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—=*—California Exempt Organization Cvosm |
2002  Annual Information Return - 199

For calendar or fiscal year beginning month day ©|  year 2002 andendingmonth __I2Z  day 3] year o=
IMPORTANT: Your number is requ“-ed LT A Fipalreturn? {3 Yes. Check aophcable bay, Na
Cat fornia COTDDFH"OH number Federal employer identification number & [ Disselver [0 Withdrawn TJ Merged/Reorganized (attach explanation)
2—- D O ’1;' ‘ !6 {D’&‘E O_;‘B G'Hq EI ;‘l I& ¥ & box is checked, enler dale ®_
‘ B Check forms filed this year. State —J109 [J100 O 1005 [ 100w
Atlach Preaddressed Label Federar: L] 990 13 900ez T geor O asopr (01040 00 19204 [0 1129
B or See Instructions C If arganization i exempt under R&TC Section 23701d and is a school, public
Corporalien/Organization name eharity, rE!LQIO_USJE‘_TQB_ﬂiEﬂiiEﬂ. or is contrplled by & religious operation,
Gury HAMAK- ST SANGAT OF CAlioRaiA check box. See General Instructian F. N filing foe is required, @ &7
Address PME no. D Is this 2 group fiing? See General Instruction M. . ... ......  L1ves kAho
P— O Box 29 13&£—_ ..... ! I l ] E Agcounting method used ﬂﬂi&ﬂ_ﬂﬁwﬁ‘r
City State ZiP Code F Typeoforganization &3 Exempt under Section 23704 _ (insert letler)
_ SckMaeN. A qsal4g [ Rc Section 4947(a)(1) trust
Part 1 Complete Part | unless not required fo tile this form. See General Instructions B and C.
1 Gross sales or receipts from other sources. From Side 2, Part Il line 8 .............. e ® 1
2 Gross dues and assessments from members and affifiales ... .. ... ...l e 2 |
Receipls| 3 Gross contributions, gitts, grants, and similar amounts received, See instructions .................... ° 3|20 e [940
RE\?ET‘I?HES 4 Total gross receipts for filing requirement lest. Add line 1 throuph line 3
This line musl be comgleted. If the resutt is less than $25,000, see General Instruction G ... ... . ... .. [ 4 2170 218 4o
thach check | 5 Cost 0f QOOGS SOM ... ... .o oui ot | 5] Y /
or money
order here) | 6 Cosl or other basis, and sales expenses of assets sold ............... .. I_E__[ /f
7 Totalcosts. Addline Sandiine 6 ... . ... .. . o i e e 7 }
8 _Total gross income. Subtract line 7 from N 4 .. .........i.oeeiieus e aiiiiiiiai i, 8 |21° vy 4C
Expenses 9 Total expenses and disbursements. From Side 2, Part B, ling 18 ... ................. . § "o Ao 27
10 Excess of receipts over expenses and disbursements. Subtract line 9 from line 8 . ............. PP 10| 149,281 |13
11 Filing fee $10 or $25. See General InStruction F .. ... ...... ... . oot e e e 11 E;E.
Filin
Feeg 12 Penalty for tailure to file an time. See General INSruction L . .. ... it e e e e s 12 ale L@
13 Balance due. AJEANE T1aNGHOE 12 ..o\ oottt e et e e 13 J-ﬂ ©|

14 If exempt under R&TC Section 237014, has the organization during the year: (1) partnmpated in any political campaign or

(2) atiempted to influence Jegislation or any ballot measure, or (3} made an election under R&TC Section 23704.5 {relating to lobbying

by public charities)? If “Yes,” complete and attach form FTB 3509, Folitical or Legistative Activities by Section 23701d Organizations ... [ Yes BEtNo
15 Did the organization have any changes in its activities, governing instrument, articles of incorporation, hat ave not

been reported to the Franchise Tax Board? If “Yes,” complete an explanation and attach copies of revised documents = .1.1!‘ Mo . MYes [TNo

16 1s the organization exempt under RETC SECUON 2370007 .. ittt et et e e e e et et e HTves [1no
If “Yes,” enter amount of grass receipts from nanmember sources §_ <&~
17 Did the organization file Form 100, Form 1008, 100W, or Form 109 16 report taxable iNCOME? ... . ... ovneieriiinianie nan, [J Yes kiNo

If “Yes,” enter amount of total income reporied $

18 The financial records are in care of JL&F—HNL SIHGH SacepA CTI?—E-F\suﬂ—GF«) Daylime telephone (CL(D} bdd-oz210

located at T2 132~ ELAE. AVENVE, AZAEITD. O AT LR
B Under penalties of perjury, | declare that | have examinea this return, including accompanying schedules and statements, and 1o the best of my knowledge and beliel, it is

true, correct, and complete. Declaralion of preparer (ather than taxpayer) is based an all infermatien of which preparer has any knowledge.

Please
Sign (
Here \/ %\r’\q/"\ = ?.3{03 bsw o (A1) LB~
Signature of officer Dale Title: Daytime telephone
L Date Preparer’s SSN or PTIN T
Preparer’s GCheck i ] i R
Paid sighature B sell-employed [ o ] BRI
Ereparer’s FElNi T 1! T
e Only | Frove name {or yours, i ‘.l __! St \ [

sell-employed) and address

» | Daytime telephone { 3

For Privacy Act Notice, get form ETB 1131, I 19902103 I Form 199 ¢t 2002 Side 1



http:S'-.'T..,o

Fart H Orpanizalions with gross receipts of more than $25,000 and private foundations regardless of amount of gross receipls —

complele Pard W or furnish subslilute informalion. See Specilic Line Instructions.

1 Gross sales or receipts from all business activities. See instructions ... ... ... ... ... ... ... . ....... 1 \ ‘
11 1 A 2 | |
B Dividends 3 |
Eg:fm!s 4 Bross TBNMS o e 4
Other B Gross TOValES . . .. . 5
Sources | § Grass amount received from sale of @SSEIS ... .. ....\vve it 6
7 Other income, Aftach schedule .. ... . . . 7
& Total gross sales or receipts from other sources. Add line 1 through line 7. W
~ Enter here and on Side 1, Part L line § .. . . ..
9 Contributions, gifts, grants, and similar amounts paid. Atlach schedule
10 Disbursements t0 or for MeMbEIS . .. ... . e e
11 Compensation of officers, ditectors, and trustees. Attach schedwle .. ........ ... ... ... . ... ... ... ....
E:genses 12 Diher salaries and WaES . .. . ... o ettt e e
Dishurse-| 18 I eTest e
ments L S {1 A DR
8 T L
16 Depreciation and deplelion .. . .. . e e r16_
17 Other. Attach schedule . .. 5% ﬁe—'rrﬁuln:—:,g FIRAHGM grave oteR T 17 | o g4k |27
o 18 Tota! expenses and dishursements. Add line 9 through line 17. Enter here and on Side 1, Parti, line 9 ... .... | 18 Lé adl [
Schedule L Balance Sheets Beginning ofﬂahle year End of laxamiyeér
Assels . //////(/a)////// (b} 7 (¢ 7 {d)
1 Gash . . 7AYo .98 Wm/ A 3G 0F.
2 Net accounts receivable. ... .................. o . l L)
3 Net notes receivable. Attach schedule. ... . ...... ///////,///M //,W///////
4 Inventories. .. ... . W WW
5 Federal and state government obligations. . ... ... 7// //X/ /AJ _ v S
6 Investments in other bonds. Attach schedule . . . .. // /// A
T investments in stock. Attach schedule ... ....... _W /// A,
8 Mortgage loans (number of lcans ) B /// / / Wi//l////
9 Other investments. Aftach schedule ....... .. ... W///////
10 a Depreciable assets ......... ... ... ... .... W /////;////7///////’
b Less accumulated depreciation .............. { ) { }
T LaN0 . o ) (8,000 00 777207 ] \®q oo o
12 Other assets. Attach schedule GO STRACTION iny L A\ Ble-0\ 000000000 ‘91"" 20, 25
13 Total aSSelS ... ..ot 00 o wLs-es 0000000 AV, 6l - 3D
Liabilities and net worlh I e, //7/////7/%%////// 70007
14 Accounts payable........................... % ///////W
15 Contributions, gifts, or granis payabie .......... ] W “
16 Bonds and rotes payable. Attach schedule ... .. .. Y T,
17 Morgages payable .:....... ... ... ....... 7W 25N V1S 00 ////////////// 7""',337 s
18 Other liabilities. Attach schedule .. ......._ ... .. Y, ' I
19 Capital stock or principlefund .. ... ... ..., YN, L
20 Paid-in or capital surplus. Attach reconcijiation . . . W//////A /.////////////
21 Retained earnings or income fund. ... ... ... 7 4"q'allqg° oS L b4q,232- 1S
22 Tota ligbifties and net worth ... ..., A o, 28 oS /77700000007 Ave, @ia - B3,
Schedule M-1 Reconcilialion of income per hooks with income per return
Do not complets this schedule if the amount on Schedule L, line 13, column (d), is less than $25,000
1 RNetincome perbooks ............. ... ..... 199 1BL- 13 J 7 Income recorded on bouks this year WM
2 Federalincometax ........... ... ... ' not included in this return.
3  Excess of capital losses over capital gains ... ... Attach schedule ......................
4 Income not recorded on books this /%/;///////Y/A & Deductions in this return not charged W
year. Attach schedule ... ....... ... ... ..., agains! book income this year. ¥
R Expenses recorded on books this year not % /7 //'// // Attach schedule .......... ... ... ...
deducled in this return. Attach schedule ... ... ... 9 Total Add line 7andline 8 ..............
6 Total 10 Net income per return.

Add line 1 through line 5

/////////4%

1499, 2BL 13

Subtract line 9 from line &

13
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