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fi::AR California Exempt Organization FO~~ _ 

2002 Annual Information Return	 199 
For calendar or fiscal year beginning month 0 I day 0 I year 2002, and_~nding month /2- day ,li--, year 2.=L 

'IMPORTANT: Your number is required. 
California corporation number Federal emnlo eridentificalion number 

2.'olo!,', 'toIBICcie,j 0:3 !4 iCl ! I i \ :5' • • J 

Attach Preaddressed Label 
or See Instructions 

Corporation/Organization name 

Cf\)/z'u NANAI'- 0$"" -SAN If.I'<'r OF CAUFo~IA 
Address I APT no. I PMB no. 

p. 0 . "OX- 2. '12- :, Co 0:;- I I I
,

I I I I I I I
i 

I 
C,ty State ZIP Code 

::S~ Eo.rJTO e-A CJSBVj 

A	 Final return? DYes, Check applicable box. lJ6'No 

• 0 Dissolved 0 Withdrawn 0 Merged/Reorganized (attach explanation) 

II a boxis cnecsec, enter oate ._ 

B Check forms filed this year State r:J 109 0100 r:J 100S o 1DOW 

federal 0 990 0 990EZ 0 99DT 0 990Pf 0 1D4C 0 112DH 0 1129 

C	 If organization is exemptunder R&TC Section 23701d and is aschool,pUblic 

eharuv, religious orcanization. or is controlled byareligious operation, 

check box.See nenerar mstnettcn F.No filinll fee is required. _ ET 
0 Is Ihisa grouptiling? See SeneraljnslructlonM. DYes 0'No 

E Accounting method used c...oc.H - Yef'Wl- 'E,.r-&O "T~~-r 
F Type oforpamzauon ~Exempt underSectton 23701 _ (insert letter) 

o IRCSection 4947(a)(1) trust 

Part J Complete PartI unless not re~uired to liIe this Jarm. See Generallnslructians B and C. ----,---;-,---,- ­
1	 Gross sales or receipts from other sources. From Side 2, Part II, line 8 .... .. ...•...2	 Gross clues and assessments from members and elrmates . 

Receipls 3 Gross contributions, gifts, grants, and similar amounts received. See instructions
 
and
 4	 Total gross receipts 10rfiling requirement lest. Addnne 1 through line 3 

Revenues
 
This line musl be compleled. If Ihe result is less than $25,000, see Generallns.~lr",u"ct",i0i'n,-C,,-,-.,-. '-'-'-'-'-'-'-'~'-'-'-P7T77z7TfTT7T7T777m
 

(A!t;Ich check 5	 Cost of goods sold. . . .. . . . . . . ... . .. .. . . . ... c--:S"-l-------'---V or money 
orderhere.) 6	 Cost or other basis, and sales expenses of assets sold L=6.--J. -tu..U,LLLLLL.-L<CL.<L."fLL~ 

7 Total costs. Add line 5 and line 6 . 7 
___+ __S'-.'T..,o...tal gross lncome. Subtract line 7 from line 4 ., 8 2'0 1-2.-'6 4-0 
Expenses 9 Total expenses and disbursements. From Side 2, Part 1I,line 18 . . . 9 10 9'f-b 2-1 
___-t...:1"'0_Excess of receipts over expenses and disbursements. Subtract line 9 from line 6	 10 1'1'12-81.. 13 

:> .Q;J11 Filing fee $10 or $25. See General Instruclion F ....	 11 

Filing
 
Fee 12 Penalty for failure to file an time. See General Instruction L . 12
 EGlQ;J 

[ilil~13 Balance due. Add line 11 and line12 . . .. .. 13 
14 If exempt under R&TC Section 23701d, has the orpanlzation during the year: (1) participated in any polilical campaign or 

(2) attempted \0 inlluence legislation or any ballo!measure, or (3) made an election under R&TC Section 23704.5 (relating 10 lobbying 
by pUblic charities)? If "Yes,"complete and attach form frS 3509, Political or Legislative Activities by Section 23701d Organizations ... 0 Yes ~o 

15 Did the orpanlzatlon have any changes in its activities. governing instrument, artices of incorporation, ~hat~ave~ot I 
been reported 10 Ihe Franchise Tax Board? If "Yes," complete an explanation and attach copies of revised documents ~ :'1' ': ~1- ~Yes DNa 

16 Is the organization exempt under R&TC Section 23701g7 ...•... .. . ,.. . " 0'Ves ONo 
If "Yes," enter amount of gross receipts from nonmember sources $--,~= _ 

17 Did the oroanization file Form 100, Form 1DOS, 1DOW, or Form 10910 report taxable income? . 0 Yes li6'No 
If "Yes," enter amount of total income reported $, ~_~~_ 

18 The financial records are in care of JAl2-l-I-I'.\L- ::>1 t-lGH -5.,,",6 ItA (lfL6Ali ..n·Z-6,...) Daytime telephone (9)(0) '" e,'1~oZ-2-0 

located at 
Underpenalties of pe~~ry, I declarethat I have examineJthis return, including accompanyitsch~ules and statements, and 10 !he best of my knowledgeand beliel, it is 
true, correct, and complete.Declaration or preparer (otherthan taxpayer) is based on all information of which preparer has any knowledge.

Please 

Here .!(9IQ ("84-cao
Sign 

~ V. ~~ f->	 '1 !~{C3 ~~I~ Davnme teleohone 
Preoarer's SSN or PTIN 

Sillnature of officer Date

IDate Check H
 
siq-ature ~
 
Preparer's 

sell-employed D.	 \ 
I
,. c.1.J .. 1 i J 
.­

Paid 
FEINP,reparer's 

I ,,.1 I-e Only j IFirm's name (or yours, if	 , 

.. "--! . --. . . ". . 11 -,--

, 
~	 • 

sell-employed) and address .1 Daytime telephone ( ) 

For Privacy Act Notice, get form FrS 1131. 19902103 Form 199 C1 2002 Side 1 

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


Jt'art II 

Receipls 
from 
Other 
Sources 

Expenses 
and 
Disburse­
ments 

Organizations with grossreceipts 01 more than $25,000 and private foundations regardless of amount of gross receipts-

complete Part 1\ or furnish subslilute inlormalion See Specific Lin,,,e-,l~ns,,l,,ru,,c,,tio=n-,s"--- ,---_,- --,
 

~ ~~~:s~~I~~ " ~e.c~~Pts.t.r~m all business ~~~i~i.ti.es. See instructions 

3 Dividends
 
4 Gross rents ..... . . . . . . . . . . . . . . . . .
 
5 Gross royalties. . . . . . . . . . . . .. . . . . . . .
 
6 Grass amount received from sale of assets . . . ..
 

7 Other income. Attach schedule.. . . . . . . . . .. . . . 
R Total grosssales or receipts from othersources. Add line 1 through line7. 

Enter here and on Side 1, Part I, line 1 . .... .... ..... 
9 Contributions, gifts, grants, and similar amounts paid. Attach schedule. .. 

10 Disbursements to or for members . . .. . . .. .. . . . 
11 Compensation 01 officers, directors, andtrustees. Attach schedule 
12 Other salaries and wages. . .. .. . . 
13 Interest. .. .. .. .. . .. .. .. 
14 Taxes 
15 Rents .. . . . . . .. . .. . .. . . . . . . . . . . . . . . .. . .. .. . . . . .. .. . . . . . . 

. .• : • :: :: 1'---"----:'~-+--------jE 

. . . . . . 
. . . . . . . . . . . . . . . . 

. . . . . . . 

. .. !-"'3--t--------t-­

. .. 1-24-+ ~__+--

,;-"'5-+ -+__ 
I-"ti-+ __+-­

1-z~7TT7T.T.r.77TTTTTf7777 

-/"/////////////////~ 

.~-"~'-"~"'~'-"~'-'''~'-'-'t--,8'--t~----......,'--

. . , . . . . . . . . . . . . . . 1--"9.+ -/__ 
_ f--'1"O+_~__~__+-_ 

. . . . . .. . _,'-'1,,1-+ ._-/__ 
1--'1"'2-1 -/__ 

.. .. .. . f--'1~3'+ -I__ 
'.. f--'1.24+ -t-r-r­

f--'1,,5-+ ~ __+­. . .. . . . . .. 
1ti Depreciation and depletion .. _.. _. .. . . . . . . .. . . . .. . . . . . . . . . . .. . . _. . .. f-'1"'ti'-t---c==--==,----j-::;c" 

'-1other. Attach schedule ....5.CP..."':'T"f~ :F1~A:'UA1.-: ..:&~.(Yl:e-'..,..-...... --:,17'---j--=+:':-:'.7---+~'-

~ Total expenses and disbursements. Add line 9 through line17. Enter here and on Side 1 Part I line 9 18 '2.1_~...--="-="'==-"'.......,.,='=~.=.u.-"""-."-""="='-'-'-'-,,='--"""-="--""="'-'.L'..=-"L"""-"--'-~-'-'-'--=--'------'-"-r-'-'-=----=-'-
Schedule L Balance Sheets oftaxable year ear 

(b) 

"1'0 <01"1 ' '33, 

1 
2 
3 
4 

\99 2-52-· \"3 
i --

Sille Z Form 199 C1 2002 19902203 


