. 990 Return of Organization Exempt From Income Tax OME No. 1545-:0047
om- Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except black lung
benefit trust or private foundation) 2007
Department of the Treasury Qpen go»Puhlic e
internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. ‘Inspection
A For the 2007 calendar year, or tax year beginning , 2007, and ending , 20
B checkif applicable: Please |C Name of organization D Employer identification mamber
|| Address change useRS | GURU NANAK SAT SANGAT OF CALIFORNIA 68-0399118
; Name change pr?t;'lpteor Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone mamber
[ ] il retum See | P O BOX 292365 (916) 402-8067
C Termination m City or town, state or country, and ZIP + 4 F Accounting method: 5; Xj Cash D Accrual
] Amended retum tons. | Sacramento ca 95829 T other specityy P
D Appilication pending @ Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable Hand 1 are not appiicable to section 527 organizations.
frusts must aftach a completed Schedule A (Form 990 or 990-£2). (@) Is this a group retum for affiliates? [ I¥es [XIno
H(b) f "Yes," enter number of affiliates >
G Web > H(Q) Are al affifites included? L ives | ino
J Organization type _ (check only one) P X501 3 ) dnsertno) | |4sar@tyor | |s27 (i "No," attach a list. See instructions.)
» D if the organization is not a 509(a)(3) supporting organization and its gross D :;;thi‘s)g ?ieor:‘arate e A ? i X
K Check here g (a)(3) supporting org iteg rganization covered by a group ruling? | _'Yes [XiNo
receipts are normally pot more than $25,000. A return is not required, but if the organization chooses { Group Exemption Number >
{0 file a retum, be sure 1o file a complete retum. M Check P D if the organization is not required
L Gross receipts: Add lines 6b, 8b, 9b, and 10b tofine 12~ P 286,008 to attach Sch. B (Form 990, 990-EZ, or 990-PF).
1| Revenue, Expenses, and Changes in Net Assets or Fund Balances _(See the instructions.)
Contributions, gifts, grants, and similar amounts received:
a Contributions to donor advisedfunds - « » - = - « D I A IR R R R ) s e e o 1a S
b Direct public support (not included on ine 18) = = = = « = = = = s s s o2 v v e 1b 278,134
¢ indirect public support (not included online 1a) - - » -« - = « N I R 1¢c :
d Government contributions (grants) (notincludedonlineda) =« « » = = « = « = o o 0 o v 0" 1d o
e Total (add lines 1a through 1d) (cash $ 278,134 noncash $ ) s e e «| 1e 278,134
2 Program service revenue including government fees and contracts (from Part VI, line 93) « « « » « - - sese s e 2
3 Membership dues and assessments « - -+ » - - - - N L R I L 3
4 Interest on savings and temporary cash investments - « <« « ¢« 4 s 0«0 oo I I B | 7,874
§ Dividends and interest from securities = = < = = » + < - - R EECEEEE R L IR R R SRR 5
6a GrossSrents « « = = « = o s s s s s s e b4t oo e u s L R RN SR 6a .
b lessirentalexpenses « = < = « » o = s 5 2 v s e s e o Pe e e s n e 6b 12,0000
R ¢ Net rental income or (loss). Subfract line 6b fromline6a < » » - - I IR I R R 6¢c {12,000)
v | 7 Otherinvestment income (describe P ) 7
o | 8a Gross amount from sales of assets other {A) Securities {B) Other R
b than inventory = = - « » = « = » « = = f e e e 8a
b Less: cost or other basis and sales expenses - = » = « ¢« =« o o - & 8b
¢ Gain or (loss) (attach schedulg) « = = = » » ¢ s« e 2 v v o 00 s 8c o
d Net gain or (loss). Combine line 8c, columns (A)and (B) = « » « « = = = » « & R IR R LI R 8d
9 Special events and activities (attach schedule). If any amount is from gaming, check here P D g
a Gross revenue (not including $ of
contributions reporied online1b) - » » = » ¢« = o e v e o v v v oo L R -| 9a
b Less; direct expenses other than fundraising expenses = - = = « » « - » v .. »-«-{ 9b N
¢ Net income or (loss) from special events. Subtract line 9b fromline9a « - » = « « o « = - » L IR A SRR 9c
10a Gross sales of inventory, less returns and allowances v « = « « ¢ « '« « « ¢ - AT 10a :
b Less:costofgoodssold =+ « -« -« - M R I L IR S -« - - 10b oy
¢ Gross profit or (loss) from sales of inventory (attach schedule). Subtract line 10b fromline 102« « » + » ¢ = - = . » | 10¢
11 Otherrevenue (from Part Vi, line 103) « = = « =« =« ¢ = = » - I e I IR R I AN SRR RN I &
12 Total revenue, Add lines 1e, 2, 3,4,5,6¢,7,8d,9¢,10c,and 11 « « = » =« = ¢ 2 a0 v 0 0 v o v @ R 12 274,008
E |13 Program services (fromline 44, column (B)) = = = = = ¢« « + ¢ e ¢ v o e m v v vt vt v o n e L A «{ 13 115,707
; 14 Management and general (from line 44, column(C)) = « « = = = ¢ « v e o o ¢ 0 o e v s o v = R IR 14 0
e |15 Fundraising (from line 44, column (D)) - » - - - I R I N L <. 15 0
s |16 Payments to affiliates (attachschedulg) = = » = = = » ¢ ¢ v e 0 vt 0 e nm e v v v ncr e e s e r i sl 16
® 117 Total expenses. Add lines 16 and 44, COIUMA (A} = « = = @ = « = = » » 5 s + o a2 e c o a s amoosmunann 17 115,707
N 118 Excess or (deficit) for the year. Sublractline 17 fromline 12+ = « o v v =« e o s o v o s D 18 158,301
;‘ 19 Net assets or fund balances at beginning of year (from line 73, column (A)) = = « = = =« « = o 2 e e v o0 o v v v 19 1,271,706
s |20 Other changes in net assets or fund balances (attach explanation) « » « « + = « = « = =+ - A I B R 20
g 21 Net assets or fund balances at end of year. Combine lines 18, 19, and 20  « « « « = - ¢ v« « - IR AR A 21 1,430,007

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2007)



Form 990 (2007) GURU NANAK SAT SANGAT OF CALIFORNIA 68-0399118 Page 4
[PartlV | Balance Sheets (See the instructions.)
Note: Where required, attached schedules and amounts within the description {A) _ {B)
column should be for end-of-year amounts only. Beginning of year End of year
45 Cash-non-interest-bearing « « = » = = = ¢ s ¢ o e o v v v vt v v v v o 407,074 45 292,409
46  Savings and femporary cash investments « » « = « « « < s+« o o . .. v o 48
47a Accountsreceivable « ¢ ¢« 4 v v o0 e n e -| 47a g
b Less; allowance for doubtful accounts = » « - » « - « 47b 47¢
48 a Pledgesreceivable - « » + 2 4 s s o e b i n . 48a N
b Less: allowance for doubtful accounts = - « « « » « « 48b 48¢c
49 Grantsteceivable « « « « ¢ = ¢ a0 00000 IR R [ 49
50 a Receivables from current and former officers, directors, trustees, and ,
key employees (attach schedule) =+ « « + « » v o o v o0 v v 00 v R 50a
A b Receivables from other disqualified persons (as defined under section '
s 4958(f)(1)) and persons described in section 4958(c)(3)(B) (attach schedule) - - - - 50b
s | 51 a Other notes and loans receivable (attach :
e schedule) « = « « ¢ ¢ v v it e s st aan 5a
t b Less: allowance for doubtful accounts = - » « » « - - 51b 51c
s | 52 Inventoriesforsaleoruse <« v« c s v v 0 s o R R 52
§3  Prepaid expenses and deferred charges = =« = v+ 2 s v o v v v o0t o b v 53
54 a Investments - publicly-traded securities  + + + + + + - -« B[ |Cost [ |FMV 54a
b investments - other securities (attach schedule) - - - - - »[ [Cost | [FMV 54b
85a Investments - land, buildings, and e
equipment: basis « « » 2 ¢ f e s e e s oo 0. 556a
b Less: accumulated depreciation (attach G
schedule) ...................... 55h 55¢
56 Investments - other (attach schedule) R L e LI IR NN - 58
567 a Land, buildings, and equipment: basis  ~ » =+ = - - - - 57a 1,236,336 e
b Less: accumulated depreciation (attach STM116 ek
schedulg) =« = = « = o o s o v v a0 s v o e au e 57b 98,736 864,632} 57¢ 1,137,600
58  Other assets, including program-related investments
(describe P )
59  Total assets (must equal line 74). Add lines 45 through 58  « « « = = = ¢« =« . = . 1,271,706 1,430,000
L 60  Accounts payable and accrued expenses - » ~ -~ - L IR I R A
i 61 Grants payab]e .......................... v e e e aw .
a| 62 Deferredrevenug « « » « « « s « « R I B BRI
:’ 63  Loans from officers, directors, trustees, and key employees (attach
i Schedule) ................................ » e oo
i | 64a Tax-exemptbond liabilities (attach schedulg) =+ « « « « = v = = - R 64a
t b Mortgages and other notes payable (attach schedule) - -« » = « = « = « -« ... 64b
L 65  Other liabilities (describe P ) 65
s 66  Total liabilities. Add lines 60 through 65  » « « « = ¢ v s e« v v s 0 a e 0 v v o™ a see6 0
Organizations that follow SFAS 117, check here P |and complete lines S
67 through 69 and lines 73 and 74.
N F 67 Unrestricted ~ » = = =« « » » « P T P
e uj 68 Temporarilyrestricted « ¢ « « « 2 e« o e e vttt et eneL. .-
t 3 69 Permanentlyrestricted =« « -+ =« o s s o e st ot it ie st e
A | Organizations that do not follow SFAS 117, check here P [X!/and
s B complete lines 70 through 74. s
2 ,a 70  Capital stock, trust principal, or currentfunds < = » = =+~ < s v v e G 70 0
t a] 71  Paid-in or capital surplus, or land, building, and equipment fund R 0 71 0
s 2 72  Retained earnings, endowment, accumulated income, or other funds = = « - = - - 1,271,706 72 1,430,009
o e| 73 Total net assets or fund balances. Add lines 67 through 69 or lines -
rs 70 through 72. (Column {A) must equal line 19 and column (B) must i
CQUAIIINE 21) « = + = o v o v e n s s s o anos e e et e e 1,271,706 73 1,430,009
74  Total liabilities and net assets/fund balances, Add lines 66 and 73 « = = =« = « 1,271,706] 74 1,430,009

EEA

Form 990 (2007)
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1axABLE YEAR  California Exempt Organization

FORM
2007 Annual Information Return 199
For calendar year or fiscal year beginning month day year , and ending month day- year
AMPORTANT: Yournumber:is: reqmred s w0 LA Final return? Check applicable box. L;' Yes :Xi No
California corporahon number Federal eraployer identification no. (FEIN) ° ;:j Dissolved ;“g Withdrawn : 7! Merged/Reorganized (attach explanatior)
2007168 68-0399118 if a box is checked, enter date ®
Corporation/Organization name B Check forms filed this year: State q’_ 109 \‘ 100 L 1008 "_‘] 100W

Federal |X1990 | |900Ez | |990T | |ogoPF | |

11041 [ 111200 | jﬁzo

GURU NANAK SAT SAN GAT OF CALIFORNIA c if organization is exempt under R&TC Section 23701d and is a school, public

box. See Genesal instruction F. No filing fee is required,

chatity, religious organization, or is controiled by a religious operation, check

=

oo
g 1|

Address (including suite, room, or PMB no.) D i1stiisa group fiing? See General InstrucionN = = = = = ® D Yes L}a No
P O BOX 292365 E Accounting methodused CASH
City State ZIP Code F Type of organization EXJ Exempt under Section 23701 (insert lefter)
Sacramento, CA 95829 [ iR section 4947¢a) (1) trust
Part| Complete Part] unless not required to file this form. See General Instructions B and C.
1 Gross sales or receipts from other sources. From Side 2, Partli, line 8 » = » = « « v o o ¢ & « o & e | 1 286,008/ 00
2 Gross dues and assessments from members and affiliates  « ¢« » <+« 2 2 00 it s Y 00
Re:’;'s 3 Gross contributions, gifts, grants, and similar amounts received. See instructions « « « « « + « - ¢ | 3 00
Revenues 4 Total gross receipts for filing requirement test. Add line 1 through line 3. e e e R
This line must be completed. if the result is iess than $25,000, see General instruction C s gl 4 286,00 8] 00
(Enclose,bst | 5 Costofgoodssold »» -« « -« I I I AP R 5 QO f i e o
gﬁy";;jﬁg:;.) 8 Cost or other basis, and sales expenses of assetssold = « « « « - - 6 00 e
7 Total costs. Add line 5andline6 - - - - - I R R R I I s .. 7 00
8 Total gross income. Subtractline 7 fromlined - « - ¢« = o = o o vt o e v il i i ol 8 286, 00800
9 Total expenses and disbursements. From Side 2, Part il line 18  « « « « « - R IR 9 123,650/00
Expenses 10 Excess of receipts over expenses and disbursements. Subtract line 9 fromline8 <« » « - « « -« « -110 162,358/00
11 Filing fee $10 or $25. See General Instruction F -« » » = =+ o ¢ 0 v v v 0 v 0 vt RIEIE LRI R 11 Qg oo
Fiing 12 Penatlty for failure to file on time. See General InstructionL.  « - + < = = c v o v 0 o v v o v n s .- -112 00
Fee 13 Use tax. See "General Instruction M" » - - = - - - L I I SR e |13 00
14 Balance due. Add line 11,line 12 ,andline 13 = - = » o e v e v v 0 o vt v o v a v v a0 aas 14 (00

15 If exempt under R&TC Section 23701d, has the organization during the year: (1) participated in any political campaign or (2) attempted
to influence legislation 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, Political or Legislative Activities by Section 23701d Organizations

- - -+ lYes [XINo

16 Did the organization have any changes in its aclivities, governing instrument, articles of incorporation, or bylaws that have not

been reported to the Franchise Tax Board? If "Yes," complete an explanation and attach copies of revised documents  « » = - - -« DYes @ No
17 Is the organization exempt under R&TC Seclion 2370197 = = » » » ¢ o s = ¢ s e o o v v o s ot v 0t v v a v v o0 ... D Yes [ X/No
if "Yes,” enter amount of gross receipts from nonmember sources $
18 Did the organization file Form 100, Form 1008, Form 100W, or Form 109 10 report taxable income? = - = « = = « « = = o « = « - . [ lYes [XINo

If "Yes," enter amount of total income reported  $

19 The financial records are in care of AFTAR SINGH Daytime telephone 91 6~812-9031

AFTAR SINGH 8132 ELSIE AVE
located at SACRAMENTO CA 95828

Under penatiies of perjury, | declare that | have examined this return, including accompanying schedules and statements, and fo the best of my knowledge
Please and befief, it is true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Sign
Here o ‘
> ,
Signature of officer i Date Title Daytime telephone
Paid Date . Paid Preparer's SSN or PTIN
i Preparer's Check if — parers d
Paid signature » 06-01-2009 seff-employed | X P004418189
Preparer's SI COME TAX FEIN
Use Onily Firm's name (or yours, if > UNNYBRAE DR 71-0802384
self-employed) and address Sacramento, Lo 95823 e I Daytime telephoneg 16-743~-7465

For Privacy Notice, get form FTB 1131. 043 ] 3651074 |

Form 199 c1 2007 Side 1




68-0399118

Partill Organizations with gross receipts of more than $25,000 and private foundations regardless of amount of gross receipts -
complete Part It or furnish substitute information. See Specific Line Instructions.
1 Gross sales or receipts from all business activities. See instructions  « « = « o v« ¢ v e v v b e it Ll 1 278,13400
2 Interest -« c o - - o I I A R I I 2 7,87400
, 3 Dividends =« = ¢ s o 2 ¢ ¢ s e m s st s st o e a s e as s e L L I I AT T AP 3 00
;;R-:le“s 4 Grossrents = = = ¢« « = = s o 2 o s 2+ » ® o % a6 4 m A s w s e s s s s me e s s s e s e e . 4 00
Other 5 Gross royalﬁes ..... a e v s e a e e om e + 4 e 4 e s e e e s e e “ a4t e owr oo 5 a0
Sources 6 Gross amount received from sale of assets = « « « e o v v oo v v n L LI I [ 00
7 Other income. Attach schedule  « « « ~ « R T L A IR 7 00
8 Total gross sales or receipts from other sources. Add line 1 through line 7. ‘ S
Enter here and on Side 1, Part!, fine 1 =« = « « « « = =« =« L R 8 286,008{00
9 Contributions, gifts, grants, and similar amounts paid. Attach schedule - « « - - - e s e s e s ae e 9 00
10 Disbursements to or formembers - - « - « - . I I R R T R LTI I SR S S 10 00
11 Compensation of officers, directors, and trustees. Attach schedule  « » » « S R I A R & 00
Expenses | 12 Othersalariesandwages =« = = « « = = » = = = 2 o a o D L B I I v e e e 112 00
and 13 INtErest « « « = v o s o e v e e e o n e e T T T T T T TE T T T 13 00
Drsburse-
ments 14 TaXes » = = » = = = = s e s b et m et et st e e R LI IR R RN SN 14 00
158 Rents =« » = « = = o v 2 o o v = o o o = = W m e s m s e e s s > s s e e e woae maan o 15 12' 000 [¢]4]
16 Depreciation anddepletion = = « ¢ « =« v o v ot v e vt e vttt st s e s s e st e 16 27,05100
17 Other. Atach Schedule  « « = » = o = « 2 o ¢ o o o o o o s s ot oot o oo annancan e e 17 84,599 00
18 Total expenses and disbursements. Add line 9 through line 17. Enter here and on Side 1, Part |, line 8 -+ -118 123,65000
Schedule L Balance Sheets Beginning of taxable year End of taxabie year
Assets {a) {b) {c) (d)
1Cash nvovemesomeeannnneens . ‘ 407,074} 292,409
2 Netaccounis receivable = o » ¢ v e e o 0w b . : :
3 Net notes receivable. Attach schedule - « - - -
4 Jnventories « » ¢ - e s et s s e e s s e e -
5 Federal and state government obligations - - - - |
6 Investments in other bonds. Attach schedule - - |
7 Investments in stock. Attach schedule - - - - -
8 Mortgage loans (number of loans )R
9 Other investments. Attach schedule - » « « « - Dol SR
10 a Depreciableassets - « » - -« - o= o o 676,2701 , i 980,3460 uo e
b Less accumulated depreciafion + » « « « « - ( 67,628 008, 642|( 94,682 885, 665
11 tand » - - - - et e s e e - iy 189,000 = . oo 189,000
12 Other assets. Attach schedule = = » - -~ - « - - : 66,990 66,990
13 Totalassets « « « « = v = v oo nn e s e * 1,271,706 1,434,064
Liabilities and net worth = ; S
14 Accountspayable - - = « s o - a o a0 0.
15 Contributions, gifts, or grants payable = « « - «
16 Bonds and notes payable. Attach schedule - - -
17 Mortgagespayable +» « = =« = =+ o = = v o - -
18 Other liabilities. Attach schedule - - - » = - - -«
19 Capital stock or principle fund =~ » » = = « « = - - ;
20 Paid-in or capital surplus. Attach reconciliation - -
21 Retained earnings or income fund - -+ » - - - 1,271,706; 1,434,064
22 Total liabilities and networth = « -« = ¢ = = <« « CnlT B 1,271,706} 1,434,064
Schedule M-1 Reconciliation of income per hooks with income per return
Do not complete this schedule if the amount on Schedule L, line 13, column (d), is less than $25,000
1 Netincome perbooks = = = =+« ==« -+ - 162, 358] 7 Income recorded on books this year
2 Federalincometfax » = = = « v = s s = s ¢ v - not included in this retumn.
3 Excess of capital losses over capital gains - - - Aftach schedule =+ « « » « = ¢ v 2 ¢ = o @
4 Income not recorded on books this year. © o0 .| 8 Deductions in this return not charged
Attach schedule = = = = =« « v v v s v v oo™ against book income this year.
5 Expenses recorded on books this year not I e Attach schedule » « = « » = « « o = = -
deducted in this return. Attach schedule - ~ » - 9 Total. Addiine7andline8 ~ -~ « - - - - -
& Total. Py e’ P40 Net income per return. T L
Add fine 1 through line5 = « - - = = - - R 162,358 Subtract iine @ from line 6 - - » - - - - - 162,358

Side2 Form 199 C1 2007 043 1 3652074 I



California Depreciation & Amortization 2007
STM SE
Partii ' Depreciation PGO1
Name(s) shown on return Identifying Number
GURU NANAK SAT SANGAT OF CALIFORNIA 68-0399118
@ ()] © « (€) o @ ()]
n Method
Description of property Date acquired Cost or other basis allowed or of figuring Life or Depreciation Additional
aliowable deprecia- rate for this year first year
in earlier years tion depreciation

ENGINEERING PER 2007-05-11 2,590 Pther 7 231
PARKING LOT 2007-12~-13| 272,439 Pther 115 2,270
PAS DESIGN 2007-07-14 5,954 Other |7 319
DINING HALL PER 2007-08-15| 23,093 Other 17 1,237

CA_ATTEB.LD




California Supporting Statements

Name(s) as shown on return

Your Social Security Number

GURU NANAK SAT SANGAT OF CALIFORNIA 68-0399118
OTHER EXPENSES

Description Amount

LEGAL FEES $ 5,110
SUPPLIES 529
TELEPHONE 1,060
PASTOR FEES 23,505
TABLE FOLDING CHAIRS 3,638
REPATR AND MAINTENANCE 7,474
SMUD 8,530
PG AND E 988
SACRAMENTO COQUNTY UTILITY 9,080
COMPUTER PRINTER 983
GROCERY PROPANE GAS 4,958
SENTINEL FIRE INSURANCE 8,257
STATE TAX 84
DONATION SIKH TEMPLE 8,835
MISC » 320
BANK CHARGES 660
WRITE OFF BAD CHECKS 588

Total: 5 84,599

CACVFLOW.LD




