Short Form

«n 990-EZ Return of Organization Exempt From Income Tax

OMB No. 1545-0047

2022

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Do not enter social security numbers on this form as it may be made public.

Open to Public

Department of the Treasur i i i i i i
pepartment of the Treasury Go to www.irs.gov/Form990EZ for instructions and the latest information. Inspection
A For the 2022 calendar year, or tax year beginning ,2022, and ending ,20
B Check if applicable C  Name of organization D Employer identification number
Address change GURUJI SANGAT NORTHERN CALI FORNI A 85- 0494559
Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
Initial return 1740 CREEKWOOD DR (510) 585- 6509
Final return/terminated - - - -
Amended return City or town, state or province, country, and ZIP or foreign postal code = Group Exemptlon
Application pending FFr enont, CA 94555 Number

G Accounting Method: |X Cash |:| Accrual  Other (specify)

H Check |:| if the organization is not

| Website: WWW. gur uj i sangat norcal . com required to attach Schedule B
J Tax-exempt status (check only one) IX 501(c)(3) |:| 501(c) () (insertno.) |:| 4947(a)(1) or |:| 527 (Form 990).
K Form of organization: Corporation |:| Trust |:| Association |:| Other

L Add lines 5b, 6¢c, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets

(Part II, column (B)) are $500,000 or more, file Form 990 instead of Form 990-EZ

.................... 179, 604
Part | Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1)
Check if the organization used Schedule O to respond to any questioninthisPart! . . . .. ... .. ... ...... X
1 Contributions, gifts, grants, and similar amountsreceived . . . . . . . . . . . .. 1 179, 565
2 Program service revenue including governmentfeesand contracts . . . . . . . . . . .. ..o . .. 2
3 Membership dues and assessmentS . . . . . . . . . o L e e e e e e e e e e e e e e e e 3
4 InvestmentinCome . . . . . . . . . L e e e e e e e e e e e e e e e e e e e e 4 39
5a  Gross amount from sale of assets other thaninventory . . . . . . . .. ... 5a
Less: costor other basisand salesexpenses. . . . . . . . . . . ... ... 5b
Gain or (loss) from sale of assets other than inventory (subtract line 5b fromline5a) . . ... ... ... 5c
6 Gaming and fundraising events:
a  Gross income from gaming (attach Schedule G if greater than
2 $15000) + © o vt e e e e | 6a |
é b Gross income from fundraising events (not including $ of contributions
& from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . . . . . . . . 6b
Less: direct expenses from gaming and fundraisingevents . . . . . . . . . . 6C
d  Netincome or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
INEBC). . . & . o e e e e e e e e e e e e e e e e e 6d
7a  Gross sales of inventory, less retumns and allowances. . . . . . . . . .. .. 7a
Less:costofgoodssold. . . . . . . . . ... Lo 7b
Gross profit or (loss) from sales of inventory (subtract line 7b fromline7a). . . . . . . . . ... ... .. 7c
8 Other revenue (describe in Schedule O) . . . . . . . . . . o o o o 0 e e e e 8
9 Total revenue. Addlines1,2,3,4,5¢,6d,7c,and8 . . . . . . . . . . . i i e 9 179, 604
10 Grants and similar amounts paid (listin Schedule O) . . . . . . . . . . . . . o o o0 10
11 Benefits paidto or formembers . . . . . . . . . L L e e e e e e e e e 11
12 Salaries, other compensation, and employee benefits . . . . . . . . . . . .. o L0000 0oL 12
§ 13 Professional fees and other payments to independentcontractors . . . . . . . . . . . . . . . ... ... 13 1,670
§_ 14 Occupancy, rent, utilities, and maintenance . . . . . . . . . o o L h e e e 14 48, 846
& |15 Printing, publications, postage, and shipping . . . . . . . .« . o L 0 e e e e e e 15
16 Other expenses (describe in Schedule O) . . . . . . . . . . o o v i i i i b s e 16 36, 545
17 Total expenses. Addlines10through16. . . . . . . . . . . . o v v i i i i 17 87,061
18 Excess or (deficit) for the year (subtract line 17 fromline9) . . . . . . . . . . . . . ... ... ... 18 92,543
g 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
ﬁ end-of-year figure reported onprioryear'sretum). . . . . . . . . ... e e e e e e e e e 19 112,813
2 |20 Other changes in net assets or fund balances (explain in Schedule ©). . . . . . . . ... ... ... .. 20
< |21 Net assets or fund balances at end of year. Combine lines 18 through20 . . . . . . . . . . . . . . .. 21 205, 356

For Paperwork Reduction Act Notice, see the separate instructions.
EEA

Form 990-EZ (2022)



Form 990-EZ (2022) GURUJI SANGAT NORTHERN CALI FORNI A 85- 0494559 Page 2
Part Il | Balance Sheets (see the instructions for Part I1)
Check if the organization used Schedule O to respond to any questioninthisPart1l . . . . ... ... .. ... .....

(A) Beginning of year

(B) End of year

22 Cash,savings,and investments . . . . . . . . . o o v i i i i e e e e e e e 112,813 |22 190, 616
23 Landandbuildings . . . . . . . .. L L e e e e e e e e 0|23 0
24 Other assets (describe in Schedule O) . . . . . . . . . . . . o e 0|24 14, 740
25 Total @SSetS . . v . i i e e e e e e e e e e e e e e e e e e e e e e e 112,813 |25 205, 356
26 Total liabilities (describein Schedule O) . . . . . . . . . . o oo oo 0|26 0
27 Net assets or fund balances (line 27 of column (B) must agree with line21). . . . . . .. .. 112,813 |27 205, 356
Part lll | Statement of Program Service Accomplishments (see the instructions for Part 111) Expenses

Check if the organization used Schedule O to respond to any question in this Part

What is the organization's primary exempt purpose? PERFORM RELI G OQUS ACTI VI Tl ES

Describe the organization's program service accomplishments for each of its three largest program services,
as measured by expenses. In a clear and concise manner, describe the services provided, the number of

(Required for section
501(c)(3) and 501(c)(4)
organizations; optional for

hers.
persons benefited, and other relevant information for each program title. others.)
28N TH THE SUPPORT OF MULTI PLE | NDI VI DUALS AND BATCH DONATI ONS
HELPED ORGANI ZI NG MULTI PLE SATSUNGS
(Grants $ 137, 263) If thisamountincludes foreign grants, check here . . . . . . . . [] |28a 0
28K GLOBAL ENDEAVORES LLC, GAURAV KAPUR AND VANGUARD
CHARI TABLE CONTRI BUTED FOR BUI LDI NG OF TEMPLE
(Grants $ 34, 502) If this amountincludes foreign grants, check here . . . . . . .. |:| 29a 0
30TRI PTY PRASANTH SPONSORED THE SATSUNG
(Grants $ 7, 800) If this amount includes foreign grants, check here . . . . . . .. |:| 30a 0
31 Other program services (describe in Schedule O) . . . . . . . . . o o o e e e e e e e e
(Grants $ ) If this amountincludes foreign grants, check here . . . . . . .. |:| 3la
32 Total program service expenses (add lines 28athrough3l1a). . . . . . . . . . . . . oo 0o 32 0

Part IV List of Officers, Directors, Trustees, and Key Employees (list each one even if not compensated - see the instructions for Part 1V)

Check if the organization used Schedule O to respond to any question in this Part IV

(b) Average (c) Reportable (d) Health benefits, _
(a) Name and title hours per week compensation contributions to employee |  (€) Estimated amount of
d d " (Forms W-2/1099-MISC/ benefit plans, and other compensation
evoted to position 1099-NEC) deferred compensation
(if not paid, enter -0-)
HARI SH BAJAJ, CFO
CFFI CER 19. 00 0 0 0
AVARIJI T SINGH, CEO
CEO 19. 00 0 0 0
EEA Form 990-EZ (2022)



Form 990-EZ (2022) GURUJI  SANGAT NORTHERN CALI FORNI A 85- 0494559 Page 3

Part V| Other Information (Note the Schedule A and personal benefit contract statement requirements in the

instructions for Part V.) Check if the organization used Schedule O to respond to any question in this Part V

Yes | No
33 Did the organization engage in any significant activity not previously reported to the IRS? If "Yes," provide a
detailed description of each activity in Schedule O . . . . . . . . . . . . e 33 X
34  Were any significant changes made to the organizing or governing documents? If "Yes," attach a conformed
copy of the amended documents if they reflect a change to the organization's name. Otherwise, explain the
change on Schedule O. Seeinstructions . . . . . . . . . o L e e e e e e e e e 34 X
35 a Did the organization have unrelated business gross income of $1,000 or more during the year from business
activities (such as those reported onlines 2, 6a, and 7a,among others)?. . . . . . . . . . . . . . . . . ..o 35a X
If "Yes," to line 35a, has the organization filed a Form 990-T for the year? If "No," provide an explanation in Schedule O . . 35b
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If "Yes," complete Schedule C,Partlll. . . . . . . . . . ... ... 35¢ X
36  Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
during the year? If "Yes," complete applicable parts of Schedule N. . . . . . . . .. .. ... .. ... ... ...... 36 X
37 a Enter amount of political expenditures, direct or indirect, as described in the instructions . . . . . . . ’ 37a ‘
b Did the organization file Form 1120-POL forthisyear?. . . . . . . . . . . . . . . o . o o o e e 37b X
38 a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee; or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by thisretum? . . . . . .. 38a X
b If "Yes," complete Schedule L, Part I, and enter the total amountinvolved . . . . . . . . . . . .. 38b
39  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included onlineQ . . . . . . . . . .. . ... ... .. 39
b Gross receipts, included on line 9, for public use of club facilities. . . . . . . ... ... ... .. 39b
40 a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911: ; section 4912 : ; section 4955:
b Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in any section 4958
excess benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year
that has not been reported on any of its prior Forms 990 or 990-EZ? If "Yes," complete Schedule L, Part!l. . . . . . . . . . 40b X
¢ Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax imposed
on organization managers or disqualified persons during the year under sections 4912,
4955,and 4958 . . . . L L e e e e e e e e
d Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax on line
40c reimbursed by the organization . . . . . . . . . . L Lo e e e e
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If "Yes," complete FOorm 8886-T . . . . . . . . . . . . . L i e e e e e e e e e e e e 40e X
41  Listthe states with which a copy of this return is filed:
42 a The organization's books are in care of: HARI SH BAJAJ, CFO Telephone no. 510- 585- 6509
Located at: 4740 CREEKWOOD DR, Frenmont, CA ZIP +4 94555
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes | No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . . . . . . 42b X
If "Yes," enter the name of the foreign country:
See the instructions for exceptions and filing requirements for FINCEN Form 114, Report of Foreign Bank and
Financial Accounts (FBAR).
¢ At any time during the calendar year, did the organization maintain an office outside the United States? . . . . . . . . . .. 42c X
If "Yes," enter the name of the foreign country:
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041-Checkhere. . . . . . . . . . . . . .. .. .. |:|
and enter the amount of tax-exempt interest received or accrued duringthetaxyear . . . . . . . . . . . . . . .. ’ 43‘
Yes | No
44 a Did the organization maintain any donor advised funds during the year? If "Yes," Form 990 must be
completed instead of FOrm 990-EZ. . . . . . . . . . . . e e e e e e e e 44a X
b Did the organization operate one or more hospital facilities during the year? If "Yes," Form 990 must be
completed instead of FOrm 990-EZ. . . . . . . . . . . . e e e e e e e e 44b X
¢ Did the organization receive any payments for indoor tanning services during theyear?. . . . . . . . . . . . ... ... 44c X
d If "Yes," to line 44c, has the organization filed a Form 720 to report these payments? If "No," provide an
explanationin Schedule O. . . . . . . . . L L e e e e e e e e e e e e e 44d
45 a Did the organization have a controlled entity within the meaning of section 512(b)(13)?. . . . . . . . . . . . . . . . . . . 45a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)(13)? If "Yes," Form 990 and Schedule R may need to be completed instead of
Form 990-EZ. SeeinstructionS. . . . . . . . . o o i e e e e e e e e e e e e e e e e e e e e 45b X
EEA Form 990-EZ (2022)



Form 990-EZ (2022) GURUJI SANGAT NORTHERN CALI FORNI A 85- 0494559 Page 4
Yes | No
46  Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition
to candidates for public office? If "Yes," complete Schedule C,Part| . . . . . . . . . . . .. ... ..., 46 X

Part VI Section 501(c)(3) Organizations Only
~ All section 501(c)(3) organizations must answer questions 47 - 49b and 52, and complete the tables for lines

50 and 51.

Check if the organization used Schedule O to respond to any question in this Part VI

a7

Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax

Yes | No
a7 X
- 48 X
49a X
49b

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter "None."
(b) Average (c) Reportable (d) Health benefits, )
) g compensation contributions to employee (e) Estimated amount of
(a) Name and title of each employee hours per week (Forms W-2/1099-MISC/ benefit plans, and deferred other compensation
devoted to position 1099-NEC) compensation
NONE

f Total number of other employees paid over $100,000

51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter "None."
(a) Name and business address of each independent contractor (b) Type of service (c) Compensation
NONE

d Total number of other independent contractors each receiving over $100,000 . . . .
Did the organization complete Schedule A? Note: All section 501(c)(3) organizations must attach a

52
completed Schedule A

Yes |:| No

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

HARI SH BAJAJ

Si gn Signature of officer Date
Here HARI SH BAJAJ, OFFI CER

Type or print name and title

Print/Type preparer's name Preparer's signature Date Check |:| if PTIN
Paid SHVETA GARG SHWETA GARG 10- 30- 2023 seffemployed |
Preparer Firm's name SG | NC CPA Firm's EIN
Use Only Firm's address 428 S MAIN ST

M LPI TAS CA 95035 Phoneno.  408-942- 1450

May the IRS discuss this retumn with the preparer shown above? See instructions

|:| Yes No

EEA

Form 990-EZ (2022)



. . . OMB No. 1545-0047
SCHEDULE A Public Charity Status and Public Support
(Form 990) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 202 2
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
GURUJI  SANGAT NORTHERN CALI FORNI A 85- 0494559
[Part | | Reason for Public Charity Status. (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 |:| A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

2 |:| A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)

3 |:| A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

4 |:| A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state:

5 |:| An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part I1.)

6 |:| A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

7 |:| An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part 11.)

8 |:| A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)

9 |:| An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 |X An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Il.)

11 |:| An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

12 |:| An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check
the box on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a |:| Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part 1V, Sections A and B.

b |:| Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c |:| Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d |:| Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e |:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type lll
functionally integrated, or Type Il non-functionally integrated supporting organization.

f  Enter the number of supported organizations . . . . . . . . L. Lo Lo e e e e e I:]
g Provide the following information about the supported organization(s).

(i) Name of supported organization (i) EIN (iii) Type of organization (iv) Is the organization (v) Amount of monetary (vi) Amount of
(described on lines 1-10 listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No
*)
B)
©
()
E)
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2022
EEA



Schedule A (Form 990) 2022 GURUJI  SANGAT NORTHERN CALI FORNI A 85- 0494559 Page 2

Part Il Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total

1

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2  Taxrevenues levied for the
organization's benefit and either paid to
or expended on its behalf . . . . ..
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . .
4  Total. Add lines 1 through3 . . . ..
5  The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) . . . ..
6 Public support. Subtract line 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total
7 Amountsfromline4 . ... .... ..
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources . . .. ... ... ..
9  Netincome from unrelated business
activities, whether or not the business
isregularly carriedon . . . . ... ..
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVIL) . .. ... ....
11  Total support. Add lines 7 through 10
12  Gross receipts from related activities, etc. (see instructions) . . . . . . . ... .. ... .. ... 12 \
13  First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here. . . . . . . . . . L e e

Section C. Computation of Public Support Percentage

14  Public support percentage for 2022 (line 6, column (f), divided by line 11, column (f)) . . .. .. 14 %
15  Public support percentage from 2021 Schedule A, Partll,line14 . . . . . .. ... .. .. ... 15 %
16a 33 1/3% support test - 2022. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization. . . . . . . . . .. ... .. ... .... ]
b 33 1/3% support test - 2021. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization. . . . . . . .. .. ... .. ... .. ]
17a 10%-facts-and-circumstances test - 2022. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
OFQANIZALION .« & v v v e e e e e e e e e e ]
b 10%-facts-and-circumstances test - 2021. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
OFQANIZALION .« & v v e e e e e e e e e e e ]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSEIUCHONS . . o o v vt e e e e e []
EEA Schedule A (Form 990) 2022



Schedule A (Form 990) 2022 GURUJI  SANGAT NORTHERN CALI FORNI A 85- 0494559 Page 3
Part Ill] Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part 11.)
Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.") 104, 521 179, 321 283, 842

2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished in any activity that is related to the
organization's tax-exempt purpose . . . .

3 Gross receipts from activities that are not an
unrelated trade or business under section 513

4  Tax revenues levied for the
organization's benefit and either paid to
or expended on its behalf . . . . ..

5 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . .

6 Total. Add lines 1 through5 . . . . . 104, 521 179, 321 283, 842
7a Amounts included on lines 1, 2, and 3
received from disqualified persons

b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

¢ Addlines7aand7b . .. ... ...

8 Public support. (Subtract line 7c from

line6.) . ... .. ... ... .. ... 283, 842
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total
9 Amounts fromline6 . ... ... ... 104, 521 179, 321 283, 842

10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources .

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 . . . . .

¢ Addlines1l0aand10b. . ... .. ..

11 Net income from unrelated business

activities not included on line 10b, whether

or not the business is regularly carried on
12 Other income. Do not include gain or

loss from the sale of capital assets

(ExplaininPartVL) . . . .. ... ...
13 Total support. (Add lines 9, 10c, 11,

and12.) . . ... Lo 0 0 104, 521 179, 321 283, 842
14  First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here . . . . . . L e e

Section C. Computation of Public Support Percentage

15  Public support percentage for 2022 (line 8, column (f), divided by line 13, column (f)) . . ... .. 15 100. 00 %

16 Public support percentage from 2021 Schedule A, Partlll, line15 . . . . .. .. ... ... ... 16 100. 00 %
Section D. Computation of Investment Income Percentage

17  Investment income percentage for 2022 (line 10c, column (f), divided by line 13, column (f)) . . . 17 0.00 %

18 Investment income percentage from 2021 Schedule A, Partlll, line17 . . . .. ... .. .. ... 18 0.00 %

19a 33 1/3% support tests - 2022. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests - 2021. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . |:|
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . . |:|
EEA Schedule A (Form 990) 2022




Schedule A (Form 990) 2022 GURUJI  SANGAT NORTHERN CALI FORNI A 85- 0494559 Page 4
Part IV| Supporting Organizations
(Complete only if you checked a box on line 12 of Part I. If you checked box 12a, Part I, complete Sections A
and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12c, Part |, complete
Sections A, D, and E. If you checked box 12d, Part I, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes| No

1 Are all of the organization's supported organizations listed by name in the organization's governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
lines 3b and 3c below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States (“foreign supported organization™)? If
"Yes," and if you checked 12a or 12b in Part |, answer lines 4b and 4c below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer lines 5b and 5c¢ below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(i) the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). 5a
b Typelor Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity

with regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line
7? If "Yes," complete Part | of Schedule L (Form 990). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations

described in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If "Yes," provide detail in Part VI. 9b
¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type 1ll non-functionally integrated

supporting organizations)? If "Yes," answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

EEA Schedule A (Form 990) 2022



Schedule A (Form 990) 2022 GURUJI SANGAT NORTHERN CALI FORNI A 85- 0494559 Page 5
|Part IV|  Supporting Organizations (continued)

Yes| No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization? 1lla
A family member of a person described on line 11a above? 11b
A 35% controlled entity of a person described on 11a or 11b above? If "Yes" to line 11a, 11b, or 11c,
provide detail in Part VI. 1llc
Section B. Type | Supporting Organizations

Yes| No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? If "No," describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes| No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? If "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type Ill Supporting Organizations

Yes| No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in line 2, above, did the organization's supported organizations have
a significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization's
supported organizations played in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a [ The organization satisfied the Activities Test. Complete line 2 below.
b [ The organization is the parent of each of its supported organizations. Complete line 3 below.
c |:| The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer lines 2a and 2b below. Yes| No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify

those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described on line 2a, above, constitute activities that, but for the organization's
involvement, one or more of the organization's supported organization(s) would have been engaged in? If
"Yes," explain in Part VI the reasons for the organization's position that its supported organization(s) would
have engaged in these activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer lines 3a and 3b below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? If "Yes" or "No," provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b
EEA Schedule A (Form 990) 2022




Schedule A (Form 990) 2022 GURUJI SANGAT NORTHERN CALI FORNI A

85- 0494559 Page 6

| Part V|

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

1

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

QB IW[|N (-

OO WIN

Portion of operating expenses paid or incurred for production or collection
of gross income or for management, conservation, or maintenance of
property held for production of income (see instructions)

()]

7

Other expenses (see instructions)

~

8

Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

Average monthly value of securities

la

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

Total (add lines 1a, 1b, and 1c)

1d

o o0 |T|o

Discount claimed for blockage or other factors
(explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

w

N

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

[ocRENREeRI¢)]

Minimum Asset Amount (add line 7 to line 6)

AR GRS

Section C - Distributable Amount

Current Year

AN

Adjusted net income for prior year (from Section A, line 8, column A)

Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

g wWwIN|F-

OO W|N

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions).

6

~

[] Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization

(see instructions).

EEA
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Schedule A (Form 990) 2022 GURUJI SANGAT NORTHERN CALI FORNI A

85- 0494559 Page 7

|Part V| Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required) - provide details in Part VI)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

N[O~ lWwiN

N |O|A~ W

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

oo

9 Distributable amount for 2022 from Section C, line 6

(o]

10 Line 8 amount divided by line 9 amount

10

0]

Section E - Distribution Allocations (see instructions) Excess Distributions

(i)

Underdistributions
Pre-2022

(iii)
Distributable
Amount for 2022

1 Distributable amount for 2022 from Section C, line 6

2 Underdistributions, if any, for years prior to 2022
(reasonable cause required - explain in Part VI). See
instructions.

w

Excess distributions carryover, if any, to 2022

From 2017 ... ... ..

From?2018 ... ... ..

From?2019 . ... ....

From?2020 . ... .. ..

From?2021 ... .....

Total of lines 3a through 3e

Applied to underdistributions of prior years

oK |™ho | |0 |T|D

Applied to 2022 distributable amount

Carryover from 2017 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

B N -

Distributions for 2022 from
Section D, line 7: $

a Applied to underdistributions of prior years

o

Applied to 2022 distributable amount

¢ Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2022, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2022. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2023. Add lines 3j
and 4c.

8 Breakdown of line 7:

a Excess from 2018
b Excess from 2019
¢ Excess from 2020
d Excess from 2021
e Excess from 2022
EEA Schedule A (Form 990) 2022



Schedule A (Form 990) 2022 Page 8
Part VI Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

EEA Schedule A (Form 990) 2022



Schedule B Schedule of Contributors OMB No. 1545-0047

(Form 990)

Attach to Form 990 or Form 990-PF. 2022
Department of the Treasury Go to www.irs.gov/Form990 for the latest information.
Internal Revenue Service
Name of the organization Employer identification number
GURUJI  SANGAT NORTHERN CALI FORNI A 85- 0494559

Organization type (check one):

Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization
|:| 4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF |:| 501(c)(3) exempt private foundation

(|

4947(a)(1) nonexempt charitable trust treated as a private foundation

(|

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and Il. See instructions for determining a
contributor's total contributions.

Special Rules

O

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990), Part II, line 13, 16a, or
16b, and that received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or
(2) 2% of the amount on (i) Form 990, Part VI, line 1h; or (ii) Form 990-EZ, line 1. Complete Parts | and .

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
"N/A" in column (b) instead of the contributor name and address), I, and Il1.

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the year . . . . . . . v v v i e e e e e e e e e e e e e $

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it
must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line
2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF.

EEA
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Schedule B (Form 990) (2022)

Page 2

Name of organization

Employer identification number

GURUJI SANGAT NORTHERN CALI FORNI A 85- 0494559
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_1 | Person K
Payroll ]
- $ 14, 502 Noncash  []
(Complete Part Il for
] noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
—2 | I Person I
Payroll ]
| $ 5, 000 Noncash  []
(Complete Part Il for
] noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_3 | Person K
Payroll ]
| $ 7,800 Noncash [
(Complete Part Il for
] noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_4 | I Person K
Payroll ]
| $ 19, 340 Noncash  []
(Complete Part Il for
] noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_5 | Person K
Payroll ]
| $ 5, 350 Noncash  []
(Complete Part Il for
] noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
—6 | I Person I
Payroll ]
I $ 15, 000 Noncash  []
(Complete Part Il for
] noncash contributions.)
EEA Schedule B (Form 990) (2022)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047

(Form 990) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury Attach to Form 990 or Form 990-EZ.

2022

Open to Public

Internal Revenue Service Go to www.irs.gov/Form990 for the latest information. |nspection
Name of the organization Employer identification number
GURUJI SANGAT NORTHERN CALI FORNI A 85- 0494559

01. Description of other expenses (Part |, line 16)

Descri ption Amount

Depreciation from 4562 3, 685

LANGAR ( FOOD DI STRI BUTI ON) 22,172

FLONER CHARI TY 3,024

STORAGE 3,019

LI ABI LI TY | NSURANCE 490

GURUDWARA 1, 400

OTHER EXPENSES 1, 907

VANS | NSURANCE 848

02. Description of other assets (Part II, line 24)

Cat egory Begi nni ng of Year End of Year

VAN 0 14, 740

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
EEA
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. 4562 Depreciation and Amortization

(Including Information on Listed Property)

Department of the Treasury Attach to your tax return.

OMB No. 1545-0172

2022

Attachment

Internal Revenue Service Go to www.irs.gov/Form4562 for instructions and the latest information. Sequence No. 179
Name(s) shown on return Business or activity to which this form relates Identifying number
GURUJI SANGAT NORTHERN CALI FORNI FORM 990EZ - 1 B5- 0494559
Part | | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part I.
1 Maximum amount (See inStructions) . . . . . . . . . . L e e e e e 1
2 Total cost of section 179 property placed in service (see instructions) . . . . . .. ... .. ... ... 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) . . . . . .. .. 3
4 Reduction in limitation. Subtract line 3 from line 2. If zeroorless, enter-0- . . . . ... ... ... ... 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing
separately, See INStrUCtiONS . . . . . . . . . . Lo e e e e e e e 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property. Enter the amount fromline29 . ... ... .. ... .. \ 7
8 Total elected cost of section 179 property. Add amounts in column (c), lines6and7 . . ... ... .. 8
9 Tentative deduction. Enter the smaller ofline5orline8 . . ... ... ... ... ... ... .. ... 9
10 Carryover of disallowed deduction from line 13 of your 2021 Form 4562 . . . . . .. .. ... ... .. 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5. See instructions . . . . 11
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more thanline11 . . ... .. .. 12
13 Carryover of disallowed deduction to 2023. Add lines 9 and 10, lessline 12 . . . ’ 13 \
Note: Don't use Part Il or Part Il below for listed property. Instead, use Part V.
|Part Il | Special Depreciation Allowance and Other Depreciation (Don't include listed property. See instructions.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year. See inStructions. . . . . . . . . . . . . L e e e 14
15 Property subject to section 168(f)(1) election. . . . . . . . . . . . L 15
16 Other depreciation (including ACRS) . . . . . . . . . e e e 16
]Part 1] \ MACRS Depreciation (Don't include listed property. See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2022 . . . ... .. .. 17 \
18 If you are electing to group any assets placed in service during the tax year into one or more general
asset accounts, check here . . . . . . . . o 0 e e e e e e e e e e e e
Section B - Assets Placed in Service During 2022 Tax Year Using the General Depreciation System
o (b) Month and year (c) Basis for depreciation (d) Recovery ) o _
(a) Classification of property placed in (business/investment use A (e) Convention (f) Method (9) Depreciation deduction
service only-see instructions) period
19a 3-year property
b 5-year property
C 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
h Residential rental 27.5 yrs. MM S/L
property 27.5 yrs. MM S/L
i Nonresidential real 39 yrs. MM S/L
property MM S/L
Section C - Assets Placed in Service During 2022 Tax Year Using the Alternative Depreciation System
20a_Class life S/L
b 12-year 12 yrs. S/L
¢ 30-year 30 yrs. MM S/L
d 40-year 40 yrs. MM S/L
]Part IV\ Summary (See instructions.)
21 Listed property. Enteramountfromline28 . . . . . . . . . . ... . 21 3,685
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter
here and on the appropriate lines of your return. Partnerships and S corporations - see instructions 22 3,685
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263Acosts . . . . . ... ... ... 23

For Paperwork Reduction Act Notice, see separate instructions.
EEA

Form 4562 (2022)



Form 4562 (2022) GURUJI  SANGAT NORTHERN CALI FORNI A 85- 0494559 Page 2

Part V| Listed Property (Include automobiles, certain other vehicles, certain aircraft, and property used for
entertainment, recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,
24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable.

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)

24a Do you have evidence to support the business/investment use claimed? |:| Yes |:| No | 24b If "Yes," is the evidence written? |:| Yes |:| No
@ (®) 9 (@ @ © () 0
Type of property (list Date placed |, ”ts'"ests Cost or other basis | Basis for depreciation| pacovery | Method/ Depreciation | Elected section 179
vehicles first) in service ~ |nvestment use (business/investment | * harigq Convention deduction cost
percentage use only)
25 Special depreciation allowance for qualified listed property placed in service during
the tax year and used more than 50% in a qualified business use. See instructions . . . . . 25

26 Property used more than 50% in a qualified business use:
VAN 09-13-2022| 100. 0% 18, 425 18, 425 5 PRO0 DB- HY 3, 685

%

%

27 Property used 50% or less in a qualified business use:

% S/L-

% S/L-

% S/L-
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page1 . . . . 28 3, 685
29 Add amounts in column (i), line 26. Enter here andonline 7, page1 . .. ... .. .. ... .. ..... 29

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person. If you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.

@ (b) (©) (d) (e) ®

30 Total business/investment miles driven during Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6

the year (don't include commuting miles) - -

31 Total commuting miles driven during the year.

32 Total other personal (honcommuting)
milesdriven. . . ... ... L.

33 Total miles driven during the year. Add
lines 30 through32. . . . . . ... ...

34 Was the vehicle available for personal Yes No | Yes No | Yes No | Yes No | Yes No | Yes No

35 Was the vehicle used primarily by a more
than 5% owner or related person?. . . .

36 Is another vehicle available for personal use?
Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who aren't
more than 5% owners or related persons. See instructions.
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by Yes No

38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners

39 Do you treat all use of vehicles by employees as personaluse? . . . . . . . . . . . ... .. ...
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the
use of the vehicles, and retain the information received? . . . . . . . . . . 0 0 i i e e e e e e

41 Do you meet the requirements concerning qualified automobile demonstration use? See instructions . . . . . .

Note: If your answer to 37, 38, 39, 40, or 41 is "Yes," don't complete Section B for the covered vehicles.
|Part VI| Amortization

(b) (e)

(@) Date amortization (c) (d) Amortization ()
Description of costs begins Amortizable amount Code section period or Amortization for this year
percentage

42 Amortization of costs that begins during your 2022 tax year (see instructions):

43 Amortization of costs that began before your 2022 taxyear. . . . . . . . . . ... L. 43

44 Total. Add amounts in column (f). See the instructions for wheretoreport . . . . ... .. .. .. 44
EEA Form 4562 (2022)




* [tem is included in UBIA
for Section 199A calculations.

See "UBIA" in lower right corner.

Name(s) as shown on return

Depreciation Detail Listing

990 EZ

(This page is not filed with the retum. It is for your records only.)

2022

PAGE 1

Social security number/EIN

GURUJI SANGAT NORTHERN CALI FORNI A 85- 0494559
e Basis Business Section Bonus Depreciable . Prior Current Accumulated AMT
No. Description Date Cost X i Life Method Rate . . .
Adjustment | percentage 179 depreciation Basis Depreciation Depreciation Depreciation Current
1 VAN 09132022 18, 425 100. 00 18, 425|5 200 DB HY 20 3,685 3,685 3,685
Total s 18,425 18, 425 3,685 3,685 3,685
Land Amount CY 179 and CY Bonus ST ADJ:
Net Depreci abl e Cost 18, 425

TOTAL CY Depr

including 179/ bonus

3, 685



Next Year's Depreciation Worksheet
(This page is not filed with the retum. It is for your records only.) 2022
Name(s) as shown on return Tax ID Number
GURUJI SANGAT NORTHERN CALI FORNI A 85- 0494559
Form  [Multi-Form | Description Date Basis Method Life Deduction
EZ 1 VAN 09- 13- 2022 18,425 | M 5




1axaBLE YEAR  California Exempt Organization B

2022 Annual Information Return

FORM

199

Calendar Year 2022 or fiscal year beginning (mm/dd/yyyy) , and ending (mm/dd/yyyy)
Corporation/Organization name Califomia corporation number
GURUJI SANGAT NORTHERN CALIFORNIA 4565899
Additional information. See instructions. FEIN

85-0494559
Street address (suite or room) PMB no.
4740 CREEKWOOD DR
City State Zip code
FREMONT CA 94555
Foreign country name Foreign province/state/county Foreign postal code

A First retumn ---------------------DYesl:]No

Did the organization have any changes to its guidelines

BAmendedretum « = « « « « = « o o o ¢ o o o o o . .D Yesl:] No not reported to the FTB? See instructionss « « « « « « « « .D YesNo
C IRC Section 4947(a)(1)trust = = « = = « « = « « = « = « « D Yes |:] No| J If exempt under R&TC Section 23701d, has the organization
D Final information retum? engaged in political activities? See instructions « =« « « « « .D Yes No
'l:l Dissolved D Surrendered (Wilhdrawn)l] Merged/Reorganized K Is the organization exempt under R&TC Section 23701g?7- - .D Yes No
Enter date: (mm/ddlyyyy) @ If "Yes," enter the gross receipts from nonmember sources « L4
E Check accounting method: (1)X] Cash (2) [ ] Accrual ~ (3) [ | Other | L Isthe organization a limited liability company?- = = = = = - ®[] ves No
F Federal return filed? (1) .D 990T (2) .D 990PF (3) .D Sch H (990)| M Did the organization file Form 100 or Form 109 to report
(4)Other99059ries taxable iNCOME? « « = =« « « o o o o o o o o o o o o @ .DYesNo
G Is this a group filing? See instructions = « « = « « « « « .D Yes E‘ No| N Is the organization under audit by the IRS or has the IRS
H Is this organization in a group exemption = = = = « « « = « =« D Yes No| auditedinaprioryear? = = « « « = o = « & s s o o o .D Yes No
If "Yes," what is the parent's name? O Isfederal Form 1023/1024 pending? =« « = « « « « « « « |:] Yes No
Date filed with IRS
Part] Complete Part I unless not required to file this form. See General Information B and C.
1 Gross sales or receipts from other sources. From Side 2, Part 1, line8 « « « =« « « = o 2 ¢« ¢ ¢ 2 ¢ ¢ 2 o ¢ o = & ® 1 179,604 00
2 Gross dues and assessments from members and affiliates « « « « = = « o ¢ o o ¢ o 2 ¢ o 2 2 0o 0 00 0. .. 00
Receipts | 3 Gross contributions, gifts, grants, and similaramounts receiveds = = = = « « = « ¢ = = s ¢ s o s e s s 2 s s © 00
He?l:nues: 4 Total gross receipts for filing requirement test. Add line 1 through line 3.
This line must be completed. If the result is less than $50,000, see General InformationB  « « « = = « « « « = « = ° 4| 179 7 604 | 00
5 Costofgoodssolds = = = =« = = = o o 2 s e ¢ e s s s s s s s s seesea- O 5 00
6 Cost or other basis, and sales expenses of assets sold « « « « « =« = « = « = « & [ ] 00
7 Totalcosts. Addline5andlineBe « « « « « o « o o o o o o o ¢ o o o e o o o o oo oo eoeooseoeooscos / § 00
8 Total gross income. Subtractline 7fromline@4 « « « = = o « o o o ¢ e o o e e o o s e s 2o s s2222022022.. 0/ 8 179,604 00
9 Total expenses and disbursements. From Side 2, Part Il, line 18 D I T e 9 83,376 00
o 10 Excess of receipts over expenses and disbursements. Subtractline 9fromline8 =« « « « « « = ¢« = = ¢ « = = = . ®]| 10 96,228 00
11 Totalpayments « = = = « = « = o o o o o o o o o o o s s s s s s s s s s s s s s s s s s s s s s s s o+ O 1] 00
Filing 12 Usetax. SeeGeneralInformation K« = = o « = o o o o o o o ¢ o o o e o o s s s s s s s s s s s 2220 @12 00
Fee 13 Payments balance. If line 11 is more than line 12, subtractline 12fromline d1s « « « « « « « = ¢ =« 2 « o o ¢ = = & ® 13 00
14 Use tax balance. If line 12 is more than line 11, subtractline 11 fromline@ 12« « « « « « « = « = o o o o o =« « = « &« ®| 14 00
15 Penalties and interest. See General Information Js « « « « « o o o ¢ o o o o o o ¢ o ¢ o 2 o o s o s 22020202+ [(15 00
16 Balance due. Add line 12 and line 15. Then subtract line 11 fromtheresults « « « « « « = « « o = = = = o = « « « @ 16 00
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
Sign true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Here Signature Title Date ®Toelephone
ofofficor PHARISH BAJAJ FFICER 02/01/2023] 510-585-6509
Proparer's Date Check if self- ®PTIN
signature » 10/30/2023 employed >|:| P01257688
g?gmfe"s Firm's name (or yours, MamETEM
Use Only if self-employed) > SG INC CPA 46-1612935
SriaCiee 428 s MAIN ST ®Telephone
MILPITAS, CA 95035 408-942-1450
May the FTB discuss this retum with the preparer shown above? See instructionss « « = « « = « o « = « = = « = « =« &« 'l:l Yes No
. 043 3651224 | FOm199 2022 Side 1 .




Part Il Organizations with gross receipts of more than $50,000 and private foundations

regardless of amount of gross receipts - complete Part Il or furnish substitute information. 85- 0494559
1 Gross sales or receipts from all business activities. See instructions -« -+« « . . . oo o 1 179, 565 | oo
D IMMEIESt s « + + ¢ ot e e e e e e e e e e e e e e e ol 2 39 | o0
) 3 DIiVIdeNdS: -« « ¢ v v e e e e e e e e e e e e e e e e e e e e e e [ ] 3 00

Receipts

from 4 GrOSSIeNtS: + + = v v &+ v 4 4w n e e e e e e e e e e e e e e e e e L] 4 00
Other 5 Gross royalties ........................................... [ ] 5 00
Sources 6 Gross amount received from sale of assets (See instructions) - + « « « « « oo ® 6 00
7 Otherincome. Attach schedule - « « « « « v v 0 0 0 0t s s s s e e e e s e e e e e e e [ ] 7 00
8 Total gross sales or receipts from other sources. Add line 1 through line 7. Enter here and on Side 1, Part I, line1 - . . . 8 179, 604 00
9 Contributions, gifts, grants, and similar amounts paid. Attach schedule - . -« . . . . . . ..o e 9 00
10 Disbursementstoorformembers . . « « « o h h h 0 h h e e e e e e e e e e e e e ®| 10 00
11 Compensation of officers, directors, and trustees. Attach schedule - - . - . .« . . . . o o o000 o 11 00
12 Othersalariesandwages - « « « + « « « « « o v vt s L e e e e e e e 12 00
Expenses | 13 Interest. -« « « « ¢ v v v s s s s s s s s s e s s s s s s s s s e e e e e e s ®| 13 00
g?:burse- 14 TAXES: « « = ¢ ¢ v e e e e e e e e e e e o 14 00
ments 15 REMS: « « + «+ « o o e vt e e e e e e e e el 15 48, 846 | oo
16 Depreciation and depletion (Seeinstructions) - « - -« « « . oo oL sl e e ®| 16 00
17 Other expenses and disbursements. Attach schedule - - - « « . . v v v oo oo oo oo 000 e 17 34, 530 | oo
18 Total expenses and disbursements. Add line 9 through line 17. Enter here and on Side 1, Part |, line9 . . | 18 83, 376 |00

Schedule L Balance Sheet

Beginning of taxable year

End of taxable year

Assets

1 Cash + « « « v ¢ v v o e e e e e e e e e e
Net accounts receivable - - . . . . . . . . ..
Net notes receivable - -+ « « . . . . ..o
Inventories: + « « « v v v v v w e e e
Federal and state government obligations - . - -
Investments in otherbonds - - - « - . . . . .
Investmentsinstock - - « . . .00
Mortgage loans - « . . . . ..o o000
Other investments. Attach schedule - . . . . .

© 00N O b~ wWwN

N
o
o
w)
o)

o
=
@
Q,
)
=
o
@
7]
%)
@
3
2]

11 Land: - « ¢ v v e e e e e e e e e e e e
12 Other assets. Attach schedule - . . . . . . . .
13 Totalassets « « « « v ¢ v v v v w e e
Liabilities and net worth

14 Accounts payable - - . . . ..o
15 Contributions, gifts, or grants payable . . . . .
16 Bonds and notes payable- - - . . . . . . . ..
17 Mortgages payable: - - - « « . . . oL
18 Other liabilities. Attach schedule - . . . . . . .
19 Capital stock or principal fund - - -« « . . . .
20 Paid-in or capital surplus. Attach reconciliation
21 Retained earnings or income fund . - . . . . .
22 Total liabilities and net worth . . . . . . ..

@

(b) ©

)

112, 813

190, 616

14, 740

14, 740

112, 813

205, 356

Schedule M-1 Reconciliation of income per books with income per return

Do not complete this schedule if the amount on Schedule L, line 13, column (d), is less than $50,000.

Net income per books - - . . . . . . ..o
Federal incometax: « « « « « « « v v v v 0w
Excess of capital losses over capital gains - - -
Income not recorded on books this year.
Attachschedule - « « « « « « v o v o o o0
5 Expenses recorded on books this year not
deducted in this return. Attach schedule
6 Total. Add line 1 through line5 . . . . . . . . .

AW N PR

7

10

Income recorded on books this year

not included in this retum. Attach schedule

Deductions in this retum not charged
against book income this year.

Attach schedule. - « « . . . . . ..
Total. Add line 7 and line8- . . . . .

Net income per retum.

Subtract line 9 from line6 . . . . . .

. Side2 Form199 2022 043 ]
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STATE OF CALIFORNIA DEPARTMENT OF JUSTICE

RRF-1
(Rev. 02/2021)
MAIL TO: For Registry Use Onl
Registry of Charitable Trusts ANNUAL REGISTRATION RENEWAL FEE REPORT | ¢ gIstry y)
P.O. Box 903447
Sacramento, CA 94203-4470 TO ATTORNEY GENERAL OF CALIFORNIA
STREET ADDRESS: Sections 12586 and 12587, California Government Code
1300 | Street 11 Cal. Code Regs. sections 301-306, 309, 311, and 312
Sacramento, CA 95814 Failure to submit this report annually no later than four months and fifteen days after the end of the
(916) 210-6400 organization's accounting period may result in the loss of tax exemption and the assessment of a
WEBSITE ADDRESS: minimum tax of $800, plus interest, and/or fines or filing penalties. Revenue & Taxation Code section
WWWw .0ag.ca.qgov/charities 23703; Government Code section 12586.1. IRS extensions will be honored.
GURUJI  SANGAT NORTHERN CALI FORNI A Check if:
Name of Organization D Change of address
List all DBAs and names the organization uses or has used D Amended report
4740 CREEKWOOD DR o
Address (Number and Street) State Charity Registration Number CT- 4565899
FREMONT, CA 94555
City or Town, State, and ZIP Code Corporation or Organization No. 4565899

510- 585- 6509 W
Telephone Number - | Federal Employer ID No. 85- 0494559

ANNUAL REGISTRATION RENEWAL FEE SCHEDULE (11 Cal. Code Regs. sections 301-307, 311, and 312)
Make Check Payable to Department of Justice

Total Revenue Eee Total Revenue Eee Total Revenue Eee
Less than $50,000 $25 Between $250,001 and $1 milion $100 Between $20,000,001 and $100 million $800
Between $50,000 and $100,000 $50 Between $1,000,001 and $5 million $200 Between $100,000,001 and $500 million  $1,000
Between $100,001 and $250,000 $75 Between $5,000,001 and $20 million $400 Greater than $500 million $1,200

PART A - ACTIVITIES

For your most recent full accounting period (beginning (Q1- 01- 22 ending 12-31-22 ) list:
Total Revenue $
(including noncash contributions) 179, 604 Noncash Contributions $ Total Assets $ 205, 356
Program Expenses $ Total Expenses $ 87, 061

PART B - STATEMENTS REGARDING ORGANIZATION DURING THE PERIOD OF THIS REPORT

Note: All questions must be answered. If you answer "yes" to any of the questions below, you must attach a separate page
providing an explanation and details for each "yes" response. Please review RRF-1 instructions for information required. Yes No

1. During this reporting period, were there any contracts, loans, leases or other financial transactions between the organization and any

officer, director or trustee thereof, either directly or with an entity in which any such officer, director or trustee had any financial interest? X
2. During this reporting period, was there any theft, embezzlement, diversion or misuse of the organization's charitable property or funds? X
3. During this reporting period, were any organization funds used to pay any penalty, fine or judgment? X
4. During this reporting period, were the services of a commercial fundraiser, fundraising counsel for charitable purposes, or commercial

coventurer used? X
5. During this reporting period, did the organization receive any governmental funding? X
6. During this reporting period, did the organization hold a raffle for charitable purposes? X
7. Does the organization conduct a vehicle donation program? X
8. Did the organization conduct an independent audit and prepare audited financial statements in accordance with

generally accepted accounting principles for this reporting period? X
9. Atthe end of this reporting period, did the organization hold restricted net assets, while reporting negative unrestricted net assets? X

I declare under penalty of perjury that | have examined this report, including accompanying documents, and to the best of my knowledge and
belief, the content is true, correct and complete, and | am authorized to sign.

HARI SH BAJAJ OFFI CER 02-01-2023

Signature of Authorized Agent Printed Name Title Date




TAXABLE YEAR CALIFORNIA FORM

2022 Depreciation and Amortization 3885F

Attach to Form 541, Form 109, or Form 199. FCR'IVI 990EZ

Name as shown on tax return FEIN
GURUJI  SANGAT NORTHERN CALI FORNI A 85- 0494559
Tangible and intangible assets placed in service during the 2022 taxable year: Depreciation Amortization
@ (b) () (d) (e) ® (@) (h) 0}
Description of property Date placed in Cost or other Method of Life or | Depreciation for Code Period or Amortization for
Se/[jvc;(/:e basis figuring rate this year section | percentage this year
(mm/ddryyyy) depreciation

1 VAN 09/ 13/ 2022] 18, 425|200 D5 3, 685

Add line 1 column (f) and column (i) amounts. See instructions - « « « « « « .« . o oo oL 1 3, 685

Depreciation

2 California depreciation for assets placed in service beginning before the 2022 taxable year- - - « . « . . .« . . . . .. 2
Be sure to make adjustments for any basis differences.
3 Total California depreciation. Add line 1(f)and line2 - - - - « « « « « v v v bbb n s 3 3, 685
Amortization
4 California amortization for intangibles placed in service beginning before the 2022 taxable year- - - - . - « . . . . . . .. 4
Be sure to make adjustments for any basis differences.
5 Total California amortization. Add line 1(i) and line4 - « « - « « « « « o o v v bbbl n s 5
6 Total depreciation and amortization. Add line 3 and line 5. See instructions - « « « « « « . . oo oo o 0L 6 3, 685

Ant to Carry: Fed Depr & Anort $3,685 Less CA Depr & Anort $3,685 = 30

(I 043 | 7641224 [ FreasssF 2022 sidel [



CAOVFLOW State Supporting Statements 2022 Page 1
Name(s) as shown on return SSN/FEIN

GURUJI SANGAT NORTHERN CALI FORNI A 85- 0494559
Descri ption Anpunt
PROFESSI ONAL FEES $ 1,670
LANGAR ( FOOD DI STRI BUTI ON) 22,172
FLONER CHARI TY 3,024
STORAGE 3,019
LI ABI LI TY | NSURANCE 490
GURUDWARA 1, 400
OTHER EXPENSES 1, 907
VANS | NSURANCE 848

Total: $ 34,530

CAOVFLOW.LD





