BUILDING MANAGEMENT SERVICES

FORM 1023 APPLICATION




Internal Revenue Service Oepartment of the Treasury

Washington, DC 20224

Person to Contact:

J. Rotz
Building Management Services Telephone Number:
6331 Hollywood Blvd., Ste. 1200 (202) 622-8100
Los Angeles, CA 50028 Refer Reply to:
E:EO:R:2
Date: -

07

Employer Identification Number: 95-4119525
Key District: Los Angeles, CA
Accounting Period Ending: December 31
Foundation Status Classification: 509(a)(3)
Form 990 Required: No

Dear Applicant:

Based on information supplied, and assuming your operations
will be as stated in your application for recognition of exemp-
tion, we have determined you are exempt from federal income tax
under section 501(a) of-the Internal Revenue Code as an organiza-
tion described in section 501(c)(3).

We have further determined that you are not a private
foundation within the meaning of section 509(a) of the Code, .
because you are an organization described in the section(s)
above.

If your sources of support, or your purposes, character, or
method of operation change, please let your key district know so
that office can consider the effect of the change on your exempt
status and foundation status. 1In the case of an amended document
or bylaws, please send a copy of the amended document or bylaws
to your key district. Also, you should inform your key District
Director of all changes in your name or address.

As of January 1, 1984, you are liable for taxes under the
Federal Insurance Contributions Act (social security taxes) on
remuneration of $100 or more you pay to each of your employees
during a calendar year. This does not apply, however, if you
make or have made a timely election under section 3121(w) of the
Code to be exempt from such tax. You are not liable for the tax
imposed under the Federal Unemployment Tax Act (FUTA).
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Since you are not a private foundation, you are not subject
to the excise taxes under Chapter 42 of the Code. However, you
are not automatically exempt from other federal excise taxes. If
you have any questions about excise, employment, or other federal
taxes, please contact your key District Director.

Donors may deduct contributions to you as provided in
section 170 of the Code. Bequests, legacies, devises, transfers,
or gifts to you or for your use are deductible for federal estate
and gift tax purposes if they meet the applicable provisions of
sections 2055, 2106, and 2522.

Donors (including private foundations) may rely on this
ruling unless the Internal Revenue Service publishes notice to
the contrary. However, if you lose your 509 (a) status as shown
above, donors (other than private foundations) may not rely on
the classification shown above if they were in part responsible
for, or were awvare of, the act that resulted in your loss of such
status, or they acquired knowledge that the Internal Revenue
Service had given notice that you would be removed from that
classification. Private foundations may rely on the classifica-
tion as long as you were not directly or indirectly controlled by
them or by disqualified persons with respect to them. However,
private foundations may not rely on the classification shown
above if they acquired knowledge that the Internal Revenue
Service had given notice that you would pe removed from that
classification.

If your organization conducts fund raising events such as’
benefit dinners, auctions, membership drives, etc., where some-
thing of value is received in return for contributions, you can
help your donors avoid difficulties with tueir income tax returns
by assisting them in determining the proper tax treatment of
their contributions. To do this you should, in advance o. the
event, determine the fair market value of the benefit received
and state it in your fund raising materials such as solicita-
tions, tickets, ind receipts in such a way that yvour donors can
determine how much is deductible and how much is not. To assist
you in this, the Service has issued Publication 1391, Deductibil-
ity of Payments Made to Organizations Conducting Fund Raising
Events. You may obtain copies of Publication 1391 from your key
district office.

You are not required to file federal income tax returns
unless you are subject to the tax on unrelated business income
under section 511 of the Code. If you are subject to this tax,
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you must file an income tax returrn on Form 990-T, Exempt Organi-
zation Business Income Tax Return. In this letter we are not
determining whether any of your present or proposed activities
are unrelated trade or business as defined in section 513 of the

Code.

You are required to make a copy of your exemption applica-
tion, and supporting documents, and this exemption letter avail-
able for public inspection. Failure to make these documents
available for public inspection may subject you to a penalty of
$10 per day for each day there is failure to comply. See Inter-
nal Revenue Service Notice 88-120, 1988-2 C.B. 454, for addition-

al information.

This ruling is based on evidence that your funds are
dedicated to the purposes listed in section 501(c)(3) of the
Code. To assure your continued exemption, you should maintain
records to show that funds are expended only for those purposes.
If you distribute funds to other organizations, your records
should show whether they are exempt under section 501(c¢)(3). In
cases where the recipient organization is not exempt under
section 501(c)(3), there should be evidence that the funds will
remain dedicated to the required purposes and that they will be
used for those purposes by the recipient.

If distributions are made to individuals, case histories
regarding the recipients should be kept showing names, addresses,
purposes of awards, manner of selection, and relationship (if ; .
any) to members, officers, trustees or donors of funds to you, so
that any and all distributions made to individuals can be
substantiated upon request by the Internal Revenue Service.

(Rev. Rul., 56-304 1956-2, C.B. 306.)

In this letter, we have not determined the effect on your
tax-exempt status of financing your activities with the proceeds
of tax-exempt bonds since you have not indicated that you intend
to use such methods now or in the future.

You need an employer identification number even if you have
no employees. Please use that number on all returns you file and
in all correspondence with the Internal Revenue Service. We are
informing your key District Director of this ruling. Because
this letter could help resolve any questions about your exempt
status and foundation status, you should keep it in your perma-
nent records.

NOL o
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If you have any questions about this ruling, please contact
the person whose name and telephone number are shown in the
heading of this letter. For other matters, including questions
concerning reporting requirements, please contact your key
District Director.

Sincerely,

et fennon

Jeanne S. Gessay
Chief, Exempt organizations
nu..ings Branch 2




o 102 3 ' Application for Recognition of Exemption o 45 X

(Rev Sectemoer |990) Under Section 501(c)(3) of the Internal Revenue Code TG At 1
Desnrtment ot the Treagury f,‘.’.‘.";':.,'.'.;,‘jf;:““
Ivtarnet ROVenug Sernce a0

Read the instructions for each Part caretuily
A User Fes must be attached to this appiication.
If the required information and appropriate documents are not submitted aiong with Form 87 18 (with pgyment of the appropriate user
fee), the apphication may de returned to you.

Identification of Appiicant

l1a Fuilname of orgamutlon {as shown in organizing document) 2 Empiayer :dentification number
2.iliing tanzgerent Services - (It none, see instructions.)

33 2..9323
1d ¢/0 Name (/f appiicadle) | 3 Name and teiephone numbder of person 1o de

contacted if agditional information 's reeded

Theomas C. Spring

1c Adadress (number, street, and room or suite no.)

5331 H 7ood Blvd. Suite 1200
331 Hollywoo v 4l (202) 388-8488

1d City or town, state. and ZIP code 4 Month the annual accounting perod ends
L05 Angjeles, California. 90028 December 31 st.
5 Date incorporated or formed ;| 6 Activity codes (See mstructlons ) 7 Check here if applying under section
-une 3, -987 | o004 | 1 aC501(e) B SOL(N e 501(K)
8 0O« the organization previously apply for recognition of exemption under ttis Code section or uncer any other
section of the Code? . o o — Yes £ No
If *Yes,” attach an expianation.
9 Has the organzation filed Federal Income tax returns or exempt organization information returns? . ZYes X ne

If “Yes.” state the form numbers, years filed, and Internai Revenue office where filed.

10 Check the box for your type of arganization. BE SURE TO ATTACH A COMPLETE COPY OF THE CORRESPONDING DOGUMENTS TO
THE APPLICATION BEFORE MAILING.

a 3 Corporation— Attach a copy of your Articles of Incorporation, (including amendments and restatements) showing approvat by
- the appropriate State official; aiso include 2 cooyofypur bytm Exhibits A and B.
b _ Trust— Attach a copy of your Trust Indenture or Agreement, inciuding ail appropnate signatures and dates.

¢ _ Association— Attach a copy of your Articles of Association, Constitution, or other creating document, with a declaration (see
ingtructions) or other evidence the organization was formed Dy adogtion of the document by more than one
person; aiso inciude a copy of your dylaws.
If you are a corporation of an UNINCOrpOrated association that has not yet adopted bylaws, checkhere . . . . > _

' GOCI8re uNCer (e 0ENares of PENUrY that | &M SULNONIEG 1O g s SPOHCILON on DS of the SDEVE WPENIETON aNnd AL | REVE ERAMINGG tNis J00NCETION. NCIudiNg The
$CCOMBANYING ICNEGUIES ANG JTIRCHMENS. and 10 the DAt of My KNoWIedgR t 8 LS, COTECS, snd COMUIeN.

Please

Sign
Here

For Pagerwerk Reduction Act Netics. see page | of the instructiens.

Complete the Procedural Checkilst (page 7 of the instructions) prier to fliing.

S5l FREOD NOL
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I  Activities and Operational Information

1 Provide a detailed narretive description of all the activities of the Organzation——past, present, and planned. Do not merely refer to
or repeat the hnuzu in your organizational document. Describe each activity separately in the order of importance. Lach
descnption shouid include, as a8 minimum, the following: (a) a detailed description of the activity including 1ts purpose; (b) when the
activity was or will be initisted; and (c) where and by whom the activity will be conducted.

See Pages 2A - 2B attached.

2 What are or will be the organization’s sources of financial support? List in order of size.

Rental income.

Interest income.
See Page 2B.
3 Describe the organization's fundraising program, both actual and planned. and explain to what extent it has been put into effect.

Include details of fundraising activities such as selective mailings, formation of fundraising committees, use of volunteers or
professional fundrasers, etc. Attach representative copies of solicitations for financial support.

BMS has no fundraising program.




Building Management Services
6331 Hollywood Blvd.
Los Angeles, Calif. 90028

Form 1023
Page 2A
teme o) tivities
Building Management Services ("BMS") was incorporated as a

California nonprofit religious corporation on June 3, 1987 to serve as
an integrated auxiliary of Church of Scientology International ("csSI"),
the Mother Church of the Scientology religion by holding title to
buildings and properties housing Scientology churches and related
ecclesiastical organizations in the Los Angeles area.

At present, BMS owns the following properties:

A large facility with over 45 buildings located on 500 acres in
Riverside County where Religious Technology Center and the highest
ecclesiastical management organizations of CSI are located, and
which also serves as the center for CSI's international
dissemination activity.

The 12-story Hollywood Guarantee Building located at 6331
Hollywood Boulevard in Los Angeles, which houses CSI's central
ecclesiastical management facility, and other Scientology related
organizations such as Association for Better Living and Education
and Scientology Missions International.

The Manor (formerly the Fifield Manor and before that the Chateau
Elysee), a seven-story building located at 5930 Franklin Avenue in
Los Angeles, which houses Church of Scientology Celebrity Certre’
International, a Class V Church of Scientology.

The former Cedars-Sinai Hospital Complex located on a square block
at Sunset Boulevard and Berendo Street in Los Angeles, which has
been converted to church use. It serves as the home of three
churches of Scientology that minister religious services, Bridge
Publications Inc., which publishes the Scientology Scriptures, and
several of the religion's lower-level and middle-level
ecclesiastical management organizations.

An eight-story building located at 6724 Hollywood Boulevard in Los
Angeles (formerly the Hollywood Inn Hotel), used for staff
housing.

A four-story apartment building located at 5165 Fountain Avenue in
Los Angeles used for staff housing.

A 2,845-~acre ranch in Riverside County which serves as a boarding
school for children of Church of Scientology staff members.

Es] FREOD NOL



Building Management Services
6331 Hollywood Blvd.

Los Angeles, Calif. 90028
Form 1023

Page 2B

Part II, Question 1 Statement of Activities

BMS leases the property to the lessees for fifteen-year terms.
The rental rate for each lease is computed on the basis of the amount
necessary to pay the interest on the relevant outstanding mortages.
Thus, BMS realizes no profits of any size on the transactions. Under
the terms of the leases, all repairs, renovations and other functions
pertaining to the maintenance of the property are performed by the
lessees at their own expense.

Copies of all leases are included in response to Part II, Question
9b.

Other than two relatively small mortgages held by third-party
financial institutions, all mortgages on the above-mentioned properties
are owned by the United States Parishioners Trust ("USPT"), a religious
trust organized and operated exclusively for purposes of the
Scientology religion. See attached schedule to Part IV, Section B,
Line 14.

BMS has no staff of its own. All of its functions are performed
by CSI staff personnel using CSI's facilities. BMS's officers and
directors are all staff of CSI. CSI is the sole voting member of the
corporation, which means that CSI elects the Board of Directors of BMS.
Pa uest i Sou s o inanci su f

BMS's sole source of financial support, other than bank interest,
consists of rent it receives for the use of premises it owns, as
described in the answer to Part II, Question 1.

csl PR
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GOIEL Activities and Operational Information (Continued)

4 _ Give the following information about the organization s governing dody
a Names, addressas. and Uties of officers, directors, trustees, etc. b Annuai Compensation

See page 3A See page 3A.

€ Oomvof'hﬂbowoonomumumbonofmommm(bwybymdwmpuwcmuuorbum
appointed by public officials?. . . . . . Cves Eno
If *Yes,* mmmmammantmmmmm«amm

d Are any members of the organization's goveming body *disqualified persons® with respect to the organization
(other than by reason of being a member of the governing body) or 4o any of the members have either a

business or family reiationship with “disqualified persons”? (See the specific instructions for linedd.) . . . . [ Yes @ Ne
If “Yes,” expiain.

S Does the organization control o is 1t controlied by any other organization? . . . . ... .3BYes CThnNo
Is the organization the outgrowth of (or successor to) anather organization, ordounhnlmm
wrth another organization Dy reason of interiocking directorates or other factors? . . . . . BYes T

I esther of these questions is answered “Yes,” explain.
See Pages 3A - 3B attached.

6 Does or will the organization directly or indirectly engage in any of the following transactions with any pokitical
organization or other exempt organization (other than 501(c)X(3) organizations): (a) grants; (B) purchases or
sales of assets: (c) rental of facilities or equipment; (d) icans or loen guarsntess; (@) reimbursement
arrangements; (omdmmn.ammmuwm«mm ]
equipment, mailing lists or other assets, or peid empioyees? . . . .. . OYes Tne
it *Yes.” explain fully and identify the other organizations invoived.

7 Isthe organzation financiaily accountable to any other organuzation? . . . . Bres T
1t “Yes,” expiain and identify the other organization. Imhﬂom:hcumm-mmmwnywamchmﬁ
reports if any have been submrtted.
Building Management Services is finanically accountable to Church of
Scientology International. See response to Part II, question 1 and
schedule D.




Building Management Services
6331 Hollywood Blvd.

Los Angeles, Calif. 90028
Form 1023

Page 3A

Part II, Question 4 Officers and Directors

DIRECTORS

Laurie Engelhardt 0
6331 Hollywood Blvd.
Los Angeles, Calif. 90028

Barry Stein 0
6331 Hollywood Blvd.
Los Angeles, Calif. 90028

Gordon Bolstad 0
6331 Hollywood Blvd.

Los Angeles, Calif. 90028

OFFICERS

President - Laurie Engelhardt 0

6331 Hollywood Blvd.
Los Angeles, Calif. 90028

Secretary - Barry Stein 0
6331 Hollywood Blvd.
Los Angeles, Calif. 90028

Treasurer - Gordon Bolstad 0
6331 Hollywood Blvd.
Los Angeles, Calif. 90028

..

art I uestion 5 ations W tio

BMS is an integrated auxiliary of CSI, serving as the
title-holder of properties used by CSI and other organizations
of the Scientology religion. BMS has a lessor/lessee
relationship with a number of Churches of Scientology and
related organizations, listed in the response to Schedule D,
Question 1.

As discussed in the response to Part II, Question 1, BMS is
controlled by CSI, its sole voting member. BMS also has a
lessor relationship with the current lessees of its properties,
all of which were selected by CSI. At present, BMS's lessees
are: CSI, church of Scientology Western United States, Church of

ML 2



Building Management Services
6331 Hollywood Blvd.

Los Angeles, Calif. 90028
Page 3B

Part II, Question 5, Relationship With Other Organizations

Scientology Celebrity Centre International, Church of
Scientology of Los Angeles, Bridge Publications Inc.,
Scientology Missions International, Association for Better
Living and Education, World Institute of Scientology
Enterprises, and International Hubbard Ecclesiastical League of
Pastors.

Detailed information concerning the organizational
structure, religious activities and financial affairs of CSI,
BMS's lessees and USPT, as well as the international Scientology
ecclesiastical hierarchy as a whole and related organizations,
is contained in the administrative record of the exemption
determination proceeding for CSI.

All of BMS's officers and directors are staff personnel of
CSI. Gordon Bolstad, BMS's director and Treasurer, also is a
trustee of the United States Parishioners Trust.
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Activities and Operational Information (Continued)

8 What assats does the organization have that are used in the performance of its exempt tuncticn? (Do not include property producing
Investment incomae.) If any assets are not fully operationai. explain their status, what addrtional steps remain to De compieted. and
when such final steps wiil be taken. if *None.” indicate *N/A.°

I, Question ..

See the response to Part II

9a Will any of the organation’s faciiities or operations de managed Dy ancther organization or individual under a
contractual agreement? A L , CYes T nNo
b Isthe organization a party to any leases? . . . . . . . . . . . o o . EYes T No
It either of these questions s answered “Yes, ® attach a copy of the contracts and explain the relationship
between the appiicant and the other parties.

1

See tne responses to Part II, Questions 1 and 3. Coples of the
current leases are attached.

10 Isthe organization a membership organzastion? . . . . . . . . . . . . . . . . . . EXves _Ne
If *Yes," complete the following:

a Descride the organzation’s membership requirements, and attach a schedule of membership fees and ?es. . .
Church of Scientology International 1s the sole member. ts function 1is

to appoint the directors of EMS. There are no dues or membership fees.

b Describe your present and proposed efforts to attract members, and attach a copy of any descriptive literature
or promotional matenal used for this purpose.
N/A

¢ What benefits do (or will) your members receive in exchange for their payment of dues?

N/A

11a if the organization provides benefits, services or products, are the recipients required, or will they be
required, to pay for them? .

TN Tyes T No
If “Yes,® expiain how the charges are determined, and attach a copy of your current fee scheduie.

b Does or will the organization limit its benefits, services of products to specific individuals or classas
of ndividuais? . . . e e @N/A Cves [T No

If “Yes,” explain how the recipients or beneficiaries are of will be selected.

12 Does or will the organation attempt to influence legsiation? . . . . . . . . . . . . . . . . . OYes XN
If “Yes,” explain. Also, give an estimate of the percerntage of the organization’s time and funds which it cevotes
or pians to Gevote to this activity.

13 Does or will the organization intervenae in any way in poitical campagns, including the publication or distnbution
of statements? e L e
It “Yes,” explain fully.

. Cves K No

I FROD
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Technical Requirements

1

Are you filing Form 1023 wrthin 15 months from the end of the month in which you were crested or formed?  ( Yes e g™
If you answer Yes.” d0 not answer questions 2 through 6.

If one of the exceptions to the 15-month filing requirement shown below appiies, check the appropnates box and proceed to
question 7
Exceptions—You are not required to file an exemption application within 15 months if the organization:

X (a) Is a chureh, interchurch organization, local unit of a church, a convention or association of churches, or an integrated
auxiliary of a chyreh;
C (9) s not a private foundation and normaily has gross receipts of not more than $5.000 in each tax year: of,
C (¢) s a subordinate organization covered by a group exemption letter, but onty if the parent or supervisory organuzation timely
submitted a natice covering the subordinate.

If you do not meet any of the cxcopt»ons n quost»on 2. 00 you wish to roquat relief from the 1 5-month fmn(
requirement? . .. OvYes T Ne

If you answer “Yes“ to question 3, please give your reasons for not filing this application wrthin 15 months from the end of the month
in which your organization was created or formed. (See the instructions before completing this item.)

It you answer *No" to both questions 1 and 3 and do nat meet any of the exceptions in question 2, your
quaiification as a section 501(¢cX3) organzation can be recognized only from the date this application is filed
with your key Oistrict Director. Therefore, do you want us to consider your application as a request for
recognition of exemption as a saction 301(cX3) organzation from the date the application i1s recsived and not
retroactively to the date you were formed?. . . . . . . s O Yes T No

If you answer “Yes" to question 5 above and wish to request recognition of section SO1(cX4) status for the penod beginning wrth the
date you were formed and ending wnth the date your Form 1023 application was received (the effective date of your section
501(cX3) status), check nere » [ and attach a compieted page 1 of Form 1024 to this application.
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Technical Requirements (Continueq)

7

Is the organization a private foundation?
[ Yes (Answer question 8.)
& No (Answer question 9 and proceed as instructed.)

1f you answer “Yes” to question 7, do you claim to be a private operating foundation?

O Yes (Compiete Schedule E)
T Neo

After answering this question, go to Part IV.

1 you answer “No" to question 7, indicate the public chanty classification you are requesting by checking the box beiow that most
appropnately applies:

THE ORGANIZATION IS NOT A PRIVATE FOUNDATION BECAUSE IT QUALIFIES:

(@) [ Asachureh or a convention or association of churches Sections 509(ax1)
(CHURCHES MUST COMPLETE SCHEDULE A). and 170(bX 1 XAXi)
Sections 509(aX1)

(b)

O As a school (MUST COMPLETE SCHEDULE 8).

and 170(bX 1 XAXii)

(¢) O Asa hospital or a cooperative hospital service organization, or a
medical research organization operated in conjunction with a hosprtal Sections 509(ax1)
(MUST COMPLETE SCHEDULE C). and 170(bX 1 XAXiii)
Sections 509(aX1)

)]

O Asa governmental unit described in section 170(cX1).

and 170(bX 1 XAXv)

(e)

X as being operated solely for the benefit of, or in connection with, one
or more of the organizations described in (8) through (d), (), (h), or (i)

(MUST COMPLETE SCHEDULE D). Section S0%(a)3)
() [ Asbeing organized and operated exclusively for testing for public i
safety. Section 509(ax4)
(© L As being operated for the benefit of a coliege or university that is Sections 509(ax 1)
__ owned or operated by agovommml unit. and 170(bX 1 XAXiv)
M O as receiving a substantial part of its support in the form of
contributions from publicly supported organizations, from a Sections 509(ax1)

governmental unit, or from the general public.

and 170(b)(1 XAXw)

() T As normally receiving not more than one-third of its support from
gross investment income and more than one-third of its support from
contnbutions, membership fees, and gross receipts from activities
reiated to its exempt functions (subject to certain exceptions). Section 509(aX2)
Sections 509(ax1)
() O we are a publicty supported organization but are not sure whether we and 170(b)X 1 XAXv1)

meet the public support test of biock (h) or block (i). We wouid like the
Internal Revenue Service to decide the proper classification.

or
Section 509(aX2)

It you checked one of the boxes (a) through (f) In question 9, go to question 14.

it you checked box (g) in question 9 to questions 11 and 12.
if you chockod box (h), (1), or (J), go to question 10.

L] FROD
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Technical Requirements (Continued)

10 If you checked box (h), (i), or (j) in question 9, have you compieted a tax year of at ieast 8 months?
O Yes—Indicate whether you are requesting; N/A
T A definitive ruling (Answer questions 11 through 14.) '
O An advance ruling (Answer questions 11 and 14 and attach 2 Forms 872-C compieted and signed.)
T No—You must request an advanca ruling by completing and signing 2 Forms 872-C and attaching them to your application.

11 If the organization received any unusual grants during any of the tax years shown in Part IV-A, attach a list for sach year showing the
name of the contributor; the date and the amount of the grant. and a bnef descnption of the nature of the grant.

N/A

12 Ifyou are requesting a definrtive ruling under section 170(bX 1 XAXiv) or (i), check here » C ana:
. N/A
8 Enter 2% of line 8, column (o) of Part IV-A
b Attach a list showing the name and amount contributed Dy each person (other than a governmental unit or “pubiicly supported®
organization) whose total gifts grants, contributions, etc. were more than the amount you entered on line 12a above.
13  Ifyou are requesting a definitive ruiing under section 509(ax2), check here » O ana: N/A
8 For each of the years included on lines 1, 2, and 9 of Part [V-A, attach a list showing the name of and amount recsived from each
“disqualified person.”
b For each of the years inciuded on line 9 of Part IV-A, attach a list showing the name of and amount received from esch payer (cther
than a “disqualified person®) whose payments to the organization wers more than $5,000. For this purpose, *payer” includes, but is
not limited to, any organization described in sections 170(bX 1 XAXi) through (v) and any govemnmental agency or buresu.

14 Indicate if your organization is one of the following. If so, compiete the required scheduie. (Submit only H"“Yes,”

those scheduies that apply to your organization. Do not submit blank schedules.) Yes | No | complete
Schedule:

Is the organization a church? X A

is the organization, or any part of it, a schooi? . X 8

Is the organization, or any part of it, a hospital or medical research organization? . . . . . . . . . . X' ¢

Is the organization a section 509(a)3) supporting organization? . « 0

Is the organization an operating foundation? * E

Is the organization, or any part of it, a home for the aged or handicapped? . X F

Is the orgamization, or any part of it, a child care organization? . X G

Does the organization provide or administer any scholarship benefits, student aid, etc.? : X H

Has the organization taken over, or will it take over. the facilities of a “for profit” institution? . . . . . | X |
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Part 1V

Financial Data

BUILDING MANAGEMENT SERVICES

Complete the financial statements for the current year and for each of the 3 years immediately before it. If in existence less than 4
years, complete the statements for each year in existence. if in existence less than 1 year, also provide proposed budgets for the 2
years following the current year.

A. - Statement of Revenue and Expenses

2wB589 1.000

Current tax
year 3 prior tax years or proposed budget for 2 years
1 Gifts, grants, and . contributions | (a) FromJ &n | ) 1991 | fe) 19 80 T w89 e] TOTAL
received (not including  unusual w Dec -94
grants-see instructions} . ., . . ...
2 Membership fees received , , . . . .
3 Gross investment income (see
instructions for definition) . . . . . . 2239026 3024044} 3283508 3828754 12375332
4 Net income from organization's
unrelated business activities not
included on line 3. .........
S Tax revenues levied for and
either paid to or spent on behalf
of the organtzation, ., . . . ..., ..
6 Value of services or facilities
furnished by a  governmental
® unit to the organization without
2 charge (ot including the value
4 of services or facilities generally
& furnished  the  public  without
chargel . .. ... e e
7 Other  income  {not  including
gain or loss from sale of capital
assets) (attach schedule) . , . . . ..
8 Total ladd lines 1 through 7). . .| 2239026 3024044] 3283508 3828754 12375332
9  Gross receipts from admissions,
sales of merchandise or
services, or furnishing of
facilities in any activity that s
not an unrelated business '
within the meaning of section
813 L e e e
10 Total (add lines 8 and 3) | 2239026 3024044} 3283508 3828754 | 12375332
11 Gain or loss from sale of capital
assets (attach schedule} . . . .. .. 42394 22590 64984
12 Unusual grants = . L L.,
13 Total revenue (add lines 10
trough 32} . . . ... ....... 2281420 3024044 3306098 3828754| 12440316
14 Fundraising expenses, ., ., . . . . ..
15 Contributions, Qifts, grams, and  similes
amounts paid {attach schedwle) |,
16 DOisbursements to or for benefit
of members (sttach schedule) , . , .
17 Compensation of officers,
g directors, and  trustees  (attach
2 schedulel . ... ... L. ...
8l 18  Other salaries and wages, |, . ... .
Gl 19 nterest . .. ... ......... 2756750 2969036 3179630 3546001}
20 Occupancy (rent, utilities, etc.) . . . .
21 Deprecistion and depletion . . . . . . 751776 780039 765908 751776
22 Other lattach schedule). . ... ... 36647 34247 45084 38833
23 Total expenses (add lines 14 | o
hrough 220 3545173 © 3783322 3990622 4336610}
24 Excess of revenue over “
expenses {line 13 minus line ' :
%) I -1263753 -759278| -684524 -507856¢
H763




form 1023 (Rev. 3-900 Page 9

Part IV Financial Data (Continued) g\;1| p1NG MANAGEMENT SERVICES

Cerreat tax year

‘ B. - Balance Sheet (at the end of the period shown) tme31/12/92
X Assets
A 1 e e e e e 1 224724
2 Accounts receivtle, L L 2
3 vemtOrIes e e e e e e 3
4 Bonds ad notes recenale fatach schedulel L 4 1310161
§ Corporate stocks (attach schedule) L. e 5
6 Mortgage loans (attach schedulel | L 6
7  Other investments (attach schedule) 7

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

8 11649532

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

9| 11813075

g Lmd ......................................................

10 Other assets amach seheduel | | ... 10 8080
" Total assets (d fines 1 thovgh 100 1| 25005572

Liabilities

12 Accounts payable | L e e e e e e e e e e 12

13 Contributions, gifts, grants, etc., payable, . L. 13

14 Morigages and notes payable [atach schedule) ... L. . 14 2534518 8"
15 COther liabilities fattach schedule) | L L e e 18

16 Total liabilities (add lines 12 through 18) 16 25343188

17 -337616

17 Total fund balances or net assets

18 Total liabilities and fund balances or net assets (add line 16 and line 17) . . . . . . . . .. 18 25005572
If there has been any substantisl change in any aspect of your financial activities since the end of the period shown above, check
the box and attach a detailed EXPIaNEtON « « « -« © ot i i i i i e e e e e e e e e e e e s e e s e e s s e e s e s s » m

H763

w8590 1.000




Building Management Services
Federal I.D. Number 95-4119525
Form 1023

Period Ended: 31-Dec-92

«

Part IV Section A Line 11 Gain or Loss from Sale of Capital Assets

Accumulated
Agsset To Whom Sold Cost Depreciation Sale Price Gain(Loss)
Property in Church of 522,857 565,251 42,394

Saugus, California Scientology
Religious Trust

Schedule 1

CS] FREOL Nou



Building Management Services
Federal I.D. Number 95-411952S5
Form 1023

Period Ended: 31-Dec-90

Part IV Section A Line 11 Gain or Loss from Sale of Capital Assets

Accumulated
Asset To Whom Sold Cost Depreciation Sale Price
Realized Gain on Kredietbank 368,189 390,779

Foreign Currency Luxembourg
Conversion to US §

-

Schedule 2

sl FREOL ML

Gain{Loss)

2

2,590




Building Management Services
Federal I.D. Number 95-4119525
Form 1023

Period Ended: 31-Dec-92

Part IV Section A Line 22 Other Expenses

Other Expenses Amount
Bank Charges 1,216
Licenses, Fees & Dues 5
Property Appraisals 34,400
Property Tax 226
State Franchise Tax 800

S 36,647

{
Schedule 3

Co ] FPREOL ML



Building Management Services
Federal I.D. Number 95-4119525
Form 1023

Period Ended: 31-Dec-91

Part IV Section A Line 22 Other Expenses

Other Expenses Amount
Audit & Accountancy Fees 1,990
Bank Charges 1,566
Legal & Professional Fees 97
Office & Administration 15
Property Tax 30,579

S 34,247

SEEERSESE==

Schedule 4

cal FROD N



Building Management Services
Federal I.D. Number 95-4119525
Form 1023

Period Ended: 31-Dec-90

Part IV Section A Line 22 Other Expenses

Other Expenses Amount
Audit & Accountancy Fees 8,828
Bank Charges 3,185
Licenses, Fees & Dues 10
Office & Administration 196
Postage 16
Property Tax 32,049
State Franchise Tax 800

$ 45,084

Schedule S




Building Management Services
Federal I.D. Number 95-4119525
Form 1023

Period Ended: 3l1-Dec-89

f

Part IV Section A Line 22 Other Expenses

Other Expenses

Bank Charges

Office & Administration
Property Tax

State Franchise Tax

Schedule 6




Building Management Services
Federal I.D. Number 95-4119525S
Form 1023

Period Ended: 31-Dec-92

pPart IV Section B Line 4 Bonds and Notes Receivable

Name of Borrower

Bridge Publications Inc.

Church of Scientology
Celebrity Centre
International

Church of Scientology
International

Obligation Rate of Return
Loan for Interest-free

Renovations of

Premises

Loan for Interest-free

Renovations of
Church Premises

Loan for Interest-free
Renovations of
Church Premises

Schedule 7

Due Date

None

None

None

Total

Amount

493,277

77,966

738,918

$ 1,310,161




Building Management Services
Federal I.D. Number 95-4119525
Form 1023

Period Ended: 31-Dec-92

Part IV Section B Line 8 Depreciable and Depletable Assets

Accumulated

Depreciation/
Description of Asset Cost Amortization Book Value
Church Properties 15,031,525 3,382,093 11,649,432
Furniture & Equipment 1,001 901 100
$§ 15,032,526 $ 3,382,994 $ 11,649,532

Schedule 8




Building Management Services
Federal I.D. Number 95-4119525
Form 1023

Period Ended: 31-Dec~92

part IV Section B Line 10 Other Assets

Other Agsets Amount
Utility Security Deposit 8,080
$ 8,080

Schedule 9

FEOC



Building Management Services

Federal I.D. Number 95-4119525

Period Ended:

Form 1023

31-Dec-92

Part IV Section B Line 14 Mortgages and Notes Payable

Name of Lender

Bank of Hollywood

Keystone Mortgage
Co.

United States
Parishioners Trust

United States
Parishioners Trust

Purpose

Purchase of
Church property

Purchase of
Church property

Purchase of
Church property

Purchase of
Church property

Interest
Rate

9% per
annum

8% per
annum

12% per
annum

Prime
Rate + 3%
per annum

Schedule 10

Repayment
Terms

$4,859 due
monthly
until
repaid.

$3,000 due
monthly
until May 1,
2004

Interest
only;
Balloon due
June 30,
2012

Interest
only;
Balloon due
June 30,
2012

Balance

74,144

269,044

11,370,000

13,630,000

Original
Amount

540,000

411,266

11,370,000

13,630,000




f = 113 % 330 ‘e .3

Schedule D.—Section 509(a)(3) Supporting Organization

- » mmwmmmmamun‘
ia Zations the icant nization: or deternTination letter that it & not a pnvate
Name and address of supported onganization foundation by resson of saction 509(a) 1) or (2)?
Church of Scientolo 1...¥.r.1..t.:~=..r.n.a..t..1.9.r.1.a..l. .............

"""" 6331 Hollywood Blvd., LA, CA. 30028 O Yes T ne
‘\ ------------------------------------------------------------------------------------------- D Y. D m
T R L T R R R R R R R R Y Y ) D Y- D h
------------------------------------------------------------------------------------------- D Y. D m
------------------------------------------------------------------------------------------- D Y“ D m

¢ if “No” for any of the organizations listed in 1a, expisin.

CSI is a church and therefore is neither a private foundation nor
subject to the notice provisions of sections 508(a) or (b). However,
CSI has filed a Form 1023 and expects a favorable ruling.

2 Does the organzation you support have tax-exsmpt status under section S01(cX4), 301(cX5), or301(cX6)? . (I Yes 3 Ne
It “Yes,* attach: (a) a copy of its ruling or determination letter, and (b) an anslysis of its revenue for the
current yesr and the preceding three yeers. (Provide the financial data using the formats in Part IV-A (lines
1-13) and Part Il (questions 11, 12, and 13).)

3 ooummmaummmmmmmdmmm-mumw
mwmmmr C .BvYes OnNe
if “Yes,* skip to question 9.
If *No.” you must snswer questions 4 through 9.

4 oummmmmmmwamumwmw
organizations shere? . . . . . .Oves 0O e
'Y..'”horﬂdolmmmm N'No lwhin

N/A

$  To what extent do the supportsd organizations have 3 significant voics in your investment policies, in the making and timing of grants,
and in otherwise directing the use of your income or assets? PR

N/A

] mmmwmwmnmmmmmammm
supported organizations can enforce under state law and compel 1o make an accounting? . . . OvYes &S ne

If “Yes,” expisin.
N/A

78 What percentage of your inceme do you pay to esch supported orgenization?

N/A
» What is the total annual income of each supported organization?

N/A
€ How much do you contributs annually to each supported organization?

N/A

Fer mere information, see beck of Schedule D.




SCIEUUIC V. T ICLLIVIE JVINE/\(J) IHPpUTIITNg Vigellieallon (Lonlinyéd)

F ] To wnat extent 30 you ZONQUCT activiLies tNAt wouiQ Jtherwise D& Carned on Dy the supoorted orgar zatigns’ Expar wny ‘e
actvities wOuIC Stherwise De carned on Dy the suppored Organizations.

N/A

9 s the appicant organuzation controlied directly or indirectly Dy ang or more “disqualified persons’ (other
tnanonom:udnqualmoammmmmamsaw)wwmu-nwmxhn
not descnbed in section 509(ax1)or(2)? . . . . o0 v T Ne

if “Yeos,” explain.

instructions

For an expianation of the types of organizations defined in Hf you answer *No” in 1D to any of the listed organizations,
section 509(aX3) as being exciuded from the definition of a please expisin in l¢.

private foundation, see Publication 557, Chapter 3. Line 3.~ Your governing document may be articies of
Uine 1.—List sach organzation that is supported by your incorporation, articies of association, constitution, trust
organization and indicate in item 1D if the supported indenture, or trust agreement.

organization has received a letter recognizing exempt Line 9.—For a definition of s “disqualified person,’ see

status as a section 501(¢cX3) public charity as defined in specific instructions for Part I, line 4d, 3otthe
section 509(a) 1) or 509%(a)X2). mﬁlon's instructions. e 4. 90 paee
i -




