- 990

Depariment of the Tresury
Irternal Revenut SEooece

Return of Organization Exempt from Income Tax

Under section 501(c) (except black lung benefit trust or private foundation),
of the internal Revenus Coda or section 4947 (a)(1) trust

DMB Mo 15450047

1983

For the calendar yeat 1983, o fiscal year beginning_ ] May .1983.andending 30 April 19 B4

eS| Nome of organataien A Employer identification number (e instruchon L)
label. | CHURCH OF SPIRITUAL TECHNOLOGY g5 Ji8 17569

Other- Adiitess (number sl Skaet) B Stats registration number (see instruction D)

:_*::;. 3900 Seattle-First National Bank Building 1074287 -

print Crty or town, State, and ZIP code C H add ha , check here

ortype. | Seattle, Washj n__28104 dpisescisnin ”

D Check apphicable box—Exempt under saction® [ 501(c)(

E Accountingmethod [ Cash O Accrual [ Other (specity) B

3 )(insert number), OR B [0 section 494 7(a)1) trust

F Section 4547 (a) 1) trusty filing this form in heu of Form 1041, check here P [ (seeinstruction C10).

G I this & group return (see ingtruction J) filed for athilistes? . .
Is this @ separate return filed by & group sHilate? AT

c Oves B No
D‘ru & Ne

If "Yes™ to either, pive four-digit group exemption number
(GEN)

Note: You may be required to use a copy of this refurn fo satisfy Sl‘la‘l report
Cteck here ol gross rece:pts are normally not more than $25,000. (See instruction
but may have to like it with one or more States.

requirements. See instruction D
11.) You are not required to complete snd file thes return with IRS

Check here if gross receipls are normally more than $25.000 and line 12 is $25.000 or lest. Complete Parts | (except lines 13-15), I, IV, V1, and Vil and
O only the indicated dems in Parts Il and V (see instruction 1) I line 12 15 more than $25,000, cofnplete the entire return.

501(cHI) erganizations and 4947 (a){ 1) trusts musl sise complete and stiach Schedule A (Form ¥50). (See instructions. )

Thess columng sre sptionsl—

'ART |.—Statement of Support, Revenue, and Expenses
and Changes in Fund Balances

na instrection
(B) Unrestricted,
Expendabis

(C) Rustricted
Monsrpandable

1 Contributions, gifts, grants, and similar amounts received:
(a) Directpublicsupport . . . . . . . . .1
(b) Indirect public support

(c) Government grants

2 Program service revenue (from Part IV, line (7)) .
3 Membership dues and assessments . ;
# Interest on savings and tempaorary cash |mstmtnu =
% Dividends and interest from securities .
6 (a) Gross rents | e

(k) Minus: Rental expenses .

(e) Net rental income (loss) .
7 Other investment income (Describe e

{d) Total (add lines 1{a) through Hl:'.iHlﬂlch tchedum—m instructions)

8 (a) Gross amount from sale of Securition

812,954,15

$12,500,00

assets other than inventory .
(b) Minus: cost or other basis and
sales expenses |

Jupport snd Revenus

() Gain (loss) (attach lchldull}

{a) Gross revenue (not including §
of contributions reported on line 1(a)) . .
(b) Minus. direct expenses . . .

9 Special fundraising events and activities (attach schedule—see instructions).

{c) Me! income (line 9(a) minus line ch]} o e
10 (a) Gross sales minus returns and allowances
{b) Minus: Cost of goods sold (attach schedule) .

{c) Gross profit (loss)
{11 Other revenue (from Part IV, line [g}‘.i

12 Total revenue (add lines 1(d). 2. 3. 4. 5. 6(c). 7. B(c). 9(c). 10(c). and 11) . &

0,690,323,

13 Program services (from line 44(B)) (see instructions)
! 14 Management and general (from line 44(C)) (see instructions)
i 15 Fundraising (from line 44(D)) (see instructions) .

w [16 Payments to affilates (attach schedule —see instructions)
7 Total expenses (add lines 16 and 44(A))

270,306.27

5270,306,27

18 Excess (deficit) for the year (subtract line 17 from line 12)
19 Fund balances or net worth at beginning of year (from line 74(A))

0 Cther changes in fund balances or net worth (atiach explanation) .
1 Furd balances or net worth at end of year (add lines 18 19, and 20)

Fund
Balances

'9P0,999,632.4

$579,615 .01

on
" v

D

AL
e

For Paparwork Reduction Act Notice, sew page 1 of the instructions.

Form 990 (1983



Form 990 (1983)

Page 2

PART il.—Statement of
Functional Expenses

501(cX3) and (c)4) organizations and 4

All organizations must complete column ﬁ Columns (B). (C), and (D} are required for most section
T(aX 1) trusts but optional for others, (See instructons )

amounts reportad on line Program
ﬂb?mn‘ﬁhﬂ"&} w]ﬁargzﬂ 6®) (A) Totat (B) Prog
223 Grants and allocations (attach schedule) .
23 Specific sssistance to individuals
24 Benefits paid to or for members . :
2% Compensation of officers, directors, etc. . .
26 Other salaries and wages . . BEl2,6B0.42 $12.6B0,.4;2
27 Pension plan contributions :
28 Other employee benefits . £34,216,14 $34.216.14
29 Fayroll taxes . i
30 Professional 1undr|1:.m; ius
31 Accounting fees . . 1L83,179.3 $3,179,35
32 Legal fees | . B25,293.79 £25,293.79
33 Supplies . B6,997,04 $6,997.04
i 34 Telephone . BE,793,.64 £6,793,64
i 35 Postage and :hmpm; . B705,05 $705,05
36 Occupancy. - . p23.024,372 523,024.32
% 37 Equpment rental and maintenince . $31,418.44 |s31,418.44
38 Printing and publications .
39 Travel . ; : $41.124.43 1s541,124.43
40 Conferences, :ununhom and l'l'l!'!tll'll! :
41 Interest . : 9,594,338 59,594 .38
42 Depreciation, ﬂzplehun L-tc {amch :cheduie} £33,997,.23 £33,007.23
43 Other expenses (itemize). () . Tax _...... | S278.00 $278.00
o . Frofeszional Fees............ $41,004.04 1541,004.04
| < e R e s e e o
|| SRt e e e e i S
T R srmsmassassssesassscsaaaanas
[+ ¢ R T TR R L
44 Total functional hpenses (add lines 22
through 43) : E270.306,.27 5270,306.27

PART I1l.—Statement of Pru‘rlm Services Rendered

List each program service title on lines (a) through (d); for each, identify the service output(s) or product(s) and Expanses
report the quantity provided Enter the total expenses attributable to each program service and the amount of e
grants and aliocations included in that total. (See instructions for Fart 111} Instructions)
®) __...All expenses are. allocated .t the. activities.of. the.qrganization......
.....35 described in.the application.of.the organization. for.. recnqnit.im
...... of..its. exempt. status,..and.herein....No.hreakdown. ameng.activities..
...... R L e S L SR
""" {Grants and ailocations § )
t.} ---------------------------------------------------------------------------------------------------
e R 5 F— e e e
aie R N SR TTTTTmTmTEmTITTerttiGranis and aflocations § T T
[:} -------------------------------------------------------------------------------------------------------
Fii A I {Grants and ailocations § Yy
- . Ther ot 2N S R e
'''''''''''''''''''''''''''''''''''''''''''''' {Granis and ailocations 7Y
{®) Other program service actiiities (attach schedule) {Grants and allocations $ )
(N Total (add hines (a) through (&) (should equal line 44(B))

L
Ln

o



Ferm 990 (1983)

Page 3

PART IV.—Program Service Revenue and Other Revenue (State Nature) [Prosram sarvics revenue Other revense

(a) Feesfromgovernmentagencies . . . . . . . . . .
(&)
()
(d)

(o)
n
I

Tm;l program semcl- revenue {errtrr 'h'u lnd on inc 2}
Total other revenue (enter here andon hne 11) .

Wine 12, Part I, and ine 55; Il'; 125 DDﬂ or hu rnu.r |.ho1.|1r.'l Wl'ﬂpl!tl' unh- Ilnn ﬂ EG and 74 and, if you do not

PART V.—Balance Sheets use fund accounting. line 73. I line 12 or line 53 is more than $25.000, complete the entire balance sheet. See

instructons

Nets: Coalumna (C) and (D) are eptional. Columns (A) and (B) must be
completed fo fhe exfent applicable Where required. attached
schedules should be for end-of yesr smounts only

(A) 'llegmnml
of year

End of year

(®) Total

{C) Unrestricted/

Expendable

(D) Restricted/
Honexpendable

Assats
Cash—non-interest bearing . St
Savings and temporary cash investments
Accounts receivable »
minus allowance for doubtful accounts &

45
46
47

q

$10,831.00

$500,00

5UDJ GDCI el

$17,202.4

48 Pledges receivable »

minus allowance for doubtful accounts &

45
50

Grants recevable .
Recewvables due from ufhctrs mmctm trustus lnd Iur;r
employees (attach schedule)

Other notes and loans receivable =
minus allowance for doubtiul accounts

51

52
53
54
55

Inventories for sale or use :

Prepaid expenses and deferred r.hlrp's
Investments—sacurities (attach schedule) .
Investments—Iland, buildings and equipment: basis»
minus accumulated depreciation (attach schedule)
Investments—aother (attach schedule) . |

Land, buildings and equipment: basis & 53, 5 ﬁ p EE I . ﬂﬂ
minus accumulated depreciation® 39,935 (attach schedule)

Other assets: ____options
Total assets (add lines 45 through 58)

56
57

58
59

567,071,00]

592,727.00

S68,.799.00

53,636,852

5200.00

5200.00

£579 830, -

Liabilities
Accounis payable and accrued expenses ,
Grants payable _ ;
Support and revenue desgnaud !m h.rlure per-uds {Iﬂl:l‘l u'.heduh}
Loans from officers, directors, trustees and key employees
(attach schedule) .
Mortgages and other notes plj'lbll :lttm:h i:hldulc}l
Other habilities
Total liabilities (add lines 60 through 65)

60
€1
62
63

B4

520,999,813

£215.00

s200.00

$215.00

S200.00

Fund Balances or Net Worth N
Organizations that use fund accounting, check here » (] and com-
plete lines 67 through 70 and lines 74 and 75.
&7 Current funds ) x
68 Land, buildings and |qu|pmtnt fu nd :
69 Endowmentfund . . . . . -
70 Other funds (Describe & A
Organizations that do not use fund accounting, check here P I]
and complete lines 71 through 75.
Capital stock or trust principal
Paid-in or capital surplus .
Aetained earnings or accumulated income |
Total fund balances or net worth (see instructions)
Total habilities and fund balances/net worth (see mtru:tm]

n
72
73
74
75

SE“??-EIB;"

$20,999,63

579,830.-

$20,999,83}.-



" Form 990 (1940

e &

. PARTY Vi.—List of Officers, Directors, and Trustees (List each officer, director, and trustee whether

compensated or not.) (See Instructions)

(W) Thiis and sverags © (D) Cortribaion (E) Exparnas
[OLE T N haurs par wesk T8 wrrrp . P

devated 1o poatten % any) bore  plara PSR

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

--------------------------------------

--------------------------------------

--------------------------------------

PART Vil.—Other information

76
n

78

3 )

a5
87
ag
B9

Has the organzation engaged in any activitres not previously reported to the Internal Revenue Service?

H*"Yes,” sttach a detailed Qescription of the activities.,

Have any changes been made in the organizing or governing documents, metgnﬁ

H "Yes," sttach a conformed copy of the changes.

(u) Did the organization have unrelsted business gross income of $1,000 or more during the year covered by this return?

(&) M *Yes,” have you filed a tax retum on Form 990-T, Exempt Organization Business Income Tax Return, for this year?

{c) H the organization has gross sales of receipts from business activiies not reported on Form 990-T, attach a
statement explaining your reason for not reporting them on Form 990-T,

Was thers a liquidstion, dissolution, termination, mmktﬂﬂhlmnﬂuﬂuhmr{MM}?

H“Yes,"” sttach s statement as described in the instructions.

lhmnmnnmtmmhMﬁhIMHMWIMumﬂm

membership, governing bodies, trustees, officers, #ic., to any other exempt or nonexempt organizxtion (see instructions)? .

H *Yes," enter the name of organization -

L L LT T e

() Enter amount of polftical expenditures, direct or indirect, 8s described in the instructions . . . L__=0=

{b) Did you file Form 1120-POL, U.S. income Tax Return for Certain Political Organizations, for this year? | g

Did your organization receive donsted services of the use of materials, tqmpmntwhdlltmitmﬂurgemlt

substantially less than fair rental value? '

H"Yes," you may lndnuﬂ'unlmdﬂ'mltmm mmmmmum:mmh

Part | or as an expense in Part [l. See instructions for reporting in Partil . . . . .

Section 501(cX5) or (6] organumtians.—Did the organization spend any lrmunh il'l lttln'rpu to influence public

opirson about legislative matters or relerendums (ses instructions and Hquhmuchnnl 162-20(c))?

H"Yes," enter the total smount spent for this purpose ,

Section 501(c)X7) organizations. — Ester amourt of:

(=) Inttiation fees and capital contribulons included on fine 12 . :

(b) Gross receipts, included in line llhmmﬂwm[mm} TR o

(c) Does the club’s governing instrument or any written policy statement provide for discrimination Illll’lﬁlﬂrpefm
because of race, color, or religion {see instructions)? SR e

Section 501(cX12) orgenizations —Enter smount of:

{a) Gross income received from members or shareholders |, |, hrex

n}ﬁmmmmmmmmmmummpmumrm
against amounts due or received om them) - .

Public interest lew firms. —Attach inflermation described in ’m'h'l.nc'lm

List the States with which a copy of this return is filed B ____ | B

During this tax year did you maintainamy part of your accounting/tax records on a computerized system?, . |

The books areincareof p _Nancy O'Meara . Telephone No. b h[_lelj_ﬁjﬁ@ﬂE\E .....

Locatedat p» 1307 N. New Hampshire, Los Angeles, CA_ 90029

Please

Sign

Hers

thes retuen, ciuding sccompafysng schedules snd sialements, ﬂhwmtﬂmww

(Dthet than Lezpayer) o based B M| niormateon of wheeh QEEpaTer hirs By knowseoge
Wida'a ”-ﬂf} Jé’;‘é..__.t_

Date Trile

Paid

- F A I
Preparer's Date E:.“' JM w
Preparer's S !g W M J=At =AY empioyss B> [ SBAL

Use Only | yours 2o
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