OMB Mo. 1545-0047

o 990 Return of Organization Exempt from Income Tax

Under section 501(c) (except black lung benefit trust or private foundation),
Depariment of the Tressury of the Internal Revenue Code or section 4947(a}1) trust 1] @ 8 4
irternal Reverue Servce Mote: You may be required to use a copy of this return to satisfy State reporling requirements. See instroction D.
For the calendar year 1984, or fiscal yearbeginning 1 May 1984 , 1984, and ending 30 April .19 B5
lize IRS | Mame of organization A Employer identification number (see instruchon L)
labe!, Church of Spiritual Technology 95 :37R1759
Eill'llr- Address (number and street) B State registration number (see instruction 0)
Dlease | 5299 Fountain Avenue Suite 285 1074287
i | e . . cH changed. check her
ortype. | LoS Angeles, California 90029 soisin 4 e X

D Check applicable box—Exempt under sectionP B4 501(c){ 3 ) (insert number), OR = [ section 4347(a) 1) trust | K] Check here if application

E Accounting method: [ Cash [ Accrual [ Other (specify) B exemplion is pending

F Section 4947(a) 1) trusts filing this form in lieu of Form 1041, check here B[] (see instruction C10).

G Is this a group return (see instruction J) filed for affilistes? . . . . [0 ves [ Ho H "Yes™ to either, give four-digit group exemption number
bs this # separate return filed by a group affiliate? . . . . . . | D Yes [d No_| (GEN) | 2

Check here if your gross receipts are normally not more than $25,000 (see instruction B11). You do not have to file a completed refurn with IRS but
[0 should file a return without financial data if you were mailed a Form 990 Package (see instruction A). Some States may require a completed return

Check here if gross receipts are normally more than $25,000 and line 12 is $25,000 or less. Complete Parts | (except lines 13-15), I, 'V, V1, and VIl and
only the indicated items in Parts Il and V (see instruction I). If line 12 is more than $25 000, complete the entire return.

?uuc}u} srganizations and 4947 (a} 1] trusts must sise complete and atiach Scheduls A (Form 990). (See structions.) These columns are

Statement of Support, Revenue, and Expenses (A) Totsl T o " ﬁm e

and Changes in Fund Balances Expendasic pendable

1 Contributions, gifts, grants, and similar amounts received:
(a) Directpublicsupport . . . . . . . . . = ;
(b) Indirect publicsupport . . . . . . . . : i 4
{c) Government grants . . . i
(d) Total (add lines 1(a) through 1(:}){mmwhutmm} 1 .2537056.—

2 Program service revenue (from Part IV, line () .

3 Mem bershnp dues and assessments d L]ttt

4 Interest on savings and temporary cash wwestrnents o e e T DR

5 Dividends and interest from securities. . . . .

6(a) Grossrents . . . SRR = ' i
(b) Minus: Rentalexpenses . . . . . . . . i
{c) Netrentalincome(loss) . . . . . . . . . . . . . . 15000 -

7 Other investment income (Describe = )

8 (a) Gross amount from sale of ; e

assets other than inventory . 7,356~ ng
{b) Minus: cost or other basis and i

sales expenses . . 2,646, - ' i
(c) Gain (loss) (attach sr:hgdurej {2,290, =

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

{a) Gross revenue {not including $
" of contributions reported on line 1(a)) o
(b) Minus: direct expenses . | S i
(€) Net income (line 9(a) minus o g(nn :
10 (a) Gross sales minus returns and allowances
(b)Y Minus: Cost of goods sold (attach schedule) .
{c) Gross profit (loss) . ’ e e S R
11 Other revenue (from Part IV, line {E'.I'l e 25,074, -
12 Total revenue (add lines 1(d), 2, 3.4, 5, 6{(c), 7, B{c}l 9{1:} lfh‘,t] arld 11} 2. 998 AD0 . -
13 Program services (from line 44(B)) (see instructions) . . . . . . |1,443,943,-
14 Management and general (from line 44(C)) (see ins!ruclions}
15 Fundraising (from line 44(D)) (see instructions) .
w [16 Payments to affiliates (attach schedule—see mstru::tmns] A
17 Total expenses (add lines 16 and 44(A)) . . . . « o« o« + 0] . B43 943, =
18 Excess (deficit) for the year (subtract line 17 fromline 12) . . . . |1,554,457,-
19 Fund balances or net worth at beginning of year (from line 74(A)) . . |20,35%,632, i

: [l al

‘E 20 Other changes in fund balances or net worth (attach explanation) . . - \AC
21 Fund balances or net worth at end of year (add lines 18, 19,and 20) . . 554,089,

For Paperwork Reduction Act Notice, ses page 1 of the Instructions. Form 990 (1984)

Securities Other

Support and Revenue

Z.4
:.+




Church of Spiritual Technology 95-3781769
Form 990 (1984) Prge 2
Statement of All organizations must complete column gt‘} Columns (B), (C), and (D) are required for most section
Functional ExPEﬂIES S01(c)3) and (cX4) organizations and 494 7(a ) 1) trusts but aptional for others. (See instructions. )

Do nol include amounts reported on lines (B) Program (C) Management !
6(b), B(b), S(b), 10(b), or 16 of Part |. ) Tetmt sarvices s s o (D) Fundrasing
22 Grants and allocations (attach schedule) . . . . i
23 Specific assistance to individuals o R b _ i
24 Benefits paid to or for members . . . . . ... R

25 Compensation of officers, directors, etc.. . . . . 6,763, 6,763.
44,030,

!
1

26 Othersalariesandwages. . . . . . . . . . 44,030.- =
27 Pension plan contributions . T e
28 Otheremployee benefits . . . . . . . . . . 96,438, - 95,438, -

29 Payrolitlaxes . . . . . .
30 Professional fundraising fees . SR
3) Accountingfees. . . . . . . . . . . . . 11,000,
A 1 e R - 47,365,
SR e e 450,665,
I Teleohine: . o o i ou e e b e 26,383,
35 Postageandshipping. . . . . . . . . . . 4,564,
FEOCCUPINCY . . . - « » = = « = = = 121,432,
37 Equipment rental and maintenance . . . . . . 29,863, 29 883, -
3B Printing and publications . . . . . . . . . 12,672, 12,672,
-T2 0 A e R T R R
40 Conferences, conventions and meetings . . :
41 Interest . . . o 13,272,

11,000,
47,3685,
450,665,
26,383,
. 4,564,
121 432,

1
|

1
|

Expensas

- 13,272,.=

42 Depreciation, depletion, etc. (attach schedule). . . 75,480, - 75,480, -
43 Other expenses (itemize): (a)_ _T8x 29] .- 291, -
@) Professional Fees 87,349,- 87,349, -

(@ Staff training materialsiexpenses 13,674.-1 13,674,
emberships and c e 23,300.-1 23,300,
(e) Charitable donation 250,000,-1 250,000,-

(n Books and films 43,601 . - 43,601,

44 Total functional expenses (add lines 22 -
through 43) . . . . . . . . . . . . .|1.4843.963 . -]] 443, 943,

matement of Program Services Rendered

List each program service title on lines (a) through (d); for each, identify the service output(s) or product(s) and E:P'I“f:rum

report the quantity provided. Enter the total expenses attributable to each program service and the amount of eganizstions—see
grants and allocations included in that total, (See instructions for Part 111.) wstruclions)

described in_the application of the organization for recognition of . .. ..
Ats exempt status, and_herein.  No breakdown amongst activities is _____

maintained. :
T e e ey TS a3 93~

{b] -r--rr.r-------------------r

e

e e e

" "{Grants and aflocations § 7Y

sassmesw - - P P - P — - R —

""{Grants and ailocations 3 Ty

SR R e T s T T i, ¥
(e) E!thu program service activities (attach schedule) (Grants and aliocations $ ]
() Total (add lines (a) through (e)) (should equal line 44(B))

[y
p
el
(¥
wn




Church of Spiritual Technology 95-3781769

Form 990 (1984) : . Page 3
Program Service Revenue and Other Revenue (State Nature) Program Othes

(a) Fees from government agencies . . T LR I T I T o i S e Tl
®) _Field.Staff Member. HE RS e L U 1,925.-
) SBIC OF PerOrung CaRE JEORUBES ... . ... ..iiiiiiieniiesiie s 23,149, -
R e e e L e P o S
B e L -
() Total program service revenue (enter here andonline2) . . . . . . . . . . .
{g) TVotal other revenue (enter here andonline 11) . . . . . . . . . . . . ‘ 25 ﬂ?g____

Hiine 12 Part |, :ndlmq.-'ﬂml EMmm.mmmWﬂemhﬁmE& E:E lndN and, il you do not
x-144'8 Balance Sheets use fund accounting, line 73. i line 12 or line 59 is more than $25 000, complete the entire balance sheet See
instructions.

Mote: Columns (C) and (D) are optional. Codumru{ﬂ_}mm}nnmbe oy
compieted to the exfent applicable. Where required. attached Wmf"
schedules should be for end-of-year smounts only.

End of year

(C) Unrestricted/| (D) Restricted/
Expendable Nonexpendable

¥) Total

Assets
45 Cash—non-interestbearing. . . . . . . . . . . . 200, 1 1,500.1
46 Savings and temporary cash mvestments i i o SRR *’-182 17,940,815] -
47 Accounts receivable &
minus allowance for doubtful accounts »
48 Pledges receivable »
minus allowance for doubtful accounts »
49 Grants receivable . i
50 Receivables due from url"l'lcm diref:tnrs 'tmstus aru:l lle‘;r
employees (attach schedule)
51 Other notes and loans receivable »
minus allowance for doubtful accounts »
52 Inventories forsaleoruse . | s A, Srth 67,07].4 -D-
53 Prepaid expenses and deferred c.harges P T 92,7127, 36,1301 -
54 Investments—securities (attach schedule) .
* 85 Investments—Iland, buildings and equipment: basis»
minus accumulated depreciation _ ___(attach schedule)
56 Investments—other (attach schedule) . .
§7 Land, buildings and equipment: basis » _4, IDD Eﬂl =
minus accumulated depreciation» l_hlﬂ{lﬂa:hscheﬁule} p,636,852.
58 Otherassets» _Schedule attached 200.
59 Total assets (add lines 45through58) . . . . . . . 20,999,832,
Liabilities
60 Accounts payable and accrued expenses.
61 Granis payable y
62 Support and revenue dtugnl!ud fm future wmd! l:ltln:h uheduln}
63 Loans from officers, directors, trustees and key employees
(attach schedule) . . .
64 Mortgages and other notes plyahle (attach u:htdulu}
65 Other liabilities»__Short term loan S 200. 4 4251 -
66 Tolal liabilities (add lines 60 through65) . . . . . . . 200. 4254~

Fund Balances or Net Worth

Organizations that use fund accounting, check here » [ and com-
plete ines 67 through 70 and hnes 74 and 75.

67 a. Current unrestricted fund
b. Current restricted fund c
68 Land, buildings and equipment fund .
69 Endowment fund
70 Other funds (Describe » ¥,
Organizations that do not use fund accounting, check here » I:I
and complete lines 71 through 75.
71 Capital stock or trust principal .
72  Paid-in or capital surplus : !
73 Rﬂmmdummmmmhdhm il g
74 Total fund balances or net worth (see instructions) 59-66 2,999 ,632. 422,554,089~
75  Total liabilities and fund balances/nel worth (see instructions). .20, 99 2.422,554,5]14] -

31955-555 -7
289,511)-
22,554,5]14] -

g

[y
cp
oD
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"




Church of Spiritual Technology 95-3781769

Form 990 (1984) E ' Page 4

ist of Officers, Directors, and Trustees (List each officer, director, and trustee whether
compensated or not.) (See Instructions)

(B) Tithe and aversge (D) Contribution
(A) Hame pnd sddress hours per week m%ﬂwﬂl "} e o wmiployes mcTour and other
devoted to powtion b it plarrs afowances

.See_attached. schedule ... .._......

mﬁther Information Yes| No

77

78

79

81

B2

83

1]
87
88
89

Has the organization engaged in any activities not previously reported to the Internal Revenue Service?

H™"¥es," attach a detailed description of the activities.

Have any changes been made in the organizing or governing documents, but not reported to IRS? .

If “"Yes,” attach a conformed copy of the changes.

(a) Did the organization have unrelated business gross income of $1,000 or more during the year coverad by this return? .

(b) If "Yes,” have you filed a tax return on Form 990-T, Exempt Organization Business Income Tax Return, for this year? g2

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

Was there a liguidation, dissolution, termination, or substantial contraction during the 'ﬁ_-ar (see instructions)? .

If "Yes," attach a statement as described in the instructions. .

Is the organization related (other than by association with a statewide or nationwide organization) through common

membership, governing bodies, trustees, officers, etc_, to any other exempt or nonexempt organization (see instructions)? .

If ""Yes," enter the name of organization :

e ... andcheckwhetheritis [J exemptOR [0 nonexempt

(a) Enter amount of political expenditures, direct or indirect, as described in the instructions . . -0-

{b) Did you file Form 1120-POL, U.S. Income Tax Return for Certain PoliticakOrganizations, for this year? |

Did your organization receive donated services or the use of materials, equipment or facilities at no charge or lt

substantially less than fair rental value? . . . :

If “Yes,” you may indicate the value of these items hera Dn not m::lude thqs amuur':t as suppurt

in Part | or as an expense in Part II. See instructions for reportinginPartil . . . . . . P

Section 501(ck5) or (6) organizations.—Did the organization spend any amounts in attempts to influence public

opinion about legislative matters or referendums (see instructions and Regulations section 1.162-20(c))?

If “Yes,” enter the total amount spent forthispurpose . . . . . . . .

Section 501(cX7) organizalions. —Enter amount of:

(a) Initiation fees and capital contributions included on line 12 . . . . . B 5t T

{b) Gross receipts, included in line 12, for public use of club facilities (see mstmctmns} :

(c) Does the club’s governing instrument or any written policy statement provide for discrimination against any person
because of race, color, or religim (o bmboetiome) . . . . . . v o e w e e o

Section 501(c) 12} organizations.—Enter amount of:

(a) Gross income received from members or shareholders

(b) Gross income received from other sources (do not net amounts due or pan:l tn othnr sources
against amounts due or received from them) . e e e L s

Pubfic interest law firms. —Attach information described in instructions.

List the States with which a copy of this returniis filed = ____NONE

During this tax year did you maintain any part of your accounting/lax records on a computerized system?, .

The books are incareof p=__Nancy 0'Meara Telephone No. B (213)669- 8&65

Locatedat B 1307 N, New Hampshire, Los Angeles, California 90029

Please beled {1 tr
Sign
Here ’

Under penatties of tare that | have examined this return, including sccompanying schedules and statements, .ﬂhmhﬁﬂmyiwm
5 mmh«ihnmnw:umm-lﬁmmﬁmmh:mhw

|/ﬂ'ﬁfé~ ’ﬁiﬂ_ﬁ-m

Paid

: I"ﬂ?' o
Pr = z;/ Check f I .
Preparer’s 'P"'" }’/ ?MM i 8 smpiored B> ] 5?23;;-_“, ae8637

b i ","_'1'.“"'". el b wmmwﬁ] 5 e
L= RN Y



Church of Spiritual Technology
Organization Exempt Under 501(c)(3)

95-3781769

DWB Mo, 15450047

SCHEDULEA
. (Form 990) {Except Private Foundation), 501(e), S01(M), 501(k), or Section 4947 (a)(1) Trust 'ﬂ @ 8 4

De T Supplementary Information
mmWSu'::w > Attach te Form 990,
Hame _ Emphryer ke fication

Church of Spiritual Technolody 95-1074287 [
m Compensation of Five Highest Paid Employees

(Other than Officers, Directors, and Trustees—see specific Instru:tlnns} ;
Tithe #nd versge X Contritasbara Yo Experss sccount
Hame and sddress of employess pard more than 330,000 hours per week Compersation empioves and other
. devoled 1o posibon bereid plam e e

e R e S

Total number of other empln‘,rees pand aver
$30000. . . >

Cumpensatlnn uf Fi\re nghest Pai:l Persons for Professional Services
{See specific instructions)

Hame and address of persons pawd more than $30. 000 Type of service Comperaation
..... ACLION ENCBIPTLISES o inmpunssagensnnngg canie
i Research $ 74,883, -
JubfiSke, Lengke & Hellet i
_5ﬂﬂ[}_[:angﬂn Ay, Suite 315 L eqal 31,368, -

L T L L L L L T e p g ——

Tolal number of others raca
professional services |

ZZI Statements About Activities

i.ng over $30.000 for
TE. T None

1 During the year have you attempted to influence national, State or local legislation, including any attempt to influence

public opinion on a legislative matter or referendum? . .
If “Yes,” enter the total expenses paid or incurred in cunnectlm mth ﬂ'le ngslatwt attmtles

3
4

Complete Part Vi of this form for organizations that made an election under section 501(h) on Form 5768 or other
statement. For other organizations checking “Yes,” attach a statement giving a detailed description of the legisliative
activities an. a classified schedule of the expenses paid or incurred.

During the y .ar have you, either directly or indirectly, engaged in any of the following acts with a trustee, director,
principal officer or creator of your organization, or any organization or corporation with which such person is affiliated as
an officer, director, trustee, majority owner or principal beneficiary:

{a) Sale, exchange, orleasingofproperty? . . . . . . . . . . . v e e e v 4 s .
(b) Lending of money or other extensionofcredit? . . . . . . . . . . . . . . . 0 0 00 . ..
{c) Furnishing of goods, services, or facilities? . '
{d) Payment of compensation (or payment or reimbursement of e:ptnses if more than $1 000]?
(e¢) Transfer of any part of your income orassets? , . . . . . . . i R P
If the answer to any question is "'Yes." attach a detailed statement e:_plllnlng the tmnn:tm
Attach a statement explaining how you determine that individuals or organizations receiving disbursements from you in
furtherance of your charitable programs qualify to receive payments. (See specific instructions.)
Do you make grants for scholarships, fellowships, student loans. ete.? . . . . . . . .

For Paperwork Reduction Act Motice, ses page 1 of the separate Instructions to this form.

Em‘ le A (Form 990) 1984

0%

| ¥

' . . .00038



. Chufch of Spiritual Technology 95-3781769
Schedule A (Form 990) 1984 7 Page 2
Reason for Non-Private Foundation Status (See instructions for definitions)
The organization is not a private foundation because it is (check applicable box; please check only ONE box):

[ 1 A church, convention of churches, or association of churches. Section 170(b)(1XAX().
|2 A school. Section 17O(b) 1 {AXii). (Also complete Part V, page 3.)
3 & hospital or a cooperative hospital service organization. Section 170(b)( 1 XANjii).
4 A Federal, State or local government or governmental unit. Section 170(b) 1 )}AXv).
5 A medical research organization operated in conjunction with a hospital. Section I?G{hxlllxﬁj. En_'lt_r_mqn. city, and State
] e o e S e e e RS S i, e e B i e

10 D 8 An organization operated for the benefit of a college or university owned or operated by a governmental unit. Section
170(b% 1 AXiv). (Also complete Support Schedule.)

11 7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public.
Section 170(b)( 1)(A}vi). (Also complete Support Schedule.)

12 D Ban organization that normally receives: (a) no more than 1/3 of its suppart from gross investment income and unrelated
business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, IIBTE, and (b) more
than 1/3 of its support from contributions, membership fees, and gross receipts from activities related to its charitable, etc_,
functions—subject to certain exteplions. See section 509(a)}2). ( Also complete Support Schedule.)

13 D_' An organization that is not controlled by any disqualified persons (other than foundation managers) and supports organizations
described in (1) boxes 5 through 12 above or (2) section 501(c)4), (5), or (6) if they meet the test of section 509(a)(2). See
section S0G9(a)3).

T R W

Provide the following information about the supported organizations. (See instructions for Part IV, box 13.)

i (b) Box number
{a) MName of supported organizations . St alisue

14 D @ An organization organized and operated to test for public safety. Section S09(a)(4). (See specific instructions.)

Support Schedule (Complete only If you checked box 10,11, or 12 above) Use cash method of accounting.

Cal=andar year (or fiscal (a) _(p) - (<) (d) (e)
I y=ar beginning in) » 1983 1982 1981 1980 Total

15 Gifts, grants, and contributions recesved. (Do
*nat include unusual grants. See hne 28.)

16 Membership fees received . . .

17 Gross receipts from admussigns, merchand:
sobd or services performed, or fumishing of
facilities in amy activity thal & nol a business
unrelated to the organization's chartable, etc.,

18 Gross income from  interest, divmdends,
amounts recefved from payments on secunties
Ioans (section 512(a)5)), rents, royalfies, and
unrelated busmess faxable mcome (fess saction
511 taxes) from businesses acquired by the
organization after June 30, 1975 . ;

19 HMet income from unrelated business
activities not included in line 18 .

20 Tax revenues levied for your benefit and sither
paid to you of expended on your behalf | E

21 The value of services or factlities fumshed to v
EJ by a povemmental unid without charge,

nol include the value of sernces or

facilities generally furnished to the public

22 Other income. Attach schedule. Do ol in-
dude gain (or loss) from sale of capital assets |

23 Total of lines 15 through 22

24 Line 23 minus line 17

25 Enter 1% of line 23

26 Organizations described in box 10er 11:
o) Enter 2% of smountincolumn(el ine24 . . . . . . . . . . .. s e e e e e
il -"_.M'h‘}mﬁ“;“ﬂmtw”bﬂimhMﬂlﬁwgmﬂﬂhﬁhmmmmﬂl
Eovemmant suppont mization) whose i hrough exceeded amount
"'_""ﬂiﬂmt:. Enter the sum of all um?“lmmnt:ﬂhlm . llfhl.l* 5 i . : S 1 s A i

T S e -

il

3
3
Ly
G

..'\_ Ly = = st - {Wﬂlﬂuﬂm”i‘}



e iri hnolo 95-3781 /6%
 redute A (Form 8501 1984 church of Spiritual Techn ay g 3

EM Support Schedule (continued)(Complete only If you checked box 10,11, 0r 12 on page 2)

27 Organizalions described in box 12, page 2:

(a) Attach a hist, for amounts shown on lines 15, 16, and 17, showing the name of, and tolal amounis received in each year from
erch “disqualified person,” and enter the sum of such amounts for each year:

{1983) SREBERY e (1981} . T -

{b* Litach a Ilst shﬂwrn fur IQBD through 1983, the name and an'loun'l! mcluded in Ilne IT for each pem:-n (uthzr thanl
disgualified persons } from whom the organization received more, during that year, than the Ia of. the amount on line 25

for the year or $5,000. Include organizations described in boxes 5 through 11 as well as individuals. Enter the sum of these
excess amounts for each year:

(1983) (1982) {1981) (1980)

28 For an organization described in boxes 10, 11, or 12, page 2, thal received any unusual grants during 1980 through 1983, attach a
list (not open to public inspection) for each year showing the name of the contributor, the date and amount of the grant, and a brief
description of the nature of the granl. Do not include these grants in line 15 above. (See specific instructions.)

T7TT&] Private School Questionnaire

- To Be Completed ONLY by Schools that Checked Box 6 in Part IV

29 Do you have a racially nondiscriminatory policy toward students by statement in your charier, bylaws, other governing
instrument, or in a resolution of your governing body? :

30 Do you include a statement of your racially nondiscriminatory pull:]r tnward !tudunts in ill your hrnchures r.al,alngues
and other writlen communicalions with the public dealing with student admissions, programs, and scholarships? .

31 Have you publicized your racially nondiscriminatory policy by newspaper or broadcast media during the period of
solicitation for students or during the registration period if you have no solicitation program, in a way that makes the
policy known to all parts of the general community you serve?,

i "Yes," please describe; if "No," please explain. {!f you need more 5pace a'rtan:h a s:eparate statmenl ‘j

32 Dayno maintan the lpliovng:

{al Tecords mdicating the racial composition of the student body, faculty,and administrative staff? oAl

(I 7ecords documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory
basis? 5

(¢} Copies ol all catelugnes, hm:hu'res annuuncements anr.l uther wrll‘len :ummum:a'tluns 'Iu lhe puhhc deallng wllh
sludent adnussions, programs, and scholarships? £ n

{d} Copiesal all md'ln- iial used by you or on your behall 1o solicil :unlnbutmns"
I you answered "'Ne. ' to any of the above, please explain. (If you need more space, aﬂach a separale staternent }

33 Do you diszriminate by race in any way with respect to:
(a) Students’ rights or privileges?. .
(b} Admissions policies?, :
{c) Employment of faculty or admumsl-aiwe slaii? .
(d) Scholarships or other financial assistance (see msiructlunsl"
(e} Educational policies? . . . .
N Use of facililies? .
g} Alhletic programs? . :
(h) Other extra-curnicular actwblres? i

W you answered ""Yes," to any of the lbmr! p1ease e:plam ﬂ[ you need maore space, n'lzach a sefparntl statemen'c )

34 (a} Do you receive any linancial aid or assistance from a povernmental agency? .
(B) Har vcur right to such aid ever been revoked or suspended? |
I sou 2nswered “Yes,"” to either 34(a) or (b), please explain using an ut‘tached separate staterntnt

35 Do y-- certify that you have complied with the applicable requirements of sections 4.01 through 4.05 of Rev, Proc. 75-
50, 19?5 2 C.B. 587, covering racial nondiscrimination? If “No," attach an explanation (see instructions for Pamt V) .

*

00C40



- Church of Spiritual Technology 95-37B176%3
Schedule A (Form 990) 1984 = Page 4
BT Lobbying Expenditures By Public Charities (See instructions)
(To be mplnled ONLY by an eligible organization that flied Form 5768.)
Check here P (a) If the organization belongs to an affiliated group (see instructions).
Check here B (b) i you checked (a) and “'limited control” provisions apply (see instructions).
{n) )
To be com
Limits on Lobbying Expenses grou g g

36 Total (prassroots) lobbying expenses to influence publicopinion . . . . . . .

37 Total lobbying expenses to influence a legislativebody . . . . . . . . . . . . . .
38 Total lobbying expenses (add lines 36 and 37) . e

39 Other exempt purpose expenses (see Part Vlinstructions) . . . ol

40 Total exempt purpose expenses (add4ines 38 and 39) (see mtrucmns} :
41 Lobbying nontazable amount. Enter the smaller of $1,000,000 or the amount de'lermmed undur
the following table—

If the amount on line 40 is—

The lobbying nontaxable amount Is—

Motover $500000 . . . . . . N%oltheamountoniinedd. . . . . . . . .
ﬂmlﬂﬁﬂ]hﬂtnﬂwﬂmm " liﬂﬂ.mwlS?Hihﬂumwm.m_ R
Over 51,000,000 but not over 51,500,000 . . $175,000 plus 10% of the excess over 51,000,000

Ower $1,500,000. $225,000 plus 5% of the excess over $1500000 . .

42 Grassroots nuﬂtuuhlunuuht(ehterﬁ%ofImedl} S - R

(Complete lines 43 and 44, ﬁhl’ﬂlﬂ!‘lﬂiﬂhflﬂl!iuﬂﬂiiﬂl!ﬂh!lnﬂﬁhll}

43 Excess ol line36overlined2 . ., . . . . . . . . . i 4 e s

Al Excasyof e3R8 over AT . o e e R e e e e e e e

4.Year Averaging Period Under

Section 501(h).

(Some organizations that made a section 501(h) election do not have to complete all of the five columns

below. See the instructions for lines 45-50 for details.)

Lobbying Expenses During 4-Year Averaging Period

(e)
1982

(b)
1983

(a)

Calendar year (or fiscal
1984

year beginning in) » .

[C)]
1981

(e)
Total

45 Lobbying nontaxable amount {m
instructions) .

46 Lobbying ceiling amount (150‘!6 of
line 45(e)) . . e i

47 Total #uhbymg t'u!
instructions) . A5

eXpenses

48 Grassroots nontaxable amount {m
" instructions) . P =

49 Grassroots ceiling :mnmt {15096 u!'
line 48(e)) . . =

50 Grassroots H:rbh:.rmg upenses (see
instructions) . . oo
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