form 102 Application for Recognition of Exemption M8 Yo 5450056

(Ra» Saotamoar 1990) Under Section 501(c)(3) of the Internal Revenue Code Juenpans s
Papaiwtant of tna Traasury wiil b8 cpen ‘or :?:o: <

intamai Ravanua Sarvtct nspection

Read the instructions for each Part carefully.
A User Fee must be attached to this application.

If the required information and appropriate documents are not submitted along with Form 8718 (with payment of the apprbpriate user
fee), the application may be returned to you.

m Identification of Applicant

la Full name of organization (as shown in organizing document) . 2 Employer identification number
: . . |  (If none, see Instructions.)

Building Management Services i 95 . 4119525

Ib c/o Name (if applicable) 3 Name and telephone number of person to bi

contacted if additional information is needec

Thomas C. Spring

Ic Address (number, street, and room or suite no.)

633i Hollywood Blvd. Suite 1200
(202 ) 588-8488
Id City ortown, state, and ZIP code 4 Month the annual accounting period ends
Los Angeles, California. 90028 December 31 st.
5 Date incorporated or formed | 6 Activity codes (See instructions.) 7 Check here if applying under section:
June 3, 1987 . | 004 | « + 501(e) bi 7 501(0 _ cdSOKk)
8 - Did the organization previously apply for recognition of exemption under this Code section or under any other
section ofthe Code?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . IVes &LNo
If 'Yes,' attach an explanation. N
9 Has the organization filed Federal income tax returns or exempt organization information returns?. . . . .G Yes K No

If 'Yes.* state the form numbers, years filed, and Internal Revenue office where filed.

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

a Q Corporation— Attach a copy of your Articles of Incorpor;mn, (including amendments and restatements) showing approval by
the appropriate State official; also include a copy of your bylaws. ey . .o
r-, Exhibits A and B
b U Trust— Attach a copy of your Trust Indenture or Agreement, including all appropriate signatures and dates.
¢ D Association— Attach a copy of your Articles of Association, Constitution, or other creating document, with a declaration (see

instructions) or other evidence the organization was formed by adoption of the document by more than one
person; also include a copy of your bylaws.

if you are a corporation or an unincorporated association that has not yet adopted hylaws, check here. . . . . W 3

t qectare under the penaities of penury that | am guthorzed to sign this apphcation on behait of the sbove organization and that | have examined this application, including the
accompanying scheduies and attachments, and to the best of my knowiedge 1t :s true, correct, and compiete.

Please _
Sign b/@) ST, I A4 2 00 1% o R 8/18/%3.........
Here . ~—" 0 (Signature) T Title or suthorty of signer) (Date)

For Paperwork Reduction Act Notics, see page 1 of the instructions.

Complete the Procedural Checklist (page 7 of the Instructions) prior to filing.


rs
Note
some bad copies, OCR not always checked for unimportant form 


Fam 1023 (Rtv_9-90)
—————

Pag» 2
Part il Activities and Operational Information

1 Provide a detailed narrative description of all the activities of the organization—past, present, and planned. Do not merely refer to
or repeat the language In your organizational document. Describe each activity separately in the order of importance. Each

description should include, as a minimum, the following: (a) a detailed description of the activity including its purpose; (b) when the
activity was or will be initiated; and (c) where and by whom the activity will be conducted.

See Pages 2A - 2B attached,

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

Rental i ncone.

| nterest incone,.
See Page 2B.

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 fundraisers, etc. Attach representative copies of solicitations for financial support.

BVMS has no fundraising program




Buildin? Managenent Servi ces
6331 Hol | ywood Bl vd.

Los Angel es, Calif. 90028
Form 1023

Page 2A
Part I1. Question 1 Statenent of Activities

Bui | ding Managenent Services ("BVB') was incorporated as a
California nonprofit religious corporation on June 3, 1987 to serve as
an integrated auxiliary of Church of Scientology International ("C3"),
the Mother Church of the Scientology religion by holding title to
bui l dings and properties housin% Scientol ogy churches and rel ated
eccl esi astical organizations in the Los Angel es area.

At present, BM5S owns the follow ng properties:

A large facility with over 45 buildings |ocated on 500 acres in
R versi de County where Religi ous Technol ogy Center and t he hi ghest
eccl esi astical managenent organi zations of CSI are |located, and
which also serves as the center for CSI's internationa
di ssem nation activity.

The 12-story Hollywood Quarantee Building l|ocated at 6331
Hol | ywood Boul evard in Los Angel es, which houses CSl's centra
eccl esi astical managenent facility, and other Scientol ogy rel ated
organizations such as Association for Better Living and Education
and Scfentology Mssions International.

The Manor (fornerly the Fifield Manor and before that the Chateau
El ysee), a seven-story building | ocated at 5930 Franklin Avenue in
Los Angel es, which houses Church of Scientology Celebrity Centre
International, a dass V Church of Scientol ogy.

The former Cedars-Sinai Hospital Conpl ex | ocated on a square bl ock
at Sunset Boul evard and Berendo Street in Los Angel es, which has
been converted to church use. It serves as the hone of three
churches of Scientology that mnister religious services, Bridge
Publ i cations | nc., which publishes the Scientol ogy Scri ptures, and
several of the religion's Ilower-level and mddle-Ievel
eccl esi astical nmanagenent organi zati ons.

An eight-story building | ocated at 6724 Hol | ywood Boul evard in Los
ﬁnge!es (formerly the Hollywood Inn Hotel), wused for staff
ousi ng.

A four-story apartnent building |ocated at 5165 Fountai n Avenue in
Los Angel es used for staff housi ng.

A 2,845-acre ranch in R verside County which serves as a boardi ng
school for children of Church of Scientology staff nenbers.



Bui | di ng Managenent Servi ces
63 31 Hol | ywood Bl vd.

Los Angel es, Calif. 90028
Form 1023

Page 2B

Part Il. Question 1 Statenent of Activities

BVMS | eases the property to the lessees for fifteen-year terns.
The rental rate for each |ease is conputed on the basis of the anount
necessary to |oay the interest on the relevant outstanding nortages.
Thus, BM5 realizes no profits of any size on the transactions. Under
the terns of the leases, all repairs, renovations and other functions

Fertai ning to the maintenance of the property are performed by the
essees at their own expense.

o Copies of all |eases are included in response to Part ||, Question

G her than two relatively small nortgages held by third-party
financial institutions, all nortgages on the above-nmenti oned properties
are owned by the United States Pari shioners Trust ("USPT'), a religious
trust organized and operated exclusively for purposes of the

Scientology religion. See attached schedule to Part |V, Section B,
Li ne 14.

BMS has no staff of its omn. Al of its functions are perforned
by CSI staff personnel using CSI's facilities. BMSs officers and
directors are all staff of . CSl is the sole voting nmenber of the
corporation, which neans that CSI el ects the Board of D rectors of BMVS.

Part I'l. Question 2 Sources of financial support

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



'<y*r. ;23 °t» S0 L3
m Activities and Operational Information (Continued)
4  Give the following information about the organization's governing body:
a Names, addresses, and titles of officers, directors, trustees, etc. b Annual Compensation

See page 3A See page 3A.

¢ Do any of the above persons serve as members of the governing body by reason of being public officials or being
appointed by public officials?. . . . e O ves &l No
If "Yes," name those persons and explam the baS|s ofthelr selectlon or appomtment

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

business or family relationship with 'disqualified persons'? (See the specific instructions for line4d.) . . . . CYes @ No
If 'Yes," explain.

5 Does the organization control or is it controlled by any other organization?. . . . . . . . . . . . . X Yes CNe
Is the organization the gutgrowth of (or successor to) another organization, or does it have a special relationship
I with another organization by reason of interlocking directorates or other factors?. . . . . . . . . . . & Yes CNe

If either 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 political
organization or other exempt organization (other than 501(cX3) organizations): (a) grants; (b) purchases or
sales of assets; (c) rental of facilities or equipment; (4) loans or loan guarantees; (*) reimbursement
arrangements; (f) performance of services, membership, or fundraising solicitations; or (g) sharing of facilities,
equipment, mailing lists or other assets, or paid employees?. . . . . . . . . . . . . . . . . . Oves ‘T No
If "Yes." explain fully and identify the other organizations involved.

7 Isthe organization financially accountable to any other organization?. . . . B Yes O No
If "Yes," explain and identify the other organization. Include details concerning accountablllty or attach copies of
reports if any have been submitted.
Bui | di ng Managenent Services is finanically accountable to Church of

Scientology International. See response to Part |I, question 1 and
schedul e




Bui | di n?I Managenent Servi ces

6331 Hol | ywood Bl vd.

Los Angeles, Calif. 90028

For m 1023

Page 3A

Part 11, Question 4 Oficers and Drectors

D RECTCRS

Lauri e Engel hardt 0

63 31 Hol | ywood Bl vd.
Los Angeles, Calif. 90028

Barry Stein 0
6331 Hol | ywood Bl vd.
Los Angeles, Calif. 90028

Gor don Bol stad 0
6331 Hol | ywood Bl vd.
Los Angeles, Calif. 90028

CFFl CERS

President - Laurie Engel hardt 0
63 31 Hol | ywood Bl vd.
Los Angeles, Calif. 90028

Secretary - Barry Stein 0
63 31 Hol | ywood Bl vd.
Los Angeles, Calif. 90028

Treasurer - Gordon Bol st ad 0
63 31 Hol | ywood Bl vd.
Los Angeles, Calif. 90028

Part 11, Question 5, Relationship Wth Gher O ganizations

_ BVMS is an integrated auxiliary of CSI, serving as the
title-hol der of properties used by CSI and other organizations
of the Scientol o%y religion. BM5 has a |essor/|essee
relationship wth a nunpber of Churches of Scientol o%y and

related organi zations, listed in the response to Schedul e D,
Question 1.

As discussed in the response to Part |1, Question 1, BMB is
controlled by CSI, its sole voting nmenber. BM also has a

| essor relationship with the current |essees of its properties,
all of which were selected by CSI. At present, BM5 s |essees
are: CSI, Church of Scientology Wstern United States, Church of



Bui | di ng Managenent Servi ces
63 31 Hol | ywood Bl vd.

Los An%el es, CGalif. 90028
Page 3

Part 11, Question 5 Relationship Wth G her O ganizations

Scientol ogy Celebrity Centre International, Church of

Scientol ogy of Los Angel es, Bridge Publications Inc.,

Sci ent ol ogy M ssions International, Association for Better

Living and Education, Wrld Institute of Scientol ogy

E”t erprises, and International Hubbard Eccl esiastical League of
ast or s.

Detail ed information concerning the organi zati onal
structure, religious activities and financial affairs of CSI,
BM5 s | essees and USPT, as well as the international Scientol ogy
ecclesiastical hierarchy as a whole and rel ated organi zati ons,
Is contained in the admnistrative record of the exenption
determ nation proceeding for CSl.

Al of BMEs officers and directors are staff personnel of
CSl. Cordon Bolstad, BM5's director and Treasurer, alsois a
trustee of the United States Parishioners Trust.



Form 1023 (Rr> 9-90)
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m Activities and Operational Information (Continued)

8 What assets does the organization have that are used in the performance of its exempt function? (Do not include property producing

investment income.) If any assets are not fully operational, explain their status, what additional steps remain to be completed, and
when such final steps will betaken. If ‘None," indicate "N/A."

See the response to Part 11, Question 1.

9a Will any of the organization's facilities or operations be managed by another organization or individual under a
contractual agreement?. . . . . . . . . . . . . . . . . . . . . . ... . CYs XnNeo

b Is the organization a party to any leases? . . . o EHYes -

If either of these questions is answered "Yes," attach a copy of the contracts and explaln the relationship
between the applicant and the other parties.

See the responses to Part 11, Questions 1 and 5. Copies of the
current |eases are attached.

10 Isthe organization a membership organization?. . . . . . . . . . . . . . . . L. KXYes
If "Yes." complete the following:
a Describe the organization's membership requirements, and attach a schedule of membership fees and dues. _

Church of Scientology International is the sole nmenber. |Its function is
to appoint the directors of RM. There are no dues or nenbership fees.

(- No

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

N/A

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

N/A

1 la If the organization "pE)vides benefits, services or products, are the recipients required, or will they be

required, to pay for them? . . N 5 N/A Oves CINo
If "Yes," explain how the charges are determined and attach a copy of your current fee schedule.

b Does or will the organization limit its benefits, services or products to specific individuals or classes

of individuals?. . . . o Cina OYes O Ne
If "Yes," explain how the reC|p|ents or benef|C|ar|es are or WI|| be selected

12 Does or will the organization attempt to influence legislation?. . . .. .. . Oves @No

If "Yes," explain. Also, give an estimate of the percentage of the organlzatlon s time and funds which it devotes
or plans to devote to this activity.

13 Does or will the organization intervene in any way in political campaigns, including the publication or distribution

of statements? . . . . . . . . . . . ..o OYes XnNo
If "Yes," explain fully.
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Part i Technical Requirements

1 Areyou filing Form 1023 within 15 months from the end of the month in which you were created or formed? O Yes @ No
If you answer "Yes," do not answer questions 2 through 6.

2 If one of the exceptions to the 15-month filing requirement shown below applies, check the appropriate box and proceed to
guestion 7.

Exception!—You are not required to file an exemption application within 15 months if the organization:

B (@) Is a church, interchurch organization, local unit of a church, a convention or association of churches, or an integrated
auxiliary of a church;
¢ (b) Is not a private foundation and normally has gross receipts of not more than $5,000 in each tax year; or,

G (c) Is a subordinate organization covered by a group exemption letter, but only if the parent or supervisory organization timely
submitted a notice covering the subordinate.

3 If you do not meet any of the exceptions in question 2, do you wish to request relief from the 15-month filing
requirement’?................................DY.‘ CINe

4 Ifyou answer "Yes" to question 3, please give your reasons for not filing this application within 15 months from the end of the month
in which your organization was created or formed. (See the Instructions before completing this Hem.)

5 If you answer "No" to both questions 1 and 3 and do not meet any of the exceptions in question 2, your
qualification as a section 501(cX3) organization can be recognized only from the date this application is filed
with your key District Director. Therefore, do you want us to consider your application as a request for
recognition of exemption as a section 501(cX3) organization from the date the application is received and not
retroactively to the date you were formed?. . . . . . . . . . . . . . . . . . . . . . . OvYes CI Ne

6 If you answer "Yes" to question 5 above and wish to request recognition of section 501(cX4) status for the period beginning with the
date you were formed and ending with the date your Form 1023 application was received (the effective date of your section
501(cX3) status), check here « D and attach a completed page 1 of Form 1024 to this application.




Form 1023 (Rev. 9-90) Page 6

Q Q QI Technical Requirements (Continued)

7 Isthe organization a private foundation?
D Yes (Answer question 8.)
S No (Answer question 9 and proceed as instructed.)

8 If you answer "Yes" to question 7, do you claim to be a private operating foundation?
O Yes (Complete Schedule E)

O Neo

After answering this question, go to Part IV.

9 If you answer "No" to question 7, indicate the public charity classification you are requesting by checking the box below that most
appropriately applies:

THE ORGANIZATION IS NOT A PRIVATE FOUNDATION BECAUSE IT QUALIFIES:

(a) O As a church or a convention or association of churches Sections 509(a)(1)
(CHURCHES MUST COMPLETE SCHEDULE A). __ and 170(b)((AXi)
Sections 509(axXD
(b) < Asa school (MUST COMPLETE SCHEDULE B). and 170(b)(D(AXii)
(c) -+ Asa hospital or a cooperative hospital service organization, or a
medical research organization operated in conjunction with a hospital Sections 509(a)(1)
(MUST COMPLETE SCHEDULE C). and 170(bXIXAXiii)
Sections 509(a)(1)
(d) D As a governmental unit described in section 170(cXI). and 170(b)(IXAXv)

(*) 13 As being operated solely for the benefit of, or in connection with, one
or more of the organizations described in (a) through (d), (g), (h), or (i)

(MUST COMPLETE SCHEDULE D). Section 509(aX3)
(f) D As being organized and operated exclusively for testing for public

safety. Section 509(aX4)
(0 D Asbeing operated for the benefit of a college or university that is Sections 509(aXl)

owned or operated by a-govemmental unit. and 170(bXIXAXiv)
(h) D As receiving a substantial part of its support in the form of

contributions from publicly supported organizations, from a Sections 509(aXD

governmental unit, or from the general public. and 170(b)(IXAXvi)

() + As normally receiving not more than one-third of its support from
gross investment income and more than one-third of its support from
contributions, membership fees, and gross receipts from activities

related to its exempt functions (subject to certain exceptions). Section 509(aX2)
Sections 509(axXl)
(J) + We are a publicly supported organization but are not sure whether we and 170(bXIXAXvi)
meet the public support test of block (h) or block (i). We would like the or
Internal Revenue Service to decide the proper classification. Section 509(aX?2)

If you checked one of the boxes (a) through (0 In question 9, go to question 14.
If you checked box (g) In question 9, go to questions 11 and 12.
If you checked box (h), (1), or (J), go to question 10.



form 1023 (Rw. 9-90) p*t 7

ISR Technical Requirements (Continued)

10

If you checked box (h), (i), or (j) in question 9, have you completed a tax year of at least 8 months?
¢ Yes—Indicate whether you are requesting: N/A

G A definitive ruling (Answer questions 11 through 14.)
¢ An advance ruling (Answer questions 11 and 14 and attach 2 Forms 872-C completed and signed.)
D No—You must request an advance 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 each year showing the
name of the contributor; the date and the amount of the grant; and a brief description of the nature of the grant.

N/A

12

QO

If you are requesting a definitive ruling under section 170(bXIXAX'v) or (vi), check here « « and:

) N/A
Enter 2% of line 8, column (e) of Part IV-A

Attach a list showing the name and amount contributed by each person (other than a governmental unit or "publicly supported”
organization) whose total gifts, grants, contributions, etc., were more than the amount you entered on line 12a above.

13

If you are requesting a definitive ruling under section 509(aX2), check here «+ D and: N/A

For each of the years included on lines 1, 2, and 9 of Part IV-A, attach a list showing the name of and amount received from each
"disqualified person."

For each of the years included on line 9 of Part IV-A, attach a list showing the name of and amount received from each payer (other
than a "disqualified person") whose payments to the organization were more than $5,000. For this purpose, "payer" includes, but is
not limited to, any organization described in sections 170(bXIXAX") through (vi) and any governmental agency or bureau.

14

Indicate if your organization is one of the following. If so, complete the required schedule. (Submit only If "Yes,"
those schedules that apply to your organization. Do not submit blank schedules.) Yes | No | complete
Schedule:
Isthe organizationachurch?. . . . . . . Ce s e X A
Is the organization, or any part ofit, aschool?. . . . . . . . . . . . . . . . . . .. X B
Is the organization, or any part of it, a hospital or medical research organization? . X C
- . . o X D
Isthe organization a section 509(aX3) supporting organization?. . . . . . . . . . . . . . .
-
Is the organization an operating foundation?. . . . . . . . . . . . . . . . o oL L.
- . _ X £
Is the organization, or any part of it, a home for the aged or handicapped?.
o N o X | &
Is the organization, or any part of it, a child care organizaton?. . . . . . . . . . . . . . . .
o . y . . . X H
Does the organization provide or administer any scholarship benefits, student aid, etc.?
X

Has the organization taken over, or will ittike over, the facilities of a "for profit" institution? . . . . . . |




Form 1023 (Rev. 9-90) Page 8

Part IV Financial Data gy | D NG MANAGEMENT SERVI CES

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

Current tax )
yean 3 prior tax years or proposed budget for 2 years
1 Gifts, grants, and contibutions |[@ FromJan_ ; (b) 991 | () 1990__}| (d1989" _ © TOTAL
received (not including  unusual to Dec 92

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, ..... R

5 Tax revenues levied for and
either paid to or spent on behalf
of the organization . . . . . . . . .

6 Vaue of sernices or facilities
funished by a  govemmental
unit to the organizaton without

% charge (not including the value
4 of services or facilities generally
i fumnished  the  public  without
a charge) . .. ..o i v e
7 COter  income (not including
gan or loss from sale of capital
assets) (attach schedule). . . . . . . B
8 Total (add linesJ through 7)., ., .| 2239026 3024044 3283508 3828754 12375332
9 Cross receipts from admissions,
sales of merchandise or
services, or furnishing of
facilites in any activity that is
not an unrelated business
within the meaning of section
513 . . . .
10 Total (add lines 8 and 9) | | . . 2239026 3024044| 3283508 3828754 12375332
11 Gan or loss from sale of capital
assefs (attach schedule) . . . . . . 42394 22590 64984
12 Unussal grants , ., .., ......
13 Total revenue (edd lines 10
though 12). . . . . . . . . . . .. 2281420 3024044 3306098 3828754 12440316
14 Fundraising expenses. . . . . . . . .
15 Contributions,  gifts, grants, and similar
amounts paid (attach schedule) .
16 Disbursements to or for benefit
of members (attach schedule)
17 Compensaion - of officers,
i directors, and trustees (attach
ifé schedule). . . . . . . . . . .. ..

18 Other salaries and wages. . . . . . .

Ao merest ... ... ... 2756750 | 2969036 3179630 | 3546001
20 Occupancy (rent, utilities, etc.)....
21 Depreciation and depleon . . . . . 751776 780039 765908 751776
22 Other (aftach schedule) . . . . . .. 36647 34247 45084 38833
23 Total expenses (add lines 14
twough 22) . . 3545173 3783322| 3990622 4336610
24  Excess of revenue over

expenses (ine 13 minus line

23 -1263753 -759278 | -684524 -507856

H763
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Part IV  Financial Data (Continued) BUI LDI NG MANAGENMENT SERVI CES

B. - Balance Sheet (at

the end of the period shown)

Current tex yeir

Date.31/12/92
Assets
1 CaSh............... ....... L 1 224724
‘
2 Accounts receivable, net “ v e woeese e @ s 8 4 & e s sk s e 4w s s s a s e s s wE s e s s s 2
3 Inventories L T R T T R R T S L R Y D T R R e 3
4 Bonds and notes receivable (attach schedule) L e s e e e e e e 4 1310161
P .
6 Morgage loans (atach SCEdUE), | | L L L Ll u e e e 8
7 Other investments (atiach SCHEAUE) | |, L L L L. Lt ik e e el T
8  Depreciable and depletable assets (attach schedule) , . ., . . ., e e e e e e e R Y - 11649532
9 La'nd.--. .. . e s e s e D I LY T LY - DRI S - 2 s 9 11813075
10 Other assets (atach schedule) .. .. e A A 10 8080
11 Total assets (add lines 1 through 10) . . . . . . R, L1l 25005572
Liabilities
12 ACCOUTS PR . | L L L L L 12
13 Contributions, gifts, grants, etc., payable, . . ... .. ....... e R
14 Mortgages and notes payable (attach schedule) . e o, . 14 25343188
15 Other liabities (atiach schedule) . ., .. ... ....... e . L
16 Total liabilities (add lines 12 through 18) _ . . . . . . . . ... .. .. L s 25343188
Fund Balances or Net Assets
17 Total fund balances or net assets, e e 17 ~337616
18 Total liabilities and fund balances or net assets {add line 16 and line 17) . . .. ...... 18 25005572

If there has been any substantial change in any aspect of your financial activities since the end of
the box and attach a detailed explanation

H763



Bui | di ng Managenent Services
Federal |1.D MNunber 95-4119525
For m 1023

Peri od Ended: 31-Dec-92

.

Part 1V Section ALine 11 Gain or Loss fromSale of Capital Assets

_ Accumul at ed
Asset To Wiom Sol d Cost Depreciation Sale Price

Gai n( Loss)
Property in Church of 522, 857 565, 251 42, 394
Saugus, California Scientology
Rel i gi ous Trust
$ 42,394

Schedul e 1



Bui | di ng Managenent Servi ces
Federal 1.D Nunber 95-4119525
Form 1023

Peri od Ended: 31-Dec-90

i\

Part |V Section ALine 11 Gain or Loss fromSale of Capital Assets

Asset

Real i zed Gain on
Forei gn Qurrency
Conversion to US $

Accumul at ed

To Wom Sol d Cost Depreciation Sale Price @Gin(Loss)
Kr edi et bank 368, 189 390, 779 22,590
Luxenbour g

$ 22,590

Schedul e 2



Bui | di ng Managenent Servi ces
Federal |.D MNunber 95-4119525
For m 1023

Peri od Ended: 31-Dec-92

[

Part |V Section A Line 22 O her Expenses

Q her_Expenses ' Ampunt.
Bank Char ges 1<216
Li censes, Fees & Dues 5
Property Appraisals 34,400
Property Tax 226
State Franchi se Tax 800

$ 36,647

Schedul e 3



Bui | di ng Managenent Services
Federal |.D MNunber 95-4119525
For m 1023

Peri od Ended: 31-Dec-91

t

Part 1V Section A Line 22 G her Expenses

G her Expenses

Audit & Accountancy Fees
Bank Charges

Legal & Professional Fees
Ofice & Admnistration
Property Tax

Schedul e 4

Amount.

1,990
1, 566
97

15

30, 579



Bui | di ng Managerent Servi ces
Federal 1.D MNunber 95-4119525
Form 1023

Peri od Ended: 31-Dec-90

]

Part 1V Section A Line 22 G her Expenses,

Q her Expenses Ampunt
Audit & Account ancy Fees 8,, 828
Bank Char ges 3,,185
Li censes, Fees & Dues 10
Cfice & Admnistration 196
Post age 16
Property Tax 32,,049
State Franchi se Tax 800

$ 45, 084

Schedul e 5



Bui | di ng Managenent Servi ces
Federal |.D MNunber 95-4119525
Form 1023

Peri od Ended: 31-Dec-89

[}

Part |V Section A Line 22 G her Expenses

QG her _Expenses Anmount_
Bank Char ges 4,485
Ofice & Admni stration 391
Property Tax 33, 057
State Franchi se Tax 900

$ 38,833

Schedul e 6



Bui | di ng Managenent

Federal 1.D Nunber

Form 1023

Peri od Ended: 31-

i

Ser vi ces

95- 4119525

Dec-92

. ' Sect | B Lj \ Bond | | Recei vabl

Nane of Borrower

Bridge Publications Inc.

Church of Sci ent ol ogy
Cel ebrity Centre
I nt ernati onal

Church of Sci ent ol ogy
I nt ernati onal

oligation

Loan for
Renovati ons of
Prem ses

Loan for
Renovati ons of
Church Prem ses

Loan for

Renovati ons of
Church Prem ses

Schedul e 7

Rate of Return

Interest-free

Interest-free

Interest-free

None

None

None

Tot al

493, 277

77,966

738, 918



Bui | di ng Managenent Servi ces
Federal |.D MNunber 95-4119525
For m 1023

Peri od Ended: 31-Dec-92

[

Part 1V Section B Line 8 Depreciable and Depl et abl e Assets

Accumul at ed
Depreciat i on/

Description of Asset Cost Anortization Book Val ue
Church Properties 15, 031, 525 3,382, 093 11, 649, 432
Furniture & Equi prent 1,001 901 100

$ 15,082,526  § 3,382,994  $ 11,649, 532

Schedul e 8



Bui | di ng Managenent Services
Federal |.D Nunber 95-4119525
Form 1023

Peri od Ended: 31-Dec-92

[

Part IV Section B Line 10 Cther Assets

Q her Assets

Uility Security Deposit

Schedul e 9




Bui | di ng Managenent Services
Federal 1.D. Nunber 95-4119525
Form 1023

Peri od Ended: 31-Dec-92

‘

Part 1V Section B Line 14 Mrtgages and Notes Payable

Nane of Lender

Bank of Hol |l ywood

Keyst one Mortgage
Co.

United States
Pari shi oners Trust

United States
Pari shi oners Trust

I nterest Repaynment

Pur pose Rate Terns

Pur chase of 9% per $4, 859 due

Church property annum nmont hl y
until
repai d.

Pur chase of 8% per $3, 000 due

Church property annum nmont hl y
until My 1,
2004

Pur chase of 12% per | nt er est

Church property annum only;
Bal | oon due
June 30,
2012

Pur chase of Prime I nt er est

Church property Rate + 3% only;
per annum Ball oon due
June 30,
2012

Schedul e 10

Bal ance

74,144

269, 044

11, 370, 000

13, 630, 000

Oigina
Anount

540, 000

411, 266

11, 370, 000

13, 630, 000



Form (223 Rev 3-3C)

Cige o9

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

b Has the supported organization received a ruling
la Organizations supported by the applicant organization: or determination letter that it is not a private
Name and address of supported organization foundation by reason of section 509(aXl) or (2)?
~Church of Scientology International = -
~__ 6331 Holdywood Bld 1A CA. _ O vYes XX No
........................................................................................... I Yes O Ne
------------------------------------------------------------------------------------------- D Y. D ”
------------------------------------------------------------------------------------------- D Y“ D m
------------------------------------------------------------------------------------------- D Y“ D N.

¢ If "No* for any of the organizations listed in la, explain.

CSl 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 organization you support have tax-exempt status under section 501(cX4), 501(cX5), or 501(cX6)? . D Yes
If "Yes," attach: (a) a copy of its ruling or determination letter, and (b) an analysis of its revenue for the
current year and the preceding three years. (Provide the financial data using the formats in Part IV-A (lines
1-13) and Part Il (questions 11,12. and 13).

A No

3 Does your governing document indicate that the majority of your governing board is elected or appointed by
the supported organizations?. . . . . . . . . . . . L . . L L ..o L. .@Y“
If "Yes,'skip to question 9.
If 'No,* you must answer guestions 4 through 9.

O nNe

4 Does your governing document indicate the common supervision or control that you and the supported
organizationsshare?. . . . . .

If 'Yes,' givethe article and paragraph numbers. If 'No," explain.

. O Yes

c- N/A

O Ne

S To what extent do the supported organizations have a significant voice in your investment policies, in the making and timing of grants,

and in otherwise directing the use of your income or assets?

N/A

6 Does the mentioning of the supported organizations in your governing instrument make you a trust that the
supported organizations can enforce under state law and compel to make an accounting?. . . . . . . O Yes

If'Yes,*explain.

& No

N/A
1‘ 7a What percentage of your income do you pay to each supported organization?
N/A
b What is the total annual income of each supported organization?
N/A
¢ How much do you contribute annually to each supported organization?
N/A

For more Information, see back of Schedule 0.



