—en - California Exempt Organization FORM
1992 Business Income Tax Return 109
MONTH DAY YEAR MONTH DAY YEAR
For taxable or income year beginning | | 1992, and ending |

Attach Preaddressed Label

Is this organization claiming any enterprise zone, program area of
Los Angsles Revitalization Zone 1ax benefits? o [Jyes [JNo

California corporation or organization number

Federal employer identification number

Name and address of the trustee

Corporation/organization name

Nature of trade or business

Address

Social security or federal employer identification number

City

Slale ZIP Code

Form number(s) or federal form(s) filed

If unrelated trade or business gross income is $10,000 or less, complete only Side 1. List the sources of income on line 1 or line 10, include deductions,
and sign the return. Complete all applicable parts of the form if unrelated trade or business gross income is over $10,000.

Organizations Taxahle as Corporations

Attach 1 Unrelated business taxable income from Side 2, Part Il line 30 ... .................... i
Check 2 Multiply line 1 by average apportionment percentage % from Schedule K, line5 . ......... o 2
;‘on,y 3 Enterprise zone, program area or Los Angeles Revitalization Zone losses. See instructions . . .. .. .. ol 3
Order 4 Disaster loss carryover deduction from form FTB 3805Q . ... ... ....... ... ... . ... ... ol 4
SAddline3 andline 4 . . ... e e 5
6 Net unrelated husiness taxable income. Subtract line § from the lesser of ine 1 orline2 .. ... ... s 6
7 Tax. ___ % xline 6. See General Instruction J . . . ... .. ... ... ... . oL 7
8 Tax credits from Schedule B, line 8, or Schedule P {100). See Schedule B instructions . ... ...... o 8
9 Balance. Subiract line 8 from line 7. If line 8 is greater than line 7, enter N 9
Organizations Taxable as Trusis
Tax 10 Unrelated business taxable income from Side 2, Part ll, ine 30 .. .. ... ..... ... .. ....... o| 10
g?:::u' 11 Enterprise zone, program area of Los Angeles Revitalization Zone losses. See instructions . . ... ... 1
12 Disaster loss carryover deduction from form FTB 3805V . . . . . ... ... . ... ... ... ...... o 12
13 Add line 11 and line 12 . . . e e e e e e e 13
14 Net unrelaled business taxable income. Subtract line 13 from line 10 . . ... ... ............ o| 14
15 Tax on amount on line 14. See General Instruction J . . . . . . . ... .. ... ... 15
16 Tax credits from Schedule B, line 8, or Schedule P (541). See Schedule B instructions . ... ...... o 16
17 Balance. Subtract line 16 from line 15. If line 16 is greater than line 15, enter -0- . . . . ... ... ... 17
Totat 18 Taxfrom line Sordine 17 . . . .. . . e e m 18
Tax 19 Aliernative minimum tax. See General Instruction N . . . . . . . . . ... .. e l[ 19
20 Tolal tax. Add line 18 and line 19 . . . . . . . . . . . . e e e e e e e e e B 20
Payments |21 Overpayment(s) from a prior year allowed as a credit . ........... 2 ///// /
22 1992 estimated tax payments . . . ... ... ... ... ... .. ..., 22
23 Amount paid with extension of time tofile return . . _ . . . . ... ... .. 23
24 Total payments and credits. Add lines 21 through 23 . . . . . . . . e e 24
Tax 25 Tax due. Subtract fine 24 from line 20. Pay enlire amount with return. See instructions . ... ...... B 25
g'::r‘_” 26 Overpayment. Subtract line 20 from line 24. See instructions . . . . . . ... ... ... ... ... ... l[ 26
payment |27 Enter amount of line 26 to be applied to 1993 estimated tax . . . . .. ................... II 27
28 Enter amount of line 26 to be refunded. Subtract fine 27 from line 26 . . . . . . . .. . ... ... ... m| 28

29 Penalties and interest. See General Instruction L

(1 Check box if estimate penalty was computed using Exception C or D and attach form FTB 5806. | ]
30

30 Total amount due. Add line 25 and line 19. Pay this amount with thisreturn . . . . . . . .. . ... ..

Person 1o contact for additional information; | Telephone ( )

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules ang statements, and fo the best of my knowladge and belief, it
Please is trua, correct and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Sign
Here > | ( )

Signature of officer Date Title Daytime telephone
Preparer's social security no.

Preparer's Date Check if s ty
Pald signature sell-employed
Preparer's
Use Only | Firm's name (or yours, it > FEIN

sell-employed) and address Daytime telephone ( )

Form 109 1992 Side 1



Unrelated Business Taxable Income

Part 1 Unrelated Trade or Business Income

1 a Gross receipts or gross sales b Less returns and allowances Balance .. »
2 Cost of goods sold and/or operations from Schedule A, line 7 . ... ... ... ... ... .. . o ..
3 Gross profit. Subtract line 2 from line 1€ . . . . . . ...

4 a Capital gain net income. See Specific Line Instructions ~ Trusts attach Schedule D (541) ... ...........
b Net gain (loss) from Part Il, federal Form 4797 (attached) — Trusts attach Schedule D-1 .. .. ...........
¢ Capital loss deduction for trusts . . . . . . .. . e e e

§ Income (or loss) from parinerships. Attach Schedule K-1 (565) or similar schedule . .. .................
6 Rental income from Schedule C . . . . . . ... ... e
7 Unrelated debt-financed income from Schedule D . . . . . . . . . L L L
8 Investment income of an R&TC Section 23701g, 23701i, 23701n or 23701q organization from Schedule E . . . . . . . .
9 Annuities, interest, rents and royalties of controlled organizations from Schedule F . . .. ................
10 Exploited exempt activity income from Schedule G . . . . . .. . ... .. e
11 Advertising income from Schedule H, Part lll, Column A . . . . . ... ... . ... ... ..
12 Other income. Attach schedule . . . . . .. .. e
13 Total unrelated trade or business income. Adg lines 3 through 12 . . . . . . . . . . . . . . . ... .......

10

1t

12

13

Part H  Deductions Not Taken Eisewhere (Except for contributions, deductions must be directly connected with the unrelated business income.)

14 Compensation of officers, directors and trustees from Schedule | . . .. ........ .. ... ... ... .. ... 14
15 Salaries and WagES . . . . . . .. . e e e e e e e e 15
16 ROpaitS . . L e e e e e e e e e 16
17 Bad debts . . . . e e e e 17
18 Interest. Attach schedule . . . . . . .. . L e 18
19 Taxes. Attach schedule . . . . . . . . . . .. e e e e e 19
20 Contributions. See instructions and attach schedule . . . ... ...... . .. .. . . . . .. 20
21 a Depreciation {Corporations and Associations — Schedule J) {Trusts - form FTB 3885F) 21a / /////
b Less: depreciation claimed on Schedule A . . . ... .. ... .. ......... 21b 21
22 Depletion. Aftach schedule . . . . . . . .. . L e e e 22
23 a Contributions to deferred compensation plans . . . . . ... ... 23a
b Employee benefit programs. See instructions . . . . . ... ... .. 23b
24 Other deductions. Attach schedule . . . . . . . .. .. L. e e 24
25 Tolal deductions. Add lines 14 through 24 . . . . . . . . . . .. .. 25
26 Unrelated business taxable income before allowable excess advertising costs. Subtract line 25 from line 13 . .. .. .. 26
27 Excess advertising costs from Schedule H, Part lil, Column B . . ... ... ... ... ... ... . .. ... ... ... 27
28 Unrelated business taxable income before specific deduction. Subtract line 27 fromline 26 . . . ... ... ....... 28
29 Specific deduction. See instructions . . . . . . L L L 29
30 Unrelated business taxable income. Subtract line 29 from line 28. If line 29 is greater than line 28, enter the lesser of line 28 or -0-| 30

Caution: No business expense deduclion will be allowed to a taxpayer for expenses incusred at or payments made to a club which restricts
membership or the use of its services or facilities on the basis of age, sex; race, religion, color, ancestry or national origin.

Schedule A Cost of Goods Sold andjor Operations Method of Inventory Valuation {specify)

{ Inventory at beginning Of year . . . . . ... .. L e 1
2 PUICNASES . . . . e e e e e e e e e e e e 2
3 Costol labor . ... e e e 3
4 a Additional IRC Section 263A costs. Attach schedule . . . .. . . ... .. .. ... ... ..., 4a
b Other costs. Aftach schedule . . . . . . . . ... . . ... e 4b
§ Total. Add lines 1 through 4b . . . . . . . . L e e 5
6 Inventory @t end OF Wear . . . . L L. L e e 6
7 Cost of goods sold andfor operations. Subtract line 6 from line 5. Enter here and on Part I, line 2 . . ... ....... 7
Do the rules of IRC Section 263A {with respect to property produced of acquired for resale) apply to this organizaton? [1Yes [ No

Schedule B Tax Credits Do not complete if you must fite Schedule P (100 or 541).

1 Jobs credit from form FTB 3524 . . . ... .. ... .. .. ... .. ... ... ...

2 Energy conservation credit carryover from form FTB 3540 .. ... ... .. .. ...

3 Research credit from form FTB 3523 or form FTB 3505 .. ... ...........

%

4 Orphan drug credit from form FTB 3528 . . . .. ... .. ...............

§ Commercial solar energy and solar energy credit carryovers from form FTB 3540

| | | [N |—

6 Low-income housing credit from form FTB 3521 and form FTB 3521A . .. ... ..

7 Other credits (specify) ... ... 7

8 Total. Add lines 1 through 7. Enter here and on Side 1, line 8, for corporations, or line 16 fortrusts . . . . ... ...

8] [
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Schedule €  Rental Income ffom Real Properly and Personal Property Leased with Real Property
Note: For rental income from debt-financed property, use Schedule D, R&TC Section 23701q and Section 237@1i grganizations. See instructions for exceptions.

{ Description ol property

2 Reni received

3 Percentage of rent attibutable

or accrued to personal property
%
%
%
4 Complete il any itam in column 3 is more than 50%, or fer any item 5 Complete if any item in column 3 is more than 10% but nol more than 50%
if the rent is determined on the basis of profit or income
(a) Deductions directly connected {b) Income includible {column 2 (a) Gross income reportable {b) Deductions directty cannected with {c) Net income includible (column 5{a)
{attach schedule) less column 4(a)) {column 2 x column 3} personal property (aftach schedule) less column 5{b)}
Add columns 4(b) and 5(c). Enter here and on Side 2, Part L line 6 . ... . ... . ... ... . ............
Schedule D Unrelated Debt-Financed Income
1 Description of debt-financed propery 2 Gross income from or 3 Deductions directy connected with or allocable 1o debt-financed property
allocable 1o debl-financed {a) Straight line depreciation {b) Other deductions {attach
praperty {anach schedulg) schedule)
& Amount of average acquisition |5 Average adjusted basis of or | 8 Debi basis 7 Gross income reportable 8 Alloczble deductions 9 Nel income (oo loss) includible
indebtedness on or allocable allocable to debt-financed percentage {column 2 x column 6) {total of columns 3{a) and {column 7 lees column 8)
1o debit-financed property property {attach scheduls) (column 4+ 3(b) x column 6)
{attach schedule) column 5)
%
%
%
Total. Enter here and on Side 2, Part | line 7 . . . . . . . . . ... e e e
Schedule E  Invesiment Income of a Section 23701g, 23701i, 23701n _or 23701q Organization
1 Descripion |2 Amouni 3 Deductions directly connected 4 Net invesiment income 5 Set-asides 8 Balance of investmenl income
{attach schedule) {column 2 less column 3) {attach schedute) {column 4 less column 5)
Total. Enter here and on Side 2, Pan |, line 8 b e e e e e e e e e e e e e e e e e e e e e e e e
Enter gross income from members (dues, fees, charges or similar amounts) . . . . . ... ... ... .. ........
Schedule P Income (Annuities, Interest, Rents and Royalties) From Controlled Organizations
1 Name and address ol conlrotied organizations 2 Gross income from 3 Deductions directly | 4 Exempt controlled organizations
conlrolled organizations connected with {a) Unrelated business | {b) Taxable income computed as | (¢} Perceniage
column 2 income taxable incoms though not exempt under Sec. {column (a) =
(attach schedule) 23701, of the amount in col. (a), | calumn (b))
whichever is grealer
%
%
%

5 Nonexempt controlled organizations

{a) Excess laxable
income

{b) Taxable income or amount in
column (a), whichever is greater

{c} Percentage
{col. (a)

+ col. (b))

of column 5(c))

6 Gross income reportable

[column 2 x column 4{c)

7 Aliowable deductions
fcolumn 3 > column 4{c)
or column 5(c)}

8 Net income includible
[column & less column 7)

Total. Enter here and on Side 2, Pant L line 9

Schedule G

Exploited Exempt Aclivity Income, other than Advertising Income

1 Description of explofted activity (attach

schedule il more than one unrelated

activity is exploiting the same exempt

activity}

2 Gross unrelated |3 Ex
business income
from Wade ot

buginess

connecied with pro-
duction of unrelaled
business income

4 Nel income from
unrelaled trade or
business (col. 2
less col. 3)

penses diractly

§ Gross income
from activity that is
not unrelated
business income

§ Expenses 7 Excess exempt
attributable 1o expense (col. 6 less
column 5 col. 5 but not more

than col. 4)

8 Nel income includ-
ible (col. 4 less

col. 7 but not less
than zero)

Total. Enter here and on Side 2, Part |, line 10
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Schedule H _ Advertising Income and Excess Advertising Costs

Partl

Income from Periodicals Reported on a Consolidated Basis

1 Name ol periodical

2 Gross 3 Diract
advertising adverlising
income costs

4 Advertising income of excess
advertising costs. H col. 2 is
greater than col. 3, complete
cols. 5, 6 and 7. W col. 3 is
greater than col. 2, enter the
excess in Part lll, Col. B{b). Do
not complele cols. 5, 6 and 7.

5 Circulation
income

6 Readership
cosls

7 i col. S is greater than col.
6, enler the income shown in
col. 4, in Parl Ill, Gol. A(b).

It col. 6 is grealer than col. 5,
subtract col. 6 and col. 3
from col. § and col. 2. Enter
amount in Part {ll, Cal. Afb).

%

Part H  Income from Perlodicals Reported on a

Separate Basis

Part il Column A — Net Advert

ising Income

Part lll

Column B — Excess Adverlising Costs

{a) Emter “consolidaled periodical” and/or
names of non-consolidated periodicals

{b) Enter total amount from Pan I, column 4 or
7, and amounts lsted in Part H, cols. 4 and 7

(a] Enter “consolidated periodical” and/for
names of non-consolidated periodicals

{b} Enter total amount from Part |, column 4,
and amounis listed in Pan Il, column 4

Enter total here and on Side 2, Part | fine 11

Schedule |

Compensation of Officers, Directors, and Trustees

Enter total here and on Side 2, Par Il_line 27

— e

t Name of Officer

2 Social Security Number

3 Title

4 Percent of time devoled
to business

5 Compensation atributable
1o unrelated business

6 Expense account allowances

Total. Enter here and on Side 2, Par Il, line 14

Schedule J

Depreciation (Corporations and Assoc

iations only. Trusts

use form FTB 3885F.)

t Group and guidelina class or descriplion
of property

2 Date acquired 3 Cosl or other basis

4 Depreciation allowed or
allowable in prior years

§ Method of com-
puting depreciation

6 Life or rate

7 Depraciation for
this year

1 Total additional first-year depreciation

2 Other depreciation;
Buildings
Furniture and fidures . ... ..
Transportation equipment
Machinery and other equipment

Other (specify}

do not include in items below)

Other depreciation
Total

D W

Amount of depreciation claimed elsewhere on return
Balance. Subtract line 5 from line 4. Enter here and on Side 2, Part Il, line 21a

Schedule K Apportionment Formula

Limited 1o unrelated trade or business amounts

(a) Total within and outside
California

{b) Tolal within California

{c) Percent within
California {b) + f(a)}

1 Average yearly value of real and tangible personal property whether

owned or rented. See instructions

s N

Wages, salaries, and other compensation of employees
Gross sales andfor receipts less returns and allowances

Total percent. Enter the 1otai of lines 1, 2 and 3, column (c)
Average apportionment percentage. Line 4 x 1/3 (.3333). Enter here and on Side 1, line 2

Schedule L

Add-On Taxes or Recapture of Tax. See instructions.

1 Interest computation under the look-back method for completed long-term contracts. Attach form FTB 3834
2 Interest on fax attributable to instaliment: (a) Sales of certain timeshares of residential lots
{b} Method for non-dealer installment gbligations

3 Credit recaplure. Credit name

4 Total. Combine the amounts on lines 1 through 3. See instructions
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