w990

Department of the Treasury
Intemal Revenue Service

.

Return of Organization Exempt From income Tax

Under section 501(c) of the Internal Revenue Code {except black lung benefit trust or
private foundation) or section 4847{a){1) nonexempt charitahle frust

Note: The organization may have to use a copy of this refurn to satisfy state reporting requirements.

OMB No. 1545-0047

1997

This Form is Open
to Pubtic Inspection

A Forthe 1997 calendar year, OR tax year period beginning 7/ 1 , 1997, and ending 6/30 1998
Gheck If i i
B sfhange 5{5 ?f ;S G Nama of organization . D Employer ifentifieation number
.
aodresa |lskelor IR UNIVERSITY OF WEST LOS ANGELES 95-~2458679
';2'1133:. gj: Nurnber and streat (or P.0. box if mall is not delivered to strest addrass) Room/suite | E State registration number
Ard o cl1155 W. ARBOR VITAE STREET D-0505809
Amended| MW" | city, town, or post office, state, and ZIP+4 F Check ™ [ ifexemption
[ INGLEWOOD, CA 90301-2902 application is pending

G Type of orgamzatton —p [ X Exempt under 501(c) { 3
Note: Section 501{c){3) exempt organizations and 4947 (a}(1) nonexempt

}& (insert number) OR P[] section 4947(a){1} nonexempt chartitable trust
charitable trusts MUST attach a completed Schedule A {Ferm 990).

H(a) Is this 2 group retum filed for affillates? ... PPN ves [ X1 No| I Ifeither box in His chacked "Yas.” enter four-digit group
(b} I *Yes," enter the number of affiliates for which this exgmption number (GEN) W _ _ _ _ _ _ _ _ _ _ _ _
returnisfiled: e eeerreeeenn > J  Accounting method: D Cash Accrual
{c) Is this a separate return filed by an organization covered by a group ruling? [:] Yes No Ej Other (spacify} P

K Chack here P |:| it the organization's gross receipts are normally not more fhan $25,000. The organization need not file 2 return with the IRS; but
if it received a Form 990 Packaga in the mail, it should file a raturn without financial data. Some states reqguire a complete return.

I\_{ute: Furr_

n 990-EZ may be used by organizations with gross recefpts fess than $100,000 and total assets less than $250,000 at end of vear.

Revenue, Expenses, and Changes in Net Assets or Fund Balances

1 Contributions, gifts, grants, and similar amounts received:
3 @ Diract public SUDPOM ......7.vcooererrenre e oo 1a 68,348.
Gl b Indirect public support ... SR ) R I
e ¢ Government contributions (grants) ....... feereheeAtss AR e e e era b ens et r s 1o
G d Total {add lines 1a through 1c} (attach schedule of contributors)
E“:’ {cash & 68,348. noncash$ ) 68,348,
= 2 Program service revenus including government fees and contracts {from Part Vil, line 93) .................................... 2 4,407,060.
8  Membarship dues and BSSESSIMBNS ...........ccouimemarsisissmsmsinsisss s ss s st b s st e 3
4 Interest on savings and temporary Cash IMVESIMANLS  _...........ccocerreemerucrimsenresresieresesoncsenesnsessmscasseosansesessrsemnns 4
5  Dividends and intorest from SBCUMNIES ....,.........c...comrmerersesosssssssnssoneessrerssseenns 5 159,078.
3 Ba GrOSSTONS oo ettt
{LEJ D LesS: 1aNtal BXDBIISES ... .ceceierrveresrrssnsssssssrssnssessassrsarsasssssnsassrsessresses
{0 o ¢ Nat rental Income or {Toss) (subtract line 6b from lINE BA) ... ..ot em e e csasbasinara e
. % 7  Otherinvestment income {describe M
21 8 a Gross amount from sale of assets other {A) Securities
= than inventory ..o, S 8a
b Less: cost or other basis and sales expenses ......... 8h
¢t Gain or {less) (attach schedule) ...................o.oo... 8t
i Net gain or {loss) (combine line 8¢, columas (A) aNd (BY} . ......eoooeereee e
9 Speclal events and activities (attach schedule):
a Gross revenue (aot including § of contributions
12DOHEd 0N N8 18] L......cceeeeecmcsemscme e e ense s s esssmsess s st ve e ss s nsre e 9
b Less; diract expenses other than fundraising EXPERSES ......oivvvereieceierneeaneanes 9b
. & Netincoma or {loss) from spacial events (subtractiine 9b fromline 9a) ... ...vioceereee
10 a Gross sales of inventory, less retums and allowances _...........oeoeene 10a
b Less:costofgoods SOl ... ... .ot 10b
¢ Gross profit or {loss) from sales of invantory (attach schedule) (subfract line 100 from ling 10a) .........ccovveonercnnnne. 10¢
11 Qther revenua (from Part VI, line 103) 11
12 Tolal revenue {add lines 1d, 2, 3, 4,5, 6¢, 7, 8d, 9¢, 106 ARF T imir.. - 12 4,634,486,
, | 18 Program services (from line 44, column (8) ............}...... HeGEiVELD s 13 2,179,782,
§| 14 wanagementand genera om ine 44, cotrmn ) . T T g 4] 2,624,014.
8| 18 Funduaising {from ine 44,colaran (D)) .............. 0g00..2 AY.--3909- ot E— 15
w | 16 Payments to affiliates {attach schedule} ... .d g 143 S 16
_ |17 __ Total expenses (add lines 16 and 44, celimn {A)) | @, 17 4,803,796.
18 Exosss or (def or theyear sublract lne 37 from Ing12) CICHI NN, LI [ 18 <169,310.>
Ve o 5% 19 Netassets or fund batances at beginning of year (from line 73, column (AN e 19 5,532,292,
z&""' 20 Otherchanges in net assets or fund balances (attach explanation) SEE STATEMENT 1 | =20 <387,232.>
{( 21 Netassets or fund balances at end of year {combina lines 18,19, 800 20)  ...oc.ovvuvieeieeiieeeie i ccervceeeeeevesrmesesererns 2 4,975,750,
< !;;%0 1 For Paperwork Reduction Act Notice, see page 1 of the separate instructions. Form 990 {1997}
03-12-98 ]- -
09160514 701224 8215 092 THE UNIVERSITY OF WEST LOS ANG 8215 1



Farm. 990 {1957) THE UNIVERSITY OF WEST LOS ANGELES 95-2458679 Page 2
. Statement of | All organizations must completa column (A). Celumns (B), (C), and (D) are raquired for section 501(c){3) and
Functional Expenses  (4) organizations and section 4947(a){1).nonaxempt charitable trusts but optienal for others.
"G5, G- 100, or 13 af Pt () Tota ) g (©) Nanagemert | (o) Funarisng
22 Grants and allocations (attach schedule)
caeh § . noncasng 38,900 .]22 38,9500. 38,900.
23 Specific assistance to individuals (attach schefiule} | 23
24 Benefits paid to or for members (attach schedule) |24 : e ]
25 Compensation of officers, directors, ete. 25 195,944, 0. 195,944, .
26 Othersalarias and Wages . .........oceveeveesesseseia 251 2,068,880, 1,481,628. 587,252.
27 Pension plan contributions ...............ccooevvvvomn.n. 27 57,569. 41,524. 16,045.
28 Other employee benefils ..o 28 202,801. 118,919. 83,882.
29 Payroll faxes _. T I 171,107. 115,005. 56,102.
30 Professional fundralsmg fees a0
31 Accountingfees .__...oomeroreorernnenns |31 46,170. 46,170.
82 LBgalfess ..o a2 108,589. 108,589.
83 SUBPIES .......ooconrieeee e eesssscssensenns 33 196,046. 34,481. 161,565.
2 U 3 S4. 54.
35 Postageand shipping ..o oo 35 31,051. 21,867. 9,184.
86 QCCUPANCY ..ot 36
37 Equipment rental and maintenance ______......... a7 140,489. - 24,461. 116,028.
38 Printing and publications  ,.__...........ccooeeeenn. 38
B3 TIAVED .....oooooeeoeeoeeceeceesee e eeensenseneresee i 39 11,625. 5,051. 6,574.
40 Gonferences, conventions, and mestings ...._...... 40
LT a1 291,435, 291,435.
42 Depreciation, depletion, etc. {attach schedute) 42 178,445. 178,445,
43 Other expenses (itemize):
a 43a
h LE]]
[+ 43c
d 43d
s SEE STATEMENT 2 a3el 1,064,691, 297,892. 766,799.
44 Total functional expenses (add lines 22 through 43) '
tots 1o lnes 11D e O oo e e 12|  4,803,796.] 2,179,782. 2,624,014, 0.
Reparting of Joint Costs. - Did you report in column {B) (Pregram sarvices) any jeint costs from a combinad educational campaign and
FUNARISING SOICHAIONT .............0vooeoeeorsere e cesensesesesenesneenseseseseesssseses s s essenessseas s ensenesensene > 1ves [X]no
If*Yes,” entar {i) the aggregate amount of these joint cn-:ts $ : {ii) the amount allocated to Program services § :
(i) tha amount allocated to Management and genaral § ; and {iv) the amount allocatad to Fundraising $
41ik| Statement of Program Service Accomplishments
What is the organization’s primary exempt purpose? P SEE STATEMENT 3
PrugEam Service
Al grganizaﬁcns must describe their exernptl purpose achievements In‘ a c.lear and concise manner. State the lnumber of clients served, publications lasued, ete. Discuss {Hequlredxfore :051?03)(3) and
achievements that are not measurable, (Section 501{c)(3) and {4} organizations and 4947(a){1) nonexempt charitable trists must also enter the amount of grants and {4) orgs., and 4947(a)1)
allecatlons o others.) - tfrusts; but nptional for ethers.)
a SEE STATEMENT 4
{Grants and allocations $ 38,900.) 2,179,782.
b
{Grants and allocations $ )
c
{Grants and allocations § )
d
{Grants and allocations § )
©@_Othar pregram services {attach schedule) {Grants and allocations § )
f Total of Program Service Expenses {should equal line 44, columa {B), Program S8rvices} . o e seesesecnnne. P 2,179,782,
723011
03-27-98
09160514 701224 8215 092 THE UNIVERSITY OF WEST LOS ANG 8215 1



Form 990 (1997) THE UNIVERSITY OF WEST LOS ANGELES 95-2458679 Page 3
Balance Sheets
Nota: Where required, attached schedules and amounts within the deseription column should be (A} (B}
for end-of-year amounts only. Beginning of year End of year
45  Cash-non-interest-bearing ... T eeeeeeereeen et omee e e b et 2,000.
45  Bavings and temporary cash investments 709,132, 339,522.
47 a Accountsraceivable ... ..., 154,455.
h 129,535, 154,455.
48 a
b 48c
49 Grants TBCEIVANIR ... ettt 49
50  Recsivables from officers, directors, trusteas, and key employses (attach
‘g 51 a2 Othernoles and loans receivable .. ... 51a
4 b Less: allowance for doubtfufl accounts . .............. 510
62 Inventorles fOrSale 0ruSe ...t e e ansomnennen
63  Prepaid expanses and deferred CRAIGES ..........covcveeeeececeieseciere e e eeas fesesareseaans 18,540. 5,654.
54 Investments - securities {attach schedule) ......... STMT 6 oo 1,608,136. 1,647,435.
G5 a Investmants - land, buildings, and
equipment: basis ... 553
b Less; accumulated depraciation (attach
scheduls) ........oiieeneiseaeneee. |LDTD 55¢
56 Investments = othBr ... ....ccocerooororeoreresrereennenees eeerengrereees s eeveeeemenreseeraee 0% 0.
§7 a Land, buildings, and equipment:basis ................ 57a 8,127,593.
b Less: accumulated depreciation ._.........ococviviais 57b 1,488,938. 619581789- 57c 6,638,655.
58  Otherassets {describe P> SEE STATEMENT 7 40,000.] 58 12,361,
50 Total assets (add lines 45 through 58) (must 6qual TAE 74)................ooooorervieveereer.. 9,466,132.| 50 8,798,112,
80 Accounts payable and BCCIUBH XPENSES .....................ooveeseesesseesss oo eeeeoss s 446,930.] 0 509,044.
BT GRS PAYADIE . ... ioscsre s et ensnsstsseasasnesresersebeseess e rere s r s sanbanes 61
8 [52 Defor@ IVBNUS | . ... ..ot eee s ee s oniee 299,025, g2 250,753.
% 63  Loans from officers, diractors, trustees, and key employees . ... ...coovoereeieieenens 63
i-!i 64 a Tax-exemptbond HabllEes . ..o emcs e sen s enn tida
b Morfgages and other notes payable ... STMT 8 oo 3,125,439 s 3,028,030.
66  Other liabilities {describe » SEE STATEMENT 9 ) 62,446.| 55 34,529,
B8 Tota! liabilities (add lines 60 through 65) ......ooooooooieeiise s 3,933,840. 3,822,362,
Organizations that fallow SFAS 117, check here > [Z} and complete lines 67 through
o 69 and fines 72 and 74
8 |67 UAMSHICNA . ocoooesseses e seanssene s sssn s msan s senee 5,074,547. 4,460,450.
T |68  TAMPOLANlY FESHICtEA . .. .o\ oeooeceseeeeceeeseeeeee e e sere s e enenn 89,787. 147,342.
i 69 Permanently r8StEtad .....eveeer e e veirerr e enerersncs e erns sresmsssresssssemsan e searesresreereene 367,958. 367,958.
g Organizations that do not follow SFAS 117, ghetk here ™ D and complete lines
L 70 through 74
§ 70 Capital stock, trust principal, o current fUtids ...........c..ouevicersioseeoe i
@2 |71 Paid-in or capital surpius, or land, bullding, and equipmentfund ..o
§ 72 Retained samings, sndowment, accumulated income, or otherfunds ... ......oovveveeene.
2 |73 Total net assets or fusd balances (add lines 67 through 69 OR lines 70 through 72;
column {A) must equal line 19 and column {B) must equal ine 21} . ...ioereemnenn 5,532,292.| 13 4,975,750,
74  Total liabllities and net assets / fund balances (add lines66and73) ... 9,466,132. 1 8,798,112.

Form 990 is available for public inspeetion and, for some peopls, serves as the primary or sole source of information about a particular organization. How the public
pereeives an organization in such cases may be determined by the information presented on its retum. Therefore, please make sure the return Is complete and accurate

and fully deseribes, in Part Ili, the organization's programs and accomplishments.

723021
03-12.99 3
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723031 03-12-38

Form 990 (1997)

.

THE UNIVERSITY OF WEST LOS ANGELES

95-2458679 Pags 4

Return

Reconciliation of Revenue per Audited
Financial Statements with Revenue per

Return

Recongciliation of Expenses per Audited
Financial Statements With Expenses per

a Tdtal revenue, gains, and other support
par audited financial statements ..................

b Amounts included on line a but not on
line 12, Form 990:

(1) Nef unrealized gains
orl investments ... $

(2) Donated services
and use of facilities . §

{3) Racoverles of prior
yeargrants .

(4) Other (spacify):

Add amounis on lines (1) through (4)
¢t Lineaminusline D.........occorvmreernernne
d Amounts included on line 12, Form

990 but not on line a:
(1) Investmant expenses

not included an

fina 6b, Form 930 . §

(2) Other (specify):
$

Total expanses and lossas per
audited financial statements
Amounts included on line a but not on
ling 17, Form 990:

) Donated services
and use of facllifies __$

4,803,796.

—

Prioryear adjustments
reported on fine 20,
Form 990

Losses reporied on
fine 20, Form 990 ___§

—-—

—

Other {specify}:
§

Add amounts on lines (1) through (4}

Line a minus Jine b

Amounts included on line 17, Form

9990 but not on line a:

Investmant expenses
notincluded on

line 6b, Form 990 __.$

(1

2

S

Cthar {specify):
3

Add amounts on lines (1) and(2) ...............
e Total revenue per line 12, Form 990

Add amounts on linas (1) and (2)
e Total expenses perline 17, Form 990

(g ¢ plustined) . . >lel 4,634,486, (ne ¢ pluslined) o »le| 4,803,796.
List of Oificers, Directors, Trustees, and Key Employees (List each one even if not compensated.)
(B) Titls and average hours | (G) Compansation (D Contnbut}lon% :o (E) Expense
{A) Name and address per week devoted to if not paid, enter | SR dmamy | Account and
position -0-) comnensation | Other allowances

SEE STATEMENT 10

195,944,

13,667. 4,500.

76 Did any officer, director, frustee, or key employee receive aggregate compensation of mare than $100,000 fram your organization and all related

organizations, of which more than $10,000 was providad by the related organizations? If "Ves,” attach scheduls. >

Yes

No




Form990(1997) THE UNIVERSITY OF WEST LOS ANGELES 95-2458679 Page 5

PAENI]| Other Information Yes No
76  Did the organization engage in any activity not previously reporied to the IRS? If "Yes," attach a detailed description of each activity .. ... 76 X
77 Were any changes made in the organizing or governing documents bul not repored 10 e IR 7 e e eereeramaseaes 77 X
If“Yes," attach a conformed copy of the changes.
78 a Did the arganization have unralatad businass gross income of $1,000 or more during the year covered by this return? ... 78a X
b If*Yes. has it filad a tax return on Form 990-T forthis year? N/A ......... 78h
79 Was thera a liguidation, dissolution, termination, or substantial contraction during the Yaar? ... oo ee v i eae e X

If"Yes," attach a statement;

80 a I5the organization ralated (other than by association with a statewide or nationwide organization) through common membership,
govemning bodias, trustaes, officers, etc., to any other axampt or nonexempt orgamization? ... oo enr s e eeaeaenans
b If*Yes" enterthe name of the organization ™

and check whetheritis |___| axempt OR D nongxampt,

81 a Enterthe amount of political expenditures, direct ar indirect, as described in the )
INStruetlonS TOrInB B e en e ae e menen e emr e enan I 81a l 0.
b Did the organization file Form 1120-POL for this year‘? __________________________________________________________________________________________________________________
82 2 Did the organization receive donated services or the use of materials, equipment, or facilities at no charge or at substantially lass than

fairrentatvalue? ... eeestemeeseserasemsseeessesseseesseesessssseesestesessesessssesessssseesessssasssssmessesssessasssssesmossiooteseass
b if"Yes," you may indicate the value of these items here. Do not include this amoent as revenue in Part] oras an
expense In Part Il {See instructions for reporting in Part M) .__........cooovvvvevomereeeneseevesessneseareneeen | g2 | N/A
63 a Did the organization comply with tha public Inspection requirements for returns and exemption applications? ... ......ccoocevvveneaveemcnnmmeens
b Did the organization comply with the disclosure requirements relating to quid pro qUO CONtABLIONST ..o oo eees e ieressensonrsrenas 83n | X
B4 a Did the organization solicit any contributions or giHits that Were ot B QBTUCIIE? o e e B4a X
b If*Yes,” did the organization include with every solicitation an exprass statement that such contributions or gifts ware not
AR BOUCHDIB? .........oo oo eeenssceeeeseeeoemeese e eemereseeeseseee s eeeee oot seeres e seesseeseee s et eeseesesscr st N/A ... 84D
85  501{c){4), (5}, or (6} organizations. - a Were substantrally all dues nondeductible by membars? ... ....ocoeeeeereeeeeennd N / A B5a
h Did the organization make only in-house lobbying expenditures of $2,000 orless?. ... ... e /A | 85D
If "Yes" was answered to either 85a or 85b, do not complete 85¢ through 85h below unless tha organlzatmn recewed a walverfor proxy tax
owed for the prior year,
¢ Dugs, assessments, and similar amounts from mambers ...........ccoooeirercinesn s e csree e res e senrenas B85 N/A
d Section 162(e} lobbying and palitical expendituras gad N/A
e Aggragate nondeductible amount of section 6033(e){1)(A) dues notices .. 85e N/A
1 Taxable amount of lobbying and political expenditures (line 85d lass 85e) 85f N/A H
o Does the organization elect to pay the section 60:33(0) tax on 118 AMOUNEIN 852 .....oceeeccmsessssneesscsessscomensnsessnness S B 85g
h If section 6033(e)(1){A} dues notice were sent, does the erganization agree to add the amount in 85f to its reasonable estlmate of dues
allocable to nondeductible lobbying and political expenditures for the following tax year? N/ A ,,,,,,,,, B85h
86  501{c){7) organizations. - Enter:
a Initiation fees and capital contributions Ineluded oM N8 12 e, 85a N/A
b Gross receipts, included on fing 12, for public use of CIBD FACTHES ... ...t eee e resesiseesnrsanes 86h N/A
87  501(c){12) organizations. - Enter: a Gross income from members or sharaholders,.........ooocvvev v, 87a N/A
b Gross income from other sources. (Do not net amounts due or paid to ether sources
against amounts due or received oM ERBM.) |.............ccc.ecuermemre e nan et es 870 N/A
88  Afanyiime during the year, did the organization own a 50% or greater interest in a taxable corporation or partnership?

[F7Y85," COMPIBE PATLIX ..o ciicricteeesrcrrc s enscssse s ssastens s s s ss s ess s s et et et s s amsnas s enas e e e ss st mnarasate s s aransnas
89 a 501(c){(3) organizations. - Enter: Amount of tax |mpused during the year under;
section 4911 0 . ;suction 4912 0 . : section 4955 »
b 501{c){3) and 501(c){4) organizations. - Did the organization engage in any section 4958 excess benefit
transaction during the year? If "Yes,” attach a staternent explaining each transaction _................ccccocormmenreererissscrsisnsesssessesssenssssasrases
¢ Enter: Amount of tax imposed on the organization managers or disqualified persons during the year under
sqclions 4912, 4955, and 4958 > 0.

d Enter: Amount of tax in 89¢, above, reimbursed by the organization > 0.

90 a Listthe states with which a copy of this return is filed » _CAT,IFORNIA

b- Number of employees employed in the pay period that includes March 12, 1997

‘91 Thebooks areincareof ® BUSINESS OFFICE B Telephone no. » 310-342-5200
Located at » SAME AS UNIVERSITY 7P +4 »90301-2902

92  Saction 4947(a){1) nonexempt charitable trusts fling Form 990 in lieu of FOm 1081 = CheOK BB o e s FD
and enter the amount of tax-exempt inferast received or accrued during thetaxyear ... ... P | 92 | N/A

723041 5
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THE UNIVERSITY OF WEST LOS ANGELES 95-2458679 Page 6
| Analysis of Income-Producing Activities

Enter gross amounts unless otherwise Unrelated business income Excluded by section 512, 513, or 514 {E)
indicated. au éﬁ’ess {B) EiS,L (D) Related or exampt
93 Pragram service revenye: code Amount shon Amount function incoeme

(aTUITION AND FEES 4,304,415,
(nLIBRARY INCOME § ‘ 102,645.
(c)
()
(e}

{f) Medicare/Medicaid payments .. iermisersnn
() Fees and contracts from govemment agenmes ,,,,,,
84 Membership dues and assessments .........occeivirviins
85 Interest on savings and temporary
cash investments . ........cccoecvreeeseersnsennne N :
96 Dividends and intarest from securities . __ 14 159,078.
97 Net rental income or {loss) from real estata:
(a) debt-financed property ... -
{b) not debt-financed proparty ..............ccoeveveeininne
98 Net rental Income or (loss} from personal propsrly ...
89 Other investmantinComa ...t :
100 Gain or {loss) from sales of assets
other than NVantoY ..........c.cccoeeeemrecrnensiereerneresenans
101 Netincome or {loss) from specialevents ...
102 Gross profit or {loss) from sales of inventory
103 Other revenua;
a
b
: ;
d ]
e
104 Subtotal (add columns (B}, (DY, and {E)) ........oonnron.
105 TOTAL {add line 104, columns (B}, {D), and (E)}
Nute {Line 105 plus line 1d, Part I, should equal the amount on line 12, Part L)
B n T | Relationship of Activities to the Accomplishment of Exempt Purposes
Explain how each activity for which income Is reported In coluran (E) of Part VIl contributed importantly to the accomplishiment of the organization's
exampt purposes (other than by previding funds for such purposes).
THE TUITION AND FEES HELP DEFRAY THE COSTS OF PROVIDING CLASSROOM
INSTRUCTION AT THE UNIVERSITY LEVEL TO LEGAIL, AND PARALEGAL STUDENTS.
938 UNIVERSITY'S LIBRARY CONTAINS AN EXTENSIVE REFERENCE SECTION OF BOOKS,
MICROFICHE AND PERIODICALS. THE LIBRARY ALS0O HAS COMPUTER ASSISTED
LEGAL RESEARCH SYSTEM. INCOME FROM THE LIBRARY IS FROM THE FEES
COLLECTED FOR COPYING SERVICES FOR THE STUDENTS AND FACULTY.

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

159,078. 4,407,060.
> 4,566,138.

| Information Regarding Taxable Subsidiaries (Completa this Part if the "Yes” hox on 88 is checked.)

Name address, and employer identification Percer}lage of Nature of business activities Total income End-of-yaar
number of cerporation or partnership ownership interast assets

N/A %
%
%
%

ing accompanying schedules and statements, and to the best of my knowtedge and belief, it is trus,
n all information of which preparer has any knowledge.

!‘ﬁ }/fobe.m W, Baswn, faes,oziy

Type or print name




SCHEDULE A Organization Exempt Under 501(c)(3) OMB No. 19450047
(Form 990) (Extept Private Foundation), and Section 501{g), 501(f), 501(K), 501(n) or Sectlon 4347({a){1)

Nonexempt Gharitable Trust 1 g 97
Department of the Treasury Supplementary Information
Internal Revenus Service = Must be completed by the abave organizations and attached to their Ferm 998 (or Form 990EZ).

Name of the organization .

THE UNIVERSITY.OF WEST LOS ANGELES

Employer identification number
95i 2458679

{See instructions.) (List sach one. If there are none, enter ‘Nona.")

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

i) Conwibutionsto | () EXpense

O oot [ o
BENJAMIN BYCEL ___________________| PRESIDENT
10552 PUTNEY RD. LOS ANGELES, CA . 40 119,325, 4,167. 4,500.
KATHI CFRVI ] ASST DEAN
6368 W. 80TH ST. ILOS ANGELES, CA 40 64,615.] 1,950.
ANDREW KOPKIN | ASST DEAN
6507 OCEAN CREST DR 40 62,442, 4,488.
JOMN HOLTZ | DEAN
7718 BELAND AVE LOS ANGELES, CA 40 55,308. 2,929,
EDWARD KORMONDY _____ PRESTDENT
1388 LUCILLE AVE LOS ANGELES, CA 40 76,619.1 9,500.

Total number of other employees paid

OVErB50,000 e ieeeeiaess sasnescaaeneas » 0

4 Compensation of the Five Highest Paid Independent Contractors for Professional

{See instructions.} (List each ong (whether individuals or firms.) {if there are nong, enter "None."))

Services

(a) Name and address of each indepandent contractor paid more than $50,000

{b) Type of service

(¢) Compensation

Total number of others receiving over
$50,000 for professional SBAVIDES L.ooo v eeeee e » 0

LHA  For Paperwork Reduction Act Notice, see page 1 of the Instructions to Farm 990 {or Form 890-EZ).

723101
03-12-98 7
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Schedule A (Form 990) 1997 THE UNIVERSITY OF WEST LOS ANGELES 052458679 Paga 2
Statement About Activities Yes| No

1 During the year, has the organization atterpted to infliienca national, state, or local legistation, including any attempt to influence public
opinion on a legislative MAtter OF FRTRIENAUM? .. ...ooeeeeeceeiieie e ettt sttt ems et st s eeeeeeeese e e sanssesseeeas e renss
If “Yes," enter the total expenses paid or incurred In connection with tha lobbying actwttes » 3
Organizations that made an election under section 501{h) by filing Form 5768 must complate Part VI-A. Other
organizations checking "Yes," must complete Part VI-B AND attach a staternent giving a detailed dascription of
lhe lobbyirg activities.

2 During the year, has the oganization, gither directly or indirectly, engaged in any of tha following acts with any of its trustees, directors,
officers, creators, kay employses, or members of thair familiss, or with any taxable organization with which any such person is

1 X

affifiated as an officer, director, trustee, majority owner, or principal beneficiary:
a Sale, exchange, or leasing of property? ... eeereeeereesenn eameneae e AR ARt ettt sttt eetpmeetetren et s 2a X
b Lending of money or other xtension oF Eradit? _............c...o.vomueeeeeis e eeer e em s seseane s aennseeeeeesnesseensonrsenne |2 X
¢ Furnishing of goods, services, or facilities? ... reeorereemm s e eneeen v e esesenr st eAs e eee e ee e eer e earremeessesreeseson et 2¢ X
d Payment of compensation (or paymant or reimbursement of expenses if more than $1.0007 o | X
e Transfer of any part of its income or assets? ....... fetuet et een s eepes s A oA e A AR e e e A R A b b 8RS st eraerenent s et seetrene 2g X
If the answer to any question I3 "Yes," atlach a detailed statemant explaining the transactions.
3 Does the organization make grants for seholarships, fellowships, student 10ans, 810.2 ... .o
4 Attach a statement explaining how the organization determines that indfviduals or organizations receiving grants or loans from it In

funharance of its charitable pragrams qualify to raceive payments. (Sea instruetions) . i e SR ATEMENT 11
Reason for Non-Private Foundation Status (See lnstructlons) :

Tha organization is not a private foundation because it is {please check only ONE applicable box):

5 |:| A church, convantion of churches, or association of churches. Section 170(b){1){A}i).
6 A school. Saction 170{b){1){A){i). (Also complete Part V, page 4.}
7 |:i A hospital or a cooperative hospital service organization. Section 170{b)(1)}{A)(ill}.
8 [ ] a Faderal, state, or local government or govaernmental unit. Section 170(b)}(1}(A}v).
9 [ 1 Amosdical research organization operated in conjunction with a hospital. Section 170(b)(1){A){iii}, Enter the hospital's name, city,
and state P>
16 [_1 an organization operated for the benefit nf a college or university owned or operated by a governmantal unit. Section 170{b){1)(A)iv).
{Also comnplete the Support Schedule in Part IV-A.)
1a |:| An organizalion that normally receives a substantial part of its support from a governmantal unit or from the general public.
Section 170(b}{1)}{A}{vi). (Also complete the Support Schedule in Part IV-A.)
110 [] & community trust. Saction 170(b){1){A)(vi). (Also complete the Support Schedule in Part IV-A))
12 [ s erganization that normally receives: (1) mora than 33 1/3% of its support from contributions, membership fees, and gross
recelpts from activitles related to its charitable, etc., functions - subject to certain exceptions, and (2) no more than 33 1/3% of
its suppert from gross investment income and unrelated business taxable income (less section 511 tax) from businesses acquired
by the organization after June 30, 1975. See section 509(a}(2). (Also complete the Suppart Schedule in Part Iv-A)
13 L1 m organization that is not controlled by any disqualified parsons {other than foundatiaﬂ managers) and suppoits organizations described in:

{1} lines 5 through 12 abova; or {2) section 501(c)(4), (5), or {6), if thay meet the test of section 509{2)(2). (See section 509({a}{3).}
Provide the following Information about the supported organizations. {See instructions on page 4.)

(b) Line number
(2) Name(s) of supported oraanization(s) from above

14 [::] An organfzation organized and operated to tast for public safely. Section 508{a){4). {See instructions on page 4.)

723111
03-12-88 8
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Schedula A (Form 990) 1997 THE UNIVERSITY OF WEST LOS ANGELES 95-2458679 Page 3

Support Schedule (Complete onl¥ if you checked a box on line 10, 11, or 12 above) Use cash method of accounting. N/A
Note: You may use the worksheet in tha instructions for converting from the accrual to the cash method of accounting.

Calendar year (or fiscal year

peginning I} . > {a) 1996 (b) 1995 {c) 1994 (d) 1993 (g} Total

15

Qlfts, grants, and contributions received.
{Do natinclude unusual grants. Sea
ling 28 .oteiiivaienaetinniass

16

Membership fees received ......... .

17

Gross raceipts from admissions,
merchandise sold or services
performed, or furnishing of facilities
in any activity that is not a businass
unrelated to the organization’s
charitable, etc., purpose

18

Gross income from interast,
dividends, amounts received from
payments on securities loans (sec-
tion 512(a){5)), rents, royatties, and
unrelated business taxable income
(tess section 511 taxes) from
husinesses acquired by the
organization after June 30, 1975

1%

Net incomne from untelated business
aclivities not included in line 18 __

20

Tax revenues levied for the organization's r
benefit and either pald to It or expended -
onltabehalf ... . iiiiiiiriiaians

21

The value of services or facilities
furnished to the organization by a
governmental unit without charge.
Do not inclizde the value of services
or facilities genarally furnished to
the public without charge

22

Cther income. Attach a schectule. Do not
inctudle gafn or (loss) from sale of capital
BS5E15  L..iiaiiiiieiiaiierieisinaiaiaaaa,

23

Total of lines 15 through 22 0. 0. 0. 0. 0.

24

25

26

Organizations described Inlines 10 or11: a Enter 2% of amountincolumn (), line 24 _ i >
Attach a fist (which is not epen to public inspection) showing the name of and amount contributed by each parson {other than a
governmental unit or publicly supported organization) whose total gifts for 1993 through 1996 exceeded the amount shown

in line 26a. Entar the sum of all thess excess amounts »| z6b N/A

Total support for section 509(a){1) test: Enter lng 24, ColmIn {B) . e e e eeseee e eee e eeee e e e e > | 26 N/A
Add: Amounts from celumn (e} for lines: 18 19
22 26h .. pl2ed N/A
Public Support (line 26C MINUS 118 280 1011} .__...__...........ocereeeermeescescenesasssacsseomassssssssssmsaesesessensesesssesseoseceommseeene > | 28¢ N/A
Puhlic support percentage {line 26e (numerator) divided by line 26c (denominator)).. . oo, | 25¢ N/BA o

271

o | - o o

Organizations described en line 12: a Foramounts Incfuded in lines 15, 16, and 17 that were received from a "disqualified person,” attach a list to show thie name
of, and total amounts received in each year from each “disqualified person.” Enter the suns of such amounts for sach year.

(1896) <. veer e verrnerses e {1995) {1994} e (1993) e
Forany amount included in line 17 that was recefved from a nondisqualified parson, attach a list to show the name of, and amount received for each year,

that was maore than thelargerof (1) the amount on line 25 for the year or (2) $5,000. {Inchude in the list organizations described in lines 5 through 11, as well as
individuals.) After computing the difference betwean the amount received and the larger amount decribed in {1) or {2}, enter the sum of these differences (the

axcess amounts) for sach year: :

{1996}

{1995} {1994} (1993) e

Add: Amounts from column {e) for linas: 15 16

17 20 21 »|27¢ N/a
Add: Line 27a total
Public support (line 27c, total minus line 27d total) ...........c.ccoomreresvereresrenrenrcsrsenrenns
Total support for section 508(a)(2) test: Enter amount on line 23, colurmn (&) _........
Public support percentage (line 27e {(numerator) divided by line 27f, (denominator)) ... .. P 270 N/A 9
Investment income percentage {line 18 column {g} {numerator} divided by line 27f (denominator)) _......... -1 270 N/ A g9

and ling 27b total »i27d L N/A
N/A

28 Unusual Grants: For an organization described in line 10, 11, or 12, that received any unusual grants during 1993 through 1998, attach a list (which is 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 grant. Do not include
these grants in line 15. (Ses instructions.) ’

723121
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Schedula A {Form 990) 1997 THE UNIVERSITY OF WEST LOS ANGELES 95-2458679 Page 4
Private School Questionnaire
(To be completed ONLY by schools that checked the box on line 6 in Part IV)

Yes| No
29  Does the organization have a racially nondiscriminatory policy toward students by statement in jis charter, bytaws, other governing

Instrumnant, or In a resolution of its governing body? ,...........cccccoivnrvimirerreeras iebtemeeeteetAs s e e eesreeearas e tas AR Attt tstrabatrbante st aras
30  Does the organization include a statement of its raciatiy nondiscriminatory policy foward students in all its brocheeres, catalogues,

and other written communications with tha public dealing with student admissions, programs, and scholarships? .......cooivivvviieeeeeeeeens
31  Has the organization publicized its racially nondiscriminatery policy through newspaper or broadeast media during the period of

solicitation for students, or during the registration perlad if it has no solicitation program, In a way that makes the policy known

ta all parts of the general COMMUNILY IESBIVEST | .........ecurcrias s cmacass et et s ot sesre st sena e bt bbb bbb s st bbb st as b

If*Yes,” please describe; if “No,” please explain. (If you naed mora space, attach a separate statement.)
NONDISCRIMINATORY POLICY STATEMENTS ARE CONTAINED IN ALL

ADVERTISEMENTS, BULLETINS, CATALOGUES AND APPLICATIONS.

32 Does the organization maintain the following:

a Records indicating the racial compesition of the student body, faculty, and administrative SYaff? e gza| X
b Records docemanting that scholarships and other financial assistance 2re awarded on a racially
nondiscriminatory Dasis?.............c.occoueerverenn. ietehevathirtriset e AL TS E R A A oA re R eR SRR R ok e a 485 RA S eRs e e es e ee R s ens et s s bt naen s2n | X
& Coples of all catalogues, brochures, announcements, and other writtan communicatigns to the public dealing with student
admissions, programs, and scholarships? __...... et e teera oo e mae e oA et eeeen e bt e A S e e e e AnA S st Aok s EAr Rt At e E e e RSt e et e e e er s rereran 2 | X
X

d Copies of all material used by the organization or gn its behalf to solicit contribUBIONS? ... ..o e oeeeee oo et ee e ee e s eneemaeeaeenas
If you answared *No™ to any of the above, plaase explain. (If you need more space, attach a separate statsment.}

33  Doss the organization discriminate by race in any way with respect to:

a Students’ rights or privileges? N S L ] X
b Admissions policies? ..o, 33b X
¢ Employment of facully or administrative staff? 33c X
d Scholarships or other financial aSSISTANCET ...........ceeceseiaeeerecrresraseeesseeseaeeseere e assseeo et st e et sesssamsannesamsen reerarareene everaerans 3ad X
e Educational policles? ... — et ereees sttt ene e erens e eeeeees e esee st e eereene 338 X
f Use of facilities? .......... eereeeeeer s eseeeen e e e ra e oA AR 44518 4024822858 AA ARttt en et 3at X
g Athletic Programs? .. _.......o.oooorooeoeereeeenn. teeseneemmam e ees s eesereses e eeoei A e easa e tes s sen s 33 X
h Other extracurricutar activities? ... teemreeeeten ittt eae s e s A bbbt srameA s s AR A nA AR Rt e ek renns Cetereer e e b e et ras e e rpn s eapeein 33h X
If you answered "Yes" to any of the above, please gxplain. (If you need more space, attach a separate statement.)

34 a Does the organization receive any financial aid or assistance from a governmental AGBNCY? .. ........coveriereeremreereremecerrr e e e ene e e toan 343 X

b Has the organization’s right to such aid ever been TevoKed OF SUSPENUEU 7 e ses e esr e s seeen s nanasmneaneeneen 34h §,_

Ifyou answared *Yes" to either 34a or b, please explain using an attached statement.
35  Does the organization certify that it has complied with the applicable requirernents of sections 4.01 threugh 4.05 of Rev. Proc. 75-50,
1975-2 G.B. 587, covering racial nondiscrimination? If “No,” attach an explanation ... vveceniveeniiieernseeie e | 85 | X

723131
03-12-9a 10
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Schedula A (Form 990) 1997 THE UNIVERSITY OF WEST I.OS ANGELES 95-2458679 Page 5

Lobbying Expenditures by Electing Public Charities
{To ba completed ONLY by an eligible organization that filed Form 5768) N/A

Checkhere ™ a [ Ifthe organization belongs to an affitiated group.
Check hera P b D If you checked "a" above and "limited control” provisions apply.

Limits on Lobbyihg Expenditures o (a ' To ba cnméﬁ’gteﬁ for ALL
{The term "expenditures” means amounts paid or incurred) Affiiated group totals electing organizations
N/A
36 Total lobbying axpenditures to influence public opinion {grassroots lobbying) ..........o.cocveeveeveene. 36
37 Total lobbying expenditures to influence 2 legislativa bady (direct lobbying) .. R
38 Total lobbying expenditures (add INes 86 ANA 37) ............c.ocerimvererreesersrrmarnsscmarmrasronsnsscanns i}
39 Other exempt purpose expenditures ., ......... irermnran ereeeemieeaneniasaeetessstntetenesearessanentansaneteenn 39

A0 Total exampt purpose expenditures (add lines 38 and 39) ... cetareanereasesraseeneesiasaanns
41 Lobbying nontaxable amount. Enter the amount from the follnwmg table -

If the amount on ling 40 is - The lohbying nontaxable amount Is -

Not over $500,000 20% of the amounton ling 40 ... ......cccevrarrnrvmreanes

42 Grassroots nontaxable amount {enter 25% 0F e 1) e
43 Subtract line 42 from line 36. Enter-0-ifline 42 is morgthan ina 36 ..........o.oovoeeeoieeeeereas
44 Subtract lina 41 fromline 38, Enter-0-if line 41 is morathan N 38 .........ocoovvveevveseeeer e

Caution: /f there is an amount on either line 43 or line 44, you must file Form 4720.

4-Year Averaging Period Under Section 5011 (h)

{Some organizations kHat made a section 501(k) election do not have to complete all of the five columns
below. Sea the Instructions for lines 45 through 50.)

Lohbying Expenditures During 4-Year Averaging Petiog N/A

Calendar year (or (a) (b} {c} {d) (e}
fiscal year beginning in) » 1997 1996 1995 19594 Total
45 Lobbying nontaxabls

amount ..o ) 0.
46 Lohbying cailing amount :

{150% of line 45(e}} ......... 0.
47 Total lobbying

expenditures ........oeereneee 0.
48 Grassroots nontaxable

amount ... 0.
48 Grassroots ceiling amount

{150% of line 48(e}) ......... 0.
50 Grassroots lobbying .

Lobbying Activity by Nonelecting Public Charities
{For reporting only by organizations that did not complete Part VI-A)
During the year, did the organization attempt to influence national, state or local legislation, including any attempt to
influence public apinion on a legislative matter or referendum, through the use of:
A VORI it e e e er et e em e emeene e e eees e e aa e asreaneme e ameeamsddeembd e e mianbeniann
Paid staff or management (include compensation in expenses reported on Iines ¢ throwgh ) oo
Media advertisements

=
5]

Yes Amagunt

h

c

¢ Mallings to members, legistators, Orthe PUBNIE _..............cceeviereririeeres s sss it ceeee e st as e esnessensnsanen
@ Publications or published or broadcast statements
f
]

h

i

Grants to other organizations for lobbying purposes
Birdct contact with legislators, their staffs, government officials, or a legisiative body
Rallies, demanstrations, saminars, conventions, speeches, lectures, or any other means

Total lobbying expenditures (add lines cthrough ) et naaens 0.
If "Yes" to any of the above, also attach a statement giving a detailad description of the lobbying activities.

e B b El B e

723141
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Form 990) 1997 THE UNIVERSITY OF WEST LOS ANGELES 952458679 Page 6
Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations
51  Did the reporting organization directly or indirectly engage in any of the following with any other organizafion described in sectien
501(c) of the Gode (othar than saction 501(c){3) organizations) or in section 527, relating to political organizations?
a Transfarsfrom the saporting organization to a noncharitabls exampt organization of: Yes | No
() Cash oot et et ee e et A SRR R AR S R 4RSS R RS Rt bt G1ali) X
(1) OMIBFASSBES ____..__..o\ooo..oooiiocesvuiossssisessessenerassensessessssasesssses e e s e 23 aems e e b5 e et et ch et arb s aii) X
b Other transactions:
(1) Sales of assets to a noncharitable exempl OrOANIZANON ... oo ee e eee s ss s sv et bii) X
{il} Purchases of assets from a noncharitabla exampt erganizaiion ., . bii) X
{iil} Rental of facililias 0r eqUIDMENt ..............cvorveceeerrremeeerernan biili) X
(iv} Reimbursement arrangements ...................e..eceoseesssereesnons bfiv) X
(v} LOANS O 108N QUARANTIEBS .. .......ccvesreirecsreeesessaensseseessessrssears enssassesncasensensanssenessonen biv) X
(vi} Performance of services or membership or fundraising solicitations _........ocooerviriiv e h{vi) X
¢ Sharing of facilities, aquipment, mailing lists, other assets, or paid BMPIOYEES ... ..o ierreeeeeeeeare s e esamsaees e amee e eneenesnene eeevereeene C X
d Ifthe answer to any of the above is *Yes,’ cumplete the following schedule. Golumn {b) should aiways indicate the fair markat value of the
goods, other assets, or services givan by the reporting organization, If the organization received less than fair market value in any
transaction or sharing arrangement, show In column (d) the value of the goods, other assets, or services received. N/A
(a) {b) (c) o () _
Line no. Amount involvad Wame of noncharitable exempt organization, Description of transfars, transactions, and sharing arrangements
52 a s the organization directy or indirectly affiliated with, or related to, one or more tax-exempt organizations described in section 501{c} of the
Code {other than sectlon S01{c){3)) 0rin SBCUON B272 . .........ccovrermemenrsrcarmraessnsaseasras e ssenesemsseasseemerensesassmtmeissossranaaninsed » T Ives [Xlno
b If"Yes," complste the following schedule. N/A
(a) L
Name of organization Type of organization Description of relationship .
8455 12
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THE UNIVERSITY OF WEST LOS ANGELES 95-2458679

FORM 990 OTHER CHANGES IN NET ASSETS OR FUND BALANCES STATEMENT 1

DESCRIPTION : . AMOUNT
PRIOR PERIOD ADJUSTMENT <387,232.>
TOTAL TO FORM 990, PART I, LINE 20 <387,232.>
FORM 990 OTHER EXPENSES STATEMENT 2
(3) (B) (C) (D)
PROGRAM MANAGEMENT
DESCRIPTION TOTAT, SERVICES  AND GENERAL  FUNDRAISING
ADVERTISING 175,299. "1,784. 173,515,
BOOKS & PUBLICATIONS 166,994. 166,994.
GRADUATION . 21,022. 3,375. 17,647.
TNSURANCE 67,777. 67,7717.
OTHER 91,077. 24,398. 66,679.
PROFESSTONAL
SERVICES 185,577. 31,342. 154,235,
PROPERTY TAXES 8,215. 8,215.
UNCOLLECTIBLE
ACCOUNTS 35,304. 35,304.
TRAINING 26,448. 3,125. 23,323.
STUDENT PROGRAMS 50,986. 31,570. 19,416.
UTILITIES 235,992, 235,992,
TOTAL TO FM 990, LN 43 1,064,691. 297,892. 766,799.
FORM 990 STATEMENT OF ORGANIZATION’S PRIMARY EXEMPT PURPOSE  STATEMENT 3
PART III
EXPLANATTON

TO PROVIDE AN OPPORTUNITY FOR INDIVIDUALS FROM VARIOUS BACKGROUNDS TO OBTAIN
A QUALITY LEGAL AND PARALEGAL EDUCATION AT A MODERATE COST.

13 STATEMENT(S) 1, 2, 3
09160514 701224 8215 092 THE UNIVERSITY OF WEST L.OS ANG 8215_ 1



THE UNIVERSITY OF WEST LOS53 ANGELES

95-2458679

FORM 990 STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

STATEMENT 4

DESCRIPTION OF PROGRAM SERVICE ONE

PROVIDED AN OPPORTUNITY FOR MEN AND WOMEN FROM DIVERSE
EDUCATIONAL, OCCUPATIONAL, CULTURAL, ETHNIC AND AGE
BACKGROUNDS TO OBTAIN A QUALITY LEGAL AND PARALEGAL EDUCATION
AT A MODERATE COST. FOR THE YEAR ENDED JUNE 31, 1998,
APPROXIMATELY 768 STUDENTS ATTENDED BOTH THE SCHOOL OF LAW
AND PARALEGAL.

GRANTS

EXPENSES

TO FORM 990, PART III, LINE A 38,900.

14

2,179,782.

STATEMENT (S) 4

09160514 701224 8215 092 THE UNIVERSITY OF WEST LOS ANG 8215 1



THE UNIVERSITY OF WEST LOS5 ANGELES 95-2458679

FORM 990 NONCASH GRANTS AND ALLOCATIONS STATEMENT 5
CLASS OF ACTIVITY " DONEE'S NAME DONEE’S ADDRESS

SCHOLARSHIP

RELATIONSHIP OF DONEE . DESCRIPTION OF PROPERTY DATE OF GIFT

METHOD USED TO DETERMINE BOOK VALUE

METHOD USED TO DETERMINE FALR MARKET VALUE BOORK VALUE AMOUNT GIVEN
. 0. 38,900.
TOTAL INCLUDED ON FORM 990, PART II, LINE 22 38,900.
FCORM 990 NON-GOVERNMENT SECURITIES STATEMENT 6
OTHER
PUBLICLY TOTAL
VALUE CORPORATE CORPORATE TRADED OTHER NON-GOV'T
DESCRIPTION METHOD STOCKS BONDS SECURITIES SECURITIES SECURITIES
COMERICA MKT VAT,
SECURITIES
( INVESTMENT 1,645,869. 1,645,869.
IBM STOCK MKT VAL 1,566. 1,566.
70 FM 990, LN 54 COL B 1,647,435, 1,647,435,
FORM 990 OTHER ASSETS STATEMENT 7
DESCRIPTION AMOUNT
SCHOOL CATAT.OGS FOR 1997/1998 12,391,
TOTAL TO FORM 990, PART IV, LINE 58, COLUMN B 12,391.
15 STATEMENT(S) 5, 6, 7
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THE UNIVERSITY OF WEST LOS ANGELES

95-2458679

FORM 990 MORTGAGES PAYABLE

STATEMENT 8

DESCRIPTION

MORTGAGE LOAN - COMERICA

TOTAL INCLUDED ON FORM 990, PART IV, LINE 64B, COLUMN B

BALANCE DUE

3,028,030.

3,028,030.

FORM 990 OTHER LIABITLITIES STATEMENT 9
DESCRIPTION AMOUNT
LIABILITY TO FOUNDERS 6,250.
OTHER LIABILITIES v 28,279.
34,529.

TOTAL TO FORM 990, PART IV, LINE 65, COLUMN B

PART V -~ LIST OF OFFICERS, DIRECTORS,
TRUSTEES AND KEY EMPLOYEES

FORM 990

STATEMENT 10

EMPLOYEE
BEN PLAN EXPENSE
CONTRIB ACCOUNT

TITLE AND COMPEN~-
NAME AND ADDRESS AVRG HRS/WK SATION
ROBERT BROWN TRUSTEE

5350 AMBERWOOD DR 2
INGLEWOOD, CA 90302

FRANK CANO TRUSTEE
5931 NORTHSIDE DR 2

LOS ANGELES, CA 90022

JOHN Y. CHU, ESQ. CHAIR
P.O. BOX 382 2
BEVERLY HILLS, CA 90213

DR. HARRY E. DOUGLAS, III TRUSTEE

CHARLES R. DREW UNIV, 1731 & 120TH 2
ST, MP 21A
LOS ANGELES, CA 90059

ALLEN H. EDELIST TRUSTEE
15300 VENTURA BLVD., #2216 2
SHERMAN OAKS, CA 91403

16
109160514 701224 8215

0. 0.
0. 0.
0. 0.
0. 0.
0. ¢.

Y

STATEMENT(S) 8, 9, 10
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THE UNIVERSITY OF WEST LOS ANGELES

“

95-2458679

PAT GREENE

BROWNING JACOBSON & KLEIN,
WILSHIRE BLVD, STE 601
BEVERLY HILLS,. CA 90212

9595

DR. PAUL HIRSCH

HIRSCH SKIN & CANCER MEDICAL
GROUP, 8654 WILSHIRE BLVD
BEVERLY HILLS, CA 90211

COREY A. INGHER, ESQ.
ZENITH INSIRANCE, P.O. BOX 9055
VAN NUYS, CA 91409

MAXENE JOHNSTON
JOHNSTON & COMPANY,
DR., #203

LOS ANGELES, CA 90048

415 WILLAMAN

PR. WALTER P. MAYNARD

N. PRAIRIE MEDICAL GROUP,
PRAIRIE AVE. .
CA

125 N.

INGLEWOOD, 90301

DR. OTHELLA OWENS

6801 N. COLDWATER CANYON BLVD.
NORTH HOLLYWOOD, CA 91605

KENNETH REICHMAN
6647 COLGATE AVE
LOS ANGELES, CA 90048

BRADLEY W. WELLS

THE CALIFORNIA STATE UNIV,OFFICE
OF CHANCELOR, 400 GOLDEN SHORE,
STE 204
LONG BEACH, CA 90802
BENJAMIN BYCEL
10552 PUTNEY RD.
LOS ANGELES, CA. .
EDWARD KORMONDY
1388 LUCILLE AVENUE
LOS ANGELES, CA.

TOTALS INCLUDED ON FORM 990, PART V

09160514 701224 8215

092

SECRETARY
2

0. 0. 0.
TRUSTEE
2

0. 0. 0.
VICE CHAIR
2 0. 0. 0.
TRUSTEE
2

0. 0. 0.
TRUSTEE
2

0. 0. 0.
TRUSTEE
2 0. 0. 0.
TRUSTEE
2 0. 0. 0.
TREASURER
2

0. 0. 0.
PRESIDENT
40 119,325. 4,167. 4,500.
PRESIDENT
40 76,619. 9,500. 0.

195,944. 13,667. 4,500,

17
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THE UNIVERSITY OF WEST LOS ANGELES 95-2458679

SCHEDULE A EXPLANATION OF QUALIFICATIONS TO RECEIVE PAYMENTS STATEMENT 11
PART III, LINE 4

1
.

ALL SCHOLARSHIPS ARE AWARDEb TO STUDENTS BASED ON ACADEMIC MERIT AND/OR
ECONOMIC NEED.

18 STATEMENT (S) 11
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Y

R 2758 i-:-Applicatich for Extension of Time To File

’ (Rev. May 1995) CeﬂafnfEﬁcigezg‘lﬂ_ come, Information, and Other Returns OMB No. 1545-0148

Eﬁé’%’é{“ﬁﬁ :,f utgas Zﬁlﬁw P:OSTMHM.’ FT'I'e d separate application for each return,
Name AT Q q ? Employer [dentification number
P!t_aase :type ar . . THE UNIVERSITY OF WEST LOS ANGELES 95 2458679
print. File the Mumber, street (or P.0. box no. if mafl is not delivered to street address)
original and one
copy by the due
ot for g 10960 WILSHIRE BLVD., SUITE 1100
your retugn, City, town, or post office, state, and ZIP code. For a forelgn addrass, sea instructions.
LOS ANGELES, CA 90024

Note: Carporata income tax return filers must use Form 7004 to request an extension of time to file. Partnarships, REMICS, and
trusts must use Farm 8736 to request an extensian of time ie file Form 1065, 1066, or 1041.

1 | request an extension of time until 05 /(1’5“ / 7 18 99 ,tofils {chack only one):
L1 Form 706-GS (D) , [ Eorm-000=T{40T(aY or 408(a) trust) [ Form 1120-ND (4951 taxes) [ rorm 812
L_] Form 706-68 (1) [T Form 990-T {trust other than above) 1 Form 3520-A [ rorm 8613
(X7 Form 990 or 990-EZ [ Form 1041 {estate) [ rorm4720 [T rorm8725
[ Form 990-BL 1 Form 1041-A [ Form 5227 [__] Form 8804
[ Form 990-PF 1 Form 1042 [ Form 6089 [ Form 8831
I the organization doss not have an office or place of business in the United Stales, chack TS BOX ..o vt el
2a For calendaryear19 , OF other tax yaar beginning 07/01/1997 and ending 06/30/1998
b If this tax yearis for less than 12 months, check reason: I:' Initial return |:] Final returm |:| Change in accounting period
3 Has an axtension of time been previously granted for thiS LAX YOAr? . i e re s san e s e e s e s Xlves [ Ine

4  State in detall why you need the extension

ADDITIONAL TIME IS REQUESTED IN ORDER TO GATHER INFORMATION IN ORDER TO

FILE A COMPLETE AND ACCURATE TAX RETURN.

Ga Ifthis form is for Form 706-GS(D}, 706-GS(T), 990-BL, 990-PF, 990-T, 1041 (sstate), 1042, 1120-ND, 4720,

6069, 8612, 8513, 8725, 8804, or 8831, anter tha tantative tax, less any nonrefundable credils. ... ......ccccooeeeciceicrecinne . 8§
b ifthis form is for Form 990-PF, 990-T, 1041 {estate), 1042, or 8804, entar any refundable cradits and
estimated tax payments made. Include any prior year overpaymment allowad 25 2 Cradit . _.......ooeivieiei e e mrneete $
. ¢ Balance due. Subtract line 5b from line 5a. Include your payment with this form, or deposit with FTD
PO I IBURBO. et s s $ N/A

Signature and Verification

~ Under penalties of parjury, | declare that | have examinzd this form, including accempanying schadules and statements, and to the best of my knowladge and belief,
it Is trua, correct, and complete; and that | am authorized to prapare this form. :

7
Signature > j'e&— ) Titta P> Opﬁ Date B 2=( /- ??

FILE ORIGINAL AND GNE COPY. The IRS will show below whether or not your application fs appraved and will return the topy.

Notigé to Applicant - To Be Completed by IRS
Wa HAVE approved your application. Please attach this form to your retum.
|:| Wa HAVE NOT approved your application. However, wa hava granted a 10-day grace pariod from the later of the date
shown below or the due data of your return (including any prior extensions). This grace period is considered a valid f@
extension of fime for elections etherwise required to be made on a timely retum. Please attach this form to your retum. @%@N
[_1 we HAVE NOT approved your application. After cansidering your reasons stated in ifem 4, wa cannot grant your request for W ‘_‘QFZ’
an extension of tima to fila. Wae are not granting the 10-day grace period. X \%C}{B
L] we cannot consider your application bacausa it was filed ater the due date of the return for which an extension was requested%’% A )

L1 other: '@ T ‘:‘\«@:@ﬁ(,ﬁ

oy '."xa

TS A

By: v‘ﬁ,\’ Catv%

Director Date

o O ;?n

ifyou want a copy of this form to ba returned to an addrass other than that shown abova, pleasa enter the address,towyhightheaipWshiould’ba sent.
N ,

R "

Name LY
Pleass | STNGER LEWAK GREENBAUM & GOLDSTEIN LLP

Type | Number, street {or P.0. box no. if mail is not deliverad to street address) , 9
o | 10960 WILSHIRE BLVD., SUITE 1100 NAR 22 199

Print City, town, or post office, state, and ZIP code. For a foreign addrass, see instructions.
LOS ANGELES, CA 90024-3783 S DECKER, Director
LHA For Paperwork Reduction Act Notics, see separate Instructions. A= NCE CE Form 2758 {Rev. 5-95)
“GDREN SERVC

12180211 701224 8215 092 THE UNIVERSITY OF WEST LOS ANG 8215 1




BVELOFE
. fom 2758 wod 4 b 185

(Rav. May 1995)
a*:s,:f;f"ﬁg&:.ﬁu‘mm%‘ﬂﬁu rit DATE

Application for Extension of Time To File
Certain Excise, Income, Information, and Other Returns OMB No. 1545-0148

)= File a separate applicatian for each retura.

ame Employer kdentification number
Plgase _WDB or . + THE UNIVERSITY OF WEST LOS ANGELES 95 2458679
print. Fild the Nurmher, street (or P.0. box no. if mail Is not deflvered to Straet address)
original and one .
copy by the dus - : ' oo e e
Gt torting 10960 WILSHIRE BLVD., SUITE. 1100 :
your rturm. City, town, or post office, state, and ZIP code. For a foreign address, see Instructions.

LOS ANGELES, CA 90024

Note: Corporata incoma fax returmn filers must use Form 7004 to request an extension of timae to file. Partnerships, REMIGS, and
trusts must use Form 8736 to request an axtensmg é;ma to file Form 1065, 1066, or 1041.

1 | request an extension of time until 19 99 , to fite (chack only ane):
[ Form 708-GS (D) L Form 980-T (401(a) or 408{a) trust) [__1 Form 1120-ND {4951 taves) 1 Form 8612
v [ rorm 708-GS (1) L1 Form 980-T (trust other than above) L1 Form 3520-A [ Form 8613
[X] Form 990 or 990-E2 -~ [_] Form 1041 (estate) L1 Form 4720 [ rorm 8725
[ Form 990-8L ] Form 1041-A L1 Form 5227 [__] Form 8804
* [ Form 990-pF - [ Form 1042 [ Form 6069 ("1 rorm 8834
if the organization does not have an office or pface of business in the United States, chack this DOX oo | I
2a Farcalendaryear19 _ orothertaxyearbeginnng _ 07/01/1997 andending___06/30/1998
b Ifthis tax year is for lass than 12 months, check reason: L1 initial return (1 Final return £ Change In accounting period
3 Has an extension of time been previously granted for thiS TaXYEAr? ..o seereseneeessees s rmeesseenseses s L] ves No

4  Stata in detail why you need the extension
ADDITIONAL TIME IS REQUIRED TO GATHER INFORMATION IN ORDER TO FILE A

COMPLETE AND ACCURATE RETURN

Ga If this form is for Form 706-G5(D), 706-GS(T), 990-BL, 990-PF, 990-T, 1041 (estate), 1042, 1120-ND, 4720,

6069, 8612, 8613, 8725, 8304, or 8831, enter tho tentative tax, less any nonvefundable cradits. ... B
b I this form is for Form 930-PF, 990-T, 1041 (estate), 1042, or 8804, enter any refundable credits and
estimated lax payments made. Includs any prior yaar overpayment allowed asacredit |..............ccocoveivnrvernrnns eereenrnrnaraan $
¢ Balance due. Subfract line 5b from line 5a. Include your payment with this form, or daposit with FTD
COUPOM If FBUUITEA. ..o\ ettt sas s $ N/A

Signature and Verification

Under penalties of perjury, | dectare that | have examined this form, including accompanying schedules and statemants, and to tﬁw bisf' 5f!my knowledge and belief,
it is true, corract, and gomplete; and that | am authorized to prepare this form.

e CFA Nov 19 19%&3 > “/tn{?é’

FILE QRIGINAL AND ONE g0PY. The IRS wlll show below wirether ar nat your application is approved and will réium tha; cqurvi* Wt Nt P
5 b

\Tg;;:to Applicant - To Be Completed by IRS Vool _\jj . 1
£ ]

We HAVE approvad your application. Plsase attach this form to your elaiir,
HAVE NOT approved your application. Howaver, we have granted a 10-day grace period from the later of the date
shown halow or i due date of your retum {including any prior extensions). This grace peried is considered a valid
extension of time for elections otherwise required to ba made on a timely return. Please attach this form to your retumn.
[__] we HAVE NOT approved your application. After considering your reasons stated in item 4, we cannot grant your request for
an extension of tima to file. We are not granting the 10-day grace period.
% We cannot consider your application because it was filed after the due dats of the return for which an extension was requested.
Cther:

By:
Director Date

If you want a copy of this form to be retuned to an addrsss other than that shown above, please enter the address to which the copy should be sent.

Name
Please | STNGER LEWAK GREENBAUM & GOLDSTEIN LLP

Type | Number, streat {or P.0. box no. if mail is nat delivared to street address)
or 10960 WILSHIRE BLVD. SUITE 1100

Print City, town, or post office, state, and ZIP code. Fora foreign address, see instructions.
L.0OS ANGELES, CALIFORNIA 90024-3783

LHA For Paperwark Reduction Act Nolice, see separate instructions. Form 2758 (Rev. 5-95)

713941
10-30-97
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