OMB No. 1545-0047

Under section 501(c) of the Internal Revenue Code (except hlack lung benefit trust or
private foundation) or section 4847(a)(1) nonaxempt charitabls trust

N ggﬂ Return of Organization Exempt From Income Tax 1 g 9 8

ﬁfi’i’i?‘;:ﬁ:ﬁ.ﬁi%lﬁl?"’ Note: The organization may have o use a copy of this return to salisfy state reporting requirements. :TJ' Euﬁ?{ﬂgip%%?ﬂn
A_Far tha 1998 calandar year, QR tax year period beginning 7/ 1 , 1998, and ending 6/30 1999
55‘;‘:3‘:98 piesss |G Name of organization D Employer Identification number

of use [RS

adaress Yiabel o I UNIVERSITY OF WEST LOS ANGELES 95-2458679

'r';':tﬂ% gj; Murber and street (or P.0. box if mail is not defivered to straet addrass) Room/sulte |E Telaphons number

Fnal  |seecific|1 155 W. ARBOR VITAE STREET 310-342-5200

Amended| PSTNT | e or town, state or country, and ZIP+4 F Check W | if exemption

foaizalse 0¢ ANGELES, CA 90301-2902 application is panding

G T;Egmg?)organizalion —» Exemptunder501(c) (3 ) (insert number) OR P [ Isection 4947(a)({1) nonexempt charitabla trust
Note: Section 501(c)(3} exempt organizations and 4047(a)(1) nonexempt charitable trusts MUST attach a completed Schedule A {Form 990).

H{a) !s this a group retum filed for affiliates? oo D Yes Nol | Ifaither boxin His checked "Yes," enter four-digit group
(b) 1f“Yes,” enter the number of affiliates for which this exermption number (GEN) » -
TR IS TIBEL oo oeoeoees oo ee e e resesmeransasnsnneean » J Accounting method: [ cash [X] accrual

{£) Is this a separate retum filed by an arganization covered by 3 group ruling? [j Yas No I::I Oiher {specify) |
K Check hera P |:] if the organization's gross racaipts are normally not mare than $25,000. The organization need not fite a return with the IRS; but

# It racaived a Form 990 Package in the mail, it should file a return without financial data. Some states require a complete return.
Note: Form 990-EZ may be used by organizatfons with gross recaints less than $100,000 and total assats less than §250,000 at end of year.
Revenue, Expenses, and Changes in Net Assets or Fund Balances
1 Contributions, gifts, grants, and similar amounts received:
DrBCE PUBIC SUBPOR —..oo—ooerereseeoeeecsees e ssssssermesonessesners st 1a 39,809
INAHECE PUBKC SUPBOM ooooooos oo eeeemeesemremensssrernssasenrernnesssessssemsseces |10
Government CONtABULONS {QFAMS) ... rv.eceoonserrereroeseesescesesescrsssmsssncesneee L 1B
Total (add lines 12 thraugh 1c) (attach schedule of contributors)
{cash $ 39,809. noncash$ : ) SRRSO ORI
Program service revenue including government fees and contracts (from Part V11, ling 93)
Membership dUBS aNd BSSESSIMBNLS ... ... ..o coeeuereccereeratsrsss o ersrmscraensomns b st
Interast on savings and temporary cash invastments
Dividends and interast from securitias
BIOSS TBIES o iiiieiie o ieeeeerssmeisasansmiossendossemame o nne s bt parm pm s s b n b r e
L888: 1Nl BXPBNSHS ..., ooeoeeoiteeersreesrercmtstnarennsemrnriis b st s asa s
Mat rental incame or {loss) {subkract ling 6b from ling Ga)
Other investment inceme {describe P '
Gross amount from sala of assets other {A) Securities (B} Qther
tan AVEITONY  L.vveeee e _
b Less; cost or other basis and sales expenses ‘ 8b

Gain or {loss) {attach schedule) ............cccoveereene 8e
d Net gain or {loss) {combine fine 8¢, columns (A) and (B))
g Special events and activities {attach schedule}:
a Gross ravenua (not including $ of contributions
taportad OMINR 18) ... e cerireesrereess et smrsr e 9a
b Less: direct expenses other than fundraising expenses . ... gh
g Netincome or (loss) from special events {subtract line 9b from line 92}
40 a Gross sales of inventory, less returns and allowances __.......ooivimeinins 10a
b Lass: cost 0F QOOUS SOM ._....co.ooveieeeceeee e b s 100
¢ Gross profit or {loss) from sales of inventory {attach schadule) (subtrac'Tﬁﬂﬁ%izﬁﬁ”ﬁﬁ_@&! =it I
11 Other revenue (from Part VIL, I8 103) ___......ooovvrcrrrrcrsnr o A 1
12 Total revenus (add lines 1d, 2, 3,4,5, 6¢,7,8d, 92, 10c,and 1) ..o Bt g 12 3,646,490.

13 Program services (from line 44, column {B)) ........ 15 Lﬂﬁﬁ\}?ﬁzﬁﬁ =k 13 1,918,520.
AT ‘

[ B — -
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3,505,488,
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14 Management and genaral (from fina 44, column {C}) ol i 143 2,444, 677.
15  Fundraising (from ling 44, column (D)) ; 15 18,050.
16  Payments to affiliates (attach schedule} ... 16
17 Total gxpenses (add lings 16 and 44, column {A)) 17 4,381, 247.
18 Excess or {deficit} for the year (subtract line 17 from line 12) 18 <734,757.>
19 Netassets or fund balances at beginning of year {from line 73, celumn (A}) 19 4,975,747.
20 Other changas in net assets or fund balances {attach axplanation} ||| ... 20 0.
21 Net assets or fund balances at end of year {combins [ines 18, 19, and 711} ST O O PR PeRPIPT 21 4,240, 990.
LHA  For Paperwork Reduction Act Notice, see page of the separate instructions. Form 940 (1998}

823001
12-11-9

i _
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- Form 920 l199f'3} ' THF, UNIVERSITY OF WEST LS ANGELES §5-.2458679 Page 2
Statement of All organizations must complete column (A). Celumns {B), (G}, and {D) ara requirad for section 501(c){3) and
Functional Expernses (4) organizations and section 4947(a)(1) nonexempt charitable trusts but oplional for others.
Do not include amounts reperted on fine B} Program C) Managemant

6, 8b, 9b, 10b, or 16 of Part . (A) Total O e (©)

22 Grants and ailocations (attach schedule) . _......... :
cash § noncasns 24,789 .|22 44,789. 44,789

(D) Fundraising

23 Specific assistance to individuals (attach schadule} | 23
24 Banafits paid to or for members {attach schedule) |24
25 Compensation of officers, directors, ete. ... 25 © 350,137, 0. 350,137. 0.
26 Othar salariss and Wages ... ...oovecueuecroceerseee | 20 1,924,222.] 1,445,161. - 479,061.
27 Pension plan contributions ______..c..c..c.corrrvceere |27 48,366. 32,336. 16,030.
28 Other amployes banefits .............coocorurerrorrnere [ 28 135,347. 77,678. 57,669.
20 PAYIOIEKES ..ooooooooeeoooomreerresresseeserceerernenies | 23 159,162. 107,779. 51,383.
30 Professional fundraising fees _..........cocceo.ee. |30
31 Accounting f88S ..o |31 38,800. 38,800.
32 LEQAIOBS .ooooooooovoseeoreeeceeossosessrsersreeereerienne D2 199,299. 199,299.
B3 SUPDHBS oo esesnrnseersenenesansaennees |89 25,349. 7,230. 18,119.
34 TEIBPNONG ....roooeooeeees e resreereecsrireerressrrerss | K 37,119. 37,119.
36 Postage and SHIPPING ........coorsrverrrereveccrnrrnnrs |98 29,023. 19,525. 9,498.
36 OCCUPANGCY _......vv+eeerceesisrrnesenesseemssessresesenee OB
37 Equipment rental and maintenance ................. 37 116,291. 116,291.
38 Printing and publications _.__................c........ |38 6,740. 846. 5,894.
B0 TIAVEL oo eseeesreeessreecenceveasiners |89 9,915. 3,233. 6,682.
40 Canferances, conventions, and meetings ............ Al
DT SO STNORRROROUPP OOV L2 285,835. 285,835.
42 Depreciation, depletion, etc. (attach schedule) .. |42 196,606. 196,606.
43 Other expenses (itemiza): ‘

a__ 432

b 43h

H 43c

d 43d

e SEE STATEMENT 1 43e 774,247. 179,943. 576,254. 18,050.
44 Total functianat expenses {add lines 22 through 43) 7

O o o e e m| 4,381,247. 1,918,520.] 2,444,677. 18,050.

Reporting af Joint Gosts. - Did yeu repart in column (B) (Program services} any joint costs from a cambined edueationa! campaign and
FUNATAISING SOMCIAMONT ... ooo... oo oovveesssoeseseeeecesseenmsressrecbssee e s EAE ST AR » [ 1ves No
if "Yes." anter (i) the aggregate amount of these joint costs $ ; (i the amount allocated to Program sarvices & :
(ify the ameunt allocated to Management and general § - and {iv) tha amount allocated to Fundraising $

| Statement of Program Service Accomplishments

What is the organization’s primary exempt purpose? P SEE STATEMENT 2
Pruggam Service
All arganizations must describe thelr exempt purpese achiavernents In a clear and coneise manner. State the number of cilents served, publications issued, ote. Discuss (F!equlradxfgra g&?&m and
achlevemnenits that are not measurable. (Section 501(cX3) and (4) organizations and 4947{aY1) nonexempt charitable trusts must aiso enter the amount of grants and {4) orgs., and 4947(a)1)
allacations to others.) trusts; but optional for othera)
a SEE STATEMENT 3
{Grants and allocations § 44,789 .) 1:9131520-
b - .
(Grants and allocations § . )
©
{Granls and ailocations $ ) :
d
{Grans and allocations $ )
e Other program services (attach schedula) {Grants and allocations $
§ Total of Program Service Expenses (should squal fing 44, colurnn (B), Program SBVICES) ....ceeesiveeecemnsisicisinsomnssssnssns > 1,918,520.
823031 2
12-11-88
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Form 390 {1998) THE UNIVERSITY OF WEST LOS ANGELES 95-2458679 Paga 3
Balance Sheets
Note: Whare required, attached schedules and amounts within the description column should be (A) (B}
for end-of-year amounts only. Beginning of year End of year
45  Cash - non-interest-bearing
46 Savings and lempOrary Cash IVESIMONIS _.__.ooccovoorvecrereemrrrssssrseereesssessseene 339,522. 132,263.
472 ACCOUNIS FBCBNVADIE ......ooooocccevrerssenvirnrrrrs |42 141,432, : .
b Less: allowance for dowbtful accounts ... 154,45 5. 41 141,432.
48 a2 Pledges receivable ...
b Less; allowance for doubtful accounts ... 48h 48¢
A0 Grants 1BCEIVADIE L. ...oeoeeee oo erer e mne st e 49
50  Receivables from officars, diractors, trustees, and key employeas {attach
" SERAAUIE) ..o e e st e s en e ane s ten e
§ 51 a Ofher notes and loans recaivable ... G1a
a b Less: allowance for doubtful accounts ..._............ 51b §1¢
62 Inventonias fOrSalB OPUSE . ........ociiieeeeecccesrems s em it
53 Propaid expenses and daferred €NAIGES ....o....ccocciomrorermssszeinnerecs ' 5,654. 12,932.
54  [nvestments - securities {attach schadule) 1,647, 435 1,04 1,328.
55a [nvestments - land, buildings, and
EqUIDMENt: BASIS __._.....oooroooceereceeeresecceeeinens |99
b Lass:accumulated depraciation (attach :
SCNEUIE) .. .ovvoeeoeeeeeereesseemsrssesaeesccicsinsncns L OOD g5
B6  Investments = 0ther ... e
57 a Land, buildings, and squipment: basis .............. | 572 8,195,034.
b Less: accumulated depraciation ..............cccccrmeee 57h 1,685,544, 6,638,655. 57c 6,509,490.
58  Other assets (describe P> y 12,391.] s8
5 Total assels {add lines 45 through 58) (must equal i@ 74) ......ocpennzgpmcszzcccnnes 8,798,112.} 59 7,837,445,
B0 Accounts payabla and GCCTUBH BXPAASES............oooo.ooesrevereecresscsresnerenressesssss s 509,047.| &8 462,424.
G Grants payable ..o e eeeaseer s saen et epa e reenae st raseren 61
B 162 DOfOrad IBVENUE .......coererssoeerscrsnssemmrssssssccesoeoe 250,759, 62 196,131.
% 63  Loans from officers, directors, trustees, and key employess ... 63
& 164 @ Taxexomptond HADIES ..o.ooooocovvsconsc e LE
b Mortgages and other notes payable ................. STMT 6. oooeeeveveveeemrenmee 3,028,030, gan 2,915,735,
§5  Other liabilities (describe » OTHER LIABILITTES ) 34,529.] 65 22,165.
165 Total liabilities (add ines BONIOUGN B5) coveresiisssscnmsnsnnssmssssssss 3,822,365. 3,596,455.
Organfzations that follow SFAS 117, check here » EX] and completa lines 67 through
° 69 and lines 73 and 74
D |67 UNMGBSIICIEE _..ooooooioereeeeeeeseeseseerirmeemmsssnsessnrrerereass oo eesssssaerns 4,460,447, 3,698,012.
& |68  Temporarily restricted 147,342. 175,020.
® |69 Permanently restricted 367,958. 367,958.
'g Organizations that do not follaw SFAS 117, ghack hers D> [ land complate lines
L 70 thraugh 74
S |70 Capita stock, rust pANCIBal OF CUMEALIUNGS ..o
2 |71 Paid-in or capital surplus, or land, building, and equipment fund . .........c.ccouvieeivincnees
% 72 Retained eamings, andowmant, accumulated incoms, or otherfunds ... ......ccoievevenerree
2 (73 Total netassats or fund balances (add lines 67 through 69 OR lines 70 through 72; :
column (A) must aqual line 19 and column (B) must equal line 21} _.__....ccveiiieiennes 4, 975,747.] 13 4,2 40,9 90.
74 Total liabilities and net assets / fund balances (add lines 86 and 73) ... 8,798,112. 7 7,837,445.

Farrm 890 is available for public inspection and, for some peaple, serve
percaives an organization in such cases may be determined by the informa

and fully descrites, in Part 11l the arganization's programs and accomplishmants.

823021
12-11-98

07501130

3

701224 8215 072

o

5 ag the primary or sole source of infermation about a particular organization. How the public
tion presented on its raturn. Therefors, please make sure the retum is complele and accurate
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823031 12-1%-98

Form 890 (1998)

THE UNIVERSITY OF WEST LOS ANGELES

95-2458679

Page 4

Return

Rgconciliation of Revenue per Audited
Financial Statements with Revenue per

Reconciliation of Expenses per Audited
Financial Statements With Expenses per
‘Return

a  Total revenue, gains, and other suppart
per audited financial statements .................

k  Amounts included on line a butnot on
fing 12, Form 990:
{1) Netunrealized gains
on investmants
{2) Donaled servicas
and use of facilities ___$
{3) Recovaries of prior
year grants
{4} Other (specify):

§

3,646,490.

Add amounts on fines (1) through (4}
¢ Line 2 minusting B, ..o
d Amounts included on line 12, Form

990 but not on line a:
(1) Investment expenses
not included on

a  Total expenses and losses per
audited financial statements ....._...

ling 17, Form 990:
{1) Donated sarvices
and use of facilittes _._$

b Amounts included on line a but not on

>

{2) Prior year adjustments
repaorted on fine 20,
Form 990

(3) Losses reparted on
ling 20, Form 990 ___§

{#) Other (specify):
$

4381, 247,

Add amounts en lines (1) through {4)
g Line a minus line b
d  Amounts included on ling 17, Form

990 but not on line &:
{1) Investment expenses

not included an

lina 6b, Form 980 ...$ tine 6b, Form 990 _.§
(2} Other (specify): (2) Other {specify}).
$ $
Add amounts on lings {1) and(2) .............. > d Add amounts an lines (1) and(2) ... s »
@ Total revenua per line 12, Form 980 g Total expenses per line 17, Form 990
(ine c olustined) = »le] 3,646,490, (fne ¢ plustlinad) . w»|e| 4,381,247,
List of Officers, Directors, Trustees, and Key Employees (List each ana even if not compensated.)
{B) Title anc[i( eéiw.'ratgt:i lgours iG) Compensatien (g}n%gg;ggl;ﬁ&résﬁgo g%%gégtagrslg
(A) Name and address “e””e;os"?g’,? feto fnot Eﬂ[ﬁ" ener plans & doferd | other allowances
SEE STATEMENT 7 350,137. 0. 1,000.

75 Did any officer, director, trusles, or key employee raceive aggreg
organizations, of which more than $10,000 was providad by the

Yes

Np

ata comnpansation of more than $100,000 from your or amization and all related
ralated organizalions? If “Yes," attach schedule. B>

L




Form 390 (1998} ' THE UNIVERSITY OF WEST LOS ANGELES 95-2458679 Page 5

76
77

784

79

B0a

63 a

84a

&5

oD @a o a8 a9

86

87

as

892

a0 a

91

92

| Other Information

Yes No

Did the organization engage in any activity nat previously reported to the IRS? If *Yes," attach a datailed description of each aclivity __........
Ware any changes made in the organizing or geveming documents but not reported 10 the IRS?. . .o
1f "Yes,” attach a conformed copy of the changes.

Did the organization have unrelated business gross incama of $1,000 or more during the year coverad by this return? ..o
It "Yas," has it filed a tax retum on Form 990-T for this year? N/A
\Was thare a liquidation, dissolution, termination, or substantial contraction during the YEAr? ... g
1f"Yes,” attach a statement, ' :

Is the organization related (other than by association with a statewids or natfonwide organization) through common membarship,

governing hodies, trustees, officers, afc., to any other exempt or nonexempt OIQANIZALIOND ... ._.oosviieueeeeeneseasuersaecesemsa s sas e eesmenabstes
If "Yas,” enter the name of the organization »

. and check whether it is [__] exempt OR | nonexempt.
Enter the amount of palitical expanditures, direct or indirect, as described in tha
instructions forfine 81 ____.....ooeenene.

78 X

77

78h

X
78a X
X

79

Did the organization fila Farm 1120-POL for this year? SO OOV UDPPR RSP PR
Did the organization receive donated services or the usa of materials, equipment, or facifities at no charge or at substantialiy lass than

BBE FOIEAL VAIUET oo oo+ s s e oo e e see e rhsserasaessnmesE e Au A eireeCocdAEaE LTSRS TS S
If"Yes," you may indicate the value of thesa items here. Do not include this amount as revenue in Part | or as an

expense in Part Il (See instructions for reporting in Partll) .........ccoooocuvmmrmammmssssssssessssensssisscsncee 82b N/A

B1b X

Did the organization comply with the public inspaction requirements far retums and exemption applicaions? .. ..ccocveierre e
Did the organization camply with the disclosure requirements refating to quid pro quo COMETIDULONS? oo eeeeeve e e eeessvans s sanmnomen
Did the organization solicit any centributions or gifts that were MO X ABOUCHBIET oo citesrerane e renbera e sesamsassen s st nan
H"ves,” did the organization include with evary solicitation an expréss statement that such contributions or gifis ware net

tax deductible? N/A .........
501 (c){(4), {5), or {6) organizations. - a Were substantially all dues nondeductible by members? N/A .........
Did the organization make only in-housa lobbying expenditures of $2,000 or less? N/A _________
[f"Yes" was answerad to either 85a or 85k, do not complete 85¢ through 85n below unless the organization received a waiver for proxy tax
owed for thie prior year.

Dues, assessmants, and similar ameunis from MBMDETS | .....ooveoiiiimiie s nae 85¢ N/A

83a | X

gan | X

85a

Saction 162{e) lobbying and political expenditures  ........cc.ooomreemeesreseneusicissirrressenes 85d N/A

Aggregate nondeductible amount of section 6033¢a)(13(A) dues NOtiCAS ,_..oooeriemeenieeens g5e N/A

Taxabls amaunt of lobbying and political expanditures (line 85d 1955 858)  ........covecreeverenes 85t N/A

Dees the organization alect to pay the seclion 6033(e) tax on the amount in 85f7 N/A
If section 6033(2){1}(A} dues netice ware sent, doas the organization agree to add the amount In 85f to its reasonabla estimate of dues
allocable to nendeductible lobbying and political expanditures for the following tax year? NA .........
501 (c)(7) organizations. - Enter:

Initiation feas and capital contributions included on ling L U U UO VTR 86a N/A

Gross racalpts, included on (in 12, for public use of club TACHHES ........._.coocvcreeeusrmseserremsnmmssssssese 86h N/A

501{c)(12) organizations. - Enter: a Gross income from members or sharefiolders .............coceeeeeee. 87a N/A

Gross income from ofher sourcas. (Do not net amounts dug or paid to other sgurces
against amounts due of receivad oM NEMLY |_.___...orvuriceniinir st 87b N/A

At any time during tha year, did the organization own a 50% or greater [nfarest in & taxable corporation or partnership?
[£7Y85,” COMPIBIE PATE IX o .o itsoeuseeeaecesessesssssesesseecsssdarg s cesots e om s AR LA PSS b
501(c)(3) organizations. - Enter: Amount of tax imposed during the frear under: '

saction 4911 > 0 . :section 4912 % 0 . : section 4955 »
501(c)(3) and 501{c}{4) organizations. - 0id the organization engage in any section 4958 axcess benefit
transaction during the year? if "Yes," attach a statement axphalning each IARSACHION ... .o cn s s
Enter: Amount of tax imposed on the organization managers or disqualified persons during the year under

SECHONS 4012, 4055, AN 8958 ... oo oo oo oceeoeoeoasess s eeseeeec st s s SRR »

Enter: Amount of tax in 89¢, above, reimbursed by the organization

List the states with which a capy of this retum s fled > _CALIFORNIA

Number of employess employed in the pay period that includes Mareh 12, 1998 _____.......ooirrrrrerriieimrrmmnemmssmss st

The boaks are in care of > BUSINESS OFFICE Telephane no. » 310-342-5200

Located st ® SAME AS UNIVERSITY 7P +4 »90301-2902

Sactlon 4947(a){1) nonexempt charitable trusts filing Forem 990 in liew of Form 1041 CHBCK RBIE oo oo eeeeecensarersmesaeeecassraennse

and antar the amount of tax-exempt Interest receivad or acciued during the tax year .. ..o > | 92 |

823041
12119

075011
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998) ) THE UNIVERSITY OF WEST LOS ANGELES 95-2458679 Paga B

1" Analysis of Income-Producing Activities
Enter gross amounts unless otherwise Unrelated business incoms Excluded by section 512, 513, or514 (E}

indicated. {A) (8) e (D} Refatad or axempt

Business ) Lo
93 Program service revanua: code Amount Slon Amount funetion income

(a)TUITION AND FEES | ) 3,387,836.
i LIBRARY INCOME 117,652.
(©)
{d)
(e}
(f) Medicare/Medicaid paymants ... .........c.ccooeee
(0) Fees and contracts from government agenciss ...
94 Membarship dues and assassments ___............eee
g5 Interest on savings and temporary
cash invastments .............. :
96 Dividands and interest fram securities 14 101,193.
97 Nat rental incoma or (loss) from real estate:
(a) debt-financad property ...
(b) not debt-financed property ..
g8 Net rental income or (loss} from persunal propeﬂy
69 COther investment INCOME _.........coevrveeeeeceeeeremenaines
100 Gain or {loss) from sales of assets
other than inventory __.............
101 Nat Incoma or {foss) from spema!auents
102 Gross profit or (loss) from sales of inventory
103 Other revenue:
a
b
c
d
e
104 Subtotal {add celumns (8), (D), and (E}) .
105 TOTAL (add line 104, columns (B), (D}, and (E))
Note: (Lma 105 plus line 1d, Part 1, should equal the amount on ling 12, Pa:’(l)
E fil] Relationship of Activities to the Accomplishment of Exempt Purposes
Ling No. | Explain how each activity for which income is reported in column (E) of Part Vi1 contributed importantly to the accomplishement of the arganizatien's
A 4 exampt purpasas {other than by providing funds for such purposes).
93A THE TULITION AND FEES HELP DEFRAY THE COSTS OF PROVIDING CLASSROOM
TNSTRUCTION AT THE UNIVERSITY LEVEL TO LEGAL AND PARALEGAL STUDENTS.
938 [UNIVERSITY'S LIBRARY CONTAINS AN EXTENSIVE REFERENCE SECTION OF BOOKS,
MICROFICHE AND PERIOCDICALS. THE LIBRARY ALSO HAS COMPUTER ASSISTED
TLEGAL, RESEARCH SYSTEM. INCOME FROM THE LIBRARY IS FROM THE FEES
COLLECTED FOR COPYING SERVICES FOR THE STUDENTS AND FACULTY.

101,193, 3,505,488.
» 3,606,681,

Information Regarding Taxable Subsidiaries (Compteta this Part if the "Yes" hox an 88 Is checked.)

Name, address and employer identification Percei!tage of Nature of business activities Total income End-of-year
number of corporation or partnership ownarship Interest assets
N/A %
%
/ ] /WA %

Under pefialtiest of perjury, | leclara that Yphvefxamiped thls retum, including accempanying schedules and statements, and to the best of my knowledge and belief, it Is true,
| Informatian of which preparer has any knawledge

'i/ }%2;03@@24/2. fgﬁﬂgjﬁ/ %&3! JDEARTT - -
i Type or print name and title - '
— Date Check ff Preparer's SSN




SCHEDULE A
{Form 990)

Organization Exempt Under Section 501(c)(3)

(Extapt Private Foundation) and Seetion 501{e), 501(f), 501 {k},

501(n), or Section 4947{a){1) Nonexempt Charitable Trust

Department of the Treasury
tnternal Reventus Sevice

Supplementary Information
p Must be completed by the above organizations and aifached to

their Farm 990 or 990EZ.

OMB No, 1545-0047

1998

Name of the arganization

THE UNIVERSITY OF WEST LOS ANGELES

Emgployer identification numher
95 2458679

(Sea Instructions. List each one. If there are none, enter "None.’)

Compensation of the Five Highest Paid Employees Other Than Officers,

Directors, and Trustees

(a) Name and r:g:;rle::no; ;glcéw(}%mpluyee paid m) gélia ‘“?E}E‘s%z’;g%% qurs (6) Compensation ‘d!f: g%g%}ﬁ%f 3“”%1‘33?{’5‘55’3"9‘
BENJAMIN BYCEL PRESIDENT
10552 PUTNEY ROAD LOS ANGELES, CA 40 178,849. 0. 1,b00.
KATHL CERVI ASST DEAN
6368 W. 80TH ST. LOS ANGELES, CA 40 66,950. 1,950. 0.
ANDREW KOPKIN ACTING DEAN
6507 OCEAN CREST DR 40 63,535. 0. 0.
ROBERT W. BROWN PRESIDENT
5350 AMBERWOOD DRIVE INGLEWOOD, CA 40 115,038. 0. Q.
JAMES ¥ GEE CONTROLLER
1240 SOUTH YALE STREET #229 40 56,253. . 0

Total number of other employees pald

0

1 Compensation of the Five Highest Paid Independent Contractors for Professional Services

(§ee instructions. List each one {whether individuals or fizrms). i there are none, enter “None.”)

{a) Name and address of gach independent contractor paid mare than $50,000

{b) Type of service

(e) Gompensation

NONE

Tetal number of others receiving over

0

7

$50,000 for professional SBIVICES ... oo oo P :
LHA  For Paperwork Raduetion Act Naotice, sae page 1 ofths Instructions for Form 980 and Form 990-EZ.
823101
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* Schedule A (Form 990) 1998 THE UNIVERSITY OF WEST LOS ANGELES 95-2458679  Pags2

Statement About Activities Yes| No

1 During the year, has the organization attermpted to influence rational, state, or local legislation, including any attempt to infiuence public
gpinion on a legislative matter or FRRrERAUM? ..ot .
1f"Yas " anter the totat axpenses paid or incurred In connection with the lobbying activites. » 3
QOrganizations that made an election under section 501(n) by flling Form 5768 must complete Part VI-A. Other
grganizations checking "Yes,' must complete Part VI-8 AMD aitach a statement giving a detailed description of
the lobbying activities. ’ i
2 During the year, has the cganization, either directly or indirectly, angaged in any of the following acts with any of its trustees, directors,
officars, creators, key employees, or members of their families, or with any taxable organfzation with which any such person is
affiliated as an officer, diractor, trustee, majority owner, or principal beneficlary:
a Sale, exchange, or leasing of propanty? ... ... ERRRREE———— L

1 X

b Lending of monay or other extensicn of credit? ... ST UV U EOUOT SO SSPSPRERYRS 2b X
£ Furnishing of 9o0ds, SErviCes, O FACTIMES? ... ... ... me.eeermsacmsscansrssses s bbb 2c X
0 Payment of compansation (or payment or raimbursement of expenses if more than $1,000)? _SEE _PART V, FORM 990 l2d | X
@ TANSTAT 0 0y PAFL OF IS INCOME OF BSSIS? ....___....___ 1 cccvvessreroreressessseresesesasebr a8 b8 S 28 X
it the answer to any quastion is "Yes,” attach a detailed statemant explaining the transactions.
3 Does the arganization make grants for scholarships, fellowships, student 10ans, 6167 _...ociievimirisicmin i

4 2 Doyou have a section 403(h) annuity plan for YOUT BMPIOYEES? .. ... .erreceesirerrsisaessrrs s s s

b Attach a statement to explain how the organization determinas that individuals or organizations recefving grants or loans from it in
furtharancs of its charitabla programs qualify to receive payments. {See instructions.) SEF STATEMENT 8

| Reason for Non-Private Foundation Status (See instructions.)
The organization is not a private foundation because it is (Pleasa check only ONE applicable box):

5 A church, convention of churches, or assaciation of churches. Section 170(6)(1){AY ().
A school. Sactien 170(b)(13(A) ). (Alse completa Part V, page 4.) _
A hospital or a cooperative hospital service organization. Sactian 170(b){1)(A)iii).
A Federal, state, or Incal government or governmental unit. Sectien 170{bY{1 }{A)v).
A medical research organization operated in conjunction with a hospital. Section 170(bY(1)(A)(iii). Enter the hospital’s name, city,
and state > ‘
An organfzation operated for the benafit of a college or university owned or aperated by a governmental unit. Section 170{bY(1 YA (iv).
{Also complete.the Support Schadule In Part IV-A.)
An organization that normally recaives a substantial part of its support from 2 governmental unit or from the general public.
Section 170{b)(1)(A){vl). (Also compiete the Support Schedule in Part V-A)
A community trust. Section 170(b(1)(A){vi). {Also complete the Support Schedule in Part IV-A.) :
An organization that normally receives: {1) more than 33 1/3% of its suppart from contributions, membership fees, and gross
tecaipts from activitias refated to its charitable, etc., functiens - subject to certain exceptions, and (2} no more than 331/3% of
its suppoert from gross investment income and unrelatad business taxable ineeme (lass section 511 tax) fram businesses acquired
by the organization after June 30, 1975, See section 500{a){2). {Also complete the Support Schedule in Part IV-A.)

(1= 2 - T ]

OO0 O O OO0k

10
11a

b
12

An organization that is not controlled by any disqualified persons {other than foundation managers) and supparts organizations deseribed in:

{1) lines 5 through 12 abave; or (2) section 501(c){4), {5), or (6), if they meet the tast of saction 509(a)(2). {See sactien 509(a}(3).)
Provide the following information about the supported organizations. (See instructions on page 4.)

[

13

(a) Name(s} ofsuppﬁﬂed nrgaﬁiﬁatian(s) T - (D)L\‘Teerr?:lﬁrear

14 D An organization organized and operated to test for publc safaty. Section 509(a){4). (Ses instructions on page 4.}

823111 ’
12-07-98 8
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. Schedule A (Form 990} 1998

THE UNIVERSITY OF WEST LOS ANGELES

95-2458679

Page 3

11, or 12 above.)

Support Schedule (Complete only if you checked a box on line 10,
from the accrual to

Note: You may use the worksheet in the instructions for convertin

Use cash method of aceounting.
the cash method of accounting.

N/A

Calendar year {or fiscal year
heginning in)

{a) 1997 (b) 1996 {c) 1995 (d) 1994

{e) Total

15

Gifts, grants, and contibutions received.
{Da not include unusual grants. Seaq
MRE 28 cviareernrarineciinrestunernezazeas

18

Membarship feas received _........

17

Gross racaipts from admissions,
merchandise sold or services
parformed, or furnishing of facilities
in any activity that is not a business
unrelated to {he organization’s
charitable, etc., purpose ...

18

Gross income frorm intarast,
dividends, amounts received from
payments on securities loans {sec-
tion 512{a){5)), rents, royalties, and
unrelated busingss taxable income
{lass saction 511 faxes) from
businesses acquired by the
arganization after June 30, 1975...

19

Nat income from unrelated business
activities not included in lina 18 .,

20

Tax revenues levied for the arganization's
benafit and either paid to it or expended
onits bebalf ............. . .

41

The vaiue of services or facilities
furnishad to the organization by a
governmental unit without charge.
Do not include the value of servicas
or facilities generally furnished to
the public without chargs,.,.........

22

Other income, Attach a schedule. Do not
Includa gain or (loss) from sale of capital
assals ........

23

Total of lines 15 through 22 0. 0.

24

Line 23 minus line 17 ...

25

Enter 1% ofline 23 . .............

26

¢ Total support for sectian 509(aj(1) test: Enter line 24, calumn (g)
d Add: Amounts from column (a) for lines:

Organizations deseribed in lines 100r11: a Enter 2% of amountin column (8), 08 24 i
Attach aTist {which is not epen to public inspection) showing the name of and amount contributed by each person {other than a
governmental unit or publicly supparted organization) whose total gifts for 1994 through 1997 exceeded the amount shown
in line 26a. Enter the sum of all these excess amounts

18
22

Puhlic support (118 26C MINUS 1118 260 1011} ..._........oomemmerisnareseersss i sess e st
Public support percantage (line 268 (nymerator) divided by Hing 26¢ (denominatar))

26d

N/A

268

N/A

261

N/A %

27

e TN M =

Organizatlons desctihed on fine 12: a For amounts includad in lines 15, 16, and 17 that were received from a
of, and total amounts received In each year from, each “disqualified person.” Enter the sum of such amounts for each year.
(1997) (1996) (1995)

For any amourt included in ling 17 that was racaived from a nondisqualified parsen, attach a list to show the name of, and amount received for sach year,
{include in the list erganizations described in lines 5 through 11, as wall as
individuats.) After computing the difference between the amount receivad and tha farger amount decribed in (1) or (2), gnter the sum of these differences {the

that was mora than (helarger of (1) the amount on iina 25 for the year or {2) $5,000.

excess amounts) for each year:

{1997} {1998) (1995)

16
2

Add: Amounts from column {g) for linas:
17

*disqualified person,” atfach a list to show the name

(1994)

(1994)

27c

Add: Line 27a total . andling 27btotal ...

27d

Public support (N 27¢, total Minus e 278 1R} ........o.ocouummemseenrrinssssseemrmmss ey s s
Totat support for section 509(a){2) test: Enter amaunt on line 23, column (8) ...

27e

Public support percentage {line 27e {numerator) divided by line 27f, {denominator]} ........ccienmrirennns
Investment income percentage {line 18 column {&) {numerator) divided by line 27f (denominatorn)

>

270

N/A

%

27h

N/A %

28 Unusual Grants: For an organization described in fine 10, 11, or 12, that received any unusual grants during 1994 through 1997, attach a list {which is not opan to
public inspection) for each year showing the name of the contributor, the date and amount of the grant, and a briaf description of the nature of the grant. Do not include

thesa grants In line 15. {Sae instructions.)

823121

12-07-98
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" Sohedile A(Form 990) 1998 THE UNIVERSITY OF WEST LOS ANGELES 95-2458679  Page4

Private School Questionnaire
{To be completed ONLY by schools that checked the box on line 6 in Part v}

26 Does the organization have a racially nandiscriminatory policy toward students by statement in its charter, bylaws, other governing
instrumant, or in a resolution of its OVEMING BOUY? ...........orrimireeriirimmrieeems st
30 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its brachuras, catalogues,
. and other written communications with the public dealing with student admissions, programs, and scholarships? ___.......coiimrenees
31  Has the organization publicized its racially pondiscriminatory policy through newspaper or broadcast media during the pariod of
solicitation for studants, or during the registration period i it has no selicitation program, in a way that makes the policy known
{0 all parts 0f the GENEral COMMUIILY It SBIVES? __........uuuumusssssssssirirermreemsmsss sy b

If "Yas," plaase describe; if 'No," plaase axplain. {If you need more space, attach a separate statemment.)
NONDISCRIMINATORY POLICY STATEMENTS ARF, CONTAINED IN ALL

ADVERTISEMENTS, BULLETINS, CATALOGUES AND APPLICATIONS.

92 Does the organization maintain the following:

2 Hecords indicating the raciai composition of the student body, facuity, and administrative SHT? et ar s s X
b Records documenting that scholarships and ather financial assistance are awardad on a raclally

OMGISCIIMINAMOTY BASIS?.... ... oo eecse s soreeese s e85 R0 A azp | X
g Goples of all catalogues, brochures, announcements, and other written communications to the public deating with student

admissions, programs, and T 111 Y VT TUU U UO VU U OO O PP SR T L e 3z | X
1 Copies of all material used by the organization or on its behalf te solicit CONEBULONS? oo eeeeeveeeeeeeeeeeesteareeeeeeesianasansseseas b e basrrnnneas 226 | X

i you answerad ‘No™ to any of the above, plaase explain. (if you nead more space, attach a separate statemant.)

43 Does the organization discriminata by race in any way with respect to:
4 SWAERLS’ (IS OF PAVIIBEBST .. ooo..o.ooecresoceeeereessessnsnesesssamssesnraseincecneens 33a X
) AGEUSSIONS FONCIBS? oo oo eoos oo seseesessssresesoeser e3R8 a3k X
¢ Employment of faculty or administrative stafi? d3c X
§ SCROIZISDS OF OUNET FTATICIAl ASSISHANCE? ... .o eeseser oo o300 33g X
@ EQUCATONG PONCIES? . oooooooo oo oeseeeoeeeseeseesssneseee s e ssems s reners s s s e SOOI 1 X
£ 1S OFTAEINOST oo oo 22 eeoeesenssasaes sS85 aat X
(1 ALIBHG DIOGIAMS? oo eeesees oo oo 88 33g X
D OHNET XLIACUITICUIAT BCHVITIES? ... _.\..soocooooeeeesesssseeeasseressesesessmson R ST 020 33h X

If you answered “Yes” to any of the above, please explain. {if you need more space, attach a separate statement.}

34 a Doas the organization receive any financial aid or assistance from a governmental agency? .................
b Has the organization’s right to Such aid sver baen ravoked 0T SUSPBNHEA? _........o.cocoviurrmmmemressissssesneoms st

if you answerad "Yes" to sither 34a or b, please explain using an aftached statement.
a5 Does the organizatien cartify that it has compliad with the applicable requirements of sections 4,01 through 4.05 of Rev. Proc. 75-50,

19752 C.B. 587, covering racial nondiscrimination? If "No," attachanexplanalion | .o 35 | X

823131 ‘ '
15:07.98 10
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Schedile A {Form 990) 1998 THE UNIVERSITY OF WEST LOS ANGELES 952458679 Page §

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

Check here ™ a [:l If the organization belongs to an affiliatad group.
Check here #* b D if you checked “a" above and “limited control’ provisions apply.

. . . {b}
Limits on Lobbying Expenditures \ hintad (artm ol To be completed for ALL
(The term "expenditures” means amounts paid or incurred) groue alecting organizations
N/A

96 Total lobbying expenditures o influenca public apinion (grassroots lobbYing) ..o
37 Totailobbying expenditures to influence a legislative body (direct lobbying) ..........coocoviniinnes
38 Total lobbying éxpenditures {add fines 36 and 87) ...
39 Qther axampt purpose expenditures . ............ wreraniees e etast et eeesnan et s eraeaesananireaes
4D Teotal exempt purpose expenditures {add lines 38 and 39)

41 Lobbying nontaxable amount. Enter the amount from the following table -

If the amount on line 40 Is - The labbyina nontaxable amount is -

Not over $500,000 . . cvveeeerieiinrrarrarannnennes 20% of theamountonlins 4 | c.eieiiniinmrsisnanes
Gver $500,000 but not over $1,000,000 . ........ $100,060 plus 15% of tha excess aver $500,000 . _.....
Over $1,000,000 but not ever $1,500,000 ... $175,000 plus 1036 of the excess over $1,000,000 , .......
Over $1,500,000 but not over $17,000,000 _,...... $225,000 plus $% of the excess aver $1,500,000 ... ...
Over $17,000,000 _........... ceeorrene. $1,000,000

42 Grassroots nontaxable amount (enter 25% of line 41)
43 Subtract line 42 from ling 36. Enter -0- if fine 42 is more than line 36
a4 Subtract ling 41 from line 38, Enter -0- if line 41 ISmorethan fine 38 oo irvrerae s

Caution: f there is an amount on either ling 43 or line 44, yau must file Farm 4720.

4-Year Averaging Period Under Section 581(h)

(Some organizations that made a section 501(h} slection do not have te complate all of tha five columns
balow. See the instructions for lines 45 thraugh 50.)

Lolibying Expenditures During 4-Year Averaging Period N/A
Galendar year {or (a) {n) (c) () (8)
fiscal year beginning in) » 1998 1997 1996 1995 Tolal
45 Lobbylng nontaxable
AMOUNT ovoiiiainienineeeeoe 0.
46 Labbying ceiling amaun
(150% of line 45(e}) ......... 0.
47 Total lobbying
gxpenditures ..........ooeeee.- 0.
48 Grassroots nontaxable
AMOUNE .oeeereviiaciiaenaee 0.
49 Grassroots cailing amount
{150% of ling A8(8)} ...-..... 0.
50 @Grassroots lobbying
axpanditures ... 0.
Lobbying Activity by Nonelecting Public Charities
{For rapotting enly by organizations that did not complete Part VI-A)
During the year, did the organizatien attempt to influence natienal, stata orlocal egisfation, including any attempt to
. N . Yes | No Ampunt
influance public epinion en a legislative matter or referendum, through ihe use of:
b Paid staff or management {Include compensation in expenses reparted on fings ¢ through N) .o rereeis X
& MEA BOVEIISITBAS _ooooo..voooooeeeeeeeemsassesereeressresessesssssnt s rssssnssnanssas e eees s sasaer e X
d Mailings t0 MEMbOIS, [BgISIAtOrs, OF tE BUDIIC _.......ccrrwmcererresrssoessssrrcesesssssssress s X
a Publications or published or broadcast SEAtBMANS ... . ... . X b
f Grants to other organizations for IoBBYING PUIPOSES ...ttt X
g Direct contact with legislators, their statts, gevernment officials, ar a legiskative body ._........occouieirmmcriienens ' X
h Raliies, demonstrations, seminars, conventions, speeches, lactures, or any other MBBNS _.miemncierisnnsaiens X :
i Total lobbying expenditures add Nes GAFOUGN B} ____.oivvreeeerre sttt st 0.
If "Yas" to any of tha above, also attach a statement giving a datailed description of the lobbying activities.
i 11
07501130 701224 8215 072 THE UNIVERSITY OF WEST LOS ANG 8215__ 1
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! Schedule A (Form 990) 1998 THE UNIVERSITY OF WEST LOS ANGELES 95-2458679 Page 6
Pa information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations
51  Did tha reporting organization directly or indirectljt engags in any of the following with any ather organization described in section
501(c) of the Code (other than section 501(c)(3) organizations} or in sactlon 527, relating to political organizations?
a Transfars from fhe repording organization to a noncharitable exempt organization of: Yes | No
T —————U AT (i X
b Othartransactions:
(1) Sales of assets to a noncharitable exempt OIGANIZALON .........ooovcoreeemicunmmirssssssseen et s et e bi) X
(if) Purchases of assafs from a ONCNartable XEMPE OFGARIZANION ....o..cscrosesnssss oo oo s 0 (D) X
(1) R OF ACIHHES OF BQUIBMONE _....-..eesvrercrcnss oo e biimn) X
(17) REIMDUTSAMENEATANGEMENLS ..., erceessoreo oo btiv) X
(1) LOBS OFI0B QUATAIMEES ... e e 0 b(v) X
(vi) Porformance of Sarvices oF MBMbErSHD or FUndraising SOICHAONS .......orcsvsories s e biv) X
¢ Sharing of facilities, equipment, mailing lists, gther assels, OF paid SMPIOYEES  ....ovveercermctrrusmenenscmsesen s smasss s i st & X
d Ifthe answer to any of the above Is "Yes,” complate the following schedule. Column (b} should always indicate the fair market vafue of the
goads, other assets, or services given by the reporting organization. f the arganization received less than fair market valug in any
transaction or sharing arrangement, show in column {d) the value of the goods, other assets, ar services received. N/A
(2} ) ) - . ) .
Lina no. Amount involved Nare of noncharitable exempt organization Description of transfars, transactians, and sharing arrangaments
52 a Is the organization directly or indirectly affiliated with, or ralated to, one or more tax-exempt organizalions described in section 501(c) of the
Gode (other than section S01(CH(3)) O I SECHON 5272 ... .oocooeserseressrsons e i » [ Jves No
b f"Ves, complete the following schedule. N/A
@ o : {5) .
Name of organization Type of organization Dascription of ratationship
st 12
07501130 701224 8215 ' 072 THE UNIVERSITY OF WEST LOS ANG 8215_'__1
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© THE"UNIVERSITY OF WEST LOS ANGELES 95-2458679

FORM 990 : OTHER EXPENSES STATEMENT 1
(A7) (B) (C) (D)
, PROGRAM MANAGEMENT
DESCRIPTION TOTAL SERVICES AND GENERAT, FUNDRAISING
ADVERTISING 100,495. 100,495.
GRADUATION ‘ 20,279. 20,279.
INSURANCE 45,729. ' 45,729.
PROFESSIONAL
SERVICES 62,944. . $2,944.
PROPERTY TAXES 7,616. . 7,616.
TRAINING 4,302, 873. 3,429.
STUDENT PROGRAMS 3,693. , 3,693.
UTILITIES 126,837. 126,837.
RECRUITING 47,128, 5,429. 41,699.
SECURITY 6,518. 6,518.
EMPLOYMENT AGENCY
EXPENSES 38,222. 38,222
OPEN HOUSE A 1,897. 1,897.
MISC 26,836. 26,836.
EDUCATION EXPENSE 38,351. 18,464. 19,887.
COMPUTER EXPENSE 40,227. 40,227.
FUNDRAISING 18,050. _ 18,050.
MEMBERSHIPS AND
SUBSCRIPTIONS 16,201. 2,100. 14,101.
LIBRARY EXPENSES 129,175, 129,175.
OUTREACH 10,607. 3,623. 6,984.
SCHOLARSHIPS 29,140, 29,140,
TOTAL TO FM 990, LN 43 774,247, 179,943. 576,254. - 18,050.
FORM 990 STATEMENT OF ORGANIZATION’S PRIMARY EXEMPT PURPOSE  STATEMENT 2
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
07501130 701224 8215 072 THE UNIVERSITY OF WEST LOS ANG 8215 1
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* THE"UNIVERSITY OF WEST LOS ANGELES

95-2458679

FORM 990 STATEMENT OF PROGRAM SERVICE'ACCOMPiISHMENTS

STATEMENT 3

DESCRIPTION OF PROGRAM SERVICE ONE

PROVIDED AN OPPORTUNITY FOR MEN AND- WOMEN FROM DIVERSE
FDUCATIONAL, 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 282 STUDENTS ATTENDED BOTH THE SCHOOL OF LAW
AND PARALEGAL.

GRANTS

EXPENSES

TO FORM 990, PART III, LINE A ‘ 44,789.

1,918,520.

14

STATEMENT(S) 3

07501130 701224 8215 072 THE UNIVERSITY OF WEST LOS ANG 8215 1
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* PHE “UNIVERSITY OF WEST LOS ANGELES 95-2458679
FORM 990 NONCASH GRANTS AND ALLOCATIONS STATEMENT 4
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 FAIR MARKET VALUE BOOK VALUE AMOUNT GIVEN
0. 44,789.
TOTAL, INCLUDED ON FORM 990, PART II, LINE 22 44,789.
FORM 990 ' NON—-GOVERNMENT SECURITIES STATEMENT 5
OTHER
PUBLICLY TOTAL
VALUE CORPORATE CORPORATE TRADED OTHER NON—GOV’T
DESCRIPTION METHOD STOCKS BONDS SECURITIES SECURITIES SECURITIES
COMERICA MKT VAL
SECURITIES |
( INVESTMENT 1,038,182. 1,038,182.
IBM STOCK MKT VAL 3,145. 3,145.
TROJAN ENERGY MKT VAL
SHARES 1. | 1.
TO FM 990, LN 54 COL B 1,041,328. 1,041,328.
15 ‘ STATEMENT(S) 4, 5

07501130 701224 8215 072 THE UNIVERSITY OF WEST LOS ANG 8215 1




! THEyUNIVERSiTY OF WEST LOS ANGELES

95-2458679

FORM 990

MORTGAGES - PAYABLE

STATEMENT 6

DESCRIPTION

MORTGAGE LOAN - COMERICA

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

BALANCE DUE

2,915,735.

2,915,735.

FORM 920

PART V — LIST OF OFFICERS, DIRECTORS,

TRUSTEES AND KEY EMPLOYEES

STATEMENT 7

NAME AND ADDRESS

GEORGE D. TAYLOR
260 S. LAKE AVE. #244
PASADENA, CA 91101

DEXTER A. HENDERSON
2160 W. ADAMS BLVD.
LOS ANGELES, CA 90019

WALTER P. MAYNARD
125 N. PRARIE AVE.
INGLEWOOD, CA 90301

EDWARD R. GREENE, J.D.
6021 CERULEAN AVE.
GARDEN GROVE, CA 92845

RONALD D. CHATMAN
1172 CARTAGENA DR.
LONG BEACH, CA 20807

RICHARD DAUM
11601 WILSHIRE BLVD.
1.0S ANGELES, CA 90025

PATRICK HARRIS
3111 HUTTON DRIVE
BEVERLY HILLS, CA 90210

CARLTON J. JENKINS
4272 HILLCREST DRIVE
1.0S ANGELES, CA 90008

07501130 701224 8215

. EMPLOYEE .

TITLE AND COMPEN-  BEN PLAN EXPENSE
AVRG HRS/WK SATION CONTRIB ACCOUNT
CHAIR
2 0. 0. 0.
TREASURER
2 0. 0. 0.
VICE—-CHAIR
2 0. 0. 0.
SECRETARY
2 0. 0. 0.
TRUSTEE
2 0. 0. 0.
TRUSTEE
2 0. 0. 0.
TRUSTEE
2 0. 0. 0.
TRUSTEE
2 0. 0. 0.

16

STATEMENT(S) 6, 7

THE UNIVERSITY OF WEST LOS ANG 8215 1
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ROBERTA JENKING
20 13TH PLACE
LONG BEACH, CA 90802

EDWARD J. KORMONDY, PH.D.
1388 LUCILE AVE.
L.0OS ANGELES, CA 90026

BENJAMIN BYCEL
10552 PUTNEY ROAD
LOS ANGELES, CA 90064

ROBERT W. BROWN
5350 AMBERWOOD DRIVE
INGLEWOOD,CA 90302

JAMES F. GEE
1240 SOUTH YALE STREET #229
SANTA MONICA, CA 90404

TRUSTEE
2

TRUSTEE
2

PRESIDENT
40

PRESIDENT
40

CONTROLLER

40

TOTALS INCLUDED ON FORM 990, PART V

95-2458679

0. 0. 0.
Of 0. 0.
178,846. 0. 1,000.
115,038. 0. 0.
56f253.A 0. 0.
350,137. 0. 1,000.

SCHEDULE A

LINE 4

EXPLANATION OF QUALIFICATIONS TO RECEIVE PAYMENTS STATEMENT 8
PART I1I,

ALL SCHOLARSHIPS ARE AWARDED TO STUDENTS BASED ON ACADEMIC MERIT AND/OR

ECONOMIC NEED.

07501130 701224 8215

072
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rom 2758 Application for Extension of Time To File
(Rev. June 1998) Certain Excise, Income, Information, and Other Returns OMB No. 1545-0148
Department of the Treasury - File a separate application for each return.
Intarnal Revenue Service

MName Employer identificatiom number
Plgase .type or THE UNIVERSITY OF WEST LOS ANGELES 95 2458679
print. Fite the Numbar, street, and room or suite na. {or P.0. box no. if mail is not delivered to strest address)
ariginal and one
opy by the due
date for filing 1155 W. ARBOR VITAE STREET
your return. City, town, or post office, state, and ZIP code. For a ferelgn address, see instructions.

1,08 ANGELES, CA 90301-2902

Note: Corparate income tax return filers must use Form 7004 fo request an extension of fime to file. Partnerships, REMICS, and
trusts must use Form 8736 fo request an extension of time to file Form 1065, 1066, or 1041.

1 | request an extension of ime until FEBRUARY 15 . 2000  tofile (check anly one): .
[_1 Form 706-GS(D} [T Form 990-T (sec.401(a) or 408(a) trust) 1 Form 1120-ND (sec. 4951 taxes) [ rorm 8612
1 Fosm 706-GS(T} 1 Form 990-T (trust other than above) [ Foim 3520-A [ Form 8613
Form 990 or 990-EZ [ Form 1041 (estate) [ Form 4720 [ Foms725
[ Form 990-BL L1 Form 1041-A ] Form 5227 1 Form 8804
[T Form 990-PF 1 Form 1042 1 Form 6069 [ Form 8831

If the organizatfon: does nok have an office er place of business in the United States, CRECKENTSE BOX oo cemssnannennes P [
23 Forcalendaryear19  , orothertax yaar beginning 07/01/1998 and ending 06/30/1999%

b K this tax year s for less than 12 months, check raason: L1 initial veturn 1 Finat return D Change in accounting period
2 Has an extensian of time to file been previously granted for this tax year? [:I Yes No

4  State in detail why you nead the axtension ‘
ADDITIONAL TIME IS NECESSARY TO GATHER INFORMATION IN ORDER TO FILE A

COMPLETE AND ACCURATE TAX RETURN.

5a Ifthis form Is for Form 706-GS(D), 706-GS(T), 990-BL, 990-PF, 990-T, 1041 (estate), 1042, 1120-ND, 4720,

6069, 8612, 8613, 8725, 8304, or 8831, enter the tentative tax, less any nonrefndanla creditS. e B
b Ifthis form is for Form 990-PF, 990-T, 1041 {sstaie), 1042, or 3804, enter any refundable credits and
astimated tax payments made. Include any prior year overpayment Alowed a8 2 CIBUML .o e eeeseeeee e eeeeesseseens B
¢ Balance dug. Subtract lina 5b from line 5a. Include your payment with this form, or deposit with FTD
COUPON I 18QUIRRH. ..ooovocoos i R N/A

Signature and Verification ,
Under penalties of perjury, | declare that I have examined this form, including accompanying schedules and siatements, and to the best of my knowledge and helief,
it i true, correct, and complete; and that | am authorized to prepare this form.

Signature P> }@7'-"7/" 7\ Wﬁtle> CP?‘}' ‘ Dats D N/‘l-/? 7

FILE ORIGINAL AND ONE COPY“The IRS will show below whether ar not your application is approved and will return the copy.
Notice to Applicant - To Be Completed by IRS
(] we HAVE approvad your application. Pleass attach this form to your retum.
[ we HAVE NOT approved your application. Howsver, wa have granted a 10-day grace perod from the fatar of the date
shown below or the dus date of your return (including any prior extansions). This grace pariod is considered a valid
extension of time for electians otherwise required to be made on a timely return. Please attach this form to your return.
D Wa HAVE NOT appraved your application. After considering your reasons stated in ftem 4, we cannot grant your request for
an extension of time to file. We are not granting the 10-day grace pariod.
% Wa cantnot consider your application bacause it was filed after the due date of the return for which an extension was requested.
Other:

By:
Director Date

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

Name
Please | SINGER LEWAK GREENBAUM & GOLDSTEIN LLP

Type | mMumber, streat and room or suite no. {or P.0. box no. if mail is not delivared to strast address)
or 10960 WILSHIRE BLVD., SUITE 1100

Print | city, town, or post offics, state, ard ZIP code. For a foreign address, see instructions.
LOS ANGELES, CA 90024-3783

813501 LHA For Paperwork Reduction Act Notice, see separate instructions. Form 2758 (Rev. 6-98)
02-18-99
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