., Farm 990

Return of Organization Exempt From Income Tax

Under sectlon 501(c), 527, or 4947(a)(1) of the Internal Ravenue Code (except black lung
banetit trust or private foundation)

OMB No 1545-0047

2001

- Opanio P hfu .
3&"&"’:’.32:3’.’3&".‘::" P Tha organizaion may have to use a copy of this retum to satisfy state reporting requirements Fmpmum €
A Forthe 2001 calendar year, or tax year pariod baginntng JUL 1, 2001 andending JUN 30, 2002
B ‘.’é‘;u‘”.!.éé.. :,. -ﬁ.s C Name of organization D Employer ldentlfization number

o [omtaTHE UNIVERSITY OF WEST LOS ANGELES 95-2458679

Ncn'fn'ao 'g._':: Number and streat {or P O box if mailis not delrvared to streel address) Room/suite | E Telaphona number

il fo 1155 W. ARBOR VITAE STREET (310)342-5200

Fna  |NSEE o or town, state of country, and ZIP + 4 F Acountrgmetnoa | ] Casn [ X | Aconua
Armended LOS ANGELES, CA 90301-2902 [ Ry

Da\pplmﬂm ®
pending

Sectlon 501(c)(3) organizatlons and 4947(a)(1) nonexampl charitable trusis Hand | are not applicabls to sectron 527 organizations

must attach a completed Schedule A (Form 990 or 980-EZ) H(a) Is this a group return for affiliates? |:} Yes No
G websits > WWW.UWLA.EDU/ H(b) If "Yes." entar numbaer of affiiates
H(c) Are all affiiates ncluded? N/A [ Jdves [_Jwo
J Organization type iecxotyoney > [ X1 501(c){ 3 ) W tnsertne) [ ] 4947(a)(1) or [ ] 527 (It"No," attach a list )
K Check heis P D if the organization’s gross receipts are normally not more than $25,000 The H{d) Is this a separate return filed by an or-
otganization naed not file a return with the IAS, but if the organization recerved a Form 990 Package ganization covered by a group ruling? D Yes No
in the mal, it should file a retumn without financial data Some states require a complete return | Enter 4-digit GEN P>
M Check® ] itthe orgamization 15 not required to attach
L Gross recelpts Add lines 6b, 8b, 9b, and 10b to ting 12 > 2,638,153, Sch B (Form 990, 990-EZ, or 990-PF)
{ Part 1] Revenue, Expanses, and Changes In Net Assets or Fund Balances
1 Contributions, gifts, grants, and similar 2mounts recaived
a Duwrect public support 12 42,932.
b Indirect public support 1b
¢ Government contnbutions {grants) 1e
¢ Total (add ines ta through 1c)
{cash § 42,932. noncash$ ) 1d 42,932.
2  Program sarvice revenue mcluding govarnmant faes and contracts {from Part VII, Itne 93} 2 2,032,232,
3  Membership dues and assessments 3
4 Interest on savings and temporasy cash invastments 4
5  Dnidends and interest from secunties 5 197,284.
6 a Gross rants SEE STATEMENT 1 Ba 309,475.
b Less rental expenses SEE STATEMENT 2 Bb 3,792,
° ¢ Net rental income or {loss) (subtract line 6b trom line 6a) B¢ 305,683.
2] 7 Otherinvestment income {descnbe P> ) 7
% B a Gross amount from sale of assels other (A} Securities (B) Othar
e than inventory 8a
b Less cost or other basis and sales expenses 8b
8 ¢t Gan or (loss) (attach schedule) 8c .
-I\ d Nel gain or (loss) {combine line 8¢, columns {A) and {B)) ad
| 9  Specilevents and activities (attach schedule)
% a Gross revenus {not including § 0. of contnbutions
= raported on ling 1a) 9a 56,230.
b Less diract expenses other than fundraising expenses 9h 16,399,
o ¢ Natincome or (loss) from speclal avents (subtract ling 9b from Ime 9a) SEE STATEMENT 3 9c 39,831.
LL 10 a Gross sales of inventory, less retums and allowances 10a ]
=
=z b Less cost of goods sold 10b ..
<[ ¢ Gross profit or (loss) from sales of inventory (attach schedule) {subtract line 10Qb from:luna-1) 10c
€| 11 Other revenue (frem Part VII, ine 103) . 11
U2 12 Tolat revanue (add lines 1d. 2, 3, 4,5, 6c, 7, 8, 9c, 10c, and 11) | - &;l 12 2,617,962,
13 Program services (from line 44, column {B}) |l.§?i Mﬁ\\( L { 2603 ;{,l 13 1,351,795,
g 14 Managsment and general {from tine 44, column {C)) MR 5‘ 14 2,042,455.
L
§ :: 2undra|sing (from fina 44, column (D)) \ OGDEN' uT 15 25,016.
w aymants to affillates (attach scheduls) o emerrrr e 16
17 Total expenses {add lings 16 and 44, column (A)) — 17 3,419,266,
| 18 Excessor (defict) for the year (subtract line 17 from ina 12) 18 <801, 304.>
=%| 189  Nstassets or fund balances at beginning of year (from lina 73, column {A)) 19 4,647,131,
23 20  Otherchanges in net assets or fund balances (atlach explanation) SEE STATEMENT 4 20 <328,116.>
21 Net assets or fund balances at end of year (comina lites 18, 19, and 20) 21 3,517,711.
3‘?'?3431:2 LHA  For Paperwark Raductlon Act Notlce, sae the separate instructions Form 990 (2001)
NGNONSENE 7N1799A ©91E A0l NANAN MU IINTUEREDRCTMY OF WRem TAC G916 1
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Form 930 (2001)

THE UNIVERSITY OF WEST I.OS ANGELES

95-24586789

Page 2

Statement of
Functional Expenses

All organizations must complete column {A) Columns (B}, (C), and (D) are required for section 501{c)(3} and
{4) organizations and seclion 4947(a)(1) nonexampt charitable trusts but optionat for others

2 "8t 80, b, 100, or 1601 PartT ) Toa () g (©) Yanagenent | (o) ronerasng

22 Grants and allocations (attach schedule) L e Fon g 2
casn § 18,600 . noncesns 22 18,600. 18,600 .STATEMENT 8 | ~ -, L

23 Specific assistance to indmiduals (attach schedule) |23 PRI : . ; ; % <
24 Benefits patd to or for mambars (attach scheduls) |24 ", i ” - o :
25 Compensation of officers, dirsctors, stc 25 0. 0. 0. 0.
26 Other salaries and wagas 26| 1,893,412. 967,376. 926,036.
27 Pension plan contributions 27 99,958. 46,072. 53,886.
28 Other employes bensfis 28 92,874. 40, 857. 52,017.
29 Payroll taxes 29 125,911. 67,499. 62,412.
30 Professional fundraising faes 30
31 Accounting fees 3 38,954. 38,954.
32 Lepal fees 3z 7,444. 7,444.
33 Supplies 33 80, 955. 6,348. 74,607.
34 Talephone 34 21,478. 1,200. 20,278.
35 Postage and shipping 35 25,621. 19,226. 6,395,
36 Occupancy 36
37 Equipment rental and maintenance 37 83,535. 41,603. 41,932.
88 Pnnting and publications 38 25,066. 25,066.
39 Traval 30 3,715. 280. 3,435.
40 Conferances, conventions, and meetings 40
41 Interest 41 1,466. 1,466.
42 Depraciation, depletion, elc (attach scheduls) 42 72,049. 72,049.
43 Othsr expenses not covered above (itemize)

2 43a

b 43h

[ 43c

d 43d

a SEE STATEMENT 5 438 824,228. 142,734. 656,478. 25,016.
44 Total functional expenses {(add ines 22 through 43)

o tginea 1315 o o EHOl amymese 48] 3,419,266.] 1,351,795.] 2,042,455. 25,016.

Jolnt Costs Check P [ if you are following SOP 98-2
Ars any joint costs from a combined educatienal campaign and fundraising solicitation raportad in (B) Program services? D Yes [Zl No

It “Yes " enter (i) the aggregate amount of these Joint costs $

, (i) the amount allocatad to

Program services $

,and {lv} tha amount allocated to Fundrarsing $

111} the amount allocated to Managament and general $
Part 1} | Statement of Program Service Accomplishments

What 1s the organization's pnmary exampt purpose? » SEE  STATEMENT 6

All organirations must d

their exempt purposa achlevernents In a cear and conclse manner Siate the number of clients served publications lssued, #ic. Discuss

achlevements that are not measurable. (Soction 501(ck3) and {4) arganizationa and 4347(a)(1) nonexempt charitable trusts must also enter the amount of grants and

allocations to others )

1
Program Service
penses
{Required for 501{ck3) and
(4} orgs , and 4347(a)1)
trusts, but optional for athers )

a SEE STATEMENT 7

{Grants and allocations §

1,351,795.

b
__{Grants and allocations $ }

[
{Grants and allocations § )

d

{Grants and allocatlons $

@ _Other program senvices (attach scheduls)

{Grants and allocations $

t Total of Pragram Service Expenses {should aqual line 44, calumn {B), Program sarvices)

»

1,351,795.

123011
01-02-02
DO508 701994 R91%5

T001

2

OaONnNN MUE IMMITURROTTY AT LIOM TAO

Forrn 880 (2001)
RDOTE 1



Form 930 (2001) THE UNIVERSITY OF WEST LOS ANGELES 95-2458679 Page 3
. Balance Sheets
Note Where raquirad, attached schedules and amounts within the description column (R) (8)
should be for end-of-year amounts only Beginning of year End of year
45  Cash - non-Intarest-beanng 45
46  Savings and temporary cash Invastments 663,6B2.] 4 271,755.
47 a Accounts racarvable 472 123,639. s
b Less allowance for doubtful accounts 47h 148,445, ane 123,639.
- - 2 o te o P
48 a Pledges recevable 482 s
b Less altowance for doubtful accounts 48h a8c
48  Grants racervable 19
50  Recervables from officers, directors, trustaes,
and key employees 50
§ 51 a Other notas and loans recervable 51a 2,460,886. 4t
3 b Less allowance for doubtful accounts 51h 2,278,590, s1¢ 2,460,886.
§2  Inventortes for sale or use 52
53  Prapaid expanses and deferred charges 1,349,913, s3 1,016,139,
54  Investments - securiiess STMT 9 » [ Jcost [X]rmv 422,212 .| sa 20,833.
55 a Investments - [and, buildings, and L
equipment basls §5a "v
b Less accumulated depreciation 55b 55t
§6  Invastmants - other 56
57 8 Land, bulldings, and equipment basis 57a 1,158,729. -
b Lass accumulated depreciation 57h 885,630. 299,555 .| 57%¢ 273,099,
58  Other assels {describs P ) 58
50 Total aszets {add ings 45 through 58) (must equal ling 74) 5,162,397.] 59 4,166,351.
60  Accounts payable and accrued expensas 303,705.] s 399,279.
61  Grants payable 61
§ |62 Deferrad revenue 164,665.] 62 202,708.
% 63  Loans from officers, diractors, trustess, and key employaas 63
5 64 a Tax-exempt bond habilities LF]
b Mortgages and othar notes payabla 64h
B5  Other abilties {descibe ™ OTHER LIABILITIES ) 46,896.) 6 46,653,
66 Tota! |labilities (add hnes 60 through 65) 515,266.; &8 648,640.
Organtzattons that follow SFAS 117, check here > [X] and complets iines 67 through .
" 69 and lines 73 and 74 ]
8 |87  Unrestricted 2,754,979.] s7 1,966,746.
5 |58  Temporanly restricted 1,524,194.| 68 1,183,007.
@ |69  Pamanently restncted 367,958.] & 367,958.
E Organlzatlons that do not follow SFAS 117, chack hers P> |:] and complete lines :”y .
L 70 through 74 o
; 70 Capital stock, trust prinetpal, or current funds 70
2 1n Paid-in or capital surplus, or land, building, and equipment fund il
< [ Retained eamings, endowmant, accumulated income, or other funds 72
§ 73 Total net assets or fund halances (add lines 67 through 69 OR linas 70 through 72, .
column (A} must equal ine 19, column (B} must equal lina 21) 4,647,131.  n 3,517,711.
74  Total llabliitles and net assets / fund balantes (add tnes 66 and 73) 5,162,397.] 14 4,166,351.

Form 980 15 avatable tor public mspachon and, for some pegple, servas as the primary or sole source of information about a particular organization How tha public
percerves an organization in such cases may be determined by the information presented on s retumn Theretore, pleasa make sure the return is complete and accurate

and fully descnbas, in Part lll, the organization’s programs and accomplishments

123021

0102
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Form 880 (2001)

THE UNIVERSITY OF WEST LOS ANGELES

95-2458679

Page 4

| PartdV-A | -Reconciliation of Revenue per Audited
! Financial Statements with Revenue per

Part W-BJ Reconciliation of Expenses per Audited
Financial Statements With Expenses per

Return : Retum
P etasaneg oo saements P w|a] 2,725,638 * suited imanca sttaments. »|a| 3,855,058.
E b Amounts included on ine a but not on et s S
b Amounts included on hne a but not on * line 17, Form 590 g
ling 12, Form 990 | . *» | (1) Donated servicas -
{1) Net unrealized gains - and use of facilities  § 432,000.
on Investments $ ’ - (2) Pnor year adjustments .
{2) Donated services AT reportad on line 20, - Sl et o
and use of facililes  § Lo, Form 990 5 P
(3) Recovenss of pnor : e (3) Losses reportad on A oa )
ysar grants $ ’ X ) ltne 20, Form 890 §
(4) Othar (specify) PP == . 1 (4) Other (specty) -1
STMT 10 $ 107,676. .17 . .. -.=.| STMT 11 $ 3,792} a0
Add amounts on lines (1) through (4) »(b 107,676. Add amounis on ines (1) through (4) >(n 435,792.
¢ Ling & minus hine b | 4 2f617f962. ¢ Lmneaminusiine b >(c 3,419,266-
g Amounts included on ine 12, Form = - d  Amounts included on ine 17, Form ‘
990 but not on ng a . 990 but not ondine a e P
{1} Invesimant expenses o P {1) Investment expenses ’ .
not included on f gl S not included en M i
line 6b, Form 990 § .o lns 6b, Form 930 § e o :
(2) Other (specity) (2) Other (specity) RS :
$ i LI $ . LTV :
Add amounts on lings {1) and (2) >ld 0. Add amounts on lines (1) and(2) >|a 0.
a8 Total revanue par line 12, Form 990 e Total expenses pes ine 17, Form 990
(ne ¢ plus line ¢) »le] 2,617,962, (ne ¢ plus ine d) »lo| 3,419,266.

{Part V| List of Officers, Directors, Trustees, and Key Employees (List ¢ach one even if not compensatad )

{A) Nama and addrass

(B) Title and average hours
per week devotad to
posiion

C) Compensation
It not p&li. enter

(D) contributions to
L oe banefit
deferrad

compensation

pl
plans

0.

{E) Expense
account and
other allowances

0. 0‘

75 Dd any officer, diractor, trustae, or key smployes receive aggregate compensation of mora than $100,000 from your erganization and all related

Yes

Nu

Form 899 (2001}

orpanizations, of which more than $10,000 was provided by the relatad organizations? If "Yes " attach schedule >



Form 990 (2001)- THE UNIVERSITY OF WEST LOS ANGELES 95-2458679 Paga 5

" [Pact VI]| Other Information Yes| No

76  Did the organization engage n any activity not previously reported to the IRS? H "Yas,” attach a detalled descnption of each activity 76 X
77 Were any changes mada in the organizing or governing documents but not reported to the IRS? 77 X

It "Yes,” attach a conformed copy of the changes N N T
78 8 Did the organization have unrelatad business gross income of $1,000 or more during the year covered by this retum? 78a X

b If"Yes,’has it filad a tax relurm on Form 980-T for this year? N/A 78h

79 Was there 2 iquidation, dissolutton, termination, or substantizl contraction during the year? 79 X

H "Yes,” attach a statemant N
80 a 1s the organization related {other than by association with a statewlde or nationwide organtzation} through common membership, .

goveming bodles, trustees, officers, elc , to any othar exempt or nonexampt organization? 80a X

b It "Yes, enter the name of the organization P

and check whethar it 1s |:] exempt OR [:| nonexermnpt

81 2 Enter direct or indiract poliical expsnditures Sae line 81 tnstructions 81a 0.}, -
b Did the organization file Form 1120-POL for this year? 81b X
82 a Did the organization receive donated services or the use of matenals, equipment, or faclities at no chargs or at subslantially fess than
fair rental value? g2a | X
b It"Yes," you may indicate the value of these items here Do not include this amount as revenue in Part | or as an U IR R
expense in Part Il {See tnstructions In Part I} mhj 0. )
83 a Dud the organization comply with the public inspection requirements for retums and exemptton applications? gaa | X
h Did the organization comply with the disclosurs requiramants relating to quid pro quo contnbutions? g [ X
84 a Did the organization solicit any contributions or gifts that ware not tax deductible? 84a X
b It *ves,”did the organizatien includa with every solicitation an express statement that such contnbutions or gifts were not -
tax deductible? N/A 84b
85  501(c)(4), (5), or (6} organmzations & Wers subslantially all dues nondeductible by membars? N/A 252
b Did the organization make only in-house lobbying expenditures of $2,000 or less? N / A 85h

If "Yas® was answared to erther 85a or 85b, do not complete 85¢ through 85h below unless tha organrzation receved a warver for proxy tax
owed for the pnior year

¢ Dues, assessments, and similar amgunts from members 85¢c N/A .
d Section 162(g) lobbying and political expendituras 85d N/A .
6 Aggregate nondeductible amount of sectton 6033{a){1){A} duss notices 858 N/A - i
I Taxable amount ot lobbying and political expenditures {line 85d less 85e} ast N/A s .
g Doss the organization elsct to pay the section 6033(e) tax on thg amount in B5f? N/A 85g
h it section 6033(e)(1)(A} dues noticas were sent, does the organizatton agree to add the amount in 85f to s reasonable estimata of dues
allocabte to nondaductible lobbying and political expendituras for the following tax year? N / A as5h
86  501(c)(7) crganizations Enfar a Iniiation fees and capitat contnbutions included on ing 12 B6a N/A o
b Gross recepts, included on lins 12, for public usa of club facilities 86b N/A
87  507(c)(12) organizations Enter a Gross income from members or sharaholdars 87 N/A . )
b Gross income trom other sources (Do not net amounts due or paid to other sources N .
against amounts duz or racsived from them ) 87b N/A N

88  Atany time dunng the year, did the organization own a 50% or greater Intarest in a taxable corporation or parinership,
or an entity disregarded as separate trom the organization under Regutations sections 301 7701-2 and 301 7701-32

If *Yas,” complete Part IX a8 X
89 2 501{c)3) organizations Enter Amount of tax imposed on the organization dunng the year under T A T
saclion 43110 0. . section 4912 > 0 . , section 4955 b 0. ¢ ~ .

b 501(c)(3) and 501(c){4} organizations Did the organization engags In any saction 4958 excess bensfit
transaction during the year or drd it become aware of an excess benefit transaction from a pnor year?

If "Yas,” attach a statement explaining each transaction 89b X
¢ Enter Amount of tax imposed on the organization managers or disqualfied persons dunng the year undar

sections 4912, 4855, and 4958 > 0.
d Entsr Amount of tax on ling 89c, above, reimbursed by the organization » 0.

80 a List the states with which a copy of this retum is filed » _CALTFORNIA

b Number of employees employed in the pay penod that Includes March 12, 2001 | oo | 57
81 Thebooksarmincareol » BUSINESS OFFICE Telephoneno » 310-342-5200
Locatedat ™ 1155 W. ARBOR VITAE STREET, LOS ANGELES, CA 2P+ 4P 90301-2902
92  Saection 4947(a}(1) nonexempt chantable trusts filing Form 990 in leu of Form 1041- Check here ]
and enter the amount of tax-exermpt intarest recetved or accrued duing the tax year » | 92| N/A
0h b2 5 Form 890 (2001)

yYannnens 7TH071T99A a1 ke ITAANT AONANAN MUD ITINTIIDDCTMY MR LITCM T Ao o1 e b |



Form 990 (2001) THE UNIVERSITY OF WEST LOS ANGELES 95-2458679  Pagab

tpartm: | Analysis of Income-Producing Activities (See Specific Instructions on pags 32 )
Unrelatad busingss Income Excluded by saction 512, 513, or 514

Note Enter gross amounts unless otherwise n C (E)
indicated (A) (8) EL,L (D) Related or exampt

Business Amount o A
mount
93 Program service ravenue code —n function iIncome

a TUITION AND FEES 2,010,588.
bt LIBRARY INCOME 21,644.
t
d
e
1 Medicara/Medicatd paymsnts
g Fees and contracts frem govemment agencies
94 Membership dues and assessments
85 Interest on savings and temporary
cash investmants
86 Dividands and intarest from securilias 14 197,284.
87 Net rental lncome or (loss) from real estate R NUETREE B R E - R
a debt-fnanced property 30 305,683.
b not dabt-financed property
98 Net rental income or {loss) from personai property
89 Other investmant Income 14 182,296.
108 Gan or {loss) from sales of assets
other than inventory
101 Net Income or {loss) from special svents 01 39,831.
102 Gross profit or (loss) from sales of inventory
103 Other revenua

104 Subtotal (add columns {B), (D), and {E}) T 0.f . 725,094. 2,032,232.
105 Total (add line 104, columns (B), (D), and (E)) > 2,757,326.
Note Line 105 plus line 1d, Pert I, should equal the amount on iine 12, Part |
| Part V!III Relationship of Activities to the Accomplishment of Exampt Purposes (See Specific Instructions on page 32)
Line No | Explain how gach actrvity for which incoms is reported in column {E) of Part VIl contributad importantly to the accomplishment of the organization’s
v sxempt purposes {other than by providing funds for such purposes)
SEE STATEMENT 13

ngt 1X | Information Regarding Taxable Subsidianes and Disregarded Entities (See Specific Instructions on page 33 )
A

Name, address, and EIN of comporation, ParceLBnga of Nature ‘oﬁ’actlwtlas Total( E'l)coma End- Ef'yaar
astnership, or disregarded entity ownership intsrest assats
%
N/A %
Y%
%
[Part X | Information Regarding Transfers Associated with Personal Benefit Contracts (See Specrfic Instructions on page 33 )
{a) Did the organization, g the yeas, recave any tunds, directly or indirectly, to pay premiums on a parsonal benefil contract? D Yes [X:] No
; S haiar G Sl aduactianiodlastbo g parsonal banefit contract? [T ves X1 no

panying schedules and statements and 1o the bast of my knowledge and beliat it ls trus



SCHEDULE A Organization Exempt Under Section 501(c)(3) OMBNo 15450007

{Form 890 or 880-EZ) (Except Privata Foundatlon) and Saction 501{e), 501(1), 501{k),
501{n), or Sactlon 4947(a)(1) Nonaxsrpt Charltable Trust 2 0 01
Departmant of the Treasury Supplementary Information-(See separate instructions.)
Intarmul Revenue Service - MUST be completed by the above organlzations and attached to thelr Form 980 or 890-EZ
Nama of the organization Employer identlfication number
THE UNIVERSITY OF WEST L0OS ANGELES 95 2458679

| Parti | Compensation of tha Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(Sea page 1 of tha instructions List each ona If there are none, entar "Nons *}

o s ot o o e | @ compste | SEEEE s he
SHELLEY GLICKSTEIN ___ _____________] VICE PRESIDEN
9905 ROBBINS DRIVE, #5 BEVERLY HILLS 40 74,500.] 2,100. 1,200.
ARVIN ANNE DEAN
6458 CAVALLERI ROAD, MALIBU CA 90265 140 85,000. 4,250,
RAE G. CHESNER __ __ _ ___ __ __________] DEAN
6640 COLGATE AVE. LOS ANGELES, CA 40 72,100.] 3,600.
KATHY CERVI ASSOCIATE DEN
1115 W, ARBOR VITAE ST LOS ANGELES,CA40 69,000. 3,450.
RON BEATTY ] DIRECTOR
1115 W, ARBOR VITAE ST LOS ANGELES,CA40 52,500.] 2,625.
Total number of other employaes pard e PR i
over $50,000 > 8 L - e el Y

[ Part It] Compensation of the Five Highest Paid Independent Contractors for Professional Services
{Ses page 2 of the instructions List each one {whether ndividuals or firms) i thare are none, anter *None *}

(a) Name and address of sach independant contractor pald more than $50,000 {b) Type of service (c) Compensation

PRACTICAL ACADEMIC SUPPORT _ _____ _____________
CLASSROOM

8306 WISHIRE BLVD. # 1803 BEVERLY HILLS, CA 90211INSTRUSTION 60,000.
Tolal numbsr of others recelving over R ® .
$50,000 for professional services > 0 R R e ¥
LHA  For Paperwork Reduction Act Nollze, see the Instructions fer Form 990 and Form 980-EZ Scheduls A (Form 090 or 990-E2) 2001
123101
12.29-01 7

IGOOORNERE 70199 A AD1K SNN0T Nannn TURE OIINTURRCTTY AR WRROM TAHACO Q915 1



Schedulo A {Form 990 or 990-€Z) 2001 THE UNIVERSITY OF WEST LOS ANGELES 95-2458679 Paga2
- [Partlif] Statements About Activities (See page 2 of the nstructions ) Yas| No

1 During the year, has the organization attempted to influence national, state, or local legislation, Including any attempt to influence
public opinion on a legisiatrve matter or raferendum™? I "Yas," enter ths total expensas paid er incurred in connaction with the

lobbying actvites > § $ (Must equal amounis on line 38, Part VI-A,
or line 1 of Part VI-B ) 1 X
Organizations that made an electton under saction 501(h) by filing Form 5768 must complste Part VI-A Othar organszations chacking T L 4
“Yes,” must complete Part VI-B AND attach a statement giving a detailed descriphion of the lobbying activittes o . )
2  Dunng the year, has the organization, either directly or indirectly, engaged In any of the following acts with any substantial contnbutors, }‘-; 4
trustees, directors, officars, creators, key amployaas, or membars of their familles, or with any taxable organization with which any such .
person is affiliated as an officer, director, trustes, majonty ownar, or principal beneficlary? (If the answer fo any qusestion is "Yes," . }f T c
attach a detailed statement explaining the transactions) . )
& Sale, exchange, or leasing of property? 2a X
b Lendwg of money or other extension of credit? 2h X
¢ Furmshing of goods, services, or facilities? 2c X

d Payment of compensation {or paymant or reimbursement of expenses if more than $1,000)7 SEE PART V, FORM 990 20 | X

@ Transter of any par of its income or assels? 28 X
$ Does the organizaticn make grants for scholarships, fellowships, student loans, etc ? (Ses Note below ) 3 | X
4 Do you have a sechon 403(b) annurty ptan for your employees? 4 X
Note Attach a statement to explain how the organization determines that individuals or organizations receiving grants or loans . Tt .
from it in furtherance of its charitable programs "qualify" to receive payments SEE STATEMENT 14 L ¢

{ Part IV | Reason for Non-Private Foundation Status (See pages 3 through 6 of the instruchions )
Tha organization 15 not a prvate foundation because itis (Please chack only ONE applicabls box )

5 [ ] A chureh, convantien of churchas, or association of churches Sectlon 170{b)(1}(A)(})
6 [XI A school Section 170(b){1)(A)(li} (Also complate PariV}
7 D A hospltal or a cooperative hosprtal service orgamization Section 170(b){1)}{A}ni)
8 [ a Fedenal, state, or focal government or governmaental unit Section 170(b}{1)(A){v)
] D A medtcal research organization operated in conjunction with a hospital Saection 170{b){1){A}{m1) Enter the hospilal's name, tity,
and state P>
10 |:] An organtzation operated for the benefit of a college or university owned or oparated by a governmental unit Section 170{b)(1){A}{v)
{Also complete the Support Scheduls in Part IV-A )
11a D An organization that nommally recervas a substantial part of s supper trom a govemmental unit or from tha genera! public
Section 170{b){1){A}(vi} {Also complete the Support Schedule in Part IV-A )
11b D A communty trust Section 170{b}{1){A){vi} {Also complete the Support Schadule n Pait IV-A ')
12 [:] An orgamization that normally racerves (1) more than 33 1/3% of ts support from contnbutions, membership fees, and gross
receipts tram activities related to s charitable, atc , functions - subject to certaln exceptions, and (2) no more than 33 1/3% of
its support from gross Investment income and unrelated business taxable income (less section 511 tax) trom businesses acquired
by the organtzation after June 30, 1975 See section 509(a)(2) (Also complete the Suppor Schedute in Part IV-A )
13 [:I An organization that 15 nol controlled by any disqualified persens {other than foundation managers) and supports organtzations descnbed in

{1) ings 5 through 12 above, or {2) sectlon 501{c){4), {5}, or (6), il they mest the test of section 509(a){2) {See saction 509(a}(3} )
Provide the following informatlon about the supported organizations (See page 5 of the instructions )

L
(a) Name(s) of supporied organization{s} ) 1::,:'2;:&:’.

14 [ | An organization organized and oparated to test for public safaty Section 509(a)(4) (See pags 6 of the mstructions )
Sthadule A (Form 990 or 990-EZ) 2001
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Scheduls A (Form 990 or 990-E2) 2001 THE UNIVERSITY OF WEST LOS ANGELES

95-2458679

Page 3

art {V-A | Support Schedule (Complete only if you checked a box on line 10, 11, or 12 ) Use cash method of accounting
Note You may use the worksheet in tha instructions for converting from the accrual to the cash method of accounting

Iga ) !

N/A

Calendar year {or fiscal year

beglnning In) >

(a) 2000

(b) 1999

(c) 1998

{d) 1997

(e) Total

15

Glits gmnts and contributions recelved
{Do not Indude unususl grants Sos
line 28

16

Membership fees racenved

17

Gross raceipts from admissions,
merchandise sold or servicas
performad, or furnishtng of
facilitios 1n any actnity that is
refated to the organization’s
chantabls, elc , purpose

18

Gross income from Interast,
dividends, amounts racervad from
payments on securtias loans (sec-
tion 512{a){5)), rents, royaftes, and
unrelated business taxable Income
{less saction 511 taxes) from
businessas acquired by the
orgaruzation aftar Juna 30, 1975

18

Net incoms from unrelated businass
activities not inctuded 1n lina 18

20

Tax revenues levied for the organzation s
benefit and aither pald to it or expended
on |ts behat?

21

The valus of servicas or faciities
furnished to tha organization by a
povemmental unit without charge
Do not include the value of services
or facthties generally furmished to
the public without charge

22

Other Incoma Attach a schadule Do not
Include gain or (loss) from sale of capltal
assnts

23

Total of Iines 15 through 22

0.

24

Line 23 minus lina 17

25

Enter 1% ot line 23

-
e
™

-

26

Organizatlons described on llnes 10 or 11 2 Enter 2% of amount in column (s), ling 24

Prapare a list for your records to show the name of and amount contributad by sach person (other than a govemmental

v

unit or publicly supportad organtzation} whosa total grfts for 1987 through 2000 exceeded the amount shown In line 26a
Da not file this list with your return  Enter the tolal of all these excess amounts

Total suppaort for section 509{a){1) test Enter line 24, column {g)
Add Amounts from columnn (g) for ines

i8

19

22

26b

Public support {line 26¢ minus line 26d total)

Publig support percentage (line 268 {numerator) divided by line 2Gc {denominator})

Yvy Vvy

N/A

N/A

N/A

N/A

26t

N/A 4

27

Ta = oo

Drganizations described on ling 12 2 For amounis inctuded 1n lines 13, 16, and 17 that were recerved from a *disqualrfied person,” prapare a st for your records
to show the namé of, and total amounts recerved In each year from, sach "disqualified person * Da not tile thig list with your return Enter the sum of such amounts

for each year
{2000)

{1999}
For any amount includad i line 17 that was racetved from each peson {other than “disqualrfied persons®), prepare a lst tor your records to show the nams of, and

{1998)

(1997

amount recerved tor each year, that was more than the larger of (1) the amount on Iine 25 for the year or (2) $5,000 {includa in the st organzations descnbed in
lines 5 through 11, as well as individuals ) Do not {lie thig llst with your return  After computing the differance between the amount receved and the larger
amount described in {1) or {2}, enter the sum of these diffarancaes (the excess amounts) for each year

{2000}

Add Amounts from column (g} tor lines

17

(1999}

15

(1998}

16

20

2

(1997)

27¢

N/A

Add Ling 27a total

Public suppor (line 27¢ total minus line 274 total)
Total suppont tor section 509(a)(2) tast Enter amount on ling 23, column {g)
Public support percentage {line 27¢ (numerator} divided by line 27f (denominator))
Investment income percentage (ine 18, column (e} {(numerator} divided by line 271 (denominator))

and lina 27b total

27d

N/A

blznl

27e

N/A

Yv, Yvy

o~

27

[
P
RTINS,

N/A %

27h

N/A 4

28 Unusual Grants, For an erganization descnbed n line 10, 11, or 12, thal received any unusual grants dunng 1997 through 2000, prapare a list for your records to
show, for each year, the name of the contnbutor, the date and amount of the grant, and a bnef descnption of the nature of the grant Do not file thix ifst with your

return Do not include these grants in lina 15

123121 12 23-0
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Schadute A {Form 990 or 950-€2) 2001 THE UNIVERSITY OF WEST LOS ANGELES 95-2458679 Pages

[ Part vl Private School Questionnaire (See page 7 of the nstructions )
(To be completed ONLY by schools that checked the box on line 6 in Part IV)

29  Doss the organization have a racially nondisciminatory policy toward students by statement in its charter, bylaws, other governing Yes| No
instrument, or in a resolution of As governing body? 29 | X
30  Does the organization Include a statement of tts racially nendiscnminatory policy toward students in all its brochures, catalogues, A :,,L Tt
and other wntten communications with the public daaling with student admissions, programs, and scholarships? 30
31 Has the organization publicized its raclally nondiscnminatory policy through newspaper or broadcast media during the period ot ’ . L
solicitation for students, er dunng the registration pariod if it has no solicitation program, in a way that makas the policy known g ’5\
to all parts of the general community it serves? 31| X
If *vas," please descnbe, ff “No," please explain (if you need more space, attach a separate statement ) O e ~‘j‘:2
NONDISCRIMINATORY POLICY STATEMENTS ARE CONTAINED IN ALL . - “:
ADVERTISEMENTS, BULLETINS, CATALOGUES AND APPLICATIONS. B ﬂ,iﬂf
32  Doas the organization mantasn the following R S A f:f
a Records indicating the racial composition of the student bedy, facutty, and administrative staft? 32a | X
b Records documenting that scholarships and other financlal assistance are awardad on 2 racially nondiscnminatory basis? an | X
t Copes of all cataloguaes, brochures, announcements, and othar written communications to the public dealing with student
admissions, programs, and scholarships? gz | X
d Copies of all matenal used by the organization or on its behaft to solicit contnbutions? 32d | X
If you answered "No* to any of the above, please explain (If you naed more spacs, attach a separate statement } v ’ﬂ .
33 Does the organization discriminate by race 1n any way with respect to L . ?
a Students’ nghts or privilages? 33a X
b Admissions policies? 33b X
¢ Employment of faculty or adminustrative staff? 33c X
d Scholarships or other financial assistance? 33d X
e Educational policies? 338 X
1 Use of factlites? 33! X
g Alhlahic programs? 33g X
h  Other extracurricular activities? 33h X
If you answerad “Yes" to any of the above, plaase explain (If you need more space, attach a saparate statement ) * )
34 a Does the organization receive any financial 2id or assistance from a govemnmental agency? 34a X
b Has the organization’s right to such aid ever been revoked or suspended? 34b X
It you answarad "Yes" to either 34a or b, please exptain using an attached statement -
35  Does the organlzation ceriify that it has compled with the applicabla raquirements of sections 4 01 through 4 05 of Rev Prog 75-50,
1975-2 C B 587, covenng ractal nondiscnmmation? (f “No,” attach an axplanation 35 | X

Schedule A {Form 990 or 990-EZ) 2001
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Schedule A (Formr 990 or 990-£7) 2001 THE UNIVERSITY OF WEST LOS ANGELES

95-

2458679  Page$

Il;art VI«A! Lobbying Expenditures by Electing Public Charities (See pags 9 of the nstructions )

{To ba complated ONLY by an eligible organization that filed Form 5768)

N/A

Check P a [:1 if the organmzation belongs te an affilated group

Check ™ [ | ifyou checked "a and mited contror provistons apply

Limits on Lobbying Expenditures

{The term “"axpenditures” maans amounts paid or incuried )

(a)

Affiliated group
totals

(b}
To be completed for ALL
elacting orgamizations

36 Total lobbying expenditures to influence public opinion (grassroots lobbying)
37 Totat lobbying expendrtures to influance a legisiative body (direct lobbying)
38 Total fobbying expandrtures (add lnes 36 and 37)

39 Other exampt purpose expenditures

40 Total exempt purpose expanditures {add lines 38 and 39}
41 Lobbying nontaxable amount Entar the amount from the following table -

It the amount an ling 40 Is -

Kot over $500,000

Over $500,000 but not over $1,000 D00
Over $1,000 000 but not over $1,500 000
CQrver $1,500,000 but not aver §17,000,000
Over $17 000 000

Tha lobbying nontaxable amount Is -

20% of tha amount on line 40

$100,000 plus 15% of the excess over $500,000
$175,000 plus 10% of the axcess over $1,000,000
$225,000 pius 5% of the excoss ovor $1,500 000

$1000 020

42 Grassroots nontaxable amount (entsr 25% of line 41)
43 Subtract line 42 from ling 36 Enter -G- if ne 42 Is more than lng 36
44 Subtract line 41 from line 38 Enter -0- if Iine 41 is more than line 38

Caulion /f thera s an amount on either line 43 or fine 44, you must fila Form 4720 i B

N/

A

Y sen LI

- £ e

[ PR

4-Yaar Avaraging Perlad Under Section §01(h)
{Soma organizations that made a sechion 501({h) election do not have to completa all of the five columns

bslow See the instructions for tines 45 through 50 on page 11 of the instructions )

Lobbying ExpendItures During 4-Year Averaging Perlod

N/A

Calandar ynar (or
tiscal year beglaning in) »

{2) (b)

2001

2000

(¢
1999

(d)
1998

(e}
Total

45 Lobbying nontaxabla
amount

46 Lobbying celing amount

(150% ot lia 45(e]} s

o
-

4T Total lobbying
oxpenditures

48 Grassroots nontaxabls
amount

49 Grassroots celling amount .

{150% of line 48(s})

§0 Grassroots fobbying
axpenditurgs

| Part VI-B | Lobbying Activity by Nonelecting Public Charities

{For reporting only by organizations that did not complete Part VI-A} (See page 12 of the mstructions )

Dunng the yaar, did the organization attempt to influence natlonal, stata or local legislation, Including any attempt to
influence public opinion on a leglslatrve mattar or reterendum, through tha usa ot

a Volunteaers

Media advartisements

—_— TR . D a0 oo

Mailings to mambers, lagislators, or the public
Publications, or publishad or broadcast statements
Grants to othar organizations for lobbying purposes
Diract contact with legislators, their staffs, govermment officials, or a legislativa body
Rallies, demonstrations, seminars, convenlions, speeches, lecturas, or any other msans
Total lobbying expenditures (Add inesc through h )

Paid statt or management (Include compensation in expenses reported on lines ¢ through h )

It "Yas" to any of the above, also attach a statement glving a detailed description of the lobbying activities

Yoz

=
=3

e b B B B b i B

0.

123141
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Scheduls A {Form 990 or 990-E2} 2001 THE UNIVERSITY OF WEST 1LOS ANGELES 95-2458679 Pageb
IPﬂj'\llg | information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations (Ses pags 12 of tha Instructions }

51  Did the reporting organization diractly or indirectly engage in any of the following with any other organizatien descnbed in section
501(c) of tha Gode (other than sectton 501(¢){3) organizations) or In section 527, ralating to poltical organizations?

a Transters trom the reporting organizatign to a noncharitable exempt organization of Yes | No
(i) Cash S1a(i) X
(i) Other assets a(ii) X

b Other transactions
(1y Sales or exchanges of assets with a nonchantable exempl organization by} X
(I Purchases of assels from a nonchantable exempt organization bili) X
(1) Rental of facilities, equipmant, or other assals biii} X
(v} Reimbursement arrangemsnts b{lv) X
(v) Loans of loan guarantees biv) X
{v1) Performance of services or membership or fundraising solictations b(vi) X
¢ Shanng of tacities, equipment, mailing lists, other assets, or patd employees c X

d Ifthe answer to any of the above Is "Yes,” complete the foliowing schedule Column (b} should always show the falr market value of the
goods, other assets, or services given by the reporting organizatien |f the organization received less than fair market value in any

transaction or shanng arrangement, show 0 cotumn (d) the value of tha goods, othar assets, or services recerved N/A
(2 (b) {v) {d)
Lins no Amount Involved Name of noncharitable exampt organization Descrption of transfers, transactions, and shanng arrangemants

52 a Is the organization diectly or indirectly affiiated with, or related to, one or more tax-sxempt orgamizations descrbed in section 501{c) of the

Code {other than saction 501(c)(3)) of in section 5272 P [Clyves [XINo
b !f"Yes’ complate the following schedule N/A
(a) 1i]] (c)
Name of organizatton Type of organfzation Description of relationship
153213_5 } Schedute A {Form 990 or 990-EZ) 2001
12
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THE UNIVERSITY OF WEST LOS ANGELES

95-2458679

FORM 990 RENTAL INCOME STATEMENT 1
ACTIVITY GROSS
KIND AND LOCATION OF PROPERTY NUMBER RENTAL INCOME
CLASSROOM SPACE AND COMPUTER LAB SERVICES 1 309,475.
TOTAL TO FORM 990, PART I, LINE 6A 309,475.
FORM 990 RENTAL EXPENSES STATEMENT 2
ACTIVITY
DESCRIPTION NUMBER AMOUNT TOTAL
DEPRECIATION EXPENSE 3,792.
- SUBTOTAL - 1 3,792.
TOTAL TO FORM 990, PART I, LINE 6B 3,792.
FORM 990 SPECIAL EVENTS AND ACTIVITIES STATEMENT 3
GROSS CONTRIBUT. GROSS DIRECT NET
DESCRIPTION OF EVENT RECEIPTS INCLUDED REVENUE EXPENSES INCOME
THE BERNARD S. JEFFERSON
DINNER 39,096. 39,096. 15,410. 23,686,
THE DOLLAR-A-DAY CAMPAIGN 17,134. 17,134. 989. 16,145.
TO FM 990, PART I, LINE 9 56,230. 56,230. 16,399. 39,831.

OTHER CHANGES IN NET ASSETS OR FUND BALANCES

FORM 990 STATEMENT 4
DESCRIPTION AMOUNT
IN-KIND RENT INCOME <328,116.>
TOTAL TO FORM 990, PART I, LINE 20 <328,113.>
15 STATEMENT(S) 1, 2, 3, 4
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THE UNIVERSITY OF WEST LOS ANGELES 95-2458679

FORM 990 OTHER EXPENSES STATEMENT 5

() (B) (C) (D)
PROGRAM MANAGEMENT
DESCRIPTION TOTAL SERVICES AND GENERAL  FUNDRAISING
ADVERTISING 143,124. 5,561. 137,563.
3RADUATION 3,470. 3,470.
INSURANCE 48,154. 48,154.
PROFESSIONAL
SERVICES 49,084 . 1,750. 47,334.
PROPERTY TAXES 7,346. 7,346.
PRAINING 8,383. 5,951. 2,432.
UTILITIES 172,629, 172,629.
SECURITY 15,538. 15,538.
OPEN HOUSE 1,145. 1,145.
MISC 77,853. 31,614. 46,239.
FUNDRAISING 25,016, 25,016.
MEMBERSHIPS AND
SUBSCRIPTIONS 15,939, 31. 15,908.
LIBRARY EXPENSES 91,687. 91,687.
JUTREACH 30,445. 2,670. 27,775.
“OMPUTER EXPENSE 3,852. 3,852.
PAYROLL FEES 15,133. 15,133.
AEBSITE DEVELOPMENT 16,053. 16,053.
"AMPUS RELOCATION 99,377. 99,377.
rOTAL TO FM 990, LN 43 824,228. 142,734. 656,478. 25,016.
FORM 990 STATEMENT OF ORGANIZATION'S PRIMARY EXEMPT PURPOSE STATEMENT 6
PART III
EXPLANATION

[0 PROVIDE AN OPPORTUNITY FOR INDIVIDUALS FROM VARIOUS BACKGROUNDS TO OBTAIN
L QUALITY LEGAL AND PARALEGAL EDUCATION AT A MODERATE COST. THE UNIVERSITY
AL,SO CONDUCTS NON-DEGREE, PROFESSIONAL EDUCATION COURSES IN LAW

AND RELATED FIELDS.

16 STATEMENT (S) 5, 6
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THE UNIVERSITY OF WEST LOS ANGELES

95-2458679

FORM 990 STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

STATEMENT 7

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 30, 2002,
APPROXIMATELY 240 STUDENTS ATTENDED BOTH THE SCHOOL OF LAW
AND PARALEGAL.

GRANTS EXPENSES
TO FORM 990, PART III, LINE A 1,351,795.
FORM 990 CASH GRANTS AND ALLOCATIONS STATEMENT , 8
DONEE’ S
CLASSIFICATION DONEE'S NAME DONEE’S ADDRESS RELATIONSHIP AMOUNT
SCHOLARSHIP UNRELATED 18,600.
TOTAL INCLUDED ON FORM 990, PART II, LINE 22 18,600.
FORM 990 NON-GOVERNMENT SECURITIES STATEMENT 9
OTHER
PUBLICLY TOTAL
CORPORATE  CORPORATE TRADED OTHER NON-GOV ‘T
SECURITY DESCRIPTION  STOCKS BONDS SECURITIES SECURITIES SECURITIES
IBM STOCK 2,082, 2,082.
TROJAN ENERGY SHARES 1. 1.
CD 18,750. 18,750.
TO 990, LN 54 COL B 2,083. 18,750. 20,833,
17 STATEMENT(S) 7, 8, 9
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THE UNIVERSITY OF WEST LOS ANGELES

95-2458679

FORM 990 OTHER REVENUE NOT INCLUDED ON FORM 990

STATEMENT 10
DESCRIPTION AMOUNT
AMORTIZATION OF DISCOUNT ON DEFERRED RENT 103,884.
RENTAL EXPENSE 3,792.
TOTAL TO FORM 990, PART IV-A 107,676.
FORM 990 OTHER EXPENSES NOT INCLUDED ON FORM 990 STATEMENT 11
DESCRIPTION AMOUNT
RENTAL EXPENSE 3,792.
TOTAL TO FORM 990, PART IV-B 3,792.
FORM 990 PART V - LIST OF OFFICERS, DIRECTORS, STATEMENT 12
TRUSTEES AND KEY EMPLOYEES
EMPLOYEE
TITLE AND COMPEN- BEN PLAN EXPENSE
NAME AND ADDRESS AVRG HRS/WK SATION CONTRIB ACCOUNT
GEORGE D. TAYLOR CHAIR
260 S. LAKE AVE. #244 8 TO 30 0. 0.
PASADENA, CA 91101
DEXTER A. HENDERSON TREASURER
2160 W. ADAMS BLVD. 8 TO 30 0. 0.
LOS ANGELES, CA 90019
JANET SCHULMAN VICE-CHAIR
2627 ARMSTRONG AVE. 8 TO 30 0. 0.
LOS ANGELES, CA 90039
MELINDA WILSON JD SECRETARY
1011 LINDENCLIFFS ST. 8 TO 30 0. 0.
TORRANCE, CA 90502
MARCIA GONZALES-KIMBROUGH TRUSTEE
1800 CITY HALL EAST 8 TO 30 0. 0.
LOS ANGELES, CA 90012
18 STATEMENT(S) 10, 11, 12
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THE UNIVERSITY OF WEST LOS ANGELES

G. TIMOTHY HAIGHT, PH.D.
5151 STATE UNIVERSITY DRIVE
LOS ANGELES, CA 90032

PATRICK HARRIS
3111 HUTTON DRIVE
BEVERLY HILLS, CA 90210

ELBERT T. HUDSON
4727 WILSHIRE BLVD.#202
LOS ANGELES, CA 90010

CARLTON J. JENKINS
4272 HILLCREST DRIVE
LOS ANGELES, CA 920008

GAIL L. MORAGOLIS, J.D.

714 P STREET, DIRECTORS OFFICE,

12TH FLOOR
SACRAMENTC, CA 95814

TALMADGE C. TILLMAN, JR.
4578 DON MIGUEL DRIVE
LOS ANGELES, CA 90008
LAJETTA Y. WRIGHT, J.D..

535 MAGNOLIA AVENUE
LONG BEACH, CA 90802

TOTALS INCLUDED ON FORM 990,

TRUSTEE
8 TO 30

TRUSTEE
8 TO 30

TRUSTEE
8 TO 30

TRUSTEE
8 TO 30

TRUSTEE
8 TO 30

TRUSTEE
8 TO 30

TRUSTEE
8 TO 30

PART V

95-2458679

0. 0. 0.
0. 0. 0.
0. 0. 0.
0. 0. 0.
0. 0. 0.
0. 0. 0.
0. 0. 0.
0 0. 0.

FORM 990 PART VIII -

RELATIONSHIP OF ACTIVITIES TO
ACCOMPLISHMENT OF EXEMPT PURPOSES

STATEMENT 13

LINE EXPLANATION OF RELATIONSHIP OF ACTIVITIES

93A THE TUITION AND FEES HELP DEFRAY THE COSTS OF PROVIDING CLASSROOM

INSTRUCTION AT THE UNIVERSITY LEVEL TO LEGAL AND PARALEGAL STUDENTS.
93B UNIVERSITY'S LIBRARY CONTAINS AN EXTENSIVE REFERENCE SECTION OF BOOKS,
THE LIBRARY ALS0O HAS COMPUTER ASSISTED
INCOME FROM THE LIBRARY IS FROM THE FEES
COLLECTED FOR COPYING SERVICES FOR THE STUDENTS AND FACULTY.

MICROFICHE AND PERIODICALS.

LEGAIL, RESEARCH SYSTEM.

aannncane 7ITA1T929A a1 8

000 1

19

STATEMENT(S) 12, 13
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95-2458679

THE UNIVERSITY OF WEST LOS ANGELES

14

EXPLANATION OF QUALIFICATIONS TO RECEIVE PAYMENTS STATEMENT
PART III, LINE 3

SCHEDULE A

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

ECONOMIC NEED.

20 STATEMENT(S) 14
2001.09000 THF UNTIVERSTTY OF WFST 1.0 8215 1
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. F'orm 8868 (12-2000} Page 2

®f youare filing for an Additional (not automatic) 3-Month Extension, complete only Pant Il and check this box >

‘Nme Only complete Part Il If you have already been granted an automatic 3-month extension on a previously filed Form 8868
® |f you are filng for an Automatic 3-Month Extension, complete only Part | (on page 1)

[ Part il Additional (not automatic) 3-Month Extension of Time - Must file Original and One Copy.
Name of Exempt Organization Employer identification number
Type or
pint  YPHE UNIVERSITY OF WEST LOS ANGELES 95-2458679
2:,:::2“ Number, street, and room or suite ne |f a P O box, see instructions For 1RS use only
::::;’: tr1155 W. ARBOR VITAE STREET
retum See | City, town or post office, state, and ZIP code For a foreign address, see instructions
metnuetens 1,05 ANGELES, CA  90301-2902

Check type of return to be filed (File a separate application for each return}
Form 990 |:] Form 990-EZ D Form 990 T {sec 401(a) or 408(a) trust) [:' Form 1041-A |:| Form 5227 D Form 8870
[ 1Form990-BL [ _1Form990-PF [ ] Form 990 T (trust other than above) | Form4720  [__] Form 6069

STOP Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868

® |f the organization does not have an office or place of business in the United States, check this box > D
® |f this Is for a Group Return, enter the organization's four digit Group Exemption Number (GEN}) If this 1s for the whole group, check this
box P [:l If it 1s for part of the group, check this box P |:| and attach a list with the names and ElNs of all members the extension I1s for

4  |request an additional 3 month extension of time until MAY 15, 2003

5  For calendar year ,or other tax yearbeginning _JUL 1, 2001 andendng JUN 30, 2002

8  If this tax year is for less than 12 months, check reason |__—| Initial return D Final return D Change In accounting period
7  State In detal why you need the extension

ADDITIONAL TIME IS NECESSARY TO GATHER INFORMATION NEEDED TO FILE A
COMPLETE AND ACCURATE TAX RETURN.

B8a If this application i1s for Form 990 BL, 990 PF, 990 T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See mstructions L3

b if this application 1s for Form 990 PF, 990 T, 4720, or 6069, enter any refundable credits and estimated
tax payments made Include any pnior year overpayment allowed as a credit and any amount paid
previously with Form 8868 3

¢ Balance Due Subtract line 8b from line 8a Include your payment with this form, or, if required, deposit with FTD
coupon of, If required, by using EFTPS {Electronic Federal Tax Payment System) See instructions $ N/A

Signature and Verification

Under penalties of penury, | declare that | have examined this torm, including accompanying schedules and statements, and to the best of my knowledge and belef,
it 1s true, correct, and complete, and that | a%aulhonzed to prepare this form

Signature P> / £ QA Title > A Date P 7"/ -'5,/ 6%

\{ Notice to Applicant - To Be Completed by the IRS

e have approved this application Please attach this form to the organization’s return

[:] We have not approved this application However, we have granted a 10-day grace penod from the later of the dat low or the due
?slon of time for elections

otherwise required to be made on a timely return Please attach this form to the organization's

D We have not approved this application After considering the reasons stated In item 7, we cann®t grant your r‘lqﬁpsl%“an extension of time to
file We are not granting the 10 day grace penod

o\‘Fk
We cannot consider this application because it was filed after the due date of the return for which an extensi ‘E&,wﬁﬁ' Q%D
[: Other \NE-\

et

date of the organization’s retumn (including any prior extensions) This grace period Is considered to be @\

By
Diractor Date

Alternate Mailling Address - Enter the address If you want the copy of this application for an additional 3 month extension returned to an address
different than the one entered above

Name
SINGER LEWAK GREENBAUM & GOLDSTEIN LLP
Typa Number and street (include suite, room, or apt no ) Ora PO box number

orprt | 10960 WILSHIRE BLVD., SUITE 1100

City or town, province or state, and country (including postal or ZIF code)
ses | LOS ANGELES, CA 90024-3783

Form 8868 (12-2000)



“Form 8868 Application for Extension of Time To File an

*(December 2000) Exempt Organization Return OMB No 1545 1709
DCepartment of the Treasury
Internal Revenua Servica P File a separate application for each return 7
® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box »> IE

# |f you are filing for an Additional (not automatic} 3-Month Extension, complete only Part Il {on page 2 of this form})
Note Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

l Part 1 ’ Automatic 3-Month Extension of Time - Only submit enginal {no copies needed)

Note Form 890-T corporations requesling an automatic 6-month extension - check this box and complate Part | only > |:]
All other corporations (including Form 390-C filers) must use Form 7004 to request an extension of time to file income tax
returns Partnerships, REMICs and trusts must use Form 8736 to request an extension of time to file Form 1085, 1066, or 1041

Type or | Name of Exempt QOrganization Employer identification number
print

THE UNIVERSITY OF WEST LOS ANGELES 95-2458679
File by the

due date tor | Number, street, and room or sutte no |f a P O box, see nstructions

fingyour | 10960 WILSHIRE BLVD, SUITE 1100

relurmn See
nswructions | City, town or post office, state, and ZIP code For a foreign address, see Instructions

LOS ANGELES, CA 90024

Check type of return to be filed{file a separate application for each return)

Form 990 [:] Form 990 T (corporation) [:] Form 4720

l:] Form 990-BL [:] Form 990 T (sec 401(a} or 408(a) trust) |:| Form 5227

[ Form 990-E2 [ Form 990 T (trust other than above) ] Form 6069

] Form 990-PF [ Form 1041 A (1 Form 8870
® |f the organization does not have an office or place of business in the United States, check this box > I___]
® |f this Is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s for the whole group, check this

box P I:] If 1t 1s for part of the group, check this box P [:I and attach a list with the names and EINs of all members the extension will cover

1 Irequest an automatic 3-month (6 month, for 880-T corporation} extension of time until FEBRUARY 18 . 200 3
1o file the exemnpt organization return for the organization named above The extension is for the organization’s return for

» (] calendar year or
» [X] 1ax yearbegnnng _JUL 1, 2001 ,andending_ JUN 30, 2002

2 If this tax year ts for less than 12 months, check reason L1 intiat return [ Final retum 1 Change in accounting penod

Ja I this application is for Form 990 BL, 990 PF, 990-T, 4720, or 6069, enter the tentative tax, lass any
nonrefundable credits See instructions $

B If this application is for Form 990 PF or 990 T, enter any refundable credits and estimated
tax payments made Include any pnor year overpayment allowed as a credit $

¢ Balance Due Subtract ine 3b from line 3a Include your payment with this form, or, if required, deposit with FTD
coupon or, if required, by using EFTPS (Electronic Fedaral Tax Payment Systemn) See instructions $ N/A

Signature and Verification

Under penalties of perury, | daclare that | have examined this form, including accompanying schedulas and statements, and to the best of my knowledge and belef,

It 1s true, corract and co%&. and that | am apthonized to prepare this form
lFo- -Jd¥
Signature = / F@" ﬁ Titla C{’ 8’ Date > >¥

LHA For Paperwork Reduction Act Notice, see Instruction Form 8868 (12-2000)

123831
07-16-01



