rm 990

Return of Organization Exempt From Income Tax

Under sectlon 501(c) of the Internal Revenue Code (except black Iung[get?ﬁgltt

OMB No. 1545-0047

1998

Department of the Treasury | . trust or private foundatlon) or sectlon 4947(a){1) nonexempt charlta —-,,,—,,—W
Intemal Revanue Servica Note: The organization may have fo use a copy of this raturn to satisfy state reporting reguirements. OPmped'rJon ¢
A For the 1998 calendar year, OR tax year perlod beginning 07 /01 , 1998 andending 06/30 .19 99
B Checkif: Pleass | C  Name of organization . D Employeridentification number
Change of| use IR3
eddress [abol or
miat - 200 | SOKA UNIVERSITY OF AMERICA 95-3909672
I:h:al type, | Number and sirest (or P.O. box if mail Is not delivered to street address) Room/suite E Telophons number
= retum
Sea
- [] Amened Specifc | 26800 WEST MULHOLLAND HIGHWAY (818)880-6400
(arr‘;?:ufr;:d ) ':’50":" Cily or town, state er country, andZIP+4 o F Cheex > I_I it exemptlon application
:c';l:mng) CALABASAS, CA 91302 Is pending

G Type of organization

— |X! Exempt under section 501(c) ( 3

} 4 (insert number) OR » | |section 4947(a){ 1) nonexempt charitable trust

Nota: Sectlon 501(c){3) exempt organizations and 4947(a){1) nenexempt charitable trusts MUST attach a completed Schedule A {Form 990).
......... [ Yes | X No| | If either boxin H Is checked "Yes," enter four-digit
group exemplion number (GEN} -
J  Accounting methoed:
Other (specify) .

H {a)

(b)
(e}

Is this a group return filed for affilfates?

If "Yes," enter the number of affiliates for which thia return Is filed:

|_|Yes X|No

1a this a separata relum fited by an arganization covared by agmup rullng? « « »

Cash

| X | Accrual

K Check here » |_| if the organization's gross receipts are normally not more than $25,000. The organization need nat file a return with the IRS;
but if it received a Form 990 Package in the mall, It should file a return without financial data. Some states require a completa return.

MNote: Form 990-EZ may be used by organizations with gross recelpls less than $100,000 and total assels less than $250,000 at end of year.
| Revenue, Expenses, and Changes In Net Assets or Fund Balances (See Specific Instructions on page 13)

Part

SCANKWED N 1000

Revenue

-

Contributions, gifls, grants, and slmilar amounts received: STMT 1

Directpublicsuppart, . . . ... ... .... ... ia

283,424,527

Indirect public SUppPort | . . v u s s s e e e e e 1b

1c

Government conlributions {grants)

a o os

Total (add fines 1a through 1c¢) {altach schedule of oonlnbutors)

(cash § 283,424 527 . noncash$ )

Program service revenue including government feea and contracts (from Part VI, line 93) ,
" Membership dues and assessmenlts , , , .. ..

Interest on savings and temporary cash investments

Divldends and inlerest from securities , | . ,

Grossrents |, ., ...

St ON

283,424,527,

1,751,339,

13,207,200,

Less:rentalexpenses |, ., . .. ... eun .

Net rental incoms or (loss) (subtract line 6B from line 6a)
7 Other investment income (describe >

51,951,

Gross amount from sale of assels other {A) Securilies

64601510,

thaninventory . . . . . v v v v v o o o s s

b Less: cost or other basis and sales expenses 63061411,

© Galn or (loss) (attach schedule) , , , . . . . 1,640,099,

d Net gain or (loss) (combine line 8¢, columns (A) and (B))
9 Special events and activities {(attach scheduls)

a Gross revenue (not including $

contributions reportedonline1a), , ., . . . .. v « v = &

9a

1,540,099.

b Less: direct expenses other than fundraising expenses ...18b

¢ Net Income or (loss) from special events (subtract line 9b from line 9a)
Gross sales of invenlory, less returns and allowances | Oa

39, 509

b Less: cost of goods sold v r s .. . 10b

45,591

¢ Gross profit or {loss) from sales of inventory (attach schedule) {subtract line 10b from line 10a)
Other ravenue (from Part Vll, line 103) e e e

Total-revenue{add lines 1d, 2, 3, 4, 5, 6¢, 7, 8d, 8¢, 10c, and 11)

-]12

10¢)

-6,082,

11

43,737.

300,012,771.

“l‘-_n.

pens:
=

507

Ex

ELMMfmgerV| {fromline 44, column (B . . . . ... ...
T4 Managemenq'éﬂ general (from line 44, column (C))
15 Fundralsmg &ff . line 44, column (D))

a‘é "yn@ﬁﬂo al|llates (altach schedule) , ., . ... .

- 7——Totalexperiseq {add lines 16 and 44, column (A))- - . .

- 17

|15

13

3,002,421,

14

7,627,194.

16

10,629,615,

|
Net AslsEtDs

RO Eeidqst b (deficit) for the year (sublract llne 17 from line 12) , |,
~t9—Nel 45583 or fund balances at beginning of year {from line 73, column (A))
20 Other changes in net assels or fund balances (attach explanationy . STMT. 2. . ... .. ...

21 Net assets or fund balances at end of year {(combina lines 18, 19, and 20)

- 121

18

289,383, 156.

19

248,627,293,

20

5,478,487,

543,488,936.

ssa For Paperwork Reductlon Act Notlce, see page 1 of the separate Instructions.
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Form 930 (1988) 95-3909672
v Statement of All organizations must complete column (A). Colurnns (B), (C), and (D) are required for eection 501(¢X3} and (4) orgenizations
Functional EXEenseS and soctlon 4847(a){1) nonexempt charitable trusts but optional far others. {See Spacific nstruclions on page 17.)

Page 2

Do not include amounts raported on fine Eg??:g {B) Program (C) Management
6b, 8b, 9b, 10b, or 18 of Part 1 Ly (el sanvices and
22 Grants and allocations (attach schedule)
wsh 375,049, n ) 22 375,049, 375,049 .5
23 spocific assiatance to indhdduals {attach schedule) | 23 o :
24 Bonefits paid to or for members {attach schedule) |24 | S e
25 Compensation of officers, direclors, elc.[ 25 666,976, 307,350. 359,626,
26 Other salariesandwages _ , , ., .. (26 1,885 707, 873,564, 1,622,143,
27 Pension plan contributions | |, _ , | . 27 189,538, 87,341. 102,197.
28 Other employee benefits | |, ., , 28 336,718. 155,164, 181,654,
29 Payrolltaxes , ., ... .. e e 29 189 ,201. 87,186, 102,015,
30 Professional fundralsing fees _ _ | |, 30
31 Accounlingfees , , ., ......... 31 61,147, 61,147.
32 Legalfees , ., ..... e 32 523,021, 523,021.
33 Supplies . ... e 33 179,.729. 28,057, 151,672,
34 Telephone , . ........ 34 110,299, 4,099, 106,200,
35 Postage and shipping , . , ., ., a5 21,066, 2,117. 18,949,
36 OCOUPANGY . . . . e 36 129,881. 129 ,881.
37 Equipment rental and maintenance, , |37 482,333. 482 ,333.
38 Printing and publications _ _ . . _ . . ag 23,662, 23,662,
39 Travel , . ... . e 39 222,213, 61,108, 161, 105.
40 Conferences, conventions, and meetings . |40 179,311. -171,449. 7,862.
41 Interest. , . . ... .......... 41
42 Depraciatian, depletion, ete. (attach echedule), . 42 862 . 8§28, 862 . 828.
43 Other expenses (itemiza): a STMT 4 |43a] 4,180,936, 826,276, 3,354,661,
e 43b :
C 43c
d____ 43d
- 43e
A emeatins ampioing colmris (B3 oy
these fotafabolines 1315 . - . ... .. .|44]| 10,629,615, 3,002,421.] 7.,627,184.
Reporting of Joint Costs. - Did you report in column (B) (Program services) any joint costs from a combined
edycatfonal campalgn and fundraising solicitation? . . . . . . . . L L L. e e e e e e e S DYes No

If "Yes,” enter (1) the aggregate amount of these joint cosls $ ; (il the amount allocated to Program services $

liy the amount allccated to Management and general $ : and (iv) the amount allocated to Fundraising $
Statement of Program Service Accomplishments(See Specific Instructions on page 20.)

What Is the organization's primary exemptpurpese? »__ SEE_STATEMENT 6 ME;“;HSS:I:-ICB

All organizations must describe their exempt purpose achievements.in a clear and concise manner. State the number  |(Required for 801{cX3) and

of clionts served, publications issued, etc, Discuss achievements that are not measurable. (Section 501(c)(3) and (4) (‘:) °’lgf't-, and "69475?)“)

organizations and 4947(a){1) nonexempt charilable kusts must also enter the amount of grants and allocations to others.) rusis, O;‘ht;:‘:_)""a or

a SEE _STATEMENT H ___ L,
- T (crantsand allocations$.  375,049.)| 3,002,421,

b
T T T T T Wrants and allocations $ )

C
T T T T T (Grants and allecations $ )

L= S S
T (Grants and allocations 8y

e Other program services (attach schedule) (Grants and allocafions $ )

Jsa]__Total of Program Service Expenses (should equal line 44, column (B), Program services). « « « - EREEE  3,002,421.

8E1020 1,000

9QF12D 1673 04/18/2000 13:34:13 V8.09.01 4



Form 990 (1998) 95-3909672 Pege 3
" |EEYfIl Balance Sheets (See Specific Instructions on page 20.)

Nota: Where required, attached schedules and amounts within the description (&) {B)
column shbuld be'for end-of-year amounts only. Beginning of year End of year
45 Cash - non-interest-bearing . .......... e i e 1,018 ,6501.[45 516.
46 Savings and temporary cashInvestments . . . . v v « o v v v v v e v e a i 77,498 .| 46 363,859.
47a Accounisreceivable , ., ... .. ........ 47a
48a Pledges receivable | _ |, |, S, 48a
b Less: allowance for doubtful accounts , , , . .. 48b
49 Grantsreceivable ., ., . ek h e e s e e r ot ettt ey
50 Receivables from officers, directors, truslees, and key employees
(attach SGhedule) . . . .. .o v 'ttt e e 50
§1a Other notes and loans receivable {attach "‘
o schedule) ., ., ..... . 0., 51a 5
:"-} b Less: allowance for doubtful accounts _ . . . .. 51b - 51c
2152 Inventoriesforsaleoruse , ., ... ... ...... ..., 0., 51,033.|52 30,627,
53 Prepaid expenses and deferredcharges . . . . v v L i il Lol i i e o 102,372./53 199,637,
54 Investments - securities (atfach schedule) SEE. STATEMENT. 6. .. .. 141,345,133./541384,245,998.
55a Investments - land, buildings, and S
equipment: basis SEE STATEMENT 2Q | |55a NONE
b Less: accumulated depreclation (attach ' :
schedule) . .. ... ............... 55b NONE NONE
56 Investments - other (attach schedule) , , SEE. STATEMENT. 7. .. .. 5,991,354 .] 5¢ 7,969,600,
57a Land, bulldings, and equipment: basis , , . . . . . 57a(172,695,704. £
b Less: accumulated depreclation (attach . e
schedule) | . . . i s e e e 57b 6,500,690./102,796,847 ./57¢|166,195,014.
58 Other assets {(descripe » SEE STATEMENT 8 ) 186,336.| 58 195,839.
59 Total assets (add lines 45 through 58) (must equal line 74y » - + - « « + « & 251,569,.074.;59 h69.,201,090.
60 Accounts payable and accrued expenses | . . . . . . .. e e e e 2,661,781.!60! 10,414,765,
61 Granfspayable ,.......... e e e 61
62 Deferredrevenue . .. ... ... .0t i i e e 62
8(63 Loans from officers, directors, trustees, and key employees (altach . ot
| cohedul) . . 63
;ﬁ 64a Tax-exempt bond liabilities (attachschedule) . . .. ... .. ... .. ... 64a
- b Mortgages and other notes payable {attach schedule) , , . . . ... ... .. 64b
65 Other liabllities (describe » SEE STATEMENT 9 ) 280,000.| 65 5,297,389.
668 Total llabllitles (add lines 60 through B5) « v v @ v @ v o @ v v v na s o e o 2,941,781, 15,712,154,
Organizatlons that follow SFAS 117, check here B | X | and complete lines
67 through 69 and lines 73 and 74. )
8167 Unrestrisled ., ., .. ................ e 49,764,389, 48,639,603.
g2168 Temporarilyrestricted , _ ... ........ e e e o 150,798,959.|68 |277,215,386.
;; 65 Permanentlyresticled . . . v v . h . i e e e et e e 48,063,945./69 1217,633,947.
- | Organizatlons that do not follow SFAS 117, check here P D and _ G
E complete lines 70 through 74. aa
= 700  Capital stock, trust principal, or currentfunds , , ., ... . ce e .
8|71 Pald-in or capital surplus, or land, bullding, and equipmentfund , , . .. ...
§ 72 Retained earnings, endowment, accumulated income, or other funds | _ | . .,
< |73 Total net assets or fund balances (add lines 67 through 69 OR lines
E 70 through 72; column (A) must equal line 19 and column (B) must
eqUAl e 27) L e e e e e 248,627,293.)73 543,488,936,
74 Total llabilitles and net assetsffund balances (add lines 66 and 73) - . - - . 261,569,074.174 559,201,090,

Form 990 Is available for public Insbecllon and, far some people, serves as the primary or sole source of informailon about a
particular organization. How the public perceives an organization in such cases may be determined by the Information presented
on lts relurn. Therefore, please make sure the return is complete and.accurate and fully describes, in Part lll, the organization's
programs and accomplishments, .

J5A
8E 1030 1.000

9QF12D 1673 04/18/2000 13:34:13 v8.09.01 5



Form 990 (1998)

. IRET V.Y Reconciliation of Revenue per Audited

Financial Statements with Revenue per

Return (See Specific Instructions, page 22.)

965-3809672 Poge 4

N2 VA=Y Reconciliation of Expenses per Audited
Financial Statements with Expenses per
Return

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

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

(1) Netunrealized gains

oninvestments _, ., $ 5,478, 487.

{2) Donated services
and usé of facilies  $

{3} Recoveries of pricr
yeargranls ., , . &

{4) Other(spocify)_
STMT__10__s 45,591.

Total expenses and losses per

audited financial stalements , . . .
Amounts included on line a but not

on line 17, Form 990:
(1) Donated services

and use of faciliies $

(2) Prlor year adjustments
roported on line 20,
Form 990

{2) Losses reportedon
line 20, Form 950 $

(4) Other(specify)._ _ _

Add amounts on lines (1) through {4) »| b 5.524 . 078. _ _STMT 11 _s 45.691.
' " Add amounts on lines (1) through (4) . . »| b 45,591.
¢ Lineaminusiineb NP 300.012.771.]l¢ Lineaminuslneb , , .. .. ...P6c] 10,629,615,

d  Amounts Included on line 12,

Form 990 but not on line a: -

(1} Investment expenses

not included on line
6b, Form8%0 , , . §
(2) Other(specifyy:_ _

Add amounts on lines (1) and (2) | d

e Total revenue per line 12, Form 990

(2) Other {epecify):
Add amounts on lines {1) and (2). . »

e Total expenses per line 17, Form 990

{linecpluslined) - - - -

1d  Amounts Included on line 17,

: Form 990 but not on line a:

{1) Investment expenses
not included on ling
6b, Form 990 |, , . $

R K-

10,629,615,

ilinecpluslined) e el 300,012,771,

List of Officers, Directors, Trustees, and Key Employees (Lisi each one even if not compensaled; see Specific

Instructions on page 22.)

(B) Title end average

{C) Compensation

{D) Centribuiknsto

[E) Expanse

{A) Name and aadmss hours per week (If not paid, enter | employze berelt plane & | account and other
devoted to position - deferred compensatian allowancea
" SEE STATEMENT 12-13 666,976.| 129,060, NONE

75 DId any officer, director, trustee, or key employes receive aggregate compensalion of more than $100,000 from your

organization and all related orgahlzalions. of which more than $10,000 was provided by the related organizations?

If *Yes," attach scheduls - ses Specific Instructions on pags 22.

SEE STATEMENT 19

> Yes I:INO

JsSA
8E1040 1.000

9QF12D 1673 04/18/2000 13:34:13 V8.09,01



Form 990 (1998) 95-3909672 Page §

* Other Information (See Specific Instructions on page 23.) - Yes No
76 Did the organlzation engage in any aclivity not previously reported to the IRS? If "Yes," attach a detailed description of each activity , , |, | 76 X
77 Waere any changes made In the organizing or geverning documents but not reporied lo the IRS? .. ... ot e e e e e e ae e X
If *Yos," allach a conformed copy of the changes.
78 a Did the organization have unrelated business gross income of $1,000 or mcre during the year covered by thisreturn? , | _ _ . _ ., .. .|.78a X
b If "Yes,” has Itfiled a taxreturn on Form 980-Tforthis year? . . . . . . . . v v v v v e e e v n s e n e et e e ...788] NIA
79 Was there a llquidation, dissolution, termination, or substantial contraclion during the year? If "Yes,” attach aslalement , | X

80als the organization related (other than by assoclation with a statewide or nationwida organization) through common
membership, governing bodies, trustees, officers, etc., to any other exempt or nonexempt organization? , ..., .. ...
b If "Yes,” enter the name of the organization ' STMT 14
and check whether itis |_| exempt OR 'L, nonexempt.
81 a Enter the amaunt of political expenditures, direct or indirect, as described in the

instructions forfine81 , , ., .. ... ... 0o e e e e e
b Did the organization fle Form 4120-POL forthisyear? , , . ... .. Ve e et n e e e e e e e e i e e .« .81b X
82a Did the organlzation recelve donated services or the use of malerials, equment or faciiiles at no charge
ar at substantiallyless lhan fale rental value? _ . . . . . .t ot e e e e e e I - - || I
b If “Yes,” you may indicate the value of these |tems here. Do net include this armount
as revenue In Part | or as an expense In Part |1. {Ses Instructions for reporting in
Partl), o\ s e e A S I 7 13| :
83a Did thae arganization comply with the public ingpection requirements for returns and exemption applications?, . . . ... ... .. .. . 832 X
b DId the organization comply wilh the disclosure requiremen!s relating to quid proquoconlributions? , . . . ., . . . v v v v v+ . » . . 83D X
. 84a Did tha arganization sollcit any contributions ar Qifts that wera nottaxdeductibla? , . . . . . 0 . ¢ v v ot v v v 2 o 2 0 o s o & . . . . B4a NITA
*" b f"Yes,” did the organization include with every sclicitation an express staternent that such conlributions
orgifts were not laxdeductible? , , . . . . ... i it e e e e e e e ...8a] NJA
85 501(c)(4), (5), or (6) organizalions. -a Were substantially all dues nondeductiblo by members? . . . v . v v v v e m v v wnn. .. ...8sa] N[A
b Did the organization make only in-house lobbying expendilures of $2,000 orles8? . . . . . . v o o v v . ke e e e e e . e N

If "Yes" was answered lo either 85a or 85b, do not camplete 85¢ through 85h below unless the organization

received a walver for proxy lax owed for the prior year,
¢ Dues, assessmenls, and simllar amounts oM mMemberS | . . . . v . . v o v v s e s e oo e swan.BSE N/A
d Section 162(e) lobbying and political expendilures , . . . . . . . . . . v o v o v v v v a v s a4 .. . 55d N/A
e Aggregate nondeductible amount of section 6033(e}{1)(A)duesnotices. . . . . . . ¢\ c v v s v o . . 85e N/A
f Taxable amount of lobbying and political expenditures (line 85d1es3856) , . . . . v v v v v v e v v, 85¢ N/A i
@ Does the organizalion elect to pay the section 6033(e) taxon the amountin85f? . . . . .. ... .. ... O - 11
h If section 6033(e)(1){A) dues notices wera sent, does the organizaticn agres to add the amount in 85F to Is reascnable
eslimate of dues allocable to nondeductible lobbying and political expenditures for the followingtaxyear? . . ... ... ... W v . . B850 NIA
86 501(c)(7) organizations.—~Enter: a Iniliallon fees and capital contributions Included on
tine12 , ., ., . e e et e e 86a N/A
b Gross recefpls included on lina 12, for publu: use of club facilites _ _ _ . . I 11 N/A
87 501{c)(12) organizations.--Enter:
a Gross Income from members or shareholders , . . . . .. ... e ... .|87a N/A
b Gross Incoma from other sources, {Do not net amounts dus or paid to other )
sources agalnst amounts dus or recelved oM e, . . . o v v v s ot o v v st s e s e e |BTD N/A
88 At any lime during the year, did the organization own a 50% or greater interest in a taxable corporation or
partnership? If *Yes,"complate Part X | | ., . . . . .. . . ittt it ettt s n s e nnansanea
89 a 501(c)(3) organizations.~-Enter: Amount of tax imposed on the organization during the year under:
seclion 4911 p» NONE _ ;section 4912 » . NONE  ;section 4555 b NONE
b 501(ci(3) and 501(c){4) organizations.~Did the crganization engage in any section 4958 excess bensfit
transaction during the year? if "Yes,” atlach a slatement explainingeach transaclion |, | . . . . v v v 4 v s ot o o v o s a s 8 s o s « » 89h X
¢ Enter: Amount of tax Iimposed on the organization managers or disqualified persens during the year under
sections 4912, 4956, and 4958 e e e E E e s e e s s s s s a s e s aam e e ae s e . NONE
d Enter: Amount of lax in 89c, above, relmbursed by the organizalion | _ | . . . o v v v s v s v s v et e v et > NONE
90 a Llst the states with which a copy of this return Is filed
b Number of employees employed in the pay peried that includes March 12, 1998 (See |nslrucl|ons.) _____________ ... oon |59
91 Thebacksareincareof » MR. HATANAKA Talephone no. > (318 1880-6400
Located at 26800 W. MULHOLLAND HWY., CALABASAS, CA ZP+4 p 91302
92 Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in fisv of Form 1041—Checkhere | . . . ... .. ... e m e aam e )I_l
.___and enter the amount of tax-exempt interest received cr accruedduringthetaxyear . . . v v v v v v v+ v = s o o o =& »loz2 | N/A
JSA,
BE1041 1,000

9QF12D 1673 04/18/2000 13:34:13 V8.09.01 7



85-3909672 " Puge ©

Form 950 (1998)
' m_ﬁmalysis of Income-~-Producing Activities (See Specific Instructions on page 27.)

Enter gross amounts unless otherwise Unrelated business income Excluded by section 512, 513, or 514 (E)
Indicated. : B 2 {B) Excﬁﬁzsion (D) exel:r‘laplz?mglon
93 Program service' revenue! codo Amount codo Amount " income
aSEM.-INTERN PROG. 1,689,523,
tTUITION-JLC ' 7,230,
¢ TUITION-GRADUATE 54,586,
d
e
f Medicara/Medicaid payments , . . . . . .

_ @ Fees and contracts from gwammen-t éganclas'
94 Membership dues and assessmenls . . .

95  Inleraal on savings and temporary cash Investiments  »
96 Dividends and Interest from securities . .
97 Net rental iIncome or {loss) from real estat

a debt-financed property « + « o v 4 4 . s
b not debt-financed property + ¢ + « - .+ . 16 51,951.
98 Mel rental Income or (loss) fror persanal property .« o
99 Other Investmentincome , . . . . ...
100  Qain or {lons) from aales of assels otherthan Inventory 1 8 1 1 540 ’ 0 9 9 .
101 Net income or {loss) from special events , ) .
_ 102 Gross profitor (loss) from sales of inventory] - 03 -6,082,
= 103 Other revenue: a
b FOOD SERVICE 03 7,995,
¢ MISCELLANEOUS : 01 - 35,742,
d
e
404 Subtotal {add eolumns (B), (D}, and {E}). . 14,836,905, 1,751,339,
405 Total (add line 104, columns (BY, (D), and(E)} + « « » v ¢ ¢+ v ¢ o 0 s 1 s s s > 16,588,244,

Note: (Line 105 plus line 1d, Part |, should equal the amount on line 12, Parti,)
F Relationship of Activities to the Accomplishment of Exempt Purposes (See Specific Instructions on page 28.)
Line No. | Explain how each aclivity far which Income is reported in column (E) of Part VIl contributed impertantly to the accomplishment
Y of the organization's exempt purposes {other than by providing funds for such purposes). :

93A INCOME RECEIVED FROM SEMINARS AND INTERN PROGRAM
93B TUITION RECEIVED FOR _JAPANESE LANGUAGE COURSES
93C TUITION RECEIVED FOR GRADUATE LEVEL COURSE WORK

113t Information Regarding Taxable Subsidiaries (Complete this Part if the "Yes" box on line 88 is checked.)N/A

Name, address, and employer ldentification Percentage of Nature of Total End-of-year
number of corporatlon or partnership O\i-:]rltgrr;tlp business aclivilies income assals

%)
%)
%)

%
tum, including eccompanying schedules and staternents, and to lhe best of my knowledgo
arer (other than officer) & based on ell informetion of which preparer hgs any knowledge.

Arrotat kawamg,
| _r/, / et IZ'CL.' P e ‘{ﬂavr 'f;r M-.‘,,,'r?‘m‘f"m




SCHEDULE A
« (Form 980)

Department of the Treasury
Internal Revonue Serdco”

Supplementary Information
See separate instruclions.

Organization Exempt Under Section 501(c)(3)
{Except Private Foundation) and Section 501(e), 501(f), 501({k),
501(n), or Section 4947(a)(1) Nonexempt Charitable Trust

» Must be completed by the above organizatlons and attached to lhelr Fonn 990 or QQO-EZ

OMB No. 1545-0047

1998

Name of the organlzation

SOKA UNIVERSITY OF AMERICA

Employor Identificatlon numbar

95-3909672

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
{See instructions on page 1. List each one. if there are none, enter "None.")

{o) Name and udd;::: :r m Bompluyee paid more (::I:E;I: a::r m“;r;ge (e} Gamponsation eg!ﬁ!:?::ll:;‘;ﬁg:lﬁ:nﬁ Ecc(gazmgs:m“
GAIL THOMAS _ ________ . DEAN OF FACULTY
ALISO VIEJO, CA 92656 }
FULL TIME 86,875, 18,266, NONE
TOMOKO TAKAHASHI | DEAN OF GRAD. SCHOOL
REDONDO BEACH, CA 90278
FULL TIME 70,550, 11,226, NONE
EDFEASEL o] DEAH OF STUDENTS
ALISO VIEJO, CA 92656
_ FULL TIME 69,000, 19,571. NONE
W_E_N_._Q‘[_H_AB_QEB ______________________ DIR. OF CONA. REL
MISSION VIEJO, CA 92692 _ _
FULL TIME 66,400. 19,311. NONE
" SHIGETAKA HABUK) =~ | DIR. OF FOOD SEAV
CALABASAS, CA 91302
: FULL TIME

Total number of other employees paid over

. Compensatlon of t.h.e.F.n;e. I:II.g;esst Paid lndependerﬁueahtractors for Pro essnona ervices

(See instructions on page 1. List each one (whether individuals or firms).If there are none, enter "None.")

{a) Name and address of aach indspendent contractor paid mer than $50,000 {b) Typo of sonvice {¢} Compensation

HARDY_HOLZMAN PFEIFFER & ASSOCIATES ___|
LOS ANGELES, CA 950017 DESIGNING CONSULTANT] 3,914,913,
WILLIAMD. ROSS_ ________ ..
LOS ANGELES, CA 90017 LEGAL 317,053.
24 KT. GREEN . ]
THOUSAND OAKS, CA 9136Q LANDSCAP | NG 165,345,
KRIS D. KNUDSEN __________ ]
LAKE OSWEGO, OR 97035 LEGAL 83,918,

JACOB'S WELL

WOODLAND HILLS, CA 91364

PR CONSULTAN]

Total number of others recelving over $50,000 for

professional services

For Papemork Reduction Act Notlce, sea page 1 of the Instructlons for Form 990 and Form 990-EZ

JBA
8E1210 1.000

9QF12D 1673 04/18/2000 13:34:13 Vv8.09.01
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Schedule A (Form 950) 1998 ' 95-3909672 Pege 2

‘ [ Statements About Activities | ves

Mo

1

4a

- the lobbying activities.

During the year, has the orga_nizaiion attempted to influence natlonal, state: or local legislation, including any
attempt to Infldence publlc opinlon on a legislative matter O referendUM? . . . . @ v 4 o s o o oe v o o v o nmeneessld

i "Yes,” enter the tolal expenses pald or Incurred in connection with the lobbying aclivities P $ NONE

Organizations that made an election under seclion 501(h} by filing Form 5768 must complete Part VI-A. Other
organlzations checking "Yes,” must complete Part V|-B AND atlach a statement giving a detailed description of

Durlng the year, has the organlz'aﬁon', elther directly or indireclly, engaged in any of the Taliowing acts wilh any

of its trustees, direclors, officers, creators, key employees, or members of thelr families, or with any taxable
organization with which any such person is affiliated as an officer, director, trustes, majority owner, or principal

heneficiary:

Sale, exchange, orleasingofproperty? . . . . ... .. ..... e et e e e e e .

Lendlng of money or other extensionofcredit? , ., , . ... . ... . e i a e e . |.2b X
Furnlshingofgoods.sewicas,orfaciﬁtia?.................._.........................2c X
Payment of compensation {or payment or reimbursement of expenses if more than $1,000y°SEE STMTS ,1.2.':' 13 cola2d | X
'i'ransferofanypartal’its[nc.omaorasset_s?_,,.__..........._.........................Za X

If the answer to any question is “Yes," attach a detailed statement explaining the fransactions.

Does the organization make grants for scholarships, fellowships, studentloans, 8lc.? . &« . v v 4 & & & v & ¢ o « 0 s = s o s « »

Do you have a sectlon 403{b) annuity plar for yOUr emploYEeS? o « « + v & 4 v v @ o o st 2 s s v o v v p ot nmnoan

Altach a statement to explalin how the organizalion determines that individuals or organizaiions receiving grants
or loans from it in furtherance of its charitable programs gualify to receive payments. (See Instructions on page 2) STMT 156

Reason for Non-Private Foundation Status (See instructions on pages 2 through 4.)

The atganization is not a private foundation because It is: (Please check only ONE applicable box)

10

11a

11b
12

13

A church, convention of churches, or association of churches, Section 170(b)(1)(A).
A school. Sectlon 170(b){1)(A)ii). (Also complete Part V, page 4.)
A hospital or a cooperative hospital service organization. Section 170(b){1)}(A)jii).
- A Federal, state, or local government or governmental unit. Section 170(b){1XA}v).
- A medical research organlzaticn operaled in conjunclion with a hospital. Section 170({b){1)(A){iii). Enter the hospltal's name, clty,
and state p
[:I An arganlzation operated for the benefit of a college or university owned or operated by a governmental unit. Section 170{b)Y 1}AX).
{Also complele the Support Schedulein Part IV-A.)
l:l An organization that normally receives a substantial part of its support from a governmental unit or from the general public.
Section 170(b)(1{A)vl}. (Afso complsta the Support Schedule in Part [V-A.)
H A community trust. Section 170(b)(1)(A)(vi). (Alzo complete the Support Schedule In Part IV-A.)
An organizalion that normally receives: (1) more than 33 1/3% of Its support from contributions, membership fees, and gross
receipts from aclivities related to its charitable, ete., functions - sublect 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) from businesses acquired
by the organization after Juns 30, 1975. Sea section 509(a)}(2). (Also completa the Support Schedule in Part IV-A.)
[:‘ An organization that is not controlled by any disqualified persons (other than foundalion managers) and supports organizations
described in: {1) lines 5 through 12 above; or (2) section 501(c){4), (5), or (6), If they meet the test of section 509(a}2). (See
section 50%a)(3).) ' -

Provide the following information about the supported organizations. (Seg instructions on page 4.}

{b) Line number

(a) Name(s) of supperted organizaticn(s) from above

JSA 44 l An arganization organized and operated ta test for public safety. Section 509(aX4). (See instructions on page 4.)

8E1220 1.000

9QF12D 1673 04/18/2000 13:34:13 V8.09,01 10



Schedule A (Form $90) 1998 95-3908672 _Page3

EuANLy Support Schedule (Gomplete only if you checked a box on fine 10, 11, or 12.) Use cash method of acceunting. NOT APPL | CABLE

Note: You may use the workshaet in the Instructions for converting from the accrual to the cash method of accounting.

Calendar year (or fiscal year beginningin) = = = » + « {a) 1997 {b) 1996 {c) 1995 {d) 1594 {e) Total
15  Gilits, grants, and contributions received. (Do " i )
not Include unusual grants. Seeline28.) «» » « « -
16 Membership feesreceived = = « «+ » >« « « v o«
17  Gross recelpts from admissions,
merchandise sold or services performed, or
furnishing of facilities In any activity that is
not a business unrelated to the organization’s
charitable, slc. purpose = » + = + o s+ « v o 4+ &
18 Gross income from Interest, dividends,
amounts received from payments on securllies
loans {section 512(a)(5)), rents, royallies, and
unrelated business taxable Income (less
sectlon 611 taxes) from businesses acquired
by the organizatlon after June30, 1975 .« - - . .
19 Net Income {rom unrelated business
activities notincluded in line18 . . « « . . . . .
20 Tax revenues levied for the organization's
benefit and elther paid to it or expended on
HSBONAIf v v 4 4 s o o v v o v e s nmmnnua
<24  The value of services or facililies furnished to
the organization by a governmental unit
without charge. Do not Include the value of
services or facllities generally furnished to the
public withoutcharge « « « = » s v« s s 0 v s 4
22 Other income. Aitach a schedule. Do not
Include galn or {loss) from sale of capllal assets
23 Tolalof lines 15 through22 . « . .+ « ¢ 4 . . .
24 line23minusiine17 - « « = ¢ o = + s s &« ~.
25 Enter1%oflling23 = » s+ » = s = s v v s e .
26 Organizations described Inlines 10 or11: . a Enler 2% of amountin column (s}, ne 24 NOT, APPLICABLE. p
b Attach a list {(which is not open to public Inspection) showing the name of and amount contributed by each
person (other than a governmental unit or publicly supported organization) whose total gifts for 1994 through
1997 exceeded the amount shown in line 26a. Enter the sum of all theseexcess amounts , . , , , . ... .. e e e
c Total support for section 509(a)(1) test: Enter line 24, column{e) . . ... R o -1
d Add: Amounts from column (e) for lines: 18 19
22 26b . . SF 1T
e Publlc support (line 26 minus iNe 28 Iotal) |, , . . . i i s et s e e s e e e e e e e e e e e e . | 260
{ Publlc support percentage (line 26e (numerator) divlded by lIns 26c {denominator)} « « « + « o o s o = + « e s s . | 261 %
27 Organizatlons described on line 42: a For amounts Included In lines 15, 16, and 17 that were received frorm a "disqualified
perscn,” attach a list to show the name of, and total amountls received in each year from, each "disqualified person.” Enter the sum
of such amaunts for each year: NOT APPLICABLE
1997y _ _ _ _ . _ o ____ (1998) __ _ ____ . __ e (1985 __ (1994 _
b For any amount inciuded in fine 17 that was received from a nondisqualified person, attach alist to show the name of, and amount
recelved for each year, that was more than the larger of (1) the amount on line 25 for the year or (2) $5,000. {Include in the list
organizations described In lines 5 through 11, as well as Individuals.) After computing lhe difference belween the amount received
and the larger amaount described in (1) or {2), enter the sum of these differences (the excess amounts) for each year:
(19e7) __ _ o ____ (1ee6) _ ___ _______________ (1995) _ __ _ _ _ o ___ (1se4)_ _ _ _ .
¢ Add: Amounts from column (e} for lines: 15 16
17 20 21
d Add:Line27afotal | and line 27b tolal , |
e Public support {line 27c tolal minus iNe27dtotal} « + '« « ¢ v v v 0 0o v vt a v v v m s e e s s
f Total support for section 509({a)(2) test: Enler amaunton line 23, column {g). « . . . . ce e
g Public support percentage {lina 27e (numerator) divided by Ilne 27f (denominatar)) . « = « v v o ¢« = v « » i ... Pl27g %
h__Investmant income percentage {line 18, column (e} (numerator) divided by line 27f (denominator)) - . « + + « « « . . | 27h %
28  Unusual Grants: For an organlzation described in line 10, 11, or 12 that received any unusual grants during 1994 through 1997,

attach a list {which is not open to public inspection) for each year showlng the name of the cantributor, the date and amount of the
grant, and a brlef description of the nafure of the grant. Do not include these grants in line 15. {Ses instructions on page 4.)

I5A
8E1221 2.000

9QF12D 1673 04/18/2000 13:34:13 V8.09.01 : 11



Schedule A (Form 990) 1998

95-3909672

Page 4

. Private School Questionnaire (See instructions on page 4.)

(To be completed ONLY by schools that checked the hox on line 6 in Part [V)

Yes| No

29 Does the organlzation have a raclally nondiscriminatory policy toward students by statement in its charter, bylaws,
other governing instrument, or In a resolution of its governing body? . . L,
30  Does the organization include a statement of Its racially nondiscrimInatory policy toward students in all its
brochures, catalogues, and other written communications with the public dealing with student admissions,
programs, and scholarships? L L L., P
31  Has the organization publicized its racially nondiscriminatory policy lhrough newspaper or broadcast media during
lhe period of solicltation for students, or during the registration period if It has no solicitation program, In a way
that makes the policy known to all parts of the general community itserves? . . .. .. ....... e
If "Yes,"” please describe; if "No," please explain. (If you nsed more space, attach a separate statement.)
________________________________ SEE STATEMENT 16 ___
32 Does the organization maintain the following: TR
a Records indicating the raclal composition of the student body, faculty, and administrative staff? "~ . . ... 32a] X
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory
L 32b, X
¢ Copies of all catalogues brochures, announcements, and other written communications to the public dealing
with student admlsslons, programs, and scholarships? . . . . ... ... ... . . 0. e 32¢| X
d Copies of all materlal used by the organization or on its behalf to solicit contributions? 32d| X
If you answered "No" to any of the above, please explain. (If you need mare space, attach a separate statement.)
33 Does the organization discriminate by race in any way with respectto:
a Sludents'rights arprivileges? ., ., ... ... . ... .. ..., et e 33a X
b Admissions policles? 33b X
¢ Employment of facully or administralive staff? | | . L . L L e e e e e e e e e e 33c X
d Scholarships or other financlal assistance? 33d X
e Educalnalpolicles? = L e i i e 33e X
f Use Of faCili‘iES? ---------------------------- 33f x
g Athlelic programs? e 33¢ X
h Other extracurricular aclivities? 33h X
34a Does the organization recelve any financial aid or assistance from a governmental agency? .. ... 34a X
b Has the organlzation's right to such ald ever been revoked or suspended? .. ... ........... 34b X_
If you answered "Yes" to either 84a or b, please explain using an atlached statement.
35 Does the organization certify that it has complied with the applicable requirements of sections 4,01 through 4.05
of Rev. Proc. 75-50, 1975-2 C.B. 587, covering raclal nondiscrimination? If "No," attach an explanation . . ... . 35| X
J5A
8E1230 1.000
: 9QF12D 1673 04/18/2000 13:34:13 v8.09.01 12



Schedule A (Form 590) 1998

95-3909672 Page §

. BENRYL Lobbying Expenditures by Electing Public Charities {See instructions on page 6.)

{To be completed ONLY by an eligible organization that filed Form 5768)

NOT APPLICABLE

Checkherep a y__ if the organization belongs o an affiliated group.
Check herep b if you checked "a" above and "limited control" provisions apply.

Limits on Lobbying Expenditures

(a)
Affiliated group

(b)
To be completed

: totals for ALL elecling
{The term "expenditures” means amounts paid or Incurred.) organizalions

36 Total lobbying expenditures to influence public opinion (grassroots lobbying) . . . | 36 NONE
37 Total lobbying expenditures to influence a leglslative body (direct Iobbymg) ... 187 NONE
38 Total lobbying expenditures (add lines36and 37) . ... v v o v v v i v e v nn 38 NONE
39 Other exampt purpose expenditures | . . L L L L e e e e 39 10,629,615,
A0 Total exempt purpose expenditures (add lines 38and39) . . . ... ..... 40 10,629,615,
41 Lobbylng nontaxable amount. Enter the amount from the following table -

If the amount on line 40 is - The lobbyling nontaxabte amount i -

Motover3500,000 | |, . & v v 4 « o s & « 20% of the emountonlned4o , . , . ... .. . .

Ovor $500,000 but not over $1,000,000 . , ,$100,000 plus 15% of the excess over $500,000
Ovar $1,000,000 but not over $1,600,000 , ,5175,000 plus 19% of the excess over 51,000,000

Qwvor 51,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over 31,500,600

OvorS17,000,000 ., . .\ 4w s v v u. . $1,000,000 . LWt v vt meene s
42 Grassroots nontaxable amount (enter 25% of line41) 42 170,370,
43 Subtract line 42 from line 36. Enter -0~ if line 42 is mare than line36 _ |, | . 43 NONE
44 Subtract line 41 from line 38. Entar -0- if line 41 is more than line 38 44 NONE

Cautlon; If there is an amount on either line 43 or line 44, you must file Form 4720.

4-Year Averaging Period Under Section 501(h)

{Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the instructions for lines 45 through 50 on page 7.}

Lobbying Expenditures During 4-Year Averaging Period

Galendar year (or flscal - (a) (b) {c) (d) {e)
year beginning In) » 1598 1997 1996 1595 Tolal
Lobbying nontaxable ' ’
45 amount + .« .0 ... 681,481, 710,064, 747 , 909, 788,915, 2.,828.,371.
Lobbylng ceiling amount
46 (150% of ine 45(e}) . . 4,392,557,
47 Total lobbylng expenditures NONE 14,217. 12,330, 64,926. 91,473,
Grasaroofs nontaxable
48 amount * v - v+ - -« 170,370, 177 .,817. 186,977, 197,228, 732,093,
Grassroots cailing amount
49 (150% of line 48(e)) - - 1,098,140,

Grassroofs lobbying

NONE

NONE

50 expendilures. . . . . . NONE| NONE ' NONE
Lobbying Activity by Nenelecting Public Charities

(For reporting only by organizations that did not complete Part VI-A) (See instructions on page 8.) N/A

During the year, did the organizalion attempt to Influence national, stale or local legislation, including any
attempt to influsnce public opinion on a legislative matier or referendum, through the use of:
a Volunteers

Paid staff or management {Include compensation in expenses reported on lines ¢ through h.) |
Media advertisements

Grants to other organizations for lobbying purposes
Direct contact with legislators, their staffs, government officials, or a legislative body
Rallies, demaonstrations, seminars, conventions, speeches, lectures, ar any other means
Total lobbying expenditures {add lines ¢ through h})

-Tom =0 oo o
e
=
=
o
ﬂ'_.‘!_
5]
=3
[7]
[»]
=
=
=
o
®
=
o
[=
[o]
=
o
=
[=]
it}
[=N
[+]
o
[Z)
-
o
[
—
[1/]
3
1]
=2
=
[

Yes| No

Amount

If "Yes" to any of the above, also attach a stalernent giving a detailed descripiion of ihe lobbying aclivilles.

ISA
BE 1240 1.000

9QF12D 1673 04/18/2000 13:34:13 V8.09.01
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Schedule A (Form 990) 1998 . 95-3909672 Page &
' Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations
51 Did the reporling organizaticn directly or indirectly engage in any of the following with any other organization described In section
501{c) of the Code (other than section 501(c)(3) organizations) or in seclion 527, relaling to political organizations? -

a Transfers from the reporting organization to a noncharitable exempt organization of: Yes| No
1) CBh L L ittt ettt et e e e e e 51a(i)| X
(I) Otherassets . . . .. ................. e et e er e e e e e a(ll) X
b Other transacllons:
' {I} Sales of assets to a noncharitable exempt organization | | . . . .. . 0 i s st s o vt e a e b{}) X
() Purchases of assels from a noncharitable exempt organization _ _ . ... ........ e e e e b{li} X
(i) Rental of faciliies orequipment ., ., . ........... e e e e e S B -1} - X
(v) Reimbursement arrangements , . . . .. . . e e . | bliv) X
(v) Loansorloanguarantees , , ., ...... e e e e e et b(v) X
(v]) Performance of services or membership or fundralsing solicitallons |, . . . . .. v v v v v s v v o s oo 0 u b{vl} X
¢ Sharing of facilities, equipment, mailing lists, other assets, orpaldemployees , . . .. ... ... oo v "o, c X

d If the answer to any of the above Js "Yes,” complete the following schedule. Column (b} shauld always show the fair market velue of the '
goods, other assets, or services given by the reporling organization. If the organization received less than fair market value in any
trangaction or sharing arrangement, show in column {d) the value of the goods, other asaals, or services received:

(@) {b} (c) (d) o
Line no. Amount involved Nems of noncharitable exempt argenization Description of transfers, iransactions, and sharing amangements

SEE STATEMENT 17-18

52a |s the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations

described in section 501(c) of the Code (other than section 501{c)(3)) orinseclion 5277 , . . . ... ... )D Yes No
b If "Yes, " complete the following schedule:
{a) (b) {c)
Name of organization Type of organlzation Dascriplion of relationship
N/A '

JSA
AE1250 1.000

8QF12D 1673 04/18/2000 13:34:13 Vv8.09.01 14
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SOKA UNIVERSITY OF AMERICA 95-3909672

FORM 990, PART | - OTHER INCREASES IN FUND BALANCES

DESCRIPTION AMOUNT
UNREAL IZED GAIN/(LOSS) ON INVESTMENTS 5,478,487.
TOTAL 5,478 ,487.

- STATEMENT 2

ASPSPR 1.000

9QF12D 1673 04/18/2000 13:34:13 V8.09.01 16



" SOKA UNIVERSITY OF AMERICA

FEIN 95-3909672

STATEMENT 3

FORM 990, PART II, GRANTS AND ALLOCATIONS PAID

DESCRIPTION

FELLOWSHIPS AWARDED TO 19 RECIPIENTS
SCHOLARSHIPS AWARDED TO 5 RECIPIENTS

TOTAL

AMOUNT

352,189

22,860

375,049
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SOKA UNIVERSITY OF AMERICA _ 95-3909672

e g vt e e -

FORM 990, PART 111 - ORGANIZATION'S PRIMARY EXEMPT PURPOSE

THE UNIVERSITY IS LOCATED IN CALABASAS, CALIFORNIA AND REPRESENTS
ONE OF THREE SOKA CAMPUSES. THE MAIN CAMPUS 1S LOCATED NEAR TOKYO,
JAPAN AND ANOTHER SMALLER CAMPUS 1S IN VERRIERES, FRANCE. THE THREE
CAMPUSES ARE COLLECTIVELY REFERRED TO AS "SOKA.” SOKA IS A JAPANESE
PRIVATE LIBERAL ARTS COLLEGE FOUNDED IN 1971 AND OFFERS A VARIETY OF
DEGREES IN THE FIELD OF ECONOMICS, BUSINESS, LAW, EDUCATION,
LANGUAGES, AND ENGINEERING. CURRENTLY, THE UNIVERSITY OFFERS A
GRADUATE PROGRAM PROVIDING MASTER'S DEGREE TRA!NING FOR ENGLISH AS A
SECOND LANGUAGE (ESL} INSTRUCTORS. THE UNIVERSITY ALSO CONDUCTS

ENGL I SH-CONVERSATION CLASSES FOR STUDENTS ENROLLED AT THE TOKYOQO
CAMPUS., THE UNIVERSITY SERVES ABOUT 500 UNDERGRADUATE STUDENTS

WHO STUDY HERE FOR PERIODS RANGING FROM THREE WEEKS TO FOUR MONTHS,
AND THEIR WORK 1S CREDITED THROUGH JAPAN'S MINISTRY OF EDUCATION.

IN ADDITION, THE UNIVERSITY OFFERS NONCREDIT, EVENING LANGUAGE CLASSES
IN JAPANESE THAT ARE OPEN TO THE PUBLIC. THE UNIVERSITY IS ALSO THE
HEADQUARTERS FOR THE PACIFIC BASIN RESEARCH CENTER, A POST-GRADUATE
AND GRADUATE LEVEL PUBLIC POLICY RESEARCH CENTER CONDUCTED JOINTLY
WiTH HARVARD UNIVERSITY.

THE UNIVERSITY PLANS TO DEVELOP AN AMERICAN-ACCREDITED FOUR-YEAR
UNIVERSITY AND GRADUATE SCHOOL LOCATED IN ORANGE COUNTY. THE
UNIVERSITY WILL BE OPEN TO STUDENTS FROM THE U.S., JAPAN AND OTHER
FOREIGN NATIONS, AND WILL OFFER A LIBERAL ARTS PROGRAM. SINCE
INCEPTION IN 1984, THE UNIVERSITY HAS DERIVED MOST OF ITS REVENUES
FROM ITS SPONSOR AND AFFILIATE, SOKA GAKKAl INTERNATI!ONAL ("SOKA
GAKKA!"), AN INTERNATIONAL RELIGIOUS ORGANI|ZATION ENGAGED I[N VARIOUS
ACTIVITIES TO PROMOTE PEACE, CULTURE AND EDUCATION BASED ON BUDDHISM.

STATEMENT b

85PSPR 1.000
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 SOKA UNIVERSITY OF AMERICA 95-3909672

FORM 990, PART IV - INVESTMENTS - SECURITIES

BEGINNING ' ENDING

DESCRIPTION « BOOK VALUE - BOOK VALUE

CORPORATE EQUITY SECURITIES 3 18,230,474, 67,205,496,
‘DEBT SECURITIES : ’ 111,065,376, 292,193,442,
INTER. EQUITY SECURITIE ' 4,891,674, 16,847,060,
BANK & PRIVATE DEBT SECURITIES 6,741,022, NONE
OTHER 426,587. 18,000,000,

TOTALS 141,345,133, 384,245,998,

STATEMENT 6

4SPSPR 1.000
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SOKA UNIVERSITY OF AMERICA _ 95-3909672

t

FORM 990, PART IV - INVESTMENTS - OTHER

BEGINNING ENDING

DESCRIPTION | BOOK VALUE BOOK VALUE
RESTRICTED CERT. OF:DEPOSITS : 5,991,354. 7,969,600,

TOTALS 5,991,354. . 7,969,600,

STATEMENT 7

8SPSPR 1.000
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SOKA UNIVERSITY OF AMERICA ' 95-3909672

FORM 990, PART IV - OTHER ASSETS

- BEGINNING ENDING

DESCRIPTION : BOOK VALUE BOOK VALUE
STUDENT LOANS 165,738. 175,241,
DEPOSITS - | 20,598, . 20,598,
' TOTALS  186,336. 195,839,

STATEMENT 8

35SPSFR 1.000
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SOKA UNIVERSITY OF AMERICA _ 95-3909672

FORM 990, PART IV - OTHER LIABILITIES

Lt

BEGINNING ' ENDING

DESCRIPTION : . BOOK VALUE BOOK VALUE

PROPERTY TAXES PAYABLE : 280,000, . 280,000.

RETENTION PAYABLE . _ NONE 5,017,388.
TOTALS 280,000, 6,297,389,

STATEMENT 9

BSPSPR 1.000
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SOKA UNIVERSITY OF AMERICA 95-3909672

FORM 990, PART 1V-A - OTHER REVENUE ON BOOKS BUT NOT ON RETURN

DESCRIPTION AMOUNT
RECLASS OF COST OF GOODS SOLD - . ' 45,591,
TOTAL | | 45,591 .

STATEMENT 10

ASPSPR 1.000
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SOKA UNIVERSITY OF AMERICA _ . 95-3909672

FORM 990, PART IV-B - OTHER EXPENSES ON BOOKS BUT NOT ON RETURN

DESCRIPT(ON AMOUNT

RECLASS OF COST OF GOODS SOLD | _ 45,591,
' TOTAL . . 45,591, .

STATEMENT 11

ASPSPR 1,000
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85PSPR 1.000

SOKA UNIVERSITY OF AMERICA 95-39809672

FORM 990, PART VI - NAMES OF RELATED ORGAN i ZATIONS

SOKA UNIVERSITY OF JAPAN (SUJ) THE ORGANIZATION'S SOLE VOTING MEMBER,
IS A JAPANESE EDUCATIONAL CORPORATION.- ALTHOUGH SUJ IS A NON-PROFIT -

. ORGANIZATION IN JAPAN, IT HAS NOT APPLIED FOR OR OBTAINED A RULING

FROM THE INTERNAL REVENUE SERVICE AS TO WHETHER IT IS A 501{C){(3)
ORGANIZATION. |IN ADDITION, SUJ FILES FORM 1120F IN THE UNITED STATES.
SOKA UNIVERSITY OF AMERICA AND SUJ ARE THEREFORE NOT BEING TREATED AS
MEMBERS OF AN AFFILIATED GROUP.

STATEMENT

9QF12D 1673 04/18/2000 13:34:13 V8.09.01 28
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SOKA UNIVERSITY OF AMERICA ‘ 95-3909672

-S80KA UNIVERSITY OF AMERICA, IN CONJUNCTION WITH THE PACIFIC BASIN
RESEARCH CENTER FOLLOWS HARVARD PROCEDURES FOR AWARDING FELLOWSHIPS.
A FACULTY COMMITTEE SELECTS THE PREFERRED CANDIDATES ON THE BAS1S OF
APPLICATIONS SUBMITTED IN RESPONSE TO A PUBLIC ANNOUNCEMENT.
APPLICATIONS FOR FELLOWSHIPS SHOULD BE SENT TO THE FOLLOWING:

MR. JOHN D. MONTGOMERY .

C/0 SOKA UNIVERSITY OF AMERICA
26800 W, MULHOLLAND DRIVE
CALABASAS, CA 91302

STATEMENT 15

ASPSPR 1.000
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SOKA UNIVERSITY OF AMERICA

26800 MULHOLLARD HWY

CALABASAS, CA. 91302

~of—

Affidavit of Publication

CLASSIFIED ADVERTISING

State of California, {
County of Los Angeles -
TROY CHERRY . df said

County and State, being duly sworn, says:
That he is and at all tintes herein mentloned was a

citizen of the United States, over 21 years of age, and .

not a party to nor interested in the above entitled
matter; that he is a principal clerk of the printers
.and publishers of the LOS ANGELES TIMES a nsws-

paper_printed and published daily in the ‘sald Los -

Angeles County; that the

LEGAL NOTIGE _
in the above entitled matter of which the annexed is a

printed copy, was published in said newspaper

LOS ANGELES TIMES:

TIMES MIRROR SQUARE
LES GA-90053 -

on the following days, to-wit:

WEDNESDAY MARGH 10, 1999

Q’LD'LA,%W

Subscribed and sworn 1o before

me, this e o . day of

MARZ231999 o

ISotary Fublie in and for 1he Caunty of Los Jngeles, e of California

] s, ALICIA D. BURRUEL <‘
Comm, # 1196829

P
oy dn-?-
e
%3—,{‘ v ruaue-caceoma (P

..ﬁ j Los Angeles Ceunly
i My Comn. Ergss Sept 26,2002 '

YT T Ty Y
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SOKA UNIVERSITY OF AMERICA

FORM 990, PART V, COMPENSATION FROM RELATED ORGANIZATIONS

FEIN 95-3809672

STATEMENT 19

NAME ' TMLE - ORGANIZATION AMOUNT

HIROSHI OKAYASU CHAIRMAN SOKA UNIV..OF JAPAN 126,138

YOSHINOBU HABUKI  PRESIDENT SOKA UNIV. OF JAPAN 87,454
TOTAL 213,592
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" SOKA UNIVERSITY OF AMERICA

FORM.QQO, PART IV, - LINE 55A, LAND, BUILDINGS AND EQUIPMENT

FEIN 95-3909672

STATEMENT 20

DESCRIPTION

LAND HELD FOR DONATION
RESERVE AGAINST LAND HELD FOR DONATION

TOTAL

AMOUNT

33,536,345

(33,536,345)

0
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Form A / 58 Application for Extension of Time To File

{Rev. June 1998) Certain Excise, Income, Information, and Other Returns OMB No. 1545-0148
Depariment of the Treasury - - .

Intemnal Revenua Serdca - p File a separate application for each return.

Please type or Name Employer [dentification number
print. Fite the SOKA UNIVERSITY OF AMERICA 95-3509672
original and one | Number, streat, and room o suite no. {or F.O. box no. If mail Is not delivered to sireel address) i

copy by the due

date for fillng
your return. See 26800 WEST MULHOLLAND HIGHWAY

instructions. Clty, town or post ofiice, state, and ZIP code. For a forelgn address, see Instructions.
CALABASAS, CA 91302
Note: Corporate income tax return filers must use Form 7004 to request an extension of time to file. Pgrfnershfps, REMICs, and trusts -

3 o must use Form 8736 to request an extension of time lo file Form 1065, 1066, or 1041.
i n"-:; 1 | request an extension of time until 2 /15 , 2000 to file (check only one):
2o L Form706-GS(D) ~[}-Form-990+T-(sec401(aS o 408(a) Tush) (7] Form 1120°ND-(sec. 4951 taxes) [] Form 8612
0" F:i D Form 706-GS(T) |:| Farm 990-T (trust other than above) |:| Form 3520-A [] Form 8613
T [X] Form 990 or 890-E2 [ ] Form 1041 (estate) {see instructions) ] Form 4720 [ ] Form 8725
> [] Form 990-BL [] Form 1041-A [] Form 5227 ] Form 8804
‘ [] Form 990-PF . [ Form 1042 [] Form 6089 [] Fom 8831
If the organization does not have an office or place of business in the United States, check thisbox................. » []
-n 2a For calendar year , o other tax year beginning_7/1 ,.1998 and ending _©/30 , 1999 |
Gd b Ifthis tax year Is for less than 12 months, check reason: [ ] Initial return [_] Final return [_] Change in accounting period
* 3 Has an extension of time to file been previously grapted forthistaxyear? ..........cvviiiiniiininiinans K] Yes [[Fflo
-1 4 State in detail why you need the ex[enslon"H L NFORMATION NECESSARY TO FILE A COMPLETE
&3 AND ACCURATE RETURN;-HASMWOTOYET OBTAINED.
= AN A\
5a If this formis for Form 706— S(D) TOS-GS(T) 980, E&lS I}’9(}-T 1041 (estate), 1042, 1120-ND, 4720, 6069, 8612,
8613, 8725, B804, or 8831, dnter’ lhetenta ve/ d&& ahy noptéfindable credits. See instructions. ... ... ..., $ N/A
b If this form is for Form 9 OJE’ 1041 (est ter), 10;3 or 8804, enter any refundable credits and :
rpayment allowed asacredit . ............. $ N/A

¢ Balance due. Subtract line\bb fiop"r ling b, Incllide your payment with this form, or deposit with FTD
uctmns,% ............................................... $ NONE

e Signature and Verification
Under penallles of perjury, | declare that | have examined this form, Including accompanying schedules and statements, and to the best of my knnwledga and bellgf, it Is true,

correct, and complete; and thatl am authorlzed tc prepare this form.
Signalure /M/ %Tﬂleb C- —/ Dated & Qép

FILE QRIG‘IﬁAL AND ONE @OPY. The IR§/will show below whether or not you? application is approved and will return the cogy.

Not)ce to Applicant /f o Be Comy{eted by the IRS
We HAVE approved your application. Please attach this form to your return.

(] We HAVE NOT approved your application. However, we have granted a 10-day grade period from the later of the date shown
below or the due date of your return (including any prior extensions). This grade period is considered to be a valid extension of
time for elections otherwise required to be made on a timely return. Please attach this form to your return.

[T] we HAVE NOT approved your application. After considering the reasons stated in item 4, we cannot grant your request for an
extension of time to file. We are not granting the 10-day grace period.

] We cannot consider your application because it was filed after the due date of the return for which an extension was requested.
[] Other:

estimated tax payments n’iiﬂ Include  any glo P‘,
i

coupon if required. See ins

By

Director Date
If you want a copy of this form to be retumed to an address other than that shown above, please enler the address to mqﬁi;%{@ﬁ ﬁgg;l Ea v I
Name
Please | PRICEWATERHOUSECOOPERS LLP ) o m
Type Number, street, and room or suite no. (or P.O, box ne, if mall is not dellvered to street address) _ F EB ~ & (.&EB
P?"'t 350 S. GRAND AVE, - R
n Clty, town, or post office, state, and ZIP code. For a foreign address, see Instructlons. ER D\REUIU
LOS ANGELES, CA 90071 RICHARD CREAMER, R
For Paperwork Reduction Act Notice, see back of form. o Form 2758 (Rev. 6-99)

STF FED4663F



Form .27&)}{%- . Application for Extension of Time to File

(Rev’ i 1988) Certain Excise, Income, Information, and Other Returns OMB No. 1545-0148
Department of the Treasury
Internal Revenue Setvice . . » File a separate application for each return.
Name Employer [dentification number
Please type or
print. File the . )
original and SOKA UNIVERSITY OF AMERICA 95-3909672
one copy by Number, street, and room of suite no. (or P.Q. box no, if mail is not delivered to street address)
the due date
for filing youwr

return, See 26800 WEST MULHOLLAND HIGHWAY

instructions on | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

pack CALABASAS, CA 91302

Note: Corporate income tax return filers must use Form 7004 to request an extension of time to file. Parlnerships, REMICs, and
frust must use Form 8736 to request an extension of time to file Form 1065, 1066, or 1041.

1 | request an extension of time until ___ FEBRUARY 15, 2000 , to file {check only one):

. Form 708-GS(D} Form 990-T (sec_401(a) ar 408(a)}tust}— Form 1120-ND (sec. 4951 taxes) Form 8612

- Form 706-GS(T) Farm 990-T (trust other than above) Form 3520-A ' Form 8613

Form 990 or 990-EZ Form 1041 (estate) (see instructions) Form 4720 Form 8725

Form 980-BL Form 1041-A Form 5227 Form 8804 _
Form 990-PF Form 1042 Form 606% Form 8831
If the organization does not have an oftice or place of business in the United States, checkthisbox , . . . . . ... ... .. ... ' . D
2a  Forcalendaryear _ __ _, orothertaxyear beginning___ JULY 1, 19898 ______ andending. JUNE 30, 1993
b If this tax year Is for less than 12 months, check reason: Initial return I:l Final return Change in accounting period
3 Has an extension of time to file been previously granted for this tax year? | | . . . . . . i i v i i s s s e e e e e e e e ee e Yes No

5a If this form is far Form 708-GS(D), 706-GS(T), 980-BL, 990-PF, 990-T, 1041 (estate), 1042, 1120-ND, 4720,
6069, B512, 8613, 8725, 8804, or 8831, enter the tentative tax, less any nonrefundable credits. Seeinstructions | |, | § N/A
b if this form is for Form 990-PF, 980-T, 1041 (estate), 1042, or 8804, enter any refundable credits and

estimated tax payments made. Include any prior year overpayment allowedasacredit _, , , .. .. ... ... ... . $ N/R
¢ Balance due. Subtract line 5b from line 5a. Include your payment with this form, or deposit with FTD
coupon if required. Seeinstructions . . . . . . . 0 4 i e e e e e e e e 4 e e e e e e weaaeeaeeeaeees $ NONE

Signature and Verification

Under penalties of perjury, | declare that | have examined this foim, including accempanying schedules and statements, and to the best of my knowledge
and belief, it is true, correct, a m authorized lo prepare this form.

Signature P . Title P g-//_ : Date P //474?

FILE ORIGINAL AND ONE CZPY. The IR€ will show below whether or not your application is approved and will return the copf. * 7

Notic to/AppIicant -To Completecyby the IRS '
'gWe HAVE approvéd your application. Please aftach this form to your retumn,

We HAVE NOT approved your application. However, we have granted a 10-day grace period from the later of the date
shown below or the due date of your return (including any prior extensions). This grace period is considered to be a valid
extension of time for elections otherwise required to be made on a timely return. Please attach this form to your return.
We HAVE NOT approved your application. After considering the reasons stated in item 4, we cannot grant your request for
an extension of time to file. We are not granting the 10-day grace period.
We cannot consider your application because it was filed after the due date of the return for which an extension was

requested. B _ N
[ lother TUTENSION APPROVED
By: e
Director F-I [] 'f 2 (Da@gg
I{ you want a copy of this farm to be returned fo an address other than that shown above, please enter the address to which the copy.shquld—he.gent:R DIREG ToR
N RaliFCEL I W et M ": . T |
ame i o =GN ESSING CEMTER
Please |PricewaterhouseCoopers LLP )
Type Number, street, and room or suite no. {or P.O. box no. if mail is not delivered lo street address}
ot 1350 SOUTH GRAND AVENUE
City, tawn or post office, state, and ZIP code. For a foreign address, see insiructions.
LOS ANGELES, CA 90071

l;gggl;ag%gbvork Reduction Act Notice, see the next page JSA Form 2758 (Rev. 6-98)



