N LR, .

rom 990 Return of Organization Exempt From Income Tax 22«

Under section 501{c) of the Internal Revenue Code (except black Iung
trust or private foundation) or sectlon 4947(a)(1) nonexempt charitabl

beneft 1999

Cepartment of the Treasury e trust oTh":?p""b'aT
Internal Revenue Senice Note: The organization may have to use a copy of this return to satisly state reporting requirements. P acectian
A For the 1999 calendar year, OR tax year perlod beginning 07 /01 , 1999, and endin 06/30/2000
B Checxd Please | C  Name of organization D Employer identification number
Change of| use IRS
address labal or
o print or SQKA UNIVERSITY OF AMERICA 95-3909672
Fvlnl type. | Number and street {or P.O. box if mail is not delivered to sireet address) Room/suite E Telephone number
ratum
See
(I e | et 126800 WEST MULHOLLAND HIGHWAY (818) 880-6400
Urator | “wons. | City or town, state or country, and ZIP + 4 F Creck P # exemption applcabon

sate CALABASAS, CA 91302

13 pending

reportng)

G Type of organization —p | X Exempt under section 501(¢) ( 3 ) <4 (insert number} OR section 4947(a){1} nonexempt charitable trust
Nots: Saction 501({c}{3) exempt organizations and 4347(a}{1) nonexempt charitable trusts MUST attach a completed Schedule A (Form 990).

H {(a) Is this a group return filed for affiiates?

{C) 13 this a swparate retum fied by an organizabon covared by a group uling?. . . Yes | X | No Other (specity) P

Yes | X | No| | f either box in H is checked "Yes," enter four-digit
group exemption number (GEN) b
{b) If "Yes,” enter the number of affiliates for which this return is filed:  » J Accounting methed;

Cash X | Accrual

K Check here ™ | if the orgarization’s gross receipts are normally not more than $25,000. The organization need nct file a retum with the IRS;
but if it received a Form 990 Package in the mail, it should file a return without financial data. Some states require a complete return.

Note: Form 990-EZ may be used by organizations with gross receipts less than $100.000 and total assets less than $250,000 at end of year.

Revenue, Expenses, and Changes In Net Assets or Fund Balances (See Specific Instructions on page 15.)

- 1 Contributions, gifts, grants, and similar amounts received: STMT 1
o a Direct public support, |, . . ... ... e e e e 1a 86,107,491,
i b Indirectpublicsupport | | . ., . ... ... 1b
! ¢ Government contributions (Qrants) . . . . . . . . . . v e e e ic
E d Total (add lines ta through 1¢) (attach schedule of contributors) .
(cash § 86,107,491 . noncash$ ) e e e e 1d 86,107,491,
2  Program service revenue including government fees and contracts (from Part VIi, line 93 . . . . .. 2 1,590,306,
3 Membership duesand @ssessments | . . . . . . . .. .. ... e e 3
4 Interest on savings and temporary cashinvestments | . | . . . . . . . . . s s s e e e e e e, 4
, 5 Dividends and interest from SeCUNES | . . . . . . .t t h s e e e e e e e e e e e e e _5 16,874,013,
' 6@ GIOSSTENIS | . . . . . . e e 8a 51,752.1
- b Less:rentalexpenses . . . . . . ... ... ... 6b
! ¢ Net rental income or (loss) (sublract ine 65 oM lINE BA) | . . . . . o i v v v v e e e e s s s e e 8¢ 51,752,
_“:ﬁ:" 7 Other investment income {describe ™ 217
4 8 a Gross amount from sales of assets other (A) Securities (B) Other
& thaninventory . . . ., . ... ...... 93385490 ,[8a
b Less' cost or other basis and sales expenses 87200883, 8b
¢ Gain or {loss) (attach schedule) . _ . . . . . 6,184,607.,|8¢c .
d Net gain or (loss) (combine line Bc, columns (A)and B} . . . . . . . ... e e e e 8d 6,184,607,
9 Special events and activities (attach schedule)
. @ Gross eveaue (not including $ of
RE CEW@hons o ported onINE 1@}, . . . . . . s e e e e 9a
~—i= -b-less: direc g enses other than fundraising expenses _ . . . . . . 9b
o AY c4N?DIQ'§fjme dila loss) from special events {subtract line 9b fromline9a} . - - - « -« o ¢ v v 0o e e 9c
p: 4 MAY: OL G ale % nventory, less returns and allowances , , . . . ., . Hoa 59,674,
——b-tess-costotgoodssold | . . ... ... ... 10b 59,192,
O(acnzééqss',plr-rﬂu or eioss) from sales of inventory (attach schedule) (subtract line 10b from line 10a) , , , . . 10¢c 482,
44—OtherTevenue (from Part VI INe 103) . . o o 0 v v e e e e e e e e e 11 28,971,
12 Total revenue (add lines 1d. 2. 3,4,5.6¢,7,8d.9¢.10c,and 11) = - « = « « « o v 0= =2 s v oo 12 110,837,622,
. |13 Program services (fromline 44, column (B)) , . . . . ... ... ... 13 2,590,471,
¢ 14 Management and general {fromlinedd, column(C)), | . . . . . . . . . . ..o i 14 9,235,851,
E 15  Fundraising (fromline 44, column (D)) | | . . . . . . .. . L. e e e e e e e e 15
X |16 Payments to affilates {attach schedule) | . . . . . .. . i vt e 16
17 Total expenses (add nes 16 and 44. column (A))e « v « « <+« o v 4ot w4 s e e e s e 17 11,826,322,
% 18 Excess or (deficit) for the year (subtract in@ 17from line 12) . | . . . . . . . v v i i s v v v a e v s 18 99,011,300,
# |19 Net assets or fund balances at beginming of year (from line 73.column{A)) . . . . . . . . . ... ... 19 543,488,936,
::.‘. 20 Other changes in net assets or fund balances (attach explanation) | STMT, 2. . ... ... .. .. 200 15,935.244 .,
4 21 Net assels or fund balances at end of year (combine lines 18, 19 and 20} = - « - + « « = « « = » - « - ’;l 658,435,480,

JSa

9QF12D 1673
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Form 990 (1999)

95-3909672

Page 2

Functional Expenses

All orgamizations must complete column (A) Columns (B), {(C), and (D) are required! for section 501(c)(2) and (4) organzations
and section 4947({a){1) nonexempt chantaole trusts but optional for others (See Specfic Instructions on page 19 )

Do not incl ounts reported on lin n )
b, a;‘;:,‘r:c’:b. > 16’:;';‘ vl (A) Total O O genermr (D) Fundraising
22 Grants and allocations (attach schedule) :
casns339,270, noncasns 22 339,270. 339,270 ¢
23  Specific assistance to indwviduals (attach schedule) [ 23
24 Benefits paid to or for members {attach schedule) | 24 Eo
25 Compensation of officers, directors, etc.; 25 564,717. 187,614, 377.,103.
28 Other salariesand wages , , . ., ... 26| 2,159,355, 717,394, 1,441,961,
27 Pension plan contributions ., , 27 205,978, 68,431. 137,547.
28 Other employee benefts | |, 28 374,089. 124,282, 249,807,
29 Payrolitaxes , ., ., ........ 29 182,250. 63,870, 128,380,
30 Professional fundraising fees | |, | . 30
31 Accountingfees , . .. .. ..... 31 68,493, 68,493,
32 Legalfees . . .. ........... 32 514.,413. 514,413,
33 Supplies , ., ............. 33 246,561 . 41,102, 205,459,
34 Telephone |, ., .. ......... 34 94,159. 2,593, 91,566.
35 Postage andshipping . . . _ . . ... 35 63,272, 2,284, 60,988,
38 OQOcecupancy ., ,.......... 36 171,821, 171,821,
37 Equipment rental and maintenance , . |37 616,992, 5,865. 611,127.
38 Printing and publications , _ ., .. .. 3s 20,608. 6,474, 14,134,
39 Travel | ., ..., .......... 39 369,338, 27,343, 341,595.
40 Conferences, conventions, and meetings . (40 202,354. 153,038. 49,316.
41 Interest, . ., .. ........... 41 130,762, | 130,762,
42 Depreciation, depletion, etc (attach schedule), . 42 8 4 1 P 2 3 6 . B41 ) 23 6 +
43 Other expenses (temize)) aSTMT 4 [43a] 4,650,654. 850,911. 3,799,743,
b 43b |
c 43c |
d 434 I
e 43e | |
At Campiong sotms (BI1E3. oy
(0G50 to1ars 10 s 1395+ v o s s s et o 44| 11.826.322.1 2.590,471.0 9,235,851,

Reporting of Joint Costs. - Did you report in column (B) (Program services) any joint costs from a combined

educational campaign and fundraising solicitation?

If "Yes.” enter (i) the aggregate amount of these joint costs $

iii) the amount allocated to Management and general $

Part IiIE

» ‘:]Yas No

; (iiy the amount allocated to Program services S

; and (iv) the amount allocated to Fundraising $

Statement of Program Service Accomplishments (See Specific Instructions on page 22.)

What is the organization's primary exempt purpose? »

All organizations must describe therr exempt purpose achievements in a clear and concise rnanner. State the number
of clients served, publications 1ssued, etc. Discuss achievements that are not measurable. (Section 501(¢c)3) and (4)
organizations and 4947(a)(1) nonexempl charitable trusts must also enter the amount of grants and allocations to others.)

Program Sarvice
Expenses
{Required for 501(c){3) and
{4) orgs , and 4947(a)(1)
trusts; but optional for
others )

a SEE_STATEMENT 5
(Grants and allocations § 339,270.)! 2,590,471,
b
(Grants and allocations $ )
c
(Grants and allocations $ )
d
(Grants and allocations $ )
e Other program services (attach schedule) (Grants and allocations % )
o 1__Total of Program Service Expenses (should equal line 44, column {B), Program services)- » - « « « + « . - - > 2.590,471.
9E 1020 1.000 Form 990 (1999)

9QF12D 1673
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Form 890 (1999)

§5-3905672

Page 3

FT:IVA Balance Sheets (See Specific Instructions on page 22.)

Note: Where required, atiached schedules and amounts within the description {A) (B)
column should be for end-of-year amounts only Beginning of year End of year
45 Cash - non-interest-bearing . . . . .. .« 0 v e oL e e e e 516. 5,886.
46 Savings and temporary cashinvestments . . . . ... ... ... ... . 363,859. 3,673,332,
4Ta Accountsreceivable _ ., ., . ... ....
b Less: allowance for doubtful accounts
48a Pledgesreceivable . ... ........ ; E
b Less: allowance for doubtful accounts 4Bc
49 Grantsreceivable | | . ... ... ... e 49
50 Recejvables from officers, directors, trustees, and key employees
fattachschedule) . . . . . . . .. .. i i vt it e e
$1a Other notes and loans receivable (attach
" schedule) . . . . ... ...... ... 31a
E b Less: allowance for doubtful accounts | | | . 51b
2152 Inventories fOr SAlE DT USE | . . . o ot e e et e e v e e . 30,627. 17,524.
§3 Prepaid expenses and deferredcharges . . . . . . .o oo i e e s e 199,637. 288,796.
54 Investments - securities (attach schedule) SEE. STATEMENT. 6. . . . . 384,245,998,/ 54 406,408,127,
55a Investments - land, buildings, and 3
equipment: basis . . . STATEMENT 18 554 NONE
b Less: accumulated depreciation (attach
schedule) . ., ., . ... .. ... ... 0. 55b NONE NONE
§6 Investments - other (attach schedule) . . SEE. STATEMENT. 7. .. .. 7,969,600, 5,627,000,
§£7a Land, buildings, and equipment: basis , , , . . . ,!57a262,341,568.
b Less accumulated depreciation (attach l i
schedule) | . . . . .. . it e e 57b 7,327.093.'166,195,014.576255.014,475.
58 Other assets (describe » SEE _STATEMENT 8 ) 195,839 .| 58 201,250,
59  Total assets (add lines 45 through 58) (must equalline 74)- - - - - = - - > )559,201_090_ 59 671,236,390,
60 Accounts payable and accrued expenses | . . . . ... ... ... e e | 10,414,765. 7,830,616.
B1 Grantspayable . . . . . ... .. i e |
62 Deferredrevenue . . . . . . . ¢ ot s v v v v e e e e e e e \
w|83 Loans from officers, directors, trustees, and key employees (attach
D1 SoNEUUE) . . L ke e
| g4a Tax-exempt bond liabilities {attach schedule) . . . . ... ........... 64a
- b Mortgages and other notes payable (attach schedule) | .. _ . ... .. €4b
65 Other liabilities (describe» SEE STATEMENT 9 ) 5,297,389 |65 4,970,294,
66 Total llabllities {add lines 60 through65) . . . . . . . . v v oo o v v o 15,712 .154. 12,800,910
Organlzations that follow SFAS 117, check here » L}U and complete lines
67 through 69 and lines 73 and 74,
@87 Unrestricted . .. L. 48,639,603. 48,484,792,
8168 Temporarilyresticted | | . ... ... ... 277,215,386./68 351,619,122,
;'; 69 Permanentlyrestricted . . . -« v v it i i e e e e 217,633,947. 258,331,566.
o | Organizatlons that do not follow SFAS 117, check here PD and
E complete lines 70 through 74.
5 70 Capital stock, trust principal, or currentfunds | ., .. e e e e .
ul?1 Paid-in or capital surplus, or land, building, and equipmentfund | ., . . .
2|72 Retaned 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 i
equal ing 21}, . . . . . e e e e e e e e ,1143,488.936. 73 658,435,480.
74 Total liabllitles and net assets/fund balances (add lines 66 and 73} . - . . - 559,201,090 .1 74 $71,236,390.

Form 990 is available for public inspection and, for some people, serves as the prim
particular organization How the public perceives an o
on its return. Therefore, please make sure the return is complete and accurate an

programs and accomplhshments.

JSA
9E 1030 1 000

9QF12D 1673

rganization in such cases may be

ary or sole source of information about a
determined by the information presented
d fully descrbes, in Part [l, the organization's
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Form 990 (1999)

11 4\":Y Reconciliation of Revenue per Audited

Financial Statements with Revenue per

Retumn (See Specific Instructions, page 24.)

95-3909672

Page 4

=P BV A =] Reconciliation of Expenses per Audited

Financial Statements with Expenses per

Returmn

Total revenue, gains, and other support |’

per audited financial statements , . »
Amgounts included on line a but not on
line 12, Form 990:

(1) Net unrealized gains

on investments

..$%15,935,244.

(é) Conated services

and use of faciltiea $

(3} Recoveries of prior

yeargrants , , _ . $

{4) Other (specity).

126,832,038,

Total expenses and losses per
audited financial statements
Amounts included on line a but not
on line 17, Form 990:

Donated services

and use of facilties $§

.

Prior year adjustments
reported on hne 20,
Form 990 $

Losses reported on
line 20, Form 990 §

11,885,514,

(#) Other (specity)
STMT 10 $ 59,192, LT
Add amounts on lines (1) through {4} » 15,994,436, STMT 11 $ 59,192, IR
Add amounts on lines (1) through (4}, . »| b 55.192.
¢ Lineaminushneb ... ... > c)|110,.837,622.|¢ Lineaminushneb _ . ., .., ., ol 11,826,322,
d Amounts included on Line 12, P s s i TER I d Amounts included online 17, ' I IR
Form 990 but not on line a: - Form 990 but not on line a:
(1) Investment expenses ) Investment expenses
not included on line Tt neot included on line
6b, Formg830 _ . § g E 6b, Form 990 _ _  §
(2) Other {specity)’ oF ) Other {specity)
$ Lk $ ..
Add amounts on lines (1) and {(2) > d Add amounts on lines (1) and (2) _ . | d
e Total revenue per hne 12, Form 990 e Total expenses per line 17, Form 990
.......... el 110,837,622, {line ¢ plus lined) - - -+ ... -ple 11,826 322

rine ¢ plus line d)

List of Officers, Directors, Trustees, and Key Employees (List each one even If not compensated; see Specific

Instructions on page 24.)

(B) Title and average | (C) Compensation (D) Cantributons to (E) Experse
{A) Name and agqress hours per week {if not pald, enter | #mployes beneft plans &} account and other
ceveted to position 0} ceferrag compensation allowances
SEE STATEMENT 12 - 13 564,717, 99,238, NONE

75 Did any officer, direclor, trustee, or key employee receive aggregate compensation of more than $100,000 from your

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

It "Yes," attach schedule - see Specific Instructions on page 25.

STATEMENT

> EYes

17

DND

J5A

9E1040 1000

9QF12D 1673

Form 990 (1959)
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Form 990 (1999) 95-3909672 Page 5
Other Information {See Specific Instructions on page 25.) Yes

76 Did the organization engage in any activity not previously reported to the IRS? If “Yes," attach a detalled description of each activity | | | 76
77 Were any changes made in the organizing or governing documents but not reported to the IRS? T7
If *Yes,” attach a conformed copy of the changes.

78 a Did the organization have unrelated business gross income of $1.000 or more during the year covered by thisreturn? _ ., _ . . . . . . 78a
b If "Yes." has it filed atax retum on Form 990-T fortRis year? | | | | . . . . . . &t v v o v = s v s ot v = o « v 0 o m e nmm 78b N/
T9 Was there a liquidation, dissclution, termination, or substantial contraction during the year? If "Yes, ™ attach a statement

80 a is the organization related (cther than by association with a statewide or nationwide organization) through commen :

membership, governing bodies, trustees, officers. etc., to any other exempt or nonexempt organization? | . ., .. ... 0.0 0. B0a X

b If "Yes " enter the name of the organization P STMT 14 L :

and check whether it is |_’ exempt OR L_l nonexempt.
81 a Enter the amount of political expenditures, direct or indirect, as described in the

instructions for INE B1 | L L L L i e e e s e i e e e e e e s | 81a |
b Did the organization file Form 1120-POL forthis year? | | | | . . . . . . . .00 ot e v o m v o e o s o m s s ban s
82 a Did the organization recewve donated services or the use of materials, equipment, or facilities at no charge
or al substantially less than fair rental ValUBT | . . . . . . . v v o i i e e e e e e e e e 82a| X
b If "Yes," you may indicate the value of these items here. Do not include this amount R TP
as revenue in Part | or as an expense in Part |1. (See instructions for reporting in
ALY . o o oo e e e le26 | g
83a Did the organization comply with the public inspection requirements for returns and exemption apphcations? . . . . . . . ... .. . - B3a X
b Did the organization comply with the disclosure requirements relating to quid pro quo comtribUtIONS? . . . . . .t . e e s e e e e e Bib X
84a Did the organization solicit any contributions or gifts that were not taxdeductible? . . . . . . .t e i s e e e e e e e s _B4a N ’A
b If "Yes." did the organization include with every solicitation an express statement that such centributions " 3.: - T
or gifts were ROt tax dedUCHIBIE? | . L L L . .t i e e e e e e e e e e e g4b  N/A
85 501(c)(4). (5). or (6) organizations aWere substantially all dues nondeductible by MemMbers? . . . . . . s ke s ke e e e e 85a N [A

b Did the organization make only in-house lobbying expenditures of $2,000 or less? 85b N/A
If "Yes" was answered to either B5a or 85b, do not complete 85¢ through 85h below unless the organization BN B
received a waiver for proxy tax owed for the prior year.

¢ Dues, assessments, and similar amounts frommembers | | | [ . .., L L L0000 s e e e e BSc N /A
d Section 162(e) lobbying and poltical expenditures | | . . . . . . . .. . a0 0 s e e a e s e e 85d N/A
e Aggregate nondeduclible amount of section 6033(e)(1){A)duesnolices, | |, . ., . ... . 0. - B5e N / A
t Taxable amount of lobbying and political expenditures (lne 85dless83e) . . . . . ... ... . ... 851 N/A PRI
g Does the organization elect to pay the section 6033(eltaxonthe amount N 851 | | . . . . . ... ... e e e e e e e e 85g N [ A
h If section 6033(e)(1){(A) dues notices were sent. does the orgarization agree o add the amount in B5f to its reasonable |
estimate of dues allocable to nondeductible lobbying and political expenditures for the followingtaxyear? , . . . . . . . . « ¢+ - = - 85h N/A
86 501(c){7) orgs. Enter: a Initiation fees and capital contributions included on line 12, . ., , . . . .. 86a N/A : RS IS
b Gross receipls, included on line 12, for public use of club facilhities . . . . ., ... ....... 86b N/A
87 501(c){12) orgs. Enter a Gross income from members or shareholders | | . . . . . . . . 0 . e e 87a N/A

b Gross income from other sources (Do not net amounts due or paid to other

sources against amounts due or received from them } 87b N/A

88 Al any time during the year, did the organization own a 50% or greater interest in a taxable corparation or
partnership, or an entity disregarded as separate from the organwzation under Regulations sections
301.7701-2 and 301.7701-37 If "Yes,” complete Part IX
B9 a 501(c){3) organizations. Enter Amount of tax imposed on the organization during the year under:
section 4911 NONE . section 4912 b NONE ; section 4855 P NONE
b 501(c)(3) and 501(c}{4) orgs Did the crgamzation engage in any section 4958 excess benefit transachon

during the year or did it become aware of an excess benefit transaction from a prior year? If "Yes," attach

a statement explaining each transaction | | | L L L L L L L. L L. e e s e e e s e e e e e e e 89b X
¢ Enter: Amount of tax imposed on the erganization managers or disqualified persons during the year under
sections 4912, 4955, and 4958 | L L L L . L L i . e e e e e e e s e e e e e e e > NONE
d Enter. Amount of tax on line BO¢, above, rermbursed by the organization | | | . . . . . . . . 00 i e e e e e e e > NONE
60 a List the states with which a copy of this return is filed p
b Number of employees employed In the pay period that includes March 12,1999 (Seeinst.) | | . . . . . . . . . i e e e e aob |55
91 The booksareincareof p MR, HATANAKA Telephoneno » (818) 880-6400
Located at p» 26800 W. MULHOLLAND HWY., CALABASAS, CA ZIP+4 p 91302
92 Section 4947(a)( 1) nonexermpl charitable trusts fitng Form 990 in fiew of Form 1081 -Check here |, | . . . . . . v o v v v v o o x s w = e » l_]
and enter the amount of tax-exempt interest recewed or accrued duringthe taxyear . . . . . . - « « « « + o = o o o - »igz | N/A

Form 990 (1999)

JsA
gE L1041 { 000

9QF12D 1673



Farm 990 (1998) 95-3909672 Page B
m Analysis of Income-Producing Activities (See Specific Instructions on page 29.)

Enter gross amounts unless otherwise Unrelated business income Excluded by section 512, 513, or 514 (E)
indicated. &éﬁlss (B) Excﬁﬁzuon (D) exei:;:tﬁn‘:;ion
93 Program service revenue; code Amount code Amount income
aSEM,.-INTERN PROG. 1,533,357,
bTUITION-GRADUATE 56,949,
c
d
e

f Medicare/Medicaid payments

@ Fees and contracts from govermnment agencies
94 Membership dues and assessments |, | |

95  Interest on savings anc temparary cash imwstmenty

96 Dividends and interest from securities . . 14 16,874,013,
87 Net rental income o {loss) from real estate:| o - R A
a debt-financed property . . . . . . ...
b not debt-financed property . . . . . . . 16 51,752,

9B  Net rental Income o (ioss) from persanal property . .
99 Other investmentincome , . ., . . . .

100  Gain or (soss} from sales of ansets cther than rventary 18 6,184,607,
101  Net income or {loss) from special events
102 Gross proht or (loss) from sales of inventory |, | 03 482,
103 Otherrevenue: a
b FOOD SERVICE 03 6,052,
¢cMISCELLANEOQUS 01 22,5819,
d
e
104 Subtotal (add columns (B), (D), and (E)) . .| - . 23,139.825, 1,590,306,
105 Total (add line 104, columns (BY, (0. @nd (E)) « « « & & 4 4 o 4 o a v m o u nm e e e e e e e » 24,730,131,

Note: Line 105 plus line 1d, Part |, should equal the armount on line 12, Part |
P Relationship of Activities to the Accomplishment of Exempt Purposes (See Specific Instructions on page 30.)
Line No. | Explain how each activity for which income is reported in column (E) of Part VIl contributed importantly to the accomplishment
v of the organization’s exempt purposes (other than by providing funds for such purposes).
93A- | FEES FROM SEMINARS, INTERN PROGRAM AND TUITION FOR GRADUATE
S3B LEVEL WORK THAT IS USED TC ACCOMPLISH THE EDUCATIONAL
MISSION OF THE UNIVERSITY.

[EIS1L4 Information Regarding Taxable Subsidiaries and Disregarded Entities {See Specific Instructions on page 30.) N/A
A (B} (c) (D) {E)
Name, address and EIN of corporation, Percentige of Nature of activities Total income Erd-of-year assets
pannership, of disregarded entity OwnNeran.p nrerest
%
%,
%
%

his return, Including accompanying schedules and statements and to the best of my knowledge
preparer (other than oMcer) 1s based on all nformation of which preparer has any knowledge

Arnold Kawasaki
| 5/7/01 V.P. for Admin.

Date

Type or print name ana Lile.




SCHEDULE A
{Form 930)

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
Supplementary Information - (See separate instructions.)

Department of the Treasury
Internal Revenue Service

» Must be completed by the above organizations and attached to their Form 990 or 990-EZ.

OMB No 1545-0047

1999

Name of the organization

SOKA UNIVERSITY

OF AMERICA

Employer Identification number

95-3909672

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

(See page 1 of the instructions. List each one. If there are none, enter "None.™

’ (b) Ttie and average {d) Contribations 1o (e) Expense
e ssom | e | et compenon | aiowances

GAIIL THOMAS __ _________._ ________ _ |DEAN OF FACULTY
ALISO VIEJO, CA 92656

FULL TIME 84,975. 20,628 . NONE

i S,C,OLT_I_CQHDBE_Y_ . _____bIrcr INEORMATICH

ALISO VIEJO, CA 92656

FULL_ TIME 77,333. 22,425, NONE
MICHAEL_BAYS_ __ ______ . _______.____PROFESSOR
ALISO VIEJO, CA 82656

FULL TIME 77,000. 16,906. NORE
JOEN SHERIDAN ____________ ______ |LIBRARY DIRECIOR
ALISO VIEJO, CA 92656

EFULL TIME 75,000. 20,336. NONE
TOMOKQ TAKAHASHI ______________ IDEAN OF GRADUATE
WOODLAND HILLS, CA 91367

FULL TIME

Total number of other employees paid over
$50000 . . . . i 4 e e s e e e e s s a e e e »

)

72,666,

11,785.]

NONE

mompensation of the Five Highest Paid Independe

nt Contractors for Professional Services

(See page 1 of the instructions. List each one (whether individuals or firms). |f there are none, enter "None.")

{a) Name and adaress of eacn independent contractor pad more than $50,000

{b) Type of senice

{c) Compensatgn

LOS ANGELES, CA 90017

DESIGNING CONSULTANT

2,901,242,

WILLIAM D. ROSS_ _ . ________ .

LOS ANGELES, CA 50017 TLEGAL 376,777,
24 KT. GREEN _____ . _______. o]

THOUSAND QAKS, CA 91360 LANDSCAPING 179,743.
PRICEWATERHOUSECOOPERS, LLP ___________ ___ |

WOODLAND HILLS, CA 91364 ACCOUNTANT 154,908,
JOHNSON ERP CONSULTIRG _____ ... _____ .

MARTINEZ, CA 94553

Total number of others receiving over $50,000 for

professionalservices . . . . . . . . .4 a4 e ey >

3

CONSULTANT

122,983,

For Paperwork Reduction Act Notice, see page 1 of the Instructions for Form 990 and Form 990-EZ.

JSA
gE1210 1.000

9QF12D 1673

Schedule A (Form 990) 1999
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Schedule A (Form $30) 1999 95-3909672 Page 2
00 Statements About Activities Yes | 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 legislative matter or referendum? | |, . . . . . . . L e e e e e e 1

It “Yes," enter the tota! expenses paid or incurred in connection with the lobbying activities B $ NONE

Organizations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A. Other
organizations checking “Yes," must complete Part VI-B AND attach a statement giving a detailed description of
the lobbying activities.

2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
of its trustees, directors, officers, creators, key employees, or members of their families, or with any taxable
organization with which any such person is affiliated as an officer, director, trustee, majority owner, or principal

beneficlary: AN BRI
a Sale, exchange, orleasingof property? . | . . . . . . . . .. .. ... s e e e e e e 2a X
b Lending of money or other edtensionof credit? | |, ., . . .. . ... ... ... e e e e e e e e e e v e e .| 2B X
¢ Furnishing of goods, services, or facilities? |, |, , . . . . . ... .. . .0 e e e e e e e e e e 2¢ X
d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)7 , SEE STMTS 12—13 .12 | X
e Transfer of any part of itS iNCOME OF ASSEIST . . . . Lt @ i b v v v v e e e s et bt a e e mh e e e e 2e X
If the answer to any question is "Yes,” attach a detailed statement explaining the transactions.
3 Does the organization make grants for scholarships, fellowships, studentloans, etc? . . . . . . . . . v v v v oo v o v 0w h s 3 X
4a Do you have a section 403(b) annuity plan for your employees? . . . . . . . . e e e e e e e e e e 4a X
b Altach a stalement to explain how the organization determines that individuale or organizations receiving grants ) T EEII
or loans from it in furtherance of its charitable programs qualify to receive payments. (See page 2 of the instructions ) STMT 15

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

The organ
5

LT-T - I A

10 |:]
11a|:|

11b
12

13 ]

JSA

ization is not a private foundation because it is: (Please check only ONE applicable box.)

A church, convention of churches, or association of churches. Section 170(b)(1X{A)(H.

A school. Section 170{b)(1)(A)1i). (Also complete Part V, page 4.)

A hospital or a cooperative hospital service organization. Section 170(b){ 1){(A)iii).

A Federal, state, or local government or governmental unit. Section 170(b)(1)(A)(v).

A medical research organization operated in conjunction with a hospital. Section 170(b)(1)(A)(iii}. Enter the hospital's name, city,
and state Pp

An organization operated for the beneflit of a college or university owned or operated by a governmental unit, Section 170(b){1)}{(A)iv).

(Also complete the Support Schedule in Part IV-A.)

An organization that normally receives a substantial part of its support frem a governmental unit or from the general public.
Section 170(b)(1)(A)vi). (Alsc complete the Support Schedule in Part (V-A.)

A community trust. Section 170(b)(1)(A)(vi). (Also complete the Support Schedule In Part IV-A)

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, mernbership fees, and gross
receipts from activities related to its chantable, etc., functions - subject to certain 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 organizalion after June 30, 1975. See section 509(a)(2). (Also complete the Support Schedule in Part [V-A.)

An organization that is not controlled by any disqualfied perscns (other than foundation managers) and supports organizations
described in: {1) lines 5 through 12 above; or (2) section 501{c}(4), (5), or (6), il they meet the test of section 509(a)(2). (See
section 509(a)(3).)

Provide the following information about the supporied organizations. (See page 4 of the inslructions )

(a) Name{s) of supported organization(s) trom above

(b) Line number

14 | An organization organized and operated {o test for public safety. Section S09(a)(4). (See page 4 of the instructions.)

9E1220 1000

Schedule A (Form 980) 1999

9QF12D 1673



.
.. 4

Schegule A (Form 990} 1699 95-3909672 Page 3
P 4VAY Support Schedule (Complete only if you checked a box on line 10, 11, or 12) Use cash method of accounting NOT APPLICABLE
Note: You may use the warksheet in the instructions for converting from the accrual fo the cash method of accounting
Calendar year {or fiscal year beginningin) = - - - - - | (a) 1998 (b) 1997 {c) 1996 {d) 1995 | (e) Total
16 Gifts, grants, and contnbutions received. (Do
not include unusual grants. Seeline28) . . - - -
16 Membership fees received - - - - - » » » - - - -

17 Gross receipts from admissions,
merchandise sold or services performed, or
furnishing of facilities in any activity that is
nol a business unrelated to the organization's
charitable, etc. purpose - - = - -+ ¢+ v = = e >

18 Gross income from interest, dividends,

amounts received from payments on securities

loans (section 512(a)}(5)), rents, royalties, and

unrelated business taxable income (less

section 511 taxes) from businesses acquired

by the organization after June 30, 1875 . . . - -
19 Net income from unrelated business

activities not included in line18 . - . . . - PR

20 Tax revenues levied for the organization's
benefit and either paid to it or expended on
itabehalfl . . . . . .« o v 0 i i e e s

21  The value of services or facilities furnished to

the organization by a governmental unit
without charge. Do not include the value of
services or facilities generally furnished to the
public without charge « - . + + « - - & s ¢« v -
22 Other income. Attach a schedule. Do nol
include gain or (loss) from sale of capital assets
23 Total of lines 15 through22 . . . - - . « « « - -
24 Line23minug ine17 - - ¢ ¢« 0 a4 @ ey -0
25 Enter1%ofline2d - « -« -+ o« sz s |
26 Organizations described in lines 10 or 11: a Enter 2% of amount in column (e), ine 24 NOT. APPLICABLE. p| 26a
b Attach a hst {which is not open to public inspection) showing the name of and amount contributed by each o
person (other than a governmental unit or publicly supporied organization) whose total gifts tor 1595 through

1988 exceeded the amount shown in Iine 26a. Enter the sum of all these excess amounts

¢ Total support for section 509(a){1) test: Enter line 24, column (e)

d Add: Amounts from column (e} for lines: 18 19
22 28b i e e e e »| 26d
e Public support (line 26c minus fine 26 108al) | . . . . . .. .. i i e e e e e e »|26e
f Public support percentage (line 26¢ (numerator} divided by line 26¢ (denominator)y . . . . . . o - « . o s s + o+ o -+ > 261 %

27  Organizations described on hine 12: a For amounts included in lines 15, 16, and 17 that were received from a “disqualified
person.” attach a list to show the name of, and total amounts received in each year from, each "disqualified person.* Enter the sum
of such amounts for each year: NQOT APPLICABLE
(1998) (1997) (1996) {1995)

b For any amount included in line 17 that was received from a nondisqualified person, attach a lis? to show the name of, and amount
received lor 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 ines 5 through 11, as well as individuals ) After compuling the difference between the amount received
and the larger amount described in (1) or (2), enter the sum of these differences (the excess amounts) for each year.

(1998y o ____ (1997 _ o ____. (1996) _ o __ o _.___. (1995 _ _ o _____

¢ Add Amounts from column (e) for ines: 15 16
17 20 L I S

Add: Line 27a lotal andhne 27btotal |, e e e e ey
e Public support (ine 27¢ total minus line 27dtotal) « < « -« « « ¢ - o e e s e e e s e e e e
f Total support for section S09(a)(2) test: Enter amount on hine 23, column {e}. . . -« « -« -+ . >I 27f 1
g Public support percentage (line 27e (numerator) divided by line27f(denominatar)) . . . . . - « & « & 0 00 -0 e e
h Investment income percentage (line 18, column (e} (numerator) divided by line 27f (denominator}) . .« . . e . . - - .

28 Unusual Grants; For an organization described in line 10, 11, or 12 that received any unusual grants during 1995 through 1998,
attach a list {which is not open to public inspection) for each year showing the name of the contribulor_ the date and amount of the
grant, and a brief description of the nature of the grant Do not include these grants in line 15. {See page 4 of the instructions. )
52‘1‘221 1003 Schedule A {Form 990) 1999

9QF12D 1673




Schedule A (Form 990) 1959 95-3909672 Page 4
Private School Questionnaire (See page 4 of the instructions.)
(To be completed ONLY by schools that checked the box on line 6 in Part 1V)
Yes| No
29 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws,
other governing instrument, or in a resolution of its governingbody? . ... ... .. ...
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? = e
31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during |’
the period of salicitation for students, or during the registration period if 1t has no solicitation program, in a way
32 Does the organization maintain the following: : i
a Records indicating the racial composition of the student body, faculty, and administrative staff? == = | 32al X
b Records documaenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory
DS L e e e e e e e e e 32bl X
c Copies of all catalogues, brochures, announcements, and other written communications to the public dealing '
with student admissions, programs, and scholarships? . 32¢] X
d Copies of all material 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 more space, attach a separate statement.) ':":_:
a3 _D:u_as_ t_h-eioiréanization discriminate t;y race in any way \:w_tﬂ ;e_s_pggt_tc-rr 7 e
a Students’rights or privileges? e e e e 33a X
b Admissions policies? 33b X
¢ Employment of faculty or administrative staff? 33c X
d Scholarships or other financial assistance? . 33d X
e Educationalpolicies? e 33e X
f Use Of fac"meS? ----------------------------------- ssf x
g Athletic programs? e e e 339 X
h Other extracurricular actmties? 33h X
34a Does the arganization receive any financial aid or assistance from a govemmental agency? . . . . 34a X
b Has the organization's right to such aid ever beenrevoked or suspended? . . ... ........ 1.34b X_
If you answered "Yes" to either 34a or b, please explain using an attached statement. ’ R
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 racial nondiscrimination? If "No " attach an explanation . . . . . . 35 | X
Schedule A (Form 950) 1999
J5A
9E1230 1 000

SQF12D 1673



part vi.A R

Schedule A (Form 990) 1999

95-3909672

Page 5

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

Lobbying Expenditures by Electing Public Charities (See page 6 of the instructions.)

NOT APPLICABLE

Check herep a
Check herep b

if the organization belongs to an affihated group.
if you checked "a” above and "limited control” provisions apply.

Limits on Lobbying Expenditures Affiliat(;g group To be c:(:r)'npleted
totals for ALL electing
{The term "expenditures” means amounts paid or incurred.) organizations
38 Total iobbying expenditures to influence public opinion (grassroots lobbying) | . | 36 NONE
37 Total lobbying expenditures to influence a legislative body (direct lobbying) 37 NONE
38 Total lobbying expenditures (add lines 36 and37) . . ... .. ...« oot s NONE
39 Other exempt purpose expenditures . . . . . . .. ........ e 39 11,826,322,
40 Total exempt purpose expenditures {add lines 38and39) | | e 40 11,826,322,
41 Lobbying nontaxable amount. Enter the amount from the following table - ’ ) ST
If the amount on line 40 Is - The lobbying nontaxable amount I3 -
Mot over $500,000 |, , . . . . T, 20% of the amountonhne & | | |, ., , . . .. ..
Over $500,000 but not over $1,000.000 _ , ,$100,000 plus 15% of the excess over $500,000 L. - L
Over $1,000,000 but not over $1,500.000 , .$175,000 plus 10% of the excess over $1,000,000 41 741,316,
Over $1,500,000 but not over $17,000 000 $225,000 pius 5% of the excess over $1,500.000 . e
Over$17,000.000 . . . v v v v v e . $1.000000 . . . v v v in e - :
42 Grassroots nontaxable amount (enter 25% ofline 41 . 42 185,329,
43 Subtract line 42 from line 36. Enter -0- if line 42 is more thanline 36 | 43
44 Subtractline 41 from line 38. Enter -0-if line 41 is more than line38 44
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 of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal (a) {b) {c) (d) (e)
year beginning In) » 1999 1968 1997 1996 Total
Lobbying nontaxable
45 amount -« .. .- . - 741,316, 681,481, 710,066,1 747,909, 2,880,772,
Lobbying ceiling amount N R : o T
48 (150% of line 45(e)) . . 4,321,158,
47 Tola lobbying expendilures NONE! NONE 14,217, 12,330, 26,547.
Grassroots nontaxable
48 amount - - c -t vt 185,329. 170,370, 177,517, 186,977, 720,193,
Grassroots celling amount B P R . N . . '”
49 (150% of line 48(e)) - - 1,080,290,
Grassroots lobbying
50 expenditures. . . . . . NONE NONE NONE NONE NONE
Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part VI-A) (See page 8 of the instructions )
During the .year. did the cfrgan}z.ation altem?t to.influence national, state or local legislation, wncluding any Yes| No Amount
altempt to infiuence public opinion on a legislative matter or referendum, through the use of:
A VOIUMEEIS | | . . e e e
b Paid staff or management (Include compensation in expenses reported onlines ¢ throughh) |, .
c MediaadverliSBmMents | | | . . . L ... e e
d Mailings to members, legislators, orthepubhc, | |, . ... L Lo e
e Publications, or published or broadcaststatements _ . _ , . . ., ... ... ... .o
f Grants to other organizations for lobbying purposes | | |, ., ... ... .0 e s e
g Direct contact with legislators, their staffs, government officials, or a legislative body , . ... ...
h Rallies, demonstrations, seminars, conventions, speeches. lectures, or any othermeans , ... ..
| Total lobbying expenditures (addlnescthroughh) ., . ., .. ... ... . e NONE
If "Yes" to any of the above_also attach a statement giving a detailed description of the lobbying activities
Schedule A {Form 990) 19389
Jsa
SE 1240 1.000
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95-3909672

Page B

ScheduI; A (Form 990) 1999
mL Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations (See page 8 of the instructions.)

51 Did the reparting organization 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 section 527, relating to pohtical organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of: Yes | No
) GBS L e s1a(h| X
() ONErassets | . . . . . .t e e a(ll) X
b Other transactions:
{l) Sales or exchanges of assets with a noncharitable exemptorganizaton _ ., ., . ... ............ b(l) X
{I} Purchases of assets from a noncharitable exempt organization | | . . . . ., . ... .. it i b{il) X
(1) Rental of facilihes, equipment, or other assets | . . . . . .. L. e e e e e e e e e e e e e b(li) X
(lv) Reimbursement amangements | | . . L Ll ... L. e e e b(iv) X
{v) Loans orloanguaramtees | | | | .. L L L L. i e e e e e m e e e e s b{v) X
(vi} Performance of services or membearship or fundraising solicitations | , ., . . . ... ............ b{vi} X
¢ Sharing of facilities, equipment, mailing lists, other assets, orpaidemployees . , . . . ... ... ......... c X

d If the answer to any of the above is "Yes,” complete the following schedule. Column (b) should atways show the fair market value of the

goods, other assets, or services given by the reporting organization. If the organization received less than fair market value in any
transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received.

@ (b) (c) {d)
Line no. Amount involved Name of nan¢hantable exemnpt organization Description of transfers transactions,_and shanng amangements

51A(I) 14,267, ALISO VIEJO COM ASSQ MEMBERSHIP FEE
51A (1) 2,500, BBPVE EMBERSHIP FEE
51A (1) 800, EDUCASE EMBERSHIP FEE
S51A(T) 600, JAPAN AMERICA SOC EMBERSHIP FEE
S1A(I) 570, JAPAN BUSINESS ASSO EMBERSHIP FEE
51A(T) 12,060 MALIB FRAM EMBERSHIP
51A (1) 1,185, NACUBQ EMBERSHIP FEE
51A(1) 520, NAFSA ASSO QF INT'L EMBERSHIP FEE
51A(I) 948, OTHERS EMBERSHIP FEE
51A(T1) 965, scyp EMBERSHIP FEE
51A (I) 640, UCI LIBRARY EMBERSHIP FEE
51A (1) 1,570, VICA EMBERSHIP FEE

[

I

|

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

descnbed in section 531(c) of the Code (other than section 501(c){3)) or in section 5277

b If "Yes " complete the following schedule:

(a}
Name of organmzation

(b}
Type of organization

(c)
Description of relationship

N/A

JSA
9E1250 1.000

SQF12D 1673
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SOKA UNIVERSITY OF AMERICA 95-3909672

FORM 990, PART 1 - LIST OF CONTRIBUTORS STATEMENT 1
DIRECT CONTRIBUTIONS DATE AMOUNT

VAR 74,615,000

09/10/99 200,000

01/02/00 90,000

VAR 90,000

06/12/00 80,000

12/23/99 58,000

10/08/99 30,000

12/31/99 30,000

0612100 20,000

04/24/00 20,000

VAR 10,500

VAR 10,000

02/08/00 10,000
VAR 10,000

11/18/00 10,000

VAR 9,000

09/24/99 5,000

05/08/00 5,000

11/12/99 5,000

11/18/99 5,000

12/06/99 5,000

05M17/00 5,000

VAR 10,484,991

TOTAL 86,107,491

THIS STATEMENT NOT OPEN TO PUBLIC INSPECTION



. . >

SOKA UNIVERSITY OF AMERICA §5-3909672

FORM 990, PART I - OThER INCREASES IN FUND BALANCES

DESCRIPTION AMOUNT
UNREALIZED GAIN/(LOSS) ON INVESTMENTS . 15,935,244.
TOTAL 15,935,244.

STATEMENT 2

95PSPR 3 000

9QF12D 1673



SOKA UNIVERSITY OF AMERICA

FORM 990, PART I, GRANTS AND ALLOCATIONS PAID

FEIN 95-3909672

STATEMENT 3

DESCRIPTION

~ AMOUNT

FELLOWSHIPS AWARDED TO 22 RECIPIENTS
SCHOLARSHIFS AWARDED TO 4 RECIPIENTS

TOTAL

322,000

17,270

339,270
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SOKA UNIVERSITY OF AMERICA 95-35909672

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

THE UNIVERSITY IS LOCATED IN CALABASAS, CALIFORNIA AND REPRESENTS
ONE OF THREE SOKA CAMPUSES. THE MAIN CAMPUS IS LOCATED NEAR TOKYO,
JAPAN AND ANOTHER SMALLER CAMPUS IS 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 TRAINING FOR ENGLISH AS A
SECOND LANGUAGE (ESL) INSTRUCTORS. THE UNIVERSITY ALSO CONDUCTS
ENGLISH-CONVERSATION CLASSES FOR STUDENTS ENROLLED AT THE TOKYO
CAMPUS. THE UNIVERSITY SERVES ABOUT 500 UNDERGRADUATE STUDENTS

WHO STUDY HERE FOR PERIODS RANGING FROM THREE WEEKS TO FOUR MONTHS,
AND THEIR WORK IS 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 QFFER A LIBERAL ARTS PROGRAM. SINCE
INCEPTION IN 1984, THE UNIVERSITY HAS DERIVED MOST OF ITS REVENUES
FROM ITS SPONSOR AND AFFILIATE, SOKA GAKKAI INTERNATIONAL ("SOKA
GAKKAI") , AN INTERNATIONAL RELIGIQUS ORGANIZATION ENGAGED IN VARIOUS
ACTIVITIES TO PROMOTE PEACE, CULTURE AND EDUCATION BASED ON BUDDHISM.

STATEMENT 5

95PSPR 3 000

9QF12D 1673



SOKA UNIVERSITY OF AMERICA 95-3909672

FORM 990, PART IV - INVESTMENTS - SECURITIES

BEGINNING ENDING
DESCRIPTION BOOK VALUE BOOK VALUE
CORPCRATE EQUITY SECURITIES 57,205,496, 87,665,751.
DEBT SECURITIES 292,193,442. 236,212 ,411.
INT'L EQUITY SECURITIES 16,847,060, 38,439,935.
VENTURE CAPITAL AND OTHER 18,000,000. 44,090,030,
TOTALS 384,245,998, 406,408,127,

STATEMENT 6

9SPSPR 3 DQO

SQF12D 1673
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SOKA UNIVERSITY OF AMERICA 95-3909672

FORM 950, PART IV - INVESTMENTS - OTHER

BEGINNING ENDING
DESCRIPTION BOOK VALUE BOOK VALUE
RESTRICTED CERT. OF DEPOSITS 7,969,600. 5,627,000,
TOTALS 7,965,600. 5,627,000,

STATEMENT 7

95PSPR 3 000

9QF12D 1673



SOKA UNIVERSITY OF AMERICA 95-3909672

FORM 9590, PART IV - OTHER ASSETS

BEGINNING ENDING
DESCRIPTION BOOK VALUE BOOK VALUE
STUDENT LOANS 175,241. 180,652.
DEPOSITS 20,598, 20,598,
TOTALS 195,839. 201,250.

STATEMENT 8

9SPSPR 3 000

SQF12D 1673
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SCKA UNIVERSITY OF AMERICA 95-3909672

FORM 950, PART IV - OTHER LIABILITIES

BEGINNING ENDING
DESCRIPTION BOOK VALUE BOOK VALUE
PROPERTY TAXES PAYABLE 280,000. 280,000,
RETENTION PAYABLE 5,017,389. 4,690,294,
TOTALS 5,297,389, 4,970,294,

STATEMENT §

SSPSPR 3000

9QF12D 1673



SOKA UNIVERSITY OF AMERICA 95-3909672

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

DESCRIPTION AMOUNT
RECLASS OF COST OF GOODS SOLD _ 59,192,
TOTAL 59,192,
STATEMENT
9SPSPR 3 000

9QF12D 1673
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SOEA UNIVERSITY OF AMERICA 95-3909672

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

DESCRIPTION AMOUNT
RECLASS OF COST OF GOODS SOLD _ _ 59,192.
TOTAL : 59,192.

STATEMENT

9SPSPR 3 000

9QF12D 1673
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SOKA UNIVERSITY OF AMERICA _ 95-3909672

FORM 950, PART VI - NAMES OF RELATED ORGANIZATIONS

33+ + + + + + 3+t 3+t i

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 COR OBTAINED A RULING
FROM THE INTERNAL REVENUE SERVICE AS TO WHETHER IT IS A 501(C) (3)
ORGANIZATION. 1IN ADDITION, SUJ FILES FORM 1120F IN TEE UNITED STATES.
SORA UNIVERSITY OF AMERICA AND SUJ ARE THEREFORE NOT BEING TREATED AS
MEMBERS OF AN AFFILIATED GROUP, .

STATEMENT

P5SPSPR 3.000

9QF12D 1673
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SOEKA UNIVERSITY OF AMERICA . 95-3905672

SCHEDULE A, PART III - EXPLANATION FOR LINE 4

e iy yy g g —— o — ——— — T Ty T EN S Smm g g E S T T S T S S e e e e M S —— — —

SOKA 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 BASIS 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. MULEOLLAND DRIVE
CALABASAS, CA 91302

STATEMENT 15

9SPSPR 3 000

9QF12D 1673
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.. .| ) I L .. .. ’ te . b . Lo _-.- : )

- id o013

SO UNNVERSITY OF AVE__———— Affidavit of Publication

26800 MULHOLLAND HWY —of-

CALABASAS, CA 91302

CLASSIFIED ADVERT\SING .

State of Califérnia; }n_ :

County of Loa Angeles

HOWARD MORRISON ___of sald

County and State, being duly sworn, says: .
That he Is and at all times herein mentioned was @
citizent of the United Stales, over 21 years of age, and
not & 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 nswi~
paper ‘printed and published daily. in the sald Los
Angeles-County; that the T '
LEGAL NOTICE . - S -

ir the above entitled matter of which the annexed Is a
printed copy, was published in ‘said newspaper .

. LOS ANGELES TWMES

TIVES MIRROR SQUARE
LOS ANGELES CA, 90083-

on the jollowing days, to-wit:

SATURDAYMARCH_m_,zood' . L T RS

Subscr_-lbtd- and sworn to before
me, this day of =

APRG - 2000 ;5

...... oy

£, ALICIA D, BURRUEL !
B8 Comm. 4 1195929
3 NoTARY MALK- Cororma OF

Loy Asgilna '
Sy Goam, bpis ml. w07 -

. STATEMENT 16

NI



SOKA UNIVERSITY OF AMERICA

FORM 990, PART V, COMPENSATION FROM RELATED ORGANIZATIONS

FEIN 95-3909672

STATEMENT 17

NAME TITLE ORGANI.ZATION AMOUNT .
HIROSHI OKAYASU CHAIRMAN SOKA UNIV. OF JAPAN 145,880
YOSHINOBU HABUKI PRESIDENT SOKA UNIV. OF JAPAN 102,431

TOTAL .248,31 1




SOKA UNIVERSITY OF AMERICA

FORM 990, PART IV, - LINE 55A, LAND, BUILDINGS AND EQUIPMENT

FEIN 95-3909672

STATEMENT 18

DESCRIPTION

LAND HELD FOR DONATION
RESERVE AGAINST LAND HELD FOR DONATION

TOTAL

AMOUNT

33,536,345

(33,536,345)

0
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emusizzm \ ) 04010

® If you are filing for an Additional (not automatic) 3-Month Extension, complete only Part Il and check this box . . . . . . » [X]
Note: Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

&  ®If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).
= [Partit]  Additional (not automatic) 3-Month Extension of Time — Must File Original and One Copy.
0 Type or Name of Exaempt Organization - " .| Employer Identification number
=  prnt | SQKA UNTVERSITY OF AMERICA Lo ] 95-3909672
-? ::‘mze Number, street, and rocom or suite no. If a P.O. bax, see instructions. . . '_.“' » Y| ForIRS use only
due date for C/0 PRICEWATERHOUSECOOPERS LLP, 400 S. HOQPE ST. L

b f:tTmWSee Chy. town or past office, state. and ZIP code. For a foreign address, see nstructions. [~ < 7 = - © = .- T T ST T
WE insructens | LOS ANGELES, CA 90071 e I

x Check type of return to be filed (File a separate application for each return):

< [x] Form 990 [} Form 980-EZ  [T] Form 990-T (sec. 401(a)or 408(@)trust)  [] Form 1041-A [] Form 5227 [ ] Form 8870

Form 990-PF [ ] Form 990-T (trust other than above) [ | Form 4720  [| Form 6069

ete Partll if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

FEB"% Q‘gﬁﬁﬂ&tio '[:(c}l.;:es not have an office or place of business in the United States, checkthisbox ......... . ...... .. > |:]
e [f this is for.a eturn, enter the organization’s four digit Group Exemption Number (GEN) .Ifthis is
C

[ le Eﬂ’p‘ k this box » []. If it is for part of the group, check this box p [(]and attach a list with the names and
- extension is for,

4 | request an additional 3-month extension of time until MAY 15 , 2001 .
5 Forcalendaryear ______, or other tax year beginning _JULY 1.” 13099 , 20 ———anmoemimg——ttr—sn— 20 00 .
6 Ifthis tax year is for less than 12 months, check reason: ] Initial return  [] Final return  {T] Change in accounting period
7 State in detail why you need the extension _AL], INFORMATION, NECESSARY TO FILE A COMPLETE

AND ACCURATE RETURN, HAS NOT YET BEEN ORTATNED

046

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions . . ... ... ... L $ N/A

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868 . . . . . ... $ N/A

¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, if required, deposit

with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See
INStrUCtiONS . . ... $ NCNE

Signature and Verification

Under penalties of penury, [ declare that | have examined thrs form, including accompanying schedules and statements. and to the best of my knowledge and behef, it 15 rue,
correct, and complete, and that | am authorized is form.

e o d ol

. / Noti:?ﬂa Applicant — To Be Completed by the IRS
We have approved this apptication. Please attach this form to the organization's return,

We have not approved this application. However, we have granted a 10-day grace period from the later of the date shown below or the due date of the

organization's return (including any prior extensions). This grace period is considered ta be a valid extension of time for elections ctherwise required to be
made on a timely return Please attach this form to the organization's return.

|:] We have not approved this application. After considering the reasons stated in dem 7, we cannot grant your request for an extension of time to file. We are
not granting a 10-day grace pericd.
D We cannot consider this application because it was filed after the due date of the return for which an exiension was requested.
[ Other
By.
Director Date

Alternate Mailing 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
PRICEWATERHOUSECOOPERS LLP, ATT. TED BUDGE
Type or Number and street (include suite, room, or apt. no.) Or a P.O. box numbaer
print 400 SCUTE HOPE STREET
City or town, province or state, and country {(including postal or ZIP cods)
LOS ANGELES, CA 90071

Form 8868 (12-2000)
STF FEDI0S6F 2



Form 2758 Application for Extension of Time To File

{Rev. June 1998) Certain Excise, Income, Information, and Other Returns OMB No. 1545-0148
Departmant of the Treasury
emal Revenus Servce p File a separate application for gach return.
Please type or Name Employer IdentHfication number
pdnt. File the SOKA UNIVERSITY OF AMERICA 95-3909672
coriginal and one Number, street. and room or suite no. {or PO. box na. if mail Is not delivered 1o street address)
copy by tha due
date for filing
your return. See C/0 PRICEWATERHOUSECOQOFPERS LLP, 400 S. HOPE STREET
instructions. City. town or pos! office, state, and ZIP code. For s foreign address, see instructions.
LOS ANGELES, CA 90071

Note: Corporate income tax retum filers must use Form 7004 {o requast an extension of time to file. Partnerships, REMICs, and trusts
must use Form 8736 to request an extension of time to file Form 1 065, 1066, or 1041. .

1 | request an extension of time untii FEBRUARY 15 , 2001 . to file (check only one):
[ Form 706-GS(D) [[] Form990-T (sec. 401(a) or 408(a) trust) [] Form 1120-ND (sec. 4951 taxes) ] Fom 8612
[J Form 706-GS(T) ] Form 990-T (trust other than above) { ] Form 3520-A (] Foma613
[X] Form 990 or 990-EZ (] Form 1041 (estate) (see instructions) (] Form 4720 ] Fomsr2s
(1 Form 990-BL [C] Form 1041-A [J Fom 5227 ("] Form 8804
(] Form 990-PF (] Fom 1042 ] Form 6069 (] Form sa31
If the organization does not have an office or place of business in the United States, check this box. ............. ... >

2a For calendar year , or other tax year beginning_JULY 1 , 23239 and ending JUNE 30 , 2000

b If this tax year is for less than 12 months, check reason: (JInitial return ] Final return [(Jchange in accounting period
3 Has an extension of time to file been previously granted for this tax Year? Lo e (JYes X]No

ACCURATE RETURN HAS NOT YET BEEN OBTAINED.

5a If this form is for Form 706-GS(D), 706-GS(T), 990-BL. §90-PF, 990-T, 1041 (estate), 1042, 1120-ND, 4720, 6069, 8612,

8613, 8725, 8804, or 8831, enter the tentative tax, less any nonrefundable credits. See instructions. . ............... $ N/A
b If this form is for Form 990-PF, 990-T, 1041 (estate), 1042, or 8804, enter any refundable credits and

estimated tax payments made. Include any prior year overpayment allowed as a credit . ............. 3 N/A
¢ Balance due. Subtract line Sb from line 5a. Include your payment with this form, or deposit with FTD

coupon if required. See iNStrUCtionS . . . . .. ... . i $ NONE

Signature and Verification
Under penalties of perjury. | declare that | have examined this form, including accompanying schedules and statemnents, and to the best of my knowledge and belief, it is true,

correct, and complete; and that | am authori this form.
= /
Signalure s Title P & . — Datap // W Oa
/7

FILE ORIGINAL AND ONE (}dPY. The IRS y‘-ﬁshow below whether or nol your application Is approved and will return the copy.
Notice to Applicant — To Be Complefed by the IRS
,,e HAVE approved your application. Please attach this form to your returmn.

(] 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 retum. Please attach this form to your retum.

[] 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:

Director o Date
EXTE
If you want a copy of this form to be retumed to an address other than that shown above, please enter the address to WE%W
Name :
Please | TED BUDGE, c/o PRICEWATERHOUSECOOPERS LLP vl e
Type Number, street, and rcom or suite no. {or P.O. box no if mail is not delivered fo street address) el
or 400 S. HOPE STREET LIND IBica
Print City, town, or post office, state, and ZIP code. For a foreign address, see instructions. ‘JUHMIESIOA'J‘;;;S-_F!ELD DIREC
LOS ANGELES, CA 90071-2889 CESSING, 55 ar
For Paperwork Reduction Act Notice, see back of form. Form 2758 (Rev. 6-98)

ISA
STF FEC4E683F



