Department of

. 990 Return of Organization Exempt From Income Tax
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

benefit trust or private foundation)
the Treasury

OMB No. 1545-0047

2007

Open to Public

Internal Revenus Service » The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A Forthe 2007 calendar year, or tax year beginning JUL 1, 2007 andending JUN 30, 2008
B Check if pleass | © Name of organization D Employer identification number
appllcéble: use IRS
Address | label or
change. |printor[CHE UNIVERSITY CORPORATION 95-1992732
Semee tpe. | Number and street (or P.0. box if mail is not delivered to street address) Room/suite |E Telephone number
miisl speci|18111 NORDHOFF STREET 818-677-2981
Termin- {0974 Gity or town, state or country, and ZIP + 4 F Accounting method: |__] Gash X Accrua
fnsnded NORTHRIDGE, CA 91330-8309 ] &

Dégggﬁfgm e Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts H and | are not applicable to section 527 organizations.

must attach a completed Schedule A {Form 990 or 990-EZ).

H(a) Is this a group return for affiliates? CIves Bﬂ No

G Website; p>WWW ., CSUN . EDU/UNIVERSITYCORPORATION H(b) if"Yes," enter number of affiiatesp> ___N/A

[

chooses

(If "No," attach a list.)

Organization type Gheckoniyong) > [ X ] 501(c) ( 3 ) ansertno) [ ] 4947(a)(1) or [ 527| H(c) Are all affliates included?
K Check here P> l:] if the organization is not a 509(a)(3) supporting organization and its gross
receipts are normally not more than $25,000. A return is not required, but if the organization

N/A [ dves [Ino

H(d) Is this a separate return filed by an or-
ganization covered by a group ruling? DYes Dx’] No

to file a return, be sure to file a complete return. | Group Exemption Number >

N/A

M Checkp» (X ifthe organization is not required to attach

L Gross receipts: Add lines 6b, 8b, 9b, and 10b to line 12 P> 38,753,832, Sch. B (Form 990, 990-EZ, or 990-PF).
IPart 1] Revenue, Expenses, and Changes in Net Assets or Fund Balances
1 Contributions, gifts, grants, and similar amounts received:
a Contributions to donor advised funds ... 12
b Direct public support (notincluded online 1a) _.._._.....ccoomvcerinirirenneann, 1b
¢ Indirect public support {not included onfine 1a) ..o 1c
d Government contributions (grants) (notincluded online 1a) _...................... 1d
e Total (add lines 1a through 1d) (cash $ noncash $ Y. | _te 0.
2 Program service revenue including government fees and contracts (from Part VIL, line 83) ... ...cocooriiiiiennn. 2 31,948,262,
3 Membership dues and @SSESSIMENLS ..............coceiiereuerirereer et seerier et st es bbb 3
4 Interest on savings and temporary Cash iNVESIMENTS || . _........ccivuusieremmmeeeses s eessseescs e ssearnnins 4 26,199,
§  Dividends and interest from SBOUMHES ....................ccoorvmeermroosesremesssseesssecssss oreeesen e sssssses e § 1,438,001,
6a
b
© ¢ 3 19,755.
g 7 Other investment income (describe P> ) 7
2| 8 a Grossamount from sales of assets other (A) Securities (B) Other
1 haninventory e 5,242,289.| 61,938,
b Less: cost or other basis and sales expenses ... - 4,515,035, 8b 45,285,
¢ Gain or (loss) (attach schedule) . ... 727,254.] 8¢ 16,653,
d Net gain or (loss). Combine line 8¢, columns (A)and (B) ............ STMT 2 STMT. 3. |8d 743,5907.
g Special events and activities (attach schedule). If any amount is from gaming, check here » D
a  Gross revenue (notincluding § of contributions reparted on line 1b) . 9a
b Less: direct expenses other than fundraising eXpenses . ... ..........ccccooeeeee. 9b
¢ Netincome or (loss) from special events. Subtractline b from line 9a . ... ... 8¢
10 a Gross sales of inventory, less returns and allowances . ..........ooiieiee, 10a
b Less:costofgoods SOId | ... ... ... 10b
¢ Gross profit or (loss) from sales of inventory (attach schedule). Subtract line 10b from line 102 | ............ccccocee. 10¢
11 Other revenue (Tom Part VI, e 108) ... ......cooovio oot eeess e cessses s 11 17,388,
12 Total revenue. Add lines 1e,2,3,4,5,6c,7,8d,9¢, 10c,and 11 ............... s 12| 34,193,512,
| 18 Program services (from line 44, column (B)) ............ e U 18y 31,191,233,
©1 14  Managementand general (from line 44, CONMN (C)) .............ocovmvveumrmvrmmerrmenrecreneneneseesenamsssensnsssssssasseans 14 1,949,789,
§| 15 Fundraising (from ine 44, COIMA (D)) ......c..ocverererserseeesesssnsnsessss oo oo 15
| 16 Paymentstoaffiliates (attach SCNEAUIE) . ... .......ccoovoioiriiier e 16
17 Total expenses. Add lines 16 and 44, COMN (A) ....oovooviieiierieiiiaieii e 17 33,141,022,
,| 18 Excessor (deficit) for the year. Sublractline 17 oM N8 12 ..ot 18 1,052,490,
po| 19 Netassetsor fund balances at beginning of year (from line 73, ColUmMN (A)) e, 19 29,669,554,
Zg 20  Other changes in net assets or fund balances (attach explanation) SEE STATEMENT 4. | _20 -4,792,785,
21 Netassets or fund balances at end of year. Combine lines 18, 19,and 20 .. ..o 21 25,929,259,
2%tr  LHA  For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2007)
1
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A

Form 990 (2007)

THE UNIVERSITY CORPORATION

95-1992732

Page 2

Part Il | Statement of

Functional Expenses

All organizations must complete column (A). Columns (B), (C), and (D) are required for section 501(c)(8)
and (4) organizations and section 4947(a)(1) nonexempt charitable trusts but optional for others.

Donatnclide smourts epeiedcn e o Epogan | () Vegaret | (o) rundrisig
222 Grants paid from donor advised funds
(attach schedule) ... . ......ccommminne
(cash $, 0 «_noncash § 0 o
If this amount includes foreign grants, check here > D 22a
22b Other grants and allocations (attach schedule
(cash § O o_noncash § 0 .
If this amount includes foreign grants, check here » D 22b
23 Specific assistance to individuals (attach
SChBAUIB) ..o 23
24 Benefits paid to or for members (attach
SCNBAUIE) .\ 24
25a Compensation of current officers, directors, key
employees, etc. listed in PartV-A ... 25a 597,079. 0. 597,079. 0.
b Compensation of former officers, directors, key
employees, etc. listed in PartV-B ... 25b 0. 0. 0. 0.
¢ Compensation and other distributions, not included
abovs, to disqualified persons (as defined under
section 4958(f)(1)) and persons described in
section 4958(CY(BUB) ......cocooveerreerieree 25¢
26 Salaries and wages of employees not
included on lines 25a, b,andc ... 26| 13,428,341,/ 12,621,393, 806,948.
27 Pension plan contributions not included on
lines 252, b, aNd C _....ooovovveeeeeereerenen 27 7,792, 229. 7,563.
28 Employee benefits not included on lines
25827 i 28
29 PayrolltaXes ............cccommereermerireniennens 29| 2,795,412, 2,314,705, 480,707,
30 Professional fundraisingfees .. ................. 30 .
31 ACCOUNtING 1885 ..o 31 83,860. 25,860, 58,000,
32 LeQalfeeS ..........ooocoeeorooesssisisssssssssirein 32 55,372. 44,201, 11,171,
83 SUPPIES .....o.oooeeoeeeeeceeseeeenseee e 33} 1,070,703, 976,395, 94,308,
84 Telephone .........oooommmoeeeeeeiesnsneeeenneens 34 100,107, 78.,684. 21,423,
35 Postage and Shipping ..............ccccccoovvvenn.. 35 10,432. 1,372, 9,060.
36 OCCUPANCY |......cveieeeresraeire e 36
37 Equipment rental and maintenance ... 37 536,640. 419,721. 116,919.
38 Printing and publications ... 38 58,566. 42,914, 15,652,
89 Travel ... 39 794,924, 791,278, 3,646,
40 Conferences, conventions, and meetings ... | 40 15,750. 13,595, 2,155,
41 INEOIESE ...\ iooivoeirece oo 41 674,995, 310,404, 364,591,
42 Depreciation, depletion, etc. (attach schedule) 42| 1,267,421, 943,442, 323,979.
43 Other expenses not covered above (itemize):
a : 43a
b 43b
¢ 43¢
d 43d
e 43e
f 43t
g_SEE STATEMENT 5 43¢ 11,643,628, 12,607,040, -963,412.
44 Total functional expenses. Add lines 22a through
43g. (Organizations completing columns (B)~(D),
carry these totals to lines 13-15) . ................. 44) 33,141,022.0 31,191,233, 1,949,789, 0.
Joint Costs, Check »> D if you are following SOP 98-2.
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program SeIVices? oo » [:l Yes [Z] No
1f"Yes," enter (i) the aggregate amount of these joint costs $ N/A : (ii) the amount allocated to Program services $ N/A ;
(iii) the amount allocated to Management and general $ N/A : and (iv) the amount allocated to Fundraising $ N/A
5o Form 990 (2007)

11571111 786675 11493B
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+ Form 990 (2007) THE UNIVERSITY CORPORATION

95-1992732 Page3

| Part Il | Statement of Program Service Accomplishments (See the instructions.)

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

return is complete and accurate and fully describes, in Part [I!, the organization's programs and accomplishments.

What is the organization’s primary exempt purpose? B _SEE STATEMENT 6

All organizations must describe their exempt purpose achievements in a clear and concise manner. State the number of

clients served, publications issued, etc. Discuss achievements that are not measurable. (Section 501(c)(3) and (4)

organizations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others.)

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

a SPONSORED PROJECTS: THE UNIVERSITY STRIVES TO CREATE AND

MAINTAIN A BALANCE BETWEEN INSTRUCTION AND CREATIVE

SCHOLARLY INQUIRY. RESEARCH ACTIVITIES AND INNOVATIVE

DEVELOPMENT IN INSTRUCTIONAL METHODS ARE VITAL ELEMENTS TO

CSUN'S PURSUIT OF ACADEMIC EXCELLENCE.

(Grants and allocations ___ $ ) _If this amount includes foreign grants, check here P> [ 11 16,674,628.
b
(Grants and allocations $ ) _If this amount includes foreign grants, check here » D
C
(Grants and allocations $ ) If this amount includes foreign grants, check here » E:l
d
. {Grants and allocations $ ) _If this amount includes foreign grants, check here > [:]
e Other program services (attach schedule) SEE STATEMENT 7
(Grants and allocations __ $ ) If this amount includes foreign grants, checkhere B> []] 14,516,605,
f Total of Program Service Expenses (should equal line 44, column (B), Program Services) ..........ccooviecenoinea: » 31,191,233,
Form 990 (2007)

723021
12-27-07
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ot Form 990

(2007) THE UNIVERSITY CORPORATION 95-1992732 Page 4
| Part IV | Balance Sheets (See the instructions.)
Note: Where required, attached schedules and amounts within the description column (A) (B)
should be for end-of-year amounts only. Beginning of year End of year
46 Cash - NON-INEreStDEANNG .. ... ..o.ooiviieeieeeeee e ssse s re e 4,235,088.] 45 3,718,508.
46  Savings and temporary cash iNVESIMENS ... ........coccooermererremriseessenssereres 847,197.] 46 721,298,
47 a Accountsreceivable 47a 419,069.
b Less: allowance for doubtful accounts ........ 47b 30,157, 583,786 .| 47¢ 388,912,
48 a Pledgesreceivable | . ... 482
b Less: allowance for doubtful accounts ... 48b 48¢
49 Grants 1eCRIVADIE ............coioeeeeeeeeeeeree e e eee e eees e e e nasee st ss st eneen 3,775,189.| 49 3,569,826,
50 a Receivables from current and former officers, directors, trustees, and
KBY BIMPIOYEES .. oiiiiiiiieiceecteeeeice e er e s nrare s e e 50a
b Receivables from other disqualified persons (as defined under section
() 4958(f)(1)) and persons described in section 4958(C)3)(B) ........ccoecerveeieenne 50b
ug’ 51 a Other notes and loans receivable ... 51a
< b Less: allowance for doubtful accounts ,.............. 51b 51¢
52 INVENtOries TOr SIE OFUSE ... ...\ oo eos e eseeeneess s esemseensens 156,308, 52 171,178.
53  Prepaid expenses and deferred Charges ©.............c.coooemmvnmevesrssssceeeens 122,686, 53 91,540,
54 a Investments - publicly-traded securities _............... > l:] Cost [__lFMV b4a
b Investments - other securities ... .. STMT 12 [ Jcost [XIFmv 28,582,084.]| 54b 26,125,940,
55 a Investments - land, buildings, and
equipment: basis _._..........cc.ccooooreeerirrnnn 552 126,759.
b Less: accumulated depreciation STMT 8 . | 55b 172,044.| 55¢ 126,759.
56 INVESIMENtS - OThEr ... .7 .ot 56
57 a Land, buildings, and equipment: basis ... 57a 28,609,570.
b Less: accumulated depreciation STMT . 9.... | 57b 10,735,336, 12,820,314.! 57 17,874,234,
58  Other assets, including program-related investments
(describe > SEE STATEMENT 10 ) 4,941,629, 58 696,720,
|59 Total assets (must equal line 74). Add lines 45 through 88 _........coooccoovvecevec. 56,236,325.] 59 53,484,915,
60  Accounts payable and acCrued EXPENSES .................coeoeeeemrmmseseerseeeresennsins 4,998,929.| 60 5,541,050,
B1  Grants PayabIe ... ... ...cooooioieeeeeieeeeseeree et s es bt senaenas 61
B B L S —— 2,990,063.] 62 2,166,093,
2 |63 Loans from officers, directors, trustees, and key employees ... 63
= |64 a Taxexempt bond MAbilIES ..__._...........ooooooooooeveoceeeesiee e sce e e 3,100,000.] 64 2,915,000,
5 b Mortgages and other Notes Payable _.................cccoueoveeeruremreemeerscaressesersnnes 236,966, 64 314,540.
85  Other liabilities (describe > SEE STATEMENT 11 )| 15,240,813.| 65 16,618,973,
86 Total liabilities. Add lines 60 through 85 ... .o iviieieiiiiiie, 26,566,771, 66 27,555,656,
Organizations that follow SFAS 117, check here > @ and complete lines
" 67 through 69 and lines 73 and 74.
8 167 UNMESHICIEA .o eseee e ss e 21,768,968.| 67 18,656,779,
& |68  Temporarily restricted ... 5,575,965, 68 4,947,859,
® |69 Permanently restricted 2,324,621.] 89 2,324,621,
g Organizations that do not follow SFAS 117, check here »> [ Jand
L complete lines 70 through 74. '
@ |70 Capital stock, trust principal, Or CUMTENt NS ____.......oocoresrrrr 70
g 71 Paid-in or capital surplus, or land, building, and equipmentfund . ... 71
5 72  Retained earnings, endowment, accumulated income, or other funds . ... 72
2|78 Total net assets or fund balances. Add lines 67 through 69 or lines 70 through 72. -
(Colurnn (A) must equal line 19 and column (B) mustequalfine 21) ___.............cccooo.... 29,669,554, 73 25,929,259,
74  Total liabilities and net assets/fund balances. Add lines66and73 56,236,325.] 74 53,484,915,
Form 990 (2007)
307
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MY

. ¢ Form 990 (2007) THE UNIVERSITY CORPORATION 95-1992732 Page5
| Part IV-A | Reconciliation of Revenue per Audited Flnanclal Statements With Revenue per Return (See the
instructions.)
a Total revenue, gains, and other support per audited financial StatemMeNtS ... ........ccccoooiuiiverrieeeesssiesses s 230,428,328,
b Amounts included on fine a but not on Part |, line 12: .
1 Net unrealized gains ON INVESTMENTS _.____..........o..ovovureveereriesressesssssessessse e ceseneseeseesaeeees b1-3,765,184.
2 Donated services and use of facilities ... b2
3 Recoveries Of prior Year grants || . ........ccceiiiiieniienenecneenn e b3
4 Other (specify): b4

ADA NS BTIIOUGN DA oo eeeeesess e es e s s s e st b|-3,765,184.

SUDLEAC NG B TTOM NG & oo oo e e seee s eeseeese e o e s e ses e sas s sssss bbb ¢ 34,193,512,
d¢ Amounts included on Part |, line 12, but not on line a:

1 Investment expenses not included onPart [, iNe Bb ___.........ccccoveviineiiniccrccens d1
2 Other (specify): d2

ADAINGS @1 AN G2 oo oo s eessasees e eeeas e s s st d 0.

Total revenue (Part |, line 12). Add INES € 8N0 0 oot e et » | 34,193,512,
[Part IV-B| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
a Total expenses and losses per audited financial SAtBMENES ... .coovoireeoeieeiiesies e sssseressess s eesssecsensnens al34,168,623.
b Amounts included on line a but not on Part |, line 17:

1 Donated services and use of faciliies  ................ccccooveerverrerrcccnn e bi
2 Prior year adjustments reported on Part 1, i@ 20 | __........ooiiciverevcccvcniciieni s b2
3 Lossesreported onPart |, N 20 | .......cccoiiiiiiiriiereecirete e b3
4 Other (specify): FASB 158 PENSION LIABILITIES b4} 1,027,601,

AGA IINES BTIIOUGN DA |1 oo oo oees e ees s ssss e s s s s bl 1,027,601,
€ SUDITACE NG B IIOM NG 8 ...\ 1o\ eceeeeeeeeeeeesssssses e s e s bbb sen s i c|33,141,022.
d Amounts included on Part |, line 17, but not on line a:

1 Investment expenses not included on Part |, line 6b ... a1

2 Other (specify): d2
A IINES BT AN G2 .o eeee e ese s eoe s e es e ses s s es e d ’ 0.
Total expenses (Part 1, line 17). Add iNes € aNnd d ..o i > |el33,141,022.

Part V-A]| Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer, director, trustee,
or key employee at any time during the year even if they were not compensated.) (See the instructions.)

B) Title and average hours | (C) Compensation |(D)Contributions ¢ E) Expense
(A) Name and address : ( )perweek devotgedto %lf)notpg)id, enter ( %;%'gggg}}gﬁ‘gsgo gc%ougt and
position -0-.) compensation plans| Other aliowances
SEE STATEMENT 13 "~ 499,624.] 97,455, 0.
Form 990 (2007)
723041 12-27-07
5
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Form 990 (2007) THE UNIVERSITY CORPORATION 95-1992732 Pageb
| Part V-A| Current Officers, Directors, Trustees, and Key Employees (continued) Yes| No

75 a Enter the total number of officers, directors, and trustees permitted to vote on organization business at board

PIBEHNGS oooovvoeso e e seesteeeesteoee e eee s eseeseeas s sea e s s e sse s e b st esrasr b s » 21

b Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated employees
listed in Schedule A, Part 1, or highest compensated professional and other independent contractors listed in Schedule A,
Part lI-A or II-B, related to each other through family or business relationships? If "Yes," attach a statement that identifies

the individuals and explains the relationship(s) | . .. ... ettt ettt e eeas ssaeteseassere b s e st eeeeres 75b X
¢ Do any officers, directors, trustess, or key employees listed in Form 990, Part V-A, or highest compensated employees

listed in Schedule A, Part 1, or highest compensated professional and other independent contractors listed in Schedule A,

Part II-A or II-B, receive compensation from any other organizations, whether tax exempt or taxable, that are related to the

organization? See the instructions for the definition of “related organization." SEESTATEMENT14 75¢ | X

If "Yes," attach a statement that includes the information described in the instructions.
d Does the organization have a written conflict of interest POlICY? .......c.ocoiiriinmreinveeceeieeieninceniecn i 75d | X

Part V-B| Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other
Benefits (if any former officer, director, trustee, or key employee received compensation or other benefits (described below) during
the year, list that person below and enter the amount of compensation or other benefits in the appropriate column. See the instructions.)

{C) Compensation {(D} Gontributions to|  (E) Expense
(A) Name and address (B) Loans and Advances (if not paid, employee benefit | 30000t and
NONE enter -0-) e o mrens| other allowances
[Part VI | Other Information (See the instructions.) Yes| No
76  Did the organization make a change in its activities or methods of conducting activities? If "Yes," attach a detailed
SEALEMENT OF BACK CNBNGE o o oo oo e e e st e et eeeesesesseseese e smsses s assa e s s s s s sranss e eesssnse s ere et se s cscsenmacss sibeen 78 X
77 Were any changes made in the organizing or governing documents but not reported to the IRS? 77 X
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 this return? ... 78a | X
b If "Yes,” has it filed a tax return on Form 990-TfOr thiS YEar? ... oooooooooeeoresseesssssseseseessr s ssire s 78b | X
79  Was there a liquidation, dissolution, termination, or substantial contraction during the year? If "Yes," attach a statement |, | 79 X
80 a s the organization related (other than by association with a statewide or nationwide organization) through common
membership, governing bodies, trustees, officers, etc., to any other exempt or nonexempt organization? ... 80a | X
b If "Yes," enter the name of the organizationp CALTFORNIA STATE UNIVERSITY, NORTHRIDGE
and check whether it is [X‘ exemptor D nonexempt
81 a Enter direct and indirect political expenditures. (See line 81 instructions.) ..........cccoeneceee. [ 81a I 0.
b Did the organization file Form 1120-POL for this Year? ... s ieeeseeiceisssinine e 81b X
Form 990 (2007)

723161/12-27-07
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* Form 990 (2007) THE UNIVERSITY CORPORATION 95-1992732 Page?
[ Part VI | Other Information (continued) Yes| No
82 a Did the organization receive donated services or the use of materials, equipment, or facilities at no charge or at substantially

less than fair FENTAI VEIUE? . .. ... ..ottt st eb et emb bbb b s r b st emsistaeesenteestsaens 82a X
b If "Yes," you may indicate the value of these items here. Do not include this
amount as revenue in Part | or as an expense in Part Il.
(See INSHUCHONS IN PAItIL) |___._.___.....ooooooooe oo ssessers s La2b |
83 a Did the organization comply with the public inspection requirements for returns and exemption applications? 83a | X
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? ... ..o, 83b | X
84 a Did the organization solicit any contributions or gifts that were not tax deductible? .. ... ... e e 84a X
b If “Yes," did the organization include with every solicitation an express statement that such contributions or gifts were not
1aX ABAUCHIDIB? |, ..ottt eae s s e esn s nsssnssasese st ersnesesenssesnsnssensissssenssassansansenes e Breriras 84b
85 a 501(c)d), (5), or (6). Were substantially all dues nondeductible by members? 85a
b Did the organization make only in-house lobbying expenditures of $2,000 or less? 85b
If "Yes" was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organization received a
waiver for proxy tax owed for the prior year.
¢ Dues, assessments, and similar amounts from members . ... 85¢ N/A
d Section 162(e) lobbying and political expenditures | ... ............ccccoevreurvemeceeeeeecer e 85d N/A
¢ Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices ... ... 85e N/ A
f Taxable amount of lobbying and political expenditures (line 85d less 85e} ... ... 85f N/ A
g Does the organization elect to pay the section 6033(e) tax on the amount on line 85f? . .. ... N /A ,,,,,,,,, 85g
h If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line 85f
to its reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the
FONOWING 18X YEBI? ||| ...\ oo oo ceveooesoess e ssoms s ses s eeseessssss s essssse s s es s s s sors s N/A... 85h
86  507(c)(7) organizations. Enter; a Initiation fees and capital contributions included on
BN T2 et ... |.86a N/A
b Gross receipts, included on line 12, for public use of club facilities 86b N/A
87  501(c)(12) organizations. Enter: a Gross income from members or shareholders_ ... 87a N/A
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) ... 87b N/A
88 a At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or partnership,
or an entity disregarded as separate from the organization under Regulations sections 301.7701-2 and 301.7701-3?
I "Y8," COMPIBE PRI IX ...\ .. eeoeooueessieeseassssssisses s sse e saasessssssss s s ss s ss st s e s s e s e 18ttt 88a X
. b At any time during the year, did the organization, directly or indirectly, own a controlled entity within the meaning of
section 512(0)(13)? If "Yes," COMPIELE PAME XL | .. ...\ ittt st srasasssess s s sssssass e s sttt nsens > | 88b X
89 a 501(c)(3) organizations. Enter: Amount of tax imposed on the organization during the year under:
section 4911p 0 . ; section 4912 p» 0 . ; section 4955 b 0.
b 5017(c)3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or did it become aware of an excess benefit transaction from a prior year?
If "Yes," attach a statement explaining ach transaction | ... ... seese e ssenes 89b X
¢ Enter: Amount of tax imposed on the organization managers or disqualified persons during the year under
SECHONS 4912, 4955, AN 4958 | __........cooesrvverrmereisssnisisnsrssssssse st ss s seeessienees 0.
d Enter: Amount of tax on line 89c, above, reimbursed by the organization 0.
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter transaction? . .. 89%e X
f All organizations. Did the organization acquire a direct or indirect interest in any applicable insurance contract? ... ............ 89f X
g For supporting organizations and sponsoring organizations maintaining donor advised funds. Did the supporting organization,
or a fund maintained by a sponsoring organization, have excess business holdings at any time during the year? ... 89g X
90 a List the states with which a copy of this return is filed p»CA
b Number of employees employed in the pay period that includes March 12,2007 . | g0n | 500
91a Thebooksareincareof » THE UNIVERSITY CORPORATION Telephoneno.p»> 818-677-4815
Locatedat > 18111 NORDHOFF ST, NORTHRIDGE, CA ZP+4p»91330-8309
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes| No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? ... 91b X
If "Yes," enter the name of the foreign country N/A
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
Form 990 (2007)

728162 / 12-27-07
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_+ Form 990 (2007) THE UNIVERSITY CORPORATION 95-1992732 Page8

[Part VI | Other Information (continued) Yes| No
¢ At any time during the calendar year, did the organization maintain an office outside of the United States? l 91¢ X
If "Yes," enter the name of the foreign country P> N/A
92  Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in lieu of Form 1041- Check here ..............cooveiniioiiniinnninnn » D
and enter the amount of tax-exempt interest received or accrued duringthetaxyear ........................ > l 92 I N/Aa
| Part VIl | Analysis of Income-Producing Activities (See the instructions.)
Note: Enter gross amounts unless otherwise Unrelated business income Excluded by section 512, 513, or 514 (E
indlicated. Buéﬁx)ess An(g)unt Eg;?, Arg[c)))unt Related or exempt
93 Program service revenue: code vt function income
a AUXTILIARY SERVICES 722320 180,046. 12,891,091.
b CONTRACT REVENUE 18,449,960,
¢ FEES AND HANDLING
d CHARGES 427,165,
e

f Medicare/Medicaid payments . ...

g Fees and contracts from government agencies .
94 Membership dues and assessments _................
95 Interest on savings and temporary cash investments . 14 26,199,
96 Dividends and interest from securities ... L&l 1,438,001,
97 Net rental income or (loss) from real estate:

a debtfinanced property ............ceveveeeiinenns

b not debtfinanced Property ...............ooooccemmreens 16 19,755,
98 Net rental income or (loss) from personal property
89 Other investment income

100 Gain or (loss) from sales of assets

other than inventory _______........ccocooreemrrenne. 18 743,907.
101 Net income or (loss) from special events ...
102 Gross profit or (joss) from sales of inventory
103 Other revenue:

a OTHER REVENUE 03 17,388,
b .
4
d
e

104 Subtotal (add columns (B), (D), and (E)) ............... 180,046, 2,245,250, 31,768,216.

105 Total (add line 104, columns (B), (D), @NA (B)) ........cocvvuiemeeeveeeeeeeeereessessesssessssssessessessesseraesssessssss s enssssssssnsnans »_ 34,193,512,
Note: Line 105 plus line Te, Part I, should equal the amount on line 12, Part 1.

[ Part VIII| Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)

Line No. | Explain how each activity for which income is reported in column (E) of Part Vil contributed importantly to the accomplishment of the organization's
\ 4 exempt purposes (other than by providing funds for such purposes).

SEE STATEMENT 15

[ Part IX | Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.)
A

(B) (C) (D) {E)
Name, address, and EIN of corporation, Percentage of Nature of activities Total income End-of-year
partnership, or disregarded entity ownership interest asseé
%
N/A %

%
) %
[Part X [ Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)

(a) Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . ... D Yes E] No
(b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit CONraCE? e L1 ves X1 no
Note: /f "Yes" to (b), file Form 8870 and Form 4720 (see instructions).

Form 990 (2007)

723163
12-27-07
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Form 990 (2007) THE UNIVERSITY CORPORATION 95-1992732

Page 9
Part XI | Information Regarding Transfers To and From Controlled Entities. Complete only if the organization is a
controliing organization as defined in section 512(b)(13). N/A
Yes| No
106 Did the reporting organization make any transfers to a controlied entity as defined in section 512(b)(13) of the Code? If "Yes,"
complete the schedule below for each controlied entity.
(A) (8) ©) D)
Name, address, of each Employer Description of Amount of
- Identification
controlled entity Number transfer transfer
A e
b | o e e
C | e
Totals
. Yes| No
107 Did the reporting organization receive any transfers from a controlled entity as defined in section 512(b)(13) of the Code? If "Yes,"
complete the schedule below for each controlled entity.
(A) (B) © (D)
Name, address, of each | dE“"t?fl.Wtef Description of Amount of
controlled entity eﬂul":%%,'on transfer transfer
T T et
a | e
D | o e
C o o
Totals
Yes| No

108 Did the organization have a binding written contract in effect on August 17, 20086, covering the interest, rents, royalties, and
annuities described in guestion 107 above?

and complete, Declaration of preparer (other than officer) is baﬁormation of which preparer has any knowledge.

Please

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct,

Sign } Signature of officer @ Date
Here JOHN GRIFFIN, CHIEF FI AL, OFFICER

Type or print name and title ~ A\
] Preparer's V\\) Date Chl?_ck if Preparer's SSN or PTIN (See Gen. Inst. X)
lljzdarer's signature > ﬂ)/> g?nployed » [ ]
Use only | semei¢ VICENTI, LLOYD & ST%, LLP EN >
seiempioyed 2210 E. ROUTE 66, SUITE 100
ZP+4’ GLENDORA, CA 91740 Phoneno. > (626)857-7300
Form 990 (2007)
723164/12-27-07
9
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© SCHEDULE A
(Form 990 or 990-EZ)
501(n), or 4947(a)({1) Nonexempt Charitable Trust

Department of the Treasury
internal Revenue Service

Organization Exempt Under Section 501(c)(3)

(Except Private Foundation) and Section 501(e), 501(f), 501(k),

Supplementary Information-(See separate instructions.)
» MUST be completed by the above organizations and attached to their Form 850 or 990-EZ

OMB No. 1545-0047

2007

Name of the organization

Employeridentification number

_ THE UNIVERSITY CORPORATION 95: 1992732
Part | 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.") '
i d) Contributions to
(a) Name andn?grc;rfs:noéseg?gogmployee paid (b)gggev?e}z(s%zl?&%%urs {c) Compensation (%’;%FE‘:\:,EES%EEE@ acchf)ﬁgrfé]:%?her
EMBLEN SCARPACI, CLOVIS ____________ CLINICAL SUPERVISOR
18111 NORDHOFF STREET, NORTHRIDGE, CAl 45.00 ) 3 . B
KXILLOPS, TIMOTHY _ _ _ _ . __. FACILITIES & PROJECT.
18111 NORDHOFF STREET, NORTHRIDGE, CA 45.00 74,247, 19,237.
CORRIGAN, ELIZABETH ___________ . ____ ASSOC. DIRECTOR
18111 NORDHOFF STREET, NORTHRIDGE Cal 45.00 79,792.1 21,965.
PLOTIN, SANDRA C__ _ ___ _ _ ___________| DIRECTOR
18111 NORDHOFF STREET, NORTHRIDGE, CA 45.00 100,436.] 21,922,
LOREN, TERESA _ _ _ _ ol ACCOUNTING MANAGER
18111 NORDHEOFF STREET, NORTHRIDGE, CAl 45.00 89,315.[ 23,645,
Total number of other employees paid
OVEE $50,000 o e » 0

Part ll-A| Compensation of the Five Highest Paid Independent Contractors for Profess:onal Services
(See page 2 of the instructions. List each one (whether individuals or firms). If there are none, enter "None.")

{a) Name and address of each independent contractor paid more than $50,000

{b) Type of service (

¢) Compensation

Total number of others receiving over
$50,000 for professional services

Part II-B| Compensation of the Five Highest Paid Independent Contractors for Other Services

(List each contractor who performed services other than professional services, whether individu
firms. if there are none, enter "None." See page 2 of the instructions.)

als or.

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

(b) Type of service

(c) Compensation

Total number of other contractors receiving over
$50,000 for other services:

723101/12-27-07
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11571111 786675 11493B
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Schedule A (Form 990 or 990-E2) 2007 THE UNIVERSITY CORPORATION 95-1992732 Page?
Part [l | Statements About Activities (See page 2 of the instrucfions.) 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? If "Yes," enter the total expenses paid or incurred in connection with the
lobbying activities P $ $ (Must equal amounts on fine 38, Part VI-A, or
line i of Part VI-B.) 1 X
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 substantial contributors,
trustess, 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 beneficiary? (/f the answer to any question is "Yes,"
attach a detailed statement explaining the transactions.)
a Sale, exchange, OF 18aSING OF PIODBIY? .. ... ... oo.. ooecieeeeeee e eee e ssas st e 2a X
2b X
2 X
2 | X
e Transfer Of any part OFitS INCOME OF ASSBIS? ... ... oo ioroeeeeeeeeosereeeesssse s s eres s s eee ettt e cons s sb bt 2e X
3 a Did the organization make grants for scholarships, fellowships, student loans, etc.? (If "Yes," attach an explanation of how
the organization determines that recipients qualify 10 receive PAYMENTS.) ... ..ot et eisamesse e 3a X
b Did the organization have a section 403(b) annuity plan for its BMPIOYEES? | .. .co.covviieieeeeceecece et e 8 | X
¢ Did the organization receive or hold an easement for conservation purposes, including easements to preserve open space,
the environment, histeric land areas or historic structures? If "Yes," attach a detailed statement™ .. ... 3¢ X
d Did the organization provide credit counseling, debt management, credit repair, or debt negotiation services? ..............ccccccoveirervernnnnne, 3d X
4 a Did the organization maintain any donor advised funds? If "Yes," complete fines 4b through 4g. If "No," complete lines 4f
AN A0 e o1 st ee e et et et e r e ee et e st ee et A e ee e b A e e AR e e bee e er et 4a X
b Did the organization make any taxable distributions under S8CHON 49687 . ___...._.......c..ccooiviiriciriecnee e e N/A.. 4b.
¢ Did the organization make a distribution to a donor, donor advisor, or refated PErSON? | ... .ot N/A . 4c
d Enter the total number of donor advised funds owned at the end of the faX YBar ... ......ccooierrcieccccce s | N/A
e Enter the aggregate value of assets held in all donor advised funds owned at the end of the taxyear ... ..o | 4 N/A
f Enter the total number of separate funds or accounts owned at the end of the year (excluding donor advised funds included on
line 4d) where donors have the right to provide advice on the distribution or investment of amounts in such funds or accounts ............ > 0.
g Enter the aggregate value of assets in all funds or accounts included on line 4f at the end of the taxyear .................ccccoveveivrnrecnennne, » 0.
Schedule A (Form 990 or 990-EZ) 2007
o
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+ Schedule A (Form 990 or 990-E7) 2007 THE UNIVERSITY CORPORATION 95-1992732 Pagesd
Part IV| Reason for Non-Private Foundation Status (Sce pages 4 through 8 of the instructions.)

[ certify that the organization is not a private foundation because it is: (Please check only ONE applicable box.)

5 [__1 Achurch, convention of churches, or association of churches. Section 170(b)(1)(A)(i).
6 [_1 Aschool Section 170(b)(1){A)(ii). (Also complete Part V.)
7 1 A hospital or a cooperative hospital service organization. Section 170(b)(1)(A)iii).
8 [ Afederal state, or local government or governmental unit. Section 170(b)(1)(A)(v).
9 l:] A medical research organization operated in conjunction with a hospital. Section 170(b)(1)(A)(iii). Enter the hospital's name, city,
and state P>
10 D An organization operated for the benefit 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 [V-A.)
11a [:| An organization that normally receives a substantial part of its support from a governmental unit or fromthe general public.
Section 170(b)(1)(A)(vi). (Also complete the Support Schedule in Part [V-A.)
116 1 A community trust. Section 170(b)(1)(A)(vi). (Also complete the Support Schedule in Part IV-A.)
12 |:] An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its charitable, 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 organization after June 30, 1975. See section 509(a)(2). (Also complete the Support Schedule in Part IV-A.)
13 L_X] An organization that is not controlled by any disqualified persons (other than foundation rmanagers) and otherwise meets the requirements of section
509(a)(3). Check the box that describes the type of supporting organization: "
I:] Type | D Typell IE Type lI-Functionally Integrated |:| Type llI-Other
Provide the following information about the supported organizations. {See page 8 of the instructions.)
(a) {b) (c) (d) (e)
Name(s) of supported organization(s) Employer Type of organization Is the supported Amount of
identification (described in lines | organization listed in support
number (EIN) 5 through 12 above the supporting
or IRG section) organization's
governing documents?
Yes No
CALIFORNIA STATE UNIVERSITY,
NORTHRIDGE 95-1992732 |6 X 814,031.
TOREL oo oo eeeeiMitiseesessesesssieresie:iririesesssieesesseiiiiiii:isereeiiieiieeeciiiiiieieisiesiieisiiseesseiios: > 814,031.

14 [ ] An organization organized and operated to test for public safety. Section 509(a)(4). (See page 8 of the instructions.)
Schedule A (Form 990 or 990-EZ) 2007

723121
12-27-07

12
11571111 786675 11493B 2007.06020 THE UNIVERSITY CORPORATION 11493B_1



+ Schedule A (Form 990 or 990-EZ) 2007 THE UNIVERSITY CORPORATION 95-1992732 Paged

Part IV-A | Support Schedule (Complete only if you checked a box on line 10, 11, or 12.) Use cash method of accounting. N/A

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

Calendar year (or fiscal year

beginningin) ...l | (a) 2006 (b) 2005 (c) 2004 (d) 2003 () Total

15

Gifts, grants, and contributions
received, (Do not include unusual
grants. See line 28.) ...

16

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

17

Gross receipts from admissions,
merchandise sold or services
performed, or furnishing of
facilities in any activity that is
related to the organization’s
charitable, etc., purpose ...

18

Gross income from interest, divid-
ends, amounts received from pay-
ments on securities loans (section
512(a)(5)?, rents, royalties, income
from similar sources, and unrelated
business taxable income (less
section 511 taxes) from businesses
acquired by the organization after
June 30,1975 ...

19

Net income from unrelated business
activities not included in line 18

20

Tax revenues levied for the
organization's benefit and either
paid to it or expended on its behalf

21

The value of services or facilities
furnished to the organization by a
governmental unit without charge.
Do notinclude the value of services
or facilities generally furnished to
the public without charge

22

Other income. Attach a schedule.
Da not include gain or (loss) from
sale of capitalassets ...

23

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

24

Line 23 minus line 17

25

Enter 1% of line 23

26

Organizations described on lines 10 or 11; a Enter 2% of amount in column (e), N6 24 |, .............ccevceviriiviiinnnnnn, » | 26a N/A
Prepare a fist for your records to show the name of and amount contributed by each person (other than a governmental

unit or publicly supported organization) whose tota! gifts for 2003 through 2006 exceeded the amount shown in line 26a.
Do not file this list with your return. Enter the total of all these excess amounts

26b N/A
26¢ N/A

Total support for section 509(a)(1) test; Enter line 24, COIUMN (B) ... ...o.ioviirioe et s nnns

>
| 2
Add: Amounts from column (e) for lines: 18 19
22 ®bO__ > | 26d N/A
>
>

Public support (line 26c minus line 26d total) 26e N/A
Public support percentage (line 26e (numerator) divided by line 26¢ (denominator})) ... 26f N/A %

27

> o = @ o

Organizations described on line 12: a For amounts included in lines 15, 16, and 17 that were received from a “disqualified person," prepare a list for your
records to show the name of, and total amounts received in each year from, each “disqualified person.” Do not file this list with your return. Enter the sum of
such amounts for each year: : !

{2008) (2004) (2003)

(2005)

For any amount included in line 17 that was received from each person (other than "disqualified persons"), prepare a list for your records to show the name of,
and amount received 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 11b, as well as individuals.) Do not file this list with your return. After computing the difference betwsen the amount received and
the larger amount described in (1) or (2), enter the sum of these differences (the excess amounts) for each year:

(2004)

(2006) ..o (2005)
Add: Amounts from column (e) for lines: 16

17 20
Add: Line 27atotal . and line 27b total .
Public support (line 27¢ total minus ling 27d total)  ........cocoovrvriercrierins s 27e N/A
Total support for section 509(a)(2) test: Enter amount on line 23, column (e) .........
Public support percentage (line 27¢ (numerator) divided by line 27f (denominator)) . _.........cooooienccinine. > 279 N/A %
Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denominator)) .................... »| 27h N/A %

28

Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 2003 through 2006, prepare a list for your records to
show, for each year, the name of the contributor, the date and amount of the grant, and a brief description of the nature of the grant. Do not file this list with your
return. Do not include these grants in line 15. :

723131 12-27-07 Schedule A (Form 990 or 990-EZ) 2007
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+ Schedule A (Form 990 or 990-E2) 2007 THE UNIVERSITY CORPORATION 95-1992732 Pages
Part V| Private School Questionnaire (See page 9 of the instructions.) N/A
(To be completed ONLY by schools that checked the box on line 6 in Part IV)

20  Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, other governing Yes| No
instrument, or in & resolution of its QOVEIMING DOGY? ... ... ..ottt er e s ee s e e bt 29
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? __._..............ccccovvene 30
31  Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during the period of
solicitation 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 COMMUNILY £ SBIVEST | ... ... iieieeeeetereeet s et eretete s s e s s eseben e ene s es et ba s s s s b st b es et 31
If"Yes," please describe; if "No," please explain. (Jf you need more space, attach a separate statement.)
32  Does the organization maintain the following:
a Records indicating the racial composition of the student body, faculty, and administrative staff? || ... 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory basis? __.............. 32b
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with student
admissions, programs, and scholarships? 32¢
d Copies of all material used by the organization or on its behalf to solicit contributions? . . 82d
If you answered "No” to any of the above, please explain. (If you need more space, attacha separate statement.)
33  Does the organization discriminate by race in any way with respect to:
3 SHUGENLS FIGNES OF PIIVIBOBS? . oo oo eeeee e e et e e eses e sseasssas s s esee e e s b b s e s s e era s b em s s bbbt 33a
b Admissions PONIGIES? ... ......cooiiieeeee e TRV UUOUR ORI ... | 83b
¢ Employment of faculty or administrative staff? 33¢
d Scholarships or other fiNanCal BSSISTANCE? | .. . ..o ioeiisieeeieesceesceeteteacteaes e s s s aet e eee st ss st bssrs e s e e ra s sbem e bbb bbbt 33d
€ EAUCAHIONAI PONCIES? .. .. ..o\t st eeresesaeses e essess e et ns bt e 33e
£ USE OFTACIIIHES? ... .ot ees s s st s e sse b st ees e R a bbb s 38t
0 ARG DFOOTAMIS? i eeeeeee e e eesteesesseees e ses s es s e s s b s e s e s e e R b oA bR 33¢
B OHNEr EXITACUTTICUIAN ACHVIIES? | o o o oot es s s eeae s s et eb st eb ettt 33h
If you answered "Yes" to any of the above, please explain. {If you need more space, attach a separate statement.)
34 a Does the organization receive any financial aid or assistance from a governmental agency? .. ............... SRS UT VUV R U TR TRT RO 34a
b Has the organization's right to such aid ever been revoked or SUSPENABA? | ... .......couoruerereccrciemi e s 34b
If you answered "Yes” to either 34a or b, please explain using an attached 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 racial nondiscrimination? If "No," attach an explanation ... 35

Schedule A (Form 990 or 990-EZ) 2007
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< Schedule A (Form 980 or 990-E7) 2007 THE UNIVERSITY CORPORATION

95-1992732 Pages

Part VI-A | Lobbying Expenditures by Electing Public Charities (See page 11 of the instructions.) N/A
(To be completed ONLY by an eligible organization that filed Form 5768)

Check P a |:| if the organization belongs to an affiliated group.

Check P b D if you checked “a" and "limited control” provisions apply.

Limits on Lobbying Expenditures Afﬁliatég)group Tobe com(:llted for all
(The term "expenditures’ means amounts paid or incurred.) totals electing organizations
N/A
36 Total lobbying expenditures to influence public opinion (grassroots lobbying) ...............c..cc.... 36
37 Total lobbying expenditures to influence a legislative body (direct lobbying) ..................ocooovevnee 37
38 Total lobbying expenditures (add ines 36 and 87) .. _............coevevrincieermeceveninrenr s 38
39 Other exempt pUrPOSE BXPENAIUIES ... .. .. .ooioiiiieici e et et e et ranne s 39
40 Total exempt purpose expenditures (add lines 38 and 38) ... 40
41 Lobbying nontaxable amount. Enter the amount from the following table -
1f the amount on line 40 is - The lobbying nontaxable amount is -
Not over $500,000 _____._...........covumene .. 20% of the amount on ine 40 .. ... ....co.oooervereerennns
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 . . $175,000 pius 10% of the excess over $1,000,000 41
Over $1,500,000 but not over $17,000,000 . $225,000 plus 5% of the excess over $1,500,000
Over $17,000000 ... ...ouovveeeeeueecreressanns
42 Grassroots nontaxable amount (enter 25% of line 41) 42
43 Subtract line 42 from line 36. Enter -0- if line 42 is more than line 36 .. 143
44 Subtract line 41 from ling 38. Enter -0~ if line 41 is more than line 38 44
Caution: /f 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 13 of the instructions.)
Lobbying Expenditures During 4-Year Averaging Period N/A
Calendar year (or (a) (b) (c) (d) (e)
fiscal year beginning in) » 2007 2006 2005 2004 Total
45 Lobbying nontaxable
AMOUNt .oieiriieieeinns 0.
46 Lobbying ceiling amount
(150% of line 45())......... 0.
47 Total lobbying
eXpenditures L.oooeeeieeeees 0.
48 Grassroots nontaxable
AMOUNE oo, 0.
49 Grassroots ceiling amount
(150% of line 48(e))......... 0.
50 Grassroots lobbying
expenditures ... 0.
Part VI-B | Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part VI-A) (See page 14 of the instructions.) N/A
During the year, did the organization attempt to influence national, state or local legislation, including any attempt to
) U o ] Yes | No Amount
influence public opinion on a legislative matter or referendum, through the use of:
a Volunteers ... e a ettt ettt e e bbbt
b Paid staff or management (Include compensation in expenses reported on lines ¢ through h.)
¢ MEdiBAAVEIISEMBITS | .. ... oot e se e ease bbb e b b ea et
d Mailings to members, legisiators, or the pUBNC _.............c.coiiiiiiee e
e Publications, or published or broadcast STBMENTS ... ............ccoviuvireiieieirceieice st
f Grants to other organizations for [0bDYING PUTPOSES |..............coovererreieeccrcrcees e
g Direct contact with legislators, their staffs, government officials, or a legistative DOGY e
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means _._..............ccccvereeeeneenn
i Total lobbying expenditures (Add lines 6 throUGN BL) | ..o 0.

If "Yes" to any of the above, also attach a statement giving a detailed description of the lobbying activities.

723151
12-27-07
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" Schedule A (Form 990 or 980-EZ) 2007 THE UNIVERSITY CORPORATION 95-1992732 Page7
Part VIl | Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 14 of the instructions.)
51  Did the reporting 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 political organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of: ) Yes | No
(1) GBS oo e e 51ai) X
(1) OENBI BSSEYS ... eeeeeeseee s oo ee e ee s as st oo e e e e a(if) X
b Other transactions:
(i) Sales or exchanges of assets with a noncharitable exempt Organization .. ..._..........coo.erviuumrurrreecesese s seseenees b{i) X
(ii) Purchases of assets from a noncharitable eXempt Organization _...._...._..........cco..ovmeioeeee e ees e et b(ii) X
(iii) Rental of facilities, equipment, or other assets b(iii) X
(iv) ReimbUTSEMENTAITANGBIMENIS | . oo ee e eese et v e e s s e r e b(iv) X
(v) Loans or loan guarantees .. ... b(v) X
(vi) Performance of services or membership or fundraising SOIGHAONS | _.._...._.............coooiiiirescee e b{vi) X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid €MPIOYEES . _................ocoiiiiiiiiieieree e ¢ X
d If the answer to any of the above is "Yes," complete the following schedule. Column (b} should always 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 goads, other assets, or services received: N/A
{a) (b) (o) o ) (d)
Ling no. Amount involved Name of noncharitable exempt arganization Description of transfers, transactions, and sharing arrangements
52 a 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 S01(C)(3)) OF i SECHON 5272 | ...\ _.....oooooeoeoeeeoeeeee s e sser s » [lves [XINo
p If"Yes," complete the following schedule: N/A
@ 0 -
Name of organization Type of organization Description of relationship
Bt ’ Schedule A (Form 990 or 990-EZ) 2007

- 16
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THE UNIVERSITY CORPORATION 95-1992732

FORM 990 RENTAL INCOME ‘STATEMENT 1
ACTIVITY GROSS
KIND AND LOCATION OF PROPERTY NUMBER  RENTAL INCOME
HUD RENTAL PROPERTIES 1 19,755,
TOTAL TO FORM 990, PART I, LINE 62 _ . 19,755.
FORM 990 GAIN (LOSS) FROM PUBLICLY TRADED SECURITIES STATEMENT 2
GROSS COST OR EXPENSE NET GAIN
DESCRIPTION SALES PRICE OTHER BASIS OF SALE OR (LOSS)
5,242,289, 4,515,035, 0. 727,254,
TO FORM 990, PART I, LINE 8 5,242,289, 4,515,035, 0. 727,254,
3\
17 STATEMENT(S) 1, 2
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THE UNIVERSITY CORPORATION

95-1992732

FORM 990 GAIN (LOSS) FROM SALE OF OTHER ASSETS STATEMENT 3
DATE DATE METHOD
DESCRIPTION ACQUIRED SOLD ACQUIRED
07/01/07 06/30/08  PURCHASED
GROSS COST OR EXPENSE NET GAIN
NAME OF BUYER SALES PRICE OTHER BASIS OF SALE DEPREC OR (LOSS)
61,938. 45,285, 0. 0. 16,653,
TO FM 990, PART I, LN 8 61,938, 45,285, 0. 0. 16,653,
FORM 990 OTHER CHANGES IN NET ASSETS OR FUND BALANCES STATEMENT 4
DESCRIPTION AMOUNT
UNREALIZED LOSS -3,765,184.
EFFECT OF FASB STATEMENT # 158 -1,027,601,
TOTAL TO FORM 990, PART I, LINE 20 -4,792,785.
FORM 990 OTHER EXPENSES STATEMENT 5
(A) (B) (C) (D)
PROGRAM MANAGEMENT
DESCRIPTION TOTAL SERVICES AND GENERAL FUNDRAISING
INSURANCE 110,624. 68,814. 41,810.
MARKETING 49,965. 28,174. 21,791.
EQUIPMENT 571,788. 552,538. 19,250.
AMORTIZATION 140,653, 8,320. 132,333,
CONTRACTED SERVICES 875,317. 724,226, 151,091.
UTILITIES 375,659. 199,652, 176,007.
TRAINING 76,725. 76,725,
PROGRAM COSTS 814,031. 814,031,
SUBCONTRACT SERVICES 996,348. 996,348,
HANDLING FEE 33,265. 33,265.
ENDOWMENT
EXPENDITURES 696,520. 696,520,
GRANT SPECIFIC
EXPENDITURES 534,378, 534,378.
COMPUTER SYSTEMS
SUPPORT 12,082. 12,082.
18 STATEMENT(S) 3, 4, 5
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THE UNIVERSITY CORPORATION 95-1992732

DISTRIBUTIONS &

RESERVE ACTIVITY 1,395,163. 1,395,163.

TAXES & LICENSES 67,369. 67,369.

DUES 114,271, 114,271.

GENERAL AND ADMIN.

ALLOCATION ' 0. 1,941,882. -1,941,882.

OTHER OPERATING

EXPENSE 1,120,163. 683,975. 436,188.

AUXILIARY SERVICES 3,659,307. 3,659,307,

TOTAL TO FM 990, LN 43 11,643,628, 12,607,040. -963,412.

FORM 990 STATEMENT OF ORGANIZATION'S PRIMARY EXEMPT PURPOSE STATEMENT 6

PART III

EXPLANATION

THE UNIVERSITY CORPORATION'S PRIMARY PURPOSES INCLUDE OPERATING THE

CALIFORNIA STATE UNIVERSITY, NORTHRIDGE'S CAMPUS BOOKSTORE, FOOD SERVICES,

AND VENDING OPERATIONS; AND ADMINISTERING VARIOUS FUNDS AND GRANTS;

MANAGING CERTAIN CAMPUS HOUSING PROJECTS; AND PERFORMING OTHER ACTIVITIES

SUPPORTING THE UNIVERSITY COMMUNITY.

FORM 990 OTHER PROGRAM SERVICES STATEMENT 7

GRANTS AND

DESCRIPTION OF OTHER PROGRAM SERVICES ALLOCATIONS EXPENSES

UNIVERSITY PROJECTS 0. 2,157,195,

AUXILIARY SERVICES 0. 123589410,

TOTAL TO FORM 990, PART III, LINE E 14516605.

FORM 990 DEPRECIATION OF ASSETS HELD FOR INVESTMENT STATEMENT 8

COST OR ACCUMULATED

DESCRIPTION OTHER BASIS DEPRECIATION BOOK VALUE

INVESTMENTS IN REAL ESTATE 126,759. 0. 126,759.

TOTAL TO FORM 990, PART IV, LN 55 126,759. 0. 126,759.
19 STATEMENT(S) 5, 6, 7, 8
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THE UNIVERSI

TY CORPORATION

95-1992732

FORM 990 DEPRECIATION OF ASSETS NOT HELD FOR INVESTMENT STATEMENT S
COST OR ACCUMULATED
DESCRIPTION OTHER BASIS DEPRECIATION BOOK VALUE
CAPITAL LEASES 12,914,389, 5,088,990. 7,825,399.
BUILDINGS 8,343,098, 1,593,481. 6,749,617.
BUILDINGS IMPROVEMENTS 2,129,383. 1,050,751, 1,078,632,
REAL ESTATE PROPERTIES 712,716, 0. 712,716.
FURNITURE, FIXTURES, AND A
EQUIPMENT 3,395,111. 1,974,877, 1,420,234.
COMPUTERS AND SOFTWARE 1,114,873, 1,027,237, 87,636.
TOTAL TO FORM 990, PART IV, LN 57 28,609,570. 10,735,336. 17,874,234.
FORM 990 OTHER ASSETS STATEMENT 10
BEGINNING
DESCRIPTION OF YEAR END OF YEAR
DEFERRED FINANCING COSTS 188,012. 0.
CONSTRUCTION IN PROGRESS 4,753,617, 696,720,
TOTAL TO FORM 990, PART IV, LINE 58 4,941,629. 696,720,
FORM 990 OTHER LIABILITIES STATEMENT 11
BEGINNING
DESCRIPTION OF YEAR END OF YEAR
DEPOSITS HELD FOR OTHERS 4,773,888, 6,438,088.
CAPITAL LEASE OBLIGATION 10,466,925. 10,180,885,
TOTAL TO FORM 990, PART IV, LINE 65 15,240,813, 16,618,973,

11571111 786675 11493B
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THE' UNIVERSITY CORPORATION 95-1992732

FORM 990 OTHER SECURITIES STATEMENT 12
OTHER

SECURITY DESCRIPTION COST/FMV SECURITIES

BOND FUNDS FMV 79,052,
EQUITY FUNDS FMV 13,819,404,
INTERNATIONAL EQUITY FUNDS FMV 1,585,211,
EMERGING MARKETS FUNDS FMV 996,393.
CORPORATE SECURITIES FMV 1,707,528.
OTHER INVESTMENTS FMV 6,000.
COMMERCIAL PAPER FMV 1,200,000,
INVESTMENT IN PUBLIC SAFETY BUILDING FMV 6,461,888.
GLOBAL REAL ESTATE FUND FMV 128,874.
COMMODITIES FUND FMV 141,590.
TO FORM 990, LINE 54B, COL B 26,125,940.
FORM 990 PART V-A - LIST OF CURRENT OFFICERS, DIRECTORS, . STATEMENT 13

TRUSTEES AND KEY EMPLOYEES

EMPLOYEE
TITLE AND COMPEN- BEN PLAN EXPENSE
NAME AND ADDRESS AVRG HRS/WK SATION CONTRIB ACCOUNT
RACHEL BENTLEY : DIRECTOR
18111 NORDHOFF STREET 1.00 0. 0. 0.
NORTHRIDGE, CA 91330
HARVEY BOOKSTEIN DIRECTOR
18111 NORDHOFF STREET 1.00 0. 0. 0.
NORTHRIDGE, CA 91330
ANA CRISTINA CADAVID DIRECTOR
18111 NORDHOFF STREET 1.00 0. 0. 0.
NORTHRIDGE, CA 91330
RONALD FRIEDMAN DIRECTOR
18111 NORDHOFF STREET 1.00 0. 0. 0.
NORTHRIDGE, CA 91330
DAN HOSKEN DIRECTOR
18111 NORDHOFF STREET 1.00 0. 0. 0.
NORTHRIDGE, CA 91330
21 STATEMENT(S) 12, 13
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THE YNIVERSITY CORPORATION

BRYANNE KNIGHT
18111 NORDHOFF STREET
NORTHRIDGE, CA 91330

WILLIAM JENNINGS
18111 NORDHOFF STREET
NORTHRIDGE, CA 91330

JOLENE® KOESTER
18111 NORDHOFF STREET
NORTHRIDGE, CA 91330

JENNIFER MATOS
18111 NORDHOFF STREET
NORTHRIDGE, CA 91330

MICHAEL NEUBAUER
18111 NORDHOFF STREET
NORTHRIDGE, CA 91330

BOB RAWITCH
18111 NORDHOFF STREET
NORTHRIDGE, CA 91330

NICOLE UMALI
18111 NORDHOFF STREET
NORTHRIDGE, CA 91330

MICHAEL SPAGNA
18111 NORDHOFF STREET
NORTHRIDGE, CA 91330

BENEDICT YASPELKIS
18111 NORDHOFF STREET
NORTHRIDGE, CA 91330

JUANA ZAMORA
18111 NORDHOFF STREET
NORTHRIDGE, CA 91330

JOHN GRIFFIN
18111 NORDHOFF STREET
NORTHRIDGE, CA 91330

RICK EVANS
18111 NORDHOFF STREET
- NORTHRIDGE, CA 91330

DAVID NIRENBERG

18111 NORDHOFF STREET
NORTHRIDGE, CA 91330

11871111 TR8AATH 11493R

DIRECTOR
1.00

RECORDING SECRETARY
1.00

CHAIR
1.00

TREASURER
1.00

DIRECTOR
1.00

DIRECTOR
1.00

DIRECTOR
1.00

DIRECTOR
1.00

FIRST VICE PRESIDENT
1.00

2ND VICE PRESIDENT
1.00

SECRETARY/C.F.O

45,00 117,474.

PRESIDENT/INTERIM EXEC DIR

45.00 124,546.

DIRECTOR/COMMERCIAL SERVICES
45.00 111,405,

22

95-1992732

0. 0.
0. 0.
0. 0.
0. 0.
0 0
0. 0.
0. 0.
0. 0.
0. 0.
0. 0.
24,022. 0.
25,169. o

22,569, 0.

STATEMENT(S) 13
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THE UNIVERSITY “CORPORATION

JANE DELORENZIS

18111 NORDHOFF
NORTHRIDGE, CA

YOLIE VASQUEZ
18111 NORDHOFF
NORTHRIDGE, CA

GEORG JAHN
18111 NORDHOFF
NORTHRIDGE, CA

JOSH HANSEN
18111 NORDHOFF
NORTHRIDGE, CA

TOTALS INCLUbED ON FORM 8990, PART V-A

11871111

STREET
91330

STREET
91330

STREET
91330

STREET
91330

786675 11493B

DIRECTOR/REAL ESTATE

25.00 60,130.
DIRECTOR
1.00 0.

DIRECTOR/SPONSORED PROGRAMS

95-1992732

11,161. 0.

45.00 86,069. 14,534. 0.
DIRECTOR

1.00 0. 0. 0.

499,624, 97,455, 0.

23 STATEMENT(S) 13
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THE UNIVERSITY CORPORATION 95-1992732

FORM 990 PART V-A OFFICER COMPENSATION FROM STATEMENT 14
RELATED ORGANIZATIONS

EMPLOYEE
BENEFIT PLAN EXPENSE
OFFICER'S NAME COMPENSATION CONTRIBUTION ACCOUNT
ANA CRISTINA CADAVID
NAME OF RELATED ORGANIZATION EMPLOYER ID NUMBER
CAL STATE UNIVERSITY, NORTHRIDGE 95-4358677

RELATIONSHIP BETWEEN ORGANIZATIONS

UNIVERSITY CORP ADMINISTERS VARIOUS ACTIVITIES FOR CSU NORTHRIDGE

EMPLOYEE
BENEFIT PLAN EXPENSE
OFFICER'S NAME COMPENSATION CONTRIBUTION ACCOUNT
DAN HOSKEN
NAME OF RELATED ORGANIZATION EMPLOYER ID NUMBER
CAL STATE UNIVERSITY, NORTHRIDGE - 95-4358677

RELATIONSHIP BETWEEN ORGANIZATIONS

UNIVERSITY CORP ADMINISTERS VARIOUS ACTIVITIES FOR CSU NORTHRIDGE

EMPLOYEE
BENEFIT PLAN EXPENSE
OFFICER'S NAME COMPENSATION CONTRIBUTION ACCOUNT
WILLIAM JENNINGS
NAME OF RELATED ORGANIZATION EMPLOYER ID NUMBER
CAL STATE UNIVERSITY, NORTHRIDGE 95-4358677

RELATIONSHIP BETWEEN ORGANIZATIONS

UNIVERSITY CORP ADMINISTERS VARIOUS ACTIVITIES FOR CSU NORTHRIDGE

24 STATEMENT(S) 14
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THE UNIVERSITY CORPORATION 95-1992732

EMPLOYEE
BENEFIT PLAN EXPENSE
OFFICER'S NAME COMPENSATION CONTRIBUTION ACCOUNT
JOLENE KOESTER
NAME OF RELATED ORGANIZATION EMPLOYER ID NUMBER
CAL STATE UNIVERSITY, NORTHRIDGE 95-4358677

RELATIONSHIP BETWEEN ORGANIZATIONS

UNIVERSITY CORP ADMINISTERS VARIOUS ACTIVITIES FOR CSU NORTHRIDGE

EMPLOYEE
BENEFIT PLAN EXPENSE
OFFICER'S NAME COMPENSATION CONTRIBUTION ACCOUNT
JENNIFER MATOS
NAME OF RELATED ORGANIZATION EMPLOYER ID NUMBER
CAL STATE UNIVERSITY, NORTHRIDGE 95-4358677

RELATIONSHIP BETWEEN ORGANIZATIONS

UNIVERSITY CORP ADMINISTERS VARIOUS ACTIVITIES FOR CSU NORTHRIDGE

EMPLOYEE
BENEFIT PLAN EXPENSE
OFFICER'S NAME COMPENSATION CONTRIBUTION ACCOUNT
MICHAEL SPAGNA
NAME OF RELATED ORGANIZATION EMPLOYER ID NUMBER
CAL STATE UNIVERSITY, NORTHRIDGE 95-4358677

RELATIONSHIP BETWEEN ORGANIZATIONS

UNIVERSITY CORP ADMINISTERS VARIOUS ACTIVITIES FOR CSU NORTHRIDGE

25 STATEMENT(S) 14
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THE UNIVERSITY CORPORATION 95-1992732

FORM 990 PART VIII - RELATIONSHIP OF ACTIVITIES TO STATEMENT 15

ACCOMPLISHMENT OF EXEMPT PURPOSES

BOOKSTORE, AND HOUSING PROVIDED TO THE UNIVERSITY COMMUNITY IN SUPPORT

CREATING AND MAINTAINING THE BALANCE BETWEEN INSTRUCTION AND CREATIVE

LOCAL GOVERNMENTS. THESE PROGRAMS BENEFIT THE UNIVERSITY COMMUNITY BY

LINE EXPLANATION OF RELATIONSHIP OF ACTIVITIES

93Aa REVENUES FROM VARIOUS AUXILIARY SERVICES INCLUDING FOOD SERVICES,
93Aa

93A OF THE ORGANIZATION'S PRIMARY PURPOSES.

93B REVENUE RECEIVED FROM PROGRAMS FOR COMMUNITY PROJECTS AND UNIVERSITY
93B FUNCTIONS. THESE PROGRAMS BENEFIT THE UNIVERSITY COMMUNITY BY

93B

93B SCHOLARLY INQUIRY. -

93C REVENUE RELATED TO THE UNIVERSITY'S SPONSORED PROJECTS PROGRAM OF
93C RESEARCH AND TRAINING PROJECTS PRIMARILY FROM FEDERAL, STATE, AND
93cC

93¢C CREATING AND MAINTAINING A BALANCE BETWEEN INSTRUCTION AND CREATIVE
93C SCHOLARLY INQUIRY. .

26 STATEMENT(S) 15
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Form 990"T

Department of the Treasury

Exempt Organization Business Income Tax Return

{and proxy tax under section 6033(e))

1545-0687

Open to Public Inspection for

Internal Revenue Service (77) For calendar year 2007 or other tax year beginning J UL 1, 2007 ,andendng JUN 30, 20 0 8 | 501(cX3) Organizations Only
A [__ICheck boxif Name of organization ( __] Check box if name changed and see instructions.) D éﬁﬂ%’;g;;’?gﬂgﬁaéfe”i,’,’:{:‘u"c‘i{ons
address changed for Block D on page 9.)

B Exempt under section | Print | THE UNIVERSITY CORPORATION 95-1992732
[X]501(c )3 ) T O | Number, street, and room or suite no. Ifa P.0. box, see page 9 of instructions. B tioms o Dok £
[la0s(e) [_J220(e)] “** |18111 NORDHOFF STREET on page 0)

D 408A :|53D(a) Gity or town, state, and ZIP code
[1529(a) NORTHRIDGE, CA 91330-8309 722320
¢ Book value of ali assets |F Group exemption number (see instructions for Block F.)B>
atend of year & Check organization type ® X 501(c) corporation [ 501(c) trust [T 401(a) trust ] other trust

53,484,915.

H Describe the organization's primary unrelated business activity,. B CATERING

| During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? ..o > [:] Yes D-ﬂ No

)f"Yes," enter the name and identifying number of the parent corporation. »

J Thebooks areincareof »» THE UNIVERSITY CORPORATION Telephone number > 818-677-4815

[Part| | Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales 180,046,

b Less returns and allowances ¢Balance ... > | fc 180,046.
2 Cost of goods sold (Schedule A, NE7) ___...........oooovcoorroeeeeer s 2 64,472,
3 Gross profit. Subtract ling 2 from liNe 16 ... .o 3 115,574. 115,574.
4a Capital gain netincome (attach Schedule D) .............ccccconvvrmrriirininnnns 4a

Net gain (loss) (Form 4797, Part I}, line 17) (attach Form 4797) _.............. 4b

Capital loss deduction for trusts ... 4c
5 Income (loss) from parinerships and S corporations (attach statement) ... .. 5
6 Rentincome (Schedule C) ... 8
7 Unrelated debt-financed income (Schedule E) 7
8 Interest, annuities, royalties, and rents from controlled organizations (Sch. F), .. 8
9 Investment incorme of a section 501(c)(7), (9), or (17) organization

(Schedule G) ... s 9

10 Exploited exempt activity income (Schedule I) ..o, 10

11 Advertising income (Schedule J) ............cccoevrremnririiriecccreinceine 11

12 Other income (See instructions; attach schedule.) ... .......cccooovvereenn, i2

13 Total, Combing lines Sthrough 12 ... oo 13 115,574. 115,574,
Part Il | Deductions Not Taken Elsewhere (See instructions for limitations on deductions.) :

(Except for contributions, deductions must be directly connected with the unrelated business income.)

14 Compensation of officers, directors, and trustees (Schedule K) ...........cocooveiivecnnriiininninnnns e 14

15 SAIAMES AN WAGES ...\ o oo eeee oo eeesee e eeaeeeeesoese s sss e e bbbt 15 125,073.

16 REPAIrS ANM MAIMENANCE .............ooooooooeoeeoeee e eeeesessos e eessenessesssserees s s s ces s radaste s e 16 708.

T7 BAOGBDIS oo eoeeseseee oo es e ee e s 17 '

18 Interest (AHACK SCRBAUIEY ............oovieeeereee et eeee et s s e es et s et s s ra bbb b 18

19 TXES NG HCENSES | ... o ottt tet e e e a et s s e s es s oo e s bt sa s a et e s s h e et aaa b8 SR 19

20  Charitable contributions (See instructions for limitation TUBS.) ... ...c.cciircrreeieectce s e 20

21 Depreciation (attach FOrM 4562) ... ...\ . \.cooooroeocoeeeeese e esnesenenaeas 21 241.

22 Less depreciation claimed on Schedule A and elsewhere onreturn ... 22a 22b 241,

23 DBDIBIION ettt s e s ae e eR e e et e s R g 23

24  Contributions to deferred COMPENSation PIANS . ...............c..oceuirieire s e s 24

25 EMPIOYBe DBNETIt PIOGIAMS .. .. .. oooeoeeoeeeeeoeeees e esesssesssas st ss s ss et 25 23,626,

26 Excess exempt expenses (SCHAUIB ) | ... . .o e 26

27 Excessreadership COStS (SCRAUIE J) ... ........ooiiviieeeie et st s s 27

28  Other deductions (attach SCNEAUIE) .. ... ..o SEE.STATEMENT 16 | 28 39,258,

29 Total deductions, AJA fINeS TATAMOUGH 28 | ... . iiooiioeeeeeeeee e et s 29 188,906.

30  Unrelated business taxable income before net operating loss deduction. Subtract fine 29 from line 18 ... ... 30 -73,332.

81  Net operating loss deduction (limited to the amount on line 30} ... .......cocimemrimcinieiii e e 31 0.

32 Unrelated business taxable income before specific deduction. Subtract line 31fromline 30 ... ... ..o 32 -73,332.

33  Specific deduction (Generally $1,000, but see instructions for exCePHONS) ... ....oo.oivvvriieciirrirenee e s 33 1,000,

34  Unrelated business taxable income. Subtract line 33 from line 32. If line 33 is greater than line 32, enter the smaller

OFZBIOOTHNE B2 | i 34 -73.,332.

128701 LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 990-T (2007)

11571111 786675 11493B
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" Formoso-Teooy  THE UNIVERSITY CORPORATION 95-1992732 Page 2

[Part Ill | Tax Computation
35 Organizations Taxable as Corporations. See instructions for tax computation.
Controlled group members (sections 1561 and 1563) check here P> D See instructions and:
a Enter your share of the $50,000, $25,000, and $8,925,000 taxable income brackets (in that order):
(1) s | ol | @ls
b Enter organization's share of: (1) Additional 5% tax (not more than $11,750) l$ |
{2) Additional 3% tax (not more than $100,000) |
¢ Income tax on the @MOBNEON NE B4 | ... _.........iioooeeoeeeese et s s > | 35 0.
36 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount on line 34 from:
(] Tax rate schedule or [ schedule D (Form 1041) ... 36
37  Proxytax. See Instructions ... . ....ccccocevemierrinceereiennnns 37
38 Alternative minimumtaX ... 38
39 Total. Add lines 37 and 38 to line 35¢ or 36, whichever applies 39 0.
[Part IV]| Tax and Payments
40a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) ____................. 40a
b Other credits (see instructions) 40b
¢ General business credit. Check here and indicate which forms are attached:
[ Jrorm3so0 [ _Form(s)(speci)®»> __ e 40¢
d Credit for prior year minimum tax (attach Form 8801 or 8827) _.............cccooevveneccnncnns 40d
¢ Total credits. Add lines 408 throuGh 400 | ..o it seeae e s 40¢
41 Subtractfing 408 romIINE Y . it ese e s s e 41 0.
49 Other taxes. Check if from: | Form 4255 ] Form 8611 [__] Form 8697 __] Form 8866 [__ Other (attach scheauie) | 42 .
43 Totaltax. AQHNES A1ANG A2 oot 43 0.
44a Payments: A 2006 averpayment credited 10 2007 . ... 44a
b 2007 estimated tax PAYMENTS .. e 44b
¢ Tax deposited with FOrM 8868 | _._..........oooevieierrce et 44c
d Foreign organizations: Tax paid or withheld at source (see instructions) |..................... 44d
e Backup withholding (See inStruCtioNS) ... ...t 44e
f Other credits and payments: |:| Form 2439
[ Form 4136 1 other ' Total B> | 44f
45 Total payments. Add lines 442 through 44 | .ot e e 45
46  Estimated tax penalty (see instructions). Check if Form 2220 is attached P> D ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 46
47 Tax due. If line 45 is less than the total of lines 43 and 46, enter amount OWBd .. ..............ccooiimiiriiie e e eereeenne » | 47 0.
48  Overpayment. If line 45 is larger than the total of lines 43 and 46, enter amount OVerPaId > | 48 0.
49  Enter the amount of line 48 you want: Credited to 2008 estimated tax  p» Refunded D> | 49
[PartV | Statements Regarding Certain Activities and Other Information (See instructions on page 18)

1 Atany time during the 2007 calendar year, did the organization have an interestin or a signature or other authority over a financial account Yes | Neo
(bank, securities, or other) in a foreign country? If YES, the organization may have to file Form TD F 90-22.1. |f YES, enter the name of the X
foreign country here P>

2 During the tax year, did tha organizalion receive a distribution from, or was it the grantor of, or transferor to, a foreign trust?

If YES, see page 5 of the instructions for other forms the organization may have to LY U TTPIS ST P PP PRSP PERY X

3 Enter the amount of tax-exempt interest received or accrued during the tax year - $

Schedule A - Cost of Goods Sold. Enter method of inventory valuation p N/A

1 Inventoryatbeginning of year ... 1 6 Inventory atend ofyear .. ... 8

2 Purchases ... 2 7 Cost of goods sold. Subtract line 6

3 Costoflabor ... ..., 3 from line 5. Enter here and in Part |, line2 ... ... 7

43 Additional section 263A costs ... 4a 8 Do the rules of section 263A (with respect to Yes | No

b Other costs (attach schedule) ... ... 4b property produced or acquired for resale) apply to
5 Total. Add lines 1throughdb ......... 5 | T the Orgamization? .......eoveoienveriieee e X
Under penalties of perjury, | declare that | hav amine%}ﬂs return, inciuding acco_mpanyipg schedules and statements, and to the best of my knowledge and belief, it Is true,
Si an correct.,and complete. Declaration of preparer{dther thahitaxpayer) is based on all |nfor_mat106 ﬁ vihﬁh rep%ei: hﬂ]s irﬁkéofljgi? . ; :
May the IRS discuss this return with
Here } ﬂ I } OFFICER the preparer shown below (see
Signature of officer \\./ Date Title instructionsy? [ X.| Yes [ No
_ Preparer's > d{}} Date Check if Preparers SSNor PTIN
Pranarer's | onature A sel-employed [ 1|  P00050546
Use Only | imsremee YTCENTI, LLOYD &/STUTZMAN, LLP EN_95-2242818
employed) P 2210 E. ROUT SUITE 100 Phoneno. (626)857-7300
ZIP code GLENDORA, CA 91740

723711/ 02-18-08
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* Form 890-T (2007)

THE _UNTVERSTTY CORPORATION

95-1992732

Page 3

Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)(see instr. on pg 20)

1 Description of property

1)

2

3

4

2 Rent received or accrued
N 3 Deductions directly connected with the income in
a) From personal property (if the percentage of From real and personal property (if the percentags
( ) rent for personal property is more than (b)of rent for personal property exceeds 50% or if columns 2(a) and 2(b) (attach schedule)
10% but not more than 50%) the rent is based on profit or income)

1

()

@)

4

Total 0., | Total 0.
Total income. Add totals of columns 2(a) and 2(b). Enter Total deductions.

N Enter here and on page 1,
here and on page 1, Part |, line 6, column (A) . ... .. » Q . |Pat!, line 8, column (B) __ 0.
Schedule E - Unrelated Debt-Financed Income (See instructions on page 20)
3 Deductions directly connected with or aliocable
2 Gross income from to debt-financed property
or allocable to debt- (a) Strai . - b .
e "™ . ght line depreciation 2 Other deductions
1 Description of debt-financed property financed property (attach schedule) ( attach scheduls)

)]

2

{3)

4

4 Amount of average acquisition
debt on or allocable to debt-financed
property (attach schedule)

5 Average adjusted basis
of or allocable to
debt-financed property
(attach schedule)

6 Column 4 divided
by column §

7 Gross income
reportable {(column
2 x column 6)

8 Aliocable deductions
(column 6 x total of columns
3(a) and 3(b))

6 %
(2 %
(3 %
4 %
Enter here and on page 1, Enter here and on page 1,
Part |, fine 7, column (A). Part |, line 7, column (B).
TOWIS oo er et s e ese oot 0.
Total dividends-received deductions included in column 8 0.

Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (See instructions on page 21)

1 Name of Controlled Organization

Exempt Controlled Organizations

Employer Identification
Number

3

Net unrelated income
{loss} (see instructions})

Total of specified
payments made

5 Part of column 4 that is
Included in the controlling
organization's gross income

6 Deductions directly
connected with income
in column (5)

1)

2

(3)

@

Nonexempt Controlled Organizations

7 Taxable Incorme

8§ Net unrelated income (loss)

9 Total of specified payments

10 Part of column 8 that is included

11 Deductions directly connected

(see instructions) made in the controlling organization's with income in column 10
gross income
(1
2
(3)
4)
Add columns 5 and 10, Add columns 6 and 11.
Enter here and on page 1, Part |, Enter here and on page 1, Part |,
fine 8, column (A). line 8, column (B).
TS oo e » 0. 0.
723721 /02-18-08 Form 990-T (2007)
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.

" Fomeso-Toor) THE UNIVERSITY CORPORATION 95-1992732 Page 4
Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization
(see instructions on page 22)
3 Deductions 4 Set-asides 5 Total deductions

1 Description of income

2 Amount of income

directly connected

(attach scheduie)

and set-asides

{attach schedule) (col. 3 plus col. 4)
1
@)
&)
(@)
Enter here and on page 1, Enter here and on page 1,
Part |, line 8, column (A). Part |, line 9, column (B).
TOtalS o > 0. 0.
Schedule | - Exploited Exempt Activity Income, Other Than Advertising Income
(see instructions on page 22)
4 Net income
(loss) from
2 Gross 3 Expenses unrelated trade 5 Gross income 7 Excess exempt
{ Description of unrelated business directly connected or business from activity that 6 Expenses expenses (column
exploited activity income from with produation {column 2 minus is not unrelated attributable to 6 minus column 5,
P of unrelated column 5 but not more than

trade or business

business income

column 3). lf a
gain, compute
cols. 5 through 7.

business income

column 4).

6}
@
3
()
Enter here and on Enter here and on Enter here and
page 1, Part !, page 1, Part|, on page 1,
line 10, col. (A). fine 10, col. (B). Part Il, line 26,
Totals .o > 0. 0. 0.
Schedule J - Advertising Income (see instructions on page 22)
[Part | [Income From Periodicals Reported on a Consolidated Basis
- 7 Excess
4. Advertising dershi "
% Grt?s,s 3 Direct zgalr] or U°s]5)3(°°|]f' 5 Circulation § Readership !('Zgluer;sn go r:%su:
1 Name of periodical a [ver 1Sing advertising costs minus co’. ). income costs column §, but not
ncome a gain, compute more than
cols. 5 through 7. column 4).
©))
@)
(3)
(@)
Totals (carry to Part il line (5)) ... B 0. 0. 0.
] Part Il | Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part Il, fill in
columns 2 through 7 on a line-by-line basis.)
)
@
3)
{4)-
{5) Totals from Part| 0. 0. 0.
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part| on page 1,
tine 11, col. (A). line 11, col. (B). Partll, line 27.
Totals, Part I} (lines 1-6) . . . > 0. 0. 0.
Schedule K - Compensation of Ofﬂcers, Directors, and Trustees (see instructions on page 23)
3 Percent of 4 Compensation attributabl
1 Name 2 Title t'mit?:]\:::sd to to ur?reelated businessa ¢
%
%
%
%
Total. Enter here and on page 1, Part I, line 14 ... > 0.
Form 990-T (2007)
723731
02-18-08
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THE UNIVERSITY CORPORATION

95-1992732

FORM 990-T OTHER DEDUCTIONS STATEMENT 16
DESCRIPTION AMOUNT

BANK FEES | 20.
SUPPLIES 3,854.
UTILITIES 1,225.
EQUIPMENT/ EQUIPMENT RENTAL 7,211.
DUES AND SUBSCRIPTIONS 25,
MARKETING AND ADVERTISING 353.
PROFESSIONAL SERVICES 1,798.
GENERAL AND ADMINISTRATIVE EXPENSES 24,772,
TOTAL TO FORM 990-T, PAGE 1, LINE 28 39,258.

31

STATEMENT(S) 16
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_ 4562-FY

Department of the Treasury

Internal Revenue Service » See separate instructions.

Depreciation and Amortization 990
(Including Information on Listed Property)

» Attach to your tax return.

OMB No. 1545-0172

2007

Attachment
Sequence No. 67

Name(s) shown on return

THE UNIVERSITY CORPORATION

FORM 990 PAGE 2

Business or activity to which this form relates

Identifying number

95-1992732

[ Part | | Election To Expense Certain Property Under Section 179 Note: /f you have any listed property, complete Part V before you complete Part |.

1 Maximum amount. See the instructions for a higher limit for certain businesses 1 125,000,
2 Total cost of section 179 property placed in service (see INStrUCtIONS) . _.........ccccoevrvvvnieenineeisisen s 2
3 Threshold cost of section 179 property before reduction in IMIAHON |.._.._..........oceeeeeeerreeeseevsiess et iesssseessens 3 500,000.
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- 4
5 Dollar limitation for tax year. Subtract line 4 from line 1, If zero or less, enter -0-. If married filing separately, see in;kructions iiaisissuseeesieeiisesieiens: 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property. Enter the amount fromline 28 | ...l 7
8 Total elected cost of section 179 property. Add amounts in column (c), ines6and 7 | __.........ccccoevrerirereenncns 8
9 Tentative deduction, Enter the smaller of iNe S 0riine B ... .ccoiirriceircecir s 9
10 Carryover of disallowed deduction from line 13 of your 2008 FOrm 4582 . ..........cccooevminmmnniinincinnnisrennens 10
11 Business income limitation. Enter the smaller of business income (not less than zero) orline 5 . .. .............. 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line B o 12
13 Carryover of disallowed deduction to 2008. Add lines 9 and 10, lessline 12 ............ Pl 13 |
Note: Do not use Part Il or Part lil below for listed property. Instead, use Part V.
[ Part Il| special Depreciation Allowance and Other Depreciation (Do not include listed property.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service during
TN@TBX YEBE  ..o.ovieeseeeeeeeeeeeeeeeeeeteseeteeseetessessesse s es e et e s ehees et b b e ee e s e e e R R e R s bR RS b SR eR e s s b 14
15 Property subject to section 168(f)(1) election 15
16 Other depreciation (iNCIUding ACRS) .ot iiireenieei i sroseesese e 16
[T'-‘Ert lil | MACRS Depreciation (Do not include listed property.) (See instructions.)
) Section A :
17 MACRS deductions for assets placed in service in tax years beginning before 2007 ____............ococovueinnrereennrii. 17 | 1,267,421,
18 If you are electing to group any assets placed in service durin: the tax year into one or more general asset accounts, check here ......... > [:I
Section B - Assets Placed in Service During 2007 Tax Year Using the General Depreciation System
(b) Month and (c) Basis for depreciation
(a) Classification of property year placed (business/investment use @ Rez?overy (e) Convention | (f) Method (g) Depreciation deduction
in service only - see instructions) period .
19a 3-year property
b 5-year property
c 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
. . / 27.5 yrs. MM S/L
h Residential rental property / 275 yrs, MM SIL
i Nonresidential real property / 39 yrs. MM S/
/ MM S/L
Section C - Assets Placed in Service During 2007 Tax Year Using the Alternative Depreciation System
20a __ Class life S/L
b 12-year 12 yrs. S/L
¢ 40-year / 40 yrs. MM S/L
| Part IV | Summary (see instructions)
21 Listed property. Enter amount from N 28 ..o s 21
29 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21.
Enter here and on the appropriate lines of your return. Partnerships and S corporations - se€ instr. ............cc..c.. 22 1,267,421,
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263ACOSES .......oovvvpnieiieeiieieeceees 23
1302t LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562-FY (2007)
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Form 4562-FY (2007)

THE UNIVERSITY CORPORATION

95-199

2732 Page?2

PartV

Listed Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, and property used for entertainment,
recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b, columns (a)
through (c) of Section A, all of Section B, and Section C if applicable.

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)

24a Do you have evidence to support the business/investment use claimed? D Yes D No | 24b If "Yes," is the evidence written? |:] Yes D No
b (c) e (M)
Type o%;)ropgrty Qate( p%qced invggﬁ'{éﬁ% s Co(gt)or' gii';;‘;;%:)g;::’x Recgz/ery Me(t%)oq/ Deprg;?qtion seﬂ?guge%g
(list vehicles first ) in service percentage other basis use only) period Convention deduction cost
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a qualified DUSINESS USE ........ccvuereierrienieneiniiii i iiiein i vie e eeicseiieesieiesicees 25
26 Property used more than 50% in a qualified business use:
%
i %
27 Property used 50% or less in a qualified business use:
% S/L -
% S/L -
i % S/L -
28 Add amounts in column (h), lines 25 through 27. Enter here and online 21, page 1 ................ccooiveecrenenns 28
29 Add amounts in column (), line 26. Enter here and on Jine 7, page 1 | 29

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person.
If you provided vehicles to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for
those vehicles.

(a) (b} (c) (d) (e) ()]
30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (do not include commuting miles) _..............
31 Total commuting miles driven during the year _ .
32 Total other personal (noncommuting) miles
AMVEN et seienens
33 Total miles driven during the year.
Add lines 30 through 82 . .........cccoeeniniiirnnns
34 Was the vehicle available for personal use Yes No | Yes No | Yes No | Yes No [ Yes No | Yes No
during off-duty hours? ...
35 Was the vehicle used primarily by a more
than 5% owner or related person? ...
36 Is another vehicle available for personal
LSBT o ieiieiiisiiieeereiaiaesaeeai e et ee ezt

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than 5%
owners or related persons. :
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your
EITIDIOYBES? .o eoeee s et eeeeeeeeeseeseessesat st otossese et et et ebe bt eae s aAnesebseseeReneee et eReoneR R oA R SR e SRS b R R aReR R S et R e R e n e s
Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your.
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
Do you treat all use of vehicles by employees as personal USe? ... ...
Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the information receiVEd? | . .. ...t
Do you meet the requirements concerning qualified automobile demonstration use?
Note: If your answer to 37, 38, 39, 40, or 41 is "Yes," do not complete Section B for the covered vehicles.
[ Part VI | Amortization

(@) (b) (c)

Date amortization Amortizable
begins amount

42 Amortization of costs that begins during your 2007 tax year:

Yes No

38

39
40

a1

(d) (e)
Code Amortization
section period or percentage

Amortization

Description of costs for this year

43

43 Amortization of costs that began before your 2007 taxyear _...............ccee.
44 Total. Add amounts in column (f). See the instructions for where to report

716272 04-29-08 Form 4562-FY (2007)

33

11571111 786675 11493B 2007.06020 THE UNIVERSITY CORPORATION 11493B_1



