«m 990

Department of the Treasury
Intemal Revenue Service

benefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under section 501{(c), 527, or 4847(a)(1) of the Internal Revenue Code (except black lung

P> The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No. 1645-0047

2008

A For the 2008 calendar year, or tax year beginning JUL 1, 2008 andending JUN 30, 2009
B 2;‘:%;{, " lﬂ:‘i;es C Name of organization D Employer identification number
Agdrees |1l \PHE UNIVERSITY CORPORATION
Semee | 7% | Doing Business As 95-1992732
o See Number and street (or P.0. box if mail is not delivered to street address) | Room/suite | E Telephone number
Terin- |SPedfel1 8111 NORDHOFF STREET 818-677-5298
[ JAmended| tlons. | ity or town, state or country, and ZIP + 4 G_Gross recelpts $ 38,564,426.
fipplica- . NORTHRIDGE, CA 91330-8309 H(a) Is this a group retumn
pending " Name and address of principal officer JOHN GRIFFIN for affiliates? [ves No
18111 NORDHOFF STREET, NORTHRIDGE, CA 91330 Hb) Are allaffiliates included? ] Yes [__INo
| Tax-exempt status: 501(c) (3 ) (insert no.) L] 4947(a)(1) or [ lse27 If "No," attach a list. (see instructions)
J Website: » WWW.CSUN .EDU/UNIVERSITYCORPORATION H(c) Group exemption number P>

KT

f organization: Corporation || Trust [ | Association [ ] Other >

| L Year of formation: 1958

M State of legal domicile: CA

Summary ~

o| 1 Briefly describe the organization’s mission or most significant activities: THE UNIVERSITY CORPORATION IS A
‘é SECTION 509 (A)(3) SUPPORTING ORGANIZATION OF CALIFORNIA STATE
g 2 Check this box P L_Tifthe organization discontinued its operations or disposed of more than 25% of its assets.
3| 8 Number of voting members of the governing body (Part Vi, line 12)  _...........cccemniie 3 17
g 4 Number of independent voting members of the governing body (Part Vi, line 1b) ..........ccooveeeiiiiivinienne. 4 3
@1 5 Total number of employees (Part V,line 28) .............ccoovormiiiiiiiii e 5 632
*_;;' 6 Total number of volunteers (estimate if necessary) ... 6 0
E 7a Total gross unrelated business revenue from Part VI, line 12, column (C) 7a 93,849.
b_Net unrelated business taxable income from Form 990-T, i€ 84 ..........ocvremmmsnsinncmsiii o 7b -139,435.
Prior Year Current Year
g 8 Contributions and grants (Part VIIL, line 1h) ... :
€19 Program service revenue (Part VIIL NG 2G)  ......ovveeeeeeeeeeeee e eeeeeeeeaeeeseaesaans 31,948,262. 31,484,896.
é 10 Investment income (Part VI, column (A),lines 3,4,and 7d) .......ccoceevvreeeiireiinreiiieens 2,208,107, -835,678.
11 Other revenue (Part Vill, column (A), lines 5, 6d, 8c, 8¢, 10c,and 11¢) ...........c..ccoee. 37,143. 1,086,235.
12 Total revenue - add lines 8 through 11 (must equal Part VIil, column (A), line 12) ......... 34,193,512, 31,735,453.
13 Grants and similar amounts paid (Part IX, column (A), ines 1:3)  .....o.ovovoveveeeeeera 2,142,815.
14 Benefits paid to or for members (Part IX, column (A), lined) __.............coiiiiinnns :
g |15 Salaries, other compensation, employee benefits (Part IX, column (4), lines 5+10) _........ 14,033,212.] 16,059,392.
g 16a Professional fundraising fees (Part IX, column (A), line 11e)
g b Total fundraising expenses (Part IX, column (D), line 25)
W1 47 Otherexpenses (Part IX, column (A), lines 11a-11d, 1124 ... 19,107,810.] 15,800,161.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) ..................... 33,141 1 022. 34,002,368.
19 . Revenue less expenses. Subtract line 18 fromline 12 .......iieeieiieiieiiiiiiieeieieeseene 1,052 490, -2,266,915.
Sg Beginning of Year End of Year
25| 20 Total 85Sets (PArt X, N8 16)  ........oveoeeeeeeeneeeeeeeeeseseeseeeseeseesssees e eesesessessesssnsaeenoes 53,484,915.] 51,231,737.
Zo| 21 Totalliabilities (Part X, 1€ 26)  ...........ooccierersomsoscrorcnsssnsans oo 27,555,656, 30,853,417,
25| 22 Net assets or fund balances. Subtract line 21 from liN€ 20 .........cooovvvooiioiniiiie: 25,929,259.] 20,378,320,

Signature Block

Under penalties of perjury, | declare that | hav ined this return, including accompanying schedules and statements, and to the best of my knowledge and betief, it is true, correct,‘
and complete. Declaration of preparer (other @@e n of which»preparer has any knowledge.
Sign }
Here Signature of officer Date
JOHN GRIFFIN, CHIEF FINANCIAL OFFICER
Type or print name and title
Paid P.repare('s } Date gehl?-Ck if (:r:é.)mr:{:)égg:tsl)fylng number
Preparer's slanature employed » [_]
UsgOny | mepemer ~ “VICENTI, LLOYD & STUTZMAN, LLP EIN >
v sei-empioyes. 2210 E. ROUTE 66, SUITE 100
ZP+4 GLENDORA, CA 91740 Phoneno. P> (626)857-7300
May the IRS discuss this return with the preparer shown above? (see instructions)  ..............ooooiiiiiiiii ... Yes [:l No
LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2008)

832001 12-18-08

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2008) THE UNIVERSITY CORPORATION 95-1992732  Page2

2 Statement of Program Service Accomplishments (see instructions)

1 Briefly describe the organization's mission: SEE SCHEDULE O FOR CONTINUATION
THE UNIVERSITY CORPORATION'’S PRIMARY PURPOSES INCLUDE OPERATING THE
CAMPUS BOOKSTORE, FOOD SERVICES AND VENDING OPERATIONS FOR THE
CALIFORNIA STATE UNIVERSITY, NORTHRIDGE; ADMINISTERING VARIOQUS FUNDS
AND GRANTS; MANAGING CERTAIN CAMPUS HOUSING PROJECTS; AND PERFORMING

2  Did the organization undertake any significant program services durihg the year which were not listed on

the prior FOrm 990 OF 990-EZ? ... ..ottt eeee e es bt e st a Rt s E s h e ke e e bR et ne et be e st e e nrneesnaas [ IVes No
If "Yes", describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services?.................. [I¥es No

If “Yes", describe these changes on Schedule O.

4  Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses$ 17,266,960 . includinggrantsof$ 2,142,815 . j(Revenue$ 18,694 233-)
GRANTS AND CONTR.ACTS ADMINISTRATION

4b (Code: ) (Expenses $ 12 , 978,683 . including grants of $ ) (Revenue $ 12,790,663.)
AUXILIARY SERVICES: FOOD SERVICES, BOOKSTORE SALES, REAL ESTATE RENTALS

4c (Code: ) Expenses$ 1,904,861 . including grants of )Revenue$ 1,086,235,
UNIVERSITY PROJECTS.

4d Other program services. (Describe in Schedule O.)

(Expenses $ including grants of § ) (Revenue § )
4e__Total program service expenses P> $ 32,150,504 . Mustequal Part IX, Line 25, column (B).)
Form 990 (2008)
832002
12-18-08



Form 990 {2008) THE UNIVERSITY CORPORATION 95-1992732  Paged
Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
1£'Y8S," COMPIBIE SCREAUIB A ..............o..ooeieeeeeieee et eb e st h e st a s s sbe st st sb s m e e eat e e sbesbe s et st sbeneaensesuran 1 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? ..............cco.ccecvieininnineiiieeecnesse e 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete SChedule C, Part] .............ccceoeveeerecnmiiniiietiiiie et et st sses s ebe e e easesees 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes, " complete Schedule C, Part!l ... | 4 X
5 Section 501(c){4), 501(c)(5), and 501(c)(6) organizations. Is the crganization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes, " complete Schedule C, Partlll ..................ccccovvcuivicinnnnineeeinesienennieanas 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the right to provide advice
on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part| ..................... 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Partll................c..ccocoevevevevvaenn... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
SCROTUIE Dy PArt ll .........oooeoeoeeee oo e eeems e bbb e ee s 8 X
8 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes, " complete Schedule D, Part1V ... 9 X
10 Did the organization hold assets in term, permanent, or quasi-endowments? If "Yes," complete Schedule D, PartV ............... 10 | X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257
If "Yes, " complete Schedule D, Parts Vi, VIl, Vill, IX, or X as gpplicable ...............cccccoivininiiiinniiiniii e 11| X
12  Did the organization receive an audited financial statement for the year for which it is completing this return that was
prepared in accordance with GAAP? If "Yes, " complete Schedule D, Parts XI, Xil, and XIll .............cccovvcivuvmrccvinniernnnns 12 | X
13 s the organization a school as described in section 170(b)(1)(A)(i)? If "Yes," complete Schedule E .................cccoveuvvnnn... 13 X
14a Did the organization maintain an office, employees, or agents outside of the U.S.7 _...............ccoiiiiiieiiiiceeer e, 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the U.8.7 If "Yes, " complete Schedule F, Part! .. ...........cccccoooviiiiviececeiiiiieniicene 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization or entity
located outside the United States? If "Yes, " complete Schedule F, Part Il ...............ccccovoveiiiiiniiiiciiiniic e 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete SCheTUIE F, Partlll ..............cco..ovueeriernieeesneneessiessrssseeessssensesssnnns 16 X
17 Did the organization report more than $15,000 on Part IX, column (A), line 11e? If "Yes," complete Schedule G, Part! ............ 17 X
18 Did the organization report more than $15,000 total on Part VIIl, lines 1c and 8a? If "Yes, " complete Schedule G, Part Il ...... 18 X
19 Did the organization report more than $15,000 on Part Vill, line 9a? If "Yes," complete Schedule G, Partlli .......................... 19 X
20 Did the organization operate one or more hospitals? /f "Yes, " complete Schedule H ................cccoceoevevienccncreceeiriceee e 20 X
21  Did the organization report more than $5,000 on Part IX, column (A), line 17 If "Yes, " complete Schedule |, Parts land |l ......... 21 X
22 Did the organization report more than $5,000 on Part IX, column (A), ine 27 If "Yes," complete Schedule |, Partsland Il ..... 22 | X
23 Did the organization answer "Yes" to Part VlI, Section A, questions 3, 4, or 57 If "Yes, " complete Schedule J ....................... 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer questions 24b-24d and complete Schedule K. 1
J'IN", GO0 B0 QUESHON 25 ... eeeeeeeeeeees s ee s seees e s sseeseseees st e e s ses b ee s s ses et s 24a| X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ............c..ccoveeuvrninnn. 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY EAX-BXBIMPE DONUS? .........oeoeervieesveseseseeeesesesisssssas s sses s s sesssess s s e e s a8t bt 24c X
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? ............................... 24d X
25a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part] ................ccocoeoememieeceeneemnicneceeeeeiancsssassosssns 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified person from a
prior year? If "Yes," complete SCheAUIE L, Pt ..................c.ccooiveeeieeeeeieeeeie s eeeeevveereeseseastestesesssaeeansansasaesassessesannsissses 25b X
26 Wasaloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Partil ....................c............ 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantial
contributor, or to a person related to such an individual? /f "Yes," complete Schedule L, Part ll__............ccocooeveoieericiicinnnne 27 X
Form 990 (2008)
$320%%



Form 990 (2008) THE UNIVERSITY CORPORATION 95-1992732  Paged
Checklist of Required Schedules (continued)

28 During the tax year, did any person who is a current or former officer, director, trustee, or key employee:
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee), or an
indirect business relationship through ownership of more than 35% in another entity (individually or collectively with other

person(s) listed in Part VII, Section A)? If "Yes," complete Schedule L, Part IV ..............ccoooeevceereeeeseeeeoreeeeeeseescereeeee s 28a | . X
b Have a family member who had a direct or indirect business relationship with the organization?
If "Yes," complete SChedule L, Part IV .....................cooo.cooomveeemseeeeoessesssssssssssssssssessssssssssssssssnnes e 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a professional

corporation) doing business with the organization? If "Yes," complete Schedule L, Part IV . ..........c.....ccccveomvveeecreeeeeraennn. 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M ..........coooooovno. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

CONtHIDULIONS? If "YES," COMPIEtE SCREOUIE M ...............oeeeeeeeeveeeeeeeresesseesseersesseeseeess e ess s eeee e e eseseese e ese e seressessseeees 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?

I "Yes," complete SCREAUIE IN, PAITT ... .......ccoooeeeerieeeeeeee e eeeeeesee e ere s ee e s e esaeestssteesssssseeaees seeessentosessmesseeenmtesamneerenan 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes, " complete

SCREGUIE N, PAIT I ..o esae s seee s eesmse e ne s e se e e eee e seenesseeseessesenenes 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-:3? If "Yes," complete Schedule R, Part] ...............coocooveooimeeneeceeeeeeeeeeeeeeeeee e eevseas 33 X
34 Was the organization related to any tax-exempt or taxable entity?

If "Yes," complete Schedule R, Parts Il ll, 1V, @GV, N T ..........oooooeeeeeeeceoeeeeeeeeeeesseseaeeeee s eee e eresseseeenes e eesese s seeeenes 4| X
35 Isany related organization a controlled entity within the meaning of section 5§12(b)(13)?

If "Yes," complete SCheaule R, PArt V, @ 2 ...................cccooc.oeervvvmiesseeesesesssoseses e sesss st sesseess s s esesses s ess s 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?

If "Yes," complete Schedule R, Part V, liN@ 2 ...............cocovveeeoreeeeeeeeeceeeveeeeeneeeveecaneeenns eeeeerer e erae e e e e —a e e naarreeens 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part VI ........................ 37 X

’ Form 990 (2008)

15218.08
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Form 990 (2

008) THE UNIVERSITY CORPORATION 95-1992732  Ppageb

Statements Regarding Other IRS Filings and Tax Compliance

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0- if not applicable ..............cc.coiiiviriiiiii e 1a

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable .................ccccoeeene 1b

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) WINMINGS t0 PHZE WIMNEIST ..ottt ettt s e b e s
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,

filed for the calendar year ending with or within the year covered by this return ... 2a

If at least one is reported on line 2a, did the organization file all required federal employment tax returns? .._................c.......
Note. If the sum of lines 1a and 2a s greater than 250, you may be required to e-file this retum. (see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return?
If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O  ..............ccccccomnviveincrninnnnn.
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ..................

If "Yes," enter the name of the foreign country: >
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and

Financial Accounts.

Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ...
Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction?...........................
If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited

Tax Shelter Transaction?
Did the organization solicit any contributions that were not tax deductible?........................ ettt et ettt
If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts

WETE MO 18X GEAUCHIIET ... oot eseeste e ee e suessesseetaeeneeesesessseassessseanes shesssesstenteasaess sosessseaabe s nea e assonnesassasensaretanes

5c
6a X

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $75? . 7a | X
b If "Yes," did the organization notify the donor of the value of the goods. or services provided? ................ccceveniniircinirennens 7 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827
d If "Yes," indicate the number of Forms 8282 filed during theyear ............cccoccevvevvniccninninnnnn
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
DEMETIt COMEIACEY .o eoooveoeeee oo oo ee oo e e eeeseseeeeeesese et e ee e e e s e e eessasemeseseeaessasssae s ess e b s b e E e sE s st s et 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ........................... 7t X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as reduired? ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 7g X
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h X
8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section 509(a)(3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have
excess business holdings at any time during the Yar?...............ccoovieiririeiinnn et s,
9 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under SECHON 498B7...............ceerurercereneineriemrientiniiteee i eeraseneseriennes
b Did the organization make a distribution to a donor, donor advisor, or related Person? ..............ccceevvevivereiiienieecnens
10 Section 501(c)(7) organizations. Enter: N/A
a Initiation fees and capital contributions included on Part Vill, line 12 ............cccconiiiinnininininnns 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities .................. 10b
11 Section 501(c)(12) organizations. Enter: N/A
a Gross income from members or Shareholders _..................ccoovieereurierererre e eseeneaesenes 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromM them.) .........c...ccooiriiriiiice e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 880 in lieu of Form 10417
b_If "Yes," enter the amount of tax-exempt interest received or accrued during the year L NIA 12b |
Form 990 (2008)
Be%e



Form 990 (2008) THE UNIVERSITY CORPORATION 95-1992732  Pageb

Governance, Management, and Disclosure (Sections A, B, and C request information about policies not required by the
Internal Revenue Code.)

Section A. Governing Body and Management

1a

For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, describe the circumstances,
processes, or changes in Schedule O. See instructions.
Enter the number of voting members of the governing body _...............occeieuiiriiiiieeireeeeeesereeeene 1a
Enter the number of voting members that are independent 1b
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, OF KEY @MPIOYEET  ..............cc.oicueeeeeeieresesreereeesessese e st s esetetesesenesen e s saeebeseraensresaesebenesreeacsnaes

3  Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other Person? ..............ccccccceveeveeeennennns
4 Did the organization make any significant changes to its organizational documents since the ptior Form 990 was filed? .........
5 Did the organization become aware during the year of a material diversion of the organization’s assets? _......................
6 Does the organization have members or STOCKNOIAEIS? ...........cccoieiieieceiiiec et et enesesameacens
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
QOVEIMING DOAYT .ot ete e et e e se e se e sese st e et e et es st s et eosean s s e e ca e e ea e e b e s e e e e e s e e b e e s or b b s eaereansenssaeerbeseseeben
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons?
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following: .
@ The gOVErING BOGY? .........ccocoviriiieieiectiresie st eneercseseses e saene s sa s sms s b nsseaens ettt ettt eae s r e s renne
b Each committee with authority to act on behalf of the governing body? ..o
9a Does the organization have local chapters, branches, or affiliates? ...............ccccceviniiceeii e
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? .............c.ccccooiiniincinniiiee %b
10 Was a copy of the Form 990 provided to the organization’s governing body before it was filed? All organizations must
describe in Schedule O the process, if any, the organization uses to reviewthe Form 990 . ... 10 | X
11 s there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes," provide the names and addresses in Schedule O .......c.coovvevevevivciiivennicinisiinnis 11 X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? If "No," go toline 13 ... .......cccccceviiminiiirieree e 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
1O GONTICES? ... oo oeo oo seseeessees e ss s eee e s bS8 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes, " describe
711 SCREAUIE O POW tHIS IS GONE .......oo..eeoo oot se s e e e s s s e 12¢| X
13  Does the organization have a written whistleblower policy? ... ..o
14 Does the organization have a written document retention and destruction policy? ...
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision:
a The organization’s CEQ, Executive Director, or top management official?  ...........c.cccoovmeiiiiniiicccccrccecneeee 15a X
b Other officers or key employees of the organization? 16b | . X
Describe the process in Schedule O. (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation

in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's SR
exempt status with respect to such arrangements? ... 16b

Section C. Disclosure

17  List the states with which a copy of this Form 890 is required to be filed PCA
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
:l Own website [ Another's website Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: | 4
THE UNIVERSITY CORPORATION - 818-677-5298
18111 NORDHOFF ST, NORTHRIDGE, CA 91330-8309
Ba2008 Form 990 (2008)
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THE UNIVERSITY CORPORATION

95-1992732

Page 7

Form 990 (2008)

Employees, and Independent Contractors

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed.
e List all of the'organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation,
and current key employees. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

e List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received
reportable compensation (Box § of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related

organizations.

® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
e |ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;

and former such persons.

[ Check this box if the organization did not compensate any officer, director, trustee, or key employee.

(A) (B) ©) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
; hours {check all that apply) compensation compensation amount of
per ] from from related other
week § - the organizations compensation
F 2 organization (W-2/1099-MISC) from the
§ 5 8 «'fé (W-2/1099-MISC) organization
5 |§ 2|8 and related
;g g g § g;% E organizations
HARVEY BOOKSTEIN
DIRECTOR | 1.00[X 0. 0. 0.
ANA CRISTINA CADAVID
DIRECTOR. 1.00(X 0. - 0.
LUIS CARBAJO )
DIRECTOR 1.00|X 0. 0. 0.
JOSHUA FOSTER ,
DIRECTOR : 1.00{X 0. 0.
RONALD S. FRIEDMAN
DIRECTOR 1.00(X 0. 0. 0.
DAN HOSKEN
DIRECTOR 1.00([X 0. ) 0.
WILLIAM JENNINGS
TREASURER 1.001X 0. B 0.
ARTHUR KEUKAZIAN
DIRECTOR 1.00(X 0. 0. 0.
‘JOLENE KOESTER
CHAIR 1.00]X 0. 0.
JENNIFER MATOS
FIRST VICE PRESIDENT 1.00[X 0. 0.
MICHAEL NEUBAUER
DIRECTOR 1.00]|X 0. R 0.
BOB RAWITCH
DIRECTOR 1.00]X 0. 0. 0.
LOUIS RUBINO
DIRECTOR . 1.00{X 0. ) 0.
NICOLE UMALI
2ND VICE PRESIDENT 1.00]X 0. 0. 0.
YOLIE VASQUEZ
DIRECTOR 1.00({X 0. 0. 0.
BENEDICT YASPELKIS
RECORDING SECRETARY 1.00({X . 0. 0.
RICK EVANS
PRESIDENT 45.00 (X X X » 0. 0.

832007 12-18-08

Form 990 (2008)



Form 990 (2008) THE UNIVERSITY CORPORATION 95-1992732 Page8
|fart VIl I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week § - the organizations compensation
5 |g £ organization (W-2/1099-MISC) from the
§ z - |2 (W-2/1099-MISC) organization
E E % Eg and related
HEREIERECE organizations
2|2 |8 | [25=s
RICK EVANS
PRESIDENT 45.00 X 135,303, 0. 0.
JOHN GRIFFIN
SECRETARY 45.00 X 115,525. 0. 0.
DAVID NIRENBERG
DIRECTOR, COMMERCIAL SER| 45.00 X 108,021. 0. 0.
SANDRA C PLOTIN
DIRECTOR, C.0O.D. 45.00 X 98,587. 0. 0.
1D TOMAl oo > 554,135, 985,054, 0.
Total number of individuals (including those in 1a) who received more than $100,000 in reportable
compensation from the OrganiZation  ...............c..cocooiiiiiiiiiiiiiiiiiiiii it et | 3

Yes | No

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for SUCh InAIVIQUAl e
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "Yes, " complete Schedule J for such individual . ... ... 4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to e
the organization? If "Yes," complete Schedule J for SUCH PEOISOM ...........ooiiiiiiiiiiiiieeeiiiee et e e eans
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization. NONE

5” X

(A) (B) (€
Name and business address Description of services Compensation

2  Total number of independent contractors (including those in 1) who received more than $100,000 in compensation
from the organization P> 0

Form 990 (2008)

832008 12-18-08
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Contributions, gifts, grants
and other similar amounts

1 a Federated campaigns

b Membership dues

¢ Fundraising events
d Related organizations

e Government grants (contributions)

£ Al other contributions, gifts, grants, and
similar amounts not included above

g Noncash contributions included In lines 1a-1f: §

h Total. Add lines 1a-1f

am Service

Proga'

evenue

- g Total. Add lines 2a-2f
3 Investment income (including dividends, interest, and

other similar amounts)..............cocccecenicinenne
4  Income from investment of tax-exempt bond proceeds

Other Revenue

2 a CONTRACT REVENUE

|Business Code

900099

THE UNIVERSITY CORPORATION 95-1992732 Page 9
(A) 8) {C) (D)
Total revenue Related or Unrelated exgj’égglﬁom
exempt function business tax under
revenue revenue sections 512,
513, or514

b AUXILIARY SERVICES

722320

12790663.

12696814,

93,849.

c

- 0o Q

All other program service revenue

31484896.

5  Royalties

>

1,172,779.

1172779.

(i} Personal

6a CGrossRents ..................

b Less: rental expenses

¢ Rental income or (loss)

d Net rental income or (loss)

7 a Gross amount from sales of (i) Securities

(i) Other

4820516.

assets other than inventory

b Less: cost or other basis
and sales expenses

6628973.

¢ Gainor(loss) .......cccecevvrnnns

—~2008457

d Net gain or (foss)
8 a Gross income from fundraising events (not
including $ of
contributions reported on fine 1¢). See
PartlV,line 18 ........
b Less:direct expenses ...........c.cceeeeeevnvneens
¢ Net income or {loss) from fundraising events
9 a Gross income from gaming activities. See
Part IV, line 19
b Less: direct expenses
¢ Net income or (loss) from gaming activities
10 a Gross sales of inventory, less returns
and allowancCes ...........cceevceeeeeirecerecrnnnenne
b Less:costofgoodssold ................
¢ _Net income or {loss) from sales of inventory ..

-2008457

Miscellaneous Revenue

Business Code

11 a OTHER REVENUE

900099

1,086,235.

1,086,235,

-2008457.

b

c

12

Total Revenue. Add lines 1h, 2q, 8, 4, 5, 6d, 7d, 8¢, 9¢, 10c, and 11

1,086,235.

| 32477282.

93,849.

835,678.

832009
02-02-09

31735453.

9
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2008) THE UNIVERSITY CORPORATION 95-1992732 Page10

Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Form 890

Do not include amounts reported on lines 6b, (A) B C) D) .
: Total expenses . Program service Management and Fundraisin
7b, 8b, 9b, and 10b of Part VIil. expenses oneial exponaes ex| Al

1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 ......
2 Grants and other assistance to individuals in

the U.S. See Part IV, line 22 2,142,815, : 2,142,815

3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part IV, lines 15and 16 ..............ccce..e.
4 Benefits paid to or for members ...
5 Compensation of current officers, directors,
trustees, and key employees _.................. 555,300,
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .........
7 Other salaries and Wages ..................ccoooo.oeen. 12,370,697.] 12,191,246, 179,451.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) ........
9 Other employee benefits ............c.ccooeevrnene
10 Payrolltaxes ...........ccccevvmemeemieceennreniiennnen
11  Fees for services (non-employees):
Management ...
LOOAI ..ottt er et
ACCOUNEING ...oviiiiiceceee e e
Lobbying
Professional fundraising services. See Part IV, line 17
Investment managementfees ........................

Other 2,307,598. 2,191’817- 115,781.

555,300.

3,133,395.] 2,916,546. 216,849,

@ -0 a0 v o

12 Advertising and promotion ...........cccoeoieinns
13 Office eXpenses..........covvrercririniiscninns
14  Information technology ............ccccceveevrecnnee

15 Royalties .......ooooeeiieiiicieee e e
16 OCCUPANCY ....oooveeoeeeeee e eeeeeesee s evenrerens 540,021. 512,926. 27,095.
17 Travel et 622,049. 590,839- 31,210.

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and mestings ......

610,746. 386,319. 224,427.

20 Interest ...
21 Paymentsto affiliates ...,
22 Depreciation, depletion, and amortization ...... 1,399,959, 1,329,718. 70,241.

23 INSUFANGCE  ......oooiieeeniieeeeee e eesnnenas

24  Other expenses. Itemize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below.) ........ccceevvee.

a COST OF GOODS SOLD 3,862,272.] 3,862,272
p DISTRIBUTIONS & RESERVE 2,172,704., 2,063,692, 109,012.
¢ SUPPLIES 1,593,180.] 1,513,244. 79,936.
d EQUIPMENT ‘ 776.,763. 737,790. 38,973.
e REPATRS & MAINTENANCE 627,153, 595,686, 31,467.
f Al other expenses 1,287,716. 1,115,594. 172,122.
25 Total functional expenses. Add lines 1 through 24f | 34,002,368.] 32,150,504, 1,851,864. 0.

26 Joint Costs. Check here ® [ if following
SOP 98-2. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation ...
832010 12-18-08

Form 990 (2008)
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Form 990 (2008) THE UNIVERSITY CORPORATION 95-1992732 Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing ...........cccceevireeincncninecnnre e 3,718,508.] 1 2,314,486,
2 Savings and temporary cash investments 721,298.] 2 4,266,822,
3 Pledges and grants receivable, net ................... 3,569,826.| 3 4,283,887.
4 ACCOUNLS FECEIVADIE, NEE ... ... c.eeoeeeesheeeeeveeseeeeeseeessesssessaeeesssaes s rsssees 388,912.| 4 662,503.
5 Receivables from current and former officers, directors, trustees, key
employees, or other related parties. Complete Part Il of Schedule L ...............
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
Partllof Schedule L ... ........ovvveiiieiciie ettt 6
2 7 Notes and loans receivable, net _............. 7 876,552.
@ | 8 Inventories forsale oruse .............occ. 171,178. 8 167,302.
< | 9 Prepaid expenses and deferred charges 91,540.| o 155,623
10a Land, buildings, and equipment: cost basis ... | 10a 30,136,128.
b Less: accumulated depreciation. Complete
Part VI of Schedule D ..............ccooovoveeemmrrnee. 10| 12,098,709. 18,000,993./10c| 18,037,419.
11  Investments - publicly traded securities ... 11
12  Investments - other securities. See Part IV, line 11 26,125,940.] 12 19,424,070.
13 Investments - program-related. See Part IV, line 11 13
14 Intangible @SSES ..........cccoccvvveeriecierereee et 14
15 Other assets. See Part IV, Ne 11 ..........cccoooviimvrvreemeseerree s ceesesesssnes 696,720.] 15 1,043,073.
16__Total assets. Add lines 1 through 15 (must equalline 34) ... 53,484,915.] 18 51,231,737.
17 Accounts payable and aCCrUEd EXPENSES ..............ceweweesummnrorsssenecccssesninircees 5,541,050, 17 6,645,237.
18 Grants Payable ............cccoovviviiiveeeeieeieseetee b st ns 18
19 DEfEITEA TEVENUE ..........oovoeoeeeee s seeeeesesseeeseesee s s s sesoeeseeee s 2,166,093, 19 2,310,110.
20  Tax-exempt bond HDIIES ...............ccovoovvvoveeceiceessereeesssoseseneessseesssssss 2,915,000.] 20 2,915,000.
v |21 Escrow account liability. Complete Part [V of Schedule D .............cceeeene, i
g 22 Payables to current and former officers, directors, trustees, key employees,
33 highest compensated employees, and disqualified persons. Complete Part I
- OF SCREAUIB L ... e eseseeees oo serssess s sssennnes
23 Secured mortgages and notes payable to unrelated third parties —................. 314,540.] 23
24 Unsecured notes and 10ans payable .................cccouomerrrsmmmeemsieesssesresseenns 24
25  Other liabilities. Complete Part X of Schedule D ................coovereersvermeecceereecrren 16,618,973./25 | 18,983,070.
|26 Total liabilities. Add lines 17 through 25 ..........cooociiiveisisscoiniiinisicniicns 27,555,656.| 2 30,853,417,
Organizations that follow SFAS 117, check here > and complete
@ lines 27 through 29, and lines 33 and 34.
B |27 Unrestrioted Nt @SSetS ..ot 18,656,779. 27| 12,453,416.
& |28 Temporariy restricted net assets 4,947,859.| 28 4,061,111.
T |29 Permanently restricted net assets 2,324,621.! 29 3,863,793.
z Organizations that do not follow SFAS 117, check here P> [Jand
i complete lines 30 through 34.
£ |30 Capital stock or trust principal, or CUTENt fuNdS .................coevveereverecererianenns
§ 31  Paid-in or capital surplus, or land, building, or equipment fund
% |32 Retained earnings, endowment, accumulated income, or other funds ...
Z |33 Total net assets orfund balances .................cc......... 25,929,259.| 33 20,378,320.
84 _ Total liabilities and net assets/fund balances ...............ococccivicniinnnnciins: 53,484,915.| a4 51,231,737.
Financial Statements and Reporting

1 Accounting method used to prepare the Form 990: D Cash

Accrual |:| Other

2a Were the organization’s financial statements compiled or reviewed by an independent accountant? _................c.ccccoe.. 2a
b Were the organization’s financial statements audited by an independent accountant? ............ccccoeviimveiiiiencieniennennnen 2 | X
¢ If "Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? .._..............c.cccceveccnicrrnnnene. 2c | X
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit '
Act and OMB CIFCUIAE As1337 .. oottt tes bt eva s e e s es e et e st e sae st s et sacaeatsacasascn e eases e st essenteseseoneennarans %3 | X
b If "Yes," did the organization undergo the required audit or audits? ................oocociiiiiiiniiiiiiiiniii 3 | X
Form 990 (2008)
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SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

| OMB No. 1545-0047

2008

Public Charity Status and Public Support

To be completed by all section 501(c)(3) organizations and section 4947(a)(1)
nonexempt charitable trusts.
P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.

Name of the organization

Employer identification number

95-1992732

THE UNIVERSITY CORPORATION

Reason for Public Charity Status (Al organizations must complete this part.) (see instructions)

The organization is not a private foundation because it is: (Please check only one organization.)

1
2 []
3

4 []

00 00 O

10
1

ML

e[ ]

A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
A school described in section 170(b)(1)(A){ii). (Attach Schedule E.)

Ja hospital or a cooperative hospital service organization described in section 170(b)(1){A)(iii). (Attach Schedule H.)

A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)(iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170{b){1){A)(iv). (Complete Part Il.)

A federal, state, or local government or governmental unit described in section 170(b)(1)(A}{v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b){1)(A)(vi). (Complete Part II.)

A community trust described in section 170(b){1){A}{vi). (Complete Part II.)

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 exempt 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 5§11 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete the Part Iil.)

An organization organized and operated exclusively to test for public safety. See section 509(a}(4). (see instructions)

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
al__]Typel b Typell c [X] Type Ill - Functionally integrated d [ Type Iit - Other

By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

If the organization received a written determination from the IRS that it is a Type |, Type I, or Type li}

supporting organization, check this box
Since August 17, 2008, has the organization accepted any gift or contribution from any of the following persons?

9
i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (iif) below, Yes | No
the governing body of the supported organization? ................c.ccceeereerorerecmeriermesesesiereeeneseressseseessassieeesesrecnns 11g(i) X
(i) A family member of a person descrbed in () @DOVE? ....__............covvwereereeeeeseressre s sesesessesssesssrea s sesseeeeseens | 11g(i) X
(i) A 35% controlled entity of a person described in ()) or (i) @DOVE? ... .....cooeiiieeiccecee e 11g(iii) X
h Provide the following information about the organizations the organization supports.
" fii) Type i izati i ; .
el I I s e e It
wfﬁﬂfg? I%’E"s”e?ﬂl;g governing document?| (i) of your support? 0 organaed in the
(see instructions)) Yes No Yes No Yes No
CALIFORNIA '
STATE UNIVER95-1992732/6 X X X

Total

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

832021 12-17-08
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Schedule A (Form 990 or 890-EZ) 2008 Page 2
T Support Schedule for Organizations Described in Sections 170(b)(1)(A){iv) and 170(b)(1){A){vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part |.)

Section A. Public Support
Calendar year (or fiscal year beginning in)»> (a) 2004 {b) 2005 {c) 2006 - {d) 2007 {e) 2008 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") .
2 Tax revenues levied for the organ-
ization’s benefit and either paid to
orexpendedon itsbehalf . ..
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge _ .
4 Total. Addlines 1-3
5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column () ‘

Section B. Total Support
Calendar year (or fiscal year beginning in)» {a) 2004 (b) 2005 {c) 2006 {d) 2007 {e) 2008 (f) Total
7 Amounts fromlined ...

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources ...

9 Net income from unrelated business
activities, whether or not the
business is regularly cartied on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain inPart IV.) ............
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see INStructions) ..........c.ccoiiiiioeeeeee e
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box andstophere ..o »[ ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2007 Schedule A, Part IV-A, line 26f | 15 | %
16a 33 1/3% support test - 2008. If the organization did not check the box on llne 13, and Ilne 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly Supported organization ..............co..ccoveiieeirict et eeeereesaeserate s reeees e seeens > |:]

b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 163, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization .................ccoccecmniieinerieirer e e >

17a 10% -facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 163, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part [V how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization _..............cc..ocoovvivoviierin, | 2 l:]
b 10% -facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 173, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances® test. The organization qualifies as a publicly supported organization ................. | 4 D

18 Private foundation. If the orgamzatlon did not check a box on line 13, 16a, 18b, 17a, or 17b, check this box and see instructions ......... | 4 EI
Schedule A (Form 990 or 990-EZ) 2008

832022
12-17-08
12



Schedule A (Form 990 or 990-EZ) 2008 Page 3_
1 Support Schedule for Organizations Described in Section 509(a)(2) (complete only if you checked the box on ling 9 of Part 1
Section A. Public Support
Calendar year (or fiscal year beginning in)» (a) 2004 {b) 2005 {c) 2006 (d) 2007 (e) 2008 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) ..

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513 ...

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
orexpended on itsbehalf . .

5 The value of services or facilities
furnished by a governmental unit to
the organization without charge .

6 Total. A liNeS 15 .occorrrrrrr.
7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts Included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of 1% of the total of lines 9,
10¢, 11, and 12 for the yearor $5,000 ...,

cAddlines7aand7b ...................
8 Public support (Subtract line 7¢ from line 6.
Section B. Total Support
Calendar year (or fiscal year beginning in)P> (a) 2004 (b) 2005 (c) 2006 ___{d) 2007 {e) 2008 {f) Total

9 Amountsfromline6 .............
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources ..
b Unrelated business taxable income

(less section 511 taxes) from businesses
acquired after June 30,1975 ...

c Add lines 10aand 10b ..................
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon .. ...
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V) --eooeeees
13 Total support (add lines 8, 10c, 11, and 12)

14 First five years. If the Form 990 is for the organization'’s first, second, third, fourth, or fifth tax year as a section §01(c)(3) organization,

CRECK tHiIS DOX ANT STOP MO  ..ooeooeeeoieieeeesise et sneessesssarassimssseasesessemsssfss5Lhs £ es S oo st o6 2 eeSas st st 1 L8t ab £ et oh s easeas s tach st satemsssssatsasasssasas I
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column () ..........ccccvevrvcrrcerennne. 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, lIN@ 270 ....oocooeveecinnniiincocnininiceniineiennen: 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (ine 10¢, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, [Ine 27h .........cocoooiviiiiciiir e, 18 %
19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ..............cccovveuen. | 4 I:]

b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or line 192, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ............ > [:]

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ....................... »[ ]

Schedule A (Form 990 or 990-EZ) 2008
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OMB No. 1545-0047

?gpggule D Supplemental Financial Statements
P> Attach to Form 990. To be completed by organizations that
E?SST&S&SJJZ%I?SJ‘ i answered "Yes," to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12,
Name of the organization ' Employer identification number
THE UNIVERSITY CORPORATION 95-1992732

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part IV, line 6.

[4: B - N~ T S I

{a) Donor advised funds {b) Funds and other accounts

Total number atend ofyear .............ccoceene.
Aggregate contributions to (during year)
Aggregate grants from (during year) ...
Aggregate value atend of year .............c.coviiienninnnn
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization's exclusive legal control? ..o, I___l Yes !:I No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be used only
for charitable purposes and not for the benefit of the donor or donor advisor or other impermissible private benefit? ...... [ Yes [ INo

Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

0 oo

Purpose(s) of consetvation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) i:] Preservation of an historically important land area
[ Protection of natural habitat [ Preservation of certified historic structure
[ Preservation of open space
Complete lines 2a:2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last day
of the tax year. '

) Held at the End of the Year
Total number of conServation eaSEMENTS ..............cccoeermeeererieneireeeir et st s _21
Total acreage restricted by conservation 8a8SemMeNtS .............cccccoveeerereereeirceiesmeceeenesee s 2b
Number of conservation easements on a certified historic structure included in () ..............ccoeeeeveiecrnrennen. 2c
Number of conservation easements included in (c) acquired after 8/17/06 ...........cccovveeeeeeiieviircrieenrineens 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the taxable
year P>

Number of states where property subject to conservation easement is located »
Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and
enforcement of the conservation easements it holdS? ... ..o Cves [Ino
Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year | 2
Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year > §
Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)()
AN SECHON 170MNANBII? -.ovveoeeere e eeseeeeeeeeesesesee s sosessss e Cves [Cno
In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
rvation easements.
il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 890, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV, the text of
the footnote to its financial statements that describes these items.

If the organization elected, as permitted under SFAS 1186, to report in its revenue statement and balance sheet works of art, historical treasures,
or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts refating to_
these items: :

(i) Revenues included in Form 990, Part VIiI, line 1
{ii) Assets included in FOrm 990, Part X ... ... st e

If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these items:

Revenues included in Form 990, Part VIl line 1
Assets included in Form 990, Part X ...

LHA

832051

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990} 2008
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Schedule D (Form 990) 2008 THE UNIVERSITY CORPORATION 95-1992732 Page2
anizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's accession and other records, check any of the following that are a significant use of its collection items (check all

that apply): .
a [ Public exhibition d []Loanor exchange programs
b [] Scholarly research e |:] Other

[ I__—_] Preservation for future generatibns
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
e sold to raise funds rather than to be maintained as part of the organization’s collection? ..................coceeeveeees A [:I Yes [:’ No
Trust, Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21. .
1a [s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X? _.......cccvvimriiirinirennin. ekt btareehebamesetats sttt ettt ettt e bt bt e e s e Cves [CINo

b If "Yes," explain the arrangement in Part XV and complete the following table:

¢ BeginningbalanCe .. .........ccccoooiiiiiiiiiiie e et s
d Additions duringtheyear ...........cccocerirvccncnnnnn. ’ 1d
e Distributions during the year 1e
f 1f

ENGING BAIANGCE .......o.oeeeeeeeeeeeeeesetetseee e et eeeseness s s aes e e bessaene s rae bt bsm s s e e s R e s eb s es e a e b e s e s en e s b et as sesnreaes

2a Did the organization include an amount on Form 990, Part X, line 217 ... L1 Yes L INo
b If "Yes," explain the arrangement in Part XIV.

Endowment Funds. Complete if organization answered "Yes“ to Form 990, Part IV, line 10.

(a) Current year b
1a Beginning of year balance ..................... 3,863,793.
b Contributions .........cc.cccrevriceriniciiniiiinn
¢ Investment earnings or losses ..............
d Grants orscholarships ..............ccccceeees
e Other expenditures for facilities

and Programs  .......ccccccvevrerreecreririnniinnes

f Administrative expenses .......................
g Endofyearbalance ............ccceeeene 3,863,793.
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment > %
b Permanent endowment P> %
¢ Termendowment P> %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: : Yes | No
(i) UNTEIAIEA OFGANIZANONS .....oe.ooooe oo er e eese e s eeseeesseesas sess st s e e 3a(i) X
(i) related Organizations ................ccooceeoeevvemsieesemisrsesssisesssss s resieenseee. ST SO 3a(ii) X
b If "Yes' to 3afii), are the related organizations listed as required on Schedule R? .........c.ccccovcviniinns et oot e et a e enes 3b
4__Describe in Part XIV the intended uses of the organization's endowment funds.
Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other (b) Cost or other (c) Depreciation (d) Book value
basis (investment) basis (other) .
1a Land ..o
b Buildings 8,343,098, 3,166,262. 5,176,836.
c Leaseholdimprovements_ ..... 3,424,926. 1,300,031. 2,124,895-
d Equipment 3,587,079. 2,392,314- 1 194 765-
e Other 14,781,025, 5,240,102.]" 9,540,923.
Total. Add lines 1a-1e. (Colurnn (¢) should equal Form 990, Part X, column (B), fine 10() ......ocooorcvrvvvceinneiiniivees, » | 18,037,419.

Schedule D (Form 990) 2008

832052
12-23-08
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Schedule D (Form 980) 2008

THE UNIVERSITY CORPORATION

95-1992732 Paged

Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category
(including name of security)

{b) Book value

{c) Method of valuation:
Cost or end-of-year market value

Financial derivatives and other financial products .........

Closely-held equity interests  ..............cccocieieiiineeeieennee

Other

BOND FUNDS

75,460. END-OF-YEAR MARKET VALUE

EQUITY FUNDS

10,993,450.] END-OF~YEAR MARKET VALUE

OTHER INVESTMENTS

159,339.] END~-OF-YEAR MARKET VALUE

INVESTMENT IN PUBLIC SAFETY

BUILDING

6,372,139.| END-OF-YEAR MARKET VALUE

HEDGE FUND

509,258.] END-OF-YEAR MARKET VALUE

EQUITY SECURITIES

1,314,424.] END-OF-YEAR MARKET VALUE

Tutal Gol (b} should equal Form 990, Part X, col (B) line 1219 19,424,070.

I Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type

{b) Book value

{c) Method of valuation:
Cost or end-of-year market value

b) should équal Form 990, Part X, col (B) line 13.) B>

Other Assets. See Form 990, Part X, line 15.

{a) Description

(b) Book value

Tot mn (b) should equal Form 990, Part X, col (B) line 15.) ............... e iteeetbeessiiesseessisssiesiiieriiiiiiiieriiiiesissiesiies |

Other Liabilities. See Form 990, Part X, line 25.

(a) Description of liability (b) Amount

Federal income taxes
DEPOSITS HELD FOR OTHERS 8,487,645
CAPITAL LEASE OBLIGATION 10,495,425
Total. (Column (b) should equal Form 990, Part X, col (B) line 25.)............... > 18,983,070
in Part X1V, provide the text of the footnote to the organization’s financial statements that reports the organization’s liability for uncertain tax positions
under FIN 48. '
o, Schedule D (Form 990) 2008

12-23-08



Schedule D (Form 990) 2008 THE UNIVERSITY CORPORATION

[+ O o M+ I « S

© Q0 0 oo

95-1992732 Page 4

Reconciliation of Change in Net Assets from Form 990 to Financial Statements

Total revenue (Form 990, Part VIII, column (A), in@ 12) ..o 1 31,735,453.
Total expenses (Form 990, Part X, column (A), iN@ 25) .........ccovomiiiirie e 2 34,002,368,
Excess or {deficit) for the year. Subtract line 2 fromline 1 ... 3 ~2,266,915.
Net unrealized gains (IosS€S) ON INVESIMENS  ............oveuiuveeciceirecicnci et 4
Donated services and use of facilitieS ............coceoivuiiiereeeeecee e 5

-3,284,024.
. =3,284,024.
-5,550,939.
Total revenue, gains, and other support per audited financial statements  .............c.cccoocuvrmecmmnrniinncncncscns 28,305,587.
Amounts included on line 1 but not on Form 980, Part VI, line 12:
Net unrealized gains On INVESIMENTS  ..................ooomrsrmrsreesseeessesserecensseeseeseseeceneas 2a| —-3,429,866.
Donated services and use of facilities ..............ceccoencoiniees 2b
Recoveries of Prior YEar Grants ............cccccccouoeerrerceneerersessemsesemsesesasmenssssnssnseaseas 2¢
Other (Describe N Part XIV) ..ot s 2d
AT HINES 22 TNIOUGN 2 ...tttk -3,429,866.

Subtract line 2e from line 1
Amounts included on Form 990, Part VI, line 12, but not on line 1:

31,735,453.

Investment expenses not included on Form 990, Part VIl line 7o __...................... 4a

Other (Describe INPart XIV)  ......c.oiviieieeeeceeicinnserrs et 4b

AGAIINES 48 BNG A oo e e oo es e e ss s eee oo 4c 0.
i 5 | 31,735,453.

: Return

Total expenses and losses per audited fiN@ANCIAl STAIEMENTS ........ooo oo eeasseseseeeeessree e 33,856,526,

Amounts included on line 1 but not on Form 980, Part IX, line 25:

Donated services and use of facilities ..............coceemvvnincccicinicne e 2a

Prior year adjUSIMENtS ............ccocooveveieeriecriineeseessesetscse s sessenessesssnessn e sens 2b

Losses reported on Form 990, Part IX, i@ 25 ............cccocevevrveiierrcrcrer e 2¢

Other (Describe iN Part XIV)  ...overreceecreerenciictn e L 2d -145,842.

AGA NES 28 HRIOUGR 2 oo eesessss st s bbb -145,842.

SUBLIACE lIN@ 2€ rOM IINE T .....o. oo eeoosessse e eeees s s ses s ssisse s s 34,002,368.

Amounts included on Form 290, Part IX, line 25, but not on line 1:

Investment expenses not included on Form 990, Part Vil line 7b _._................... 4a

Other (Describe N Part XIV) ..ot 4b

AU TNES 4B ANAAD  .ooooooooeoeooeeeee oo eeeeeeee oo eee et st 0.

5 | 34,002,368.

J| Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X: Part XI, line 8; Part XlI, lines 2d and 4b; and Part Xll|, lines 2d and 4b.

PART XI, LINE 8 — OTHER ADJUSTMENTS:

UNREALIZED LOSS: —3429866.

FASB 158 PENSION COST EFFECT: 145842.

PART XIII, LINE 2D - OTHER ADJUSTMENTS:

FASB 158 PENSION LIABILITIES: -145842.

832054

12-23-08
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SCHEDULE J Compensation Information | owBNo 1450047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2 0 0 8
Compensated Employees
» Attach to Form 990. To be completed by organizations that
T
ﬁfﬁ;ﬁ?ﬁ:ﬁ:ﬁiéﬁi Y answered "Yes" to Form 990, Part IV, line 23.

Employer identification number

THE UNIVERSITY CORPORATION 95-1992732
Questions Regarding Compensation

Name of the organization

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VI, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.

[ First-class or charter travel ] Housing allowance or residence for personal use
E—_] Travel for companions [:] Payments for business use of personal residence
E:] Tax indemnification and gross-up payments l:] Health or social club dues or initiation fees

D Discretionary spending account [:| Personal services (e.g., maid, chauffeur, chef)

b If line 1ais checked, did the organization follow a written policy regarding payment or reimbursement or provision
of all of the expenses described above? If “No," complete Part lll to explain ...,
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked inline 127 ...

3 [ndicate which, if any, of the following the organization uses to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply.

Compensation committee l:] Wiritten employment contract
[:] Independent compensation consultant [—_—] Compensation survey or study
|::| Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part Vi, Section A, line 1a:

a Receive a severance payment or change of CONtrol PAYMENT?.............cccoeveienrieirineeeeneietieee s resraesessssesecsrecnecaesees
Participate in, or receive payment from, a supplemental nonqualified retirement plan? ..............ccccecceciinnenccernnccnennns
¢ Participate in, or receive payment from, an equity-based compensation arrangement? ............c.cccoveeveiiiiniinesnssie s

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Iil.

o

Only 501(c)(3) and 501(c)(4) organizations must complete lines 5-8. ‘
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
@ THE OFGANIZALIONT ... ooceieecteee it e eeet e e e e eeesseassaaseesaeeseesaeereessesbesaeereenaeaeeseee e ebs s e snserbessebaeesantesbaras st erstassennnssasabne
b Any related organization?
If "Yes," to line 5a or &b, describe in Part [il,
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnlngs of:
@ ThE OFGANIZALIONT ..ot eet et e eea e s teae et e s s e e s abe e s ebeseh b e et s s e s et et st e ob b e s S bbbt e e b cbe bRt bbb e b en s bas b niae
b Any related organization? .............cccceeviriieiieiieeeieiert sttt st ekt
If "Yes" to line 6a or 6b, describe in Part [Il.

7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 If "Yes," describe in Part 1l ... ........ccccoueiireeee e sanns 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the )
initial contract exception described in Regs. section 53.4958-4(2)(3)? If "Yes," describe in Part il ........ooocooooevivveeeeiniinnno 8 X
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2008
$225.08
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 200 8

(Form 990) > Attach to Form 990. To be completed by organizations to provide
additional information for responses to specific questions for the
Department of the Treasury Form 990 or to provide any additional information.

Employer identification number

THE UNIVERSITY CORPORATION 95-1992732

Name of the organization

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

UNIVERSITY, NORTHRIDGE. THE UNIVERSITY CORPORATION'S PRIMARY PURPOSES

INCLUDE OPERATING THE CAMPUS BOOKSTORE, FOOD SERVICES, AND VENDING;

ADMINISTERING VARIOUS FUNDS AND GRANTS; MANAGING CERTAIN CAMPUS HOUSING

PROJECTS; AND PERFORMING OTHER ACTIVITIES SUPPORTING THE UNIVERSITY

COMMUNITY.

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

OTHER ACTIVITIES SUPPORTING THE UNIVERSITY COMMUNITY.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

UNIVERSITY PROJECTS

AUXTILIARY SERVICES

FORM 990, PART VI, SECTION A, LINE 10: FORM 990 IS PREPARED IN

COLLABORATION WITH THE ASSOC. DIRECTOR OF ACCOUNTING, THE CFO AND

UNIVERSITY CONTROLLER. ONCE THE RETURN HAS BEEN PREPARED BY EXTERNAL

AUDITORS AND REVIEWED BY THE INTERNAL STAFF, THE RETURN IS GIVEN TO THE

EXECUTIVE COMMITTEE OF THE BOARD OF DIRECTORS FOR THEIR APPROVAL. THE

FILED REPORT IS THEN SCANNED AND MADE AVAILABLE TO THE PUBLIC VIA A LINK ON

THE FRONT PAGE OF THE UNIVERSITY CORPORATION'S WEBSITE.

FORM 990, PART VI, SECTION B, LINE 12C: BOARD MEMBERS SUBMIT CONFLICT OF

INTEREST STATEMENTS ANNUALLY, REVIEWED BY BOARD.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 880. Schedule O (Form 990) 2008

832211
12-18-08
2A



| OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 2008

(Form 990) P> Attach to Form 990. To be completed by organizations to provide

Department of the Treasury additiou::al information for responses to §pecif_ic questi_ons for the

Internal Revenue Service orm 990 or to provide any additional information.

Name of the organization Employer identification number
THE UNIVERSITY CORPORATION 95-1992732

FORM 990, PART VI, SECTION C, LINE 19: UPON WRITTEN REQUEST OR VIA PHONE

CALL OR E-MAIL, COPIES WILL BE MADE AVAILABLE AT A COST TO THE RECIPIENT OF

$.25/PAGE, SINGLE SIDED.

'FORM 990, PART XTI, LINE 2C

AUDIT COMMITTEE OVERSIGHT

THE AUDIT COMMITTEE OVERSEES THE SELECTION AND RETENTION OF THE

AUDITORS, APPROVING COMPENSATION OF THE AUDITORS, CONFERRING WITH THE

AUDITORS, REVIEWING AND APPROVING THE AUDIT REPORT. NO CHANGE FROM THE

PRIOR YEAR.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008

832211
12-18-08
728
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rorn 990-T Exempt Organization Business Income Tax Return
Department of the Tressuy (and proxy tax under section 6033(e))
Intemal Revenue Service For calendar year 2008 or other tax year beginning JUL 1 7 2 O 0 8 , and ending JUN 3 0 7 2 0 O 9 g 1e(2)(t§>) %L;ggﬁlgstﬂ:en? gr:“fyor
A [_Icheck boxif Name of organization { [__| Check box if name changed and see instructions.) D fsmfgye;;gﬁ;ﬂgfas“e":iggg‘u‘fﬂ’ons
) address changed , for Block D on page 9.)
B Exemptundersection | Print | THE UNIVERSITY CORPORATION 95-1992732
IX501c )3 ) OF | Number, street, and room or suite no. Ifa P.0. box, see page 9 of instructions. E Unrelated business aotivity codes
[ Jaoste) T J220(e)| ¥P¢ | 18111 NORDHOFF STREET tartior T
[la08a [J530(a) City or town, state, and ZIP code ‘
[ 529(a) NORTHRIDGE, CA 91330-8309 722320
C Book value of all assets [F_Group exemption number (See instructions for Block F.) > ‘
at end of year G Check organization type > 501(c) corporation ] 501(c) trust D 401(a) trust "] other trust
51,231,737,
H Describe the organization's primary unrelated business activity. »> CATERING
| During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? .._.............. » D Yes No
If "Yes,' enter the name and identifying number of the parent corporation. )
7 The books are incare of > THE UNIVERSITY CORPORATION Telephone number » 818-677-5298
Unrelated Trade or Business Income (C) Net
1a Gross receipts or sales 93,849.
b Less returns and allowances ¢ Balance ......... » | 1c
2 Cost of goods sold (Schedule A, NE 7) ......ccoerimiviriciiienneieisini 2
Gross profit, Subtract line 2 from fine 1 ........coociiviininiiis 3
4a Capital gain net income (attach Schedule D) .............cccovvivvvemmmeriencnsnnncen. 4a
" b Netgain (loss) (Form 4797, Part Il, line 17) (attach Form4797) ............ 4b
¢ Capital I0ss deduction for trusts ............ocoeorurmvcecirccincniiennerce s 4c
5 Income (loss) from partnerships and S corporations (attach statement) ......... 5
6 Rentincome (SchedulB C) ....ooiiiiieieieeee et 6
7 Unrelated debt-financed income (Schedule E) ..........ccocomrviriincreninnnnn. 7
8 Interest, annuities, royalties, and rents from controlled organizations (Sch.F)... | 8
9 Investment incoma of a section 501(c)(7), (9), or (17) organization
(SCHBAUIE B) ......eoeeeteeeetee e er e et 9
10  Exploited exempt activity income (Schedule I} ..........c..cccooevemvieeiienicnnnn, 10
11 Advertising income (SEBdUIB J) .......coocrurmrurercecriciiineee e, 1
12 Otherincome (See instructions; aftach schedule.) ........ccoooceeieniccnns 12
13 Total, Combine lines 3through 12, .ooeriiininie 13 57,914. 57,914.

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) ... ..o D 14
15 SAIANES ANG WAGES ...oooooo o oooeoo s eeeeee e eeese s eeesse et sees e ese s eeees s 162,689.
16 REPAIMS QNG MAIMBNANCE  ..........o...cosseeeeeoeeeesssesssssssssssesssssssssseresee oo st 627.
17 BaddebtS .o e e e
18 Interest (AHACH SCNBUUIB) ...........oovieiverereeetesssris et e e ss bt es bt baea et as e sr et sa R b b s b e s d b ee s rE R s e
1O TaXES ANA CBMSES  o...oeiereieeereeseeeeeeteeseeirressaabeseabaeseeseesaesreesaeseeeneasteabeeseesssesaseseanean et assr e e e b e s e b e s ebr b e e e e antnenanesate
20  Charitable contributions (See instructions for limitation rules.)
21 Depreciation (attach FOrm4562) . .........ccooevirceiniiiiccn e
22 Less depreciation claimed on Schedule A and elsewhere on retum _..._.................cooeereeen. 22a 22h 412,
28 DEPIBEOM .ot ee e ees e eese e et s A bR s s e s e R s RS ReRR b ed SRR eSS bbb 23
24 Contributions to deferred compensation PIans ... et e et ettt e ae e s e s seenneanane 24
25  Employes benefit programs ...................... e ettt e e e sreen 25 12,547,
26 Excess exempt 8XPENSES {SCRBAUIB 1) _.......cocovivverireeeeeicreeete s et s esee et ena st e eaesss s senecs e baebs s s s she b b ns e ns b s s 26 :
27 Excess readership costs (SChBAUIB J) ........ccoevvueieieiiercreeeeeeees e aeaaees 27
28 Other deductions (aHach SCHEAUIE) ............ooveeveereeeereceerererssssrsseernsesseessnssesnnennnn St DLAT, 28 21,074,
20 Total deductions. Add fines 14HIOUGN 28 __..........ccoiieeeeeeeececeeeeeeeeecsesssseseesss s e 29 197,349.
30 Unrelated business taxable income before net operating loss deduction. Subtract line 29 fromline 18 _.........ccooviirivinicnnes 30 -139,435.
31 Net operating loss deduction (limited to the 8MOUNL 0N I8 80) .............o.vvceueereveeeeraeseressseseseecssessassssnencesenesseessseses 31 0.
32  Unrelated business taxable incoma before specific deduction. Subtract line 31 fromiing 30 ..........ovooveeveereeree e 32 -139,435.
33 Specific deduction (Generally $1,000, but see instructions for eXCeptiONS) ... ....coorrerreemsrereeseecreenrecseerensseesnsees 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

T ZBT0 OF 18 32 oo eeeeeeses e se s ememsmens e ettt esechcaesos£A et e Exem st es e Eh ettt 34 -139,435.
83701 | 4A  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 990-T (2008)



Fomoso-Toosy THE UNIVERSITY CORPORATION 95-1992732 Page 2
Tax Computation
35 Organizations Taxable as Corporations. See instructions for tax computation.

Controlled group members (sections 1561 and 1563) check here > |:J See instructions and:

a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):

(M s ] @ls | @ s
Enter organization's share of: (1) Additional 5% tax (not more than $11,750) |$ |
(2) Additional 3% tax (not more than $100,000) _..............c..eeeerrrorrrommnrnen [$ |
Income tax on the AMOUNE ONTINB B4 ... ... oottt eees et eb e ettt ebe st s e s e esnes
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 (FOMMUA0AT) oot et e e e e e eresneenns
37 Proxy 1ax. SeeinStrUCHIONS ... ... .ot e
38 Alternative MINIMUMEAX .. oottt et e s ae et reessee e eeee st e erresae s sbesrssemresbe e e sae e sran s e e e bnbeasbe s e babtbeenasasbssatrons
39 Total. Add lines 37 and 38 to line 35¢c or 36, whicheverapplies ...

=

40a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116)
b Other credits (see INStUCHONS) ... o
¢t General busingss credit. Attach Form 3800 ...............ccoooirri e
d Credit for prior year minimum tax (attach Form 8801 0r8827) ..........c.ccoeveveevecicene
e Total credits. Add lines 40a through 404 ...............cocovvvnviniiiires
41 Subtracting 408 froM B 89 ... ..iiieiricect ittt b e e
42 Other taxes. Check if from: ] Form 4255 [ Form 8611 [__J Form 8697 [ Form 8866 [_] Other (attach schedue)
43 Totaltax. AdOHINES 41 @N0 42 . ...t bbb et b e e
44 a Payments: A 2007 overpayment credited to 2008 .
b 2008 estimated tax payments ..............ccccooevevreernenns. 44b
¢ Tax deposited with FOrM 8868 ...............ccooiieieieeeeee e 44c
d Foreign organizations: Tax paid or withheld at source (see instructions) e, 44d
e Backup withholding (see INStrUCHONS)  ..._.......coovoieirrieiecire e neecns e 44e
{ Other credits and payments: D Form 2439
1 Form 4136 [ other Total P> | 441
45 Total payments. Add lines 44a throuG 44T . ..o et st 45
46 Estimated tax penalty (see instructions). Check if Form 2220 is attached P I 48
47 Tax due. If line 45 is less than the total of lines 43 and 46, enteramountowed .................c.coooveennienns e » | 47 0.
48 QOverpayment. If line 45 is farger than the total of lines 43 and 46, enter amount overpaid ............c...c..coeecerecricninnnn. > | 48 0.
49 Enter the amount of ling 48 you want: Credited to 2009 estimated tax__ B> | Refunded  » | ag :
Statements Regarding Certain Activities and Other Information (See instructions on page 18)
1 At any time during the 2008 calendar year, did the organization have an interest in or a signature or other authority over a financial account Yes | No
{bank, securities, or other) in a foreign country? If YES, the organization may have to file Form TD F 80-22.1, Report of Foreign Bank and
Financial Accounts. If YES, enter the name of the foreign country here >
2 During the tax year, did the organization recelve a distribution from, or was it the grantor of, or transferor to, a foreign trust?

I YES, see page 5 of the instructions for other forms the organization may have to file. .......coiiiiiiiiiiimi e
8 Enter the amount of tax-exempt interest received or accrued during the tax year B> $
Schedule A - Cost of Goods Sold. Enter method of inventory valuation

N/A
1 Inventory at beginning of year ........ 1 6 Inventoryatend ofyear ..................ccccooommnenes
2 Purchases 2 7 Cost of goods sold. Subtract line 6 .
3 Cost of labor 3 from line 5. Enter here and in Partl,line2 ..........
4a 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 1 through4b_......... 5 the organization? ...

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

SI an correct, and complete. Declaration of preparer (other than taxpayer) Is. based on &ll Informatka ﬁ%repﬁﬁﬁl&offﬁ.
Here } oo A e b B OFFICER e ormsrrsrown oot e

Signature of officer i vD;}eU—-é \Y/ V Tiie nstructions)? (X ] Yes ] No

. Preparer's } N~ N d Date Check if Preparer's Ssm PTIN T

:2?: areps  |ianature self-employed [ P00050546
UseOnly | [mememelr VICENTI, LLOYD & STUTZMAN, LLP BN 95-2242818

" employed), 2210 E. ROUTE 66, SUITE 100 Phone no.

ZIP code GLENDORA, CA 91740 (626)857-7300

Form 990-T (2008)

823711 03-08-09
21



THE _UNIVERSITY CORPORATION

95-1992732

Page 3

Form 990-T (2008)

Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)(see instr. on pg 19)

1 Description of property

1

2)

@)

4

2 o roevecer e 3(a) Deductions directly connected with the income in
() o peraont piopery fs mora man " " B et o persona araparsy xcemte S orf = colurmns 2(e) and 2() attach schedule)
10% but not more than 50%) the rent is based on profit or income)

(1)

@

3)

4

Total 0. |Total 0.
{c) Total incame. Add totals of columns 2(a) and 2(b). Enter l(ggze':'gtal dzductinn::.

here and on page 1, Part1, line 6, column (A) .................... > 0 . |Part), line &, colarmn 1) .. 0.

Schedule E - Unrelated Debt-Financed Income (See instructions on page 19)

1 Description of debt-financed property

2 Gross income from

3 Deductions directly connected with or aliocable
to debt-financed property

or allocable to debt-
financed property

(a) Stralght line depreciation
(attach schedule)

(b Qther deductions
attach schedule)

)]

2

3
(4)

4 Amount of average acquisition
debt on or allocable to debt-financed

B Average adjusted basis
of or allocable to
debt-financed property

6 Column 4 divided
by column &

7 Gross Income
reportable (column
2 x column 6)

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

hedul
property (attach sr_: e (attach schedule)

() %

@ %

()] %

(4) %
Enter here and on page 1, Enter here and on page 1,
Part |, line 7, column (A). Part|, line 7, column (B).

TOMIS oo se et 0.

O L]

Total dividends-received deductions included in column 8

Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (See instructions on page 20)

1 Name of controlled organization

Employer identification

number

Exempt Controlled Organizations

4

Net unrelated income
{toss) (see instructions)

Total of specified
payments made

5 Part of column 4 that is
included in the controliing
organization's gross Income

6 Deductions directly
connected with income
incolumn §

{1)

@

@

(4)
Nonexempt Controlled Organizations

7 Taxable Income

8 Net unrelated income (loss)
(see instructions)

Q Total of specified payments 10
made

Part of column 9 that Is Included
in the controlling organization's
gross income

11 Deductions directly connected

with Income in column 10

(1)
@
8)
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 |,
line 8, column (A), line 8, column (B).
TOMBIS oo » 0. 0.
Form 990-T (2008)

823721 03-09-09



Formgeo-T(2008) 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 21)
3 Deductions § Total deductions
. 4 Set-asi
1 Description of income 2 Amount of income cj(:;:g :?;:::cut]:f (anacﬁ‘s?; :deSIe) ( ;?_das;f;:ségfﬂ
)
@
@)
@)
Enter here and on page 1, Enter here and on page 1,
Part |, line 9, column (A). Part1, line 9, column (B).
TOMAIS ..o > 0. 0.

Schedule | - Exploited Exempt Activity income, Other Than Advertising Income
(see instructions on page 21)

4 Net income (loss)
2 Gross 8 Expenses from unrelated trade or § Gross income 7 Excess exempt
1 Description of unrelated business directly connected business (column 2 from activity that 6 Expenses expenses (column
h with production s attributable to 6 minus column 5,
explolted activity Income from of unrelated minus column 3). Ifa is not unrelated column § but not more than
trade or business business income gain, €§rr:5;;e7ools. 5 business income colurmn 4).
1
@
@)
@
Enter here and on Enter here and on Enter here and
page 1, Part], page 1, Part!, on page 1,
line 10, cel. (A). line 10, col. (8). Part |}, line 26.
Totals ..o > 0. 0. 0.

Schedule J - Advertising Income (see instructions on page 21)

Income From Periodicals Reported on a Consolidated Basis

4 Advertising gain

7 Excess readership

1 Nam of prioica B | st |G| S | Srememe | cwBimiTi
_ cals. § through 7. than column 4).
(1)
@
@)
@
Tutals {carry to Part I, line (5)) ....... > 0. 0. 0.
Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part I, fill in
columns 2 through 7 on a line-by-line basis.)
1 Name of periodicat agvSr;iossiri g . i_D‘lrect ts ngﬁ%e(l;ﬂos;lnzg r?\?riﬂst 5 Circulation 6 Readctesrshlp chEsx‘(;:oslz:ne:%erﬁmgs
income advertising cosv <ol cc):ls gg: ’g;’gcgr;pu e income cos colum:ni;z:r?noz )r.nore
0]
@
@)
@
(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). Part i, line 27.
Totals, Part Il {lines 1-5) ....c..c....... > 0. 0 0.
Schedule K - Compensation of Officers, Directqrs, and Trustees (see instructions on page 22)
1 Name 2 e e e
%
%
%
%
Total. Enter here and on page 1, Part I N8 14 ..o > 0.
Form 990-T (2008)

823731
03-09-09



THE UNIVERSITY CORPORATION 95-1992732
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FORM 990-T OTHER DEDUCTIONS STATEMENT 1
DESCRIPTION AMOUNT

BANK FEES 13.
SUPPLIES 4,829.
UTILITIES 1,641.
EQUIPMENT/ EQUIPMENT RENTAL 3,155.
DUES AND SUBSCRIPTIONS 7.
MARKETING AND ADVERTISING 545.
PROFESSIONAL SERVICES 1,171.
GENERAL AND ADMINISTRATIVE EXPENSES 9,713.
TOTAL TO FORM 990-T, PAGE 1, LINE 28 21,074.

34 STATEMENT(S) 1
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