m 990

Degpartment of tha Treasury
lnternal Revenue Service

henefit trust or private foundation)

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

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

OMB No. 1545-0047

2009

:Open to Public. -

Inspection -

A For the 2009 calendar vear, or tax year beginning

JUL -1, 2003

andending JUN 30, 2010

B Checkif | pjease [© Name of organization D Employer identification number
spplicebie: | oo rsINORTH CAMPUS-UNIVERSITY PARK

[ 15 [ o DEVELOPMENT CORPORATION '
[ Ithanee | " | Doing Business As 95-4115921

R See Number and street (or P.0. box if mail Is not deliverad to street address) jRoom/suite | E Telephone number

Temn- [PP07011 8111 NORDHOFF STREET 818-677-4815

fivended| tens. I ity or town, state or country, and ZIP + 4 G Gross recelpts § 468,459,
[ ]jgptica- NORTHRIDGE, CA 91330 H(a) Is this a group retun

Pendid e N ame and address of principal officernd OHN GRIFFIN for affiiates? [Ives No

18111 NORDHOFF STREET, NORTHRIDGE, CA 91330

| Tax-exempt status: LX1 501 {cr{ 3

v (nsertno) L1 4947()1)or | |527

J Website: N/A

Hih) Are all affiliztes included? | _Ives [_INo
If "No," attach a list. {(see instructions)
H{c) Group exemption humber

K Form of organization: [ X ] Gorporation [T Trust [ [ Association [ | Other >

[ L Year of formation: 1 98 7| M State of tegal domlclie: CA

[Part1] Summary
o | 1 Briefly describe the organization’s mission or most significant activities: NORTH CAMPUS DEVELOPMENT
g CORPORATION IS A SECTION 509(A)(3) SUPPORTING ORGANIZATION OF
g 2  Checkihis box » [ Tifthe organization discontinued its operations or disposed of more than 25% of its net agsets.
a1 3 Numberof voting members of the governing body (Part VI, N8 18) . eseeresrains 3 7
g 4  Numbar of independent voting members of the govemning body (Part VI, line 1b) 4 1
2| 5 Total number of employees (Part V, i@ 2a) ... 5 0
g 6 Total number of voIUNEEarS (BSUMALE I NBCOS SN e e eeee e s vess s eatresatessararenas 6 0
g 7a Total gross unrelated business revenue from Part VIIl, column (C), line 12 7a 0.
b Net unrelated business taxable Income from FOrm 990-T, N8 34 ..o 7b -1,708.
Prior Year Current Year
) 8 Contributions and grants {Part VI, line 1h)
£| @ Program servics revenue (Part VIll, line 2g) 442,338, 458,701,
é 10 tnvestment income (Part VI, column (&), lines 3,4, and 7d) .. ...iiiiiiinn, 7,581, 9,758,
11 Other revenue (Part VIII, column (A}, lines 5, 6d, 8¢, 8¢, 10c, and i1} ... ...
12 Total revenue - add lines 8 through 11 {must equal Part VIIl, column (A), line 12) ... 449,913, 468,459,
13 Grants and similar amounts paid (Part 1X, column {4), lines 1-3)
14 Benefits paid to or for members (Part IX, column (&), linedy o
2 15 Salaries, other compensation, employee benefits (Part IX, column (A}, ines 510) . 113 ) 936. 62 ’ 263.
é:": 16a Professional fundraising fees (Part IX, column (A}, fine 11e) ... ..o _
a| b Total fundraising expanses (Part IX, column (D), line 25) P> R L
W47 other expenses (Part [X, column (8), lines 11a-11d, 11240 71,323, 67,285,
18 Total expenses. Add fines 13-17 {must equal Part 1X, column (A}, line 25y ... 185,25 9. 129,55 8.
19 Revenue less expenses. Subtract ine 18 fromline 12 ... oiiiiiiiiiiiciicciieieee e, 264 I 660. 338 1 901.
=5§ Beginning of Gurrent Year End of Year
§§ 20 Total @ssets (Part X, 8 18 e e e 4,395,722, 4,556,217,
3|21 Total liabilities (PAMX, M€ 26) ... 849,608, 632,862,
2% 22 Net assets or fund batances. Sublract line 21 fromline20 ..............0ocoeeeereeccneenees 3 ) 546,114, 3 I 923 ‘ 355.
i Part 1l: ] Signature Block

preparer has any knowledge.

Under penalties of perjury, | declare that | have examined this return, Including accompanying schedules and statements, and to the best of my knowdedge and bellef, It Is true, correct,
and completa. Declaration of preparer (ather than officer) Is based on all information of wh

Sign }
Here Signature of officer Date
JOHN GRIFFIN, CHIEFF FINANCIAL QFFICER
Type or print name and title
Preparer's Date Ch]?.ck if Fsggﬁ;ﬁcigzggﬁng number
::iam.s signature } omptoyed » [
Uso Only |romen VICENTI, LLOYD & STUTZMAN, LLP EIN >
self-amployed},

address, and

2210 E. ROUTE 66,

SUITE 100

Phoneno, P {626 )857-7300

7P+ 4 GLENDORA, CA 91740
May the IRS discuss this retum with the preparer shown above? (see instructions) ..., [ Tves L INo
932001 02-04-10  LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION




NORTH CAMPUS-UNIVERSITY PARK
Form 990 (2009) DEVELOPMENT CORPORATION 95-4115921 page2
t Part lli | Statement of Program Service Accomplishments

1 Briefly desciibe the organization’s mission: ~ NONE

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

06 PrIOT FOMM 990 00 990EZ? .ot see ettt [ves [Xino
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?_ ... DYes No

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

4  Describe the exempt purpose achievements for each of the organization’s thres 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 ravenus, if any, for each program service reported.

4a (Code: ) (Expenses $ 124,053 . including grants of $ Y(Revenue $ 0.y
UNIVERSITY PROJECTS

4b  (Code: } (Expenses $ including grants of $ ) (Revenue $ }

4c¢  {(Code: } (Expenses $ including grants of $ Y{Revenue $ )

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

{Expenses $ including grants of $ } (Revenue $ )
de Total program service expenses P> $ 124,053,
Form 920 (2009)
932002
02-04-10
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NORTH CAMPUS-UNIVERSITY PARK
Form 990 (2009) " DEVELOPMENT CORPORATION 95-4115921 Page3d
[ Part'IV| Checklist of Required Schedules

Yes | No
1 Is the organization described in section 801(c}(3) or 4947(a)(1) (other than a private foundation)?
I "5, COMPIBLE SCHEUI A ||| .. ........o0oooooceeesessscsecseesoessossse st sssesse et es e s sressme st e nesoesesconeess oo 11X
2 Is the organization required to complete Schedule B, Schedule of Contributors? ... . 2 X
3 Did the organization engage in direct or indirect political campaign activities on behaif of or In opposltlon to candldates for
PUbIiG offfce? I TYeS, T COMDIBtE SOEUUIE O Part e i, 3 X
4  Section 501(c)(3} organizations. Did the organization engage in lobbylng activities? If "Yes,” complete Schedule C, Partil | 4 X
5 Section 501(c)(4), 501{c){5), and 501{c){6) organizations. |s the organization subject to the section 6033(e} notice and
reporting requirement and proxy tax? if "Yes,* complete Schedule G, Partt 5 | N/A
6 Did the organization maintain any denor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts In such funds or accounts? i "Yes,” complete Schedule D, Part{ | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environmant, historic land areas, or historic structures? /f "Yes,” complete Schedule O, Part .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
Schedule D, Part i ] X
9 Did the organization report an amount in Part X Ilne 21 serveasa custodian for amounts not Ilsted in Part X or prowde
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes, " complete Schedule D, Part iy | | @ X
10 Did the organization, directly or through a refated organization, hold assets in term, permanent, or quasi-endowments?
If *Yes,” COMplete SChETUIB D, PATY ||| ettt eeree s 10 X
11 Is the organization's answer to any of the following questions *Yes"7 if so, complete Schedule D, Parts Vi, ViI, VIll, IX, or X
as applicable ol X
* Did the organization report an amount for Iand bulldlngs, and equlpment in Partx Ime 10? If “Yes, comp!ete Schedule D
Part VI
® [Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part Vil
¢ Did the organization report an amount for investments - program telated In Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part Viil,
¢ [id the organization report an amount for other assets in Part X, line 15 that is 5% or more of its totat assels reported in
Part X, line 167 If “Yes,” complete Schedule D, Part IX.
® Did the organization report an amount for other liabilities in Part X, line 257 If *Yes, * complete Schedule D, Part X.
© Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 487 /f "Yes, " complete Schedule D, Part X,
12 Did the organization obtain separate, indepandent audited financial statemants for the tax year? If "Yes, ® complefe .
Schedule D, Parts Xi, XM, and Xiif. 12 | X
12A Was the organization included In consclidated, independent audited financial statements for the tax year? Yes | No
if “Yes," completing Schedule D, Parts XI, Xli, and Xlil is optional | | ... [ 124 X :
13 s the organization a school described in section 170{b)(1}(A)0)2? /f "Yes,® complete Schedule £ ... 18 X
14a Did the organization maintain an ofiice, employees, or agents outside of the United States? i 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsing, business,
and program service activities outside the United States? If "Yes, " complete Schedule F, Part I i, 14b X
15 Did the organization repart on Part IX, cofumn (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 e, 15 X
16  Did the organization repart on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yos,” complete Schedufe F, Part fif i 1L 128 X
17  Did the organization report a total of mere than $15,000 of expenses for professiona! fundralsmg senvices on Part IX
column {A}, lines 6 and 11e? If "Yes," complete Schedule G, Part! .17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contrlbutlons on Part VII] lines
1cand 8a? If *Yes,” complete Schedule G, PartIl et ter et et ee st ararmns 18 X
19  Did the organization repeort more than $15,000 of gress income from gaming activities on Part Vill, Iine 9a? If "Yes,
complete Schedule G, PAart Ml e 19 X
20 Did the organization operate one or more hospitals? If "Yes,” complete Schedule H i 20 X
Form 990 (2009)
232003
02-04-10
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NORTH CAMPUS-UNIVERSITY PARK
Form 990 (2009) DEVELOPMENT CORPORATION 95-4115921 page4
[Part IV { Checklist of Required Schedules continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A}, line 17 Jf "Yes,” complete Schedule |, Parts 1 and I e, 21 X
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part 1X,
column (8), line 22 If *Yes, " complete Schedule |, Parts 10 Il _________....reerirresersserssoensresesress oo 22 X

23 Did the organization answer "Yes" to Part Vil, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes,” complete
SOREUUIE J ||| . ..o oooooo oo oo oo oeee oo tb bt 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 lines 24b through 24d and complete

Sefredule KFPNO™, O IO 28 e Sy ettt e et 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? | ..., 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exemPl BONAST b s et A e e s 2m e san s e re e e et et b b et et e tennas 24c

24d

d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the vear?
25a Section 501(¢)(3) and 501(c){4) organizations. Did the organization engage in an excess henefit transaotion wnh a
disqualified person during the year? If "Yes," complete Schedule L, Part! . | 2ba X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualmsd person ina prlor year and
that the transactton has not been reported on any of the organization’s prior Forms 980 or 990-E27 If "Yes,” complete

SCREGUIE L, PAIEL | \ieooeiiissosie s stsss st s e e 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employes, highly compansated employee, or disqualified
perscn outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Partil . . ... 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employes, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? If “Yes, " complete
Schedule L, Part lif

28 Was the organization a party to a business transaction with one of the following parties, (see Scheduls L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? /f "Yes,” complete Schedule L, Part iV .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complate Schedule L, Part IV 28k X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization {or & family member) was
an officer, director, trustee, or direct or indirect owner? If *Yes,” complete Schedufe L, Part IV ..., | 28 X
20  Did the organization receive more than $25,000 in non-cash contributions? /f *Yes,” complete Schedule M i L2 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservaticm
contributions? If *Yes,® complete SChedUle M e 30 .S
31 Did the organization liquidate, terminate, or dissolve and ¢ease operations?
If "Yes," complete Schedule N, Part{ e R 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complate
SONOAUIE Ny PAFEH oo e s 32 X
33 Dld the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 /f *Yes,” complete Schedule R, Part! . ... |33 X
34 Was the organization related to any tax-exempt or taxable entity?
If *Yes," complete Schedule R, Paris If, iil, IV, and V, fine 1 i L B4 X
35 s any related organization a controlled entity within the meaning of seotlon 512(b)(13)
If *Yes,” complete Schedule Ry PAtV, T8 2 ||| ||\ 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@ 2 | 36 X
37 Did the organization conduct maore 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
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O. ] 38 X
Form 920 {2009)
932004
02-04-10
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NORTH CAMPUS-UNIVERSITY PARK
Form 990 (2009) DEVELOPMENT CORPORATION 95-4115921 Page5
[PartV] Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
ta Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of : :
U.S. Information Returns. Enter -0- if not applicable ... e L 22 0f :
b Enter the number of Forms W-2G included in line 1a. Enter -0- If not appl:cable ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 1b 0

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) WININGs t0 PHZE WINNEIST | ..ot ne e sa st em s en s
2a Enter the number of employses 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 0
b If at [east one is reported on line 2a, did the organization file all required federal employment tax retums?
Note, If the sum of lines 1a and 2a is greater than 250, you may be required to g-fils this return. (see |nstructions) g
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by thisretum? . | Sa
b If*Yes,” has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule © i |8
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial accaunt in a forelgn country {such as a bank account, securities account, or other financtal account)?
b If "Yes,” enter the name of the foreign country: >
See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank and
Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? .. .......cooieeiirnn.
b Did any taxable party nofify the organization that it was or is a party to a prohibited tax shelter transaction? | .
¢ If*Yes,” to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohlbrted

b be

Tax Shelter TranSaCHONT s ia s er s rearsessars e ameameseae e aresranae s sesaeseraseaemtenteeee et ert st ameenesins 6o
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible? e 8a X
b If "Yes,” did the organization include with every solicitation an express statement that such contributions or gifts

7 Organizations that may receive deductible contributions under section 170{c}.
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services

ware not tax deductibla? 6b

provided to the payor? .. SOOI I 2- X
b If *Yes,"” did the organization not;fy the donor of the value of the goods or services prowded? T I
¢ Did the organization sell, exchange, or otherwise dispose of fangible personal property for which it was requlred

B0 filB FFOMM BRB2T . iiiiiiiiiiiiiiiaririrrsras e asasaa s meeeaete s e ra b ctseae s seaermmseee e s s mm st ase e et semt et ot et aea s een e i nt £ e ae snehed e e sas s aatees
d I "Yes," indicate the number of Forms 8282 filed duringthe year . ...
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
BEnefit COMIraCt? e s
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
a For all contributions of qualified inteflectual property, did the organization file Form 8899 as required? . .. ...
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? |, .. ...
8 Sponsoring organizations maintaining doner advised funds and section 509{a)(3) supporting crganizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings
at any time during the year?
9  Sponsoring organizations maintaining donor ad\nsed funds
a Did the organization make any taxable distributions under section 49662 e N
b Did the organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(¢)(7) organizations. Enter:
a Initiation fees and capital contiibutions included on Part VIll, line12 ... . N/&
b Gross recaipts, included on Form 990, Part Vill, line 12, for public use of club facilities ...
11 Section 501{c){12) organizations. Enter:
a Gross income frommembers or SharehOldersS eI B
b Gross income from other sources (Do not net amounts due or paid to other sources against

amounts due or recaived from them.) | s 11b g
12a Section 4947(a){1) non-exempt charitable trusts. |s the organization fiting Form 880 in lieu of Form 10417 12a
b _If "Yes,” enter the amount of tax-exempt interest recelved or accrued during theyear ... | 12b : :
Form 990 (2009)
932005
02-04-10
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NORTH CAMPUS-UNIVERSITY PARK
Form 990 {2009) DEVELOPMENT CORPORATION 95-4115921 page8
art V.| Governance, Management, and Disclosure For each "Yes™ response to lines 2 through 7b below, and for a *No* response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voling members of the governing Doy e eeeesssarenns 1a
b Enter the number of voting members that areindependent . ib
2 Did any officer, director, trustes, or key employee have a famity relationship or a business relationship with any other
officer, director, trustes, Orkey @IMPIOYEET || .. ......cciiiiiers e s sre et saes s et st st 2

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? 3
4 Did the organizalion make any significant changes to its organizational documents since the prior Form 990 was filed? . | 4
5
5]

L]

Did the organization become aware during the year of a material diversion of the organization’s assets?
6 Does the organization have members or stockholders? ..
7a Does the organization have members, stockholders, or other persons w’no may elect one or more members of the

governing body? | SOOI Y i -
b Are any decisions ofthe governmg body subject to approval by members stockho!ders, or other persons‘? -
8 Did the organization contemporanecusly decument the meetings held or written actions undertaken during the year
by the following:
a The govemniNg DOUYT | e ettt e e a e s ene et e At eme et emes s sentemnns oo s ene s nrebes
b Each committee with authority to act on behalf of the governing Doy e eee e
9 s there any officer, director, trustee, or key employee listed In Part Vil, Section A, who cannot be reached at the
organization’s mailing address? If "Yes,* provide the names and addresses in Schedule © ... e, | D X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )

b T R P o -

Yes | No
10a Does the organization have local chapters, branches, OF Al e S Y 10a X
b If *Yes," doss the organization have wiitten policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? ... 1 10B
11 Has the organization provided a copy of this Form 990 to all mambers of its goveming body befﬂre flllng the form? i L1 X
11A Describe In Schedule O the process, If any, used by the organization to review this Form $90. :
12a Does the organization have a written conflict of interest policy? If °No,* go todine 13 | . o |1ea] X
b Are officers, directors or trustees, and key employees required to disclose annuatly mterests lhat cou]d gwe rise
PO CONMGIS? e s 12b | X
¢ Doas the organization regularly and conslistently monitor and enforce compliance with the policy? if "Yes," describe
in Schedule OBOW thiS IS AONE || et 12c| X
13  Does the organization have a Witten WhiS e oW ar POICY 2 e e e 13| X
14 Does the organization have a written document retention and destruction policy? ... o 14 | X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemperaneous substantiation of the deliberation and decision? :
a The organization's CEQ, Executive Directar, or top management O 0 al e itiiie 1 1B X
b Other officers or key employess of the organizetion . SOOI I - X D
Hf “Yes® to line 15a or 15b, describe the process in Schedu!e O (See instructlons)
16a Did the organizatlon invest In, contribute asssts to, or participate in a Joint venture or similar arrangement with a
taxable entity during the year? 16a X

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
exempt status with respect to such arrangements? ... oo | 16D

Section C. Disclosure

17 Llst the states with which a copy of this Form 990 Is required to be filed P-CA

18 Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 820, and 990-T (501{c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.

Own website L] Another's website Upon request

19 Describe in Schedule O whether {and if so, howy}, the organization makes lts governing documents, conflict of interest policy, and financtal

statements avallable to the public.

20  State the name, physical address, and telephone number of the person who possesses the books and records of the organization: b
THE UNIVERSITY CORPORATION - 818-677-5298

18111 NORDHOFF ST., NORTHRIDGE, CA 91330-8309

Form 980 (2009)

932006
02-04-10

6
14550111 786675 11493D 2009.05000 NORTH CAMPUS-UNIVERSITY PAR 11493D_1




NORTH CAMPUS-UNIVERSITY PARK
DEVELOPMENT CORPORATION

Form 990 (2009}

95-4115921

Page 7

|Part ViI} Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax

year. Use Schedule J-2 if additional space is nesded.
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.

Enter -0- in columns (D}, (E), and (F} if no compensation was paid.
@ List all of the organization’s current key employess. See instructions for definition of "key employee.”
® List the organization’s five current highest compensated employees (other than an officer, director, trustes, or key employee) who received reportable

compensation (Box 5 of Form W-2 and/or Box 7 of Form 1082-MISC) of mote than $100,000 from the organization and any retated organlzations,
© 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.
© List all of the organization's former directors or trustees that received, in the capacity as a former director or trustes of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individuat 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 current officer, director, or frustee.

(A ()] {C) D) (E) (F)
Name and Title Average Position Reporiable Repeortable Estimated
hours (check all that apply) compensation compensation amount of
per < from from related other
week E the organizations compensation
= P g organization (W-2/1099-MISC) from the
§ g s g (W-2/1099-MISC) organization
5| E £ |8y and refated
s8] |85 = o
${8 g é ;;Ei E organizations
THOMAS MCCARRON
SECRETARY & TREASURER 0.20|X 0.
DR. JOLENE KOQOESTER
CHAIR 0.20]X 0.
DR. DONALD BLEICH
DIRECTOR 0.201X 0.
DAVID HONDA
DIRECTOR 0.201X 0.
COLIN DONAHUE
DIRECTOR 0.20(X 0.
JULIO PALACOL
ASSOCIATED STUDENTS 0.201X 0.
RICK EVANS
PRESIDENT & EXECUTIVE DI 8.00 X X 27,094. 98,475.] 31,205,
DR. TERRY PIPER
DIRECTOR (FORMER) 0.20 X 0. B
832607 02-04-10 Forrn 990 (2009)
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NORTH CAMPUS-UNIVERSITY PARK

Farm 990 {2009) DEVELOPMENT CORPORATION 95-4115521 Ppage8
|P art V“I Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B} (€} (D) (£ (F)
Name and title Avarage Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per a from from related other
week % the organizations compensation
g 8 g organization (W-2/1098-MISC) from the
5|2 o g.’ {W-2/1099-MISC) organization
£} E Z |2g and related
% % ég ;E:‘; i.{é L,'%; organizations
D TOMAL i > 27,094.{1,050,890.] 225,752,
Total number of individuals {including but not limited to those listed above) who received more than $100,000 in reportable
compensation from the organization 0
Yes | No
3  Did the organization list any former officer, diractor or trustee, key employee, or highest compensated employee on
line 1a? If “Yes, " complete Schedule J for such individual || || e 3 | X
4 Forany 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 individuad
6 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
O SO

the organization? If "Yes, " complete Schedule J for such

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
(A) {B) (<
Name and business address Dascription of services Compensation
2 Total number of Independent contractors {including but not limited to those listed above} who received more than
$100,000 In compensaticn from the organization | 3 0
Form 980 (2009)
0932008 02-04-10
8
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NORTH CAMPUS-UNIVERSITY PARK

Form 990 {2009} DEVELOPMENT CORPORATION 95-4115921 Page9
| Statement of Revenue
o ") (®) @ Rovanuo
Total revenua Related or Unrelated excludad from
exempt function business tax under
revenue ~ revenus Sg%l?grs 5511‘?{’r
-gécﬂ 1 a Federated campaigns ... 1a L
g3 b Membershipdues ... 1b
ﬁ‘g ¢ Fundraisingevents 1c
HE d Related organizations 1d
4E[ e Govemment grants (contributions) | 1e
ég f Al other contributions, gifts, grants, and
,-é % similar amounts not included above if
g‘g f Noncash contributions Included In lines 1a-1k $
O® h Total. Addlinesla-df ..o, »
Business Code] 72 & :
g | 2a GROUND RENTAL 900099 432,586, 432,586.
*eo v LICENSING FEES 900099 26,115, 26,115,
&3 d
o f All other program service revenue ...
g Total. Addlines2a2f ..o » | 458,701,
3  Investment income {including dividends, interest, and
other similar amounts) _.___..........ocooccocerevorrersrir. P 9,758, 9,758,
4 Income from investment of tax-exempt bond proceads P
5 Royalies ........ccoveeeioierenenss s »
(i Real (i) Personal
6a GrossRents . ... ...
b Less:rental expenses
¢ Rental income or (loss) ..
¢ Net rental income or (1058} ... ivveiesrerrnsrioseemisececeanes |
7 a Gross amount from sales of | () Securities {ii) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Ganor{loss) . .......
d Net gain or JOSS) ovveveeeisee s e e eeamsnsesssennes |
o | 8 a Grossincome from fundraising events {not
g including $ of
é contributions reported on line 1¢). See
5 PartiV,lined8 ... @
g b Less: directexpenses . .. ........... D
¢ Net incoma or {loss) from fundraising events  ............... |
9 a Gross income from gaming activities. See
Part V. 1ine 19 e a
b less:directexpenses ... h
¢ Nat income or (loss) from gaming activities ... B
10 a Gross sales of inventory, fess returmns
and allowances ... O :
b Less: cost of goods sold b
¢ Net income or (loss) from sales of inventory .............o00. >
Miscellaneous Revenue Business Code
11 a
b
c
d Allotherrevenue .. ... _
e Totah Addlines taid ... P L i SR
12 Total revenue. Seeinstructions. . . _........ccooeoooueec..... » 468,459, 458,701, 0. 9,758,
R Form 990 (2009)
9
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Form 990 (2009)

NORTH CAMPUS-UNIVERSITY PARK

DEVELOPMENT CORPORATION

95-4115921 Page 10

[ Part IX | 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).

- n ()]
Do not include amounts reported on lines 6h, (A) (B) (<] é L .
Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part VIil. P gxpenses general expenses _ expenses

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. Sea Part IV, line 22 .
3 Grants and other assistance to govemments,
organizations, and individuals outside the U.S.
SeePart IV, lines15and16 ...
4  Benefits paldto orformembers ...
5 Compensation of current officers, directors,
trustees, and key employees ... 36,324, 36,324.
6 Gompensation not ingluded above, to disqualified
persens (as defined under section 4958{f){1})) and
persons described In section 4958(c)(3MB} .
7 Other salaries and wages _.____............ 18,368, 18,368,
8 Pension plan contributions {include section 401k}
and section 403(b) employer contributions) 7,571. 7,571.
9 Otheremployee benefits ...
10 Payrolltaxes | . ...
11  Fees for services (non-employees):
a Management e
b olegal L e 110. 110.
G ACCOUNING .., 2,000, 2,000,
d LobbYING | e
e Professional fundralsing services. Sse Part [V, line 17
f Investment managementfees _ ... ...
g Other e
12 Advertising and promotion ...
13 Office expenses. . ...
14 Information technology . .
16 Rovallles || ...
16 OCCUPaNSY .. ...
17 Travel e 60. 60.
18 Payments of travel or entertainment expenses
far any federal, state, or local public officials
19 Conferences, conventions, and meetings .
20 Interost 29,334. 29,334,
21 Paymentsteaffiliates .,
22 Depreciation, depletion, and amortization
23 Insurance
24  Other expenses. ltemize expenses not covered
above. (Expanses grouped togetier and tabeled
mis¢ellaneous may not exceed 5% of total o :
axpenses showaonling 25 below.) . ... L :
a REPATRS & MAINTENANCE 20,642, 20,642,
b INSURANCE 5,095, 5,095.
¢ OTHER OPERATING EXPENSE 2,644, 2,644,
4 DUES & SUBSCRIPTIONS 410, 410,
e
f All other expanses
25  Total functional expenses. Add finas 1through 241 129,558. 124,053, 5,505, 0.
26  Joint costs. Check here P IRE following
SOP 98-2. Complete this ine anly If the organization
reported in column (B) Joint ¢osts from a combined
educational campaign and fundraising solicitation ..
932010 02-04-10 Form 990 {2009)
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NORTH CAMPUS-UNIVERSITY PARK

Form 990 (2009} DEVELOPMENT CORPORATION 95-4115921 page1t
[Part X | Balance Sheet
{A) (B}
Beginning of year End of year
1 Cash-nondnterestearing e 129,646.] 1 110,008,
2 Savings and temporary cash iWVeStments .....__.................oooorooooooveeo 26,603. 2 75,027,
8 Pledges and grants recelvable, net 3
4 Accountsreceivable, net | e 4
5 Receivables from current and former officers, directors, trustees, key T
employees, and highest compensated employess. Complete Part if
of SehedUIB L et st
6 Receivables from other disqualified persons {as defined under section
4958(f)(1)} and persons described in section 4858{(c)(3)(B}). Completa
Partllof Schedule L ..o eanees 6
2 7 Notes andloans recelvable, net 7
@ 8 Inventories forsaleoruse 8
< 9 Prepaid expenses and deferred charges 9
10a Land, bulldings, and equipment: costorother { | [ s
basis. Complete Part Vl of Schedule D .. 10a :
b Less: accumulated depreciation ... 10b 10c
11 Investments - publicly traded securities . ... 1|
12 Investments - other securities. See Part IV, line 11 357,159, 12 351,984,
13  Investments - program-related, See Part IV, line 11 13
14 Intangibleassels | s 14
15  Other assets. Ses Part IV, line 11 3,882,314.] 15 4,019,198,
16 Total assets. Add lines i through 15 {must equal Ilne 34) .............................. 4,395,7 22. 16 4,556,217,
17 Accounts payable and accrued eXPENSES . ... 49,608.] 17 7,862,
18 Grants PAYADIE | et
19  Defeired revenus
20 Tax-oxempt bond liabilities
2 21  Escrow or custodial account liabllity. Complete Part IV of Schedule D .
£ |22 Payables to current and former officers, dlrectors, trustees, key employees,
ﬁ highest compensated employees, and disqualified persons. Complete Part Il
= of Schedule L e
23  Secured mortgages and notes payable o unrelated third parties ...
24 Unsecured notes and loans payable to unrelated third parties ...
25  Other liabilities. Complsto Part X of Schedule D . . . ... 8§00,000.] 25 625,000,
26 Total liabilities. Add lines 17 through 25 . i 849,608.] 28 632,862,
Organizations that follow SFAS 117, check here P [X | and complete S :
4 lines 27 through 29, and lines 33 and 34, N L g ]
£ 27 Unrostrioted NOLESSOS ... oo 3,546,114,/ 27| 3,923,355.
E 28 Temporarily restricted netassels ||| .. 28
T |20 Permanentlyrestricted nstassets ... 29
Z Organizations that do not follow SFAS 117, check here P D and i
5 complete lines 30 through 34. :
% 30 Capital stock or trust principal, or current funds ____ .. 3a
E& 31 Paidin or caplial surplus, or land, building, or equipment fund ________________________ 31
% [ 32 Retaihad eamnings, endowment, accumulated income, or other funds 32
< |33 Totalnetassetsorfundbalances ... 3,546,114.] 33 3,923,355,
34 Total liabilities and net assets/fund balances 4,395,722.] a4 4,556,217,
Form 990 (2008)

932011 02-04-10
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NORTH CAMPUS-UNIVERSITY PARK
Form 990 (2009) DEVELOPMENT CORPORATION 95-4115921 page12
| Part Xl Financial Statements and Reporting

Yes | No

1 Accounting method used to prepare the Form 990: ] Cash Accrual [ other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O,
2a Woere the organization’s financial statements complled or reviewed by an independent accountant? ..
b Were the organization's financial statements audited by an independent accountant? e,
¢ If "Yes" to line 2a or 2b, does the organization have a committes that assumes responsibifity for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ...
If the organization changed either its oversight process or selection process during the tax year, explaln in Schedula O
d [f *Yes" to line 2a or 2b, check & box below to indicate whether the financial statements for the year were issued ona
consolidated basis, separate basis, or both:
D Separate basis |:| Consolidated basis Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

AGE AN OMB IO At B e et et em et n et n e sensenearaearanens 3a X
b 1f *Yes," did the organization undergo the required audit or audits? Hf the organization did not undergo the requrfred audit
or audits, explain why in Schedule O and describe any steps taken toundergosuchaudits. __.................oooooiiiiiiiiiiiz.. 3bh
Form 990 (2009)

932012 02-04-10
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SCHEDULE A
{Form 990 or 990-EZ)}

Depariment of the Treasury
Intesnal Revenue Service

Public Charity Status and Public Support

Complete if the organization is a section 501(¢){3) crganization or a section
4947(a}{1) nonexempt charltable trust.
P Attach to Form 990 or Form 980-EZ. P See separate Instructions.

OMB No, 1645-0047

2009

_ OpentoPublic
- Inspection - =

Name of the organizati

on

NORTH CAMPUS-UNIVERSITY PARK

DEVELOPMENT CORPORATION

Employer identification number

95-4115921

[Part] | Reason for Public Charity Status (All organizations must complete this part.) See Instructions.

The organization is not a private foundation because it Is: (For lines 1 through 11, check only one hox.}

1 A church, convention of churches, or association of churches described in section 170{H){ 1){A)(i).
2 D A schodl described In section 170{b)(1}{A)(ii). (Attach Schedule E.}
3 A hospital or a cooperative hospital service organization described in section 170(b)(1}(A){iit}.
4 A medical research organization operated in conjunction with a hospital described in section 170{b)(1){A}{iil). Enter the hospital's name,
city, and state:
5 I:l An organization operated for the benefit of a collegs or university owned or operated by a governmental unit described In
section 170{b){1)(A)iv}. (Complete Part 1.}
6 1] A federal, state, or local government or governmental unit described in section 170{b)(1){A)v).
7 ] An organization that normally recelves 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 Il.)
8 |:j A community trust desciibed in section 170(b)(1){(A)(vi). (Complete Part 1)
9 [::l 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 {fess section 511 tax) from businesses acquired by the organization aftar June 30, 1975,
See section 509{a)(2). (Complete Part lll.)
10 D An organization organized and operated exclusively to test for public safety. See section 509({a)(4),
ek ! x] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
mere publicly supported organizations described tn section 509(a){1) or section 502(a)(2). See section 509{a}{3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
a El Typsa | b Typeli c Type Il - Functionally integrated d [___i Type Il - Other
e i:l By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disgualified 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).
f [f the organization received a written determination from the IRS that it is a Type [, Type Ii, or Type 1}
supporting organization, Shack tNISDOX ettt eee s e em et et enn s st s eneans L]
g 8ince August 17, 20086, has the organization accepted any gift or contribution from any of the following persons?
{i} A person who directly or indirectly controls, either alons or together with persons described in (ii) and (fii) helow, Yes | No
the governing body of the supported organtzatlon? | e 11g(i) X
{it) A family member of a person deseribad IN B AOVe T 1glii} X
(iii} A 35% controlled entily of a person desctibed in (} or () @boVe? ... ..o 11a{fi) X
h Provide the following Information about the supported organization(s).
(i) Nasme of supported (i) EiN (”')T}’P% of iv)Is the organization) (v} Did you noliy the | ar(]‘lei)nl% }1hi?1 cl {vli} Amount of
organization (desc?i%%adngﬁ fﬁ{;s 1.9 [nool. {i)isted In youry- organization in cal. (i}gorganized inthe support
above or IRC section  [90V&MNg documeni?{ (i} of your suppori? us?
(see instructions)} Yes No Yeos No Yes Ne
CALIFORNIA
STATE UNIVER95-4358677 X X X 0.
Total 0.

EHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for

Forim 990 or 990-EZ,

932021 02-08-10

14550111 786675 11493D
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Scheduls A (Form 990 or 990-E7) 2009 Page 2
[Part 1| Support Schedule tor Organizations Described in Sections 170{0)(1){A}(v) and T70(b)(T)(A)(vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part L.}
Section A. Public Support
Catendar year (or fiscal year beginning in)p» (a} 2005 (b) 2006 (s} 2007 (¢) 2008 (e} 2009 {f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)

2 Taxrevenues levied for the organ-
ization's benefit and sither pald to
or expended onits behalf

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

4 Total. Add lines 1 through3 .

§ The portion of total contributions
by each person (other than a
govermmental unit or publicly
supported organization) Included
on line 1 that exceeds 2% of the
amount shown on line 11,
cotumn {f)

4] Publlqiggport Subtract line & from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning In}p» {a} 2005 {b) 2006 {c} 2007 {d) 2008 {e) 2009 {f) Total

7 Amounts fromlined .

8 Gross income from interest,

dividends, payments recelved on
securities loans, rents, rovalties
and income from similar sources

9 Net income from unrelated business

activities, whether or not the
husiness is regulardy carried on
10 Other income. Do not Include galn
or loss from the sale of capital
assets (Explainin Part V)
11 Total support. Add lines 7 through 10 5
12 Gross recelpts from related activities, etc. (see lnSWCUC’nS) ..................................................................... 12 |
13 First five years. If the Form 890 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c)(3}

organization, check this box and stop here ... e oemiriirimeriieiiesiiisii:isiisiisiiiiiiieisisisssiisissiesisceciissszssssccssasissrses B L]
Section C, Computation of Public Support ﬁercentage
14 Public support percentage for 2009 (line 8, column (f) divided by line 11, column (f}} 14 %

16 Public support percentage from 2008 Schedule A, Part 1, line 14 15 %
16a 33 1/3% support test - 2009.1f the organization did not check the box on line 3, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organizalion | . .. B[]
b 33 1/3% support test - 2008.1f the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here, The organization qualifies as a publicly supported organization . I D

17a 10% -facts-and-circumstances test - 2009.1f the organization did not check a box on Ime 13 16a, or 16b and Ilne 14 Is 10% or mo%’e,
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 arganization ... ... .., | [:j
b 10% -facts-and-circumstances test - 2008.If the organization did not check a box on line 13, 16a, 16b, or 173, and line 15is 1096 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 ... |3 ‘:l
18 Private foundation. if the organization did not check a box on line 13, 18a, 16b, 174, or 17b, check this box and see instructions ... | L]
Schedule A (Form 990 or 990-EZ) 2009

932022
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Scheduls A (Form 990 or 990-E7) 2009 Page 3
I Part |“ I Support Schedule for Organizations Describhed in Section 509(3)(2) {Complete oaly if you checked the box on line 8 of Part 1)

Section A. Public Support
Calendar year (or fiscat year beginning in)p» {a} 2005 (b) 2006 {c) 2007 {d) 2008 (e} 2009 {f} Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)
2 Gross receipts from admissions,
merchandise scld or services per-
formed, or faclities 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

or expended on its behalf
& The value of services or facllities

fumished by a governmental unit to

the organization without charge
6 Total. Add lines 1 through 5 |
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 persans that
excead the greater of $5,000 or 15% of the
amount on line 13 for the year

cAddlines7aand 7b ...

8 Public support [subtstine 72 from lire )
Section B. Total Support

Calendar year {or fiscal year beginning in)b|  {a} 2005 (b) 2006 {c}) 2007 (d} 2008 () 2000 (f) Total
9 Amounts fromline® ...

10a Gross incoms from interest,
dividends, payments received on
securities loans, rents, royalties
and Income from simitar sources

b Unrelated business taxable income
{less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b
11 Net income from unrelated business
activitles not included in line 10b,
whether or not the business is
regulady caredon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V) ..--oeeeeeen
13 Total support(add lines 8, 10¢, 14, and 12

14 First five years. {f the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501{c)(3) organization,

CHECK TS DOX AN SEOP FBIE oo oooi i iiciemeeeeioecee e isedoemeaams st nseeeat et eae sec e e actamees s e £at e eaecades e ean et et e eat e et eams eanens et temts saraecins |
Section C. Computation of Public Support Percentage
15 Puhlic support percentage for 2002 (line 8, column () divided by line 13, column () ..., 15 %
16 Public support percentage from 2008 Schedule A, Part il line 16 ... ... viriiioiiiiiiiiciieeieaesnnen | 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column {f) divided by line 13, column {f}} ... 17 %
18 Investment income percentage from 2008 Schedule A, Part L, ine 17 i, 18 %
19a 33 1/3% support tests - 2009. 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 andstop here, The organization qualifies as a publicly supported organfzaton . P

b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box andstop 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 18b, check this box and see instructions _....................... | D
Schedute A (Form 990 or 990-EZ) 2009
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OMB No. 1545-0047

Schedule D Supplemental Financial Statements 2009

(Form 990} P Complete if the organtzation answered "Yes," to Form 920,
Part IV, line 6,7, 8,9, 10, 11, or 12. ~:.Opento Public
.[.’1?2221'";?2533222311’;”"’ P Attach to Form 990, » See separate instructions. “~Inspection
Name of the organization NORTH CAMPUS-UNIVERSITY PARK Employer identification number
DEVELOPMENT CORPORATION 954115921

Part1] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part IV, line 6.

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

Total numberat end of year _ ...
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregatovalue atend of year .
Did the organization inform all donors and donor adwsors in wiiting that the assets held in denor advised funds
are the organfzation's property, subject to the organization's exclusive legal control? e [ ves L] No
6 Did the organization inform all grantees, denors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefil T o e D Yes [ ] No
IPart Il - { Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part 1V, line 7.
1 Purposels) of conservation easements held by the organization {check all that apply).
Preservation of land for public use {a.g., Tecreation or pleasurs) L1 Preservation of an historically important land area
[ Protection of natura! habitat [ ] Preservation of a certified historic structure
Presarvation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the fast

O A DN -

day of the tax year.
Held at the End of the Tax Year
a Total numbier of conservation easements | ...t 2a
b Total acreage restricted by consarvatlon Gasements e 2h
¢ Number of conservation easements on a certified historic structure Inctuded In(a} ... .. ... 2c
d Number of conservation easements included in (c) acquired after 8/17/06 . 2d
3 Number of conservation easements modified, transferred, released, extmgmshed or termlnated by ihe orgamzat:on during the tax
year p
4  Number of states where property subject to conservation easement is located P

5 Does the organization have a written policy regarding the perfcdic monitering, inspection, handiing of
violations, and enforcement of the conservation easements OIS et [:I Yes (] No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easemants during the year p»
7 Amount of expenses incurred in monitoring, inspecting, and entorcing conservation easements during the year - $
8 Does each conservation easement reported on fine 2(d) above satisfy the requirements of section 170(h)(4){B)J)
8N SBCHON 17OMNANBIIT ...t [dves [no
9 InPart 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 crganization’s accounting for
conservation easements.

Partlll| Organizations Maintaining Gollections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and batance sheet works of art, historical
treasures, or other similar assets hsld for public exhibition, education, or research in furtharance of public service, provide, in Part XIV, the text of
the footnote to its financlal statements that describes these items.
b 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 relating to

these items:
() Revenues Included In Form 990, Part VIl e 1 .. e > $
{ii} Assetsinciudedin Form 990, PartX ... e P 8

2 If the organization received or held works of art, h1stoncal treasures, or other S|mllar assels for fmanmal gain, provide
the following amounts required to be reported under SFAS 116 relating to these items:

a Revenues included in Form 980, Part VIl line § . . . P8
b Assetsincluded in Form 890, Part X | ... P8
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form $20. Schedule D (Form 990) 2009
et
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NORTH CAMPUS-UNIVERSITY PARK
Schedule D (Form 990) 2009 DEVELOPMENT CORPORATION 95-4115921 page2
[Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):

a D Public exhibition d |:| Loan or exchange programs
b [] Scholarly research e [other
G Preservation for future genarations

4 Provide a description of the organization’s collections and explain how they further the crganization’s exempt purpose in Part XiV.
& During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? .........ccooooeiiiiiiiiiiiiiinnnn Ej Yes I:' No
| Part IV'[ Escrow and Custodial Arrangements. Complete if organization answered “Yes* to Form 990, Part 1V, [ne 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOIM 990, PAIX? ..ottt eesses et et —) Yes [T No
b If "Yes," explain the arrangsment in Part XiV and complete the following table:

Amount
€ Beginnin@ Dalance e e em e n et eeanenne ie
d Addittons dUNG IO YOAr | ..ttt ee e eene e ne e ean e enaraenn 1d
e Distributions during the year 1e
T OENAING DAIANGCE | ittt et s e 1t

2a Did the organization include an amount on Form 90, Part X, 08 210 e e L_ves LI No
b_1f "Yes,” explain the arrangement in Part XIV.
]Ta_a'rt_ V.| Endowment Funds. Complate if the organization answered "Yes® to Form 920, Part IV, line 10.
(a) Gurrent year (b) Prior year (c) Two years back | {d) Three years back | (e) Four years back

ta Beginning of year balance
Contributlons ...,
Net investment eamings, gains, and 1osses
Grants or scholarships ...
Other expenditures for facilities
and programs e,
Administrative expenses
g End of year balance
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment P~ %
b Permanent endowment p %
¢ Term endowment P %
3a Are there endowment funds not in the possession of the crganization that are held and administered for the organization
by: Yes | No
(i} unrelated organizations 3a(i)
({1} related OrgaNIZEHONS | . ettt ensnm e Balii)
b If "Yes™ to 3afi), are the related organizations listed as required on Schedule R? e 1. 8D
4 Describe in Part XIV the intended uses of the organization’s endowment funds.
[Part VI [Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10,

Description of investment {a) Cost or other (k) Cost or other {c) Accumulated (d) Book value
basis (investment) basis {other) depreciation

[+ B - N + R =

-+

¢ Leasehold improvements
d Equipment

e Other. ....oovnviinnniiiee
Total. Add lines 1a through 1e. (Column (o} must equel Form 990, Part X, column (B), fine 10(ch) oo B 0.
Schedule D (Form 990) 2009
932052
a2-01-10
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NORTH CAMPUS-UNIVERSITY PARK

Schedule D (Form 950) 2009

DEVELOPMENT CORPORATION

95-4115921 page8

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

{a) Description of security or category

{c) Method of valuation:

{including name of security) (b} Book value Cost or end-of year market value
Financial derivatives
Closelyheld equity interests ...
Other
DEBT EQUITY SECURITIES 246,072.] END-OF-YEAR MARXET VALUR
FIXED INCOME SECURITIES 105,912, END-OF-YEAR MARXET VALUE
Total. (Col (b) must equal Form 890, Part X, col {B) lins 12.) » 351,984 .[=

{ Part VIll| Investments - Program Related. See Form 990, Part X, line 13.

{a) Description of investment type

(b} Book value

{¢} Method of valuation:

Cost or end-of-year market value

Total. (Col (b) must equal Form 990, Part X, col {B) ling 13.) b

[PartTX] Other Assets. Seo Form 990, Part X, line 15.

{a} Description (k) Book value
CONSTRUCTION IN PROGRESS 3,357,633,
DEFERRED RENT RECEIVABLE 661,565,
Total. (Column (b} must equal Form 990, Part X, COIBNE 15} oo > 4,019,198,

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

1. {a) Description of liability {b} Amount

Federal income faxes

LOAN PAYABLE 625,000,
Total. {Column (b) must equal Form 990, Part X, col (B) line 25.) » 625,000.

2. FIN 48 Footnote. In Part XIV, provide the text of the foctnote to the organization's financial statements that reports the organlzation s Ilabillty for

uncertain tax positions under FIN 48.
T
02-01-10
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NORTH CAMPUS-UNIVERSITY PARK

Schedule D (Form 880} 2608 DEVELOPMENT CORPORATION

95-4115921 page4d

[Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financlal Statements

1 Total revenue (Form 990, Part Vill, column (4), line 12)
Total expenses {Form 990, Part IX, column (A}, line 25)
Excess or {deficit) for the year. Subtract line 2 fromline1 .
MNet unrealized gains {Josses) oninvestments ...
Donated services and use of facilities
Investment expenses . ...
Prior petiod adjustments .

Other (Describe in Part XiV)
Total adjustments (net}. Add lines 4 through 8

O oo~NOL A ON

10

Excess or {deficit) for the year per audited financial statements. Combine lines 3 and 9

468,459,

129,558,

338,901.

38,340.

38,340.

10

377,241,

[Part XIl T Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gaing, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 290, Part Vill, lins 12;

Net unrealized gains on investments
Donated services and use of facilities
Recoveries of prior year grants
Other (Describe in Part XIV.)
Addlines 2athrough 2d | . ...
3 Subtract line 2e from line 1

D oo T o

1 -

506,799,

4 Amounts included on Form 980, Part Vill, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIii, line 7b
b Other (Describe in Part XiV)
¢ Add lines 4a and 4b

5 Total revenue. Add lines 3 and 4c (Thls must equal Form 990 Partl ffne 12}

2e

38,340,

468,450,

0.

468,459,

[ Part X1l Reconciliation of Expenses per Audited Financial Statements With Expenses per

1t Total expenses and losses par audited financial St eMEN S

2 Amounts included on line 11 but not on Form 890, Part IX, line 25:

Donated services and use of facilities | ...
PHOr Year A US MBI S
OB IOSBES | e ee e et e emeen e
Other (Describe In Part XIV.)

Add lines 2a through 2d

3 Subtract line 2e from kne 1

o o0 T e

129,558,

4 Amounts included on Form 990, Part IX, line 25, but not on ling 1:
a Investment expenses not Included on Form 980, Part VIH, line 7b
b Other (Describe in Part Xiv.)
¢ Addlinesd4aand4b .

Total expenses. Add lines 3 and 4c (fms must equa! Form 990 Partl Ifne 18 )

0.

129,558.

4¢

0.

5

129,558,

| Part XiV| Supplemental Information

Compiete this part to provide the descriptions required for Part 1, fines 3, 5, and 9; Part I, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part X, line 8; Part Xil, lines 2d and 4b; and Part XIII, lines 2d and 4b. Also complete this part to provide any additiona! information.

932054
02-01-10
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SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
p Complete if the organization answered "Yes" to Form 990,

OMB No. 1545-0047

2009

Open to Public

Departrment of the Treasury Part IV, line 23, :
Irfernal Revenus Service Attach to Form 990, See separate instructions. Inspection -
Name of the organization NORTH CAMPUS-UNIVERSITY PARK Employer identificaiion number
DEVELOPMENT CORPORATION 95-4115921
| Questions Regarding Compensation

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

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

|:| Discretfonary spending account [:] Personal services {e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a ara 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 11l fo 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 in line 1a?

3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization’s
CEQ/Executive Director. Cheack all that apply.

Compensation committes [ written employment contract
Independent compensation consultant L__I Compensation survey or study
Form 990 of other organizations I:] Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Recsive a severance payment or change-of-control payment?
b Participate in, or receive paymant from, a supplemental nonqualified retirement plan?
¢ Participate in, or receive payment from, an equity-based compensation arangement? ...
If *Yes™ to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III

Only section 501(c){3) and 50t(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VlI, Section A, line fa, did the organization pay or accrue any compensation
contingent on the revenues of:

8 The OFganIZAtONT | | st reme e et s et e e s s

b Any related organization?
I "Yes* to line 5a or 5, desciibe in Part 1.
6 For persons listed in Form 890, Part VIi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization?
b Any related organization?
If "Yes" to line 8a or 6b, describe in Part 111,
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments

Yes | No

ib

4a

4b
4c

i Ead e

not describaed in lines 5 and 67 If "Yes,” describein Part Il ... 7 X
8 Woere any amounts reported in Form 920, Part ViI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regs. section 53.4958-4(a)(3)7 If "Yes," describeinPartlll . .o 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6{(c)? . DT . |
LHA For Privacy Act and Paperwork Reductlon Act Notice, see the lnslructlons for Form 990 Schedule J (Form 990} 2009

932111
02-02-10
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Schedule J (Form 990) 2009

NORTH CAMPUS-UNIVERSITY PARK
DEVELOPMENT CORPORATION

95-4115921

Page 2

| Part

_ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use Schedule J-1 if additional space is needed.

For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row (i) and from refated crganizations, described in the instructions, on row ().
Do not list any individuals that are not listed on Form 90, Part VIL

Note. The sum of columns (B)(i)-(iii) rmust equal the applicable coiumn (D) or column (B} amounts on Form 990, Fart VI, line 1a.

{A) Name

{B) Breakdown of W-2 and/cr 1098-MISC compensation

(i) Base
compensation

(i) Bonus &
incentive
compensation

THOMAS MCCARRON

0]

DR. JOLENE KOESTER

@)
D)
@

COLIN DONAHUE

M |
)

{iii} Other
reportable
compensation

(C}
Retirement, and
other defetred
compensation

D)
Nontaxable
benefits

B (F)
Total of columns Compensation
(BYD-D) reported in prior
Form 980 or
Form 990-EZ

RICK EVANS

®

27,094.

0.

0.

5.556.

3,674.

36,324. 0.

(i7)

0.

DR. TERRY PIPER

0]

98,475.

0.

11,600.

{ii)
0]

10,375.

120,450. 0.

(i)

0]

(i)

0]

(i)
0]

{it)
0]

(i)

{ir

(i)

M

(i)

0]

(i1}

0]

(i)

(i)

®

(ii)

982112 02-02-10
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SCHEDULE O Supplemental Information to Form 990 SRR
(Form 990} Complete to provide information for responses to specific questions on 2009
Form 990 or to provide any additional information. e Opento, Public &
gfgﬁ;“;:;gﬂ;gfﬁf’y P Attach to Form 9.90_. : 3"'“.‘;I5.95!i§"!] s
Name of the organization NORTH CAMPUS-UNIVERSITY PARK Employer identification number
DEVELOPMENT CORPORATION 95-4115921

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

CALIFORNIA STATE UNIVERSITY, NORTHRIDGE AND IS5 INSTRUMENTAL IN THE

DEVELOPMENT OF 65 ACRES OF UNIVERSITY-QOWNED LAND (NORTH CAMPUS). THE

CORPORATION HAS SET GOALS IN THE DEVELOPMENT OF NORTH CAMPUS, INCLUDING

ESTABLISHING STRONG ACADEMIC TIES AND ACADEMIC FACILITIES SPANNING A

BROAD RANGE QF THE UNIVERSITY'S COLLEGES AND DEPARTMENTS, AND ENSURING

A STEADY, PREDICTABLE AND SAFE SOQURCE OF REVENUE WITH NO FINANCIAL RISK

TC THE UNIVERSITY.

FORM 990, PART VI, SECTION B, LINE 11: THE 890 IS PREPARED IN

COLLABORATION WITH THE ASSOCIATE DIRECTOR OF ACCOUNTING, THE CFO AND THE

UNIVERSITY CONTROLLER. ONCE THE RETURN HAS BEEN PREPARED BY EXTERNAL

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

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

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

FRONT PAGE OF THE UNIVERSITY CORPORATION'S WEBSITE.

FORM 990, PART VI, SECTION B, LINE 12C: ALL MEMBERS OF THE BOARD MUST

ANNUALLY COMPLETE A 'CONFLICT QF INTEREST®' STATEMENT. DIRECTORS MAY NOT

VOTE ON ANY MATTER THAT POSES A POTENTIAL CONFLICT.

FORM 990, PART VI, SECTION B, LINE 15: THE EXECUTIVE COMMITTEE OF THE

BOARD IS AUTHORIZED TO REVIEW/APPROVE THE COMPENSATION OF THE EXECUTIVE

DIRECTOR AND THE CFQ. THIS WAS LAST UNDERTAKEN IN 2008, WITH THE

APPOINTMENT OF THE CURRECT EXECUTIVE DIRECTOR AND IN 2008 FOR THE CFO'S

LAST WAGE INCREASE.

LHA, For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Forim 990, Schedule O {Form 990) 2009
932211
02-03-10
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 ZOT
Op

{Form 960} Complete to provide information for responses to specific questions on

Departmant of the Treasury Form 980 or to provide any additional information.

Internal Revenua Service P Attach to Form 990. o
Name of the organizatlon NORTH CAMPUS-UNIVERSITY PARK Employer [dentification number
DEVELOPMENT CORPORATION 95-4115921

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

CALL OR EMATIL, COPIES WILL BE MADE AVALIABLE AT A COST TO THE RECIPIENT OF

$.25/PAGE, SINGLE SIDED.

AUDIT COMMITTEE OVERSIGHT

NO CHANGE IN PROCESS FROM THE PRIOR YEAR.

LHA For Privacy Act and Paperwork Reduction Act Notlce, see the Instructions for Forim 990. Schedute O (Form 980) 2009
032211
02-03-10
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Fotrn 990"‘1-

Department of the Treasury
Internal Revenus Service {77)

Exempt Organization Business Income Tax Return

For calendar year 2009 or other tax year beginning JUL 1 ¥

{and proxy tax under section 6033{e))
2009

, and snding

JUN 30,

2010

ggﬂc)(a] Organlzal

OMB No. 1545-0687

en to Public lns ection for
Only

A |__lCheck box If Name of arganization { L] Check box if name changed and see instructions.) Dg";ﬁgyyzgeg}gfgglggmgms
address changed NORTH CAMPUS-UNIVERSITY PARK for Block D on page 9.)

B Exemptundor section | Print | DEVELOPMENT CORPORATION 95-4115921
50He )3 ) . or  Number, street, and room or suite na. If a P.0. box, see page 8 of instructions. B o o Brod e
[ J4os(e) [J220e)| '"*° (18111 NORDHOFF STREET onpage 8}

[ 1408a [:]530(a) City or town, state, and ZIP code
[ 1529(a) NORTHRIDGE, CA 91330 531120
G Book value of all assets |F Group exemption number (See instructions for Block F.) b=
at end of ysar @ Chieck organization type P LXJ 501(c) corporation L] 501(c) trust [__1 401(a) trust [ | Other trust
4,556,217,
H Describe the organization's primary unrelated business activity. - LICENSING SERVICES
I Buring the tax year, was the corporation a subsidiazy in an affillated group or a parent-subsidiary controfled group? ... » [ Tvss [XiNo
I "Yes," enter the name and identifying number of the parent corporation. »

J The hooks are in cargof B> THE UNIVERSITY CORPORATION Telaphona number = B18-677-5298

i Part 1] Unrelated Trade or Business Income {A} Ingome {B} Expenses (C) Net
1a Gross receipts or sales

b Less returns and allowances cBatance . ... | 1
2 Costof goods sold (Schedule A, line 7Y ]
3 Gross profit. Subtractiine 2fromline 16 ... 3
4a Capital gailn net income (attach Schedule D) 4z

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

¢ Capital loss deduction for frusts . 4¢
& tncome (loss) from partnerships and S carporallons (allach stalemen!) 5
8 Rentincoms (Schedule G} ..o |8
7 Unrelated debt-financed incoms (Schedﬁle E) 7
§ Intergst, anauities, royaities, and rents from conlrolled organlzatlons (Sch F) 8
9 Investment inceme of a section 501(¢){7), (9}, or {17} organization
(Schedule G) ... ... ST TSOURU OO I

10 Explolted exempt activily income (Schedule ]) 0

11 Advarlising income (Schedule J) . 11

12 Other income {See instructions; attach schedule) STATEMENTJ. 12 26,115, 26,115.

13 Total. Combine lines 8 through 12 ..o 13 26,115, 26,115,

I 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 dusters (SCNeAUIE K e es s seessssseresssesseersraennennee |14

16 SalarleS aNGWAGES .| oo eeissses e eet s onione e ereenemonn e eereeererenner | 1B 11,366,

16 Repalrs and MAINENANGE | et s bbb 18

17 BROGBDIS oo ree et ie s asen s et as s ssans s s masesceseee st o bene e ns s e bs e et e m e 17

18 Interest (attach schedule) 18

19 Taxes and ficenses 19

20 Charitable contributions (See instructions for limitation rules.) 20

21 Depreciation (attach Form 4562) B TSUTTRSN USROS I 4 o

22 Less depreciation claimed on Schedule A and alsewhere on relurn 223 22h

23 Deplefion ... ettt b e eb st sa s e s s sre s s s sennsenemenenens | 8D

24 Gontributions to deferred compensatmn plans OO PO OOV TUOUPOOTORROTR O -

25 EMployee DRMEML DIODTAMS .. .\ ooooooicer oot eeees e seee oo s see st es s e sesesmmeeeeseessome e eseeeememes 25 4,200,

26 Excess exemptexpenses (Sehedule 1) | s sa s |20

27 Excess readership Gosts (SCREAUIB Y | et nanns 27

29 Other deductions {attach schedule) __SEE STATEMENT 2 | 28 12,268,

20 Total deductions. Add lines 14ﬁlr0ugh 28 i 00 27,824,

80 Unrelaled business faxablz ingome hefore net operating loss deduston. Sublract Ine 28 from fne 13 . |30 ~1,708,

31 Net operating loss deduction imited to the amount on line 30} _ e i 0.

32 Unrelated buslness taxable income before specific deduction. Subtract ling 31 from line 30 i B2 -1,709.

33 Speclfic deduction {Generally $1,000, but see instructions for exceptions.) __ o 1,000.

34  Unrelated business taxable income. Subtract line 33 from ling 32. If line 33 is grealer lhan IIne 32 enler lhe smaller

of zero or line 32, .. 34 -1,709.

%’Jg.m LHA For Prwacy Actand Paperwo;k Reducllon Act Notlce see lnstrucllons Form 990-T (2009)

28
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NORTH CAMPUS-UNIVERSITY PARK
Fermogo-¥ 2oty DEVELOPMENT CORPORATION

Page 2

95-4115921

[Part 1l] Tax Computation

35 Organizations Taxable as Corporations. See instructions for tax computation.
Controlled group members (scctions 1561 and 1563) check here p» [ See instructions and:
a Enter your share of ihe $50,000, $25,000, and $9,925,000 taxable Income brackets (in that order):
M s | @]s | @ s I
b Enter organization's share of: {1} Additional 5% tax (not more than §11,750)  |$ |
{2) Additional 3% tax (not more than $100,000) ... ... |§ J
¢ income tax on the amovntonline 34 ...
Trusts Taxable at Trust Rates, See lnSh’UBtID{!S for tax cnmputatlon Income 1ax on lhe amoum on |II'IB 34 ffom
£ 1 Taxrate scheduleor [ Schedule D {Form 1041}
Proxy tax. Ses instruclions
38 Alternative minimumitax s
39 Total. Add lines 37 and 38 to line 356 or 36, whichever applies

36

87

35¢

[Part IV| Tax and Payments

40a Foreign ax credit {corporations attach Form 1118; trusts attach Form 1116} 40a

b Other credits (see instructions) ...

A0b

¢ General business credit. Attach Form 3800 ...

40¢

d Gredit for prior year minimum fax (attach Form 8801 or 8827) 40d

e Total cradits. Add INes A0 r0UGN A0 et ee et e s e e r e e a e reraenron

41 Subtractline 40e fromline 39

42 Other faxes. Gheck if from: ] Form 4255 | Form 8611 L. | Form 8697 L] Form 8866 L__| Other aiech schedute

43 Totaltax. Addlines 41and 42 e
44 a Payments: A 2008 overpayment credited to 2009

40e
41
42
43

b 2009 estimated 18X PAYMIBIES | .. . iioteess et ea e s ama s en

¢ Tax deposited with Form 8868 ...

d Foreign organizations: Tax paid or withheld at source (see Instructmns)

e Backup withhotding (see instructions)

f Other credits and payments: [ 1 Form 2439
(] Form 4136 (1 other

45
46
47
48
49

Total payments. Add lines 44a through 44f . .
Estimated tax penalty (see Instructions). Check it Form 2220 is attached b [:!

Enter the amount of line 48 you want: Gredited fo 2010 estimated tax >

Tax due. If line 45 Is Jess than the total of lines 43 and 46, enter amount OWBd e
Overpayment. 1f line 45 is larger than the total of lines 43 and 46, enter amauntoverpaid . ... ...
| Refunded

45
46
47 0.
48 0

49

>

[PartV:| Statements Regarding Certain Activities and Other Information (See instructions on page 17)

1 Atany time during the 2009 calendar year, did the organization have an interest in or a signature or other authority over a financial account
{bank, securities, or other) in a forelgn eountry? If YES, the organization may have to file Form TD F 80-22.1, Report of Foreign Bank and

Financial Ascounts. If YES, anter the name of the foreign country here [ g

Yes

2 During the tax year, did the organization recelve a distifoutlon from, or was it the grantol of, &f Tansieror 10, a foreign GUsL?
, HYES, sea paga § of tha Instructions for other forms the organtzation may have te file.

3 Enter the amount of tax-exempt inferest received or accrued during the tax year p» §

"Schedule A - Cost of Goods Sold. Enter method of inventory valuation P>

N/A
1 Inventory at beginnlng of year i 8 Inventoryatendofyear . ]
2 Purchases ... | 2 7 Cost of goods sold. Subtract Imes e
3 Gostoflabor . .. . 3 from line 5. Enter here and in Part |, ling2 ... 7
4a Additional seclion 263A costs . 48 8 Do the rules of section 263A (wilh respect to Yes | Mo
b Other costs (attach schedule} . . 4b property produced or acquired for resale} apply to i B
5 Tofal. Add lines 1 tarough4db ......... | & e 0rganizalionT  ......oooooiiiii s X
R e
fllgg% %l-i FIN C IA]qj May the IAS discuss this return with
} ] | } OFF I CER the preparer shown below (ses
Signature o oifcer Dale Tile instrustions)? || Yes [__| No
. Preparer's } Uate Check If Preparer’s SON of P1m
":f;g srer's slgnature seif-employed  [_| POO050546
Use Only bmeqereer VICENTI, LLOYD & STUTZMAN, LLP EInN 95-2242818
employed) 2210 E. ROUTE 66, SUITE 100 Phone ilo.
#peoss 7 GLENDORA, CA 91740 (626)857-7300

623711 01-08-10

14550111 786675 11493D

Form 990-T (2009}
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Form: 990-T (2008)

NORTH CAMPUS-UNIVERSITY PARK

DEVELOPMENT CORPQORATION

95-4115921

Page 3

Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)(ses instr. on pg 18)

1. Description of property

(1)
)
(3)
&)
2. e rocaivd o el 3(a)Deductions directly connected with the income In
(a) From persenat repory o percertege f (B} o eal and pesonetpopery 1 o percrnoae columns 2s) e 7o) atach schecile
18% but not more than 5056) the rent is based on profit or income)
]
]
&
(4)
Total 0. |Tota 0.
() Total income. Add totals of columns 2(a) and 2(b). Enter {b) Total deductions.
here and on page 1, Part{, ling 6, column{A)} ... 0. E::te‘i,}}ﬁlr:g?go%‘n?ﬁ%)1:" | 0.
Schedule E - Unrelated Debt-Financed Income (Ses instructions on page 19)
3. Deductions diresily connected with or allocable
2. Gross income from to debt-linanced property
1. Dessription of debit-financed property o;iﬁgzggl::gp%re&k- (@) S"ﬁﬁ’gg'&ﬁ:ﬁ.ﬁaum (b&t?;';?‘f Si?i?ﬂ]fgfs
3]
2
()]
@ |
4, Amount of average acquisition 5, Average adjusted basls B. Column 4 divided 7. Gross Income 8. Allocable deductions
debt on or allocable to debt-financed of or allocable to oy column § reportable (column {column 8 x total of columns
properly (attach schedule) dﬁ?;;{:’f#;"ﬂe%’ﬂﬁ?"” 2 % column 6) 3(a) and 3(b))
(1 %
) %
@) o,
(@) m
Enter here and on page 1, Enter here and on page 1,
Partl, (na 7, column (A). Part1, line 7, column (B}
TOWIS e e P 0. 0.
Total dividends-received deductions included inGOlUmn 8 . o > 0.

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

1. Nama of controlled organization

Employer idlent'rﬁcallon
number

Exempt Controlled Organizations

3

Net urelated incom
(loss) {see Instructions)

Tatal of s;lec'rﬂed
payments made

organization's gross

5. Part of column 4 that is
Included in the controlling

6. Deductions directly
connected with income

Income In column §

{1

(]

{3)

L)

Nonexempt Controlled Organizations

7. Taxabls Incoms

§. Netunrelated income (loss)
[see Instructions)

9. Total of specified payments
made

10, Partof column 9 that Is Included
In the centrolling organization's
gress Income

§1. Deductions directly connected
with income In colomn 10

(1)

]

3

4
Add columns 5 and 10, Add columns 6 and 1.
Enter here and on page 1, Part], Enter here and on page 1, Part ],
lina 8, column {A} lina 8, column (B).

TOBIS ..o bttt s D 0. 0.

923721 01-08-10

14550111 786675 11493D
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NORTH CAMPUS-UNIVERSITY PARK

Form 990-T (2009)

DEVELOPMENT CORPORATION

95-4115821

Page 4

Schedule G - Investment Income of a Section 501(c){7), (9), or (17} Organization

(see instructions on page 20)

1. Description of income

2. Amount of Income

3. Deductions
directly connected

4, Set-asides
{attach scheduls)

B, Total deductions
and set-asides

{attach schedula) {col, 3 plus col. 4)
(1)
@
(3
(4
Enter hereand on page 1,} =700 Enter hera and on page 1,
Part ], ine 9, column (A). 00 Part |, line &, column B}
Totals » 0. 0.

Schedule | - Exploited Exempt Activity Income, Other Than Advertisin

{see instructions on page 21)

g Income

4, Nat income {foss)

3. Expenses 7. Excess exempt
1. Description of unre!gt;at? Lofsslness dirgcliy cannected fr%rﬂs?:;z!sa Eﬁ::ﬁezm gﬁmﬁtﬂ? 6. Expenses expenses {column
axplofted activity income from ‘“‘t)? 3’[}:’3:;%0" minus column 3). Ha is not unelated a“gg;:fr?g'g to ?)ﬂ:g?m;m‘;
trade or business business Income gain, ‘1:}.:23;&29700{5. 5 bustness Incoms column 4),
(1)
)
)
“)
Enter here and on Enter here and on Enter here and
page 1, Part], paga 1, Part|, on page 1,
line 10, col. {A). line 10, col. B} Part Il, Jine 26.
TOAIS ., » 0. 0.} 0.
Schedule J - Advertising Income (ses instructions on page 21)
l Part | | Income From Periodicals Reported on a Consolidated Basis
2. Gross 4, Advertising galn _ 7. Excess readership
. CCl. £ minus = Lol a0 O
] Prurion 3. Dlrect or floss} {cal. 2 minu 5. Cireulation 6. Readership costs (column 6 minus
1. Nama of periodical Income 9 advertising casts | col. ). If a galn, compute incoma costs coluren 5, but not more
cols. 5 through 7. than column 4}
(1)
(2)
3
&
Totals {carry to Part I, fine (5)) ...._. » 0. 0. 0.

| Part l | Income From Periodicals Rep

orted on a Separate Basis (For each periodical listed In Past II, fill in
columns 2 through 7 on a line-by-line hasis.)

4, adventising ga'n

7. Excess readership

) g‘ G{I“ﬁs 3. Direct ar {oss) {col. 2 minus 9. Gircutation 6. Readersnip costs (column 6 minus
1. Name of periodical a i"” Sig advertising costs | col, 3).  a galn, compute Income costs celumn 5, but not mora
ncoma cols. 5 throtigh 7. than column 4).
(1}
4]
3
“
(5) Totals from Part | 0. 0. 0
Enter here and on Enter here and on Enter here and
paga 1, Part |, page 1, Part 1, on page 1,
Jina 11, col. (A} line 11, col. @} Part II, line 27,
Totals, Part Il (fines 1-5) ............... » 0. O s s : 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions on page 21)
. Percent of 4.c tlon attributable
i. Name 2. Title 1'"1;3:1:25: to 1gr:rlljri?asw‘.aed businl%s
%,
%
%
%
Tota!, Enter here and on age I, PAR T, NG 18 oo oo eee e mrenennsenececnnssnnsssecneee P 0.
Form 990-T (2609)
923731
01-08-10
31

14550111 786675 11493D

2009,.05000 NORTH CAMPUS-UNIVERSITY PAR 11493D_1




NORTH CAMPUS-UNIVERSITY PARK DEVELOPMENT 95-4115921

FORM 99%0-T OTHER INCOME STATEMENT 1
DESCRIPTION AMOUNT
OPERATING INCOME 26,115.
TOTAL TC FORM 990-T, PAGE 1, LINE 12 26,115,
FORM 990-T OTHER DEDUCTIONS STATEMENT 2
DESCRIPTION AMOUNT
OPERATING EXPENSES 12,258,
TOTAL TO FORM $3%0-T, PAGE 1, LINE 28 12,258,
32 STATEMENT(S) 1, 2

14550111 786675 11493D

2009.05000 NORTH CAMPUS-UNIVERSITY PAR 11493D 1




IRS e-file Signature Authorization CMB No. 1545-1878

rom S879-EOQ for an Exempt Organization

For calendar year 2009, or fisoal year beginang_ JUL 1, 2000,andendng JUN 30 2010 2009
Depastment of the Treasury P Do not send to the 1RS, Keep for your records.
Internal Revenue Service P See instructions.
Name of exempt organization Employer tdentification number

NORTH CAMPUS-UNIVERSITY PARK

DEVELOPMENT CORPORATION 95-4115921

Name and title of officer

JOHN GRIFFIN

CHIEF FINANCIAL QFFICER
iPartl [ Type of Return and Return Information (whole Dollars Only)
Check the box for tha return for which you are using this Form 8679-EC and enter the applicable amount, if any, from the return. if you check the box
on line 1a, 2a, 3a, 4a, or 5a, balow, and the amount on that fine for the return for which you are filing this form was blank, then leave line 1b, 2b, 8b,
4b, or 5b, whichever Is applicable, blank {do not enter -0). But, if you entered -0- on the return, then enter -0- on the applicable line below. Do not
complete more than 1 line in Part .

1a Form 990 check here P b Total revenus, if any (Form 990, Part Vi, column {4}, line 12} | v 1b 468459
2a Form 990-EZ checkhere B[] b Total revenue, if any (Form 990-EZ,line®) . ... . 2b
3a Form 1120-POL checkhere B |1 b Totaltax (Form 1120POL, line22) . . . 3b
4a Form 990-PF check here P> |:| b Tax based on investment income (Form 980-PF, Part Vi, line 8} ... 4ab
5a Form 8868 checkhere | b Balance Due (Form 8868, IN€ 36) _.........oo1ooooeceeer e 5b

[Partll:] Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that [ am an officer of the above organization and that | have examined a copy of the organization's 2009
electronic retum and accompanying schedules and statements and to the best of my knowledge and belief, they are trus, correct, and complete. |
further declare that the amount in Part | above Is the amount shown on the copy of the organization’s electronic retum. [ consent to allow my
intermediate service provider, transmitter, or elactronic return originator {ERQ) to send the organization's return to the IRS and to receive from the IRS
{a) an acknowledgement of receipt or reason for rejection of the transmission, (b} an Indication of any refund offset, (¢) the reason for any delay in
processing the retumn or refund, and (d) the date of any refund. If applicable, 1 authorize the U.S. Treasury and its designated Financial Agent to initiate
an electronic funds withdrawal (direct debif) entry to the financlal institution account ingicated in the tax preparation software for payment of the
organization's federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact
the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment {settlernent} date. | also authorize the financial
institutions invelved in the processing of the electronic payment of taxes to recefve confidential information necessary to answer inguiries and resolve
issues related to the payment. | have selected a personal identification number (PIN) as my signature for the organization's electronic retum and, if
applicable, the crganization’s consent to electronic funds withdrawal.

Officer's PIN: check one box only

[X]1authorize VICENTI, LLOYD & STUTZMAN, LLP toentermyPIN]__ 15921 |

ERO firm name Enter five numbers, but
do not enter all zeros

as my slgnature on the organization's tax year 2009 electronically filed retum. If | have indicated within this retum that a copy of the return
is belng filed with a state agency(les) regulating charities as part of the IRS Fed/State prograim, | also authorize the aforementioned ERO to
enter my PiN on the return’s disclosure consent screen.

[__] As an officer of the organization, 1 wilt enter my PiIN as my signature on the organization's tax year 2009 electronically filed return. if 1 have
indicated within this retumn that a copy of the retum is being filed with a state agency(ies) regulating charitles as part of the IRS Fed/State
program, 1 will enter my PIN on the retuin’s disclosure consent screen.

Officer's signatuse p» Date

[Partlll| Certification and Authentication

ERO's EFIN/PIN. Enter your sixdigit EFIN followed by your five-digit self-selected PIN. | 95115791740 |
do not enter all zeros

I certify that the above numeric entry is my PIN, which is my signature on the 2009 electronically filed retum for the organization indicated above. |
confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modemized e-File (MeF) Information for Authorized IRS
e-file Providers for Business Retums.

ERQ's signature I» Dale p

ERO Must Retain This Form - See Instructions
Do Not Submit This Form To the IRS Unless Retuested To Do So

%‘%1 For Paperwork Reduction Act Notice, see instructions. Form 8879-EQ (2009)

03-02-10
34
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masevesr  California Exempt Organization

928941 12-31-09
FORM

2009 Annual Information Return 199
Calendar Year 2009 o fiscal year beginning month JULY dy L1 year2009 | andending month JUNE day 30 year 201 0.
A FirstReturn Filed? 1_1 Yes | B Type of organization Exempt under Section 23701 & {insert letter) CORP #

No IRG Section 4947(a)(1) trust [ | 1407827
Corperation/Crganization Name FEIN
NORTH CAMPUS-UNIVERSITY PARK
DEVELOPMENT CORPORATION 95-4115921
Address
18111 NORDHOFF STREET
City Stale ZIF Code
NORTHRIDGE CA 91330
G Amended Return? ‘l_l Yes lLlNo H  Accounting msthod used {1} |_§ Cash (2) LXJ Accrual () L_...l Other
D are you & subordinate/affiliate in a group exemption? ... [:l Yes Na

(3) Is this a group fillng for affiliates? See General InstructionL ... .. L D Yes I:l Noll ¥ axempt under R&TC Sectlon 23701d, has the organization

(b} If "Yes,” enter the number of affillates
{6} Areallaffiliates included?
{if "No," attach a fIst. Sea Instructions.)

{d} 15nis 2 separate seburn fted by an organization covered bya group ruling? ............ [ ]ves [ Ine by Section 23701d Organtzations ., ...
{8} Fedsral Group Exemption Numbes . J  DId tha organlzation have any changes In its activities, governing nstrument,

(f} Is a roster of subordinates attached?
E Finatreturn?

o[ bissotved

. I:E Merged/Mearganized (altach explanaticn)

HYes2 enteramount of gross teeeipls from nonmamber sources $

during the year: (1) participated In any political campalgn or
{2) attempted to Influence legislation or any ballot measure,
Yes No or {8) madae an election under R&TC Section 23704.6
{relating 1o lobbylng by pubkic charities]? # “Yes," complate
and attach form FTB 3509, Political or Legislative Aclmtles
I:l Yes - No

articles of incorporation, or bylaws that have not been reported to the
Franchlse Tax Board? If "Yes," complats an explanation
and attach coples of revised documents | D Yes - No

* |:, Surendered (Withdrawn) K isthe organization exempt under R&TS Sectlon 2370197 L4 [:] Yes Na

i a box Is chacked, enter date ® L 15 tha organization under audit by the IRS or has the IRS
F GCheck the box if the organization fited the following federal forms or schedule: audited In a prior year? .. I::I Yes No
m e 5907 (n® l:l 990PF  (3) @ |:| (Schedule H) 890 M Is the organization a Limited Liabllity Cormpany? ... 4 |:| Yes No
8 oxgarizaton i oxempt undr BTG Setion 20701 20 is axclusveyrlgous, N td the rgenizaton o Form 100 o Form 109 to repot
contribullons, check box. See General Instruction F. No filing fee Is required, ® [:] 1AXADIS INCOMOT eeveerreeeeeeeeeeeeeeeeerenrarserrarons ¥ Yas E:I No
Part| Complete Partl unless not required to file this farm, See Genera! Instructions B and C.

1 Gross sales or receipls from other sources. From Side 2, Part I, 5ine8 %] 1 468,459, oo
2 Gross dues and assessments from members and affifales e L 2 00
3 Gross contributions, gifts, granis, and similar amounts received e s | 3 00
Recelpts | 4 Total gross receipis for filing requirement test. Add line 1 tarough line 3. i =
and This tine must be completed. if the result is tess than $26,000, see General Instruction € ..................... o 4] 468,458, o
Revenues | & Costofgoodssold L gl :
6 Cost or other basls, and sales expenses ofassetssold | 6 goj
7 Totalcosts. Addline 5and ine 6 .. ...t LT 0o
8 Total gross incame. Subtract fine 7 from T o 8 468,459, oo
9 Total expenses and disbursements. From Side 2, Part 1, line 18 9 129,558, g0
Expenses .
10 Excess of recelpts over expenses and disbursemants, Subtract line 9 from line & 10 338,901, o
11 Filing fee $10 or $25. See General INSWUGHON E . oo sooneonnene i1 10, o0
Filing 12 Totalpayments ,.......... OO USROS [ [’ 00
Fee 13 Penalties and Interest, See General lnslructmn .J 13 00
14 Use tax. See General Instruction K . w14 00
15 Balance dus. Add fine 11, line 13, and line 4. Then sublract line 12 from the result . 15 10. oo
Under penaitiss of perjury, 1 declare that [ have examined this retun, Inglud] n? accompanying schedules and stalemenls and lo th best of my knowledge and beifet,
. itis trus, correct, and complete. Declaration of preparer (other than taxpayed s based on all informatton of which preparer has any knowledge.
|s‘|leg|': Title Bate @& Telephone
oy HIEF FINANCIA 818-677-5298
Uate Check ® Preparers SGNPTIN
sP{:ggﬁr;s» self-employed P [ 1p00050546
Paid Firm's nama ® TN
Preparer's | fryous. p VICENTI, LL.OYD & STUTZMAN, LLP 95-2242818
Use Only | employed) 2210 E. ROUTE 66, SUITE 100 ® Telephane
GLENDORA, CA 91740 {626}857-7300
May the FTB discuss this return with the preparer shown above? Sea Instructions  ................ocevvevevenennn.. o lves [ 1o
For Privacy Notice, got form FTB 1131, 022 I 3651094 Form 199 C1 2009 Side 1




NORTH CAMPUS-UNIVERSITY PARK

DEVELOPMENT CORPORATION 95-4115921
Part Il Qrganizations with gross recelpts of more than $25,000 and private foundations regardless of amount of gross receipts - complete 928951 11-18-09
Part 1l or furnish substitute information. See Specific Line Instructions.
1 Gross sales or receipls from all business activities. Seeinstructions i 2 00
2 INIBIBSE oo e e eee oo eeeeeeeeeet e ee e s et eeeeeeeeesee e eeeet et o| 2 1,883, o0
B DIVIBBNES oo seeeees ettt oo eeeer oo o| 3 7,875, o0
REGEIPIS | A GOSSTOMIS oo e ee et ee bt e eb s es b b e bbbt b s asanen e s 4 00
from 5 Gross royalfies ... | 5 0o
Other 6 Gross amousnt received !rom sale of assets (Seo lnstructlons) e ™) B 00
Sources | 7 Otherincome . e SEE STATEMENT 1le| 7 458,701, oo
8 Total gross sales orrecelpts from other sources. Add I|ne1through e 7. AR
Enter hersand on Side 1, Part LNe T e 8 468,453. w0
9 Contributions, gifts, grants, and similar amounts pald e 9 a0
10 Disbursements t0 or f0r MEMDETS e 10 00
11 Compensation of ofticers, directors, and trustees _______ SER STATEMENT 2 11 36,324. o0
Expenses | 12 Other Salares AN WAOES | . .............coovivioocooooecere e 12 18,368. o0
and 18 IBIBSL o eeeeaesesene e 13 29,334. o0
Dishurse- | 14 TaXeS e 14 00
ments 15 ReMtS e 15 Qo
18 Depreciation and depletion (See Instructions) 16 00
17 Other . ... . 17 45,532, 00
18 Total expenses and dlsbursements Add line 9 through Ime 17 Emer here and on n Side 1 Part I Ime 9 ............... 18 129,558, a0
Schedule L 8alance Sheels Beginning of taxable year End of taxable year
Assels (a) {b) (d)
1 Gash VR 156, 249. ° 185,035,
2 Netaccountsrecelvable ... [
3 Netnotesreceivable .
4 Invenlories . ... i [
5 Federal and state government obl gatlons -
6 Investments in other bonds .
7 Investmentsinstock ... hd
8 Mortgage Joans (numéier of loans } o .
9 Other lnvestments ___STMT 4 357,159, . 351,984,
10 a Depreciable assets N

Toband e
12 Otherassets ...........»2tMl 2
13 Tolalassels ...
Liabifities and net worth

3,882,314,
4,395,722,

2,019,198,
— 4,556,217,

14 Accounts payable 49,608.]" 7,862,
16 Gontributions, gifts, or grants payable

16 Bondsand notes payable ...

17 Mortgages payable ..

18 Olfer liablitles _ STMT 6 800,000. 625,000.

19 Capital stock or principle fund
20 Paid-in or capital surplus, Altach reconciifation
21 Retained earnings or income fund
22 Total liabilities and networth |

Schedule M-1 Reconcmatmn nf fncome per books wnh lncome per return
Do not complete this schedule if the amount on Scheduls L, Ting 13, column (d), Is less than $25,000

3,546,114,
4,395,722,

3,923,355,
4,556,217,

1 Netincomeperbooks . . 338,901,

2 Federal Income fax hd 7 Ingcome recorded on books this year

3 Excess of capital losses over capitaf gains . not included inthisreturn ... ... .

4 Income not recorded on baoks this
vear ... e 8 Deductions in this return not charged

5 Expensas reoorded on books 1his year no! ' : S against book income thisvear .. ... ®
deducted inthlsreturn @ 9 Total Addline7and line ...

6 Total, - =] 10 Netincome per return.
Add ling 1 1rough ne 5 ....coooooorooo. oo 338,901.]  subtractling§ (romHNG S ........eee.... 338,901,

Slde 2 Form 1991 2009 ' 022 | 3652094 |




NORTH CAMPUS-UNIVERSITY PARK DEVELOPMENT

95-4115921

FORM 199 OTHER INCOME STATEMENT 1
DESCRIPTION AMOUNT

LICENSING FEES 26,115,
GROUND RENTAL 432,586,
TOTAL TO FORM 199, PART II, LINE 7 458,701.

FORM 199

COMPENSATION OF OFFICERS, DIRECTORS AND TRUSTEES

STATEMENT 2

NAME AND ADDRESS

THOMAS MCCARRON
18111 NORDHOFF STREET
NORTHRIDGE, CA 91330

DR. JOLENE KQESTER
18111 NORDHOFF STREET
NORTHRIDGE, CA 91330

DR. DONALD BLEICH
18111 NORDHOFF STREET
NORTHRIDGE, CA 91330

DAVID HONDA
18111 NORDHOFF STREET
NORTHRIDGE, CA 91330

COLIN DONAHUE
18111 NORDHOFF STREET
NORTHRIDGE, CA 91330

JULIC PALACOL
18111 NORDHOFF STREET
NORTHRIDGE, CA 91330

RICK EVANS
18111 NORDHOFF STREET
NORTHRIDGE, CA 91330

DR. TERRY PIPER
18111 NORDHOFF STREET
NORTHRIDGE, CA 91330

TOTAL TO FORM 199, PART II,

LINE 11

TITLE AND
AVERAGE HRS WORKED/WK

SECRETARY & TREASURER
0.20

CHAIR
0.20

DIRECTOR
0.20

DIRECTOR
0.20

DIRECTOR
0.20

ASSOCIATED STUDENTS
0.20

PRESIDENT & EXECUTIVE DIRE
8.00

DIRECTOR (FORMER)
0.20

STAT

COMPENSATION

0.

EMENT(S) 1, 2




NORTH CAMPUS-UNIVERSITY PARK DEVELOPMENT

95--4115921

FORM 189 OTHER EXPENSES STATEMENT 3
DESCRIPTION AMOUNT

REPAIRS & MAINTENANCE 20,642.
INSURANCE 5,095,
OTHER OPERATING EXPENSE 2,644.
DUES & SUBSCRIPTIONS 410.
PENSION PLAN CONTRIBUTIONS 7,571,
LEGAL FEES 110.
ACCOUNTING FEES 9,000,
TRAVEL 60.
TOTAL TO FORM 199, PART II, LINE 17 45,532,

FORM 199 OTHER INVESTMENTS STATEMENT 4
DESCRIPTION BEG. OF YEAR END OF YEAR
DEBT EQUITY SECURITIES 215,803, 246,072.
FIXED INCOME SECURITIES 141,356. 105,912.
TOTAL TO FORM 199, SCHEDULE L, LINE 9 357,159. 351,984.
FORM 199 OTHER ASSETS STATEMENT 5
DESCRIPTION BEG. OF YEAR END OF YEAR
CONSTRUCTION IN PROGRESS 3,318,181. 3,357,633,
DEFERRED RENT RECEIVABLE 564,133, 661,565,
TOTAL TO FORM 199, SCHEDULE L, LINE 12 3,882,314. 4,019,198.

FORM 199

OTHER LIABILITIES

STATEMENT 6

DESCRIPTION

LOAN PAYABLE

TOTAL TO FORM 199,

SCHEDULE L, LINE 18

BEG. OF YEAR END OF YEAR

800,000. 625,000.

800,000. 625,000.

STATEMENT(S) 3, 4, 5, 6




NORTH CAMPUS-UNIVERSITY PARK DEVELOPMENT

95-4115921

FORM 199 FUND BALANCES STATEMENT 7
DESCRIPTION BEG. OF YEAR END OF YEAR
UNRESTRICTED ASSETS 3,546,114, 3,923,355,
TOTAL TO FORM 199, SCHEDULE L, LINE 21 3,546,114. 3,923,355,

STATEMENT(S) 7




928961 11-26-09

_wasievesR - Galifornia Exempt Organization FORM
2009 Business Income Tax Return 109
Galendar Year 200 or fiscal year beginaing month JuL day 1 vyear 2000 . andending month  JUN day 30  year 2010 .

A FirstRetrnFiled? [_JYes [X[No |B Isthisan education IRA within the meaning L Ives EXINo |CORP#
of R&TC Section 237127 1407827
Gerporation/Organization Name FEIN
NORTH CAMPUS-UNIVERSITY PARK
DEVELOPMENT CORPORATION 95-4115821
Address
18111 NORDHOFF STREET
City State ZIP Gode
NORTHRIDGE CA 91330
G Is the organization under audit by the IRS or has H [s the organization a non-exempt charitable trust as
the IRS audited in a prioryear? o [ Ives No described In IRC Section 4947(a)(1? .. [T ves Mo
D Final Relurn? [ [s this organization ctaiming any Enterprise Zone (EZ), Los Angelss
® [ | pissolved ® [__] Surrendered (Withdrawn} Revitalization Zone {LARZ), Lacal Agency Military Base Recovery Area
* I:l Merged/Reorganized (attach explanation) (LAMBRA), Targeted Tax Area (TTA), or Manufacturing Enhancement
If a box is checked, enter date @ Areataxbenefits? ® [ ves No
E AmendedRetvrn ... ... .~ @ L] Yes No |J [s this organization a qualified pension, profit-sharing, or stock
F Accounting Method Used: (1) L] casn (2) X accrust (3} [_J other|  bonus plan as described in IRG Section 40t(a)? [ | ves No
@ Nature of rade or business LICENSING SERVICES K Unretated Business Activity (UBA) Gode ¢ 531120
Taxable | 1 Unrelated business taxable incomo from Side 2, Part U, € 30 .. ...occoorcccrmn e o| ¢ -1,709. 00
Corpora- 2 Multiply line 1 by the average apportionment percentage % from the Schedule R,
tlon Apportionment Formula Worksheet, line 6. Sea instrugtions | 2 ~1,709. oo
3 Enter the lesser amount from [ine 1 or ling 2. if line 2 is zero, enter the amount from ling 1 e| 3 -1,709. oo
Taxable
Trust 4 Unrelated business taxable income from Side 2, Part I ine 30 ..o, ®| 4 6o
& Unrelated businass income from ANe 307 N84 | ......c.ooooviomeririieseersec s soses e sssoes s o 5 -1,709. 00
6 Enterprise zong, LAMBRA, LARZ, TTA, or Pierce’s disease 10588 e %] B Qo
7 Net Operating Loss deduction. See General Infermation N % 7 00
B AGOINGEANATNGT . oo oo *| 8 0. 00
Tax , ® \
Compu- 9 Netunrelated business taxable income. Subiract line 8 from lires o| o -1,709. oo
tation 10 Tax 8,84 %xline 9. See General informationd | {0 0. 00
11 a New jobs credit, amount generated IN 2009 || ........coooiiii e s bl AL 60
b New jobs eredit, amount laimad N 2000 LA RAL 00
¢ Tax credits from Schedule B, tine 4 and line 11b, Schedule P {100), or Scheduls P (541). See 00
Sohedule BINSIUCHONS ... ittt et et sn et easstaesecras s anrsanernes e ssneraennee ® | 11¢ o0
12 Balance. Subtract line 1fc fram ling 10. If line 11c is greater tham line 10, enter-0- . . ... | 12 0. 00
Total S )
Tax 13 Alternative minfmum fax. See General Information Q . ... .......coiiricc e, @ 13 00
14 Total tax Addine 12 and I8 13 ... it ere e et e cieae e resasresasrarnessesbsssserarsersarsaneass bt

15 Overpayment from a prior year allowed as a credit * {15 Q0
16 2009 estimated tax payments. See instructions . ®11i 00
Paymenis | 17 2009 Nonresident or real estate withholding. See instructions ... ® |17 o0
18 Amount paid with extension (form FTB 3539) * |18 Q0

19 Total payments and credits, Add tine 15 throughline 18 ..o ¢ 19 00
20 Tax due. Subiract line 19 from line 14. Pay entire amount with return e} 20 0. 00
21 Overpayment. Sublractling 14 from e 19 ... 21 0. 0o
Refund 22 Eater amount of line 21 to be applied to 2010 estimated taX o 22 00
{]T;f,‘;‘“ off 23 Usetax. SeeimstUCtons e o] 23 00
Rofund) or 24 Refund. Ifthe sum of line 22 and line 23 is less than line 21, then sublract the totalfrom line 21 .................... *1 24 00
Amount a Fill In the account information to have the refund directly deposited. Routingnumber . ©| 24a
Due b Type, Checking ®[__| Savings (1 o AccountNumber o 24¢
25 Penattles and Interest. See General Information M| ..o ® 00
26 o [ ] Check if estimate penalty computed using Exception B or C and attach form T8 5808. R
27 Totfal amount dus. Add line 20, ling 22, line 23, and iine 25, then subtract ling 21 fromtheresult ... . 27 | 0. 00

For Privaty Nolice, get form FTB 1131. 022} 3641094 | Form 109 G1 2009 $ide 1




NORTH CAMPUS-UNIVERSITY PARK
DEVELOPMENT CORPORATION 95-4115921
Unrelated Business Taxable Income

Part 1 Unrelated Trade or Business Income

928971 11-25-09

1 & Gross recelpls or gross sales b Less returns and aliowances Balance . e 1¢ 00
£ Costof goods sold andfor operations from Schedule A, lie? .~ .~ e| 2 00
3 Gross profit. Subtract ling 2 from line fc . s 3 00
4 g Capital gain net income. See Specific Llne lnstructmns Trusts auach Schedule D (541) e| 4 00
b Net gain {loss) from Part Il, Schedule D-1 e | 4b o0
¢ Capital loss deduction fortrusts i @) 4 G0
6 Income {or loss) from parinerships, limited ]labillty companles or S corporahons See speclf[c lme |nstructlons
Attach Sehedule X-1(565, 568, or 1008) or similar sehedule . 96 o
6 Rental income from Schedule G | 6 00
7 Unrelated debt-financed income fme Schedule D e e ol 7 G0
8§ Investment income of an R&TGC Section 23701g, 23701i or 23701n organlzanon Irom Schedule E | 8 G0
9 Annuities, interest, rents, and royallies of controlled organizations from Scheduls F . ] 9 00
10 Exploited exempt activity Ingome from Schedule G e| 10 00
11 Advertising income from Schedule H, Part I, COlMM A oo *| H 00
12 OtherinCOME e e st SEE _STATEMENT 8 | @2 26,115. g
18 Total unrelated trade or business incarme. Add ine 3 through N8 12 ........ooooooooovooioooie. o| 13 26,115, a0
Part Il Dedustions Not Taken Elsewhere (Except for confributions, deductions must be directly connected with 1he unrelated business income.)
14 Gompensation of officers, dirsctors, and trustees from Schedvlel . . . . ... =] 14 00
16 Salarles ANAWATES ... ® |18 11,366. g
BB RBPAITS ettt et ae s eenseeeseee e snreee s eeneseseneenens ¥ |18 00
17 BadAeblS st ssneesssse st @ LT 0o
TINRIESE et eme e eeseena e s ees e veeseees e eenanrennennes @ |18 00
19 Taxes ... o | 19 00
20 Contributions e 20 00
21 a Depreciation (Gorparations and Asscclations - Schedule J) (Trusts - form FTB 3885¢) o | 214 oo |- e
b Less: depreciation claimed on Sehedule A 2 oo | 00
22 Depletion ... ettt bbbt et et een et et # ] 22 00
23 & Contributions to dﬂfeffﬂd compensauon D|ﬂﬂ8 23a 00
b Employee Denefit PrOgrams . oot rerereerenerer 28D 4,200, qo
24 Other deductions eeevrrereneresresessiresseseresseressesesrersrn S BE STATEMENT 9 ef 24 12,258, oo
25 Total deductions. Add fine 14 through llae 24 25 27,824. o0
26 Unrslaied business laxable income befora allawab!e EXCESS advemsmg costs Subtracthne 25 from Ilne 13 o] 25 -1,709. a0
27 Excess advertising cosis from Schedule H, Part I, GOlumn B e A 0o
28 Usrelaled business taxable income before specific deduction. Subtract line 27 fram line 26 o} 28 -1,709. 00
20 Specific G8UUCTON e e 2 1,000, 0o
30 Unrelated business taxable income. Subtract line 28 from line 28. If ling 28 is a loss, enter line 28 30 -1,709. o0

Under penaltios of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and bellef, It is trus, correct,

Sign and complete. Declaration of preparer (other than taxpayer) is based on all Infermation of which preparer has any knuwledge
Here Signature L“:ﬁtle Date @ Telephone

of officer P HIEF FINANCIAL OF 818-677-5298
Paid Praparer's Dafe Check if self- ® Paid Preparer's SSN/PTIN
Preparer's| Signature > employed g [ ]IP00050546
Use Only | Firm's name {(or yours, ® FEIN

ifsell-employed) - VICENTI, LLOYD & STUTZMAN, LLP 95-2242818

and address 2210 E. ROUTE 66, SUITE 100
GLENDORA, CA $1740

® Telephone

(626)857-7300

May the FTB discuss this return with the preparer shown above? See inSucions  .....oocveevvevvvieeeceiceieeireree s sieees

..... o fves [_Iho

$tde 2 Form 169 G12009 022 | 3642094 |




NORTH CAMPUS-UNIVERSITY PARK

DEVELOPMENT CORPORATTION 95-4115921
Schedule A  Costof Goods Sofd and/er Operations Method of inventory valuation (specify) N/ A 026981 11-25-09
1 Inventory R BROINNIRG OFYBAT | . oottt eee e er e ee e e e eee e r et 1 0o
ZPUICHASES it s s st bt bbb bbbt 2 00
3 Costoflabor . .. OO UU RO N I 00
4 a Additional IRC Secnon 263A cosis Attach schedule 4a 0o
b Other costs. Atfach sChedule || ||| ... .ot * 4 00
B Total AT e T I0UGN I8 A0 e, 5 00
6 Invantory L8NG OI VAN | et 6 00
7 Gost of geods sold and/or operations. Subtract line 6 from line 5. Enter here and on Side 2, Parth line2 . 7 00
Do e rules of IRG Section 263A (with respect to property produced or acguired for resale) apply 1o this organization? I Tves [XTNo
Schedule B Tax Credits Do not complate if you must file Schedule P (100 or 541).
t Enter credit name code no. e 11 00
2 Enter ¢redit name code no. L 00
3 Enter eredit name code no. * 13 00
4 Total, Add line 1 through Tine 3. Enter here and on Side 1, line 11¢ 4 |
Schedule K Add-On Taxes or Recapture of Tax.
1 Interest compuiation under the look-back method for completed long-term contracts, Attagh form FTB 3834 . ... .. e |1 0
2 Inlerest on {ax afiributable to instaliment: a Sales of certain timesharas or residentiallots . ® |2a o)1)
b Method for non-dealer installment oblgalionsS i, e | 2b 00
3 IRC Section 197(N{9)(B)(ii} eleclion to recognize gain on the disposition of intangibles ... ®*]8 o0
4 Creditrecapture. Cradi name s |4 00
5 Tolal. Combine the amounts on line through lined ... 6 00
Schedule R Apportionment Formula Worksheet
Use anly for unrelated trade or business amounts (a) Tolal within and (b} Total within Galifornia | (¢} Percent within
outside California Galifornia (b) + {a)

1 Property factor:

2 Payroll factor: Wages and other compensation of employess

3 Sales factor: Gross sales and/or receipts less returns and allowances

-

Muiliply the factor on ling 3, column (c) by 2
6 Total percentage: Add the percentagas in column (g),

6 Average apportionment percentage: Divide the factor

resull here and on Form 109, Side 1, ling 2. See instructions for sxceptions

line 1, line 2, and line 4

on line 5 by 4 and enter the

Schedule C  Rental Income from Real Property and Personal Property Leased with Real Property

Fer rental Income from debt-financed property, use Schedule D, RATC Section 23701¢, Section 23701, and Section 237010 organizations. Ses Instructions for exceptions.

1 Deseription of property

2 Rent recelved or accrued

9 Percznlags of rentattibable to parsonal
propaity

%
%o
Yo

7 ﬁclahaﬂ:nf?,'sa&g;,tﬁ.,r{'ng?n”tﬂ‘gbsas;s P prﬁoift Wsumsmw oF any we § Complate If any Item ¥ column 3 Is more than 1036, but not more than 50%

b} Income Inciudible, {4) Gross Income 0 Deductons oirsctiy connectzd {c) Net Income includible,
(e) Daductions directly connected column 2 less reportabla, column Wit parsonz pm;{mf column 5(g) Jess
column 4{a) 2xcelumnd column 5(b)
Add column 4(b} and column 5{c). Enter iere and on Side 2, Part ], B 6..........ocvoovviiiiieiies e eerecreserasserissasenssrecrmsessensessras

7]

3643094 |

Form 109 G1 2009 Side 3




NORTH CAMPUS-UNIVERSITY PARK
DEVELOPMENT CORPORATION

Schedule D  Uarelated Debt-Financed lncome
1 Description of debt-financed property

Gross Income from
or allocable to debt-

95-4115921

928991 11-26-09

3 Dadwsons ditectiy connecled with or aliorablz to debtfinanced proparty

financed property (a) Siralght-line depreciation {b) Other deductions
4 Amount of averags acaulsition Averaga adjustad basis [ Debt basls 7 Gross Income 8 Allocable deductions, totat of 9 Net income
indebtedness on or allocable of or allocable to percentage, reporlable, columns 3fa) and 3{(b) x {or loss) includible,
to debt-financed property debt-financed property column 4 column 2 X column B column & column 7 less column 8
column 5
%
%
%

Total. Enter ere and on Side 2, Part |, line 7

Schedule E

Investment Income of an R&TC Section 23701g, Section 237011, or Section 23701n Organization

1 Description 2 Amount

3 Deductions directly
connecled

4 liztinvesimentincoma,
column 21355 column 3

B Set-asides 8 iBz-:lar»::e of Investment

PO
column 4 lgss column 5

9,

Total. Enter here and on Side 2, Part |, line 8

Enter gross incoms from members (dues, fess, charges, or simllar amounis)

Schedule F

Income {Annuliies, Interest, Rents, and Royalties) from Controlled Qrganizations

1 Name and address of controlled organizations

2 Gross Incoma from
controlled
organizations

connected
column 2 income

3 Deductions directly
with

4 Exempt controlled organizations

[T Ohirelaled

business
taxable
income

{b] Taxabla incoma

computed as though
net exempt under
Section 23701, of the
amount in column (a),
whichever Is greater

{c} Percentage,
column{g B
column

Yo

%

%

& Nenexempt controlled organizations

T6) Taxable come oF ameunt (@) P&rcentags
(a) Excess taxable Incoma colurnn (a), whichever is greater { ool (g} &)

0 Gross Income reportable,
column 2 x column 4{c)
or eolumn 5{c)

7 Allowab'e deduclions,
columa 3 x column 4(c)
or column 5{c)

8 NetIncome Includible,
column B less column 7

Total. Enter heye and on Side 2, Part |, line 9

Schedule G Exploited Exempt Activity income, other than Advertising Income

T Descriplich of explalted
activity (attach schedula if
more than one unrefated
activily is exploiting the
same exempt activity)

2 Gross vrrelated
business Incomse
from tradas or
business

3 Expsnsas direstly
cennected with
proguction of
unrelated business
Income

4 Paticomafiom
unighaled frade or
businss, column 2
Izsstolimn 3

b Gross income
from activity that
is not unrelated
Business income

G Expenses 1 Bxcess erzmpt
atiributable to§  expense, colurn
column & tzsg column 5 butnpt

maredhan celumn 4

8 Netincome Includ-
fble, column 4 less
column 7 but not
less than zero

Total. Enter hare and on Side 2, Part |, ling 10

Side 4 Form 109C1 2009

77

3644094




NORTH CAMPUS-UNIVERSITY PARK

DEVELOPMENT CORPORATION 95-4115921
Schedule H Advertising Income and Excess Advertising Costs 928171 11-25-09
Part | Iaceme from Periodicals Reported on a Consolidated Basis
1 Name of periodical 2 Gross 3 Direct 4 Advzrisingincome | § Circutation § Readarship 7 Ifcolumn 5 is greate: han
advartising advertising oraxsssadverbising Incoms costs ci3mn B, entes thaincome
incoma cosls 05’ I celumn 235 shown n column 4, ia Part ll,

gretzr than column 3,
compista columns 5, 6,
and 7. K eotumn 3 65
greatzrian column 2,
enter the ucsss In
Partlll, cofumn B(b).
Do riotcomplate
columns 5, 6, and 7.

colzmn A(). I cotamn § s
greater thancolumn §, subbract
iha sum of column Gand
cofamn 3 from the sum of
colsmn S and ¢olurn 2.
Enlsramotntin Partll,
colzmn A(b). Ifthe amount
isl2ss than 2610, eater -0

Tolals oo
Part Il Income from Periodicals Reporied on a Separate Basis
Part IIl  Column A - Net Advertising Income Part [Il  Column B - Excess Advertising Costs

() Enter "consofidated perlodical® ang/or
names of non-consolldated pesiodicals

(b)Enter total amount from Part 1,
column 4 or 7, and amounts listed in
Partli, cols. 4and 7

(a Enter "consolidated periadical™ and/or

names of nen-consolidated periodicals

(D) Enter total gmount from Pert1,column 4,
and amounis Bsted in Part 1, cofumn 4

Enter total here and an Side 2, Part|, line 11

Enter total here and on Side 2, Part 11, ling 27

Schedule ]

GCompensation of Officers, Directors, and Trustees

1 Name of Officer

2 8SNormN 3 Title

4 Percent of time
devoted to
business

b Compensation
attributable to
unrefated business

6 Expense account
allowances

Yo

%

%

%

%

Total, Enter hare and on Sidg 2, Part 11, line 14

Schedule J

Depreclation (Gorporations and Assoclations only. Trusts use form FTB 3885F.)

{ Group and guldellne class or
description of propesty

2 Date acquired 3 Gost or olhier bass

4 Bepreclation
allowed or allowabla
in prior years

5 Method of
compiting
dapreciation

B Life or
rate

7 Depreciation for
this year

1 Total additional first-year depraciation (do notinclude in fems DO ....ooooior oo

2 Other depreciation:
Buildings

Furniture and fixtures ...

Transportation gquipment
Machinery and other squipment
Other (specify)

Other depreciation
Total

< T b O

Amount of depreclation clalmed elSewnere 0 TBIUIM | et ee e eeee ettt e neereas
Balancs. Subtract line & from line 4. Enter here and on Side 2, Part il lne 218

]

3645094 |

Form

109 C1 2009 Side s




NORTH CAMPUS-UNIVERSITY PARK DEVELOPMENT

95-4115921

FORM 109 OTHER INCOME STATEMENT 8
DESCRIPTION AMOUNT

OPERATING INCOME 26,115,
TOTAL TO FORM 109, PAGE 2, LINE 12 26,115,

FORM 109 OTHER DEDUCTIONS STATEMENT 9
DESCRIPTION AMOUNT

OPERATING EXPENSES 12,258.
TOTAL TO FORM 109, PAGE 2, LINE 24 12,258,

STATEMENT(S) 8, 9




MAIL TO: ANNUAL
Ry ol oharltable Trusts REGISTRATION RENEWAL FEE REPORT
Sacramento, A 94203-4470 TO ATTORNEY GENERAL OF CALIFORNIA
Telephone: (816) 445-2021 Sections 12586 and 12687, Galifornia Government Gode
11 Gal. Code Regs. sections 301-307, 311 and 312
WEB SITE ADDRESS: FaLIure to suhmiitthiis report annually no later than folljrimur:]m's and'lmeen days after lge
hitp*/fan.ca. end of the organization's accounting period may result in the loss of tax exemption an
pilfag.ca.govicharities! the assessment of & minimum tax of $800, plus interest, and/or fines or filing penaities
as defined In Government Code section 125886. 1. IRS extensions will be honored.

Check if:
E| Change of address

Stale Charity Registration Number:oT 69528

NORTH CAMPUS-UNIVERSITY PARK

DEVELOPMENT CORPORATION {1 Amended report

Fame of Organization

18111 NORDHOFF STREET Corporate or OrganizationNo. 1407827
Address (Number and Streal)

NORTHRIDGE, CA 91330 Federal Employer 1.0, No. 95-4115921

City or Town, Stale'and ZIP Code

ANNUAL REGISTRATION RENEWAL FEE SCHEDULE (11 Cal. Code Regs. sections 301-307, 311 and 312}
Make Check Payable to Attorney GeneraPs Registry of Charitable Trusts

Gross Annual Revenue Fee Gross Annual Revenue Fee Gross Annual Revenue Fee

Less than $25,000 0 Between $100,001 and $250,000  $50 Between $1,000,001 and $10 million $150

Between $25,000 and $100,000 $25 Between $250,001 and $1 million  $76 Between $10,000,001 and $50 million  $225
Greater than $50 million $300

PART A - ACTIVITIES

For your most recent full accounting period {beginning 67/01/2009 ending 06/30/2010 }list:
Gross annual revenue $ 468 +459. Total assets % 4,556,217,

PART B - STATEMENTS REGARDING ORGANIZATION DURING THE PERIOD OF THIS REPORT

Note: [f you answer “yes" to any of the questions below, you must attach a separate sheet providing an explanation
and details for each "yes" response. Please review RRF-1 instructions for information required.

Yes | No

1. During this reporting period, were thers any contracts, loans, leases or other financlal transactions between the organization

and any officer, director or trustee thereof either directly or with an entity in which any such officer, director or trustee had

any financial interest? b4
2. During this reporting period, was there any theft, embezzlement, diversion or misuse of the organization's charitable property

or funds? X
3. During this reporting period, did non-program expenditures exceed 50% of gross revenues? X
4. During this reporting period, were any organization funds used to pay any penalty, fine or fudgment? If you filed a Form 4720

with the Intemal Revenus Service, attach a copy. X
5. During this reporting periad, were the services of a commercial fundraiser or fundralsing counsel for ¢haritable purposes used?

If "yes,” provide an attachiment listing the name, address, and telephone number of the service provider. X
8. During this reporting period, did the organizaticn receive any governmental funding? If so, provids an attachment listing the

nams of the agency, mailing address, contact person, and telaphone number. X
7. During this reporting period, did the organization hold a raffle for charitable purposes? If yes,” provide an attachmant indicating

the numbet of raffles and the date(s) they oocurred. X
8.  Does the arganization conduct a vehicle donation program? If “yes," provide an attachment indicating whether the program is

operated by the charity or whether the organization contracts with a commercial fundraiser for charitable purposes. X
9. Did your organization have prepared an audited financial statement in accordance with generally accepted accounting

principles for this reporting pericd? X

Organization's area code and tefephone number 818-677-4815

Organization's e-mail address N/A

I deolare under penalty of perjury that | have examined this report, including accompanying documents, and to the best of my knowlsdae and belief, itis true,

correct and complets,
CHIEF FINANCIAL
JOHN GRIFFIN OFFICER

Signiature of authorized omGer Frinted Nama Tile Date

33&_3223109 RAF-1 (3-05)




