o 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(¢), 527, or 4947{a){1} of the Internal Revenue Code {except black lung
benefit trust or private foundation)

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

OMB No. 1545-0047

2010“_

A For the 2010 calendar year, or tax year beginning

JUL 1,

2010

andending JUN 30,

2011

B Check If C Name of organization D Employer identification number
piketl | NORTH CAMPUS - UNIVERSITY PARK
e | DEVELOPMENT CORPORATION
Mnse | Doing Business As 95-4115921
it Number and street {or P.0. box if mail is not dafivered fo sireet address) Reom/suite | E Telephone number
Tetrmin 18111 NORDHO¥F STREET 818-677-4815
?DéTu?'ndEd Cily or town, state or country, and ZiP + 4 G Grossreceipls $ 490,982,
I::]:}g,ﬁ’“f’a‘ NORTHRIDGE, CA 91330-8310 H{a} Is this a group retum
Pend9 I Name and address of principal officern JOHN GRIFFIN for afiliates? [ lves No
18111 NORDHOFF STREET, NORTHRIDGE, CA 91330 nb) Areallafifiates included? | Jves [_Ino

I Tax-exempt status: [X] 501{c)(3) 1 1501c)¢

y (insertno) [ _J 4047@@)(1yor [_J 527

J Website: > N/A

If *No,” attach a list. (see instructions)
Hic) Group exemption number B

K Form of organization: 1 & Corporation [ JTrust [ | Association [ [ Other b

| L Year of formation: 1 9 87| M State of legal domicile: CA

tPartl| Summary

o | 1 Briefly describe the organization's mission or most significant activities: NORTH CAMPUS DEVELOPMENT
é CORPORATION IS A SECTION 509(A){(3) SUPPORTING ORGANIZATION
g 2 Check this box [ Tiste organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part Vi, line ta} L 8
g 4 Number of independent voting members of the governing body (Part VI, line ‘Ib) ________________________________________ 4 1
¢ | 5 Total number of individuals employed in calendar year 2010 {Part V, line 2 e b 0
:‘E 6 Total number of valunteers (estimate if necessary) i 8 0
E 7 a Total unrelated husiness revenue from Part VilI, column (C), ling 12 e i 2 0.
b Net unrelated business taxable incoms from Form 890-T, line 34 ... oo b -1,462.
Prior Year Current Year
o| 8 Contributions and grants (Part VIIL Tine Thy s 0. 0.
ug, 9 Program service revenue (Part VL INe 20) e 458,701, 482,512,
E:‘ 10 Investment income (Part VI, column (A}, lines 3, 4, and 7d) ______________________________________ 9,758, §,470.
11 Other revenue (Part VIll, column {A)}, lines 5, 6d, 8¢, 9c, 10c, and 11e) | . ... 0. 0.
12 Tolal revanue - add lines 8 through 19 (must equal Part VIII, column (A), ine 12) ... 468,459, 490,982,
13 Grants and similar amounts paid (Part IX, column (&), lines -3} ... 0. 0.
14 Benefits paid to or for members (Part IX, column (A}, line 4} 0. 0.
¢ | 15 Salaries, other compensation, employee benefits (Part IX, column (A}, lines 5-40) 62,263, 56,684,
g 16a Professional fundralsing fees (Part IX, column (A), ine11e) . . ... 0. ) .
8| b Total fundraising expenses (Part IX, column {0}, line 25) | g 0. e B
W[ 47 Other expenses (Part X, column (&), lines 11a41d, 11#24 ... 67,295, 3,439,594,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 129,558, 3,496,278,
19 Revenue less expenses. Subtract line 18 fromline 12 ... 338,901, -3,005,296.
gg Beginning of Current Year End of Year
251 20 Total assets Part X, line 16) 4,556,217.] 1,328,904,
;‘fwg 21 Total llabilities (Part X, line 26) 632,862, 343,666,
27| 22 Net assets or fund balances. Subtract line 21 from line 20 . 3,923,355, 985,238.

[Part Il [ Signature Block

Under penaities of perfury, ! declare that | have examined this refurn, including accompanying schedules and statements, and to the best of my knowledge and belief, itis
true, correct, and cormplete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign P Signature of officer Date
Here JOHN GRIFFIN, CHIEF FINANCIAL OFFICER

> Type or priat name and title

Print/Type preparar's name Preparer's signature Date Check [_J] PTIN
Paid KURT KILWEIN self-employed
Preparer |Firm'sname p NSBN LLP Firm's EiN
Use Only [Firm's addressw. 9454 WILSHIRE BLVD., ATH FLOOR

BEVERLY HILLS, CA 90212-2907 Phoneno. (310) 273-2501

May the IRS discuss this return with the preparer shown above? (ses instructions) L-K_] Yes L__| No
p3200% 02-22-11  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION




NORTH CAMPUS - UNIVERSITY PARK

Form 990 (2010) DEVELOPMENT CORPORATION 95-4115921 page2

Statement of Program Service Accomplishments
Check if Schedule O contains a response toany questioninthis Part Nl e

Briefly describe the organization's mission:

NORTH CAMPUS DEVELOPMENT CORPORATION IS A SECTION 509(A)(3) SUPPORTING

ORGANIZATION OF CALIFORNIA STATE UNIVERSITY, NORTHRIDGE AND IS

INSTRUMENTAL IN THE DEVELOPMENT OF 65 ACRES OF UNIVERSITY-OWNED LAND

(NORTH CAMPUS). THE CORPORATION HAS SET GOALS IN THE DEVELOPMENT OF

2 Did the organization undertake any significant program services during the year which were not listed on
the prior FOrm @80 0r G0:EZT | .. ooiiiiieiieeitie s st eestes s s et aessaee s sems s seeneseas et esensssmesea b s e s eranebean s ensrs b s [ _ves No
If "Yes," describe these new services on Schedule Q.

3 Did the organization cease conducting, or makae 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 three largest program services by expenses.
Section 501(c)(3) and 501(c){4} organizations and section 494 7{a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 3,489,622, including grants of $ 0. J(Revenue $ 482,512, )
UNIVERSITY PROJECTS

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

4c  (Code: } (Expenses § including grants of § }{Revenue $ }

4d  Other program senvices. (Describe in Schedule 0.}

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 3 ) 489 r 622,
Form 980 (2010)
032002
12-24-10




NORTH CAMPUS - UNIVERSITY PARK

Form 890 (2010) DEVELOPMENT CORPORATION 95-4115921 page3
[Part:IV] Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1} {other than a private foundation)?
I YeS," COMPIBtS SCAEAUIE A |||\ oo oo oot see st ettt 1| X
2 |s the organization required to complete Schedule B, Schedule of Contributars? ... B X
3 Did the organization engage in direct or indirect political campaign activities on behalf of orin opposmon to candldates for
public office? If “Yes, " complete Schedule C, Part! 3 X
4 Section 501{c){3) organizations. Did the crganization engage in lobbylng actnwtles or have a sectlon 501(h) elect|on in effect
during the tax year? If "Yes, " complete Schedule C, Partll | e X
§ Is the organization a section 501{c)(d}, 501(c)(5}, or 501(c )(6) orgamzation that receives membershlp dues assessmenis or
similar amounts as defined in Revenue Procedure 98-137? If "Yes,” complefe Schedule G, Part il . i
6 Did the organization maintain any denor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes, " complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part ff___ . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? if "Yes,” complete
SCREOUIE Dy P I |\ oo soees oo e oo e oo eee et 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt managemesnt, credit repalr, or debt negotiation services? i "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assels in term, permanant, or quasi-endowments?
If ®Yes, * complete Schedule D, PartV B | 10 X
11  If the organization’s answer to any of the followmg queshons is ‘Yes then complete Schedule D Parts Vi Vll VIII IX or X W g
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes, " complete Schedule D,
PartVi ... . | 112 X
b Did the orgamzatlon repor’t an amount for |nvestments other securltles in Part X Ime 12 that is 5% or more of :ts total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part Vit . e 0 X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more ol' ns total
assets reported in Part X, line 162 If “Yes," complete Schedule D, Part VIl L X
d Did the organization report an ameunt for other assets in Part X, line 15 that is 5% or more of lts tota[ assets reported in
Part X, line 167 f *Yes,” complele Schedule D, PartIX Lo 11d] X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,” complete Schedule D, Part X | 11e | X
f Did the organization’s separate or consclidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)7 If *Yes, " complete Scheaule D, Part X | . 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? if "Yes," complete
Schedule D, Parts Xi, Xil, and XiHi i2a| X
b Was the organization included in consohdated mdependent aud:ted ﬁnanmai statements for 1he tax year?
if "Yes, " and if the organization answered "No™ to line 12a, then completing Schedule D, Parts XI, Xii, and Xlil is optional . izh | X
13 s the organization a school described in section 170(b)(1)(AYi)? If “Yes," complete Schedule £ 13 X
t4a Did the organization maintain an office, employees, or agents outside of the United States? . .. 14a X
b Did the organization have aggregate revenues or expenses of mors than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? i “Yes, " complete Schedule F, Parts land V' . i4b X
15 Did the organization report on Part X, column (A}, line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? Iif “Yes,” complete Schedule F, Parts iand IV || . 15 X
16 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If *Yes, " complete Schedule F, Parts land IV ... 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (&), lines B and 1167 i “Yas," complete Schedule G, Part! e X
18  Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part VIII Ilnes
1c and Ba? If "Yes," complete Schedule G, Part Il 18 X
19  Did the organization report more than $15,000 of gross income from gaming actlwtles on F'art VI[| Ilne Qa? if Yes
complete Schedule G, Partilf et | 19 X
20a Did the organization operate one or more hOSpﬂals? I "YE‘S Compf'?fe ScheduleH 20a X
b If *Yes" to line 20a, did the organization attach its audited financlal slatements to this return? Note. Some Form 990 filers that
operate one or more hospitals must attach audited financial statements {seginstructions) ... 20b
Form 990 (2010)
032003
12-21-10




NORTH CAMPUS - UNIVERSITY PARK
Form 990 {2010) DEVELOPMENT CORPORATION 95-4115921 Paged
[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 If *Yes,” complste Schedule |, Parts Tand il | ... 21 X
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column {A), line 27 If "Yes," complete Scheduie I, Parts fand il .. v | 22 X

23 Did the organization answer "Yes” to Part Vit, Seclion A, line 3, 4, or 5 about compensailon of the orgamzailon s current
and former officers, directors, trustees, key employses, and highest compensated employees? /f "Yes," complete
SORBOUIE U | |||\ oo\t eeeoeoeee oo e e e 23 | X

24a Did the organization have & tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
tast dlay of the year, that was issued after December 31, 20027 If “Yes, " answer lines 24b through 24d and complete

Schedule K. If "No*, go toline 26 e | 248 X
b Did the organlzation invest any proceeds of tax exempt bonds beyond atemporary penod exceptlon? e, L 1 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY B EXEITIDY DO T oot eee e et e s oA As £t et oen e et a et e e E et e e n e ea e 24c
d Did the organization act as an "on behalf of* Issuer for bonds outstanding at any time duringtheyear? . 24d
25a Section 501(c)(3) and 501(c}{4) erganizations. Did the crganization engage in an excess benefit transaction with a
disquatified person during the year? If *Yes," complete Schedule L, Part! er.. | 202 X

b s the organization aware that it engaged in an excess benefit transaction with a dlsqualmed person ina pnor year and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E27 If "Yes,® complete

Scheduwle L, Part! .. .. 25h X
26 Was aloan to or by a current or former oﬁlcer dlrector, trustee. key employee, h1gh|y compensated employee or dlsquahhed
parson outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part i ... |26 X

27 Did ihe organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a persen related to such an individual? If "Yes," complete
SCROOUIE L PANE I | oo eettts st s et R b e e X

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

a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV ... | 28a X
b A family member of a current or former officer, director, trustes, or key employee? If *Yes," complete Schedule L Part IV ______ 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If *Yes, " complete Schedule L Part IV | ..o 28c X
29  Did the organization receive more than $25,000 in non-cash contributions? /f "Yes,” complete Schedule M . 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualifisd conservation
contributions? if "Yes," complete Schedule M .. SOOI .. X
31 DBid the organization liquidate, terminate, or dlssolve and cease operations?
If *Yes,” complete Schedule N, Part! T 1 X
32 Did the organization sell, exchange, dispose of, or transfer mare than 25% of |ts net assets?lf Yes, comp!ete
SCROUUIE N, PAITIT e oo oo st 32 X
33  Did the organization own 100% of an entity disregarded as separate from: the organization under Regulations
sections 301.7701-2 and 301.7701-37 If *Yes,” complate Schedule R, Pattl e 33 X
34  Was the organization related to any tax-exempt or taxable entity?
If "Yes, " complete Schedula R, Parts If, ill, W, and V, line 1 . 39 | X
35 Is any related organization a controlled entity within the meamng of sect:on 51 2(b)(1 3)? ... | 85 X
a Did the organization receive any payment from or engage in any transaction with a contralled entity wnthm 1he meanlng of
section 512(b)(13)? /f "Yes," complete Schaedule B, Part V, line 2 | | ... [T ves (X no
36 Section 501{c)(3) organizations. Did the organization make any transfers to an exempt non- chantable related organization?
I£ *Yes,* complete Schedule B, Part Vi BI@ 2 oo 36 X
37 Did the organization conduct more than 5% of its aciivities 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 ... | 87 X
38 Did the organization complete Schedute O and provide explanations in Schedule © for Part V, lines 11 and 197
Note. All Form 990 fiters are required to complete Schedule O oo, ag [ X
Form 990 (2010
032004
12-21-10




NORTH CAMPUS - UNIVERSITY PARK
Form 9390 {2010} DEVELOPMENT CORPORATION 95-4115921 pageb
PartV| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any quastion in this Part V

1a Enter the number reported in Box 3 of Form 1096. Enter -0-if not applicable ... 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reporiable gaming
{gambling) WINMIngs t0 Prize WINNBEST | et as oot b

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,

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

b If at least one is reported on line 2a, did the organization file all required federal employment taxreturns?
Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-file. {see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b If *Yes," has it filed a Form 990-T for this year? If "No," provide an explanalion In Schedule O
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a forelgn country {such as a bank account, securities account, or other financial account)? | . ...
b If "Yes,” enter the name of the forsign country: >
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization & party to a prohibited tax shelter transaction at any time during the tax year? ...
b Did any taxable party notify 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 fite Form 8886-T? . .
6a Doss the organization have annual gross receipts that are normally greater than $1 00 000 and dld tha orgamzation solicit

any contributions that were not tax dedUctiBIE? e 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts

were not tax deductible? .. BSOSO OTUUUOTUUOYUROTURUTURR .. -
7 Organizations that may receive deductlble contrlbut:ons under sechon 170((:) L ;
a Did the organization receive a payment in excess of $75 made parily as a conribution and partly for goods and services provided to the payor? | 7a
If "Yes,” did the organization nolify the donor of the value of the goods or services provided? ... 7h
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
B0 FI1B FOTIM BPBZT o iiiiiiniiresermareeertesamemteeemermeeesesemme s e e o semeeame beeneaneAhmee s bbs fen s on bbb oA ba A PE SR Re AR 4R S R s SR e abn st e s
If *Yes," Indicate the number of Forms 8282 filed duringtheyear ... ......oiriiieieiieinns
Did the organization recelve any funds, directly or indirectly, to pay premiums on a personal benefit contract? | ...
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | i
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requ;red’? B
If the organization received a contiibution of cars, boats, alrplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations meintaining donar advised funds and section 509(a)(3) suppoerting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any ime during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 ..
b Did the organization make a distribution te a donor, donor advisor, or re]ated person'?
10 Section 501(c){7) organizations. Enter:

o

2]

S0 e 0

a Initlation fees and capital contributions Included on Part VIl line 12

b Gross receipts, included on Form 990, Part Vill, ling 12, for pubtic use of club facmtles ,,,,,,,,,,,,,,,,,, 10b
11 Section 501(c){12) organizations. Enter:

a Gross income from Members Or SHaFENOIAEIS . e ee e e eeaae e eeeenn 1ia

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

amounts due or recelved from them.) | 11b

12a Section 4947(a}{1) non-exempt charllab[e trusts. ]s the orgamzahon f|i|ng Form 990 in lleu of Form 10417 12a

B If "Yes,” enter the amount of tax-exempt interest received or accrued during the year ... I 12b
13 Section 501(c){29) qualified nonprofit health insurance issuers.

a ls the organization licensed to issue qualified health plans in more thanone state? | . ......ooveiieie e, | 1580

Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which the

organization is licensed to issue qualified healthplans e, | 18D
¢ Enter the amount of reserves onhand | e PA8c
14a Did the organization receive any payments for mdoor tannmg services dunng the tax year’? e | 148 X
b f "Yes,” has it filed a Form 720 to report these payments? if "No," provide an explanation in Schedu!e O [OOSR 5 1)
Form 990 (2010)
032005
12-21-10




NORTH CAMPUS - UNIVERSITY PARK
Form 990 (2010) DEVELOPMENT CORPORATICN 95-4115921 pageb

| Governance, Management, and Disclosure For each “Yes*® response fo 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.

Check if Schedule O contains a response to any questioninthis Part VI i
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at theend of the taxyear . . 1a
b Enter the number of voting members included in fine 1a, above, who are independent . ib
2 Did any officer, director, trustes, or key employee have a family refationship or a business relationship with any other
officer, director, trustee, or key employee? . 2

3 Did the organization delegate control over maﬂagement duues customanly performed by or underthe dxrect superwsson
of officers, directors or trustees, or key employees to a management company or other person?
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was flled? _______________
Did the organization become aware during the year of a significant diversion of the crganization’s assets?
6 Does the organization have members or stockho!ders?
7a Does the organization have membaers, stockholders, or other persons who may elect one or more members of the
GOVEITHNG BOUYT oot eete s e oot e s ee s et eecaesea s r e s o am b e A eh 8ot n e en s 7a
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons?
8 Did the erganization contemporaneously doecument the meetings held or written actions undertaken during the year
by the fellowing:
a Thegoverningbody? .. ...
b Each committee with authority to act an behalf of the governlng body? -
9 |5 there any officer, director, trustee, or key employes listed in Part VII, Sectlcm A who cannot be reached at the
organization'’s mailing address? If "Yes, " provide the names and addresses in Schedule O ... e |9 X
Section B, Policies (This Section B requests information about policies not required by the internal Revenue Code )

4]

b B e B b e A

Yes | No
10a Does the organization have local chapters, branches, or affiliates? | ... . L 10a X
b If "Yes,® does the organization have written policies and procedures govemning the acuvrtles of such chapters aff:ilates
and branches to ensure their operations are consistent with those of the organization? 10b

11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form?

b Describe in Schedule O the process, if any, used by the organization to review this Form 880, i

12a Does the organization have a written conflict of interest policy? If "NO,"gotoline T3 e 12a
b Are officers, directors or trustees, and key employees required to disclose annually interesis that could give rise

toconflicts? ... e, | 12D

¢ Does the organization regularly and con51stently momtor and enfcrce comphance wrth the pollcy'? If Yes, descnbe

X
X
in Schedufe O how thisisdone . ettt | 126 X
X
X

13  Does the organization have a written whtstleblower pehcy? .
14 Does the organization have a written dogument retention and destructlon pohcy?
15 Did the process for determining compensation of the following parsons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? R
a The organization’s CEO, Executive Director, or top management official | i6a| X
b Other officers or key employees of the organization . e X
If "Yes® to line 15a or 15b, describe the process in Schedule O (See mstruct;ons) e :
16a Did the organization Invest In, contribute assets to, or participate in & joint venture or similar arrangement with a FE
taxable entity during the year? ... .. | 16a X
b If "Yes,” has the organization adopted a written pollcy or procedure requiring the orgamzailon to evaluate rts partsmpatlon - e
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements? e | 16
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed »CA
18  Section §104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3}s only) available for
public inspection. Indicate how you make these available. Check all that apply.
Own website |:] Another's website Upcn request
19  Describe in Schedule O whether {and if so, how), the organization makes its governing documents, cenflict of interest policy, and financial
statements available to the public.
20 State the nams, 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 STREET, NORTHRIDGE, CA 91330-8310

Form 990 (2010}
032006
12-21-10




NORTH CAMPUS - UNIVERSITY PARK

Form 990 (2010)

DEVELOPMENT CORPORATION

95-4115921

Page 7

Employees, and Independent Contractors
Check if Schedule O contalns a response to any questioninthis Partvit

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

]

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

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

® 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.
® st all of the organization’s current key employees, if any. See instructions for definition of "key employee.”
© List the organization's five current highest comgensated employees {other than an officer, director, trustee, or key employes} who received reportabla
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1088-MISC) of mare than $100,000 from the organization and any related organizations,

® [ist 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 trustea of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: Individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;

and former such persons.

[__1 Gheck this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

Y, (8) (C) )] (E} {F}
Name and Title Average Position Reportabla Reportable Estimated
nours per | {check all that apply) compensation compensation amount of
weak = from from related other
(describe | £ - the organizations compensation
hoursfor | 5| = £ organization {(W-2/1093-MISC) from the
retated | £ | Z < |E (W-2/1099-MISC) organization
organizations| 5 | € 215, and related
in Schedule | 3 § B 5 EE g organizations
0) sl=2|5|E |EE5 &
DR, DONALD BLEICH
DIRECTOR 0.201X 0.
COLIN DONAHUE
DIRECTOR 0.20]|X 0. ,
DAVID HONDA
DIRECTOR 0.201X 0. 0. 0.
THOMAS MCCARRON
SECRETARY & TREASURER 0.20|X 0.
ALEX SAMOVITZ
DIRECTOR 0.201X 0. G 0.
DR, JOLENE KOESTER
CHAIR 0.20(X 0. ;
RICK EVANS
PRESIDENT & EXECUTIVE DIR 8.00 X X 28,490. 112,789.. 39,884.
032007 12-21-10 Form 990 (2010)




NORTH CAMPUS - UNIVERSITY PARK

Form 990 (2010) DEVELOPMENT CORPORATION 95-4115921 pPage8
ipaﬂV"] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Emptoyees (corttinued)
{A) (8) {©) {D) (E) {F)
Name and titls Average Positien Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week . from from related other
{describe | § the organizations compensation
hours for |2 | 2 organization (W-2/1099-MISC) from the
related |22 g (W-2/1099-MISC) organization
organizations| £ | & HEW and related
in ch;adule % % % g ;ff,% E organizations
1b Sub-total ... TR o
¢ Total from contlnuahon sheets to Part VII Section A R
d Total {add fines b and 16) ..o »
2 Total numher of individuals {including but not limited to these listed above) who received more than $1 00 000 in reportab!e
compensation from the organization P 0

Yes | No

3  Did the organization list any former officer, divector or trustes, key employes, or highest compensated employee on
line 1a? if "Yes," complete Schedule J for such individual e
4 Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and relatact organizations greater than $150,0007 /f "Yes, " complete Schedule J for such individuaf | .
5  Did any person listed on line 1a receive or accrue compensation from any unrglated organization or]ndlwdual for services
rendered to the organization? /f "Yes, " complete Schedule J for SUGHDEISON __..ooveiieiiiiiiiiiencencoce
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} {C)
Name and business address Description of services Compensation

2 Total number of independent contractors {including but not limited to those listed above) who received more than
$100,000 in compensation from the organization P 0

Form 990 201 o)‘

032008 12-21-10




NORTH CAMPUS

~ UNIVERSITY PARK

Form 990 (2010) DEVELOPMENT CORPORATION 95-4115921 Page9
Statement of Revenue
(A) {B} {C) (D}
Total revenue Retated or Unrelated engﬁgg"'r?om
exempt function business tax uvnder
revenue revenue sgg:tions 512,

3,0r514

-0 o Q0 T o

and other similar amounts
fla)

Contributions, gifts, grants

=

Federated campaigns

Membership dues

Fundraising events

Related organizations ...

Government grants {contributions)

All other contributions, gifis, grants, and
simitar amounts not included above |

Noncash contributions Included in fines 1a-1h %

Total, Add tines 1a-1f __...oovnininnnn.,

evenue

Pro?{am Service
n = 0 O O T o

GROUND RENTAL

Business Code

9000858

453 390.

453,390,

LICENSING FEERS

900099

29,122,

29,122,

All other program service revenue
Tolial. Add lines Za-2f

482,512.}

o O O

Other Revenue

Investment income (including dividends, interest, and

other similar amounts}

Royalties

income from investment of tax-exempt bond proceeds

8,470.

8,470.

(i) Real

{ii Personal

GrossRents ... ...

Less: rental expensss .

Rental income or (loss) .

Net rental incoma or {foss)

>

Gross amount from sales of | {i}) Securities

(i) Other

assets other than inventory

t.ess: cost or other basis
and sales expenses ...

Gainor{(loss} ...

Net gain or {loss)
Gross incoms from fundraising events (not
including & of
contributions reported on line 1¢). See

Part IV, line18 ... D
Less:direct expenses e b
Net income or (Joss) from fundraising events
Gross income from gaming activities. See
Part iV, line19 ... ... a
{ess: direct expenses
Nat income or (loss) from gaming activities
Gross sales of inventory, less returns
andallowances ..., @
Less:costofgoodssold ... b

Net income or {toss) from sales of inventory .................

Miscellaneous Revenus

Business Gode] -+

All otherrevenue ...
Total, Add lines 11a-11d

12

Total revenue. Sea insIrUCHiONS. .o oo P

490,982,

—482,512.

~§,470.

03201
12-21-10

9
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Form 930 (2010)

NORTH CAMPUS
DEVELOPMENT CORPORATION

— UNIVERSITY PARK

95-4115921 Page10

[PartIX | 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 (8), {C), and (D).

Do not include amounts reported on lines 6b {A} B8) (&) )]
' Total expenses Program service Managernent and Fundraising
7b, 8b, 8b, and 10b of Part Vli. expenses general expenses expenses

i

Grants and other assistance to governments and
organizations in the 1.8, See Part IV, line 21

2 Grants and other assistance to individuals in
the .S, See Part IV, line 22 , R
3 Grants and other assistance to governments
organizations, and individuals outside the U.S.
See Part IV, lines 15and 16 ...
4 Benefits paid to or for members
6 Compensalion of current ofhcers dlrectors
trustees, and key employees ...
6 CGomgensation not included above, to disquaiified
persons (as defingd under section 4958(f){ 1)) and
persons described in section 4958(c)(3)(B)
7 Othersatariesandwages .. . ...
8  Pension plan contributions {include section 401(k)
and seciion 403(b) employer contributions} |
9 Otheremployeabenefits ...
10 Payrolitaxes ...
11  Fees for services (non- employees)
a Management
B LeQaL e 2,101, 2,101.
6 ACCOUNTING .|\ oooveooeoeeeoeenoerener 9,655, 9,655.
d LobbyYing | e
e Professional fundraising services. See Part 1V, fing 17
f Investment managementfees ...
g Other _ ...
12 Advertising and promohon
13 Office expenses ...
14 Informationtechnology .. .. ...
15 Royallies ...
16 Occupancy ...
17 Travel
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials
18 Conferences, conventions, and meetings ...
20 Interest 23,326, 23,326,
21 Paymentsto afﬁhates ____________________________________
22 Depreciation, depletion, and amortization
23 INSUIANGE . .oieerereeenisesesesreesne 5,917 5,917,
24  Other expenses. ltemize expenses not covered B
above. {List miscellaneous expenses in line 24f. if line
24f amount exceeds 10% of line 25, column {A)
amount, list line 24f expenses on Schedule o) ... et ] B G ;
a IMPAIRMENT OF CIP 3,357,633.] 3,357,633,
b REPAIRS AND MAINTENANCE 37,200, 37,200,
¢ OTHER OPERATING EXPENSE 3,023, 3,023,
d DUES AND SUBSCRIPTIONS 739, 739,
e
f All other expenses
26 Total lunctional expenses. Add lines 1through 24/ 3,496,278, 3,489,622, 6,656, 0.
26 Joint costs. Check herg P LI iftollowing SOP
98-2 (ASG 958-720). Complete this ling only it the
organization reported in column (8) joint costs from a
combined educational campalgn and fund;alsmg
solicitation .
032010 12-21-10 Form 990 (2010)
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NORTH CAMPUS -~ UNIVERSITY PARK

Form 920 (2010) DEVELOPMENT CORPORATION 95-4115921 pPage 11
[PartX ] Balance Sheet
(A} {B)
Beginning of year End of year
1 Cash - NONINEIESEDRANNG | ... __...oooooooerscecensnrsessoersseesmeseserserios 110,008.] 1 46,854,
2 Savings and temporary cash IMVeStMentS ... 75,027.] 2 140,147,
3  Pledges and grants receivable, net 3
4 Accounts receivable, net 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employces. Gomplete Part it
of SChedUlB L et b
6 Receivables from other disqualified persons (as defined under section
4958(0(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsering organizations of section 501{c)(9) voluntary
employees' beneficlary organizations {see instructions) | ... 6
1 7 Notes and l0ans re0oWabIo, NBt ... 7
2 8 Inventories forsaleoruse ... e, . 8
9 Prepaid expenses and deferred charges O SO S AV 9
10a Land, buildings, and equipment: cost or other
basfs. Complete Part VI of Schedule D
b Less: accumulated depreciation | ... 10¢
11 Investments - publicly traded securities i g 14
12 Investmants - other securities. See Part IV, et 351,984.] 12 423,772,
13  Investments - program-refated. See Part WV, line 11 . 13
14 INtangible @85BS | et 14
15 Otherassets. 566 Part NV, INe 11 o e 4,019,198.] 5 718,131,
16 Total assets. Add lines 1 through 15 (mustequatline 34} ..oy 4,556,217.] 16 1,328,904,
17 Accounts payable and accried BXPENSES ..., 7,862, 17 18,666.
18 Grants payable | et
19 Deferred revenue ...
20 Tax-exempt bond liabilites ...
¢ 121 Escrowor custodial account Ilabmty Comple'le Part iV of Schedule D ,,,,,,,,,,,,
g 22 Payables to current and former officers, directors, trustees, key employess,
_'8 highest compensated employges, and disqualified persons. Complete Part |
- OF SCMEAUIE L oo
23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties ... ...
25  Other liabilities. Complete Part X of Schedule D 625,000,] 25 325,000,
26 Total liabilities. Add lines 17 through 25 ._........ 632,862, 2 343,666,
Organizations that follow SFAS 117, check here b ;_l and complete L b e e
@ tines 27 through 29, and lines 33 and 34,
£ |27 Unrestriofod NEtaSSes ..ot 3,923,355.} 27 985,238,
S |28 Temporarly restricted netassets ...
3 29 Permanently restricted netassets ..., .
T Organizations that do not follow SFAS 117, check here > |:| and
8 complete lines 30 through 34,
*3 30 Capital stock or trust principal, or cuirent funds
§ 31 Paid-in or capital surplus, or land, building, or equlpment fund ________________________
% |82 Retained earnings, endowment, accumulated income, or other funds |
Z 133 Totalnetassetsorfundbalances ... 3,923,355, a3 985,238.
34  Total liabilities and net assets/fund balances ................................................ 4,556,217.] 34 1,328,904,
Form 990 (2010)

032011 12-21-10
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NORTH CAMPUS - UNIVERSITY PARK

Form 990 (2010) DEVELOPMENT CORPORATION 95-4115921 pagei2

4 Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part X1 it e s
1 Total revenue (must equal Part VI, column (A, 08 12} e, 1 490,982,
2 Total expenses (must equal Part IX, column {A), line 25) 2 3,496,278,
3 Revenue less expenses. SUBIIACE ANE 2 FOM M6 T ...........c.coomerieerscormnrerssrerseresrsesre e 3 -3,005,296.
4 Net assets or fund bafances at beginning of year (must equal Part X, line 33, column (&) ... ... 4 3,923,355,
5 Other changes in net assets or fund balances (explainin Schedule O} . . 5 67,179,
6 Net assets or fund balances at end of year. Combine lines 3, 4, and & {must equal Part X, line 33, column (B)) | 6 985, 238.

| Part:XIl; Financial Statements and Reporting

Check if Schedule O contains a response to any guestion in tis Part XIl ..o i

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 compiled or reviewed by an independent accountant? .

b Were the organization's firancial statements audited by an independent accountant? .

& If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibifity for oversrght of the audat
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, explain in Schedule O.

d If *Yes" to line 2a or 2b, check a box below o indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:
L} Separate basls [ consctidated basis (X1 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

ACtand OMB GIFCUIAT ATBB? ||| ooeeeemeec e eess e 3a 2.8
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken toundergosuchaudits, ... | 3P
Form 990 (2010)

032012 12-21-10
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SCHEDULE A
(Form 990 or 990-EZ}

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

Complete if the organization is a section 504(c){3) organization or a section
4947(a}{ 1) nonexempt charitable trust.
- Attach to Form 990 or Form 990-EZ. P See separate instructions.

OMB No. 1545-0047

2010

Name of the organization

NORTH CAMPUS -

DEVELOPMENT CORPORATION

UNIVERSITY PARK

Employer identification number

95-4115921

[Part]:] Reason for Public Chatrity Status (Al 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 box.}

WM =

city, and state:

00 00 O

A church, convention of churches, or association of churches described in section 170{b}{ 1)(A)(i).
(1 A schoot described in section 170{b){ )(A)ii). (Attach Schedule E}
A hospital or a cooperative hospital service organization described in section 170(b){ {A)iii}.
[:' A medical research organization operated in conjunction with a hospital described in section 170(b)J(1}A){iii}. Enter the hospital's name,

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{b}{ 1}{A)iv). (Complete Part I1.}
A federal, state, or local government or govemmental unit described in section 170(b}{1){(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170{b}{1)(A){vi}). (Complete Part I}
A community trust described in section 170(b){ 1}{A)(vi). (Complete Part I}
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 incoma {less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 508{a)(2). (Complete Part L.

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

1 [:g] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a){1) or section 509(a)(2). Sea section 508(a}(3). Check the box that
describes the type of supporting organization and complete lines 11e through 1th.

Type | b Type It - Type 1l - Functionally integrated d D Type Il - Cther
e (] By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than cne or more publicly supported organizations described in section 509(a){(1} or section 509(a)(2).
f If the arganization received a written determination from the IRS that it is a Type |, Type I}, or Type !
supporting organization, check thisbox .. I:l
g Since August 17, 2008, has the organization accepted any glft or coninbutlon from any of the followmg persons’?
{i} A person who directly or indirestly controls, either alone or together with persons described in (i) and (i)} below, Yes | No
the governing body of the supported organization? | | . ... .. e 11a(i) X
{ii) A family member of a person described in{) @bove? e, | 1100) X
{iii} A 35% controlled entity of a person described in (i} or (ID above? ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, . 11gfiii) X
h Provide the following information about the supported organization(s).
(1yName of supported (HEN g‘rg)ag’;;;g; (i 1s ‘3;.;;23“,21,‘;,‘;’: (;)rggg gg;oraolﬂfﬁ ine organntonol, | il Amauntof
erganization (gz%cvrébgglgg ';';i% Jng soveraing document?| (i) of your support? (i)organu:e.sj inthe support
{see instructions)) Yes No Yes No Yes No
CALIFORNTA
STATE UNIVER95-4358677 X X X 0.
Total 0.

LHA For Paperwork Reduction Act Notlce, see the Instructions for

Form 990 or 990-EZ,

032021 12-23-10
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Page 2

Schedule A (Form 920 or 99G-EZ) 2010

upport Schedule for Organizations Described in Sections 170{p){1)(A)liv) and 170{b){1}(A){vi
(Completa only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part |Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2006 {b) 2007 {c) 2008 {d) 2009 (e) 2010 (f) Total
1 Glfts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants,")

2 Tax revenues levied for the organ-
ization’s benefit and either paid to
orexpended on its behalf

3 The value of services or facilities
fumished by a governmental unit to
the organizaticn without charge

4 Total. Add lines 1 through 3 .

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

6 Public support. Subtract line 5 from line 4.

Section B. Total Support

Calendar year {or fiscal year beginning in) {a} 2006 {b) 2007 {c) 2008 (d) 2009 {e} 2010 {f} Total
7 Amounts fromline 4

8 Gross income from interest,
dividends, payments recaived on
sacurities loans, rents, royalties
and income from similar sources

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

10 Other income. Do not include gain
or loss from the sale of capital
assets {Explainin Part IV} | .

11 Total support. Add lines 7 thmugh 10 B : S SR :

12 Gross receipts from related activities, etc. (sealnstruchonS) 12 ]

13 First five yoars. If the Form 890 Is for the organization’s first, second third fourth or flfth tax year asa sectlon 501(c)(3)

organization, check this box and SEop Here ... g p[ ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 {line 6, column {f) divided by tine 11, column () ..., 114 %

15 Public support percentage from 2009 Schedule A, Part |l ling 14 15 %
16a 33 1/3% support test - 2010.1f the organization did net chack the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization gualifies as a publicly supported organization . I - E
b 33 1/3% support test - 2009.H the organization did not check a box online 13 or 16a, and Ime 15 is 33 1/3"0 or more, check this box
and stop here. The organization qualifies as a publicly supported Grganization | . ... i eee e -

17a 10% -facts-and-circumstances test - 2010.if the organization did not check a box on line 13, 16z, or 16b, and ling 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . - I:l
b 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, 16b, or 173, and Ilne 15 is 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part ¥ how the
organization meats the "facts-and-circumstances® test. The organization qualifies as a publicly supported organization ...
18 Private foundation. If the organization did not check a box on line 13, 163, 16b, 174, or 17b, check this box and see instructions ......... »
Schedule A {Form 990 or 990-EZ) 2010

032022
12-21-10
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Schedule A (Form 890 or 990-EZ) 2010 Page 3
Part 11| Support Schedule for Organizations Described In Section 509{a){2)
{Complete only if you checked the box on line 9 of Part 1 or if the organization failed to qualify under Part I1. If the organization fails to
qualify under the tests listed helow, please complete Part I1.)
Section A. Public Support
Galendar year {or fiscal year beginning in) P> {a) 2006 (b} 2007 {c) 2008 (d) 2009 {g) 2010 {1} Total
1 Gifts, grants, contributions, and
membership fees received. {Do not
include any "unusual grants.”)

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

3 Gross recaipts from activities that
are not an unrelated trade or bus-

Iness undersection513

4 Tax revenues tevied for the organ-
ization's benefit and either paid to
or expended on its behalf

% The value of services or facilities
furnished by a govermnmental unit to
the organization without charge

6 Total. Add lines 1 through5 ...

7a Amounts Included on fines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualifled persans that

exceed the greater of $5,000 or 156 of the:
amount on tine 13 for tha year

cAddlines Faand7b ...

8__Public support (syrrctiine 7 from e 5
Section B. Total Support

Calendar year {or fiscal year begianing in} P> fa) 2006 (b} 2007 {c) 2008 {d) 2009 {e) 2010 {f) Total
9 Amounts fromline6 ...

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from simitar seurces

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

¢ Add lines 10aand10b ... ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV} -ooeeeens
13 Total support{add lines 9, 10¢, 11,and 12}

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

check this DOX ANd SEOP DBFG oo et e s o e p[ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (line 8, column {f) divided by line 13, column £} T 15 %
16 Public support percentage from 2009 Schedule A, Partll ine 15 ..o 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10¢, column (f) divided by line 13, column N AT %
18 Investment income percentage from 2009 Schedule A, Part lll, line BT s 18 %
194 33 /3% support tests - 2010. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization quatifies as a publicly supported organfzation ... >

b 33 1/3% support tests - 2009, 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 and stop here. The organization qualifies as a publicly supported organization .. b D
20 Private foundation. Jf the organization did not check a box on tine 14, 19a, or 19b, check this box and see Instructions ..ooocovicnenes > [
032023 12-21-10 Schedule A {(Form 990 or 990-EZ) 2010
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SCHEDULE D Supplemental Financial Statements SR e
{Form 980) » Complete if the organization answered "Yes," to Form 990, 20 1 0
Part IV, line 6,7, 8,9, 10, 11, or 12,
Efg?,‘é‘.“;:ﬁ;’;’;;g;f’c?” » Attach to Form 990. = See separate instructions. : spectio :
Name of the organization NORTH CAMPUS - UNIVERSITY PARK Employer identitication number
DEVELOPMENT CORPORATION 95-4115921

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

(a) Donor advised funds {b) Funds and other accounis

Total number at end of year ...
Aggregate contributions to (during year}
Aggregate grants from (during year}
Aggregate value atend of year ., .,
Did the organization inform alt donors and donor adwsors in writing that the assets held in donor advised funds
are the organization’s properly, subject to the organization's exclusive legal control? ... D Yes [:I No
8 Did the organizaiion inform all grantess, donors, and donor advisors in writing that grant funds can be used onry
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
|mperm133|ble private benefit? ... L. D Yes D No
{ Part ;] Conservation Easements Comp]ete lf the organlzatlon answered “Yes" 1o Form 990 Part tV hne 7.
1 Purpose(s) of conservation easements held by the organization {check all that apply).
Preservation of land for public use (8.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat I:I Preservation of a certified historic structure
L1 preservation of open space
2 Complete lines 2a through 2d if the organization held & qualified conservation contribution in the form of a conservation easement on the last

o BT V- I

day of the tax year.
] Held at the End of the Tax Year

a Total number of conservation @asemMEeNtS | . ... 2a
b Total acreage restricted by conservation easements e i 120
¢ Number of conservation easements on a certified historic structure |nc!uded in (a) L2
d Number of conservation easements included in (¢) acquired after 8/17/08, and noton a hIStOﬂC stmcture

listed in the Nationa! Register ... 2d

3  Number of conservation easemenis modmed transferred released extmguushed or term:nated by the orgamzanon during the tax
year p-

4 Number of states where property subject to conservation easement is located -
5 Doos the arganization have a written policy regarding the periodic monitoring, Inspection, handling of
violations, and enforcement of the conservation easements it holds? s I:] Yes I:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation sasements during the year b=
7 Ameunt of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year )
8 Does each conservation easement reported on line 2{d) above satisfy the requirements of section 170 (BT
and section 170M)@)BYIN? .. ... s L Yes T INo
9 In Part XIV, describe how the organization reports conservatlon easements in rts revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for
conservation easemants.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Wes" to Form 920, Part 1V, line 8,

1a If the organization elected, as permitted under SEAS 116 (ASC 858), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,
the text of the fooinote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenus 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:

{i} Revenues included in Farm 990, Part VIIL e 1 e P s
{ii) Assetsincluded in Form 990, PartX . . |

2 |f the organization received or held works of art, hlstoncal treasu;es or other S|m|Iar assets for flnanmal gam prov:de
the following amounts required to be reported under SFAS 116 {ASC 958) relating to these items:

a Revenues included in Form 980, Part VIIL 08 1 . i rececnecnsasnnnens. P 8

b Assets included in FOM 880, PAM X ..o eeeerereeernersrnsseereeceeeeeseseesecesssssass s P 8
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990} 2010
032051
12-20-10
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NORTH CAMPUS - UNIVERSITY PARK
Schecule D (Form $90) 2010 DEVELOPMENT CORPORATTION 95-4115921 page2
[Partlil] 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 [:l Public exhibition 4] [:l Loan or exchange programs
b l:} Scholarly research e [}oter
[ [:] Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XV,
5 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? ._._............... D Yes [ o

Part_IV Escrow and Custodial Arrangements. Complete if the organization answered Yes to Form 990 Part iV, line 9, or
reported an amount on Form 890, Part X, fine 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not inctuded
on Form 990, Part X? D Yes C T no

b If *Yes,* explain the arrangement in Part XIV and complete the fellowing table:
Amount
¢ Beginning BalAnce ..o et iarins e neennes |G
d Additions dUring tNE YEAT et |10
e DistribUtions dUing the YEAr . ... oo ooooeieeriesiseeeee oot eessses st oo aneeremsrens e ennseenriens [ 18
f Ending balance ... eeeeeeeeeeeeaeeenrenstemensmsnsnsrernnenenenes LA
2a Did the organization mc|ude an amount on Form 990 Part X, Ilna 21? _________________________________________________________________________ Ll Yes [ Ino

b 1f "Yes," sxplain the arrangement in Part XIV.
}Part V2 | Endowment Funds. Complete if the organization answered "Yes® to Form 990, Part IV, line 10.

{a) Current year (b} Prior year {c) Two years back [d) Three years back (e) Four years back

1a Beginning of year halance
Contributions ...
Net investment eamings, ga]ns, and Iosses
Grants or scholarships ...
Other expenditures for facilities
and programs
Administrative expenses .
g Endofyearbalance ...
5 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment P %
b Permanent endowment I %
¢ Termendowment P %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i} unrefated organizations ... s | 380D

T o0 T

—_

{il} related organizations ... et er oot rs e rneenennenee | DAL
b If "Yes" to 3a{ii), are the related orgamzatlons Ilsted as reqUIred on Schedu[e R? e rerieraresrees | 5D
4 Describe in Part XiV the infended uses of the organization's endowment funds.
TPart VI_| Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment {a} Cost or other (b) Cost or other {c) Accumulated {d) Bock value
basis (investment) basis {other) depreciation
fa Land e S
b Bulldings ...
¢ Leasshold mprovernents
d Equipment |
e Other
Total. Add lines 1a through 1e. {Cotumn (d) must equal Form 990, Part X, column (Bl line 10{c).) ..o »- 0.

Schedule D {Form 990) 2010

032052
12-20-10
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NORTH CAMPUS - UNIVERSITY PARK

Schedule D {Form 990) 2010

DEVELOPMENT CORPORATION

95-4115921 Page8

[Part VIl Investments - Other Securities. See Form 990, Part X, fine 12.

{a} Description of security or category

{c) Mothod of valuation:

(including name of security) (b} Book value Cost or end-of-year market valus
{1) Financial derivatives ...
(2) Closelyheld equityinterests ...
{3} Other
4y DEBT EQUITY SECURITIES 279,550. END-OF-YEAR MARKET VALUE
) FIXED INCOME SECURITIES 144,222,] END-OF-YEAR MARKET VALUE
(9]
(%)
(E)
A
G)
(H)
) —
Total. (Col {) must equal Form 990, Part X, col (B} line 12.) B> 423,772 i i

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

{a) Description of investment type

{b) Book value

{c} Method of valuation:

Cost or end-of year market value

6]

)

{3)

(4

(5)

&)

]

)]

{9

(ig

Total. {Col {b) must equal Form 990, Part X, col {B) line 13.) | =

[PartIX[ Other Assets. See Form 990, Part X, fino 15.

(a} Description

(b} Book value

(1) DEFERRED RENT RECEIVABLE

718,131,

2

(S]]

{4)

{5)

(6)

)

@8

©

(10)

Total, (Column (b) must equal Form 890, Part X, cof (BYHE 15} oot iiiscee s e

718,131,

I-I—:’%rtX! Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of liability

{b) Amount

{1} Federal income taxes

(» LOAN PAYABLE

325,000,

3)

G

(5)

)

{7}

)]

@

(10)

a1

Total. (Column {h) must equal Form 990, Part X, col (B) Jine 25)
N G LA A SOaIe. BT fa '!'l!'t‘ 81eXI O AT0OMOIE 10 R T d

[ B1F U
2. FIN 48 {ASC 740}

325,000,

032053
12-20-10
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NORTH CAMPUS -~ UNIVERSITY PARK

Schedule D {Form 980} 2010 DEVELOPMENT CORPCORATION 95-4115921 paged
[Part Xi-| Reconciliation of Change Tn Net Assets from Form 990 to Audited Financial Statements
1 Total revenus (Form 990, Part Vill, column {A), line & =) IOV U USROS 1 490,982,
2 Total expenses (Form 990, Part IX, column {4}, line 25) 2 3,496,278,
3 Excess or (deficit) for the year. Subtract line 2 from Jine 1 3 -3,005,296.
4 Net unrealized gains (0SSS) ON IAVESITIONS || ... cocuveevsmemammmmremenecssssorssrerserssrecreesassisissonioee 4 67,173.
5 Donated services and use of faGilitles .. ... s 5
6 INVESIMENT BXPENSES | . oo oieieieeeeieeeaeressransa e se oo oo b P RS SeE L L s 6
7 Prior period A0JUSIMENTS .. _.ieerrecireis s seems b s 7
&  Other (Descrbo M PALXIVY | L oot iess et s o 8
0 Total adjustments (net). A lines 4 HIoUGh B .oiecrermocniioerernersssonesscssesssssnnesnins 67,179.
10 Excess or (deficit) for the year per audited financial statements. Combinelines3and9 .. ................ 10 -2, 938, 117,
TPart XII.| Recongiliation of Revenue per Audited Financial Statements With Revenue per Return
{ Total revenus, gains, and other support per audited financial STatemMENS e e e e 1 558,161.
5 Amounts included on fine 1 bt not on Form 990, Part VIIl, line i2:
a Netunrealized gains On INVESIMENS . ...c.corvirecmmsenssesssemmmsmnomrneroririss |28 67,179,
b Donated services and use of facilities e, | 2B
¢ Recoveries Of prioryear grants 2c
¢ Other ([DescribeinPart XIV) e 2d
6 AGOTNES 2aN00UGN 20 o e e 67,179.
8 SUBHECH NG 20 FIOM UG T oo oo oo iss s oo 490,982,
4 Amounts included on Form 990, Part Vi, line 12, but not on line 1
a Investment expenses not inciuded on Form 990, Part Vit line 7b 4a
b Other (Describe IMPAmEXIV.Y i 4b e
6 AAUINGS 48 ANA A e 4e 0.
5 Total revenus. Add lines 3 and dc. (This must equal Form 990, Part |00 12) .ovvpreiscissccsssecsssssscoonssncsncsse 5 490,982,
]-Part-‘x__i_}_ll Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited FINANGIAE STAEOTTIEIES v eeee s ree s e sbraesecem s e e et b rssaaannens 1 3,496,278,
2 Amounts included on line 1 but not on Form 990, Part 1%, line 25: s
a Donated services and use of facies ... 2a
b Prior year adUstMents . .. 2b
€ ONREPIOSSES oo oeeeeeeeeetveacaesemeeemethasstemssemee s eeba st s s e 2c
d Other (Describe in Part XIV) oot s 2d
 AGINGS 2 00UGN 2 oo oo oeeeoeeeoe oo 0.
3 SUBLACEING 28 OMINS 1 o o oeoeooeoeoeoesreeese e eecresee oo e 3,496,278,
4 Amounts included on Form 990, Part 1X, line 25, but not on line 1:
a Investment expenses not Included on Form 990, Part VIL e 7 s 4a
b Other (Describe in Part XIV.} ab
o AGAINES 48 AN 4D oot 4o 0.
Total expenses, Add lines 3 and g, (This must equal Form 990, Part i, ine 18) . ..cerceesnevsscennce 5 3,496,278,

5
[Part XIV] Supplemental Information
Complete this part to provide the descriptions required for Part I, lines 3, 5,and 9; Part I, lines 1a and 4; Part IV, lines 1b and 2by; Part V, line 4; Part

X, line 2: Part X, line 8; Part XII, lines od and 4b; and Part XIll, lines 2d and 4b. Also complete this part to provide any additional information.
PART X, LINE 2: THE CORPORATION HAS EVALUATED ITS TAX POSITIONS AND

THE CERTAINTY AS TO WHETHER THOSE TAX POSITIONS WILL BE SUSTAINED IN THE

EVENT OF AN AUDIT BY TAXING AUTHORITIES AT THE FEDERAL AND STATE LEVELS.

THE PRIMARY TAX POSITIONS EVALUATED ARE RELATED TO THE CORPORATION'S

CONTINUED QUALIFICATION AS A TAX-EXEMPT ORGANIZATION AND WHETHER THERE IS

UNRELATED BUSINESS INCOME ACTIVITIES CONDUCTED THAT WOULD BE TAXABLE.

MANAGEMENT HAS DETERMINED THAT ALL INCOME TAX POSITIIONS ARE MORE LIKELY

THAN NOT {(>50%) OF BEING QUSTAINED UPON POTENTIAL AUDIT OR EXAMINIATION;
Schedule D [Form $90) 2010

032054
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NORTH CAMPUS - UNIVERSITY PARK
Schedule D (Form 990) 2010 DEVELOPMENT CORPORATTON

95-4115921 Page 5

[Part XIV] Supplemental Information (continued)

THEREFORE, NO DISCLOSURES OF UNCERTAIN INCOME TAX POSITIONS ARE REQUIRED.

032055
12-20-10
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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

2010

Deparlment of the Treasury Part iV, line 23.

Internal Revenue Service p Attach to Form 990. P See separate instructions. foh

Name of the organization NORTH CAMPUS - UNIVERSITY PARK Employer identification number
DEVELOPMENT CORPORATION 95-4115921

[Partl. | Questions Regarding Compensation

1a Check the appropriate box{es) if the organization provided any of the foltowing to or for a person listed in Form 990,

Part Vil, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.

First-class or charter travel [:f Housing allowance or residence for personal use
[:l Travet for companions ] Payments for business use of personal residence
Tax indemnification and gross-up payments D Health or social club dues or initiation fees
(I Discretionary spending account D Personal services (g.g., maid, chauffeur, chef)

If any of the boxes on line 1a are 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 il to explain
Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustess, and the CEQ/Executive Director, regarding the items checked in fine 1a?

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

Compensation committee D Whritten employment contract
Independent compensation consuitant D Compensation survey or study
D Form 990 of other organizations |:] Approval by the board or compensation commitiee

Buring the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
Receive a severance payment or change-of-control payment from the organization or a related organization?

b Participate in, or receive payment 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, ist the persons and provide the applicable amounts for each item in Parl Ill

Only section 501{c){3) and 501(c)(4} organizations must complete lines 5-8.

For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any corpensation
contingent on the revenues of:

THE OFGANTZAYONT oot e e sbsneseae s s eneenm s e e e sneme s e emems s
Any related organization? ..

if "Yes” to line 5a or 5b, describe ln Part III

For persons listed in Form 990, Part VIl, Section A, line 1a, did the organization pay or accrue any compensation
contingent an the net earnings of:

The organization?
Any related organization?

if "Yes" to line 6a or 6b, describe in Part .

For persons listed in Form 920, Part VI, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 If "Yes," describe in Part 11

Were any amounts reported in Form 990, Part Vil, paid or accrued pursuant to a contract that was sub;ect to the

initial contract exception described in Regulations section 53.4958-4(a)(3)7 If "Yes," describe in Part i
If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? .

Yes | No

7 X
....... 8 X
9

LHA For Paperwork Reduction Act Not[ce, see the lnstructlons for Form 990

032119
12-21-10
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ T

{Form 990 or 990-EZ} Complete to provide information for responses to specific questions on

Department of ihe Treas Form 990 or 990-EZ or to provide any additional information.

D an Servio P Attach to Form 990 or 990-EZ. -2 Inspectic

Name of the organization NORTH CAMPUS - UNIVERSITY PARK Employer identification number
DEVELOPMENT CORPORATION 05-4115921

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

CALIFORNIA STATE UNIVERSITY, NORTHRIDGE AND IS INSTRUMENTAL IN THE

DEVELOPMENT OF 65 ACRES OF UNIVERSITY-OWNED 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 OF THE UNIVERSITY'S COLLEGES AND DEPARTMENTS, AND ENSURING

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

TO THE UNIVERSITY.

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

NORTH CAMPUS, INCLUDING ESTABLISHING STRONG ACADEMIC TIES AND ACADEMIC

FACILITIES SPANNING A BROAD RANGE OF TE UNIVERSITY'S COLLEGES AND

DEPARTMENTS, AND ENSURING A STEADY, PREDICTABLE AND SAFE SOURCE OF

REVENUE WWITH NO FINANCIAL RISK TO THE UNIVERSITY.

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

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

UNIVERSITY CONTROLLER. ONCE THE RETURN HAS BEEN PREPARED BY THE EXTERNAL

ACCOUNTANTS AND REVIEWED BY THE INTERNAL STAFF, THE RETURN I8 GIVEN TO THE

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

REPORT IS THEN SCANNED AND MADE AVATILABLE 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 IF INTEREST' STATEMENT. DIRECTORS MAY NOT

VOTE ON ANY MATTER THAT POSES A POTENTIAL CONFLICT.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule O (Form 990 or 990-E2} {2010}

632211
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Schedule O (Form 920 or 980-E7) (2010} Page 2
Name of the organization NORTH CAMPUS - UNIVERSITY PARK Employer identification number
DEVELOPMENT CORPORATION 95-4115921

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

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

DIRECTOR AND THE CFO. THIS WAS LAST UNDERTAKEN IN 2009, WITH THE

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

LAST WAGE INCREASE.

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

CALL OR EMAIL, COPIES WILL BE MADE AVAILABLE AT A COST TO THE RECEPIENT OF

$.25/PAGE, SINGLE SIDED.,

FORM 990, PART XI, LINE 5, CHANGES IN NET ASSETS:

NET UNREALIZED GAINS ON INVESTMENTS: 67,179.

FORM 990, PART XII, LINE 2C

THERE WERE NO CHANGES IN THE ORGANIZATION'S OVERSIGHT PROCESS OR

SELECTION PROCESS.

01 3A 11 Schedule O {Form 990 or $80-E2) (2010}
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Complete this part to provide additional Information for responsss to questions on Schedule R (see instructions).
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