OME No. 1545-0047

- ggo ‘ Return of Organization Exempt From Income Tax 2007

i Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Gode (except hlack lung
benefit trust or private foundation)

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

Department of the Treasury
intemal Revenue Service

A For the 2007 calendar year, or tax year beginning JUL 1, 2007 andending JUN 30, 2008
B Checkif i G Name of organization D Employer identification number
PPPICERE use RsNORTH CAMPUS-UNIVERSITY PARK

(& |omoa DEVELOPMENT CORPORATION 95-4115921 L

' E;gn;e Pe | Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number

[t |seecii]1 8111 NORDHOFF STREET 818-677-4815
T IrLs(Inmsrf Gity or town, state or country, and ZIP + 4 F fecountingmetnod: || Gash | X | Accrual
Amended NORTHRIDGE, CA 91330 [ Eosion >

[ lageisden  » !?‘ f]?tiggfcur: E!“ ::(03%“:gfﬂ'&izgéhﬂeﬂdsu?:i‘?Eﬁ:r{nﬂ}g(;g gfgggl?g‘zli;‘ charitable trusts H and | are not applicable to section 527 organizations.
P ’ H{a) Is this a group return for affiliates? [ yes [XNo
G Website: PN/A H(b) If "Yes," enter number of affiliastes »  N/A

J _Organization type tehockonyone) P> [ X1 501(c) ( 3 ) @ tinsertroy [ | 4947(a)(1) or [_] 527 H(c) Are all affiliates included? N/B | lves L INo

K Check here » [ ifthe organization is not a 509(a){3) supporting organization and its gross H(d) w[ggagica!:aate“f;t{urn filed by an or-

receipts are normally not more than $25,000. A return is not required, but if the organization ganization covered by a group ruling? [ Ives E(j No
chooses to file a return, be sure to file a complete return. | Group Exemption Number B> N/A
M Check b it the organization is not required to attach
L Gross receipts: Add lines 6b, 8b, 9b, and 10b to line 12 B> 447,765. Sch. B {Form 890, 980-EZ, or 990-PF}.

Revenue, Expenses, and Changes in Net Assets or Fund Balances
1 Contributions, gifts, grants, and similar amounts received:

Contributions to donor advised funds 1a
Direct public support (notincluded on line 1a) i 1D
Indirect public support {not included on line 1a} 1c

Government contributions (grants) (not included on line 12} ... 1d
Total {add lines 1a through 1d) {cash $ noncash $
Program service revenue including government fees and contracts (from Part VIl line 93)
Membership dues and assessments
Interest on savings and tempaorary cash investments
Dividends and interest from securities
a Grossrents ccsp M Gb
b Less:rental eXPENSES . ... ..
¢ Met rental income or (loss). Subtract I:ne 6b from line 6a
Other investment income (describe B>
8 a Gross amount from sales of assets other {A) Securities
than inventory —_— 8a
b Less: cost or other basis and sales expenses 8h

¢ Gain or (loss) (attach schedule) 8c

Net gain or (lass). Gombine line Bc, columns (A} and (B) — NN
9 Special events and activities (attach schedule). If any amount is from gammg check here

o = 2 I o

QR
433,947.

7,844,
5,974.

(= 3 R A T ]

Revenue

(=%

Gross revenue (not including § of contributions repored on line 1) ... 9a
Less: direct expenses other than fundraising expenses R
Net income or (loss) from special events. Subtract line 9b from Irne 93 . S
Gross sales of inventory, less returns and allowances .. 110a
Less: costof goods sold .. 10b
Gross profit or (loss) from sales of mvenmry {artach schedule} Subtract !me 10b tmm line 10a
11 Otheerevenue (ram Pat M| Bngl08) | coinmimausmsrmms s s s s s S T T
12 Total revenue. Add lines 1, 2,3,4,5,6¢,7,8d, 9c. 10c,and 11 . ... S 12 447,765,
13 Program services {from line 44, column (B)) oIy N 13 316,152.

10

LI — - B R = A -* ]

10¢

14 Management and general (from line 44, column (CY) 14 5,242.
15  Fundraising (from line 44, column (DY ) e 15

| 16 Payments to affiliates (attach schedule) . . 1B
17 Tolal expenses. Add lines 16 and 44, COIMA (A) oo 17 321,394.
18 Excess or (deficit) for the year. Subtract line 17 fromline 12~ N | 18 126,371.
19 Met assets or fund balances at beginning of year (from line 73, column (A)) 19 2,966,934,
20 Otherchanges in net assets or fund balances (attach explanation) SEE STATEMENT 1 | 20 626,579.
21 Netassets or fund balances at end of year. Combine lines 18, 19, and 20 N —— 21 3,719,884.
8%%%7  LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2007)
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NORTH CAMPUS-UNIVERSITY PARK
Form 990 (2007) DEVELOPMENT CORPORATION 95-4115921  Page2

L | Statement of All erganizations must complete column (A). Columns (B}, (C), and (D) are required for section 501(c}(3)
Functionai Expenses  and (4) organizations and section 4947{a){1) nonexempt charitable trusts but optional for others.

Do not include amounts reported on line

{B) Program {C) Management
6b, 8b, 9b, 10b, or 16 of Part I. A Ta

services and general (D) Fundraising

22a Grants paid from donor advised funds
(attach schedule)
[cash § O = noncash § O L

If this amount includes foreign grants, check nere I D 223
22b Other grants and allocations (attach schedule

cash % O = noncash § O -
if this amount includes foreign grants, check here " EI 22h
23 Specific assistance to individuals (attach

SCNEUUIE) wo i s e 23
24 Benefits paid to or for members (attach
scheduls) ... 24
25a Compensation of current officers, directors, key
employess, stc. listed in PartV-A 252 16,890. 16,890.| 0. 0.
b Compensation of former officers, directors, key !
employees, etc. listed in Pat V-8 25b 0. 0. 4. 0.

t Compensation and other distributions, not included
above, to disqualified persons (as defined under
section 4358(1){1)) and persons described in

section 4958{c}3)(B) ... 25¢c
26 Salaries and wages of employees not

included on lines 25a, b,andc 26 62,955. 62,955,
27 Pension plan contributions not included on

lines 258, B, and @ o 27
28 Employee benefits not included on lines

25827 ... |28 27,558. 27,558.
29 Payrolltaxes ... 29
30 Professional fundraisingfees .. .. . 30
31 Accounting fees N 8,096. 8,096.
32 Legal fees 132 2,846. 2,846,
35 SUPPIE oo |0 412. 412.
34 Telephone ... e 34
35 Postageandshipping ... ... .. . |35
36 Occupancy ..o ... |36
37 Equipment rental and maintenance . |37
38 Printing and publications ... |38
39 Travel 39 679. 679.
40 Conferences, conventions, and meetings .. |40
4 Interest ... !

42 Depreciation, depletion, etc. (attach schedule) |42 |
43 Other expenses not covered above {itemize):

a OTHER OPERATING 43a |
s EXPENSES 43h 6,977. 69775 i 5
¢ UNIVERSITY PROJECTS 43¢ 175,000. 175,000.
it INSURANCE 43d 4,505. 4,505,
e DUES & SUBSCRIPTIONS 43e 325. 325
t MISCELLANEOUS 43f 39. 39. '
g REPAIRS & MAINTENANCE |43g 15,112, 15,1312 .
44 Total functional expenses. Add lines 22a through
43g. (Organizations completing columns (B)-(D),
carry these totals to lines 13-15) . ... 44 321,394, 316,152. 5 2425 0.

Joint Costs. Check P I:] if you are following SOP 98-2.

Are any joint costs from a combined educational campaign and fundraising solicitatior: reported in (B) Program services? P ves [X]No

It"Yes " enter (i} the aggregate amount of these joint costs $ N/A - (i) the amount allocated to Program services § N/A

{iii) the amount allocated to Management and genaral § N/A . and (iv) the amount allocated to Fundraising $ N/A

o , Form 990 (2007)

14391016 786675 11493D 2007.06020 NORTH CAMPUS-UNIVERSITY PAR 11493D 1



NORTH CAMPUS-UNIVERSITY PARK
Form 990 (2007) DEVELOPMENT CORPORATION 95-4115921 Page 3
Statement of Program Service Accomplishments (See the instructions.)

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

What is the organization's primary exempt purpose? » SEE STATEMENT 2 Program Service
Expenses
(Required for 501(c)(3)
All organizations must describe their exempt purpose achievements in a clear and concise manner. State the number of and {4) orgs., and
clients served, publications issued, etc. Discuss achievements that are not measurable. (Section 501(c)(3) and (4) 4947(a)(1) trusts; but

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

a UNIVERSITY PROJECTS

{Grants and allocations 3 ) If this amount includes foreign grants, check here  » [ | 175,000,
b RENTAL OF FACILITIES AND RELATED EXPENSES

{Grants and allocations % ) If this amount includes foreign grants, check here  » [ | 141,152.
c

(Grants and allocations $ ) If this amount includes foreign grants, check here B> I:] .
d

(Grants and allocations 3 ) _If this amount includes foreign grants, check here B> I:l
e Other program services (attach schedule)

(Grants and allocations $ ) I this amount includes foreign grants, check here B [:]
f_Total of Program Service Expenses (should equal line 44, column (B), Programservices) ... =3 316,152.

Form 990 (2007)

723021
12-27-07
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NORTH CAMPUS-UNIVERSITY PARK

95-4115921 pPage4d

Form 990 {2007) DEVELOPMENT CORPORATION
: | Balance Sheets (See the instructions.)

Note: Where required, attached schedules and amounts within the description column

should be for end-of-year amounts only. Begin ni(r‘:;} ot year End {:T)year
45  Cash - non-interest-bearing OO R RUORR 207,309. 76,398 .
46  Savings and temporary cash investments 88,303 440,160.
47 a Accounts receivable ... R
b Less: allowance for doubtful accounts
48 a Pledgesreceivable ... ... 48a H
b Less: allowance for doubtful accounts 48h 48c |
43 Grantsreceivable | . 49 |
50 a Receivabies from current and former officers, directors, trustees, and
key emploYees | ... 50a
b Receivables from other disqualified persons (as defined under section
@ 4958(f)(1)) and persons described in section 4858(c)(3)(B) ... . i 50b
% 51 a Other notes and loans receivable . | 612 :'
< Less: allowance for doubtful accounts | 51b
52 Inventories forsaleoruse ... . N
53  Prepaid expenses and deferred charges ... ...
54 a Investments - publicly-traded securities > D Cost |:| Fray 54a
b Investments - other securities STMT 4 2 D Cost @ Frv 1 7 484 7 061. 54b "' 45__0 I 678.
55 a Investments - land, buildings, and ;
equipment:basis ... 55a
b Less: accumulated depreciation . 85b 55¢
56 Investments-other . ... .
57 a Land, buildings, and equipment: basis . 57a
b Less: accumulated depreciation ... 87b | 57¢
58  Other assets, including program-related investments |
(describe B> SEE STATEMENT 3 ) 1,307,722. 58 3,034,220.
59 Total assets (must equal line 74). Add lines 45 through 58 .. ... 3,087,395.] 59 4,001,457.
60  Accounts payable and accrued expenses 94,348.| &0 249,452,
61  Grantspayable .. ... .. 61
B2 Deferred reVenUe ... ..., 26,113.| 62 32,1215
E 63 Loans from officers, directors, trustees, and key employees . 63
S |64 a Tax-exempt bond liabilities ... 64a
3 b Mortgages and other notes payable 64D
65  Other liabilities (describe P> ) 65
66 Total liabilities. Add lines 60 through 65 ... ... 120,461. 281,573,

Organizations that follow SFAS 117, check here P> X | and complete lines
67 through 69 and lines 73 and 74. !
87 Unrestricted . ... 5

2,966,934.

67

3,719,884,

b8 “Temporatbirestielot s v e e s s i =

68

69  Permanently restricted

QOrganizations that do not follow SFAS 117, check here P and
complete lines 70 through 74.
70 Capital stock, trust principal, or current funds

69

70

71 Paid-in or capital surplus, or land, building, and equipment fund

7

72 Retained earnings, endowment, accumulated income, or other funds

Net Assets or Fund Balances

73 Total net assets or fund balances. Add lines 67 through 69 or lines 70 through 72.
{Golumn {A} must equal line 19 and column (B) must equal line 21)

5 066, 00 =

72

73

3,719,884.

74  Total liabilities and net assets/fund balances. Add lines 68 and 73 i

3,087,395.

74

4,001,457,

723031
12-27-07
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NORTH CAMPUS-UNIVERSITY PARK

Form 990 {2007) DEVELOPMENT CORPORATION 95-4115921 Pageb
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the
instructions.)

a Total revenue, gains, and other support per audited financial statements 357,460.
Amounts included on line a but not on Part |, line 12: )
1 NetUiEalZed GanSon ToVESTTENTS oo e o S s Y S b1 |
2 Donated services and use of facilities b2
3 Recoveries of prior year grants SRS b3 |
4 Other (specify): NET UNREALI ZED LOSS hd
Addlinesbithroughbd -90,305.
t Subtract line b from line a A T A A S S S 447,765.
d Amountsincluded on Part |, line 12, but not on line a:
1 Investment expenses not included on Part |, line 6b a1
2 Other (specify): a2
Addlnesdiandd2 . e B e 0_
tal revenue {Part |, line 12). Add |Ines c and d ......................................... 447,765,

B Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Total expenses and losses per audited financial statements
Amounts included on line a but not on Part |, line 17:
Donated services and use of facilities ... ... .
Prior year adjustments reported on Part |, line 20
Losses reported on Part |, line 20

Other {specify):

a] _321,394.

Add lines b1 throughb4 .. ... 0.
¢t Subtractline bfromlinea e 32}_;: 394.
d  Amounts included on Part |, line 17, but not on I|ne a:
1 Investment expenses not included on Part |, line6b . d1
2 Other (specify): 42 i
Addines dE B O20 . cov s i S S S T T B i B e d 0.
Total expenses (Part |, line 17). Add ||nescandd B e e e R L e I P e 321 394.
VAl Current Officers, Directors, Trustees and Key Employees {List each person who was an officer, director, trustee,
or key employee at any time during the year even if they were not compensated.) (See the instructions.)
(B) Title and average hours | (C) Compensation |(D}contributions to|  {E) Expense
(&) Name and address per week devoted to (I not paid, enter | Sbioyestereft | account and
position 'ﬂ'.:l compensation plans other allowances
THOMAS MCCARRON PRESIDENT
18111 NORDHOFF STREET __ ________
NORTHRIDGE, CA 91330 - 8.00 13,807.] 3,083. 0.
JOLENE KOESTER _ __________________ CHAIR '
18111 NORDHOFF STREET ________ "~ "°~
NORTHRIDGE, CA 91330 0.20 0. 0. 0.
DONE@_L_D_ ?}E I(;_H" _____________________ IDIRECTOR
18111 NORDHOFF STREET _____________ :-'
NORTHRIDGE, CA 91330 B 0.20 0. 0 B
ADAM HAVERSTOCK ______ DIRECTOR
18111 NORDHOFF STREET _____ "~ """"~
NORTHRIDGE, CA 91330 020 s (47 0.
DAVID HONDA __ DIRECTOR
18111 NORDHOFF STREET ~~~~~
NORTHRIDGE, CA 91330 T 0.20 | 0. 0. 0.
DR. TERRY PIPER DIRECTOR '
18111 NORDHOFF STREET ___ """~ :
NORTHRIDGE, CA 91330 - 0.20 | 0. B 0.
COL IN _D_Q_lﬂgd-r_ﬂ_ﬂg ____________________ SECRETARY & TREASURER
18111 NORDHOFF STREET _______
NORTHRIDGE, CA 91330 0.20 0. 0. 0.

7230471 12-27-07

14391016 786675 11493D
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NORTH CAMPUS-UNIVERSITY PARK
Form 990 (2007) DEVELOPMENT CORPORATION 95-4115921  Pageb
[.. : i3| Current Officers, Directors, Trustees, and Key Employees (continued) Yes| No

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

MEEtiNGS ... R e L e P 7

b Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated employees
listed in Schedule A, Part |, or highest compensated professional and other independent contractors listed in Schedule A,
Part |I-A or |I-B, related to each other through family or business relationships? If "Yes," attach a statement that identifies
the individuals and explains the relationship(s)

¢ Do any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated employees
listed in Schedule A, Part |, or highest compensated professional and other independent contractors listed in Schedule A,
Part II-A or lI-B, receive compensation from any other organizations, whether tax exempt or taxable, that are related to the
organization? See the instructions for the definition of "related organization." SEE STATEMENT 5

If "Yes," attach a statement that includes the information described in the instructions. :
= the organization have a written conflict of interest policy? ... 75u X
| Former Officers, Directors, Trustees, and Key Employees That Recewed Compensatlon or Other
Benefits (If any former officer, director, trustee, or key employee received compensation or other benefits (described below) during
the year, list that person below and enter the amount of compensation or other benefits in the appropriate columnn. See the instructions.)
 (C) Compensation |(D) Contributions to| ~ (E)} Expense

(A) Name and address (B) Loans and Advances | (if not paid employee benefit | 000 0t ang
| 4 lans & def
NONE ! enter -0-) co?'r.apn;nsalizr?r;::ns other allowances

VI! Other Information (See the instructions,) Yes| No
76 Did the organization make a change in its activities or methods of conducting activities? If "Yes," attach a detailed

statementof eachchange
77 Were any changes made in the organizing or governing documents but not reported to the IRS?
If "Yes," attach a conformed copy of the changes.
78 a2 Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return?
b If "Yes," has it filed a tax return on Form 990-T for this year?
79 Was there a liquidation, dissolution, termination, or substantial contraction during the year? If "Yes," attach a statement

80 a Is the organization related (other than by association with a statewide or nationwide organization) through common

780 | X

membership, governing bodies, trustees, officers, etc., to any other exempt or nonexempt organization? ..

b If "Yes," enter the name of the organization® CALIFORNIA STATE UNIVERSITY, NORTHRIDGE

and check whether it is E exempt or |_| nonexempt

81 a Enter direct and indirect political expenditures. (See line 81 instructions) . |8ta/l 0is s
h  Did the organization file Form 1120-POL for this Vear? . 81b | X

Form 990 (2007)

72316112-27-07
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NORTH CAMPUS-UNIVERSITY PARK

Form 990 (2007) DEVELOPMENT CORPORATION 95-4115921 Page?
i [ Other Infermation (continued) Yes| No
32 a2 Did the organization receive donated services or the use of materials, equipment, or facilities at no charge or at substantially
less than fair rental value? . . S S A S S e s oo e 82a X
b If "Yes," you may indicate the value of these items here Do not mciude this
amount as revenue in Part | or as an expense in Part |1
{See instructions in Part 11l.) e | 82b I N/A :
83 a Did the organization comply wr‘(h the public lnspectlon reqmremems tor returns and exemptlon applications? 833 | X
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? 83h | X
84 a Did the organization solicit any contributions or gifts that were not tax deductible? ... B4a X
b If *Yes," did the organization include with every solicitation an express statement that such contrlbutlons or g|ft5 were not
L S o N/A |8
85 a 507(c)(4). (5), or (6). Were substamially aII dues nondeductible by members? . . N/_A ______ 853
b Did the organization make only in-house lobbying expenditures of $2,000 or less? . ] N /A _________ 85b
If "Yes" was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organization received a
waiver for proxy tax owed for the prior year.
t Dues, assessments, and similar amounts from members 85¢c N/A
i Section 162(e) lobbying and political expenditures ... T e [+ 1 I N/A
e Aggregate nondeductible amount of section 6033{9}{1} A} dues notices ... |@85e N/A
f Taxable amount of lobbying and political expenditures (line 85d less 85¢) ... ... | 85f N/A
g Does the organization elect to pay the section 6033(g) tax on the amount on line 85f? N/A i
h If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on Ime 851 i
to its reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the
following tax year? . .. e R N /A ......
86  507(c)(7) organizations. Enter: a Inltlatlor! fees and cap:tal contrlbutrons Inciuded on
B onomo s A 2 T Y e S i ... |86a N/A
b Gross receipts, included on line 12, for public use of club facilities ... ... 86h N/A
87  501(c)(12) organizations. Enter: a Gross income from members or shareholders . | 87a N/A
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them.) I 87b N/A
88 2 At any time during the year, did the organlzaﬂon own a 50% or greater Jnterest ina taxabie corporahon or partnership,
or an entity disregarded as separate from the organization under Regulations sections 301.7701-2 and 301.7701-37
If "Yes," complete Part IX e
b At any time during the year, did the orgamzaﬂon directly or |nd|rect1y, own a comrolled entity within the meaning of
section 512(0)(13)? If "Yes," complete Part XI > | 880 X
89 a 507(c)(3) organizations. Enter: Amount of tax imposed on the organization during the year under:
section 4911 0 . ; section 4912 B 0 . ; section 4355 B> 0.
b 501(c)(3) and 507(c)(4} organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or did it become aware of an excess benefit transaction from a prior year?
If "Yes," attach a statement explaining each transaction e 89b X
t Enter: Amount of tax imposed on the organization managers or disquallfled persons durlng the year under :
sections 4912, 4965, and 4958 ... . S RURR > 0.
g Enter: Amount of tax on line 89¢, above, re|mbur5ed by the organlzatlon A R P 0. :
e Al organizations. At any time during the tax year, was the organization a par‘ry to a prohibited tax shelter transaction? 89e X
{ Al organizations. Did the organization acquire a direct or indirect interest in any applicable insurance contract? ... E
0 For supporting organizations and sponsoring organizations maintaining donor advised funds. Did the supporting organization,
or a fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 89q - X
90 a List the states with which a copy of this return is filed ®CA
b Number of employees employed in the pay period that includes March 12,2007 .. . | 90b | 0
g1 a Thebooksareincareof » THE UNIVERSITY CORPORATION Telephoneno » 818-677-4815
Locatedat » 18111 NORDHOFF ST., NORTHRIDGE, CA zZiP+4 » 91330-8309
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes NQ_

a financial account in a foreign country (such as a bank account, securities account, or other financial account)?
If "Yes," enter the name of the foreign country B N/A

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank

and Financial Accounts.

| 91b | X

TE3162 /12-27-07
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NORTH CAMPUS-UNIVERSITY PARK

Form 990 (2007) DEVELOPMENT CORPORATION 95-4115921 Page8
‘Part V1| Other Information (continued) Yes| No
¢ At any time during the calendar year, did the organization maintain an office outside of the United States? \_91_5_ X
If "Yes," enter the name of the foreign country B N/A
92  Sectfon 4947(a)(1) nonexempt charitable trusts filing Form 990 in lieu of Form 1041- Check here .. .. S : > [ ]
and enter the amount of tax-exempt interest received or accrued during the tax year I 92 | N/A
E Vil.| Analysis of Income-Producing Activities (See the instructions.)
Note: Enter gross amounts unless otherwise Unrelated business income Excluded by section 512, 513, cr514 | (E)
ndicated. Bué’?n]ess Angn?nim ¢ Ei_{c:l)u- Ari]?)}un ' . Fleiale_d or exempt
93 Program service revenue: code 2 ] function income
a LICENSING FEES 30,774.
h GROUND RENTAL 403,173.
¢
d
e

{ Medicare/Medicaid payments
g Fees and contracts from government agencies
84 Membership dues and assessments | |
85 Interest on savings and temporary cash investments | 14 7,844.
96 Dividends and interest from securities

97 Net rental income or (loss} from real estate:

4 debt-financed property ...

b not debt-financed property .. A
98 Net rental income or (loss) from personal property

99 Other investment income
100 Gain or {loss) from sales of assets
otherthaninventory ... ... ...
101 Net income or (loss) from special events
102 Gross profit or {loss) from sales of inventory
108 Other revenue:

a
b .
C |
d | o
B
104 Subtotal {add columns (B}, (D), and (E)) . 13,818. 433,947.
105 Total (add line 104, columns (B}, (D), and (E)) | 2 447,765.

Note Lme 105 plus line e, Part I, should equal the amount on I:rre 72 ParH
i| Relationship of Activities to the Accomplishment of Exempt Purposes (See the fnstructions.)

Line No. | Explain how each activity for which income is reported in column (E) of Part VIl contributed importantly to the accomplishment of the organization's
A 4 exempt purposes (other than by providing funds for such purposes).
93A& RENTAL INCOME AND LICENSING FEE FROM NORTH CAMPUS FACILITIES AND LAND v
93B [THE ORGANIZATION'S PRIMARY EXEMPT PURPOSE. SEE ALSO PART III.

Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.)
A (B)

Name, address, and EIN of corporation, Percentage of Nature {rg}acﬁuities Total(i[;]come End-(OET! ear
partnership, or disregarded entity ownership interest assefs
%
N/A % B
% |
% E

Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)

{a) DIG the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Dl Yes - No
{b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ) D Yes D No
Note: /f "Yes" to (b), file Form 8870 and Form 4720 (see instructions).

Form 990 (2007)

723183
12-27-07
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NORTH CAMPUS-UNIVERSITY PARK

990 (2007) DEVELOPMENT CORPORATION 95-4115921 Ppage9
Information Regarding Transfers To and From Controlled Entities. Compiete only if the organization is a
controlling organization as defined in section 512{b){13). N/A
Yes| No
106 Did the reporting organization make any transfers to a controlled entity as defined in section 512(b)(13) of the Code? If "Yes,*
complete the schedule below for each controlled entity. |
(A} (B) (C) (D}
Name, address, of each Employer Description of Amount of
: Identification
controlled entity Number transfer transfer
al_ i
.
c
Yes| No
107 Did the reporting organization receive any transfers from a controlled entity as defined in section 512(b){13) of the Code? If "Yes,"
complete the schedule below for each controlled entity. N
@) (8) ©) } ©)
Name, address, of each Employer Description of Amount of
; Identification
controlled entity Number transfer transfer
.
b ________
c
Totals
Yes No

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

11 true, correct,

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and 1o the best of my knowledge and belief, |

and complete. Declaration of preparer {other than officer) is based on all information of which preparer has any knowledge.
Please
Sign } Signature of officer ———————————————— ~
Here JOHN GRIFFIN, CHIEF FINANCIAL QOFFICER

Type or print name and title / i S NAN S
. Preparer's } i v 4 ; Date Check if Preparer's SSN or PTIN (See Gen. Inst. X)
Paid : W s A 8 il self- i
Preparers Ll N S = employed B [ i
m£m§ Frmspeme@  VICENTI, LLOYD & STUTZMAN, LLP EIN D -
' |setempives. B2210 E. ROUTE 66, SUITE 100
address, an i
ZP+4 GLENDORA, CA 91740 | Phoneno. ® (626)857-7300

Form 990 (2007)

T23164/12-27-07

9
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SCHEDULE A Organization Exempt Under Section 501(c)(3) JOME OB

(Form 990 or 990-EZ) (Except Private Foundation) and Section 501(g), 501(f), 501(k),
501(n), ar 4947(a)(1) Nonexempt Charitable Trust 2 U 0 7
T —— Supplementary Information-(See separate instructions.)
Intemal Revenue Service P MUST be completed by the above organizations and attached to their Form 990 or 990-EZ
Name of the organization NORTH CAMPUS-UNIVERSITY PARK Employer identification number
DEVELOPMENT CORPORATION 95: 4115921

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 1 of the instructions. List each one. If there are none, enter "None ")

i i {b) Title and average hours _|ld) Contriutionsto | {p) Expense
(o} Nameeand audre;s of;gc;ozmployee pald per week devoted to {c) Compensation g;;g';fg;;gp;g‘ account and other
more than 850, position compensation allowances

Total number of other employees paid

over $50,000 . e P 0

 Par Compensation of the Five Highest Paid Independent Contractors for Professional Services
{See page 2 of the instructions. List each one (whether individuals or firms). if there are none, enter "None.")

{a) Name and address of each independent contractor paid more than $50,000 {b} Type of service (c) Compensation

Total number of others receiving over
$50,000 for professional services ... 0
Pari | Compensation of the Five Highest Paid independent Contractors for Other Services
{List each contractor who performed services other than professional services, whether individuals or
firms. If there are none, enter "None." See page 2 of the instructions.)

(a) Name and address of each independent contractor paid more than $50,000 (b) Type of service {c) Compensation

Total number of other contractors receiving aver
$50,000 forotherservices ... P

v2atoimz-27-07  LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ. Schedule A (Form 990 or 990-E2Z) 2007
10
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NORTH CAMPUS-UNIVERSITY PARK

Schedule A (Form 990 or 980-E7) 2007 DEVELOPMENT CORPORATION 95-4115921 Page?

Statements About Activities (See page 2 of the instructions.)

Yes| No

1 During the year, has the organization atternpted to influence national, state, or local legislation, including any attempt to influence
public opinion on a lggislative matter or referendum? If "Yes," enter the total expenses paid or incurred in connection with the

lobbying activities B § 5 {Must equal amounts on line 38, Part VI-A, ar

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

2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any substantial contributors,
trustees, directors, officers, creators, key employees, or members of their families, or with any taxable organization with which any such
person is affiliated as an officer, director, trustee, majority owner, or principal beneficiary? (If the answer to any question is "Yes,"
attach a detailed statement explaining the transactions.)

a Sale, exchange, or leasing of property?
b Lending of money or other extension of credit?
¢ Furnishing of goods, services, or facilities?

d Payment of compensation (or payment or rmmbursement Gf BXpenses |T more Ihan $1 000)’? SEE PART V A, FORM 990

e Transfer of any part of its income or assets?
3 a Did the organization make grants for scholarships, fellowships, student Ioans etc ? flf ‘Yes atlach an explanatmn uf how
the organization determines that recipients qualify to receive payments)
b Did the organization have a section 403{b) annuity plan for its employees? .
¢ Did the organization receive or hold an easement for conservation purposes, |nclud|ﬂg easements tn preserve gpen space,
the environment, historic land areas or historic structures? If "Yes," attach a detailed statement
¢ Did the organization provide credit counseling, debt management, credit repair, or debt negotiation services?
4 a Did the organization maintain any donor advised funds? If "Yes," complete lines 4b through 4g. f "No," complete lines 41

and 4q e B L R O O S a0 S e s
b Did the organization make any taxabie dlstrmunons under sectlon 49662 ... N/A
¢ Did the organization make a distribution to 2 donor, donor advisor, or related person? ) ... N/A L

d Enter the total number of donor advised funds owned atthe end of the taxyear ...
e Enter the aggregate value of assets held in all donor advised funds owned at the end of the tax yvear
f Enter the total number of separate tunds or accounts owned at the end of the year (excluding donor advised funds included on

line 4d} where donors have the right to provide advice on the distribution or investment of amounts in such funds or accounts
g Enter the aggregate value of assets in all funds or accounts included on line 41 at the end of the tax year

3a

X
3b X
3c X
3d X
da X
4b
4c
N/A
N/A .
. 0.
0.

Schedule A (Form 990 or 990-EZ) 2007

72311
12-27-07
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NORTH CAMPUS-UNIVERSITY PARK

Schedule A (Form 990 or 990-EZ) 2007 DEVELOPMENT CORPORATION 95-4115921

Page 3

Reason for Non-Private Foundation Status (See pages 4 through 8 of the instructions.)

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

5

(1=« - BN O = 1]

U0 U 0O 00boo

10

11a

11b
12

13

b

A chureh, convention of churches, or association of churches. Section 170(b)(1)(A)(i).

A school. Section 170{b)(1}){A)(ii). (Also complete Part V)

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

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

A medical research organization operated in conjunction with a hospital. Section 170(b)(1){A)(iii). Enter the hospital’s name, city,
and state B>

An arganization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170{0)({1){A)(iv).
(Also complete the Support Schedule in Part IV-A)

An organization that normally receives a substantial part of its support from 2 governmental unit or from the general public.

Section 170{b)(1){A}(vi). (Also complete the Support Schedule in Part IV-A))

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

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its charitable, etc., functions - subject to certain exceptions, and (2) no more than 33 1/3% of

its support from gross investment income and unrelated business taxable income (l8ss section 511 tax) from businesses acquired
by the organization after June 30, 1975. See section 509(a){2). (Also complete the Support Schedule in Part IV-A.)

An organization that is not controtled by any disqualified persons (other than foundation managers) and otherwise meets the requirements of section

500(a)(3). Check the box that describes the type of supporting organization:

Type | D Type Il Type lll-Functionally Integrated i Type I1I-Other
Provide the following information about the supported organizations. (See page 8 of the instructions.)
(a) (b) (c) (d) (e)
Name(s) of supported organization(s) Employer Type of organization Is the supported Amount of
| identification (described in lines | organization listed in suppori
number (EIN) 5 through 12 above the supporting
or IRC section) organization’s

governing documents?

i Yes No

CALIFORNIA STATE UNIVERSITY,

NORTHRIDGE 95-1992732 |6 X 175,000.

TOMRD e > 175,000.
14 [:] An organization organized and operated to test for public safety. Section 509(a)(4). (See page 8 of the instructions.) -
Schedule A (Form 990 or 990-E2) 2007
723121
12-27-07
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NORTH CAMPUS-UNIVERSITY PARK

Schedule A (Form 990 or 990-E7) 2007 DEVELOPMENT CORPORATION

95-4115921

Page 4

Suppert Schedule (Complete only if you checked a box on line 10, 11, or 12) Use cash method of accounting.
Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting.

N/A

Calendar year (or fisc
beginning in)

al year
(a) 2006 (b) 2005 (d) 2003

{c) 2004

(e) Total

13

Gifts, grants, and contributions
received. (Do not include unusual
grants. See line28.) . . ..

16
17

Membership fees received

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

18

Gross income from interest, divid-
ends, amounts received from pay-
ments on securities loans (section
512{3},(5)?, rents, royalties, income
from similar sources, and unrelated
business taxable income (less
section 511 taxes) from businesses
acquired bg the organization after
Jung 30 INES s

19

Met income from unrelated business
activities not included in line 18

20

Tax revenues levied forthe
organization’s benefit and either
paid to it or expended on its behalf

21

The value of services or facilities
furnished to the organization by a
governmental unit without charge.
Do not include the value of services
or facilities generally furnished to
the public without charge

22

Other income. Attach a schedule.
Do not include gain or (loss) from
sale of capital assets ...

23

Total of fines 15 through 22 0.

24

0.]

Line 23 minus line 17 .. .

25

Enter 1% of line 23

26

Organizations described on lines 10 or 11: a Enter 2% of amount in column (e), line24 R
Prepare a iist far your records to show the name of and amount contributed by each person (other than a gevernmental
unit or publicly supported organization) whose total gifts for 2003 through 2006 exceeded the amount shown in line 26a.
Do not file this list with your return. Enter the total of all these excess amounts
Total support for section 509(a)(1) test: Enter line 24, column (e} .. .. ...
Add: Amounts from column (e) for lines: 18 19
22 26b
Public support (line 26¢ minus line 26d total)
Public support percentage (line 26e (numerator) divided by line 26¢ {denominator))

26a N/A

N/A

264 N/A

26e N/A

261 N/A

27

owE oo o

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

such amounts for each year:

{2006) {2005) {2004)

{2003)
For any amount included in line 17 that was received from each person (other than “disgualified persons’), prepare a list for your recerds to show the name of,

and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or (2) $5,000. (inciude in the list organizations ”
described in lines 5 through 11b, as well as individuais.) Do not file this list with your return. After computing the difference between the amount received and

the larger amount described in (1) or (2), enter the sum of these differences (the excess amounts) for each year:
(2008} . {2005) {2004)
Add: Amounts from column (e) for lines: 16
17 21
and line 27btotal

15
20

Add: Line 27a total
Public support {line 27c total minus line 27d total) ... ... .
Total support for section 509(a)(2) test: Enter amount on line 23, column (g)

{2003)

27¢

Public support percentage (line 27e (numerator) divided by line 27f {(denominator))y
Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denominator))

>

v vvy

27d

27g N/A

%

27h N/A

D/C

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

return. Do not include these grants in line 15.

723131 12-27-07

Schedule A (Form 990 or 990-E

Z) 2007
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NORTH CAMPUS-UNIVERSITY PARK
Schedule A (Form 990 or 990-E7) 2007 DEVELOPMENT CORPORATION 95-4115921 Pages
[Part V.| Private School Questionnaire {See page 9 of the instructions.) N/A
(To be completed ONLY by schools that checked the box on line 6 in Part IV)

. . N . Yes| No
29 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, other governing

instrument, or in a resolution of its governing body? S
30  Does the organization include a statement of its racially nondlscrrmlnamry pollcy toward students in aII its brochures, catalogues
and other written communications with the public dealing with student admissions, programs, and scholarships?
N Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during the penod of
solicitation for students, or during the registration period if it has no solicitation program, in a way that makes the policy known
to all parts of the general community it serves?
If "Yes,” please describe; if "No,” please explain. (If you need more space, attach a separale statemem }

32  Does the organization maintain the following:

a Records indicating the racial composition of the student body, faculty, and administrative statf? 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially nondlscnmlnatory basis? ... 32h
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with student

admissions, programs, and scholarships? 32

d Copies of all material used by the organization or on its behalf to solicit contributions? .
If you answered "No" to any of the above, please explain. {If you need more space, attach a separate statement.)

33 Does the organization discriminate by race in any way with respect to:
Students’ rights or privileges?
Admissions pOlICIES?
Employment of faculty or administrative staff?
Scholarships or other financial assistance? T
Educational policles? .. ... 33e
USBIOTIACIINEET  oocvmmmrnvmns sesissmssms o s o S R R e TS s .. | B3t
Athletic programs? . e R ... | 33g
Other extracurricular activities? ... ..
If you answered "Yes” to any of the above please explain. (If you need more space, attach a Separate staiemenl )

=0 9 T 0o o o O @

3da
34b

34 a Does the organization receive any financial aid or assistance from a governmental agency?
b Has the organization’s right to such aid ever been revoked or suspended? . ... .. ... .
Ifyou answered "Yes” to either 34a or b, please explain using an attached statemenl
35  Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4.05 of Rev. Proc. 75-50,
1975-2 C.B. 587, covering racial nondiscrimination? If "No," attach an explanation . e 35

Schedule A (Form 990 or 990-EZ) 2007

723141
12-27-07
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NORTH CAMPUS—-UNIVERSITY PARK

95-4115921

Page 6

Schedule A anrm 990 or 990-£7) 2007 DEVELOPMENT CORPORATION

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

Lobbying Expenditures by Electing Public Charities (See page 11 of the instructions.)

N/A

Check ™ a [ lifthe organization belongs to an affiliated group.

Check » o[ if you checked "a" and "limited control” provisions apply.

Limits on Lobbying Expenditures

(a)
Affiliated group

(b}
Tao be completed tor all

{The term "expenditures” means amounts paid or incurred.)

totals electing organizations

36
37
38
39

Total lobbying expenditures to influence public opinion (grassroots lobbying) ... . .
Total lobbying expenditures to influence a legislative body (direct lobbying) .
Total lobbying expenditures (add lines 36and 37)

Other exempt purpose expenditures -
Total exempt purpose expenditures (add Imes 38 and 39)

N/A

41 Lobbying nontaxable amount. Enter the amount from the Toilowmg tabie -
If the amount on line 40 is - The lobbying nontaxable amount is -
Notover 8500000 ... 20% of the amountontine 40
Over $500,000 but not over $1,000,000 $100,000 pius 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 __ $175,000 pius 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 = $225,000 plus 5% of the excess over $1,500,000
Over$17,000000 . ... $1,000,000
42 Grassroots nontaxable amount (enter 25% of line 41) R R A
43 Subtract line 42 from line 36. Enter -0~ if line 42 is more Ihan line 36

44 Subtract line 41 from line 38. Enter -0- if line 41 is more than line 38

Caution: /f thereis

an amount on either line 43 or line 44, you must fife Form 4720.

4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five columns
below. See the instructions for lines 45 through 50 on page 13 of the instructions.)

Lobbying Expenditures During 4-Year Averaging Periad N/A
Calendar year (or (a) (h) (c) (d) ] ()
fiscal year beginning in) [ 2007 2006 2005 2004 Total
45 Lobbying nontaxable
amount ... 0.
46 Lobbying ceiling amount
(150% of line 45{e}) ......... 0.
47 Total lobbying
expenditures ... 0.
48 Grassroots nontaxable
amount ... . 0.
49 Grassroots ceiling amount
(150% of line 48(e})......... 0.
50 Grassroots lobbying
.................. 0.
] Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part VI-A) (See page 14 of the instructions.) N/A
During the year, did the organization attempt to influence national, state or local legislation, including any attempt to i
| Yes | No Amount

influgnce public opinion on a legislative matter or referendum, through the use of:
a Volunteers .
Paid staff or management {inciude compensation in expenses reported on lines ¢ through h.)
Media advertisements i e
Mailings to members, leglslators orthe publm

Grants to other organizations for lobbying purposes . .
Direct contact with legislators, their staffs, government oﬂlmais ora Ieglslatlve body
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means

Total lobbying expenditures {Add lines ¢ through h.)
If "Yes" to any of the above, also attach a statement giving & detailed descrlptlon ofthe Iohbymg acllvllles

h

C

1] S

e Publications, or published or broadcast statements ..
f

g

h

i

123161
12-27-07
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NORTH CAMPUS-UNIVERSITY PARK
Schedule A (Form 990 or 990-£7) 2007 DEVELOPMENT CORPORATION 95-4115921 Page7
i | Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 14 of the instructions.)
51  Did the reporting organization directly or indirectly engage in any of the following with any other organization described in section
501(c) of the Gode (other than section 501(c}{3) arganizations) or in section 527, relating to political organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of: Yes i No
(1) OB ASSBES a(ii) | X

b Othertransactions:
{i) Sales or exchanges of assets with a noncharitable exemnt organization ... . bi) X
(ii) Purchases of assets from a noncharitable exempt organization P S ST L S b(ii) X
(iii) Rental of facilities, equipment, or otherassets ... ... |bii) X
(iv) Reimbursementarrangements b(iv) X
(v) Loans orloan QUarantees biv) X
(vi} Performance of services or membership orfundra!smg solicitations ... b(vi) X
t Sharing of facilities, equipment, mailing lists, other assets, or paid employees ... c X

¢ Ifthe answer to any of the above is "Yes," complete the following schedule. Column (b) snould always show the fair market value of the
goods, other assets, or services given by the reporting organization. If the organization received less than fair market value in any

transaction or sharing arrangement, show in column {d) the value of the goods, other assets, or services received: N/A
() (b) (o) o o (d)
Line no. Amount involved Name of noncharitable exempt organization Description of transfers, transactions, and sharing arrangements

52 a Is the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations described in section 501(c) of the

Code (other than section 501(c)(3)) orin section 5272 .. ... ... .. S Ee— » [ ]ves No
b If"Yes " compiete the following schedule: N/A
T
(@ (b) ! ()
Name of arganization Type of organization Description of relationship
i
i |
o Schedule A (Form 990 or 990-EZ) 2007
16
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NORTH CAMPUS-UNIVERSITY PARK DEVELOPMENT 95-4115921

FORM 990 OTHER CHANGES IN NET ASSETS OR FUND BALANCES STATEMENT 1
DESCRIPTION AMOUNT
UNREALIZED LOSS ON INVESTMENTS -90,305.
DUE TO THE RESTATEMENT OF NET ASSETS 716,884.
TOTAL TO FORM 990, PART I, LINE 20 626,579.
FORM 990 STATEMENT OF ORGANIZATION'S PRIMARY EXEMPT PURPOSE STATEMENT 2
PART III
EXPLANATION

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 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 OTHER ASSETS STATEMENT 3
BEGINNING
DESCRIPTION OF YEAR END OF YEAR
CONSTRUCTION IN PROGRESS ;307,723 24599519,
DEFERRED RENT RECEIVABLE 806,701.
TOTAL TO FORM 990, PART IV, LINE 58 1,.307,922. 3,034,220.
FORM 990 OTHER SECURITIES STATEMENT 4
OTHER -
SECURITY DESCRIPTION COST/FMV SECURITIES
DEBT EQUITY SECURITIES FMV 289,369.
FIXED INCOME SECURITIES FMV 161,309.
TO FORM 990, LINE 54B, COL B 450,678.
17 STATEMENT(S) 1, 2, 3, 4
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NORTH CAMPUS-UNIVERSITY PARK DEVELOPMENT 95-4115921

FORM 990 PART V-A OFFICER COMPENSATION FROM STATEMENT 5
RELATED ORGANIZATIONS

EMPLOYEE
BENEFIT PLAN EXPENSE
OFFICER'S NAME COMPENSATION CONTRIBUTION ACCOUNT
COLIN DONAHUE 200,756.
NAME OF RELATED ORGANIZATION EMPLOYER ID NUMBER
CALIFORNIA STATE UNIVERSITY NORTHRIDGE 95-4358677

RELATIONSHIP BETWEEN ORGANIZATIONS

NORTH CAMPUS DEVELOPMENT CORP IS A SECTION 501(A)(3) SUPPORTING ORG. OF CSUN

EMPLOYEE
BENEFIT PLAN EXPENSE
OFFICER'S NAME COMPENSATION CONTRIBUTION ACCOUNT
THOMAS MCCARRON 150, 342.
NAME OF RELATED ORGANIZATION EMPLCYER ID NUMBER
CALIFORNIA STATE UNIVERSITY NORTHRIDGE 95-4358677

RELATIONSHIP BETWEEN ORGANIZATIONS

NORTH CAMPUS DEVELOPMENT CORP IS A SECTION 501(A)(3) SUPPORTING ORG. OF CSUN

EMPLOYEE
BENEFIT PLAN EXPENSE
OFFICER’S NAME COMPENSATION CONTRIBUTION ACCOUNT
JOLENE KOESTER 373 T16
NAME OF RELATED ORGANIZATION EMPLOYER ID NUMBER
CALIFORNIA STATE UNIVERSITY NORTHRIDGE 95-4358677

RELATICNSHIP BETWEEN ORGANIZATIONS

NORTH CAMPUS DEVELOPMENT CORP IS A SECTION 501(A) (3) SUPPORTING ORG. OF CSUN

18 STATEMENT(S) 5
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NORTH CAMPUS-UNIVERSITY PARK DEVELOPMENT 95-4115921

EMPLOYEE
BENEFIT PLAN EXPENSE
OFFICER’S NAME COMPENSATION CONTRIBUTION ACCOUNT
TERRY PIPER 237,666.
NAME OF RELATED ORGANIZATION EMPLOYER ID NUMBER
CALIFORNIA STATE UNIVERSITY NORTHRIDGE 95-4358677

RELATIONSHIP BETWEEN ORGANIZATIONS

NORTH CAMPUS DEVELOPMENT CORP IS A SECTION 501(A)(3) SUPPORTING ORG. OF CSUN

EMPLOYEE
BENEFIT PLAN EXPENSE
OFFICER’S NAME COMPENSATION CONTRIBUTION ACCQUNT
DONALD BLEICH 171,854.
NAME OF RELATED ORGANIZATION EMPLOYER ID NUMBER
CALIFORNIA STATE UNIVERSITY NORTHRIDGE 95-4358677

RELATIONSHIP BETWEEN ORGANIZATIONS

NORTH CAMPUS DEVELOPMENT CORP IS A SECTION 501(A)(3) SUPPORTING ORG. OF CSUN

19 STATEMENT(S) 5
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rom 990-T Exempt Organization Business Income Tax Return —Mﬁﬂﬁﬁﬁﬁ%—
= g {and proxy tax under section 6033(e)) " . _
Internal Revenue Service (77) For calendar year 2007 or other t1ax year beginning JUL l [ 2 O D 7 , and ending JUN 3 O r 2 O’ 0 8 5 13[235\}:' %urgggijzf{i?sngl&?r
A [__check box if Name of organization ( [__| Check box if name changed and see instructions.) D [EETFD;;;;&'SE;‘ﬂ‘;:faé;’;k;‘:{'u"’cfl'ons
address changed NORTH CAMPUS-UNIVERSITY PARK for Biock D on page 9
B Exempt under section print | DEVELOPMENT CORPORATION 95-4 115921
(X]s01C)3 ) TUI;]!: Number, street, and room or suite no. If a P.0. box, see page 9 of instructions. E (aieind Blisinees eliviy codes
[ l408(ey [__]220(e) 18111 NORDHOFF STREET on page 8.)
[ laosa |:1530{a} City or town, state, and ZIP code
[ 1529(a) NORTHRIDGE, CA 91330 531120
C Book value of all assets |F Group exemption number {see instructions for Block F.} P
at end of year G Check organization type ® [ X1 501(c) corporation L] 501(c) trust L] 401(a) trust (] Other trust
4,001,457.
H Describe the organization’s primary unrelated business activity. » LICENSTING SERVICES
I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? . B [ ves No
If "Yes," enter the name and identifying number of the parent corporation. >
JTmnwmammmmm > THE UNIVERSITY CORPORATION Telephone number ®» 818-677-4815
: | Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales e Lo
b Less returns and allowances ¢ Balance . .. > | 1c
2 Costof goods sold (Schedule A, line7) . .. .. e I -
Gross profit. Subtract line 2 framline 1c ... ... .. 3
4a Capital gain net income (attach Schedule D) ... . ] 42
b Net gain {loss) (Form 4797, Part Il une17){anach Forn14?ﬂ7) _________________ 4h
¢ Capital loss deduction fortrusts ... SR I
5 Income (loss) from partnerships and S corporanons (attach skalement) ......... 5
6 Rentincome (Schedule C) ... ... [i]
7 Unrelated debt-financed income (Schedule E) ... 7 o
8 Interest, annuities, royalties, and rents from controlled urgamzatmns {Sch F} 8
g9 Investment income of a section 501(c)(7), (9), or (17) organization
(Sehedule G) 9
10 Exploited exempt activity income (Schedule 1) 10
11 Advertising income (Schedule J) 11 ’
12 Other income ({See instructions; attach schedule.) S.T.AT.EMEN_T...@__ {12 35,504.8 35,504.
13 _Total. Combine lines 3through 12 .. oo 13 | 35,504. 35,504.
g Deductions Not Taken Elsewhere (See instructions for limitations on deductions.)
{Except for contributions, deductions must be directly connected with the unrelated business income.)
14 Compensation of officers, directors, and trustees (Schedule K} 14
18 Salaries and WageS e SRRSO RR U 15 7,624.
16 Repairs and maintenance RSP e P i 639.
17 B0 UBlS e
18  Interest (attach schedule)
19 TaES AN UCETSEE vt s o0 e Vs 0 o e B S s S 0 L e S S
20 Charitable contributions (See instructions for imitation rules.)
21 Depreciation (attach Form 4562) . RO L 21
22  Less depreciation claimed on Schedule A and e{sewhere on retum __________ ) R i223 | 22b
23 Depletion . ... e % 23 -
24  Contributions to dehrredcurnpensanon mans S A A |24 i
25  Employee benefitprograms _Les | 3,043,
26 Excess exemptexpenses (Scheduledy . R R R A TR i 26 |
27 Edcess readérship Costs (SChBOOIE.JY .o inmnismmoms s s i e e G B L e S S i 27 |
;A T T B S O RSO _SEE STATEMENT 7 [ 28 | 89,891.
29 Total deductions. Add fines 14 through 28 lea| 101,197,
30 Unrelated business taxable income before net operating loss deduction. Subtract line 29 fromiine13 | 30 —-65,693.
31 Net operating loss deduction (limited to the amount on line 30) N — | 31 0.
32 Unrelated business taxable income before specific deduction. Subtract line 31 from line 30 | 32 -65,693.
33 Specific deduction (Generally $1,000, but see instructions for exceptions) 33 1,000.
34  Unrelated business taxable income. Subtract line 33 from line 32. If line 33 is greater than line 32, enter the smaller
012800 0P I8 B2 e 34 —65,693.
3% LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 990-T (2007)
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NORTH CAMPUS-UNIVERSITY PARK
Ty  DEVELOPMENT CORPORATION 95-4115921 Page 2
I Tax Computation

35 Organizations Taxable as Corporations. See instructions for tax computation.
Controlled group members (sections 1561 and 1563) check here B> [ see instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets {in that order):
(1) (v$ | @s | @l |
b Enter organization's share of: (1) Additional 5% tax (not more than $11,750)  |$ |
(2) Additional 3% tax (not more than $100,000) ... ... . s |
¢ incomg taantheamauiboi N34 .o B o 0.
36 Trusis Taxable af Trust Rates. See |nstruc'mns mr tax computation. Income tax on the amoun! on Eme 34 Tmm
[ Taxratescheduleor | Schedule D (Form 1041y T URRURIRT
87 Proxylax. Seeinstructions >
38 Alternative MINIMUMTEX
39 Total. Add lines 37 and 38 to line 35c or 36, whichever applies 0.
_ 1 Tax and Payments
40a Foreugn tax credit {corporations attach Form 1118; trusts attach Form 1116) T
b Other credits (see instructions) ... ... ... 40b
¢ General business credit. Check here and indicate which forms are atlacned
[ Jrorm3soo [J Form(s) (specity)y ®» 40¢
o Credit for prior year minimum tax (attach Form 8801 or 8827y . .. 40d
e Total credits. Add lines 40athrough 40d
41 Subtract ling 40e from line 39 0.
42  Other taxes. Check if from: |:| me 4255 I_—_| FUrm 8611 t_. Fnrm 869? G Form 8866 |:| O her (attach scheduie)
43 Totaltax. Add lines 41 and 42 S L LSS N A e cam e 0.
44a Payments: A 2006 overpayment credited to 2007 .. 44a
b 2007 estimated tax payments 44b
¢ Taxdeposited with Form 8868 . 44c
d Foreign organizations: Tax paid or withheld at source (see instructionsy . . . a4d
e Backup withholding (see instructions) 44e
t Other credits and payments: 1 Form 2439
[ Form 4136 (1 other Total B | 4af
45 Total payments. Add lines 44a through 44f ST 45
46  Estimated tax penalty (see instructions). Check it Form 2220 is atlached ) |: ______________________ e 46
47 Tax due. If line 45 is less than the total of lines 43 and 46, enter amount owed | AT 0.
48  Overpayment. If line 45 is larger than the total of lines 43 and 46, enter amount overpaid P | 43 0.
49  Enter the amount of line 48 you want: Credited to 2008 estimated tax P ! Refunded b | 49
_ | Statements Regarding Certain Activities and Other Information (See instructions on page 18)
1 Atany time during the 2007 calendar vear, did the organization have an interest in or a signature or other authority over a financial account Yes | No

{bank, securities, or other) in a foreign country? If YES, the organization may have to file Form TD F 90-22.1. If YES, enter the name of the

foreign country here >
2 During the tax year, did the organization receive a distribution from, or was it the granter of, or transferor te, a fareign trust?

I YES, see page 5 of the instructions for other forms the organization may have tofile.  ................................... S A T S
3 Enter the amount of tax-exempt interest received or accrued during the tax year b $

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

1 Inventory at beginning of year 1 6 Inventory atend of year
2 Purchases R 2 7 Cost of goods sold. Subtract line 6
CosEoflaB0E o nnmamnan 3 fromline 5. Enter here and in Part |, line 2 4
4a Additional section 263Acosts . | 4a 8 Do the rules of section 263A (with respect to Yes - No
b Othercosts (attach schedule} . | 4b property produced or acquired for resale) apply to : :
5 Total. Add lines 1 through db ......... 5 the organization? vt I i v s somemesermmn e X

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

Sigrl correct, and complete. Declaratlon aof preparer {other than taxpayer i rs based on all |nfom*ahna ?I\I ﬁﬁmpﬁrﬁﬁﬁﬁg fﬁi

May the IRS discuss this return with
Here ’ "'\__‘-. ; Wiy i B | OFFICER the preparer shown below (see
Signature of officer P Daté‘ Title instructions)? Yes [ I No
‘ | Preparer's ’ Date Checkif | Preparer’s SSN or PTIN

zf;f)arer,s | signature self-employed [ ] P00050546
Use Only | :L’Tr;l;‘:gf r VICENTI, LLOYD & STUTZMAN, LLP Em 95-2242818

'[ cmpoyes. Ny 2210 E. ROUTE 66, SUITE 100 Phoneno. (626)857-7300

| ZiP code GLENDORA 7 CA 9 1 7 4 0
723711 / D2-16-08 Form 990-T r2oo7)
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NORTH CAMPUS-UNIVERSITY PARK
Form990-T@o0) DEVETLOPMENT CORPORATION 95-4115921 Page 3
Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)(see instr. on pg 20)

1 Description of praperty

(1)

2)

3)

(4)

2 Aent received or accrued
5 5 - 3 Deductions directly connected with the income in
a) Frem personal property (if the percentage of b) From real and personal property {if the percentage g THEpry, " .
[ ] rent for personal property is mare than [ ]uf rent for persanal property excesds 50% or if columns 2(a) and 2(5) (attach schedule)
10% but not more than 50%) the rent is based on profit or income)

(1)

(2)

(3)

(4)

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

x Enter here and on page 1,

here and on page 1, Part |, line 6, column (A) . . . > 0 . |Partiiine s coumn(®) | P 0.

Schedule E - Unrelated Debt-Financed Income (See instructions on page 20)

3 Deductions directly connected with or allocable
2 Gross income from to debt-financed property
or allocable to debt-

financed property

{b) Other deductions
(attach schedule)

(2) straignt line depreciation

1 Description of debt-financed property (attach schedule)
u

1)
)
@)
(4)

8 Allacable deductions
{column B x total of columns
3(a) and J{b))

7 Gross income
reportable {column
2 x column B)

B Column 4 divided
by column 5

5 Average adjusted basis
of or allocable to
debt-financed property
{attach scheduie)

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

(1) %
@) i
(3) %
(@ e
Enter nere and on page 1, Enter here and on page 1,
Part |, line 7, column (A}, Part |, line 7, column (BY.
Total dividends-received deductions included in COWMR B .. ... > | o

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

1 Mame of Controlled Organization 2 - . 5 Part of column 4 that is [ Deductions directly
Employer Identification Met unretated income Total of specified inciuded in the controlling connected with income
Number {loss} (see instructions) payments made organization's gross income in celumn (5)

(1)

(2)

(3)

4)

Nonexempt Controlled Organizations

T Taxable Income

B Net unrefated income {loss)

{see instructions)

O Total of specified payments
made

10 Part of column @ that is included
in the controlling organization's
Gross iIncome

11 Deguctions directly connectad
with income in column 10

(1
(2 =
1

(3)

(4)
Add columns 5 and 10. | Add columns Band 11,
Enter here and on page 1, Part |, | Enter nere and en page 1, Part |,
ling B, column (A} line 8, column (B).

723721/ 02-18-08

14391016 786675 11493D
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NORTH CAMPUS-UNIVERSITY PARK
Fermogo-T@oo7)  DEVELOPMENT CORPORATION 95-4115921 Page 4

Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization
(see instructions on page 22)

3 Deductions ) 5 Total deducti
1 Description of income 2 Amount of income directly conrl\ected 4‘ Set-asides a:o' se:asécdegns
(attach schedule) (attach schedule) {eol. 3 pius col. 4)
(1)
@)
3)
4
Enter here and on page 1,| Enter here and on page 1,
Part |, line 9, column {A). Part |, line 9, column (B},
Totals > 0.0 i
Schedule I - Exploited Exempt Activity Income, Other Than Advertising Income
{see instructions on page 22)
4 Netincome
floss) from
2 Gross 3 3 Expenses unrelated trade 8 Gross income 7 Excess exempt
1 Description of unreiated L?.ussiness d'rf‘[;‘"y :x.;nne?:led or business lromracti\rity that 6 .EXP‘E"SE:" expenses (coluimn
exploited activity income from WL pra Iuc:et;nn {column 2 minus is not unrelated attribiilakie 1o & njmus cclumn‘.’),
trade or business i oryncal column 3}, Ifa business income falumn 8 but not more than
usiness income gain, compute column 4]
cols. 5 through 7.
{1
{2)
{3)
(4)
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Partl, on page 1,
line 10, col. (A). line 10, col. {B). Part I, line 26.
Totals ... > 0. 0.f g
Schedule J - Advertising Income (see instructions on page 22)
Income From Periodicals Reported on a Consolidated Basis
i 7 Excess
4 Advertising Fr s
" i p costs
a%vg:l?;iig 3 Direct gar:;noursnng)éiol;— 5 Circulation B Readership {column & minus
1 Name of penodical ibenien agvertising costs 2 gain, compute income cosis column 5, but not
cols. 5 through 7. rore than
column 4),
()
(2)
)]
)
Is (carry to Part Il line (5)) ... B> 0. 0. Qs
| Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part Il, fill in
columns 2 through 7 on a line-by-line basis.)
M
[¥]
(3)
(@)
(5) Totals from Part | 0. 0 0.
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part | an page 1,
line 11, col. {A). ling 11, col. (B). Partll, line 27.
Totals, Part Il (lines 1-5) B> 0. 0 O
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions on page 23)
3 Percent of 4 Compensation attributable
1 Name 2 Tite “”af;‘;‘;‘s? [0 to unrelated business
%
%
%
%
Total. Enterhereand onpage 1, Part Il line 14 . .. ... . b 0.

Form 990-T ooy

723731
02-18-08
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NORTH CAMPUS—-UNIVERSITY PARK DEVELOPMENT

95-4115921

FORM 990-T OTHER INCOME STATEMENT 6
DESCRIPTION AMOUNT

OPERATING INCOME 35,504.
TOTAL TO FORM 990-T, PAGE 1, LINE 12 35,504.

FORM 990-T OTHER DEDUCTIONS STATEMENT 7
DESCRIPTION AMOUNT

OPERATING EXPENSES 4,217.
DISTRIBUTIONS & RESERVE ACTIVITY 85,674.
TOTAL TO FORM 9290-T, PAGE 1, LINE 28 89,891.

24

STATEMENT(S) 6, 7
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