o 990

benefit trust or private foundation)

Department of the Treasury
Internal Revenus Service

Return of Organization Exempt From Income Tax
Under section 50H(c), 527, or 4947(a}{1) of the Internal Revenue Code (except black lung

P The organization may have to use a copy of this return 1o satisfy state reporting requirements.

OMB No, 1545-0047

2009

‘Open"ta'Pub!i

A For the 2009 calendar year, or tax year beginning JUL 1, 2009

andending JUN 30,

2010

B ecgm i | Please C Name of organizalion D Employer identification number
uze RS
[ JAddess o0 > [THE UNIVERSITY CORPORATION
[_Tmee | ¥ [ Doing Business As 95-1992732
b Ses Number and street (or P.0. box If mait is not defivered to street address) | Room/suite [ E Telephone number
[Jreemin- |75%°1.8111 NORDHOFF STREET 818-677-2981
inanded] tions. | ity or town, state or country, and ZIP + 4 G Gross recelpts $ 41,523,681,
[ Jgptica- NORTHRIDGE, CA 91330-8309 H{a) Is this a group retum
pending F Name and address of principal officerrJOHN GRIFFIN for affiliates? DYes No
18111 NORDHOFF STREET, NORTHRIDGE, CA  91330|Hp) Areallaffilates included?!_lves [ _INo

| Tax-exempt status: LX | 501 {c) { 3 } ¥ (insert no.) [ ] 4947(@)(1) or |__lso7

S J Website: p» WWW., CSUN. EDU/UNIVERSITYCORPORATION .

If “*No,” attach a list. {see instructions)
- 1-Hle) Groiip-exemplion-number-Pe

K Form of organization: | X | Corporation [ Trust [ | Association | | Other J»

| 1. Year of formation: 195 8] m State of legal domicile: CA

{PartI] Summary

o | 1 Briefly describe the organization's mission or most significant activities: THE UNIVERSITY CORPORATION IS A
g SECTION 509(A){3) SUPPORTING ORGANIZATION OF CALIFORNIA STATE
g 2 Check thisbox P L_Jifthe organization discontinued its operations or disposed of more than 25% of its net assets.
32 | 3  Number of voling members of the governing body (Part VI, ine 18} 3 17
3 4 Number of independent voting members of the goveming body (Part Vi, fine 1) . ... 4 3
¢ | 5 Total number of employees (Part V. N8 28) ... ... ....ccooromeroereererecessesoroeeesmsmremsoee oo se oo 5 1562
g 6 Total number of volunteers (8stimate If MECOSSaNY) e v 6 0
g 7a Total gross unrelated business reventte from Part VIii, column (C), fine 12 Ta 118,035,
b Net unrefated business taxable income from Form 990-T, line 34 .................... b -69,881.
Prior Year Current Year
g 8 Contributions and grants (Part VIIl, fine 1h
g | @ Programservice revenue (Part Vil line2g) . 31,484,896, 31,906,206,
% | 10 Investment income {Part VIll, column (A), lines 3, 4, and Td) ______ -835,678. 1,542,289,
“ |11 Other revenue {Part VI, column (4), lines 5, 6d, 8¢, 8¢, 10¢, and 119,) ________________________ 1,086,235, 1,267,609.
12 Total revenue - add lines 8 through 11 {must equal Part VIIl, column (A}, line 12) ......... 31,735,453, 35,116,104,
13  Grants and similar amounts paid (Part IX, column (A}, lines 13) ... ... 2,142,815, 2,506,500,
14 Benefits paid to or for members (Part IX, column (A), line 4}
@ | 18 Salares, other compensation, employee benefits (Part IX, column (A) lines 5- 10) ......... 16,059,392.] 15,923,001,
E:': 16a Professional fundraising fees (Part X, column (A}, ine 118) . . .
g | b Total fundraising expenses (Part IX, column (D}, ine 25) P sy S
W 47 Other expenses (Part X, column (&), lines 11a-11d, 111240 15,800,161, 19,223,985,
18 Total expenses. Add lines 13-17 {must equal Part [X, cofumn (A), ilne 25) ,,,,,,,,,,,,,,,,,,,,, 34,002,368, 37,653,486,
19 Revenue less expenses. Subtract line 18 fromline 12 . oo -2 ’ 266 ’ 915. -2 r 537,382.
‘5§ Beginning of Curren! Year End of Year
£51 20 Total assets (PartX, I8 16) ..o 51,231,737.[ 45,998,518,
£5( 21 Totalliabilities (Part X, ine 26) . 30,853,417, 26,631,547,
3::_‘ 22 Net assets oy fund balances. Subtractline 21 fromline 20 ..o 20,378,320, 19,366,971,
i Part il | Signature Block
e acbuetion of craaret ol s s 5 basad o ol i aation of which prohores s any kniomedga. T 1 (e best of my knowiedge and befel, i fste. conree,
Sign >
Here Signature of officer Date
JOHN GRIFFIN, CHIEF FINANCIAL OFFICER
Type or print name and titi
Patd Preparer's } pate S e o ongy g rumber
Preparer's Sgnlaiure employed » [ ]
Use Only yms“am"“” VICENTI, LLOYD & STUTZMAN, LLP EIN »
selfemployed), 2210 E. ROUTE 66, SUITE 100
2P +4 GLENDORA, CA 917490 Phoneno. » {626 )857-7300
May the IRS discuss this retum with the preparer shown above? (seeinstrugtions) ..., | Tves [_Ino
93200% 02-04-10 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions, Form 990 (2009}

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION




Form 990 (2009) THE UNIVERSITY CORPORATION 95-1982732 Page2

[Part 1l | Statement of Program Service Accomplishments

1

Briefly describe the organizatior’s mission: SEE SCHEDULE O FOR CONTINUATION
THE UNIVERSITY CORPORATION'S PRIMARY PURPOSES INCLUDE QPERATING THE

CAMPUS BOOKSTORE, FOOD SERVICES AND VENDING OPERATICONS FOR THE

CALIFORNIA STATE UNIVERSITY, NORTHRIDGE; ADMINISTERING VARIQUS FUNDS

AND GRANTS; MANAGING CERTAIN CAMPUS HOUSING PROJECTS; AND PERFORMING

2 Did the organization undertake any significant program services during the year which were not listed on
e PrIOT FOTM 890 OF 000-EZ2 ... oot oo [ves [X1no
If "Yos," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... DYes No
If *Yes," describe these changes on Schedule Q.

4  Describe the exempt purpose achlevements for each of the organization’s three largest program services by sxpenses.
Section 501{c)(3) and 501(c)(4) organizations and section 4847{a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenus, if any, for each program service reported.

4a.. (Code: : Y{Expenses.& 17,676,512, including grants.of 2,506,500, yRovonues 19,386,543,
GRANTS AND CONTRACTS ADMINISTRATION

4b  {Gode: ) (Expenses $ 12,073,126, including grants of $ ) (Revenue $ 12,401,628, )
AUXTILIARY SERVICES: FOOD SERVICES, BOOKSTORE SALES, REAL ESTATE RENTALS

4c  (Code: ) (Expenses $ 5,792,229, including grants of $ HRevenue $ 1,267,6009. )
UNIVERSITY PROJECTS.

4d Other program services. (Describe in Schedule O.)
{Expenses $ including grants of ) {Revenue $ }

4e Total program setvico expenses >3 35,541,867,

Form 990 (2000)
932002
02-04-10
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Form 990 {2009} THE UNIVERSITY CORPORATION 95-1992732 Page3
Part IV Checklist of Required Schedules
Yes | No
1 s the organization described in section 501(c)(3) or 4247(aX1) (other than a private foundation)?
1 "Yes,” COMPIBIE SCREUUIB A || | o oteeseeemee e eeasaeem e ts b e eeass s om s oA a a2 e e s i X
2 s the organization required to complete Schedule B, Schedule of Contnbutors? __________________________________________________________________ 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, PATT ...t 3 X
4 Section 501(c}{3) organizations. Did the organization engage in lebbying activities? If °Yes,” complate Schedule G, Partlil | | 4 X
5 Section 501{c){4), 501{c)i5), and 501{c){6) organizations. |s the organizatlon subject to the section 6033(e) notice and
reporting requirement and proxy tax? if Yes," complete Schedufe C, Part L s 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where denors have the right to
" provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Scheduie D, Part! | 6 X
7 Did the organizatlon receive or hold a conservation easement, inciuding easements to preserve open space,
the environment, historic land areas, or historic structures? If *Yes," complele Schedule D, Part e e——— 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,” complete
CSCREOMIE Dy PAIEIIL i e e 8 X
9 Did the organization report an amount in Part X, line21;serveas a custodlan for amounts not listed in Part X; or provide
credit counseting, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part iV 9 X
10 Did ths organization, directly or through a related organization, hold assets In term, permanent, or quasi-endowments?
1f "Yes,* complete SCREUIE D, PATEV | e 1] X
11 Is the organization’s answer to any of the following questions "Yes*? If so, complete Schedule D, Paris VI, VI, Vlll, IX, or X
B8 AIDHCADIE o eeeeeeeeee oA oo ba oA e SRSk 4R SE RS e S R e S RS R e
® Did the organization report an amount for tand, buildings, and equipment in Part X, line 107 if "Yes," complete Schedule D,
Part VI '
® Did the organization repert an amount for investments - other securities in Part %, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil
# Did the organization report an amcunt for investments - program related In Part X, line 13 that Is 5% or more of its total
assets reported in Part X, line 162 if "Yes," complete Schedule D, Part Vill,
® Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in

Part X, line 167 If "Yes," complete Schedule D, Part X

& Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X.
® Did the organizalion's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization’s liability for uncertain tax positions under FIN 487 If “Yes,* complete Schedule D, Part X.

12 Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts X, X, and Xill.
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes
If *Yes, " completing Schedule D, Parts Xi, Xll, and Xillis optional | s 1 X s ;
13 Is the organization a school described in section 170(b){1HA)(H)? If “Yes,® comp!ete Schedufe E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? e 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsing, business,
and program seivice activities outside the United States? If "Yes," complete Schedufe F, Part! | 14b X
15 Did the organization report on Part IX, column {A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes,” complete Schedule F, Partll e 15 X
16  Did the organization report on Part IX, column [A), fine 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If *Yes,® complete Schedule F, Part il | ... e 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e7? if "Yes,® complele Schedufe G, Partl | 17 X
48  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIli, lines
1o and 8a? If “Yes,” COMPIeIe SCHEAUIR G, PAITIL .\ ... .....cooootioceteoeetoectiesisoecss s 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, ine 9a? If "Yes,”
COMPIEte SCHEAUIE G, PAI I |||\ . \iiooiisieseseeeeresseeeeces s e 19 X
20 Did the organization operate one or more hospitals? If “Yes," complete Schedule H iy | 20 X
Form 990 (2009)
932003
02-04-10
3
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Form 990 (2009) THE UNIVERSITY CORPORATION 95-1992732 Paged
[PartiV{ Checklist of Required Schedules (continusd)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to govemnments and organizations in the
United States on Part IX, column (&), line 12 If "Yes,* complete Schedule I, Parts 1and Il s 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 22 If *Yes," complete Schedule I, Parts 1anG Il _ . ... 22 | X
23 Did the organization answer “Yes" to Part Vil Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensatad employees? If "Yes," complete
SOHOUUIE d oo oeoeee oo oo R SR 23 | X
24a Did the organization have a tax-exempt bond fssue with an outstanding principal amount of more than $100,000 as of the
Jast day of the year, that was issued after December 31, 20027 if "Yes," answer fines 24b through 24d and complete
Sehedule KT IND", GO B0 I8 25 | e 242 X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY LAX-BXEIMPE DONASD L oo ooeeeoooe oo oo me e e 24c X
-0~ Bid-the-organization ast as an "on-hehalf-of" issuecfor bonds outstanding at any ime duringthe year? ..., 24d X
255 Section 501{c)}{3} and 501(c)(4) organizations, Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If *Yes, " complete Schedule L, Partl | e 25a X
b ls the organization aware that it engaged in an excess benefit transaction with a disgualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 000-EZ7 If "Yes," complete
SORBAUIE Ly Pt oo e e 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employes, highly compensated employee, of disqualified
person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part Il e 26 X
27  Did the crganization provide a grant or ather assistance to an officer, director, trustes, key employes, substantial
contributor, or a grant selection committee member, or to a person related to such an Individual? /f “Yes, " complete
SOREQUIE Ly PAIL I oo o e
28 Was the organization a party to a business transaction with one of the following parties, {see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustes, or key employee? If "Yes," complete Schedule L, Part IV e 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complele Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustes, or key employee of the organization {or & family member) was
an officer, director, trustee, or direct or indirect owner? if "Yes," complete Schedule L, Part IV ... 28¢c X
29  Did the organization receive more than $25,000 In non-cash contributions? if "Yes," complete Schedule M | ... 29 X
30 Did the organization receive contributions of ar, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes,” COMPIBte SChEOUIE M ||| . oo neeen e 30 X
34 Did the organization liquidate, terminate, or dissolve and cease operations?
IF "YBs,” COMPIEE SCEUUIE Ny PAITL || || |||\ eceee e sremss s e 31 X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SONEAUIE N, Pl o eeeeeeeeeeee oo e e 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Reguiationé
sections 301.7701:2 and 301.7701-3? If "Yes," complete Schedule £, LAt et 33 X
Was the organization related to any tax-exempt or taxable entity?
if *Yes," complete Schedule R, Parts I, 11l IV, and V, B0 T | e a4 | X
35 |s any related organization a controlled entity within the meaning of section 512(b)(13)7
I "Yes, ™ COMPIEte SCEAUIE B, PAITV, I8 2 ...\ oooooo oo oeereseevesiesesr s i 85 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
I "Yes,” complete SCREduIe Ry PArt VI8 2 | ooooieoosmsses oo s 36 X
47  Did the organization conduct more than 5% of its activitias 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, PartVl a7 X
38 Did the organization complete Scheduls O and pravide explanations in Schedule O for Part Wi, lines 11 and 197
Note. All Form 990 fiters are required to complete Sghedule 0. ..o e e sciizis as | X
Form 990 2009)
932004
02-04-10
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Form 990 (2009) THE UNIVERSITY CORPORATION 95-1992732  Page5

(PartV| Statements Regarding Other IRS Filings and Tax Compliance

1a

b Enter the number of Forms W-2G included in line 1a. Enter -0- If not apphcab]e

Enter the number reported in Box 3 of Form 1086, Annual Summary and Transmittal of

U.8. Infarmation Returns. Enter -0- if not applicable ... i L 2a 2340

Yes | No

1b

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

2a

3a

4a

5a

6a

b 1f "Yes," did the organization notify the donor of the value of the goods or services provided?

{aambling) winnings to prize winners?
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 retumn 2a

If at least one is reported on line 2a, did the crganization file all required federal smployment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (ses instructions}
Did the organization have unrelated business gross income of $1,000 or mare during the year covered by this retum? |
If “Yes," has it filed a Form 90T for this year? If "No,” provide an explanation in Schedule O ______.....oriennnns
At any lime during the calendar year, did the organization have an interest In, or a signature or other authority over, a

fmanctai account ina forelgn country (such as a bank account, securities account, or other financial account)?

sa | X

sh | X

See the instructions for exceptions and filing requlrements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounis.

Was the organization a party to a prohibited tax shelter transaction at any time duringthetaxyear? ...
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 file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited

Tax ShElter TEANSACTONT . .o oot et oo oeseuess e s etosesaem e e e sea e e eas s ses bbb eb £ 212 P22 n s o0 2ot st bbb
Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductiDIE? i e e e a s s
If *Yas," did the organization include with every solicitation an express statement that such contributions or gifts

were not tax deductible?
Organizations that may receive deductible contributions under section 170(c}.
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services
provided to the payor?

5¢

Ba X

7a A
7b

¢ Did the organization sell, exchangs, or otherwise dispose of tangible personal property for which it was required
B0 FIIE FOII B8 oot oiieeieseeeeeeeeeeeeeseeeeeemeeemsustbesnorenssan ore oot mmes s sanesaea smamsmnnsobdeend T TR bRy E S £ ETTaam b oL e s r s n e hr A e e b s
d If “Yes," indicate the number of Forms 8282 filed during the year .. ... I 7d
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personat
BENGHE GOMMIAGLT | oot istesieses s eemsessess e eee s eene s aee et e s e A s aneseenesmaessesbba s nssrsns b s ta o s
£ Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ...
g For all contributions of qualified Inteflectual property, did the organization file Form 8899 as required? o,
h For contributions of cars, boats, aicplanes, and other vehicles, did the organization fite a Form 1098-C as required? ...
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3} supporiing organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings
At ANY HIMB AUHANG TG YBAIT oo ee oot oot et es e iessta s b emerosessseme s oo eme e eseeassoeea b abaateas e seansnsss e bnan e n s emems
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 to a donor, denor advisor, or related person?
10 Section 501(c}{7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line 12 ...
b Gross receipts, included on Form 920, Part Vill, line 12, for public use of club facifties .. 10b
11 Section 501{c){12) organizations. Enter:
a Gross income frommembers or Shareholders e iia
b Gross income from other scurces (Do not net amounts due or paid to other sources against
amounts due or received from tem.) s 1th
12a Seciion 4947{a){1} non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b_if "Yes," enter the amount of tax-exempt interest received or accrued during thevear ................ | 12b R D
Form 990 {2009}
932005
02-04-10
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Form 990 (2009) THE UNIVERSITY CORPORATION 95-1892732 PagsB
“Part VI Governance, Management, and Disclosure Foreach *Yes" response to fines 2 through 7b below, and for a "No® response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See Instructions.

Section A. Governing Body and Management

Yes [ No
1a Enter the number of voting members of the governing body .. ... 1a
b Enter the number of voting members that are independent | ib
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, tustee, OF KBY EMPIOYEET ... ... ... oo ¢ossveeseeooeemeso e cess e enisb ettt om0 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a managemsnt company or other PEESONT s 3 X
4  Did the organization make any significant changes to its organizational documents since the prior Form 980 was filed? . 4 X
5 Did the organization become aware during the year of a material diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
QOVEITING DOGYT o oo oo eeeeeeeeee oo oo oo oo oo 1o e o1+ 1o oo+ e ALFLoA L s ARt b 7a X
Are-any-decislons of the-goveining body subject to.approval by members, stockholders, o I PErsons? - : 7h X

8 Did the organization contemperaneously document the meetings held or written actions undertaken during the year
by the following:
A T QOVEIMING DOy T ittt eeeeeeeeieestoaseeesras s rrs e s e o e atoe sorassansamn e e eambees bt be s e He S g s d e s e e e
b Each commitiee with authority to act on behalf of the governing Body? ... ces e
9 |s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? /f *Yes, " provide the names and addresses in Schedule O o e eeessssasasancenis e agane 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.}

Yes | No
10a Does the orgamzation have local chapters, branches, or affliales? e e 10a X
b If "Yes," does the orgamzatlon have written policies and progedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? ... 10b
11 Has the organization provided a copy of this Form 980 to all members of its governing body before filing the form? ... X
44A Describe in Schedule O the precess, if any, used by the organization to review this Form 990.
12a Doss the organization have a wiitten conflict of interest poficy? e, goto e 18 12a| X
b Are officers, directors or trustees, and key employess required to disclose annually interests that could give rise '
B0 COMMICIS D 1o e e oo s s 120 | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If *Yes," describe
in Schedule O how this is done ’ 120 | X
13 Does the organization have a written whlstleb[ower pollcy’? 13 | X
14 Does the organization have a written document retention and destruction policy? . . 14 X

15  Did the process for determining compensation of the following persons include a review and approval by 1ndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? 2
a The organization's CEQ, Executive Director, or top management official .. 15a
b Other officers or key employees of the organization 15h
If "Yes" to line 15a or 15b, describe the precess in Schedule O. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture ¢r similar arrangement with a R o
taxable entity AUMNG TS YBAM .ot reoieeeceseee et ssessor e o s e 16a X
b If "Yas,” has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's ;
exempt status with respect to such arrandements? ..o 16b
Section C. Disclosure
47  Ust the states with which a copy of this Form 990 is required to be filed pCA
18 Sectlon 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
£ ] own website [ 1 Another's website Upon request
49 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephene number of the person who possesses the books and records of the organization: P>

THE UNIVERSITY CORPORATION - 818-677-5298
18111 NORDHOFF ST, NORTHRIDGE, CA 91330-8309

pdf

Form 990 (2009)

632008
02-04-10
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Form 990 (2009) THE UNIVERSITY CORPCRATION 95-1892732 page?
Part-Vil] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Koy Employees, and Highest Compensated Employees
1a Complete this table for all parsons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax
year. Use Schedule J-2 if additional space is needed.

# List all of the organization’s current officers, directors, trustees {whether individuals or organizations), regardless of amount of compensation.
Enter -0- in cotumns (D), (E), and (F) if no compensation was paid.

® |ist all of the organization’s current key employees. See Instructions for definition of "key employes.”

® List the organization's five current highest compensated employees {other than an officer, diractor, trustee, or key employee) wha recefved reporiable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1092-MISC) of more than $100,000 from the organtzation and any related organizations,

# st all of the organization’s former officers, key employees, and highest compensated employees who recalved more than $100,000 of
reportable compensation from the organization and any related organizations.

® List all of the organization’s former directors or frustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustess or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

D Check this box if the organization did not compensate any current officer, director, or trustee.

A : {B) L - Do (E) {F)
Name and Title Average Posttion Reportable Reportable Estimated
hours (check all that apply} compensation compensation amount of
per . from from related other
week 8 the organizations compensation
E 2 organization {W-2/1089-MISC) from the
E g g "‘g:i (W-2/1099-MISC) organization
E E _ T‘é 2zl and r‘elated
% % g g, %—é :gi organizations

HARVEY BOOKSTEIN

DIRECTOR 1.00]|X

ANA CRISTINA CADAVID

DIRECTOR 1.001X

LUIS CARBAJO

SECOND VICE PRESIDENT 1.001X

RONALD S. FRIEDMAN

DIRECTCR 1.001% 0. 0. 0.
DAN HOSKEN

DIRECTOR 1.00|X 0.

WILLIAM JENNINGS

TREASURER 1.00]|X 0.

ARTHUR KEUKAZIAN

DIRECTOR 1.00|X 0. g. 0.
JOLENE KOESTER

CHATIR 1.00(X 0.

JENNIFER MATOS

RECORDING SECRETARY 1.00|X 0.

MICHAEL NEUBAUER

DIRECTOR 1.001X 0.

ROB RAWITCH

DIRECTOR 1.001X 0.

LOUIS RUBINO

DIRECTOR 1.00(X 0.

BENEDICT YASPELKIS

FIRST VICE PRESIDENT 1.00X 0.

AUDREY YOQUNNA

DIRECTOR 1.00(X 0,

SHEELA BHONGIR )

DIRECTOR 1.00|X 0. 9. 0.
CYNTHIA MEDRANO

DIRECTOR 1.00}X 0. 0. 0.
JAMES PILKINGTON

DIRECTCR 1.00|X 0. 0. 0.
942007 02-04-10 . Form 990 (2009)
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Form 990 (2009) THE UNIVERSITY CORPORATION 95-1992732  Page8
I_Partym Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) {C) (D} (E) (F)
Name and title Average Position Reportable Reportable Estimated
" hours (check all that apply} compensation compensation amount of
per = from from related other
week B the organizations compensation
g = g organization (W-2/1099-MISC) from the
2|2 s [ (W-2/1099-MISC) organization
z|E £ |8 and related
EIE ElE gg g organizations
RICK EVANS
PRESTIDENT AND EXECUTIVE 45,00 X 57,975, 98,475.; 38,040,
JOHN GRIFFIN
SECRETARY, CFO 45,00 X 117,267, 0. 26,762,
DAVID NIRENBERG
FORMER DIRECTOR, COMMERC| 45.00 X 101,214. 0., 18,454.
#
1D TOMAL oo > 276,456.] 1,165,952.] 344,696.

o2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 in reportable

compensation from the organization »

3 Did the organization list any former officer, director or trustee, key employes, or highest compensated emp!og'/ee on

fine 1a7 If *Yes, " complete Schedule J for suchrindividual | e T

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization

and related organizations greater than $150,0007 If *Yes,® complete Schedule J for such individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to

the organization? If *Yes,* complete Schedule J for such person

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

NONE

the organization.

{#)

Name and business address

{B)

Description of services

(€}

Compensation

N,

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 »

0

932608 02-04-10
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Form 990 {2009) THE UNIVERSITY CORPORATION 95-1992732 Page 9

[Part VIl | Statement of Revenue
(A) (B) ©) Re\srgr)'tue
Total revenue Related or Unrelated axcluded from
exempt function business tax under
- = o . revanue revenus ngfg?gf 55113.
.“‘:314&2 1 a Federated campaigns ... =
83| b Membershipdues ...
gg ¢ Fundraisingevents ... ... ic
58 d Related organizations 1d
dE e Govemment grants (contributions) | 1e
2 g ¢ All other contributians, gifts, grants, and
,.55 similar amounts not ingluded above 1f
%'g ¢ Noncash conlributions included in lines 1a-11: §
Qe h Total. Addlipes fa-df .oooovveniei e
Business Code
9.4 2a CONTRACT REVENUE : 600099 | 19386543.] 19386543, N
'gg b AUXILIARY SERVICES 722320 | 12519663, 12401628, 118,035,
(7] g ¢
E g d
a f Al other program service revenue ...
g Total, Add NS 28:2F oo p | 31906206,
3 [nvestment income (inciuding dividends, interest, and
otfer SImItar aMOUNtS).___..._.......c..cconrrrrorersoeresserrees e »| 812,162, 812,162,
4  Income from invastment of tax-oxempt bond proceeds I
5 Boyallies ..o e e
6a GrossRents ...
b lLess:rentalexpenses .
¢ Rentalincome or (loss) ..
d Met rental incoms or {(foss)
7 a Gross amount from sates of | (i) Securities (i) Other
assets otherthan inventory |7537704.,
b Less: cost or other basis
and sales expenses 6407577.
¢ Gainor{losst ... 1130127,
d NBt gain oOF (I055) _.ooomivesesvecerececeemmeere s reessoig s » 1,130,127, 1130127.
g 8 a Gross income from fundraising events (not ' '
g including $ of
é contributions reported on line 1c). See
5 Part IV, e 18 ..o a
g b Less: direct eXpenses .. ... b
¢ Net incame or (loss) from fundraising events
9 a Gross income from gaming activities. See
Part IV, tine 19 e a
b less:directexpenses ... b
¢ Netincome or {loss) from gaming activities  _..............
10 a Gross sales of inventory, less retums
and allowances ..o a
b Lless:costofgoodssold ... b
¢ Net income or (loss) from sales of inventory ..
Miscellaneous Revenue Business Code]
11 a OTHER REVENUE 900099 1,267,609.1,267,609.
b
I
d Allotherrevenue ... ...
e Total Addlines Hatid ... »[1,267,609. el A
12 Total revenue. See Instruclions. . ... .o » | 35116104.] 33055780.] 118,035.] 1942289,
o . Farm 990 (2009)

13550111 786675 11493B 2009.05000 THE UNIVERSITY CORPORATION 11493B_1




Form 990 {2009)

THE UNIVERSITY CORPORATION

95ﬁ1992732 Page'lo

[Part IX| Statement of Functional Expe

nses

Section 501(c)}(3} and 504(c)(4) organizations must complete all cohumns.

All other organizations must complete column {A) but ar

e not required to complete columns {B),

(C}, and (D).

13550111 786675 11493B

: ; A B C D
?li g:: 'g'})‘:l:gg ?g'bogfn;::fgﬁfed on lines 6b, Total éx:’)enses Prog;%(rg:sszr;ice rgv'leanneargigen;t%rgnasr;g Funéra’ising
1 Grants and other assistance to governments and
- grganizations in the U.S. See Part IV, line 21
2 Grants and other assistance to individuals in
the U.S. See Part IV, ne 22 .o 2,506,500, 2,506,500
3  Grants and other assistance to govermments,
organizations, and individuals outsids the U.S.
SeePart IV, lines 15and 16 | _....ccnies
4 Benefits paid to or for members ...
5 Compensation of current officers, directors,
trustees, and key employees ... 175,242, 175,242.
m— 6-—Gompensation notincluded above, to disqualified . .
persons {as defined under section 4958(N{1))and
persans described in section 4958(c)(3)}B} .. ...
7 Other salaries and Wages __.....oooooreeeennes 12,952,218, 12,415,653, 536,565,
@ Pension plan contributions (include section 401(k)
" and section 403(b) employer contributionsy
g  Other employee benefits . _....cccooennns 2,795,541, 2,643, 959, 151,582,
10 PayrolliaXes ..o
11 Fees for services (non-employees):
a Management
BRI DR
€ ACCOUNING | ..o
d LOBDYING oo ceerermeemsns s emese e
e Professional fundraising services. See Part ¥, line 17
f Ilnvestment managementfees ...
G OWET e 2,447,627.] 2,314,910. 132,717.
12 Advertising and promotion
13 Office BXPENSES | ..iireemisninneseras
14  Information fechnology . .. .....cccceecciinne
15 Royalties | ...
16 OCCUPANGY . oeooiiveeeeieeeeeemeanensmemesceansansrss 571, 237, 540 I 263, 30 3 974.
ST [ O 564,022, 533,439, 30,583,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings .
20 Interest 625,847, 397,118, 228,729.
24 Paymentstoaffiliates ...
22 Depreciation, depletion, and amortization ____. 1,615, 069. 1,527, 496. 87,57 3.
28 INSUMANGE . ..ieeccesiemimsemseoserscmsis e
a4 Other expenses. ltemize expenses not covered
above. (Expenses groupad together and labsled
miscellaneous may not exceed 5% of total
expenses shown on line 250elow.) s SRS
. DISTRIBUTIONS & RESERVE 5,961,843, 5,638,575, 323,268.
, COST OF GOODS SOLD 3,389,609.] 3,389,609,
¢ SUPPLIES 1,284,088, 1,214,461, 69,627,
4 EQUIPMENT 851,724, 805,541, 46,183,
e REPATRS & MAINTENANCE 699,135, 661,226, 37,9009.
f All other expenses 1,213,784, 953,117, 260,667,
o6  Total functional expenses. Add lines 1 through 241 37,653,486.] 35,541,867, 2, 111,619. 0.
25 Jolut costs. Ciieck here p» LV iffollowing
S0P 98-2. Completa tais line only if the organization
reported in column (B) joint costs from a combined
sducational campalgn and fundraising solicitation ...
932040 02-04-10 10 Form 990 (2009)
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Form 990 (2009)

THE UNIVERSITY CORPORATION

95-1992732 Page 11

[Part X'| Balance Sheet

032011 02-04-10

13550111 786675 11493B
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2009,05000 THE UNIVERSITY CO

(A) (8)
. Baginning of year End of year
parswesre e - 2,314,486.] 1 2,875,964.
2 Savings and temporary cash iVestMents ... 4,266,822, 2 1,810,819,
3 Pledges and grants receivable, MY . o eieeeeiine e 4,28 3,8 87. 3 3,772, 938.
4 ACCOUNTS FECEIVADIE, NIBL ..o ooeoseeerecesmnees st 662,503.] 4 1,612,848,
5 Receivables from current and former officers, directors, trustees, key : EeaE i
employees, and highest compensated employees. Cormplete Part I
OF SCNEAUIB L oo eeoeemesbaneecrss o s om0
6 Receivables from other disqualified persons (as defined under section
4958(A(1) and persons described in section 4958(c)(3)(B). Complete
Part 11 0f SCHETUIB L oo oooooovrireeemssiress s smsems s 6
7  Notes and loans receivable, net 876,502.] 7 698,400,
8 WENtONES FOr SAIB OT USE L. __.oooooosossoescsacsrssssssssss s 167,302.] 8 168,851,
g Pfe'péid'éxpenses and deferred charges 1 5 5 6 2 3 9 1 4 9 N 0 6 5 »
10a Land, bulldings, and equipment: cost or other . = -
hasis. Complete Part Vi of Schedule D ... 10a 34,2 83, 142. e R
b Less: accumulated depreciation ... wbl 13,685,180, 18,037,419 10¢ 20,597,962,
41 Investments - publicly traded securities ... 11
42 Investments - other securities. See Part1V, line 11 19,424,070, 14,290,630,
43 Investrments - program-elated. See Part IV, line 11
14 Intangible assets .................................................. '
45  Other assets. See Part IV, ne 11 oo 1,043,073, 21,041,
16 Total assets. Add lines 1 through 15 (must equal e 34) o 51,231,737, 45,998,518,
17 Accounts payable and aceruied eXPENSES ...t 6,645,237, 5,901,922,
18 GrANS PAYADIE | ... oooereeeeeiirmms e
49 DETGITEM TOVBIUE .. oooooooesoes e ssoressotes s 2,310,110, 3,284,086,
80 Tax-exempt bond liabilities 2,915,000, 5,105,000,
2 21 Escrow or cusiodial account fability. Complete Part IV of Schedule D ...
E 22 Payables to current and former officers, directors, trustees, key amployees,
§ highest compensated employees, and disqualified persons. Complete Part i
- o SOROAUIR L. oo
23 Secured mortgages and notes payable to unrelated third partles ..o
24  Upsecured notes and loans payable to unrelated third parties ...
55  Other lizbilities. Gomplete Part X of Schedule D e 18,983, 070.] 25 12,340, 539.
26  Total liabilities, Add nes 17 trough 25 ..oosecsedonsamspasis s sz 30,853,417, 26,631,547,
_ Organizations that follow SFAS 117, check here P [ X1 and comptete - : oE 3
@ fines 27 through 29, and lines 33 and 34. T i
§ |27 Unrostiotod NetBSSEIS ..o 12,453,416,/ 27| 14,063,551,
3 |28 Temporarly restricted net assets 4,061,111.] 28 1,439,587,
2 20  Permanently restricted net assels 3.8 63,793, 20 3,8 63 ,77 93.
F Organizations that do not follow SFAS 147, check here » D and L
B complete lines 30 through 34.
*‘3 30  Capital stock or trust principal, or current FUNDS e eree e erareeeee
:m; 31 Paidn or capital surplus, or land, building, or equipment fund ...
% |32 Retained earnings, endowment, accumulated income, oratherfunds .
Z |33 Totalnet assets OF fund DAIANCES _....cc..ooorirmereessomsssmssssssrss e 50,378,320, s | 19,366,971.
34 Total liabilities and net assets/fund balances ..o 51,231,7 37.] 34 45,998, 518.
Farm 990 (2009)

RPORATION 11493B_1




Form 980 (2009} THE UNIVERSITY CORPORATION 95-1992732 paget2
[Part XI | Financial Statements and Reporting

Yes | No

1 Accounting method used to prepare the Form 990: [ cash Accrual [ 1 other
If the organization changed its method of accounting from a prior year or checked "Other,* explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
h Were the organization’s financial statements audited by an independent acCOUNtaNt? .o
¢ I "Yes® to line 2a or 2b, doss the organization have a committee that assumes responsibility for oversight of the audit,
veview, or compilation of its financial statements and selection of an independent accourtant? ____......cccorierieneninnenes
If the organization changed efther its oversight process or selection process during the tax year, explain in Schedute O.
d It *Yes" 1o line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
consolidated basis, separate basis, or both:
] Separate basis Consatidated basis L1 Both consotidated and separate basis
3a As a result of a fedsral award, was the organization required to undergo an audit or audits as set forth in the Single Audit

ACHANG OMB GIFGUIAr AB32 | oo oo eoeesoes e em oo 3a| X
b If "Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the required audit
sb| X
i 980 (2009)
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SCHEDULE A . . . 0MB No. 1545-0047
(Forim 090 or 990-EZ) Public Charity Status and Public Support 2009
¢1:11]

Comptlete if the organization is a section 501(c){3} organization or a section

Department of the Treasury 4947(a){1} nonexempt charitable trust.

Internat Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. 2 i-lnspection:

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

Partl:] Reason for Public Charity 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.)
A church, convention of churches, or association of churches described in section 170(b) 1)(AX).
D A school described in section 170{b}{1)(A}(il). (Attach Schedule EJ}
D A hospital or a cooperative hospital service organization described in section 170{b){ 1{A)liit).
[:] A maedical research organization operated in conjunction with a hospital described in seclion 170{b}{1)(A)(iti). Enter the hospital's name,

-

W N

city, and state: :
E—_l An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section $70{b){1){A)(iv). (Complete Part 11)
A federal, state, or locat government or govemmental unit described in section 170{b)1){A)v).

5

section 170(b){1){A})(vi). (Complete Part )
A community trust described in section 470{b){1){A}vi}. (Complete Part II.)
An organization that normally receives: (1) mare 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 investmsant
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a}2). (Complete Part I1L)
An crganization organized and operated exclusively to test for public safety. See section 509(a){4).
An organization organized and operated exclusively for the benafit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(z)(1) or section 508(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and comnplete lines 11e through 11h.
a l:l Typel b D Type li c Type il - Functionalty integrated d [:] Type Il - Other
e (] By checking this box, | certify that the organization is not controlled directly or indirectly by ane or more disqualified persons other than

' foundation managers and other than one or more publicly supported organizations described in section 509(a)(1} or section 509{a)(2}.

7 L] An organization that normally receives a substantial part of its support from a governmental unit or from the general public desoribedin

10
11

pL!

f if the organization received a written determination from the IRS that it is a Type |, Type }i, or Type 1
SUPPOTING OFGANIZAUON, CREOK TS DOX _____L1.. oottt oo b L ]
a Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
{ii A person who directly or Indirectly controls, either alone or together with persons described In (i} and {iiy below, Yes | No
the governing body of the SUPPOMEd OTGANZANIONT ... i.osceersersemsorsocsoesen oo 11g(i) X
(i) A family member of a person described in () abOVET .. e 11gfii) X
{iii} A 35% controlled entity of a person described in (i) or (i) above? 11gliii} X
h Provide the following information about the supported organization(s).
(1) Name of supported (I} EIN (1f) Tyoe of Iv} Is the organization] (v) Did you notity the | {¥i)Is Ihe (vii) Amount of
izati organizalion n cal. 1) listed in your| crganization in col. organization ia col.
organiation (described on lines 1-9. i querning document?| (i) of your suppori? (organized n the support
above or IRC section ) ) -
(see instructions} Yes No Yes No Yes No
CALIFORNIA
STATE UNIVERP5-43586776 X X X 881,500.
Total s s : 881,500.
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A {Form 990 or 990-EZ} 2009

Form 290 or 980-EZ.

932021 02-08-10
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Schedule A {Form 880 or 990-E7) 2009 Page 2
Partl] Support Schedule for Organizations Described in Sections T70R)M)ANIV) and 170(}T)A)(vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part 1))
Section A. Public Support
Catendar year (or fiscal year beginning in)p> {a) 2005 {b} 2008 {c} 2007 {d) 2008 {e} 2009 {f} Total
4 Gifts, grants, contributions, and
" membership fees received. (Do not
include any "unusual grants.”)
2 Tax revenues levied for the organ-
ization’s benefit and either pald to
or expended on its behalf

3 The valus of services or faciiities
furnished by a governmental unit to
the organization without charge

4 Total. Add fines 1through 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{)

6 _Public support. Subtract line 5 from line 4.
Section B. Total Support
Calendar year {or fiscal year beglining inyp {(a) 2005 (b} 2008 {¢) 2007 {cl} 2008 {e) 2009 (f} Total

7 Amounts fromlined ...

8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties
and income from similar sources _,

9 Net incomsa from unrelated business

activities, whether or not the
business 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 through 10

12 Gross receipts from refated activities, etc. (see instructioné} 12 |
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and STOP ere ... iissssscu ez e | - [ ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 8, column {f) divided by line 11, cobumn () oo 14 %
15 Public suppert percentage from 2008 Scheduls A Part I, Ne T e ea e 15 %
16a 33 1/3% support test - 2008.Hf the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported OrganiZation . ... e e e > D

b 33 1/3% support test - 2008.if the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this hox
and stop here. The organization qualifies as a publicly supported organization ..o » D

17a 10% -facts-and-circumstances test - 2008.f the organization did not check a box on tine 13, 164, or 16b, and line 14 is 10% or more,
and if the organization meets the sfacts-and-circumstances® test, check this box and stop here. Explain in Part IV how the organization

meats the *facts-and-circumstances® test. The organization qualifies as a publicly supported organization ... » [:l
b 10% -facts-and-circumstances test - 2008.1 the organization did not check & box on line 13, 16a, 16b, or 17a, and line 15is 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 “iacts-and-circumstances® test. The organization qualifies as a publicly supported organization ... ... » l:l
18 Private foundation. !f the organization did not check a box on line 13, 163, 16b, 17a, or 17b, gheck this box and ses instructions _........ » L]

Schedule A (Form 920 or 990-EZ} 2009

932022
02-08-10
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Page 3
ction 509{(a){2) (complste only if you checked the hox on fine 9 of Part 1}

Form 980 or 990-E7) 2009
[T Support Schedule for
Section A. Public Support
Calendar year (or fiscal year beginning in)pe {a) 2005 {b) 2008 (c) 2007 - {d) 2008 {e) 2009 {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 facilities fumished in
any activity that is related to the
organization's tax-exempt purpose
3 Gross receipts from activities that
are not an urwelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization’s bensfit and either paid to
-or expended on its behalf

Schedule A
Part:l: rganizations Describe

5 The value of services or facilities
fumished by a govemmental unit to
the organization without charge

6 Total. Add lines 1through& ...

7a Amounts included on lines 1, 2, and

3 received from disqualified persons
b Amounts included on lines 2 and 3 recsived
frorn other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year _

cAddlines7aand7b ...

8 Public support igniggifse 7¢ lomEnz G
Section B. Total Support

Calendar year {or fiscal ysar beginning inp (a) 2005 (b} 2006 (¢} 2007 {d) 2008 {e} 2009 {f} Total

g Amountsfromline& . ... ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
{less section 511 taxes) from businesses

acquired after Juna 30, 1975

cAddlines 10aand 10b . ...
11 Net income from unrelated business
activities not included in fine 100,
whather or not the business is
regulardy carried on ...
12 Other Incoms. Do not inciude gain
or loss from the sale of capital
assets (Explain in Part IV} oo
13 Tofal support (add tines 9, 16c, 11, and 12.)

14 First five years. |f the Form 990 Is for the organization’s first, second, third, fourth, or fifth tax year as a section 50c)(3) organization,

ChecK This box And SEOP NBIE oo S | L]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 {line &, column {f) divided by line 13, columA (DY e 15 %
16 Public suppert percentage from 2008 Schedute A, Partill, lin@ 158 ..oz igaeenmaneee 16 %
Section D, Computation of Investment Income Percentage
17 Investment income percentage for 2009 {line 10c, cotumn {f) divided by line 13, column (B} ... 17 %
18 lnvestment income percentage from 2008 Schedule A, Part DL, INe 17 o 18 %
10a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

morte than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported arganization ... »

b 33 1/3% support tests - 2008. If the erganization did not check a box on line 14 or fine 19a, and line 16 is more than 33 1/3%, and

fine 18 Is not more than 33 1/3%, check this box andstop here, The organization qualifies as a publicly supported organization ... » (]

30 Private foundation. if the organization did not checka box on fine 14, 19a, or 19b, check this box and see instructions _.............coeeenss » L1

Schedule A (Form 990 or 990-EZ) 2009

932023 02-08-10

15
13550111 786675 11493B 2009,05000 THE UNIVERSITY CORPORATION 11493B_1




Schedule D Supplemental Financial Statements 200

OMB No. 1645-0047

{Form 920} p Complete if the organization answered "yes,” to Form 990,

Departemant of the T part IV, line 6,7, 8,9, 10, 11, or 12, he

,;,?;nal;g;u;’s;v"'?;”” - Attach to Form 990. P> See separate instructions. < Inspection: -

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

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 880, Part IV, fina 6.

[

(a) Donor advised funds {b} Funds and other accounts
Total number at end of Year | ...
Aggregate contributions to {during year)
Aggregate grants from {dUANG YEaT) oo
Aggregate valus at end of YEar ___.........uerwrerscersee | .
Did the organization inform all donors and donor advisors in writing that the assels held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal CoNtrol? | .. o srres I:] Yes D No

Did the organization inform ali grantees, donors, and doner advisors in writing that grant funds can be used only

for cnémabb"pd'rpdses--aﬁd-net--foﬁ--th'e penafit of the dener or donor advisor, or for any other purpose conterring

impermissible private ST riYes -—-Ne

[Partl

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

1

o o0 T ®

Purpose(s) of conservation sasements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) Presarvation of an historically important tand area
D Protection of natural habitat D Preservation of a cerified historic structure
Ej Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the [ast

day of the tax year.
| Held at the End of the Tax Year
Total nuMber of CONSENVAtION BASBIMEIES | .. wiirrrssstsisss s oo 2a
Total acreage restricted by conservation easements .o 2b
Nurnber of conservation easements on a certified historic strscture included in {a) 2c
Number of conservation easements included in {¢} acquired after BIATIOB e iaeneem i 2d
Number of conservation easements modified, transferred, released, axtinguished, or terminated by the organization during the tax
year

Number of states where property subject to conservation easement is located »
Does the organization have a writien policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? ... [:] Yes [:] No

Staff and volunteer hours devoted to moritoring, inspecting, and enforcing conservation easements during the year p>
Amount of expenses incurfed in monitoring, inspecting, and enforcing conservation easements during the year » s
Does each conservation easement reported on ling 2(d) above satisfy the requirements of section 170(h){4)(B)}D )
and section 170)(4)(BI()? D ves | _Ino
I Part XV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicabls, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for

conservation easements.

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

1ia

if the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical
{reasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part X1V, the text of
the footnote to its financial statements that desciibes these items.

If the organization elected, as permitted under SFAS 118, to report In its revenue statement and balance shest 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 Form 990, Part VI INE T e em e oot b s b §
(i) Assets Included in Form 980, Part K et » 3§

5 |f the arganization received of held works of art, historical treasures, or other sirmilar assets for financial gain, provide
the following amounts required to be reported under SFAS 1186 relating to these items:
a Revenues ncluded in Form 980, Part VL e 1 it | R
b Assets inaluded In FOIM 890, PAM X L .o oot s e |
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Insiructions for Form 980. Schedule D {Form 990) 2009
932051
02-01-10
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Schedule D (Form 999) 2009 THE UNIVERSITY CORPORATION 95-1992732 Page2
[Rartll] 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 ] Public exhibition d [ Jieanor exchange programs
b 1] Scholarly research e Other

c 1 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 XIV.
5 During the year, did the organization solicit or recelve 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? .......coveieeeninicias D Yes
PRart: IV Escrow and Custodial Arrangements. Gomplete if organization answered *Yes" to Form 980, Part IV, line @, or
reported an amount on Form 990, Part X, line 21.
ia Is the organization an agent, trustes, custodian or other Intermedtiary for contributions or other assets not included
ONFOIM 890, PAILXT .o oot ees oot e L1 ves
b if *Yes," explain the arrangement in Part XIV and complste the folfowing table:

DNO

l:]No

Amount
Beginming balance =T T s e S S S I -
Additions during theyear ... 1d
e Distributions during the year 1e
£ OENAING DAIANCE oot s eseeraerasmesa e e bR AR b e 1f

2a Did the organization include an amount on Form GO0, Part X, N8 20T e eeev e e eaae et e e e araeeen L_Ives
b if "Yes,* * explain the arrangement in Part XV,
artV. | Endowment Funds. Gomplete if the organization answered "Yes® to Form 990, Part IV, line 10,

{a} Current year {b} Prior vear (c) Two years back | {d) Three years hack
3,863,793.[3,863,793

{e} Faur years hack

fa Beginning of year balance
"b ContrbUHONS . . ..o
Net investment eamings, gains, and losses
Grants or scholarships ...
Other expanditures for facilities
and programs ...
Administrative expenses | ...
g Endofyearbalance ... 3:863:793-3;863:793-
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasiendowment P %
b Permanent endowment p- %
¢ Term endowment p» %
4a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i} unrelated organizations ... 3ati) X
(i) 161ALET OFGANIZANIONS oo oo eeoeso e eoe oo oeoer oo eme sttt e 3alii) X
b If "Yes” to 3ali), are the related organizations listed as required on Schedule B et an 3b
4 Describe in Part XIV the intended uses of the organization’s endowrment funds.

o o 0T

>

[Part-VI | Investments - 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) Book value
basis (investment) basis (other) depreciation

b Bunldmgs 9,944,390, 2,150,074.] 7,794,316,
c Leaseholdlmprovements ______________________________ 5;475:674- 1,699:041- 31776:633‘
d Equipment 4,070,092, 2,891,464.] 1,178,628,
@ OB . voviieieeiieiesiee i cvivveiis e ivaarn o 1417921986' 619441601' 7:848:3850
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), e 10(6}) «...pueeecevvvenreovec B 20,597,962,
Schedule D (Form 990) 2009

932052
02-01-10
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Schedule D {Form 990) 2009 THE UNIVERSITY CORPORATION 95-1992732 Page3
TPart VI Investments - Other Securities. Ses Form 980, Part X, line 12.
(a} Description of security or category

(¢} Mathod of valuation:

{including name of security) {b} Book value Cost or end-of-year market value
Financial derivatives | ,..............ccovoeniroremsmncsiicnnes
Closely-held equity Interesis ...
Other
BOND FUNDS 86,862. END-OF-YEAR MARKET VALUE
EQUITY FUNDS 5.,596,356.] END-OF-YEAR MARKET VALUE
OTHER INVESTMENTS 159,5%9.] END-QF-YEAR MARKET VALUE
INVESTMENT 1IN PUBLIC SAFETY
BUILDING 6,372,139.] END-OF-YEAR MARKET VALUR
HEDGE FUND 536,649.] END-QF-YEAR MARKET VALUE
EQUITY SECURITIES 1,539,025.] END-OF-YEAR MARKET VALUE

- Total {Col{b) must equal Fore 999, Part X, col (B} line 12.} I 14,290,630.0

Part V| Investments - Program Related. see Form 990, Part X, line 13.

{c} Method of valuation:

- . 8
(a) Description of investment type {b} Book value Cost or end-of-year market value

Tolal. (pol (b) must equal Form 990, Part X, col {B) line 13) >
TPartIX| Other Assets. See Form 990, Part X, line 15.

{a) Descripticn (b} Book value
Total. (Column {b) must equal Form 990, Part X, OIB) 10 15) .o szt oosssiess »
Part X | Other Liabilities. See Form 990, Part X, line 25.
1. {a) Description of liability ’ {b) Amount
Federal income taxes ‘
DEPOSITS HELD FOR OTHERS 1,949,881,
CAPITAL LEASE OBLIGATION 10,390,658,

Total. {Column {b) must equal Form 990, Part X, col (B} line 25.) ............ p| 12,340,539.j E =
2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization’s liability for
uncertain tax positions under FIN 48,

o Schedule D (Form 990} 2009
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Schedute D {Form 990} 2008 THE UNIVERSITY CORPORATION

95-1992732 Paged

[Part XI- | Reconciliation of Change in Net Assets from Form ag90 to

Audited Financial Statements

1aeEnd11 796675 11493B

1 Total revenus (Form 990, Part Vill, column (&), fine 12} 1 35,116,104.
2 Total expenses (Form 990, Part IX, column (A), line 25) 2 37,653,486
3 Excess or (deficif) for the year. Subtract e 2 fromIne 1 . oo 3 -2,5 37,3 82.
4 Net unrealized gains (losses) on investments 4
5 Donated services and use of facilfties ..o )
6 Investment eXpenses ...
7 Prior period adjustments ...
8  Other {Describe in Part XV} ...oceieennns 1,526,033,
9 Total adjustments {net). Add fines 4 through & 1,526,033,
10 Excess or {deficit) for the year per audited financial statements. Combine lines 3and 8 30 -1,0 11,3 49.
art X1 Recongciliation of Revenue per Audited Financial Statemenis With Revenue per Return
1 Total revenus, gains, and other support per audited financial statements 11 36,167,022,
2 Amounts included on line 1 but not on Form 980, Part Vil tine 12: o
a Net unrealized gains on investments
b Donated services and use of faciities
¢ Recoveries of prior yeargrants ...
d Otiner (Describe in Part XV s
e Addlines 2athrough2d . ... 1,050,918,
5 SUDHACLING 26 OMUNE | oot 35,116,104,
4 Amounts included on Form 8990, Part Vi, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VI, fine 7b
b Other (Describe in Part XIV) s
o ACIINGS A8 B0 AD oot 4o 0.
5 Total revenue. Add lines 3 and 4e. (This must equal Form 990, Part, Ine 120 i 5 | 35,116,104,
Part XIlI] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial GETOMIONES. oo ooeseesesesseeosssee s + 1 37,178,371,

2 Amounts included on fine 1 but not on Farm 990, Part IX, fine 25:

a Donated services and use of facilities 2a

b Prior year djUSINENES . ._.ocoresireeemsessrssness s s 2b

© OHNEIIOSSES oo oosooeeeeeveeeesssesereemaes e e AR 2c :

d Other (Describe in Part XIV) . oo 2d ~475,115.

& A UNGS 2BNOUGR 26 oot e e -475,115.,
6 SUIAOL NG 28 FIOM NG 1 o oesoree e 37,653,486,
4 Amounts included on Form 980, Part I, line 25, but not on line 1

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

b Other {Describe in Part XIV.) 4b e

6 A NGS 48 NG AD oo oo 4c 0.

Total expenses. Add lines 3 and dc. (This must equal Form 990, PArt I, g 18) _.ooooessesseceszyppreessionnes 5 | 37,653,486,

5
[Part XIV] Supplemental Information

Complete this part to provide the descriptions required for Part I, fines 3, b, and 9; Part Ik, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part X|, line 8; Part X, lines 2d and 4b; and Part X1, fines 2d and 4b. Also complete this part to provide any additional information.

PART XI, LINE 8 - OTHER ADJUSTMENTS :

UNREALIZED GATN: 1050918.

FASB 158 PENSION COST EFFECT: 475115.

PART XIII, LINE 2D - OTHER ADJUSTMENTS:

FASB 158 PENSION LIABILITIES: -475115.

932054
Q92-01-10
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Scheduia 1 {Form 980) 2009 THE UNIVERSITY CORPORATION 95- 19927 32 Page 2
Part IV] Supplemental Information

UNIVERSITY CORPORATION IS RESPONSBILE FOR DISTRIBUTING GRANT FUNDS TO

THOSE INDIVIDUALS INDICATED BY THE GRANTING AGENCY AND/OR PROGRAM

DIRECTORS.

. Schedule | (Form 990} 2009
632291 04-24-09

22
13550111 786675 11493B 2009.05000 THE UNIVERSITY CORPORATION 11493B 1




SCHEDULE J Compensation Information 0MB No. 16450047
(Form 990} For certain Officers, Directors, Trustees, Koy Employees, and Highest
Compensated Employees
| 3 Complete if the organization apswered nyes" to Form 990,
Department of the Treasury Part IV, line 23.
Internal Ravenue Senvice P Attach to Form 900. ) Seeseparate instructions.

Name of the organization

THE UNIVERSITY CORPORATION

\ Employer identification number

95-1992732

fa Checkthe appropriate box(es) if the organization provided any of the following to or for a person listed in Form 980,
Part VI, Section A, line 1a. Complete Part 111 to provide any relovant information regarding these itemns.

[::} First-class or charter trave!

E:] Travel for companions

D Tax indemnification and gross-up payments
E] Discretionary spending account

3  [ndicate which, if any, of the following the organization uses to establish the compensation of the organization’s

CEO/Executive Diractor. Check all that apply-
@ Compensation committee

[:1 Independent compensation consultant
[:] Form 980 of other organizations

4 During the year, did any person fisted in Form 990, Part Vi, Section A, line 1a, with respect to the filing

organization or @ related organization:

a Receive a severance payment or change-of-centeol LT L SRS REEE R

b Participate in, or receive payment from, & supplemental nongqualified retirement plan? ...

¢ Participate in, or receive payment from, an equity-based compensation ATANGEIMENT? | _.ooeivceaseecsinscseneenns
\f "Yes® to any of lines da-c, list the persons and provide the applicable amounts for each item in Part ).

Only section 507(c}(3) and 501(c}{4) organizations must complete lines 5-9,
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation

contingent on the revenues of:
The organization?
b Any related organization?

o

If "Yes" to ling 5a or 5b, describe in Part Il
& Forpersons listed in Eorm 990, Part Vi, Saction A, ine 1a, did the organization pay or accna any compensation

contingent on the net earnings of:

a The organization? ...

b Any related organization?
If *Yes® to line 6a or 6b, describe in Part Il

7 For persons listed in Eorm 990, Part V1, Section A, line 1a, did the organization provide any non-ixed payments

TPartl | Questions Regarding Compensation

b If any of the boxes on line 1a are checked did-the organization follow a written palicy regarding payment or

relmbursement or provision of all of the expenses described above? I "No,® cormplete Part it to explain
2 Did the organization require substantiation prior to reimbursing of allowing expenses incurred by ali officers, directors,
trustees, and the CED/Executive Director, regarding the items checked in line 1a?

Yes | No

Housing allowance or residence for personal use
[:] Payments for business use of personal residence
[:I Health or socig! cluby dues or initiation fees
[j Personal services (8.9, mald, chauffeur, chef)

lj Written employment contract
Compensation survey or study
Approval by the board or compengation commitiee

not described in fines 5 and 67 if "Yes," 1L I 7 X
8 Were any amounts reported in Form 990, Part Vit, paid or accrued pursuant to & contract that was subject to the

initial contract exception describad in Regs. section 53.4058-4(a){3)? If "Yes,” desoribain Part Il e | 8 ] ____}i__
o If "Yes" toline 8, did the organization alse follow the rebuttable presurmption procedure described in

Requlations section e SO 9

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

932111
02-02-10
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SCHEDULE O Supplemental Information to Form 920 S

{Form 890) Complete to provide information for responses to specific questions on

pepariment of the Tressury Form 990 or to provide any additionat information. Of

Intenal Revenue Service p Attach to Form 990. nspection’ 2o

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

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

UNIVERSITY, NORTHRIDGE. THE MISSION OF THE UNIVERSITY CORPORATION IS

70 PROVIDE SERVICES AND SOLUTIONS THAT ADDRESS THE NEEDS OF CALIFORNIA

STATE UNIVERSITY, NORTHRIDGE

; TO SUPPORT ACADEMIC, RESEARCH AND

CREATIVE ENDEAVORS OF 1TS STUDENTS, FACULTY AND STAFF; AND TO ENHANCE

THE QUALITY OF caMPUS LIFE. BY FOSTERING DEARNING AND PROFESSIONAL

DEVELOPMENT, THE UNIVERSITY CORPORATION EMPOWERS ITS STAFF TO BE

PROACTIVE AND RESOCURCEFUL IN ORDER TO ACHIEVE THE HIGHEST STANDARD OF

CUSTOMER SERVICE TO THE UNIVERSITY COMMUNITY.

FORM 990, PART 111, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

OTHER ACTIVITIES SUPPORTING THE UNIVERSITY COMMUNITY.

FORM 990, PART 111, LINE 4D, OTHER PROGRAM SERVICES:

UNIVERSITY PROJECTS

-

AUXILIARY SERVICES

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

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

UNIVERSLTY CONTROLLER . ONCE THE RETURN HAS BEEN PREPARED BY EXTERNAL

AUDITORS AND REVIEWED BY THE TNTERNAL STAEF, THE RETURN IS GIVEN TO THE

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

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

THE FRONT PAGE OF THE UNIVERSITY CORPORATION'S WEBSITE.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 950, Schedule O (Form 990) 2009

932211
02-03-10

27
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OMB No, 1545-0047

SCHEDULE O Supplemental Information to Form 990

{Form 880} Complete to provide information for responses to specific questions on
Form 990 or to provide any additional information.
A Sl P Attach to Form 990

Internal Revenue Service

Employer identification number

THE UNIVERSITY CORPORATION 95-1992732

Name of the organization

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

INTEREST STATEMENTS ANNUALLY AND THEY ARE REVIEWED BY THE BOARD.

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

ORGANIZATION'S CEO / OFFICERS IS DETERMINED USING COMPENSATION SURVEYS

STDTRES AND REQUIRES APPROVAL BY THE BOARD - OR-DIRECTORS—— LAST -DONE-IN--2009

FOR EXECUTIVE DIRECTOR AND IN 2008 FOR CFO.

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

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

$.25/PAGE, SINGLE SIDED.

FORM 990, PART XI, LINE 2C

AUDIT COMMITTEE OVERSIGHT.

THE AUDIT COMMITTEE OVERSEES THE SELECTION AND RETENTION OF THE

AUDITORS, APPROVING COMPENSATION OF THE AUDITORS, CONFERRING WITH THE

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

PRIOR YEAR.

SCHEDULE K, PART I, BOND ISSUES:

(A) ISSUER NAME: CALIFORNIA STATE UNIVERSITY SYSTEM

(B) DESCRIPTION OF PURPOSE: FINANCE RENOVATION OF CAMPUS FOOD SERVICE UNIT

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890, Schedule O {Form 990) 2009

932211
02-03-10

. 28
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OMB Mo, 1545-0687

roe 990-T Exempt Organization Business Income Tax Return
and proxy tax under section 6033(e
aﬁé’rﬂ;}m&ggdg%gwea;}gﬂ For calendar year 2009 or other tz(zx year bi:glnm'ngy JUL 1 i 2 0 0 9 and en(din)g Jd UN 3 0 ' 2 0 1 0 2 %}fg)s(’}gggllzﬁmi&t?
A L JCheck box il Name of organization ( L] Check box if name changed and see instructions.) Dmmgmﬁgfa;f,gmﬁm
address changed for Block D on page 9.)

B Exempt under section | Print | THE UNIVERSITY CORPORATION 95-1992732
soMc)3 ) | o) Humber, strest, and room or suite no. 1f a P.0. box, see page 8 of instructions. et o E
[ 408 [ J220(e)| °° (18111 NORDHOFF STREET o0 pege9)

[ J4o8a [ I5300) Gity or town, state, and ZIP code
[ 152903 NORTHRIDGE, CA 91330-8309 722320
¢ Book valua of all asssts | F Group exemption number (See instructions for Block F.) »
atend of year @ Chock organization type P LX | 501(c) corporation L1 501(c) trust [T 401(a) trust ! Other trust

45,998,518.

Y Describe the organization's primary unrelated buslness activity. CATERING

| During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled growp? P [_Ives XTI No

1t "Yas," enter the name and identifying number of the parant corporation. >

i The hooksareincareof P THE UNIVERSITY CORPORATION Telephone number P 818-677-5298

[Partl| Unrelated Trade or Business Income (A thvome {ByExpenses {C)-Net
1a Gross receipts or sales 118,035,

b Lessreturns and allowances ¢ Balance . > | 1 118,035
2 Costof goods sold (Sehedule A, TNE 7) . ooooceiermersneerenracanncnns 2 43,474
Gross profit, Subtract fing 2 from ne 16 ..o 3 74,561,
4a. Capital gain netincome (attach Schedule D) | ..o 4a
b Net gain (loss) {Form 4797, Part i, ine 17) {attach Form 4797} ... 4b
¢ Capital loss deduction for rUsts ... 40
5 Incame (loss) from partnerships and S corporations (attach statement) . 5
6 Rentincome (SEheduls G} ..o 6
7 Unrelated debt-financed Income {Schedule E) ..o 7
8 Interest, annuitias, royalties, and rents from controlled organizations (Sch.F), . |8
9 nvestment income of a sectian 501{6)(7), (8), or (17) argamization
(SENBHUIE B) 1o oo oo recasems e er e 8

10 Exploited exempt activity income (Schedulel) .. 10
11 Advertising income {Schedule J) 11
12 Qther income (See instructions; attach schedule)) ... i 12 :

13 Total. Combing lines 3 trough 12.....oomsossncscens oo 13 74,561, 74,561,

Deductions Not Taken Elsewhere (See instructions for limitations on deductions.)
{Except for contributions, deductions must be directly connected with the unrelated business income.)

14 Compensalion of officers, directors, and trustees (SCNBAUIB K)o i sss s e 14
15 Salariss aN0 WAGSS ..o \ooeoeeieecrereecmseeemenees e 15 109,057,
16 Repairs and Maintenance ........ccocorerormmmsnrmmmensessens 16 3,633,
17 BAOBDIS oo eeeaeees s a2 eeest e eres SRR R A
18 Interest (atiach SENBOUIEY ... .o
19 Taxes and licenses

20 Charilable contributions (See instructions for limitation rules.)

21 Depreciation (aach FOrM 4562) .. oot HE

22 Less depreciation claimed on Scheduip A and elsewnere O FBHIM i 222 22h 537.

04 Contributions 1o deferred campensation PRAS s 24

25  Employee benefit programs ... et | 2D 10,265,

28 Excess exempt expenses {SChedUIB T} .. oo 26

27 Excess readership costs (Schedule d) ... 27

98 Other deductions (attach SCRAAUIEY .. ... iiriceeeerereeniremmssssmecssereeennemnemsse 23 20,950.

29 Total deductions. Add lines 14 through 28 e 29 144,442,

30 lmmmmme%ﬂummMwmemmmnmommemmdwmmmSmmmWWZMmmHm13 ____________________________________ 30 -69,881.

31 Nt operating loss deduction (limited to 18 AMIOURL O NE B0) oo e e tber s reeem e eesbsansrnsmnm e 31 0.

32 Unrelated business taxable income before specific deduction, Subtract fine 33 from I8 30 ..o 32 -69,881.

33 Specific deduction (Generally $1,000, but see instrustions for BXCEIHONS) oo eee e 33 1,000.

34  Unrelated business taxable income, Sublract line 33 from tine 32. If ling 33 Is greater than line 32, enter the smaller

QEZEI0 OF TB B2 oo eeeeeee e e i 34 -69,881.

T LA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 990-T (2009)

33
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Fomoso-T200s)  THE UNIVERSITY CORPORATION

Page i

95-1992732

[Partlll] Tax Computation

a5  Organizalions Taxable as Corporations. See insiructions for tax computation.
Controllad group members {sections 1561 and 1563) check here P (1 see insteuctions and:
a Enter your share of the $50,000, $25,000, and $3,925,000 taxablo income brackets (in that order):
M Is ] @l I @ }
b Cnter organization's share of: (1) Additional 5% tax (not more han $11,750) |8 i
(2) Additional 3% tax {not more than $100,000)
¢ Income tax on theamountonfine34 ... 35¢ 0.
26 Trusis Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount on line 34 from: :
3 Taxrate schedute or [} Schedule D (FOrm 1081) ..o
37 Proxy tax. SeR INSIUCTIONS | e et e e
B8 ARBrNALVE MU B oot eeeees e eeeeeeaesesmserasere e seaea s £eseeees s e e s emee e ea A et e
39 Tolal. Add lines 37 and 38 to line 35¢ or 36, wWilChever applies ... 0.
fPartIv.| Tax and Payments
40a Foreign lax credit {corporations attach Form 1118; frusts attach Form 1116} ... 40a
b Other credits {See Iastructions) ... e 400
¢ General busingss credit. ARACh Form 3800 e 40c
d Credit for prior year minimum tax (attach Form 8801 0r8827) ..., 404 v
¢ Total credits. Add Iines 408 thOUGR 400 oot eeennneeece | 408
A1 SublraCtling 408 TOM NG BB . | oot oo ettt e 0.
42 Dther taxes. Check if from: [:I Form 4255 i:] Form 8611 [_| Form 8697 |:5 Form 8866 L1 Other (altach schedule)
43 Total tax. Add lines 41and 42 oo ee oot s et ee e e et e 0.
44 & Payments: A 2008 overpaymentcredited 102008 44a
b 2009 estimated tax payments 44b
¢ Tax deposited with Form 8868 44¢
d Foreign organizations: Tax paid or withheid al source (see instructions) ... 44d
e Backup withholding (see INSErUBHIONSY i v e e e mems e e 448
{ Other credits and payments; 1 Form 2439
[_1Form 4136 [ other Total P | 44f ‘
45  Total paymenis, Add lines 44a Througn 48T e e e 45
46  Estimated tax penalty (see instructions). Check if Form 2220 Is attached P L1 46
47 Taxdue. Jiline 45 is less than the total of lines 43 and 46, enteramountowed . . ... 47 0.
48  Overpayment. If line 45 is larger than the total of lines 43 and 46, enter amount overpaid ... p | 48 0.
49 Enter the amount of line 48 you want: Grediled to 2010 estimated tax__ > I Refunded P | 49
[Party.| Statements Regarding Certain Activities and Other Information (See instructions on page 17)
1 Afany time during the 2009 catendar year, did the organization have an interest in or a signature or other authority over a financial account Yes | No
(bank, securities, or other) In a foreign country? If YES, the organization may have fe fils Form TD F 80-22.1, Report of Foreign Bank and
Financial Accaunts. If YES, enter the name of the foreign country here »
2 During the tax year, did the organization recelve a distribution from, or was H the grantof aT, 6T ransieror 1o, a foreign uust?
If YES, sea page 5 of the instructions for other forms the organtzation may have tofile. ..
3 Enter the amount of fax-exempt interest received or accrued during the tax year p-
Schedule A - Cost of Goods Sold. Enter method of inventery valuation
N/A
1 Inventory at beginning of year 1 6 Inventoryatendofyear ..,
2 Purchases 2 7 Cost of goods sold, Subtractiine 6
3 Costoffabor o 3 from ling 5. Enter hers andin Part |, fine2 .
4a Additional section 263A costs .. 4a 8 Do the rules of section 263A (with respect to Yes | No
b Other costs (altach schedula) .. 4b property produced ar acquired for resale) apply to s
5  Total. Add lines 1throughdb ... § e organization?  .....ooocoooiieoeeieie et e g sr e e ez P4
I e e e e
alegrl; CHIEI‘Q FIN CIA May the IRS discuss this return with
} { ’ OFFICER the preparer shown below (see
Signafure of officer Cate Title mstruetiens? £ | Yes [ No
) Preparer's ’ Date Check if Preparer's SSK or PTIN
g?:; srer's signature seli-employed [ ] P00050546
Use Only Egl”;:]?g;‘l‘f(‘“ VICENTI, LLCYD & STUTZMAN, LLP BN 95-2242818
smployed), 2210 E. ROUTE 66, SUITE 100 Phone no.
ZiP code GLENDORA, CA $1740 (626)857-7300

923711 01-08-10
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Formn 990-T (2609}

THE UNIVERSITY CORPORATION

95-19

Page 3

92732

Schedule C - Rent Income {(From Real Property and Personal Property Leased With Real Property)(see insir. on pg 18)

1. Dascription of property

(1)
@
)]
G
2. Peneede e 3{a) Deductions directly connected with the income in
O ot gy e et st sy s o s 2 i ) o
1094 but not more than 5034} the rent is based on profit of Income)
(1)
)
(3)
4
Total 0 + | Total 0 .
{c) Total income. Add tofals of columns 2(a) and 2(b). Enter ig{);f::faeli%d;c;ﬁgi
here and on pags 1, Part 1, line 6, column (A} ... » 0" TParti, ine 8, cotumn B .. J» '

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

1. Description of debt-financed property

2. Gross Income from
or allocable to debt-
financed preperty

3. Deductions directly connected with or allocable
to debt-financed property

{a} Straight line depreclation
{attach schedule)

(D) Other deductions
(attach scheduls)

)

2

(3)

(4

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

of or allocable to

5. Average adjusted basis

debt-financed property
(attach scheduls)

B. Column 4 divided
by column §

7. Grossincome
reportable (column
2 % column B)

8. Alocable deductions
(column 6 x total of columns

3{a}end 3{))

{1) %
] %
@ %
{4) i

Enter here and on page 1, Enter here and on page 1,

Part 1, line 7, column {A). Parth, lina 7, column (B).
TOWIS oo ooee oot | 2 0. 0.
Totat dividends-received deductions included In GEIIMN S ... i g » 0.

Schedule F - Intorest, Annuities, Royaities, and Rents From Controlled Organizations (See instructions on page 20}

1. Name of controlled organization .
£mployer ldentiflcation
number

Exempt Controfled Crganizations

3. 4. 5. Part of column 4 that is
Nat urrelated incoma Total of specified included in the controlling
{ioss) (sea instuctions) payments made organization's gross incoms

8, Deductlons directly
connacted with Income
in column &

{1

@

&)

(4

Nonexempt Controlled Crganizations

B. Mot unrelated income (loss)
{sea Instructions)

7. Taxable Income

9. Total of specified payments
made

10, Part of column 9 that is Included
in the controlling organization’s
gross Income

11. Deducticns direcity connected
with Income In column 10

{1
&
3)
4
Add columns 5 and 10. Add columns 6 and 11.
Enter here and on page 1, Part |, Enter hera and on page 1, Past ),
line 8, column (AL line 8, cclunn (B) )
TOMIS oo oo ooseeeeeeeeees st s > 0. 0.
923721 01-08-10 Form 990-T (2008}

13550111 786675 11493B
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Fam990-T2009)  THE UNIVERSITY CORPORATION 95-1992732 Page 4

Schedule G - Investment Income of a Section 501{c)(7), (9}, or (17) Organization
{see instructions on page 20}

1. Description of n 5 Amountaf| d3. Dryeductlons 4 4. Sotasides 5, Toéal deductions
. Description of income N nt of incoms irectly connecte: : A and set-asidas
[attach schedule} {attach scheduls) (col. & plus col. &
U]
(2}
3
)
Enter here and on page 1, nter here and on page 1,
Part |, iine 9, cotumn {A). =1 Part |, lina 3, column (B).
TOMAIS e > 0. 0.
Schedule | - Exploited Exempt Activity Income, Other Than Advertising Income
(ses instructions on page 21)
3. Expenses 4, Nt income (foss) 7. Ex "
2. Gross ) pe from unvetated trade or 5. Gross | CEES EXEMP
1. Descﬁp'klo_n.of unrelated business d;?;%mﬂ?ﬁ::d buslr?resss (columne2 from activitny?oﬂ‘mna? a?t.rigxu'l):xeﬁ g’:g;'hs:iéﬁﬁ':?
erploneq sty pncometiem | Vofivlstod | DISENINIS | ousineeencome colamn’s but ot mare than
throgh 7- : urmnn 41
)]
4]
{3)
)
Enter hiere and on Enter heve and on Enter here and
page 1, Part |, page 1, Part, on page 1,
ling 10, col. {A). ina 10, col. (B). Parlll, ¥ne 26.
TOtalS ..o.oooecceieneeees > 0. 0. 0.
Schedule J - Advertising Income (see instructions on page 21)
Thcome From Periodicals Reported on a Consolidated Basis
4. Agverising gain 7. Excess readership
a%' G{gﬁf 3. Direct or (loss) (col. 2 minus 8. Circutation 6. Readership cosls (co?unr‘\n 8 minus
1. Name of periodical ivef ' " 9 advertising costs | col. 3). if a galn, compute Income costs column 5, but not mors
¢ols, 5 through 7. than column 4).
4]
@
3)
{4)
Totals (carry to Part 1, fing (5)) ...... » 0. 0. 0.

income From Periodicals Reported on a Separate Basis (For each periodical fisted in Part ], fill in
columns 2 through 7 on a line-by-line basis.)

2.6 4, Advertising gain 7. Excess readership
- 3r0ss 3. pirect o (lossi ol 2minus | - B. Cirewtation 8. Readership costs {column 6 minus
1. Name of perlodical aul‘vefﬁsmg advertising costs [ col. 3). if a galn, compute income cosls column 5, but not more
ncoms cols. 5 through 7. than column 41
(1
(2
3)
{5) Totals from Part| 0. 0.1 0.
Enter here and on Enter here and on Enter here and
pags 1, Part], page 1, Part |, on page 1,
fine 11, col, (A} line 11, col. (B} Part |, line 27.
Totals, Part 1 (fines 1-8) ............. > 0. 0.1 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see nstructions on page 21)
3, Percent of 4. Compensation atiributab)
1. Name 2. Titte “’“;S:“;‘:;’ to o oreintod Duciness
%
%,
Yo
Yo
Total. Enter here and onpage L Part Bling 84 ..o oo » 0.
- Form 920-T (2009)
01-08-10
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THE UNIVERSITY CORPORATION

95-1992732

FORM 990-T QTHER DEDUCTIONS STATEMENT 1
DESCRIPTION AMOUNT

BANK FEES 36.
SUPPLIES 4,229,
UTILITIES 1,592,
EQUIPMENT/ EQUIPMENT RENTAL 2,996.
DUES AND SUBSCRIPTIONS 6.
MARKETING AND ADVERTISING 109,
PROFESSIONAL SERVICES 22.
GENERAL AND ADMINISTRATIVE EXPENSES 11,960.

POTAL O FORM 99077, PAGE 1, LINE 28

37
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IRS e-file Signature Authorization OMB No. 15451878

ram 8879-EO for an Exempt Organization
For calendar year 2009, ot fiscal year beginning JUL 1 , 2009, and ending JUN 3 0 20 E 2009
Depariment of the Treasary P Do not send to the IRS, Keep for your records.
internal Revenue Service P See instructions.
Name of exempt organization Employer identification number
THE UNIVERSITY CORPORATION 95-1992732
Name and title of officer

JOHN GRIFFIN

CHIEF FINANCIAL OFFICER
[Parti:] Type of Return and Return Information (Whole Doltars Only)
Check the hox for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you check the box
online 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return for which you are filing this form was blank, then leave line 1h, 2b, 3b,
4b, or Bb, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the retum, then enter -0- on the applicable line below. Do not
complete more than 1 line in Part .

1a Form 990 checkhere P b Total revenus, if any {Form 990, Part VILl, column (A}, ine 12) ih 35116104
2a Form 990-EZ checkhere P 3 b Totalrevenue, if any Farm 9902, ine Of T T 25
3a Form 1120-POL check here P ] b Total tax (Form 1120-POL, INe 22} . i 3b
4a Form 990-PF check here P> ] b Tax based on investment income (Form 990-PF, Part Vi, line 5} ..., 4b

5a Form 8868 check here P D b Balance Due {Form 8868, line 3¢) &b

[Partil | Declaration and Signature Authorization of Officer

Under penatties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization’s 2009
slectronic retum and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete. |
further declare that the amount in Part | above is the amount shown on the copy of the organization’s electronic retumn. | consent to aflow my
intermediate service provider, transmitter, or electronic retum originator (ERC} to send the organization's retumn to the IRS and to recelve from the IRS
{a) an acknowledgement of receipt or reason for rejection of the transmission, (b) an indication of any refund offset, (c} the reason for any delay in
processing the return or refund, and (d) the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate
an electronic funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the
organization’s federal taxes owed on this retum, and the financial institution to debit the entry to this account. To revoke a payment, | must contact
the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment {settlement} date. 1 alse authorize the financial
institutions involved in the processing of the electronic payment of taxes fo receive confidential information necessary to answer inquiries and resolve
issues related to the payment. | have sefected a personal identification number (PIN) as my signature for the arganization's electronic return and, if
applicable, the organization’s consent to elactronic funds withdrawal.

Officer’s PIN: check one box only

[X] 1 authosize VICENTI, LLOYD & STUTZMAN, LLP toentermyPIN[__ 74875

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

as my signature on the organization's tax year 2009 electronically filed return. if | have indicated within this return that a copy of the return
is being filed with a state agency{ies) regulating charities as part of the IRS Fed/State program, 1 also authorize the aforementioned ERQO to
enter my PIN on the retum’s disclosure consent screen.

D As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2009 electronically filed return. If | have
indicated within this retum that a copy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
program, | wilt enter my PIN on the return’s disclosure consent screen.

Officer's signature p» Date P

[Partill] Certification and Authentication

ERO*s EFIN/PIN. Enter your six-digit EFIN foliowed by your five-digit self-selected PIN. [ 95115781740 |
do not enter all zeros

{ certify that the above numeric entry is my PIN, which is my signature on the 2008 electronically filed return for the organization indicated above. |
confirm that | am submiitting this return in accordance with the requirements of Pub. 4163, Modemized e-File (MeF) Information for Authorized IRS
e-file Providers for Business Returns.

ERO's signature Data

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

513_2%%1 For Paperwork Reduction Act Notice, see instructions. Form 8879-EQ (2009)

03-02-10
39
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California Exempt Organization
Annual Information Return

TAXABLE YEAR

2009

928041 12-31-09
FORM

199

Calandar Year 2009 or fisca year beginning month JULY day L year20 09 ,and ending month J UNE day 30 year & 010.
A FirstReturn Flled? || Yes | B Typeol organization Exempt under Section 23701 d  (insert lstter) CORP #
No IRC Section 4947(a)(1) trust 3563080
Car poration/Organization Name FEIN
THE UNIVERS ITY CORPORATION 95-19927 32
Address
18111 NORDHOFF STREET
City State ZiF Code
NORTHRIDGE CA 91330—'8309
T Amonded BOIINT _o.ooeeovsrsseessasesmsessem sttt mse o . L_J Yes [X Ino | H Accountingmethed used (1) \__I Cash {2) 1 X} Accrual (3)D Other
D aeyoua subordinate/affifiate in a group SXEMPUONT oo eesirerrmaennes D Yes No
""""" {4y sup Tingfor affitates? See Generallnstruetion b g Yes D No | if axempt under RETG Section 23701, has the organization
W . guringheyear {1} participated in any pofitical campalgn of
(b} 1f "Yes," enter the numbes of affiiates {2) attempled to Influenca legistation or any ballot measure,

{6} Aveall affiiates included?

{if "No," allach alist. See Instructions.}

(d) 15 this 2 gzparatz eturn Bled byan organizatian covered by agroup [T Y N
(G) Federal Group Exemplion NUMBEr i oewourverimemsmssnssesee

(f) Is a foster of subordinates attached?

or {3) made an election under R&TC Section 23704.5

{relating o lobbylng by pubtic charities)? i “Yes," complete

and attach form FTB 3509, Political or Legistative Activities

by Section 23701d Organizations . D Yes No

Did the organization hav
articles of incorporatlon,

@ any changes in its activities, governing Instrument,
or bylaws that have not been reporied fo the

E  Final return? ;E:Jn::ltl:hrzp?:: :ie'\[dsi?:doi:nm';:l‘: 3"9¥P|aﬂa“0ﬂ L [::] Yes No
. D Dissoived  ® L-j gumengered (Withdrawn) K 1s the ocganization exempt under R&TG Section 23701g7 ® Yes No
. Merged/Reorganized {allach explanation) Ties; enter amount of gross feseipls from nonmember sources %
if a box is checked, enter dale . ) L 1s the organization under audit by the IRS o has the RS
£ Gheck the box If the organization fited the following federal forms or schedule: audited ina prior YBAT oo b D Yes No
m* 980T 2 ® goopE 3 * {Schedule 1) 89¢ M s the organization a Limited Liabiifty Company? ... L4 E:] Yes No
\ :{?‘ugzal;::l?&'zzei::g:;:iji’;‘ilgpscﬁ:do:{ﬁ:yﬁ(ﬁ‘;ﬁg:’;‘;‘;h;i&ms' N Did the organization file Form 100 of Fotrm 109 to report
contributions, check box. See General Instruction F. No fiting feals required. ® D taxable COME? ooevarvrsoovanyzaresarezrrensten ety b Yes D No
Part| Complete Part1 unless not required to ftte this form. See General Instructions B and G.
1 Gross sales or receipts from other sousces. From SI00 2, PArt I BB o oooooeeseceeceresrecesmmesemmeses 1T 41,523,681, 0
2 Gross dues and assessmaents from mambers and affifiates .o 2 00
3 Gross contributions, gifts, grants, and similar amounts raceived
Receipts | 4 Total gross receipts for filing requirement test. Add line 1 through tine 3. s 2 ;
and This line must be completed. |f the resuitis less than $25,000, see General Instruction G oooovvvsenee o | 4] 41, 593,681, o0
Revenues | B COstofgoods SOl i s 5 00 :
6 Cost or other basis, and sales 8Xpenses ofassetssod ... *L 8 6,407,577, ool . Snaniia
7 Tofal SIS, AGRIRE S ANAIICE s 71 6,407,577 00
8 Total gross income. Subtract line 7 from lin s] 35,116,104, c0
Expenses 9 Total expenses and disbursements. From S0 2, PAr I, B 18 oo sl 37,653,486. 0
10 Excess of receipls over Bxpenses and disbursements. Sublract line 9 from line 8 ol —2,537,382. 00
11 Filing fee $10 or $25. See General THSHUCHON oo eesnes e msas s 02000 i1 10. oo
Filing 2 Total gaymems 12 00
fop {3 Penalties and Interest. Ses General Instruction J 13 00
14 Uso tax. 566 GeNeral NSTICHON K L hoiemissmrssmnsss s s i4 a0
16 Balance due. Add line 41, line 13, and line 14. Then subtract line 12 from 8 FESUE ooeoeeevireoie e e 15 10. 0o
Under penalties of perjury, | declare that 1 have examined this retum, including accompanying schedules and slatements, and to ths best of my knowledge and belef,
. it is true, correct, and complete. Declaration of preparer (other than taxpayer) is based on il information of which preparer has any knowledge.
]s'lfrl Title Date @ Telephone
s HIEF FINANCIA 818-677-5298
ale Check it ® Preparers SO/ TN
e e B> cottemptoredpp [ 1P00050546
Paid Firm's name o e
preparer's. | 70w y VICENTT, LLOYD & STUTZMAN, LLP 95-2242818
Use Only zrgl:gg{de)ss 2310 E. ROUTE 66, SUulTE 100 ® Telephone
GLENDORA, CA 91740 (626)857-7300
May the FTB discuss 1his return with tha preparer shown above? Ses instructions  ........ooooeiiennenneene o] I ves [ 1N

3651094

5771

Far Privacy Notice, yetform F1B 1131,

Form 199 G12009 Stde 1




THE UNIVERSITY CORPORATION 95-19892732

Part Il Organizations with gross receipts of more than $25,000 and private foundations regardless of amount of gross receipts - complete 928951 11-18-09
Part !l o furnish substitute information. See Spacilic Line Insiructions.

1 Gross sales of receipts from alt business activities. See instrugtions 1 00
D IBIBSE oot e e 2 585,911, oo
3 Dividends 3 226,251, oo
Recoipts | 4 GROSSTBALS | . isceciiimm s 4 00
from B GroSSTOYEIES | _.oooooeeereveee e o b s nrem e 5 00
Other 8 Gross amount recelved from sale of assats (See instructions) 6| 7,937,704,
Sources | 7 OWEFINCOME oo iiiessioeesmereeeesimreesssr oo 7133,173,815
8 Total gross sales or receipts from other sources. Add line 1through line 7. EEEE
Enter ore and O SIBe 1, PArt LN 1 e e 841,523,681, oo
9 Contributions, gifts, grants, and SImilar aMOUNES PAIE ... ...o.coeooceemcecemssssemssressensenssnsn s el 9| 2,506,500. 00
10 Dishursements 10 O 108 MBMDBES . o\ voercuemeeemseesonsemsemeesem e ens e s oo s ot e | 10 00
$1 Compensation of officers, directors, and trustees ... .. SEE STATEMENT 3 e | 1t 175,242, o0
Expenses | 12 OHMr SANIES ANUWAGES ||| ... ooiocierecoossrerees st oo e "12]/12,952,218. 00
and 1B OIOSE et oo o | 18 625,847. o0
Disbursas § Td TaEs T o] 14 ¢t
ments 15 RONS oo o | 15 571,237. o
16 Depreciation and depletion (S8 ISIUCHONS) ____......cooieoimrermomererorrrs o s o| 6] 1,615,069, 0o
T O MBT oo SEE STATEMENT 4| 17[19,207,373. o0
18 Total expenses and disbursements. Add fine 9 through lin 17. Enter here and on Side 1, Part], ine 9 ..o, 18137,653,486. o
Schedule L Balance Sheets Beginning of taxable year End of taxable year
Assets (a) (b} {d)
T CaSH e 615811308' bt 416861783'
Net accounts receivable 662,503, e« 1,612,848.
3 Net notes receivable 876,552, . 698,400,
4 Inventories 167,302, ® 168,851,
$ Federal and state government obligations [
6 investmentsinotherbonds ... .
7 Investmentsinstock ... .
8 Mortgage loans {number of loans ) .
9 Other investments - STMT 6 T 19,424,070, e 14,290,630,
i0 a Depraciable assels 30,136,128.) o 34,283,142, e

b Less acoumulated depreciation 18,037,419.[{(13,685,180.) 20,597,962,
11 Land e
12 Other assets
13 Totalassels ..o

Liabilities and net worth

(12,098,709.)

5,482,583, 3,922,003,

45,977,477,

5 901,922,

14 ACCOUNtS pAYaDIE oo 6,645,237. .

16 Contributions, gifis, or grants payatle . : .

16 Bonds and notes payable _STMT 8 2,915,000, e 5,105,000,
17 Mortgages payable . ... .

i8 Otherliabiiities ... STMT 9 21,293,180, 15,624,625.
18 Gapital stock or princigle fund ... *

20 Ppatd-in or cepital surplus. Attach reconciliation

21 Retained earnings orincome fund ., 20,378,320, 19,366,971,
29 Total liabiities and networth ..o 51,231,737.0 45,998,518,

Schedule M-1  Reconciliation of income per books with income per retura
Do not complete this schedule if the amount on Schedule L, ling 13, columa {d), is less than $25,000

1 Netincome perbooks oo L -2,537,382.

2 Foderal NCOMETAX e eeeveereeeeees | % . 7 Income recorded on books this year

3 Excess of capital losses over capital gains . hd not Included inthisreturn ...

4 incoma not recordad an books this e
VBT e ena e L 8 Deductions in this return not charged 3

5 Expenses recorded on books this year not = . against book Inceme this year . .
deducted inthisrelurn e 1 9 Total Addline7andline 8 ...

6 Tolal el Netincome per return.
AddTine 1 through g5 ... oo —2,537,382.] Subtractling8fromline 6. ........oooopzeerereenoe -2,537,382.

Side 2 Form 199 C1 2008 022 | 3652084 r



THE UNIVERSITY CORPORATION

95-1992732

FORM 199 GROSS AMOUNT FROM SALE OF ASSETS STATEMENT 1
DATE DATE METHOD
DESCRIPTION ACQUIRED SOLD ACQUIRED
PURCHASED
COST OR EXPENSE GROSS

OTHER BASIS DEPREC.

OF SALE SALES PRICE

6,407,577, : 0. 0. 7,537,704.
TOTAL TO FORM 199, PAGE 2, LN 6 6,407,577, 0. 0T 537,704
FORM 199 OTHER INCOME STATEMENT 2

DESCRIPTION

OTHER REVENUE
AUXILIARY SERVICES
CONTRACT REVENUE

TOTAL TO FORM 199, PART II, LINE 7

AMOUNT

1,267,609,
12,519,663,
19,386,543,

33,173,815,

STATEMENT(S) 1, 2




E UNIVERSITY CORPORA

95-1992732

e —

TH
S, DIRECTORS AND TRUSTEES STATEMENT 3

FORM 199 COMPENSATION OF OFFICER

NAME AND ADDRESS

-
HARVEY BOOKSTEIN
18111 NORDHOFF STREET
NORTHRIDGE, CA 91330

ANA CRISTINA CADAVID
18111 NORDHOFF STREET
NORTHRIDGE, CA 91330

LUIS CARBAJO

TITLE AND

AVERAGE HRS WORKED/WK
e ———

DIRECTOR

+

DIRECTOR
1

SECOND VICE PRESIDENT

COMPENSATION

—-—

0.

18111 NORDHOFF STREET
NORTHRIDGE, CA 91330

RONALD S. FRIEDMAN
18111 NORDHOFF STREET
NORTHRIDGE, ca 91330

DAN HOSKEN
18111 NORDHOFF STREET
NORTHRIDGE, CA 91330

WILLIAM JENNINGS
18111 NORDHOFF STREET
NORTHRIDGE, ca 91330

ARTHUR KEUKAZIAN
18111 NORDHOFF STREET
NORTHRIDGE, CA 91330

JOLENE KOESTER
18111 NORDHOFF STREET
NORTHRIDGE, CA 91330

JENNIFER MATOS
18111 NORDHOFF STREET
NORTHRIDGE, ca 91330

MICHAEL NEUBAUER
18111 NORDHOFF STREET
NORTHRIDGE CcA 91330

ROB RAWITCH
18111 NORDHOFF STREET
NORTHRIDGE, CcA 91330

*

DIRECTOR
1

DIRECTOR
1

TREASURER
1

DIRECTOR

+

CHAIR
1.00

RECORDING SECRETARY
1.0

DIRECTOR

DIRECTOR

STATEMENT(S) 3



THE UNIVERSITY CORPORATION

LOUIS RUBINO
18111 NORDHOFF STREET
NORTHRIDGE, CA 91330

BENEDICT YASPELKIS
18111 NORDHOFF STREET
NORTHRIDGE, CA 91330

AUDREY YOUNNA
18111 NORDHOFF STREET
NORTHRIDGE, CA 91330-8309

SHEELA BHONGIR
18111 NORDHOFF STREET
NORTHRIDGE, CA 91330-8309

95-1992732

CYNTHIA MEDRANO
18111 NORDHOFF STREET
NORTHRIDGE, CA 91330-8309

JAMES PILKINGTON
18111 NORDHOFF STREET
NORTHRIDGE, CA 91330-83093

RICK EVANS
18111 NORDHOFF STREET
NORTHRIDGE, CA 91330

JOHN GRIFFIN
18111 NORDHOFF STREET
NORTHRIDGE, CA 91330

TOTAL TO FORM 199, PART II, LINE 11

DIRECTOR 0.
1.00
FIRST VICE PRESIDENT 0.
1.00
DIRECTOR 0.
1.00
DIRECTOR 0.
1.00
DIRECTOR 0
1.00
DIRECTOR 0.
1.00
PRESIDENT AND EXECUTIVE D 57,975.
45.00 :
SECRETARY, CFO 117,267,
45.00
175,242,

FORM 199 OTHER EXPENSES STATEMENT 4
DESCRIPTION AMOUNT

OFFICERS' EMPLOYEE BENEFITS 0.
DISTRIBUTIONS & RESERVE 5,961,843,
COST OF GOO0ODS SOLD 3,389,609,
SUPPLIES 1,284,088,
EQUIPMENT 851,724,
REPAIRS & MAINTENANCE 699,135,
OTHER EMPLOYEE BENEFITS 2,795,541,
OTHER PROFESSIONAL FEES 2,447,627,
TRAVEL 564,022,
ALL OTHER EXPENSES 1,213,784,
TOTAL TO FORM 199, PART II, 19,207,373,

STATEMENT(S) 3, 4




THE UNIVERSITY CORPORATION

95-1982732

FORM 199 NET NOTES RECEIVABLE

STATEMENT 5

DESCRIPTION

NOTES AND LOANS RECEIVABLE, NET

TOTAL TO FORM 199, SCHEDULE L, LINE 3

BEG. OF YEAR

END OF YEAR

876,552,

698,400,

876,552,

698,400.

FORM 199 OTHER INVESTMENTS STATEMENT [
DESCRIPTION BEG. OF YEAR END OF YEAR
BOND FUNDS 75,460, 86,862,
EQUITY FUNDS 10,993,450, 5,596,356,
OTHER INVESTMENTS 159,339, 159,599,
TNVESTMENT IN PUBLIC SAFETY BUILDING 6,372,139. 6,372,139.
HEDGE FUND 509,258, 536,649.
EQUITY SECURITIES 1,314,424. 1,539,025,
TOTAL TO FORM 199, SCHEDULE L, LINE 9 19,424,070, 14,290,630.

FORM 199 OTHER ASSETS STATEMENT 7
DESCRIPTION BEG. OF YEAR END OF YEAR
PLEDGES AND GRANTS RECEIVABLE 4,283,887, 3,772,938,
PREPAID EXPENSES AND DEFERRED CHARGES 155,623, 149,065.
CONSTRUCTION IN PROGRESS 1,043,073, 0.
TOTAL TO FORM 199, SCHEDULE L, LINE 12 5,482,583. 3,922,003,
FORM 199 BONDS AND NOTES PAYABLE STATEMENT 8
DESCRIPTION BEG. OF YEAR END OF YEAR
TAX-EXEMPT BONDS LIABILITIES 2,915,000, 5,105,000,
TOTAL TO FORM 199, SCHEDULE L, LINE 16 2,915,000. 5,105,060,

STATEMENT(S) 5, 6, 7, 8




THE UNIVERSITY CORPORATION 95-1992732
e

FORM 199 OTHER LIABILITIES STATEMENT 9

DESCRIPTION BEG. OF YEAR END OF YEAR

-

DEPOSITS HELD FOR OTHERS
CAPITAL LEASE OBLIGATION
DEFERRED REVENUE

TOTAL TO FORM 199, gCHEDULE L, LINE 18

FUND BALANCES

FORM 199

g,487,645. 1,949,881,
10,495,425, 10,390,658,
2,310,110, 3,284,086,
_ﬂ____ﬂ___—__._.__.______.__.__
21,293,180. 15,624,625,

STATEMENT 10

DESCRIPTION

I

UNRESTRICTED ASSETS
TEMPORARILY RESTRICTED ASSETS
PERMANENTLY RESTRICTED ASSETS

TOTAL TO FORM 199, gCHEDULE L., LINE 21

BEG. OF YEAR END OF YEAR
- —

e
14,063,591,

12,453,416,
4,061,111, 1,439,587.
3,863,793, 3,863,793
_____“,d____,_______________
20,378,320, 19,366,971

f—_—-——-—#’_——'—-——":ﬂ'—_‘-—d

STATEMENT(S) 9, 10



928967 11-25-09

_mxeevers  California Exempt Organization CORM

2009 Business Income Tax Return 109
Calendar Year 2009 or fiscat year begifining month JUL day L year 20 00 ,andendingmonth  J UN day 30 year 2 010
A First Return Filed? [ [yes (X1 No B Is this an education IRA within the measing 11 Yes [X1no cORP#

of R&TC Section 237127 3563080

Corporation/Organization Name : FEIN
THE UNIVERSITY CORPORATION 95-1992732
Addyess

18111 NORDHOFF STREET

City State ZIP Code
NORTHRIDGE CA 91330-8309
¢ s the organization under audit by the IRS or has H s the organization a non-exempt charilable trust as
the IRS audited n a prioryear? ... o [ Jves No | describedin IRC Section ABATEAN(T? oo ssocssm [ Jves No
D Final Retura? § 1s this organization claiming any Enterprise Zona {EZ), Los Angeles
. E:] Dissolved ® [} surrendered {Withdrawn} Revitalization Zone (LARZ), Local Agency Miltzry Base Recovery Afea
* [j Mergemeorganized (attach explanation} (LAMBRA), Targeted Tax Arga (TTA), or Manufacturing Enhancement
If a bo is checked, enfor date . Area tax DENBALS? . ooioisemrer oo . D Yes No
E Amended REWIN oo en e o[ lves Mo {J Isthis organizationa gualified pension, profit-sharing, or stock
F Accounting Method Used: g} Cash (2} Eﬂ Acoruat {3} [:] Othet bonus plan as described in iRC Section 401(8)? ... Yes [3] No
@ Nature of trade or business CATERING K Unrelated Business Activity (UBA) Code  ® 722320
Taxable 7 Unrelated business taxable income from I 2, PRI IO B0 o ooeceeeesossmerees st e o i 226,407, 00
Corpora- 9 Multiply line 1 by the average apportionment percentage o from the Sehedule R,
tion Apportionment Formula Worksheet, 1€ 6. SEE INSHUCIONS _____ooocssseesmsmmrmomssrressomomsssssss e o} 2 -26,407. 00
3 Enter the lesser amount from tine 1 or tine 2. 1f ling 2 is 2670, enter the amountfromfing ¥ oooevienezineers o 3 ~26,40 7. 00
Taxable
Trust 4 Unrelated business laxable income from Side 2, Part ll, line 1 ROV UO U PO U U U OO PSP ET el o 4 00
5 Unrelated business income from line 3 or I8 e e| 5 —26,407. 00
6 Enterprise zong, LAMBRA, LARZ, TTA, or Pierce's disease l0sses o B o0
7 Net Operating Loss deduction. See General FROTMAtON B oo eeem e ol 7 a0
Tax g Addtine 6 and line 7 o] 3 0. 00
Compu- o Netunrelated business taxable income. Subtract lin o 9 ~36,407. o0
tation 10 Tax 8. 84 % xline 8. See General Information J o 10 0. 00
i1 a New jobs credit, amount generated in 2000 | s LR RL! 00
b New jobs credit, amount GBI 2000 oo eceirems e * 11D | 00
¢ Tax credits from Schedule B, ling 4 and fine 11b, Schedule P {100}, or Schedule P (541). Ses 00
Schedule B instructions e ile 0o
Total 12 Balance. Subtract line 11c from Jine 0. if fina 11c s greates than ine 40, BT -0 .. ...oocveevecorisemeesamnsnnses .
Tax 13 Alternative minimum tax, See General Information Q L
14 Total tax. Add line 12 and e 13 e iseescevamennenes e hd
15 Overpayment froma prior year allowad asacredil e 0o |
i6 2009 estimated tax payments. See INSHUCHONS e eeserrrmemneemes 00
payments } 17 2004 Nonresident or real estate withholding. See instructions 00
18 Amcunt paid with extension (form FTB 3838) oo 00
10 Total payments and cradits. Add line 16 through T TR 1- B OO SepPIS LT .
20 Tax due. Subtract ling 12 from line 14. Pay entire amountwith return ... e | 20 0. 00
21 Overpayment, SUDITACLIRE TATOM NS 19 oot *| 21 0. 00
Refund 99 Enteramount of line 2110 be applied to 2010 estimated taX oo e} 22 00
(DDJ’%‘;‘“ 5| 28 Usetan S0 SUUEHIONS oo e o] 23 00
Re?und) or] 24 Refund. i the sum of Tine 22 and line 23 is Jess than ine 21, then subtract the total from ling 21 o| 24 00
Amount a Fillin the account information to have the refund directly deposited. Rouling pumber
Due b Type: Checking OD Savings * [:] ¢ ACCOUNt NUMDEN . oeminmmiineeees
95 Penalties and interest, Ses General Information M *

26 ® D Check if estimate penaity computed using Exception B or Gand attach form FTB 5806, G
27 Total amount dus, Add line 20, line 22, line 23, and ine 25, then subtract ling 21 from the resuh . cooecovvs 27 | 0. o0

e
For Privacy Notice, get form FTB 1131. 022 I 3641094 F Form 109 C1 2009 Side 1



THE UNIVERSITY CORPORATION 95-1992732
Unrelated Business Taxable Income

Part | Unrelated Trade of Business Incoms

428971 11-25-09

1 & Grossreceipts or gross sales 118,035, b Lessretwns and allowances Balance ... *| 1t 118,035. 00
2 Costof goods sold andfor operations from Schedule A, TN 7 . 00
3 Gross profit. Subtact fne 2 HOM NG 1C . oo *f 3 118,035. o0
4 a Capital gain net income. See Specific Line instructions - Trusts attach Schedula D(BA1) o, ¥ 4R 00
b Net gain (loss) from Part 11, Schedute D-1 *| 4 00
0 Capital 1085 GeUGION FOF BUSES | .. . oot oe e et ane e s e et on s e s s o b b e ¢ 4c 00
5 Income (or loss) from parinerships, limited liability companigs, or S corporations. See specific fine instructions.
Attach Schedule K-1 (565, 568, or 300S) or simifar schedule *| 5 00
6 Rentalincoms from Schedule G ... | § 00
7 Unrelated debt-financed income from Schedule D i 7 00
$ Investment income of an R&TC Section 23701g, 23701, or 23701n organization from Schedule & .. ... *| 8 00
9 Annuities, interest, rents, and royalties of controlled organizations from SCRCAUIE F e aens | g 00
10 Exploited exempt activity iNCOME TTOM SENBUWIE B ...\ oooor oo eeeeoeereeeoe e sess e eressse s e ol 10 00
11 Advertising income from Schedule H, Part it Column A e e 1i 00
12 OMBTINCOME oo oetes s eeaes s nescecc b et st b s b s e nm s e L. ® 12 0o
-3~ Fotatunralated trade or business income:-Add-tine 3 throughiRe 12—y s s ol 13 118,035, oo
Part Il Deductions ot Taken Elsewhere (Except for contrivutions, deductions must be directly connected with the unrelated business income.}
14 Compensation of officers, directors, and trustees from Schedule | e 14 00
15 SAIANIES MU WAGES oo oot eee oo ob oo oot of 15 109,057, oo
18 REDEIS oo et e et o 16 3,633, 00
17 B OBIES et e oo oo eeseaee e raeea bt esne e e e ene e oAb e SR e e e e s 00
18 Interest ... | i8 00
19 Taxes ... e et eemee s eemneniesesnceenne. 1 18 00
B0 COMTIUTIONS oo oo e e e seeeeeeaeeeeseaanes sesbsseessameom e somsememnamaame e cam e faAd 28 ReASRAmEoaeseres as et b it bbb e 20 00
21 a Depreciation (Carporations and Associations - Schedule J) (Trusts - form FTB 3885F) @ 214 s SEiin
b Less: depreciation claimed on Schedwle A 21| 21 537. oo
22 DOpletion e 22 00
23 a Contributions o deferred compensation plans 23a 0o
b EMPIOYEE DONBRLDIOOEAIS e reees e et 23b 10,265, o0
24 Other deductions . SEE STATEMENT 1l1e]| 24 20,950, w
95 Total deductions. Add Iine 14 through line 24 25 144,442, @
26 Unrelated business taxable income before allowable excess advertlsmg casts. Sublract line 25 from line 13 _ | 2 -26,407. o0
27 Excess advertising costs from Schedule H, Partill, Column B i, #L 27 00
26 Unrelated business taxable income before specific deductian, Subtract line 27 from line 26 I 2 i 1 -26,407. oo
29 SPRCHIC ARUUCTON | oo oo eeee e eee e et o| 28 1,000, 00
30 Unretated business laxable income. Subtract line 20 from ling 28. If line 28 is a loss, enter line 28 30 -26,407. 0o
. Unger penalties of perjury, | declare that | have examined this return, including accompanying schedu’es and statements, and to the best of my knowledge and belief, it Is trus, correct,
Sign and complete. Declaration of preparer (other than taxpayer) Is based on all information of which preparer has any knowledge.
Hore Signature Eille Dale ® Telgphone
of officer HIEF FINANCIAL OF 818-677-5298
Paid Preparer's Date Check if self- ® Paid Preparer's SSNTIN
Preparer's signaturg p»- employed g [ |PO0050546
Use Only | Firm's name {or yours, ® FEIN
it seli-employed)  p VICENTI, LLOYD & STUTZMAN, LLP 95-2242818
and address 2210 E. ROUTE 66, SUITE 100 ® Telophone -
GLENDORA, CA 91740 (626)857-7300
May the FTB discuss this return with the preparer Shown above? See INStruGHONS ..........cooooooovorviiivisisissirgisiiens o Jves [ INo

Side 2 Form 109 G12009 0221 3642094 |




THE UNIVERSITY CORPORATION 95-1992732
Schedule A Costof Goods Sold and/or Operations Method of inventory valuation (specify) N/A 628081 11-2509

1 Lnventory at DEgining O VBB ____.oooioooemmmmrsmnrieesesse s 00
D PUTGNASES oo oeovevevenmseaemsraressy s s s 00
B COSEOTHDOT . _oooooooeeessossrreesess s s 00
4 a Additional IRG Section 263A costs. Attach schedute 00
b Other costs. Attach scheduls ... 00
5 Total. AdG ing 1 HROUG NG A rioorrrsmrmsssmnsesmer e .0k
6 Inventory atend of Year ..o 00
7 Cost of goods sold and/or aperations. Subtract line § from fine 5. Enter here and on Side 2, Part 1,ing 2 00
Do the rules of IRG Section 2634 (with respect to property produced or acquired for resale) apply to this grganization? Yes L}_i_l No
Schedule B Tax Credits Do not complete i you must file Schedule P {100 or 541).
1 Enter cvedit nams cods no. el
2 Enter credit name code no. e ]2
3 Enter credit name tode no. L K

T
tal. Add line 1 through fine 3. Enter here and on Side 1, line T U U EEEE

Schedule K Add-On Taxes of Recapture of Tax.

1 Interest compulation under the Jnak-back method for completed long-lerm contracts. Attach form FTB 3834

2 Interest on tax attributable to installment. & Sates of certain timeshares of Tesidential IotS . .. oo

b Method for non-dealer installment obligations

3 IRC Section 197(HENBY() stection 1o recognize gain on the disposition of intangibles

+ Creditrecapture, Gredtpame e

5 Total. Combine the ameunis on T I OUEN NG A oo e S
Schedule R Apportionment Formula Worksheet

Use only for unrelated trade or business amounts {a) Totalwithin and {b} Total within California | {6) Percent within
outside Gatifornia California {b) = {2}
1 PROPEItY FAGIOR . _ooocoornmsvommssmssmmmesrssmss e . b .
2 Payroll factor. Wages and other campengation of BMPIOYEBS .. .ooerenrinereeees . . .

5 Sales factor. Gross sales and/or receipts loss returns and allowances

4 Multipty the factor 00 line 3, column (e} by 2

5 Tolal percentage: Add the percentages in column (c), line 1, line 2, and line 4

6 Average apporitonment percentage; Divide the factor on line 5 by 4 and enter the
result here and on Form 109, Side 1, ling 2. See instructions for exceptions ... ; R

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

For rental incoma {rom debi-financed property, use achedule D, RETC Section 237010, Section 23701, and Sectien 2370 1n oeganizations. Ses Instructions for exceptions.

1 Description of property 9 Rent recaived of accrued | 3 Pegc;iagage of rentattributabls o parsenil
progeny

Yo
%
WW %
it ul:;p;:n? l:sarﬂ; éﬁ,’%‘éh?n“t"hi‘ba‘é‘-s"‘&'ﬁmﬁ"“ |,§c§,,9,:a°r any ftem B Comglete if any item I column 3 is more than 10%, but not mora than 5%
a) Deductions directly connected TTacoms hcludole, (8] Gross Income Tl GeioitaTs Grerty COAREEE | (I et Incomie nEludiole,
column 2 less reportable, column wiith persanal properly column 5(a) less
column 4(a) 2 x cotumn 3 column 5(0)

‘Add column 4(b) and columa 5(c). Enter here and on Side 2, Part |, line 6

-
022 | 3643094 r Torm 109 C1 2009 Side 3



THE UNIVERSITY CORPORATION
Schedule D Unrelated pebt-Financed Income

1 Description of debt-financed property

2 Gross income frem

95-1992732

928991 11-25-09

3 Deguzbons direstyconnacted with of aBocatls o debtfinanced propenty

or aliocable to debt-
financed property {a) Straight-line deprectation (b} Other deductions
4 Amount of average acaulsition 5 Average adjusted basis 6 Debt basis 7 Gross InGome 8 Allocabie deductions, total of 9 Net income
indebtedness on or allocable of oc altocabls to percantage, reportable, columns 3{a) and 3(b)x {or loss} Includible,
to debi-financed property debt-financed property column 4 ¢ column 2 x column 6 column & columan 7 Jess column B
column 5
%
%
— w{ S ——
Total. Enter here and on Side 2, Part S A e
Schedule E Tavesiment income of an R&TC Section 23701, Section 237011, or Section 237010 Organization
1 Dasciption o ATt a3 DC;E'*:;";ZS dicectly 4 ?&l‘;m;‘vne%llﬂgltlﬂlcfmeh 5 Sorasides 8 ?alance of Investmant

ncoma,
column 4. Yess column S

Total. Enter here and on Side 2, Part 1, ling

eI U L

Enter gross ingome from members (dues,

fees, charges, ot similar amounts)

Schedule F

Tncome {Annuities, Interes

T, Rents, and Royalties) from

Controlled Organizalions

T Name and address of controiled organizations

9 Gross income from
cantrolled connected wi

organizations column 2 income

3 Deductions qg‘ecuy

4 Exempt controfled organizations

amount in columa (a),
whichever [s greater

@ Unrelafed D) Taxable Incoma o) Percentage,

business computed as though column e%)%

taxable ot exempt under column
inceme Section 23701, of the

%
%
%
F Nenaxempt controlled organizations § Gross incoma reportable, 7 Allowable deductions, B NMat income includibls,
67 Teiahe Incorhe of ZMOuUnt i ETPerceniage column 2 x column 4(c) column 3 x coturnn 4{c} colemn B tess colurmn 7
() Excess taxable incoms cotumn {a), whichever 15 greater | col.(a) ?b) of column 5{c) of column 5e)
%
%
Yo
Totat. Enter here and on Side 2, Part T80 oo R B S
Schedule G Exploited Exempt Activily Income, other than Adverlising Income
Tescrption of exploited T Cross inielaled | 3 Expenses Jwecly | & Ratincome from F Gross mcome | § Expenses 7 Exness exgmpt ¥ Netincome includ-
activity (attach schedule it business incoms|  connected with wardatad Lrads or from activity that|  attributable to txgpense, colimn § ibla, columin 4 less
mote than one unelated from bade o production of busiess, column 2 is not unvelated colurnn 5 1255 cotamn § but not column 7 but not
activity 13 exploiting the business pnrefated business Jess column 3 business income more than cotumen 4 less than zero
same exempt activity) incoma
Total. Enter here and on e 2 AT 0 10 oo
Side 4 Form 109 G1 2009 022 | 3644094 B



THE UNIVERSITY CORPORATION
Schedule H Advertising Income and Excess Advertising Costs

Part |

Income from Periodicals Reported on a Consolidated Basis

95-1992732

928171 11-25-09

1 Name of periodica

2 Gross 3 Direct
advertising advertising
incoms cosis

B Curcutation

4 Advestising ncoms N
income

orexess advertising
costs. Heolumn 2is
greaterihanicolamn 3,
tompiete otumns 5,6,
and 7. column 3is
greatsr than column 2,
enter tha exeess in
Part lll, cotumn B{b).
Da notcompizte
cotumns 5, 6,and 7.

§ Readership 7 Weolumn 5is greater than
costs column B, ente! theincome
shown in cofuma 4, in Pertlil,

column A} cotumn §is
greater thaa cokamn 5, subtrect
the surm of column & and
tolumin 3 from the sum of
cofumn §and column 2.

Entes amountin Partill,
colmn Af). Hithe amount

T 253 than 2o, entsr -

Totals oo
Part I  Income irom Perlodisals Reported on & Separale Basis
Part [l Gofumn A - Net Advenrtising Income Part lIl  Column B - Excess Advertising Costs

(&) Enter “consolidated pertodicat’ andfor
names of non-consolidated periodicals

{b) Enter total amount from Part |,

Partll, cols. 4 and 7

golumn 4 or 7, and amounts listed in

(a)Enter “consalidated periodical” andfor
nzmes of non-consofidated periodicals

b} Enter totzl amount from Parti, columa 4,
and amoLts fsted in Past I, cobsrmn 4

Enter total hers and on Side 2, Part}, line 11

Enter total hera and on Side 2, Part [}, line 27

Schedule |

Gompensation of Officers, Directors, and Trustees

1 Name of Officer

2 55N or TN

3 Title

business

4 Percent of tima
devoted to

b Compensation
attributable to
unretated business

£ Expenseaccount
allowances

%

%o

%

%

%

Total. Enter here and on Side 2, Part |, line 14

Schedule J

Depreciation (Corporations and Associations only. Trusls use form FTB 3885F.)

{ Group and guideline class or
dascription of properly

2 Date acquired

3 Cost or other basis

4 Depreciation
allowed or allowable
in prior years

5 Method of
computing
depreciation

g Life or 7 Depreclation for
rate this year

1 Total additional first-year depreclation {do not include in Rems below) .._...

2 Other depreciation:
Buildings

Furniture and fixtures ...

Transportation equipment
Machinery and other equipment
Other (specify)

Other depreciation
Total .

o, N I D

Amount of depreciation ctaimed elsewhers on return
Balance. Subtract line 5 from lice 4, Enter here and on Si

7]

de 2, Part I, line 21a

3645094 |

Form 109 C1 2009 Side 5




THE UNIVERSITY CORPORATION 95-1992732

FORM 109 ' OTHER DEDUCTIONS STATEMENT 11
DESCRIPTION AMOUNT

BANK FEES 36.
SUPPLIES 4,229,
UTILITIES : 1,592,
EQUIPMENT/ EQUIPMENT RENTAL 2,996.
DUES AND SUBSCRIPTIONS 6.
MARKETING AND ADVERTISING 109.
PROFESSTIONAL SERVICES 22.
GENERAL AND ADMINISTRATIVE EXPENSES 11,960.
TOTAL TO FORM 109, PAGE 2, LINE 24 20,950,

CMATEMENT(CY 11




MAIL TO: . ANNUAL
;183!38‘2; %'G%fnf;‘ab'e Trusts REGISTRATION RENEWAL FEE REPORT
Sacramento, A 94203-4470 TO ATTORNEY GENERI_AL OF CALIFORNIA
Telephone: (916} 445-2021 Sections 12586 and 12587, California Gevernment Gode
11 Cal, Gode Regs. seclions 301-307, 311 and 312
WEB SiTE ADDRESS: Failure to submit this report annually no faler than four months and filtaen days after the
. " end of the organization’s accounting period may result in the less of tax exemption and
hitp://ag.ca.gov/charities/ the assessment of a minimum tax of $800, plus interest, and/or fines or filing penalties
as defined in Government Code section 12586.1. IRS extensions will be honored.

Check if
[ Change of address

State Charity Registration Number: ¢ 18815

THE UNIVERSITY CORPORATION [} Amended report

Name af Organization

18111 NORDHOFF STREET Corporate of Oiganization Mo, 3563080
Address (Number and Streat)

NORTHRIDGE, CA 91330-8309 Federal Employer .D. No. 95-1992732

City or Town, State and ZIP Code

ANNUAL REGISTRATION RENEWAL FEE SCHEDULE {11 Cal, Code Regs. sections 301-307, 311 and 312)
Make Check Payabie to Attorney General's Registry of Charitable Trusts

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

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

Between $25,000 and $100,000 $25 Between $250,001 and $1 million  $75 Between $10,000,001 and $50 million  $225
Greater than $50 million $300

PART A - ACTIVITIES

For your most recent full accounting period (beginning 07/01/20009 ending 06/30/2010 }Hist:
Gross annual revenue $ 35,116,104, Total assets § 45,988,518,

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

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

Yes | No

1. During this reporting pericd, were there any contracts, loans, leases or other financial transactions between the organization

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

any financial interest? X
2. During this reporting pericd, was there any theft, embezzlemaent, diversion or misuse of the organization’s charitable property

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

with the Internal Revenue Service, attach a copy. ' X
5. During this reporting period, were the services of a commercial fundraiser or fundraising counsel for charitable purposes used?

If *yes,” provide an attachment listing the nams, address, and telephone number of the service provider. X
6. During this reporting period, did the organization receive any governmental funding? If so, provide an attachment listing the

name of the agency, mailing address, contact person, and telephone number. X
7. During this reporting period, did the organization hold a raffle for charitable purposes? if "yes," provide an attachment indicating

the number of raffles and the date(s) they occurred. X
8. Does the organization conduct a vehicle donation program? If "yes,"” provide an attachment indicating whether the program is

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

principles for this reporting period? . X

Organization's area code and telephone number 818-677-2981

Organization's e-maif address

1 deciare under penalty of perjury that | have examined this repor, including accompanying documents, and to the best of my knowledge and belief, it s true,

correct and complete.
CHIEF FINANCIAL
JOHN GRIFFIN OFFICER

Tignature of authorized oificer Printed Name Title Date

04 54-00 RRF-1 (3-05)



