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Depariment of the Treasury
Internal Revenue Servica

benefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under section 501(¢), 527, or 4247(a)(1) of the Internal Revenue Code {except black fung

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

OMB No. 1545-0047

2010

Inspection.

A For the 2010 calendar year, or tax year beginning

JUL 1, 2010

and ending JUN 30,

2011

B checktf | C Name of organization D Employer identification number
applicable:

Ao’ | THE UNIVERSITY CORPORATION

]tz | Doing Business As 95-1992732
ot Number and street (ar P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Temn- | 18111 NORDHOFF STREET 818-677-2981
f\éﬁﬁ?\dw City or town, state or countiy, and ZIP + 4 (G Grossrecelpts $ 40 i 81 r 888.

[_lgeste= | NORTHRIDGE, CA 91330-8310 Hia) Is this a group return
pending F Name and address of principal officernJOHN GRIFFIN for affiliates? [:IYes Ne
SAME AS C ABOVE H(b} Are all affliates included? [ yes {_JNo

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

)< (insertno) [ 4947(a)(

tyor L[ 527

J Website: N/A

If "No," attach a list. (see instructions)
H{c} Group exemption number b

K_Form of organization: | X ] Corporation [ Trust [ [ Assoclation [ | Other §»

FL ear of formation: 1 95 8] m State of legal domicile: CA

[Parti] Summary

o| 1 Briefly describg the organization’s mission or most significant activities: THE UNIVERSITY CORPORATION IS A
% SECTION 509(A)(3) SUPPORTING ORGANIZATION OF THE CALIFORNIA STATE
g 2 Check this box L Tiftne organization discontinued its operations or disposed of more than 25% of its net assets.
31 3 Number of voting members of the governing body {Part V1, line 14) e e e 3 17
g 4 Number of independent voting members of the governing body (Part VI, line 1 b) _________________________________________ 4 3
¢ | 5 Total number of individuals employed in calendar year 2010 (Part V, ine 2a) ... 5 1609
g 6 Total number of volunteers {estimate if necessary) | e 6 0
E 7 a Total unretated business revenue from Part Vill, column (C) line 12 ________________________________________________________ 7a 136,984.
b Net unrefated business taxable income from Form 990-T,lNe 34 ... 7h ~-66,063.
Prior Year Current Year
u | 8 Contrioutions and grants {Part VI Gne T 0. 0.
E| 9 Program service revenus (Part VIIL NE 28) .........ovooooooiecesccoesmenneceeonrerseses e 31,906,206, 38,029,370,
E 10 Investment income (Part VIll, column (A), lines 3,4, and 7d) ... 1,942,289, 516,099,
11 Other revenue (Part Vi, column (A}, ines 5, 8d, 8¢, 9¢, 10c,and 116} . 1,267,609, 1,307,130,
12 Total revenus - add lines 8 through 11 (must equal Part VI, column (A}, fine 12) ... 35,116,104. 39,852,598,
13  Grants and similar amounts paid (Part IX, column (A}, lines 13} ... 2,506,500, 3,970,415,
14 Benefits paid to or for members (Part IX, column (&), lined) ... 0. 0.
9 | 45 Salaries, other compensation, employee benefits (Part IX, column (A}, lines 5 10) ,,,,,,,,, 15,923,001. 17,688,202,
g 16a Professional fundraising fees (Part IX, column (A), ine 11e} . . 0. 0 .
& | b Total fundraising expenses (Part IX, column (D), fine 25) P> 0. |oosiass S
W1 147 Other expenses (Part IX, column (A), lines 11a-11d, 11F-24) 19,223,985.] 17,405,482.
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A) Ime 25) 37,653,486, 39,064,099,
19 Revenue less expenses. Subtractline 18 fromline 32 .........ooovviiiivineeii e -2,537,382. 788,500,
58 Beginning of Gurrent Year End of Year
f§§ 20 Total assets (Part X, line 16) 45,998,518, 53,717,656,
<3| 21 Total liabilities (Part X, line 26} 26,631,547, 32,294,942,
§§ 22 Net assets or fund balances. Subtract line 21 !rom ||ne 20 .......................................... 19,366,971, 21,422,714,

[Part1l [ Signature Block

Under penalties of perjusy, | declare that | have examined this return, including accompanying schadules and statements, and 1o the best of my knowladge and belief, it is
1rue, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knovilgdge.

Sign > Signature of ofiicer Date
Here JOHN GRIFFIN, CHIEF FINANCIAL OFFICER
Type or print name and title
Print/Type preparer's name Preparer's slgnature Date Check I PTIN

Paid KURT KILWEIN sdtamployed
Preparer |Firm'sname p NSBN LLP Firm's EIN g
Use Only | Firm's address . 9454 WILSHIRE BLVD., 4TH FLOCR

BEVERLY HILLS, CA 90212-2907 Phoneno. {310) 273-2501
May the IRS discuss this return with the preparer shown above? {see instructions) .......coevvminieniini e [Xives [ _Ino
oazoo1 02-22-11  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 980 (2010}

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION




Form 990 (2010) THE UNIVERSITY CORPORATION 95-1992732 Ppage2
‘Part lll:| Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question inthis Part 1 ..o aicea
1 Briefly describe the organization’s mission:

THE UNIVERSITY CORPORATION'S PRIMARY PURPOSES INCLUDE OPERATING THE
CAMPUS BOOKSTORE, FOOD SERVICES AND VENDING OPERATIONS FOR THE

CALIFORNIA STATE UNIVERSITY, NORTHRIDGE; ADMINISTERING VARIOUS FUNDS
AND GRANTS; MANAGING CERTAIN CAMPUS HOUSING PROJECTS; AND PERFORMING

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

the prior Form 990 or 990-627 e, 1 Yes [XINo
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . .. [:IYes No

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

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

4a (Code: ) (Expenses $ 21 ; 597 ’ 943, including grants of $ 3 ; 970 ' 415, J{Revenue $ 23 , 804 ’ 237, }
GRANTS AND CONTRACTS ADMINISTRATOR

4b  (Code: }{Expenses $ 12,317,293, including grants of $ ) {Revenue $ 14,225,133, )
AUXILIARY SERVICES; FOOD SERVICES, BOOKSTORE SALES, REAL ESTATE RENTALS

4¢  (Code: y(Expenses$ 2,680,795, including grants of $ YtRevenue$ 1,307,130,
UNIVERSITY PROJECTS

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

{Expenses $ 277,065 including grants of $ ) {Revenue $ )
4e Total program service expenses | 36 : 873 ) 096.
Form 990 (2010}
032002
12-21-10




Form 990 (2010) THE UNIVERSITY CORPORATION 95-1992732  Page3

[PartIV.[ Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c}(3} or 4947(a)(1) {other than a private foundation)?
If *Yes," complete Sthedule A e 1] X
2 s the organization required to complete Scheduls B, Schedule of Contributors? X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes,” complete Schedule C, Part! . 3 X
4 Section 501(c}(3) organizations. Did the organization engage in !obbylng actlvmes or have a sectlon 501(h) election in effect
during the tax year? If *Yes,” complete Schedule C, Part il ] a X
65 |s the organization a section 501(c}(4}, 501{c)(5), or 501((:)(6) organlzat:on lhat receives membershlp dues assessments or
similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule G, Part il 5
6 Did the organization maintain any denor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,” complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? if "Yes, " complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part Wl . R N: X
9 Did the organization report an amount in Part X hne 21 serveas a custodlan for amounls not Ilsted in Par1 X or prowds
credit counseling, debt management, credit repaly, or debt negotiation services? If *Yes, " complete Schedule D, Part 1Y 9 X
10  Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
if *Yes,* complete Schedule D, PartV ... .
11 If the organization's answer to any of the following questlons is “Yes then compiete Schedule D Parts Vi VII Vlll IX or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, ling 10? If *Yes," complete Schedule 0,
b Did the organization report an amount for investments - other securities In Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part VIl 11b
¢ Did the organization report an amount for investments - program related in Part X, line 13 thal is 5% or more of its total
assets reported in Part X, line 167 i "Yes,” complete Schedule D, Part Vill. | . | 11e X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of |ts total assets reported in
Part X, line 167 /f "Yes," complete SChedule D, PATTIX ||| . ......cccooiermrienisesseinseresiees e ssmesosssessnennee 11d X
e Did the crganization report an amount for other liabilities in Part X, line 257 If "Yes,” complefe Schedule D, Part X j1te p:S
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the arganization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If *Yes," complete Schedule D, Part X 11 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If *Yes,* complefe
Schedule D, Parts XI, Xt, and Xilt 12a | X
b Was the organization included in consohdated |ndependent audlted flnanmal statements for the tax year?
If "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI, Xli, and Xiit is optional 12| X
13 Is the organization a school described in section 170(b){1){(A)i)? If *Yes," complete Scheduls £ 13 X
14a Did the organization maintain an office, employees, or agenis outside of the United States? . . .. ... 14a X
b Did the organization have aggregate revenues or expsnses of more than $10,000 from grantrraking, fundraising, business,
and program service activities cutside the United States? if "Yes,” complete Schedule F, Partstand IV ... i4b X
15  Did the organization report on Part [X, column (A), line 3, more than $5,000 of grants or assistance to any erganization
or entity located outside the United States? /f *Yes, " complete Schedule F, Parts ifand IV i, 15 X
16  Did the organization report on Part IX, calumn (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes,” complete Schedule F, Paris i and IV . | 1e X
17  Did the organization report a total of more than $15,000 of expenses for professwnal fundralsmg services on Par’( EX
golumn (A), lines 6 and 11e? If "Yes," complete Schedule G, Part 1 e 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIH, lines
1¢ and 8a? If *Yes," complete Schedule G, PartIf 18 X
19 Did the organization report more than $15,000 of gross income from gamlng actW|t|es on Part VI!I Ilne 9a'? !f Yes
complete Schedule G, Part il .. e |19 X
20a Did the organization operate one or more hospxtals? i "YES comp!ete Schedule H 20a X
b If "Yes® to line 20a, did the organization attach its audited financial statements to this retum? Note Some Form 990 Flers that
operate one or more hospitals must attach audited financial statements (see instructions} ... 20b
Form 990 (2010}
032003
12-21-10




Form 930 (2010) THE UNIVERSITY CORPORATION 95-1992732  pPaged
[Part V] Checklist of Required Schedules {continued)

Yes | No
24 Did the organization report more than $5,000 of grants and other assistance to govemments and organizations in the
United States on Part 1X, column (A), line 17 If "Yes," complete Schedule |, Parts fand ! o= X
22 Did the organization report more than $5,000 of grants and other assistance to mdmdua!s in ths Unrted States on Part IX
column (A), fine 27 If "Yes,” complete Schedule [, Parts 1anG Il ... .........cccccoromrmmmmmemmeerenessesssecmsosssssssinesces oo 22 | X

23  Did the organization answer “Yes® to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustess, key employees, and highest compensated employees? If "Yes," complete
Scheduled ... 128 X

24a Did the orgamzatlon have a tax exempt bond issue wﬂh an outstandlng prmmpa] amount of more than $1 OO OOO as of the
last day of the year, that was issued after December 31, 2002? /f "Yes, " answer lines 24b through 24d and complete

Sehedule K. JFIND", GOIOTNG 25 ||| e 2da| 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 tax-exempt bonds? ... e | 248 X
d Did the organization act as an “on behalf of“ lssuerfor bonds outstandmg at any tlme dunng the year’? e | 24d X
25a Section 501(c){3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If “Yes, " complete Schedule L, Partt | . | 282 X
b Is the organization aware that it engaged in an excess benefit transaction with a dlsquallited person ina pnor year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 890-EZ7 If "Yes," complete
Schedule L, Part! .. ... 25b
26 Was aloan to or by a current or former ofhcer dlrector, trustee key employee hlghly compensated employee, or dlsquahfled
person outstanding as of the end of the organization’s tax year? If *Yes,” complete Schedule L, Partlf |26 X

27  Did the organization provide a grant or other assistance to an officer, director, trustes, key amployes, substantial
contributor, or a grant selection committes member, or to a person related to such an individual? if *Yes," complete
Schedule L, Parthf ... X

28 Wasthe orgamzatlon apariytoa busmess transactlon WIth one of tha followmg partles (see Schedule L Part [V '
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If “Yes," complete Schedule L, Part IV ... 28a X
b A family member of a current or former officer, director, trustee, or key employea? If "Yes,” complete Schedufe L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employes (or a family member thereof) was an officer,
director, trustes, or direct or indirect owner? If "Yes,” complete Schedufe L, Part IV e, 28c X
20 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 art, historical treasures, or other similar assets, or qualified conservation
contributions? Jf "Yes,” complete Schedule M . et ser e reeeenr |30 X
31 Did the organizaiion liquidate, terminate, or dlssolve and cease operattons?
If *Yes," complete SChedule N, Partl oo 31 X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
Schedule N, Partif .. R I X
33 Didthe orgamzatlon own 100% of an enhty dlsregarded as separate from the orgamzatlon under Regulahons
sections 301.7701-2 and 301.7701-32 If "Yes," complete Schedule R, Part e |33 X
34  Was the organization related to any tax-exempt or taxable enlity?
If *Yes," complete Schedule R, Parts Il, i, WV, and V, line T 34 | &
35 |s any related organization a controlled entity within the meamng of secnon 51 2(b (13) R .- X
a Did the organization receive any payment from or engage in any transaction with a condrolled entity wﬂhln lhe meaning of
section 512(b)(18)? If "Yes," complete Schedule R, PartV, fine2 [ dves IXIno
36 Section 501{c){3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, PartV, line2 T A X
37 Did the organization conduct more than 5% of its actwmes through an entlty that is not a related orgamzatmn
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Partvi | .. | 87 X
38 Did the organization complete Schedule O and provide explanations in Scheduls O for Part Vi, lines 11 and 197
Note. All Form 990 filars are required to complate Schedule © oo 1 381 X
Form 990 (2010}
032004
12-21-10




Form 980 (2010) THE UNIVERSITY CORPORATION 95-1992732  pageb
PartV] Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contalns a response to any questlon In this Part V

1a Enter the number reperted in Box 3 of Form 1096. Enter -0- if not applicable ... ... | 10
b Enterthe number of Forms W-2G Included in line 1a. Enter -0- if not applicable | . | ib
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) wWINNINGS 10 PHZE WINNEIST | e et e e

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

filed for the calendar year ending with or within the year covered by thisreturn .. 2a 1609

b If at least one is reported on line 24, did the organization file all required federal employment tax returns? ...
Nete. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b If *Yes,” has it filed a Form 990-T for this year? If "No, " provide an expfanation in Schedufe O

4a At any time during the calendar year, did the organization have an interest In, or a signature or other aulhonty over, a

financial account in a foreign country (such as a bank account, securities account, or other financiat accouny)y? ... X
b If "Yes,* enter the name of the foreign country: > :
See instructions for filing requiremants for Form TD F 80-22.1, Report of Foreign Bank and Financial Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any time during thetax year? e,
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? .. ...
¢ If *Yes," to line 5a or 5b, did the organization file Form 8886-T7 . .

6a Does the organization have annual gross receipts that are normally greater than $1 (}O 000 and dld the orgamzatlon SOIICIt

any contributions that were not tax deductible? . eV B2 X
b M "Yes," did the organization include with every sohr;[tatlon an express statement !hat such ccmtnbutions or g|fts
were not tax deductible? ..

7 Organizations that may receive deduchbie contrlbut:ons under seciion 170(::)

a Did the organization receive a payment in excess of $75 made parily as a contribution and pastly for goods and services provided to the payor? | 7a X
b I “Yes," did the organization notify the donor of the value of the goods or services provided? ... i I 7D
¢ Did the erganization sel, exchangs, or otherwise dispose of tangible personal property for which it was required

RO 1 FOIM BIBE? oo oo ovose oo eeeoeeeee e eeese st soes e eeeeems e o ooes o sss 5Lk X
d If "Yes," indicate the number of Forms 8282 filed duing theyear | 7d] =
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefitcontract? ... | Te X
1 Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | | 79 X
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088.C? | 7h X

8  Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporling
organization, or a donor advised fund maintained by a sponsoring organization, have 8xcess business holdings at any time during the year?
¢ Sponsering organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49867 .. ...
b Did the organization make a distribution to a donor, donor advisor, or related person?
1¢  Section 501(c){7) organizations. Enter:

a Initiation fees and capital contributions included on Part VIl fine 12 10a

b Gross recaipts, included on Form 980, Part Vill, line 12, for public use of club facilittes ... 10b
11 Section 501[{c}{12) organizations. Enter:

a Gross income from members or shareholders v [ 11a

b Gross income from other sources (Do not net amounts due or pald to other sources agamst

amounts due or received from them.) 11b i

i2a Section 4947{a){1) non-exempt charutab[e trusts. |s the orgamzauon ﬁllng Form 990 in Ileu of Form 10417 12a

b 1f "Yes," enter the amount of tax-exempt interest recelved or accrued during the year ... ! 12b i
13 Section 501(c}{29) qualified nonprofit health insurance issuers.

a lsthe organization licensed to issue qualified heaith plans in more than one state? . 13a

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

organization is licensed to issue qualified health plans ... | 18D
¢ FEnter the amount of reservesonhand . e | 18c
14a Did the organizalion receive any payments for |ndoor tanmng services dunng the tax year‘? i 14 X
b If "Yes,” has it filed a Form 720 to report these payments? ff "No, provide an explanation in Schedue O oo 14b
Form 920 (2010}
032005
12-21-10




Form 990 (2010) THE UNIVERSITY CORPORATION 95-1992732 Ppageb
Part.VI.[ Governance, Management, and Disclosure rForeach *Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O, See instructions.
Check if Schedule O contains a response toany guestion inthis Part Ml L. e
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body attheend of the taxyear . ia i
b Enter the number of voting members included in line 1a, above, who 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, trustee, or key employee? ... 2 X
3 Did the organization delegate control over management du!les customaniy performed by or underthe d|rect superwsmn
of officers, dirsctors or trustaes, or key employees to a management company or other person? ... 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 920 was f;led? 4 X
5 Did the erganization become aware during the year of a significant diversion of the organization’s assets? . ... 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
GOVEITHNG DOOYT oottt eee et ae s s st s s s e s ne e eee 2 mem e mos o e oo i em bbb s et ns et 7a X
b Are any decisions of the governing body subject to approvat by members, stockholders, or other persons? ... [ 7b X _

8 Did the organization contemporanecusly document the mestings held or written actions undertaken during the year
by the following:
a Thegovering body? ...
b Each committee with authority to act on beha[f of the govermng body’-’
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? If *Yes, " provide the names and addresses in Schedle O . ..oiiiiiiisii s 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Does the organization have local chaplers, branches, or affiliates? oot e es st esee s s e e e eeeeeemeeeean 10a X
b If °Yes," doas the organization have written policies and procedures goveraing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? .. L 1OB
t1a Has the organization provided a copy of this Form 980 to all members of its governing body before f|l|ng the form’? _____________ 11a | X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990, P Enal |
i2a Does the organization have a written conflict of interest policy? If "No,* gotofine 13 . 12| X
b Are officers, directors or trustees, and key employees required to disclose annually mterests that could glve rise
to conflicts? . e 132D X
¢ Does the organization regu!arly and conSistently momtor and enforce comphance w:th the pohcy‘? If 'Yes descnbe
in Schedule O how thisisdone ..., OO I -1 1D .4
13 Does the organization have a wiitten whlstleb!ower pollcy? 13 | X
14  Does the organization have a written document retention and destmctlon pohcy? _______________________________________________________________ 14 | X

15 Did the process for determining compensation of the following persons include & review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? o
a The organization's GEQ, Executive Director, or top management official i, | 108
b Other officers or key employees of the organization . 180
If "Yes" to line 15a or 15b, describe the progess in Schedu!e O (See mstructlons)
16a Did the organization invest in, contribute assets to, or participate in a jeint venture or similar arrangement with a
taxable entity during the year? ... .. | 16a X
b If "Yes," has the crganization adopted a wntten pollcy or procedu:e requmng the organlzatlon to eva!uate Its parthlpatlon s : o
in joint venture arrangements under applicable federal tax law, and taken steps fo safeguard the organization's
exempt status wilh respect to such armangements? . ... | 18D
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed BCA
18  Section 6104 requires an organization to make its Ferms 1023 {or 1024 if applicable}, 990, and 990-T {601 (c){3)s only} available for
pubtic inspection. Indicate how you make these available. Check all that apply.
Own website L1 Another's website Upon request
19 Describe in Schedule O whether (and if so, how), the crganization makes its governing documents, conflict of interest policy, and financiat
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the erganization: -

THE UNIVERSITY CORPORATION - 818-677-52898
18111 NORDHOFF STREET, NORTHRIDGE, CA 91330-8310

P

Form 990 (2010)
032006 .
12-21-10




Form 990 (2010) THE UNIVERSITY CORPORATION _ 95-1992732 page?
Part VII] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any questioninthis Part VBl s
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required 1o be listed. Report compensation for the calendar year ending with or within the organization’s tax year,
® 1 ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess of amount of compensation.
Enter -0- in columns (D), (), and {F) if no compensation was paid.
® { ist alt of the organization’s current key employees, if any. See instructions for definition of "key employes.”

# List the organization's five cutrent highest compensated employees {other than an officer, directar, trustes, or key employee} who received reporiable
compensation {Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations,

® | ist all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related crganizations.

# | ist all of the organization's former directors or trustees that recelved, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order; individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

[j Check this box if neither the organization nor any related organization compensated any cuirent officer, director, or trustes.

{A) {B) {c) (D) {E) (F}
Name and Title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amaount of
week 5 from from related cther
{describe § - the organizations compensation
hoursfor [ 5| & = organization (W-2/1099-MIGC) from the
related % E o 1B (W-2/1099-MISC) organization
organizations T; ‘E ;: 53 and related
inSchedule | 2 | Z |55 f‘éé’: g organizations
0} = = =3 = {Es] o
JONATHAN BONILLA
DIRECTOR 1.001X 0. 0. 0.
HARVEY BOOKSTEIN
DIRECTOR 1.00|X 0. 0. 0.
ANA CRISTINA CADAVID
DIRECTOR 1.00|X ¢. e ,
SHANE CLARK )
DIRECTOR 1.00|X 0. 0. 0.
ROWALD §, FRIEDMAN
DIRECTOR 1.00X 0. 0. 0.
DAN HOSKEN
DIRECTOR 1.001X 0. ; ;
WILLIAM JERNINGS
TREASURER 1.00iX 0.
JOLENE KOESTER :
CHAIR 1.00|X 0. R I PN
JENNIFER MATOS T
RECORDING SECRETARY 1.00(X 0. P .
CYNTHIA MENDRANO
DYRECTOR 1.00 (X 0. 0. 0.
MICHAEL NEUBAUER
DIRECTOR 1.00(X 0. L L
JAMES DPILKINGTON
SECOND VICE PRESIDENT 1.00|X% 0. 0. 0.
BOB RAWITCH
DIRECTOR 1.00(X 0. 20T, A
wovis roBIFRO . | 1l rrrrrrr———t —— [ B
DIRECTOR 1.00|X 0. , , o
LIZABETH SCHULTZ
DIRECTOR 1.00[X 0. RPN i
HENRY TRAN
DIRECTOR 1.00|X 0. 0. 0.
BENEDICT YASPELKIS
FIRST VICE PRESIDENT 1.00(X 0. , I I
032007 12-21-10 Form 990 (2010)




Form 990 (2010} THE UNIVERSITY CORPORATION 95-1992

732 Page8

[PartVii[ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)

)] {B) {C) (B} (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per | {check all that apply) compensation compensaticn amount of
wee]'< N frem from related other
{describe g the organizations compensation
hoursfor 12| ks organization (W-2/1099-MISC) from the
related | 2 | & g {(W-2/1099-MISC) organization
organizations g = EXER and related
in Schedule | 2 g 5 E[85] = organizations
0} ERER RN =
RICK EVANS
PRESIDENT 1.00 X G. 141,279, 39,884,
JOHN GRIFFIN
SECRETARY AND CFO 45,00 X 120,175. 0.] 25,021,

ib Sub-total . ...

¢ Total from contlnuaiion sheets to Part V!I Secuon A

d Total {addfines thand 16} ..o

2 Total number of individuals {including but not fimited to those listed above} who recewed more than $1 00 000 in repoﬂable

compensation from the organization |

el

2

3 Did the organization list any former officer, director or trustee, key employee, or hlghest compensated employee on

line 1a? If "Yes,* complete Schedule J for such individual

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon from the organization
and related organizations greater than $150,0007 If *Yes," complete Sthedule J for such individual . . ...

5 Did any person fisted on line Ta receive or accrue compensation frem any unrelated organization or individual for services
rendered to the organization? /f "Yes, " complete Schedule J for such person

Yes | No

Section B. Independent Contractors

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

the organization. NONE

{A)

Narme and business address

(B)

Descrigtion of services

(C}
Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 in compensation from the organization p»

0

032008 12-21-10

Form 990 (2010)‘




Form 980 (2010)

THE UNIVERSITY CORPORATION

95-1992732

Page 9

[Part VI

Statement of Revenue

(A}
Total revenue

{B)
Related or
exempt function
revenue

<
Unrelated
business
revenue

(D}
Revenue
excluded from
tax under
sections 512,
513, or514

Contributions, gifts, grants|:
and other similar amounts

- e o 0 - o

=«

Federated campaigns 1a

Membership dues 1b

Fundraisingevents .. ... ic

Related organizations 1d

Government grants (contnbuttons) 1e

All other contributions, gifts, grants, and
simitar amounts not included ahove

1f

Noncash contributions included in lines 1a-1: §

Total, Add lines 1a-1f ...

evenue

Progg'am Service

o —~ o Qo 0 T ®

Business Code}::

CONTRACT REVENUE 900098

23804237,

23804237,

AUXILIARY SERVICES 722320

14225133,

14088149,

136,984,

All other program service revenue . ..

Total. Add bines 2a-2f . ... e,

38029370.

Other Revenue

b Less: rental expenses

=R

¢ Netincome or {loss} from sales of mventory

Investment income {including dividends, interest, and
other similar amounts)
income from investment of tax -axempt bond proceeds
Royallios ... e

>

502,876.

502,876,

{} Real (i} Personal

Gross Rents

Rental income or (loss) .

Net rental income or {loss)

Gross amount from sales of | {i] Securities (i) Other

942,512,

assets other than inventory

Less: cost or other basis
and sales expenses

929,289,

Gain or (058) _................. 13,223,

Net gain or {loss) ..o

13,223.

13,223,

Gross income from fundraising events (not
inctuding $ of
contributions reported on line ic). See
PartIV,line 18 . @

Less: directexpenses ... b

Net income or (loss) from fundralsmg events

Gross income from gaming activities. See
Partiv,linei9 ... @

Less: direct expenses b

Net income or {loss) from gaming activities ...._...........

Gross sales of inventory, tess returmns
and allowances ... ... @

Less: cost of goods sold

Miscellanecus Revenue

Business Codel

12

o a0 O ow

OTHER REVENUE 300099

1.307.130.

1,307,130.]

Altother revenua ...

Total. Add lines 11a11d .

1,307,130,

Total revenue. Sea instructions.

39852589,

39199516,

136,984,

516,099.

032009
12-23-10

9
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Form 990 (2010)

THE UNIVERSITY CORPORATION

95-1992732 page10

[PartiX [ Statement of Functional Expenses

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

Alf other organizations must compiete column (A) but are not required to complete columns (B}, {C), and (D).

Do hot include amounts reported on lines 6b, {A) 8 (8] D)
75, &b, 9, and 10 of Part VlL Totel expenses P anans ° | Generas expbnaas Fepenses.
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 .
2 Grants and other assistance to individuals in
the US.See Part IV line22 | 3,970,415, 3,970,415,
3 Grants and other assistance to govemments
organizations, and individuals outside the U.S.
See Part IV, lines15and 16 ...
4 Benefits paid to or for members
5 Compensation of current officers, dlrectors
trustees, and key employees | . . 221,195, 221,195,
6 Compensation not inciuded above, fo dnsqualmed
persons (as defined under section 4958(f)(1)) and
persons describad in section 4958(c}(3)(B) B _ I
7 Othersalariesandwages .. ...........ccoceiin. ! ) 1 ; i__vm R ;
8 Pension plan contributions {include section 401(k} * -
and section 403(b} employer contributions)
9 Other employee benefits |, ... 3 r 071 ; 518. 2 P 876 I igl. 195 ’ 337.
10 Payrolitaxes . ...
11 Fees for services (non em ployees)
a Management |
b obegal e
G ACCOUNTING |
d Lobbying .o
e Profassional fundraising services. See Part IV, fine 17
f Investmentmanagementfess ...
g Other 3,337,721.] 3,156,741, 180,980.
12 Advertising and promatlon
13 OHiCe @XPBNSOS . tiieeeeeeeeraenn,
14 Informationtechnology ...
15 Royaltles ...
16 Occupancym'mw__ __________________ 546,210. 516,593- 29,617-
BT TV e 722,831- 683,637- 39,194.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest 664,917. 421,909, 243,008,
21 Payments to afhllates
22 Depreciation, depletlon and amortszatlon ______ 1 ‘ 591 . 0l6. 1 : 504,747. 86 ’ 269.
23 Insurance
o4 Other expenses. liemlze expenses not cavered :
above. (List miscellaneous expenses in ling 24f, 1 Tine |
24f amount exceeds 10% of ling 25, colurn (A)
amount, list ine 24f expenses on Schedule Q) ... S i i
a COSTS OF GOODS SOLD 3,930,013, 3,930,013,
p DISTRIBUTIONS & RESERVE 2,901,966.] 2,744,613, 157,353,
¢ SUPPLIES 1,333,362, 1,261,063, 72,299,
d EQUIPMENT 849,874, 803,791. 46,083,
e REPAIRS & MAINTENANCE 799,681, 756,320, 43,361.
f Al other expenses 727,891. 447,939, 279,952,
25  Total functional expenses. Add fines tthrough24f | 39,064,099, 36,873,096, 2,191,003, 0.
26  Joint cosis. Check here P L] itfollowing SOP
98-2 (ASG 958-720). Complels this line oniy if the
organization reported in column {B} joint costs from a
combined educational campalgn and fundraising
solicitation ., .
032010 12-21-10 Form 990 (2010}
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Form 980 (2010) THE UNIVERSITY CORPORATION 95-1992732 pageid
[PartX |Balance Sheet
(A) (8}
Beginning of year End of year
1 Cash- nONNEreStbRaNNg ... .wccorerroreremererersrssisrrees e 2,875,964, 1 1,753,131,
2 Savings and temporary cash investments 1,810,819.] 2 4,322,055,
3 Pledges and grants receivable, NBY . ... 3,772,938, 3 4,509,290.
4 Accounts receivable, net 1,612,848.] 4 930,579
5 Recelvables from current and former officers, directors, trustees, key
amployees, and highest compensated employees. Complete Part !
OESCNEAUIB L. oo oo eveeeee e eee e
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3){B), and contributing
employers and sponsoring erganizations of section 501(c)(9) voluntary
employees’ beneficiary organizations (see instructions) s 6
g 7 Notes and loans receivable, Net e 698,400.] 7 6,455,172,
2 | 8 Inventoriesforsaleoruse ... 168,851.] 8 224 ,417.
0 Prepaid expenses and deferred charges 149,065.] 9 71,177,
10a Land, buildings, and equipment: cost or other 2 ! PLeaienin
basis. Gomplete Part V| of Schedule D ., 102 35,357,632
b Less: acoumulated depreciation ... wob| 15,279,880.] 20,597,962.|10c 20,077,752,
11 Investments - publicly traded securities . 11
12 Investmenis - other securities. See Part IV, line 11 14,290, 630.] 12 15,190, 639,
13 |nvestments - programrelated. See Part IV, fine 11 13
14 intangible assets ... 14 3
15  Other assets. Sea Part IV, fine 11 21,041.} 5 183,444,
16 Total assets. Add lines 1 through 15 (rnust equal lme 34) 45 P 998, 518.] 1 53 ’ 717 . 656,
17 Accounts payable and accrued eXpensSes .. 5,901,922, 17 6,474,228,
18 Grants PAYADIE oot et 18
19 Deferredrevenue . .. 3,284, 086.] 19 3,210,048.
20 Tax-exempt bond l|abnl1t|es
@ |21 Escrowor custodial account !labllity Complete Part !V of Schedule D ___________
g 22  Payables to current and former officers, directors, trustees, key employees,
_ﬁ highest compensated employees, and disquatified persons. Compilete Part il
- of Schedule L
23 Secured mortgages and notes payable to unrelated thlrd pames __________________
24  Unsecurad notes and loans payable to unrelated third parttes ...
55  Other liabilities. Comptete Part X of Schedule D .. 17,445,5398.] 25 22,610,666,
26 Total liabilities. Add lings 17 through 25 26,631,547, 25 32,294,942,
Organizations that follow SFAS 117, check here » [X] and complete G
b4 lines 27 through 29, and lines 33 and 34. EEm ety 7
2 27 Unrestricted MBLASSES __....oocorouetnrrrsrmo 14,063,591. 27| 15,552,373,
g 28 Temporarily restricted net assets | ... 1,439, 587.] 28 2,006, 548,
g |29 Permanently restricted net assets 3,863,793, 20 3 ,_8_6 3,793.
& Organizations that do not follow SFAS 117, check here l> L Jana e i
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, or cument UGS e as
&"3 31  Paid-in or capital surplus, or land, building, or eguipment fund e,
€ 182 Retained earnings, endowment, accumulaled income, or other funds .
Z |33 Total net assets or fund balances ... 19,366,971.] a3 21,422,714,
34 Totaldiabilities and net asseis/fund balances 45,998,518.| 34 53,717,656,
Form 990 (2010)

032011 12-21-10
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Form 990 (2010) THE UNIVERSITY CORPORATION 95-1992732 page12
-Part X!| Reconciliation of Net Assets
Check if Schedule O contains a response to any questioninthis Part Xl ... ..oveiiiiiimie et

Total revenue (must equal Part VIIL, column (A}, ne 32} s 39,852,599,
Total expenses (must equal Part 1X, column (A), e 25) e 39,064,099,
Revenue less expenses. SUbtact N8 2 1rom ine 1 et 788,500,

1
2
3
Net assets or fund balances at beginning of year {must equal Part X, line 33, cofunon (A) ... | 4 19,366,971,
5
6

Other changss In net assets or fund batances {explain in Schedule O} 1,267,243,
Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Pait X, line 33, column (B)) 21,422,714,
art:Xll| Financlal Statements and Reporting
Check If Schedule O contains a responsa o any question in this Part Xl ..o

1
2
3
4
5
]

P

1 Accounting method used to prepare the Form 990: [:‘ Cash Accrual [:] Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
b Were the organization’s financial statements audited by an independent accountant?
¢ IF"Yes" toline 2a or 2b, doss the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? .. ...
If the organization changed either its oversight process or selection pracess during the tax year, explain in Schedule O.
d If “Yes® to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consofidated basis, or both:
Separate basis Consolidated basis EI Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

ACE AN OMB CIFGUIRN ATB3? ||\ oeooseosoooeoeooeoe oo oo oeoeooeeeoe 2o oo eeeeee e oo seb et e e 3a| X
b If “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the requirec audit
or audits, explain why in Schedute O and describe any steps taken toundergo suchaudits. .o | 9B X
Form 990 (2010}

032012 12-24-10

12




OMB Neo. 1545-0047

2010

SCHEDULE A
{Form 980 or 990-EZ)

Public Charity Status and Public Support

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

Department of the Treasury
Internal Revenue Service

Employer identification number '

95-1992732

Name of the organization

THE UNIVERSITY CORPORATION
‘Partl’] Reason for Public Charity Status (all organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: {For lines 1 through 11, check only one box.)
A church, convention of churches, or association of churches described in section 170{b)(1{A)().
Ej A school described in section 170{b}{1}{A}ii}. (Attach Schedule )
D A hospitat or a cooperative hospital service organization described in section 170{b){ 1}{ANjiii}.
A medical research organization operated in conjunction with a hospitat described in section 170{b)1){AMiii}. Enter the hospital’s name,
city, and state:
An arganization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{b){ )(A){iv). (Complete Part II.}
A federal, siate, or local government or governmental unit described in section 170{b){ 1)(A)v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170 1){A)(vI). (Complete Part II.}
A community trust described in section 170{b){ 1}(A)(vi). {Complete Part 1.}
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2} no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509{a)(2). (Complete Part 111}
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a){1} or section 509(a)(2). See section 509(a}{3). Check the box that
describes the type of supportmg organization and complete lines 11e through 11h.
Type! Type i c Typa H! - Functionally integrated d |:] Type M - Other
By checking this hox, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
feundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

L

Sl

10
11

el

el ]

f if the organization received a written determination from the IRS that itisaTypel, Typell, or Type lll
SUPPOMING OFGANIZAHON, ChBEK RIS DOX L oo oot oo ]
g Since August 17, 20086, has the organization accepted any gift or contribution from any of the following persons?
{i) A person who directly or Indirectly controls, either alone or together with persons described in (i} and {ii)) below, Yes | No
the governing body of the supported organization? 11gli) X
(ii} A family member of a person described in () above? ... i 1101 X
(iii} A 35% controlled entity of a person described in (i) or (n) above’? e, (Mgl X
h Provide the foliowing information about the supported organization(s).
{1y Name of supporied () EIN i Type of - iv}s the organizatio {v) Did you oty tho | a:g‘fz'%tll%ﬁh% coL| i) Amountof
organization ( describge don lines -0 " col. {i)listed in your| organizatios in col. (i)gurgamzed in the support
above of IRC section noverning document?| (i) of your support? u.s?
{see instructions)) Yes No Yes No Yos No
CALIFORNIA
STATE UNIVER[95-4358677 X X X 669,116,
Total 669,116,

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

032021 12-21-10
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Schedule A {Form 990 or 990-EZ} 2010 Page 2
upport Schedule for Organizations Described in Sections 170(b){1){A){iv) and 170(b)(1
{Complete only if you checked the box on fine 5, 7, or 8 of Part | or if the organization failed to qualify under Part II}. If the organization

fails to qualify under the tests listed below, please complete Part [IL}
Section A. Public Support
Galendar year {or fiscal year beginning in)p» {a) 2006 {b} 2007 (c}) 2008 (d) 2009 {e}) 2010 (f} Tota!
1 Gifts, grants, coniributions, and
membership fees received. (Do not
include any "unusual grants.”)

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

3 The value of services or facilities
fumished by & govemmental unit to
the organization without charge

4 Total. Add lines 1 through 3

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

6 Public support, Subtract line 5 from line 4.
Section B. Total Support
Galendar year {or fisca) year beginaing in) b {a) 2006 {b) 2007 {c) 2008 {d) 2009 {(e) 2010 {f) Total

7 Amounts fromfined ...

8 Gross income from interest,

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

9 Net income from unrelated business

activities, whether or not the
business is regularly carried on
10 Other income. Do not include galn
or loss from the sale of capital
assets (ExplaininPart V) .
11 Total support. Add lines 7 through 10 | == : SRR : :
12 Gross receipts from related activities, etc (seemstruchons) i 12 l

13 First five years. |f the Form 990 is for the organization’s first, second, thlrd fourth or ffth tax year asa sechon 501{c)(3)

organization, check this box and stop here ... e eeeeeee oo s ettt et et et s esmanssizise [ ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (ine 6, column {f) divided by fine 11, column () ..., (14 %

15 Public support percentage from 2008 Schedule A, Part Ii, line 14 15 %
i6a 33 1/3% support test - 2010.1f the organization did not check the box on lins 13, and llne 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization ... . [ ]
b 33 1/3% support test - 2009.if ihe organization did not check a box on line 13 or 16a. and Ilne 15 is 33 ‘1/3% or more, check thls box
and stop here. The organization qualifies as a publicly supported organizalion ... e | 2

i7a 10% -facts-and-circumstances test - 2010.1f the organization did not check a box on line 13, 18a, or 16b, and line 14 is 10% or more,
and if the organization mests the *facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meots the "facts-and-circumstances” test. The organization qualifies as a publicly supported crganization P I:j
b 0% -facts-and-circumstances test - 20001 the organization did not check a box on line 13, 168, 16b, or 173, and !|ne 15 is 10% or
more, and if the organization mests the "facts-and-circumstances” test, check this box and step here. Explain in Part IV how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supperted organization ...
18 Private foundation. If the organization did not chack a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ......... | |:|
Schedule A [Form 890 or 990-E2) 2010

032022
12-21-10
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Schedule A (Form 990 or 990-E7) 2010 ' Page 3
PartI] Support Schedule for Organizations Described in Section 509(a)(2}

{Complete only if you checked the box on line 9 of Part 1 or if the organization failed to qualify under Part I, If the organization fails to
qualify under the tests listed befow, please complete Part (L)
Section A. Public Support
Galendar year (or fiscal year beginning in) > (a) 2006 {b) 2007 {c} 2008 {d} 2009 {e) 2010 {f} Totat
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any *unusual grants.”)

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

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

iness under section 513

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

5 'The value of services or facitities
furmished by a govemnmental unit to
the organization without charge

6 Total. Add lines 1 through & | ...

7a Amounts included on fines 1, 2, and

3 received from disqualified persons
b Amounts inciuded on lines 2 and 3 received
from other than disquafified persons that
exceed the greater of $5,000 or 136 of the
amounton lina 13 fortheyear

cAddlines7aand7b ...

8 Public support (Subbzctline ¢ from ¥nz 6.1
Section B. Total Support
Calendar year (or fiscal year beginning in) - {a} 2006 {b) 2007 {c) 2008 {d) 2009 (e} 2010 (f) Total

8 Amounisfromline8 . ...

10a Gross income from interest,
dividends, payments received on

securities loans, rents, royalties
and income from similar sources | |

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

¢ Add lines 10aand 10b ____............
11 Met income from unrelated business
activities not included in fine 10b,
whether or not the business is
regulady canfedon
12 Other income. Do not include gain
or loss from the sale of capital
assets {(Explain in Part IV.) - eevens
13 Total supportadd lines 9, 10¢, 11, and 12}

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

CHECK this BOX ANH SH0P BB oot it iieieeeseoeemoises e s em st ee s oo e e e s eesce e eeee e oo eSS s s P L}
Section C. Computation of Public Support Percentage
15 Pubfic support percentage for 2010 (line 8, column {f} divided by line 13, column () . ___.......ccoiorrviien, 15 %
16 Public support percentage from 2009 Schedule A, Part I, line 48 .. ... ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2040 {line 10c¢, column (f} divided by line 13, coluron () ... .. .. ... 17 %
18 Investment income percentage from 2009 Schedule A, Part LN 17 oo 18 %

19a 33 1/3% support tests - 2010, If the organization did not check the box online 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... ... ...
b 33 1/3% support tests - 2009, If the organization did not check a box on ling 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization gualifies as a publicly supported organization . [ 3 (]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructiens ... .............. » I:l
032023 12-21-10 Schedule A {Form 990 or 990-EZ) 2010
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SCHEDULE D Supplemental Financial Statements ARt
(Form 990) » Complete if the organization answered "Yes," to Form 990, 20 1 0
Part iV, line 6,7, 8,9, 10, 11, or 12. OpentoPubli
ﬂfgﬁ;&g&g%ﬁiﬁ P Attach to Form 990, - See separate instructions. ction’
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 920, Part IV, fine 6.

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

Total numberatend of year ...

Agoregate contributions to (during year)

Aggregate grants from {during yean ...
Aggregate value atend of year .

pid the organization inform all donors and donor adwsors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legal condrol? | e [ ves l:] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

1mpe_rm|531ble private benefit? ... - [:] Yes L__:l No

o WON e

{ Part’] _'iiI Conservation Easements. Compiete if the orgamzahon answered "Yes to Form 990 Part ]V Ilne 7.
1 Purpose(s) of conservation easements held by the organization {check all that apply).
Preservation of land for public use {e.g., recreation or education) Preservation of an historically imporiant land area
[:] Protection of natural habitat Preservation of a certified historic siructure

Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

: Held at the End of the Tax Year

a Total number of CONServation BaSBMENES ... . ereeeeeroeneeseenerescsssersoeesisnmomremsssoaenenonns | 28
b Total acreage restiicted by conservation easements 2h
¢ Number of conservation easements on a certified historic structure included in (8) . L2
d Number of conservation easements included in (¢} acquired after 8/17/06, and not on a h|stonc structure

listed in the National Register ... 2d

3 Number of conservation easements mod:fred transferred released extingwshed or termlnated by ihe orgamzatron during the tax
year p-

4 Number of states where property subject to conservation easement is located b=
5 Does ihe organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements ithelds? [:I Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing consewailon easements dunng the year P
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year - $
8 Does each conservation easement reported on line 2(d) above satisfy the requiremnents of section 170(h)(4}B)()
ANG SERHON TTOMNANBNIN? oot eoeeee oo sttt ot e Clves [ Ino
0  In Part XIV, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnate to the organization’s financial statements that describes the organization's ascounting for

conservaﬂon easements,
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Gomplete if the arganization answered “Yes" to Form 990, Part 1V, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to repost in its revenue statement and balance sheet works of art,
historical treasuras, or other similar assets held for public exhibitien, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958}, to report in its revenuo statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

{i} Revenues included in Farm 980, Part VIII, line 1

{#) Assets included in Form 98¢0, Part X

2 |f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following armounts required to be reported under SFAS 116 (ASC 958) relating to these items: .

a Ravenues included in Form 990, Part VL TN T e et b aes e me e reme e ennae e een |

b Assets included in FOrm 890, Part X ..o oeceeeeesrssoenemesseeennereressnsinernsesss e P 8
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990} 2010
032051
12-20-10
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Schedule D (Form 990) 2010 THE UNIVERSITY CORPORATION 95-1992732 page2
[Partlll] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items

{check all that apply):
a D Public exhibition d l:l Loan or exchange programs
b [:l Scholarly research e D Gther

c l:l 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.
6 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sald to raise funds rather than to be maintained as part of the organization’s collection? ............ |:| Yes D No
‘PartlV] Escrow and Custodial Arrangements. Complete if the organization answered "Yes” to Fcrm 990 Part W, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustes, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X7 [:l Yes I:l No

b If "Yes," explain the arangement in Part XIV and complete the following table:

Amount
¢ Beginning balance ... SO NU ORISR ..
d AddItions GUANG tNE YEAT et mec e e oo ram a2t et e id
e Distibulions dUANG the YBar . iioiooooooeocoveess s seeeeee e sssia s ensreeeersns | V8
f Ending balance 1f
2a Did the organization include an amount on Form 890, Part T8 2 e er et I:_I Yes L,_l No

b If *Yes," explain the arangement in Part XIV.
l Part Vi { Endowment Funds. Complete if the organization answered "Yes" to Form 980, Part IV, tine 10.
(a} Current vear {b} Prior year {c) Two years back (d) Three years back {e) Four years hack -
fa Beginning of yearbalance ... 3,863,793, 3,863,793, :
Contributions

Net investment earnings, gains, and losses

Grants orscholarships ...

Other expenditures for facilities

and programs i

Administrative expenses .
g End of year batance 3,863,753, 3,863,793,

2 Provide the estimated percentage cf the year end balance held as:

[ = B o B =

—

a Board designated or quasi-endowment » %
h Permanent endowmeant - %
¢ Term endowment B %
3a 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 ... 3ali) X
(ii} related organizations .. 3alii) X
b if "Yes" to 3a(i), are the related orgamzatlons !Isted as requrred an Schedu!e R? 3b
Describe in Part XIV the intended uses of the organization’s endowment funds.
| Part VI [Land, Buildings, and Equipment, See Form 990, Part X, lins 10.
Diescription of investment (@) Cost or other {b) Cost or other {c} Accumulated {d} Book valus
basis (investment) basis (other) depreciation
18 LANA e e
B BUIINGS ..o 10,453,900. 2,485,057.] 7,968,843,
¢ Leasehold improvements ... ... 5:508:346- 2.168:048- 3134012980
d Equipment o | 2,143,049, 3,275,860. 867,189.
e Other 15,252,337, 7,350,915.] 7,901,422,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (), line ey o -t 20,077,752,

Schedule D (Form 980) 2010

032052
12-20-10
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Schedule D (Form 990) 2010 THE UNIVERSITY CORPORATION 95-1992732 Page3d
FPart VIlj Investments - Other Securities. See Form 990, Part X, line 12.

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

(¢} Method of valuation:

(b) Baok value Cost or end-of-year market value

{1} Financial derivatives ...
(2) Closely-held equity interests

3) Other

( () BOND FUNDS 888,042.] END-OF-YEAR MARKET VALUE
) EQUITY FUNDS 5,291,760.] END-OF-YEAR MARKET VALUE
c) OTHER INVESTMENTS 104,644, END-OF-YEAR MARKET VALUE
(o) INVESTMENT IN PUBLIC
(5 SAFETY BUILDING 6,143,586, END-OF-YEAR MARKET VALUE
(7 HEDGE FUND 767,319.] END-OF-YEAR MARKET VALUE
@ EQUITY SECURITIES 1,995,288.] END-OF-YEAR MARKET VALUE
H)

{)
Total. (Col {b) must equal Form 990, Part X, col (B) ing 12.) > 15,190,639.1:%
TPart VIll] Investments - Program Related. See Form 990, Part X, line 13.

{c) Method of valuation:

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

)]

2

jS)]

@

{5)

)]

(7}

(8)

)]

(10)
Total, (Col (b) must equal Form 890, Part X, col (B} ling 13.} >

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

(a) Description (b} Book value

1)

)

3)

(4}

{5

(6

{7)

(8)

(6}

(10)

Total. (Column (b) must equal Form 990, Part X, col (RIS 15 oot | 2
[PartX | Other Liabilities. See Form 990, Part X, fine 25.

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

(1) Federal income 1axes

2) DEPOSTITS HELD FOR OTHERS 1,717,355,

(3 CAPITAL LEASE OBLIGATTIONS 10,039,311,

{4) BONDS AND COMMERCIAL PAPER 10,854,000.

)

(&)

{7

{8)

{9)
{10}
(11
Total, (Column (b) must equal Form 990, Part X, col (B) fine 25) . p»| 22,610,66 [N
2‘ FISC? DOoTe. | Py XY, (Rovide B Iexlal e 1oolnole o g 0rgd avks a d dLEMHe arrepo N8 tga

Caz2n10 Schedule D (Form 990) 2040
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Schedule D (Form 990) 2010

THE UNIVERSITY CORPORATION

95-1992732 pPaged

[Part Xi: | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1

@~ oo WM

9
10

Total revenue (Form 990, Part VIII, column (&), line 12)
Total expenses (Form 920, Part 1X, column {A), line 25)
Excess or (deficit) for the year. Subtractfine 2fromline T e
Net unrealized gains (losses) oninvestments s
Donated services and use of fACHIES || ... e
TNVESIMENE BXPENSOS . _1ooisceeeeueeoeseoeostots s s e omsssanses e enee s abea s b sr s
Prior period adUSIMBOTS ettt em e s e
Other (Describe in Part XIV.) -
Total adjustments (net). Add fines 4 through 8

Excess or {deficit) for the year per audited fmanmal statements Combme l;nes 3 and 9

1

39,852,599,

39,064,099,

788,500,

1,798,213,

@ |~ OO | [N

-530,970.

9

1,267,243,

10

2,055,743,

[PartXIl [Reconciliation of Revenue per Audited Financial Statements Wlth Revenue per Returin

1
2

Total revenue, gains, and other support per audited financial statemenis
Amounts included on line 1 but not on Form 980, Part VIII, line 12:
Net unrealized gains N INVESIMENES e

1..

41,650,812,

Donated services and use of facilities .. ... e

Recoveries of prior Year Grants ... e

Other (Describe in Part XIV.}

Add lines 2a through 2d
Subtract fine 2e from line 1

Amounts included on Form 290, Part Vil line 12, but not online 1:
Investment expenses not included on Form 990, Part Vil line 7b . ...

1,798,213,

39,852,598,

Other (Describe in Part XIV.)

Add lines 4a and 4b

4c

Ol

Total revenue. Add lines 3 and de. (This must equal Form 890, Part hiine 12) . oo 5 |1 39,852,598,
L Part Xill Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1
2

o 2 O o9

3

4
a
b
c

Total expenses and losses per audited financlal statements .

Amounts inciuded an line 1 but not on Form 990, Part X, line 25:

Donated services and Use of f8GIHES e enn
PAOr year adiUSIMEIS || oo b s

Otherlosses ..,

Other (Describe in Part XIV )
Add lines 2a through 2d
Subtract line 2e fromline 1 .

Amounts included on Form 990, Part IX I;ne 25 but not on hne 1

Investment expenses not included on Form 980, Part VI, ine?b o,

Other (Describe in Part XIV.}
Add lines 4a and 4b

1

39,595,069,

2d 530,970,

2e

530,970,

39,064,099,

0.

Total expenses. Add tines 3 and 4e. (This must equal Form 990, Part J, line 18.)
I Part XIV] Supplemental Information
Complate this part to provide the descriptions required for Part If, lines 3, 5, and 9; Part I, lines 1a and 4; Part IV, lines Th and 2b; Part V, ine 4; Part

¥, line 2; Part X, line 8; Part XlI, fines 2d and 4by; and Part XII1, lines 2d and 4b, Also complete this part to provide any additional information.
PART X, LINE 2:

39,064,099,

THE CORPORATION HAS EVALUATED ITS TAX POSITION AND THE CERTAINTY AS TO

WHETHER THOSE TAX POSITIONS WILL BE SUSTAINED IN THE EVENT OF AN AUDIT BY

TAXING AUTHORITIES AT THE FEDERAL AND STATE LEVELS. THE PRIMARY TAX

POSITIONS EVALUATED ARE RELATED TO THE CORPORATION'S CONTINUED

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

BUSINESS INCOME ACTIVITIES CONDUCTED THAT WOULD BE TAXABLE. MANAGEMENT HAS

DETERMINED THAT ALL INCOME TAX POSITIONS ARE MORE LIKELY THAN NOT >50%) OF
Schedule D (Form 990} 2010

032054
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Schedule D (Form 990) 2010 THE UNIVERSITY CORPORATION

95-1992732 Pages

[PartXIV] Supplemental Information (continued)

BETING SUSTAINED UPON POTENTIAL AUDIT OR EXAMINATION; THEREFORE, NO

DISCLOSURES OF UNCERTAIN INCOME TAX POSITIONS ARE REQUIRED.

PART XI, LINE 8 - OTHER ADJUSTMENTS:

FASB 158 PENSION COST EFFECT -530,969.
DE MINIMIS ROUNDING -1,
TOTAI, TO SCHEDULE D, PART XI, LINE 8 -530,9870.
PART XIIT, LINE 2D - OTHER ADJUSTMENTS:

FASB 158 PENSION COST EFFECT 530,969.
DE MINIMIS ROUNDING 1.
TOTAT, TO SCHEDULE D, PART XIII, LINE 2D 530,870,

032055
12-20-10
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Schedule | (Form 990} 2010 THE UNIVERSITY CORPORATION 95-1992732 page2

[Part: V] Supplemental Information

UNIVERSITY CORPORATION IS RESPONSIBLE FOR DISTRIBUTING GRANT FUNDS TO

THOSE INDIVIDUALS INDICATED BY THE GRANTING AGENCY AND/OR PROGRAM

DIRECTORS.

Schedule | {Form 990} 2010
032291 05-01-10
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SCHEDULE J Compensation Information

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

OMB No. 1545-0047

2010

Department of the Treasury Part IV, line 23.

Internal Revenue Service - Attach to Form 890. P See separate instructions. O

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

[Part '] Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person fisted in Form 980,
Part VHi, Section A, line 1a. Complete Part lil to provide any relevant information regarding these items.

First-class or charter travel Housing allowance or residence for personal use
Travel for companions (1 Payments for business use of personal residence
Tax indemnification and gross-up payments D Health or social club dues or initiation fees

1] Discretionary spending account [T Personal services {e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a wiitten policy regarding payment or
reimbursement or provision of all of the expenses described above? If *No,” complete Part Il to explain

2 Did the organization require substantiation prior to reimbursing or alfowing expenses incurred by all officers, dlrectors

trustess, and the CEC/Executive Director, regarding the items checked in line 1a?

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

Compensation committes l:] Written employment contract
independent compensation consultant (x1 Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

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

Only section 501(c}(3) and 501{c)(4} organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Secticn A, Tine 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a Theorganizalion? ...
b Any related organization?
If "Yes"® to line 5a or &b, descnbe in F'art III
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organizationT ettt e e e ek et e b s e e a e s ar s e
b Any related organization?
If *Yes” to line 6a or 6b, descnbe in F‘art Ilt
7 For persons listed in Form 990, Part Vii, Section A, line 1a, did the organization provide any non-fixed paymants

Yo

NoA

not described in lings 5 and 67 If *Yes," describe in Part 1l 7 X
8 Were any amounts reported in Form 990, Part Vi, paid or accrued pursuant to a contract that was subject to lhe
initial contract exception described in Regutations section 53.4958-4(a)(3)? If "Yes,” describein Partil ... | 8 X
9 If "Yes” to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? . . oieiiiiririisiiesiisiississisigsscesiieesiensezeveresriirenniing 3O
LHA For Paperwork Reduction Act Notlce, see the !nstructnons for Form 990 Schedule J (Form 980} 2010

032111
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ e
{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 0
Form 990 or 990-EZ or to provide any additional information, =2 Ofyen 16 Publi
Departmant of the esssy P Attach to Form 990 or 990-EZ. “ Inspection.
Name of the organization Employer identification number
THE UNIVERSITY CORPORATION 95-1992732

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

UNIVERSITY, NORTHRIDGE. THE MISSION OF THE UNIVERSITY CORPORATION IS TO

PROVIDE SERVICES AND SOLUTIONS THAT ADDRESS THE NEEDS OF CALIFORNIA

STATE UNIVERSITY, NORTHRIDGE; TO SUPPORT ACADEMIC, RESEARCH AND

CREATIVE ENDEAVORS OF ITS STUDENTS, FACULTY AND STAFF; AND TO ENHANCE

THE QUALITY OF CAMPUS LIFE. BY FOSTERING LEARNING AND PROFESSIONAL

DEVELOPMENT, THE UNIVERSITY CORPORATION EMPOWERS ITS STAFF TO BE

PROACTIVE AND RESOURCEFUL IN ORDER TO ACHIEVE THE HIGHEST STANDARD OF

CUSTOMER SERVICE TO THE UNIVERSITY COMMUNITY .

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

OTHER ACTIVITIES SUPPORTING THE UNIVERSITY COMMUNITY.

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

COLLABORATTON WITH THE ASSOCIATE DIRECTOR OF ACCOUNTING, THE CFO AND

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

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

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

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

FRONT PAGE OF THE UNIVERSITY CORPORATION'S WEBSITE.

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

INTEREST STATEMENTS ANNUALLY 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 SURVEY

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or $90-EZ. Schedute O (Form 990 or 290-EZ) (2010}

032211
01-24-11
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Schedule O (Form 990 or 990-E2) (2010} Page 2
Name of the arganization Employer identification number

THE UNIVERSITY CORPORATION $5-1992732

STUDIES AND REQUIRES APPROVAL BY THE BOARD OF DIRECTORS. LAST DONE IN 2009

FOR THE EXECUTIVE DIRECTOR AND IN 2008 FOR THE CFO.

FORM 990, PART VI, SECTION C, LINE 13: UPON WRITTEN REQUEST CR VIA

TELEPHONE CALL OR EMAIL, COPIES WILL BE MADE AVATLABLE AT A COST TO THE

RECIPIENT OF §.25/PAGE, SINGLE-SIDED.

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

NET UNREALIZED GAINS ON INVESTMENTS: 1,798,213,
FASB 158 PENSION COST EFFECT -530,969.
DE MINIMIS ROUNDING -1,
TOTAL TO FORM 990, PART XI, LINE 5 1,267,243,

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 A PORTION OF THE CONSTRUCTION COSTS

FOR THE NEW VALLEY PERFORMING ARTS CENTER.

013411 Schedule O {Form 990 or 990-EZ) {2010)
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Schedule R (Form 990) 2010 THE UNIVERSITY CORPORATION 95-1992732 Page 5
Part Vil'| Supplemental Information

Complete this part to provide additional information for responses to questions on Scheduls R (ses instructions).

U3ZTo5
12-21-10

Schedule R (Form 990) 2010
34




