OND Ko, 1545-0047

2011

Open to Public
Inspection

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (oxcept black lung
benefit trust or private foundation)

B The organization may have to use a copy of this return to satisfy state reporting requirements.
A For the 2011 calendar year, or tax year beginning JUL 1, 2011 andending JUN 30, 2012

B c:;f§1.;, D Employer identification number
aj 1Aty

S| THE UNIVERSITY CORPORATION

om 990

Department of tho Treasury
Inlernal Revenuw Sarvice

C Name of organization

thnes | Doing Business As 95-1992732
Il 3 ¥ 5 B
Etirn Number and streot (of P.O. box it mailis not delivered to streat address) Room/suite | E Telephone number

e | 18111 NORDHOFF STREET
[lpsen

[pwarea:

pendng

818-677-2981
44,634,718,
H{a) Is this a group return
for affiliates? [:] Yes [)_{_l No
H(b) Are all allihates included? [Jves [Ino
If *No,” altach a list, (see instructions)
H(c) Group exemption number B
[ 1. Year of tormation: 195 8] m State of legal domicite: CA

Cily or town, state or country, and ZIP + 4 G Gross receipts §

NORTHRIDGE, CA 91330-8310
F Nama and address of principal oflicerJOHN GRIFFIN
SAME AS C ABOVE
| Tax-oxempt status: LX) 501(e)(3) [ 501(c) (
J Website: p» WWW, CSUN., EDU
K Form of organization: [ X I corporation [__JTrust [ ] Association | |Other >
[PartI| Summary

)< (insertno) [ se47(a) () or [__J 527

o | 1 Bricfly describe the organization's mission or most significant activities: THE UNIVERSITY CORPORATION IS A
g SECTION 509(A)(3) SUPPORTING ORGANIZATION OF THE CALIFORNIA STATE
g 2 Check this box P I_l if the organization discentinued its operations or disposed of more than 25% of its net assets.
3| 3 Numberof voting members of the governing bady (Part VI, line 1a) 3 17
g 4 Number of independent voting members of the govemning body (Part Vi, line 1b) | 4 3
© | 5 Totalnumberof individuals employed in calendar year 2011 (Pat V, line 28y 5 | 1869
'.'E:: 6 Totalnumber of volunteers (estimate if necessary) R — R 0
E 7 a Total unretated business revenue from Part VIIl, column (C), line 12 U e |70 105,619,
b Net unrelated business taxable income from Form 990-T, line 34 . ... .. g 7h ~-50,858.
Prior Year Current Yeor
o | 8 Contibutions and gramts (Part VIIl, line 1h) . o 0. 0.
€| 9 Program senvice revenue (Part VIll, line 2g) 38,029,370, 42,931,106.
é 10 Investment income (Pan VIIl, column (A), lines 3, 4, and 7d) 2,314,312, 427,646,
11 Othor revenue (Part VIll, column (A), linos 5, 6d, 8¢, 9¢, 10¢, and 11g) o 1,307,130, 1,275,966.
12 Total revenue - add fines 8 through 11 (must equal Part VIll, column (A), lin 12) .. 41,650,812, 44,634,718,
13 Grants and similar amounts paid (Part IX, column (A), linos 1-3) 3,970,415, 3,900,072,
14 Benefits paid to or for members (Part IX, column (A), lina ) 0, 0.
9 | 15 Salaries, cther compensation, employee benefits (Part IX, column (A), lines 5:10) 17,688,202, 19,393,274,
2 | 16a Professional fundraising fees (Part IX, column (A), line 11¢) ‘ o 0, 0.
‘:‘- Iy Total fundraising expenses (Part IX, column (D), line 25) B> 0,
w47 Other expenses (Part IX, column (A), lines ta-11d, 11f24¢) 17 P 405 . 482, 20 ' 357 ' 059,
18 Total expenses, Add linas 1317 (must equal Part 1X, column (A), line 25) 39,064,099, 43,650,405,
19 Revenue less expensas, Sublract line 18 from line 12 2 ' 586 " 713, 984 f 313,
Eg Beginning of Current Year End of Year
281 20 Total assets (Part X, line 16) 53,717,656, 48,979,599,
%g 21 Total liabifities (Part X, line 26) B o 32,294,942, 25,170,298,
23] 22 Net assets or fund balances. Subtract line 21 from line 20 21,422,714, 23,809,301.

Part Il | Signature Block

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

> Signature ol officer

Sign Date
Here JOHN GRIFFIN, CHIEF FINANCIAL OFFICER
Type or printname and titfe
Prinv1ype preparer's name Preparer s signature Date can [_J]PTIN
Paid |JENIFER SIOU et [PO0616514

Preparer | firm's name  p. NSBN LLP

Use Only |Firm's address ., 9454 WILSHIRE BLVD., 4TH FLOOR

BEVERLY HILLS, CAI90202-290% ry i rpvs wy i

May the IRS discuss this return wilh the preparer shown abové? (deb hattuckignsy | wial & i LS T o Fu 0

132000 012312 LHA For Paperwork Reduction Act Notice,&éd thb sopdirnfetiieli G slﬁf':'ilgl]' iR TpEN
SEE SCHEDULE O FOR ORGANIZA'mmNa--Mfﬁsé ir:

FirmsEllp. 95-2399533

whonene, (310) 273-2501
Lx_]ch [._]No

Form 990 (2011)

TON [STATEMENI \CONTINUATION



Form 990 (2011) THE UNIVERSITY CORPORATION 95-1992732  page2

[Part (Il | Statement of Program Service Accomplishments

Chack if Schedule O contains a response to any question in this Part W1 . D‘U
1 Brielly describe the organization's mission:

THE UNIVERSITY CORPORATION'S PRIMARY PURPOSES INCLUDE OPERATING THE
CAMPUS BOOKSTORE, FFOOD 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 organization undertake any significant program services during the year which were not listed on
- Yes [}] No

the prior Form 990 or 990 £27
DYGS ﬁl No

If *Yes,” describe these new services on Schedule O.

3 Did the organization ceaso conducting, or make significant changes in how it conducts, any program services?
If 'Yes," describe these changes on Schedule O,

4 Describe the organization's program service accomplishments for each of its three largest pragram services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported.

4a  (Code ) (Expenses & 25,265,062- nctadng grants of § 3,900,072- ) (Revenue 27,894,365. )
GRANTS AND CONTRACTS ADMINISTRATOR

b (Cods ) (Expenses s 12 171 830' nehidng grants of § ) (Revenuo & 14J9311122!)
AUXTLIARY SERVICES; FOOD SERVICES, BOOKSTORL SALES, REAL ESTATE RENTALS

4c  (Code ) (Espenses § 2 ' 321 ' 586 . zhgng grants of § ) (Revenus § 1 ' 275 ' 966 e )
UNIVERSITY PROJECTS

FR iy PRAEIRE A BN F l 0T el
l:'“ L‘\'.Lul! l.llulll\nl%ﬂ\\ ll L t\ l‘ll' 1]
Uiy PR/ Wy RN R R
W W BT U i uu.h .
4d  Other program services (Describe in Schedule 0))
{Expenses § 44 2 ' 250. ncludng grants of § 188 ] 3 75 +) (fevenuo $ )
4o__Total program servico expenses P 40,200,728,
Form 990 (2011)
132002
02.09.12



Form 920 (2011) THE UNIVERSITY CORPORATION 95-1992732  paged
| Part IV | Checklist of Required Schedules

Yes | No
1 Isthe organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
I "Yes,* complete Schedule A e i 1 X
2 s the organization required to complalﬂ Schedule 6, Scnedufe o.' Comnbu!ors” e o b . 2 X
3 [id the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
e U]y e R LT R T — 3 X
4 Scction 501(c)(3) organizations. Did the organization nngage in lobbying activities, or Imvu a uUCtIOI\ 501(h) olachon in effect
during tho tax year? If *Yes,” complete Schedule C, Part !~ ) T X
6 Is the organization a section 501(c){4), 501(c)(5), or am(c)({i) 0rg1n|;'1t|on lha! recelves momhemhlp due.,, as scssmenls. or
similar amounts as defined in Revenue Procedure 98-197 If “Yes,* complete Schedule C, Partnt | 8 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which 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 O, farttt 7 X
8 Did the organization maintain collections of works of an, historical treasures, or other similar .'!,;50[5? i Yes complete
Schedule D, Part il 8 X
9 Did the organization report an amounl in Pml X tmo 21;sorve as a cuslodlan for amounls no: hsled in Part X; or provide
credit counseling, debt management, credil repair, or debt negotiation services? If “Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part v 0 | X
11 I'the organization's answer to any of tha following questions is "Yes," then completo -':xcl\(]dulﬂ D l’.art.‘ Vl VIl VIIIL X, or X
as applicablo.
a Did the organization report an amount for land, buildings, and equipment in Part X, tine 107 If “Yes," complete Schedule D,
PaVE t1a| X
b Did the organization repon an nmount lor irweslmunm other securutres in Pan X lmo 12 Ihal is 5% or more of its total
assets reportad in Pant X, line 167 If "Yes,” complete Schedule O, PatVvit- .~~~ faw | X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes,” complete Schedule D, PantVill .| 11c X
d Did the organization report an amount for other assets in Part X, line 15 1hat is % or more of its loml nssels reporled in
Part X, line 167 If *Yes," complete Schedule D, Part 1% e R R AL X
¢ Did the organization report an amount for other liabilities in Part X, line 252 If "Yes, " complete Schedule O, Part X~ [ 11e| X
{ 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)7 If *Yes," complete Schedule 0, Part X |11t | X
120 Did the organization obtain separate, independent audited financial statements for the lax year? If "Yes,” complete
Schedule D, Parts X4, Xll, and XUl - N12a| X
b Was the organization included in consolidated, independent audited financial statements for tho tax yoar?
I "Yes,” and if the organization answered "No* o line 12a, then complating Schedule D, Parts X1, XII, and Xill is optional 12b | X
13 Is the organization a school described in section 170(b)(1)(A))? If "Yes,” complete Schedule & T 13 X
14a  Did the organization maintain an office, employees, or agents outside of the United States? L | 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service aclivities outside the United States, or aggregale foreign investments valued at $100,000
or more? If *Yes,* complete Schedule F, Parts | and IV e 14h X
15 Did the organization report on Part IX, column (A), line 3, more than 55 000 of granls or assistance to any orgamzatxon
ar entity located outside the United States? If “Yes,* complete Schedule F, Parts lland IV~ ] 18 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? I/ "Yes, " complete Schedule F, Parts il and IV~ U I (1 X
17 Did the organization report a total of more than $15,000 of expenses lor professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Partt , 17 X
18 Did the organizatien roport more than $15,000 total of fundraising ovem grosv Incoma -md (.on!uhutfun., an P.'m VHI Iinos
1¢ and Ba? If "Yes," complete Schedule G, Part il e R [ [ X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIll, line 9a? If *Yes,"
complete Schedule G, Partltf . e X
20a Did the arganization operate one or more hosmml fncuht:os? i Yes comp.’efc Scrmdufc H i | 20a X
b It *Yes" to line 20a, did the organization attach a copy of its audited financial statementis to this :ctmn? 20b
Form 990 (2011)
s ‘,:’" ’ l“‘ “.'J o A
132003 J .‘. A H'\ b »\‘h 1} |I' \ e
01-23-12
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Form 920 (2011) THE UNIVERSITY CORPORATION 95-1992732  paged
[ Part IV| Checklist of Required Schedules (continued)

Yos | No
21 Did the organization roport more than $5,000 of grants and other assistanco to any government or organization in the
United States on Part IX, column (A), line 12 f "Yes,* complete Schedule I, Parts tand ll A X
22 Did the orgarization report more than $5,000 of grants and other assistance to individuals in the Unhed Stnlcs on Pari IX.
column (A), line 27 I *Yes,* complete Schedule |, Parts land Il o |22 | X
23 Did the orgarization answer “Yes® to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes,' complete
Schedule W DT 1 ' ] B
24a Did the organization hava a tax-exempt lmn(l issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued aiter December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K. It “No*, goto line 25 i 20| X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod excephon? . . 24b X
¢ Did the organization maintain an escrow account othar than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24 X
d Did the organization act as an “on hnmll' of " issuer for hox‘ds outshnqu at any hrne dunng the ycar? i 24d X
250 Section 501(c)(3) and 501(c)(4) organizations, Did the organization engage in an excess benefit transaction wnh a
disqualified person during the year? If *Yes,” complete Schedufe L, Part1 SN, i | X
b Is the organization aware that it engaged in an excess benelit transaction with a disqualified person in a prior year, and
that the transaclion has not been reported on any of the crganization's prior Forms 990 or 990-E27 If “Yes, " complete
Schedule L, Partl 25h
26 Was aloan to or by a current or former o!hcer (hrcclor truslee key cn\ployeo h:ghly compﬂnsned emp!oyoe or disquahhed
person outstanding as of the end of the organization’s tax year? If *Yes,* complete Schedule L, Part il T 26
27  Did the organization provide a grant or other assistance to an officer, direclor, trustee, key employee, substantial
contributor or employee thereof, a grant selection commitiee member, or 1o a 35% controlled entity or family member
of any of these persons? If *Yes," complete Schedule L, Part il R 27 X
28 Was the organization a party to a business transaclion with one of the loliowmg pmtlas (see Schedulu L, Pant Iv
instructions for applicable filing thresholds, conditions, and exceptions):
a Acurrent or former officer, director, trustee, or key employeo? If “Yes, ' complete Schedule L, Parttv | agy X
b Afamily member of a current or former officer, director, trustee, or key employea? If "Yes,” complete Schedule L, Part v | 28 X
¢ Anentity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If 'Yes,* complete Schedule L., Part IV R ) . | 26c X
29 Did the organization receive more than $26,000 in non-cash contributions? If “Yes," complete Schedulet | 20 X
30  Did the organization receive contributions of art, historical treasures, or other sim'lar asselts, or qualilied conservation
contributions? If “Yes, * complete Schedule GEA T - (¢ X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If*Yes,* complete Schedule N, Pactt R 31 X
32 Did the organization sell, exchange, dispose ol or lmn‘;!cr more than 25% ul its um dssels?ﬂ Yes cmlp!ere
Schedule N, Part Il e R 32 X
33 Did the organization own 100% o! an enm»,- (hsreq:uded as scpamle from Iim mganiznl:on under ﬂeguhtlons
sections 301.7701-2 and 301.7701-32 If "Yes," complete Schedule R, Part | o o o 33 X
34 Was the organization related to any tax-oxempt or taxable entity?
If *Yes," complete Schedule R, Parts i, I, IV, and V, line 1 . BT g 34 | X
35a Did the organization have a controlled entity within the meaning of sechon a12(b}(13)? TN T I |- X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
scclion 512(b)(13)7 I “Yes,* complete Schedule R, Part V, line2 35 X
36 Section 501(c)(3) organizations, Did the organization make any transfers lo an exemp! non-charitable lelaled orgamzatmn?
If *Yes,* complete Schedule R, Part V, line 2 N R S 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes, " complete Schedule R, Part Vi T 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O far Part VI, lines 11 and 197
Note. All Form 990 filers are required to complote Schedule O ... as | X
Form 990 (2011)
RRELIRTINARY DRAET
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2 w3 it AR E
019532 xt i "-'_: IL ~., s] ‘ I' (i ‘ ' : 'hf-‘!l %*!.“ ! -



Form 990 (2011) THE UNIVERSITY CORPORATION 95-1992732  pageh

[Part V] Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response o any question in this Panty e

]

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0-if not applicable 1a 357
b Enter the number of Forms W-2G included in line 1a. Enter -0 if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors 'Il"l(l reportable gaming
(Gambling) Winnings 10 priZe WANTOIETD' | .oinimnme s i e s 1c | X
2a Enter the number of employees reported on Form W-3, Tran"mlml of Wage and Tax Statements,
filed for the calendar year ending wilh or within the year covered by this return 20 1869
b If at least one is reported on line 2a, did the organization fi'e all required federal e*anoymem mx rulurn.ﬂ L an | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? ga | X
b If *Yes," has it filed a Form 990-T for this year? If “No," provide an explanation in Schedule O . ab L
da At any time during the calendar year, did the organization have an interest in, or a signature or olher .mlhonly over, a
financial account in a foreign country (such as a bank account, sccurities account, or other financial account)? ... .. . 4a X
b Il "Yes,"” enter the name of the foreign country:>
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
a0 Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was oris a party to a prohibited tax shelter transaction? 5b X
c If "Yes,” to line 5a or 5b, did the organization fila Form 8886.T? e 5c
Ga Does the organization have annual gross receipts that are normally greater 1han 5100 000, and did the orgnmznllon solicit
any contributions that were not tax deductible? R ORRTRTTT Ga X
b If "Yes," did the organization include with every sohc:t'tteon an express latemem 1hat such conluhuhona or glns
were not tax deductible? Gh
7 Organizalions that may recelve doduchble contribulions undur .,cctiun 110(0}
a Did the organization receive a payment in excess of §75 made partly as a contribution and partly lor 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? 7h
¢ Did the erganization sell, exchange, or othenwise dispose of tangible personal property for which it was mqmmd
tofile Form 82827 .. ... e, e | T X
d If 'Yes," indicate the number of Forms 8282 filed dunng the year ) L o | 7d ‘
¢ Did the organization receive any funds, direclly or indirectly, to pay premiums on a personal benelit contract? Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? L I X
g I the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requued? 79 X
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h X
8  Sponsoring organizations maintaining donor advised funds and scclion 509(a){3) suppoiting organizations, Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business heldings at any lime during the year? 1]
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c){7) organizalions. Enter:
a Initiation fees and capital contributicns included on Part VIl line 12 . - | 10a
b Gross receipts, Included on Form 920, Part VIII, line 12, for public use of club Iam mes o .| 10b
11 Scction 501(c)(12) organizations. Enter:
a Gross income from members or shareholders o 1ia
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from ey 11b
123 Section 4947(a)(1) non-exempt cimntablo trusts. ls lho orgammnon filing Form 990 in lieu of l Form 1041 12a
b 1f *Yes," enter the amount of tax-exempt interest received or accrued during the year ... ... I 12b
13 Scction 501(c)(29) qualilied nonprofit health insurance issucers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule 0.
b Enter the amount of reserves the organization is required to maintain by the states in which the
arganization is licensed to issue qualilied health plans ‘ . 10D
¢ Enter the amount of reserves onhand ) 13¢
14a  Did the organization receive any payments for indoor lnnmrlg .,u\.'i(,c' dunm_] the Iax yedr? ______________________ i1a X
b _If *Yes," has it filed a Form 720 to reporl these paymaents? If "No," pnovide an explanation in Schectu.'a 0 14h
i Form 990 (2011)
*I
132005
01:23-12
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| Part VI | Governance, Management, and Disclosure For each *Yes* response to fines 2 through 7 below, and for a *No* response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O, See instructions.

Checkif Schedule O contains a response to any question in this Part Vi RETTT, A D 5 RS R [_X_]

Section A, Governing Body and Management

1a

Yes | No

Enter the number of voting members of the governing body at the end of the taxyear o 1a 17
Ihere are material differencas in voting rights amoang members of the governing body, or if the governing
body delegated broad authority to an executive commuiltee or simiar committee, explain in Schedule 0.
Enter the number of voting members included in line 1a, above, who are independent , ib 3
Did any officer, director, trustee, or key employee have a family relationship or a business re 'ﬂlonbhlp with any other

officer, director, trustee, or key employee? R : 2
Did the organization dalegate control over management (lul(es cuslom'mly purfurmed by or unrlm tho dlruct supervision
of olficers, directors, or trustees, or key employees 1o a management company or other person? .

Did the organization make any significant changes to its governing decuments since the prior Form 990 was l|!ed?

Did the organization become aware during the year of a significant diversion of the organization’s assels?

Did the organization have members or stockholdors? N

Did the organization have members, stockholders, or other persons 4 ho ms lhe powar lo ulect or dj)polnl one or

more members of tho goveming body? e, | T2
Ara any governance docisions of the organization reserved to (or subject to approval by) members, stockholders, or

persons other than the govaring body? s
Did the arganization contemporaneously document the meetings held or wrilten actions lmdmhkun turing the year by the following:

The govering body? . | e e e, | B2
Each commillee with authority to 1ct on bomll of lhe governmg body? . 8h
Is there any officer, director, trustee, or key employee listed in Part VII, Secuon A, who c'mnol bo reached al 1he
organization's mailing address? If "Yes, " provide the names and addresses in Schedule O .. . ; 9 X

oo |a o
ST S - S e R e

7b

E

Section B. Policies (his Section B requests information about policies not required by the Internal Rcvenur' Codo)

10a
b

11a
b
12a

Yes [ No
D'd the organization have local chapters, branches, or affiiates? e 10a X
If "Yes," did the organization have wiitten policies and procedures governing the nclwmea of such chaplorb. -'l"lll:‘ll(!.:.
and branches to ensure their operations are consistent with the organization's exempt purposes? ) 10b
Has the organization provided a complete copy of this Form 920 to all members of its governing body before lllmg lnc lorrn‘?l i1a
Dascribe in Schedule O the process, if any, used by the organization to review this Form 990.
D.d the organization have a written conflict of interest policy? If *No," gotofine 13 | 12a
\Were allicers, directors, or trustees, and key employees required to disclose annually interests that could gwe rise Io confiicts? ) i2b
0d the arganization regularly and consistently monitor and enforce compliance with the polcy? If *Yes, " describe
in Schedule O how this was done i | 12¢
D d the organization have a wrillen whrsl!cl)lov.er pohcy? R I o . R I ¢
O’ the organization have a written document retention and desimcllon pollcy? o ) 14
D d the process for determining compensation of the following persons include a review and .'lpprovnl l)y |ndopondenl
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization’s CEO, Executivo Diractor, or top management officiat ..~ |16a
Other officers or key employees of the organization ) i 15b
If “Yes" 1o line 15a or 15b, describe the process in Schedule O (see instructions).

Dd the organization invest in, contribute assets o, or participate in a joint venture or similar arrangement with a
taxable entity during theyear? . ... |16a X
If "Yos," did tho organization follow a written po!lcy or procadurn mquumg lhe orgamzaliun lo uvaluam its p:lrhclpmlun
in Joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's

oxemp! status with respeclt to such arrangements? oy ... | 16D

S T o] - -

]

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 Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c}(3)s only) available
far public inspection. Indicate how you made these available. Check all that apply.
m Own websito ﬁ.l Another's website [X Upon request
19 Dascribe in Schedulo O whether (and if so, how), the organization made its goveming decuments, conliict of interest policy, and financial
statements available to the public during the tax year.
20  State the name, physical address, and telephone number of the person who possesses the books and records of the arganization: -
THE UNIVERSITY CORPORATION - B818-677-5298 :
L
01:23-12 ”( f?" ik Vit TR 111.'1 Twive 1 Form 990 (2011)
‘al ‘-: K o &t s 158 AR
\." I '. L _"l l '\ ] I,I I' ( y :' : i I,F}‘,} l"f 6
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|Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this Part VIl

Scction A, Officers, Directors, Trustees, Koy Employees, and Highest Compensated Employces
1a Complete this tab'e for all persons required to be listed. Reporl compensation for the calendar year ending with or within tha organization's tax year,

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

@ List all of the organization's current key employees, if any. See instructions for delinition of *key employee.”

o List Ihe organization’s live current highest compensated employees (ather than an olficer, direclor, trustze, or key employee) who recaived reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of mere than $100,000 from the organization and any related organizations.

© List all of the organization's former officers, key employces, and highest compensated employees who received mare than $100,000 of
reportable compensation from the organization and any related organizations,

@ List all of the organization’s former directors or trusteos that received, in the capacily as a former director or trustee of the organization,
mare than $10,000 of reportable compensation from the organization and any related erganizations.

List persons in the following arder: individual trustees or direclors; institutional trustees; officers; key employess; highest compensated employeas,
and former such persons.

[ ] Check this box il neither the arganization nor any related organization compensated any current oflicer, director, or trustee.

(A) (B) (C) (D) (E) (F)
Name and Title Average | o cf?f',}'?f‘,,lm i Reportable Reportable Estimated
AT S Y T hours per box, un'ess puesca s boin an compensalion compensation amount of
il 3l week ‘z’“' A & Cranmijiusien) from from related other
RN IR (describe i lr‘m organizations compensation
i y :j‘l':}_‘:_,:’ﬂ; i 4 1:4 hours for i arganization (W-2/1099-MISC) from the
= oL . related uls (W-2/1039-MISC) organization
organizations| i | 5 i and related
inSchedule | & | 3|, [& w organizations
0) BB
(1) JOMATHAN BONILLA
SECOND VICE PRESIDENT 1.00(X X 0; B . '
(2) ANA CRISTINA CADAVID
DIRECTOR 1.00(X 0. . .
{3) RICK EVANS
PRESIDENT 1.00(X X 0. 146,817.] 45,436.
(4) DAN HOSKEN
DIRECTOR 1.00|X 0. . .
(5) JOLENE KOESTER
CHAIR 1.00|X X 0. 5 s
(6) JENNIFER MATOS
FIRST VICE PRESIDENT 1.00]X X 0. i
(7) MICHAEL NEUBAUER
RECORDING SECRETARY 1.00|x X 0. . i ¥
(B) BOB RAWITCH
DIRECTOR 1.00|Xx 0. . "
(9) LOULIS RUBINO
DIRECTOR 1.00|X 0. . .
(10) LIZABETH SCHULTZ
DIRECTOR 1.00|X 0. . .
(11) MICHAEL SPAGNA
DIRECTOR 1.00]X 0. . »
(12) BENEDICT YASPELRIS
TREASURER 1.00(|X X 0. i .
(13) HARVEY BOOKSTEIN
DIRECTOR 1.00(X 0. : .
{14) SHANE CLARK
DIRECTOR 1.00(X 0. . I
(15) ROMALD §, FRIEDMAN
DIRECTOR 1.00|X 0. . .
{16) BRITTHEY HOOGERVORST
DIRECTOR 1.00(x% 0. i .
(17) SYDNI POWELL
DIRECTOR 1.00(|X 0. V .
132007 01.23.12 Form 990 (2011)



Form 990 (2011) THE UNIVERSITY CORPORATION 95-1992732  Page 8
IPaﬂ V”| Seclion A, _Officers, Directors, Trusteos, Key Employees, and Highest Compensated Employees (continued)
(A (B) (C) (D) (E) (F)
Name and tit'e Average - L,‘;‘c’fir‘r_ig?tm o Reportable Reportable Estimated
hours per [ box, untess persen is both an compensation compensation amount of
vieek Ollicor Bnid a cifoctonliiistes) from from related other
(dfescribe | § the organizations compensalion
hours for | & organization (W-2/1099-MISC) from the
related i (W-2/1099-MISC) organization
organizations| 3 | & - and related
inSchedule |3 | 2| % organizations
o |elild|s
(18) HENRY TRAN
DIRECTOR 1.00(X 0. . .
(19) RICHARD MOORE
DIRECTOR / GRANTS 45,00 |X . " .
(20) SUSAN SEARS
DIRECTOR / GRANTS 45.00(X L . .
(21) JOHN GRIFFIN
SECRETARY AND CFO 45,00 X 120,268, 0. .
(22) SANDRA PLOTIN
DIRECTOR, CHIEF OPERATING DIRECTOR 45,00 X 0. . . .
\
\
1b Sub-total B 335,670, 1,446,997.] 408,628,
¢ Total from conlmunllon shocts to Pnrt VII Secllcn A B 0. 0. 0.
d_Total (add lines 1b and 1c) ... e i, P 335,670.] 1,446,997.] 408,628,
2 Total number of Individuals (lncludmg but not Ilmlted to tho_,e listed above) who received more than $100,000 of reportable
compensation from the organization P 3
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
ling 1a? If "Yes," complete Schedule J for such individual o 3 X
4 Forany individual listed on line 1a, is the sum ol reportable cmnmnsallon ancl oilmr ccmpens'\hon lrcm lhe orgam ation
and refated organizations greater than $150,0007 If *Yes, " complete Schedule J for such indviduat 4 | X
5  Did any person listed on lino 1a receive or accrue compensation from any unrelated organization or individual for services
rendered 1o the oraanization? If *Yes,” complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Complote this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's 1ax year,

(A

Name and business

addrass

NONE

(B)

Deascription of services

(C)
Compensation

h\ (X el RSN

R LRV

£85I e

Ev'-_|"l.‘g'
: \

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

$100,000 of compensalion from the organization P>

132005 01-23-12

Form 990 (2011)



Form 990 (2011) THE UNIVERSITY CORPORATION 95-1992732  page9
(Part VIIL | Statement of Revenue
() (B) () nuyg?mu
Total revenue Related or Unrcflated axcluded from
exempt functlion business tax und‘_ei'?
revenue revenue SS?g?grs pls
gg 1 a Federated campaigns 1a
‘38 b Memhe.rship dues —— |}
d< ¢ Fundraisingevents ¢
;j_t‘é d Related organizations 4
2% e Govemment granls (contributions) 1o
8 5 1 Allother contributions, gifts, grants, and
Ef. similar zmounts not included above | 4f
‘g% @ Noncash contubutions rcluted in bnes 1a-11: ¢
o h_Total. Addlines tatf ... . <o |
Business Code
& | 2a CONTRACT REVENUE 900099 | 27894365.] 27894365,
tol b AUXILIARY SERVICES 722320 | 15036741.,] 14931122.] 105,619,
Re| ¢
Bl o
o
o { Allother program service revenue
g Total. Add lines 2a-2f .. . | = 42931106,
3 Investment income (including dividends, interest, and
other similarameunts) . 427,646, 427,545.
4 Income from investiment of tax-exempt bond proceeds P
B BOPAINEE cpupa s s i B
() Real (iiy Personal
6 a Gross rents

d
Ba

Other Revenue

b Less:rental exponses

Rental income or {loss)

Net rental income or (loss)

P

Gross amount from sales of | (i) Securities

{ii) Other

assets other than inventory

Less: cost or other basis
and sales expenses

Gain or (loss)

Net gain or (loss) ... ...

Gross income from fundraising evenls (not

including $ of
contributions reported on line 1c). See
Part 1V, line 18 S a

Less: direct expenses b

Net income or (loss) from fundraising events

Gross income from gaming activities. Sce
Part IV, linetg . a

Less: direct expenses b

Net income or (loss) from gaming activities

Gross sales of inventory, less relurns
and allowances o . o a

Less: cost of goods sold o b

Net income or (loss) from sales of inventory

.

Miscellaneous Revenue

Business Code

12

OTHER REVENUE

900099

1,275,966,

1,275,966,

Allother revenue

Total, Add lines 11a-11d
Total revenue. See instructions,

A\ 4

1,275,966,

44634718,

44101453,

105,619,

427,646,

T320uh
012312

9
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Form 990 (2011)

THE UNIVERSITY CORPORATION

95-1992732

Page 10

[ Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns, Alf other organizations must complete column (4) but are not required to
complete columns (B), (C), and (D).

Check if Schedule O contains a response o any question in this Part IX
A

& . (A) (B) (C) D)
Do not include amounts repocted on lines 6b, Total expenses Program service Management and Fuernislng
7b, 8b, 9b, and 10b of Part Vill, oXpenses goneral expenses expenses

1

Grants and other assistance to governmants and
organizations in the United States, See Part IV, line 21

2 Granis and other assistance to individuals in
the United States. Seo Part IV, line 22 3,900,072, 3,900,072,
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16
4 Benelfits paid to or for members )
5  Compensation of current officers, directors,
trustees, and key employees ) 335 ' 670. 335 ‘ 670,
6 Compensation not included above, 1o disqualified
persons (as detined under section 4958(1)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages 15,798,295.] 15,014,904. 783,391,
8 Pension plan accruals and contribulions ¢ncluds
section 491(x) and section <0340} cenployes contributions)
9 Other employee henefits 3,259,309, 2,881,583, 377,726,
10 Payroll taxes . SRRURURRRTU
11 Fees for services (non-employees): i
o Management :
b Legal :
¢ Accounting
U LobBYING. ... v i i iy
o Professional fundraising servicas, Sea Part IV, line 17
{ Investment management fees
g Other 4,808,908, 4,327,422, 481,486,
12 Advertising and promotion
13 Office expenses . R ——
14 Information technolegy
15 Royalties
16 Occupancy 583,538. 530,617, 52,921,
17 Travel e 853,702, 839,608, 14,094.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences. conventions, and meetings
20 Interest S 537,971, 334,743, 203,228.
21 Payments to afliliates I
22 Dapreciation, depletion, and amortization 1,609,279, T; 181 ' 990. 417,289,
23 Insurance R T e
24 Other expenses. llemize expenses not covered
above, (List miscellancous expenses in ling 24e, If lina
24¢ amount excecds 10% of ling 25, column (A)
amount, listline 24 expenses on Schedale 0.)
a COSTS OI' GOODS SOLD 4,452,401, 4,452,401,
b DISTRIBUTIONS & RESERVE 2,509,961, 2,509,901,
¢ SUPPLIES 1,680,507.] 1,635,770, 44,737,
d EQUIPMENT 1,612,518, 1,589,607, 22,911,
o Allother expensos 1,708,274, 992,050, 716,224,
25  Total functional expenses. Add lines 1rough 240 | 43,650,405, 40,200,728, 3,449,677, 0.
26 Joint costs. Compteta tis ling only if the organization
reportad in column (B) joint costs from a combined
educational campaign and fandralsing soliciation,
Creck heto P i tol'aw g SOP 98-2 (ASC 958-120)
132010 01-23-12 Form 990 (2011)
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Form 990 (2011)

THE UNIVERSITY CORPORATION

95-1992732 Paqu11

[ Part X | Balance Sheet

132011 01-23-12

e

fr=<a F " iem

A h\\",t » A

b N u‘A W iJ I !;"h ‘A

i" Ll k “l‘fl":.‘:‘;;‘:
11

(A) (B)
Beginning of year End of year
1 Cash - noninterest-bearing R 1,753,131, 4 1,341,382,
2 Savings and temporary cash investments 4,322 ' 055.] 2 5,900,020,
3 Pledges and grants receivable, net 4,509,290.] 3 4,585,605,
4 Accounts receivable, net ) o 930,579.| a 410 )
5  Receivables from current and former orhccr\,. directors, trustess, kay
employees, and highest compensated employees. Complete Part ||
of Schedule L. . i ]
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)). persons described in section 4958(c)(3)(B), and contribuling
employers and sponsering organizations of section 501(c)(9) voluntary
@ employees' beneliciary organizations (see instructions) G
@ | 7 Notesand loans receivable, net 6,455,172, 7 1,803,351,
& | B Inventories for sale or use L 224,417, 8 238,971,
9 Prepaid expenses and deferred charges 11,177.] @ 58,242,
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D 10a 36,247,428,
b Less: accumulated depreciation 10b 16 ' 889 ' 159, 20 P 077 ' 752, 10¢ 19 ’ 358 ' 269,
11 Investments - publicly traded securities ) 11
12 Investments - other securitios. Seo Part IV, line 11 15 4 190 ¥ 639. 12 15 3 186 i 654,
13 Investments - program-related. See Pant IV, line 11 13
14 Intangible assets - 14
15 Other assots, Seo Part IV, fino 11 L 183,444.] 15 96,375,
16 Total assels. Add lines 1 through 15 (mu“.t emml Imn 34) 53,717,6 56. 16 48 379 ' 599,
17 Accounts payable and accrued expenses | 6 ' 474 228 17 5,229 ' 949,
18  Grantspayable . .. . ... 18
19 Defewred revenue | . 3:2101048- 19 2,303,809,
20 Tax-exempt bond liabilitios 20
@ |21 Escrow or custodial account liability, Complclo Pnn IV of Sclmduln D R 21
£ |22 Payables to current and former officers, directors, tusteas, key employees,
ﬂ highest compensated employees, and disqualified persons. Camplete Part ||
-' of Schadule L. e 22
23  Secured mortgages "md notes payab!e lo unrelnled third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
256 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Pant X of
Schedule D 22,610,666.| 25 17,636,540,
26__Total linbilities. Add lings 17 through 25 . 32,294,942./ 26| 25,170,298,
Organizations that follow SFAS 117, check here b LXJ an(l comp[e!e
a lines 27 through 29, and lines 33 and 34.
g 27 Unrestricted net assets 15,552,373, a7 18,050,028,
B 28 Temporarily restricted net assets 2,006,548.| 28 1,895,480,
'g 29  Permanently restricted net assets 3 ' 863 ’ 793.] 20 3 ' 863 ' 793,
2 Organizations that do not follow SFAS 117, check here = [:] 1nd
6 complele lines 30 through 34.
'3 30  Capital stack or trust principal, or current funds 30
§ 31 Paid-in or capital surplus, or land, building, or equipment I’und _____________________ 31
© |32 Retained earnings, endowment, accumulated income, or other funds 32
“ |33 Total net assets or fund balances o 21,422 ' 714.] a3 23,809, 301,
34 Total liabilities and net assets/fund balances 53,717,656, 34 48,979,599.
Form 990 (2011)



Form 990 (2011) THE UNIVERSITY CORPORATION

95-1992732 page12

| Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response 1o any question in this Part X1 ..

(x]

1 Total revenue (must equal Part VIIL, column (A), line 12) 1 44,634,718,
2 Total expensos (must equal Part IX, column (A), line 25) 2 43,650,405,
3 Revenuo less expenses. Subtract line 2 from line 1 - 3 984,313,
4 Netassets or fund balances at begnning of year (must oqual Pnrt x Ime 33 column (A)) ___________ 4 21 ' 422 , 114,
5  Other changas in net assets or fund balances (explain in Schedule O) o R 1,402,274,
6 Not assots or fund balances at end of year. Combine lines 3, 4, and & (must equal Part X, line 33, column () | 6 23,809,301,

[ Part XII I| Financial Statements and Reporting

Check if Schedule O contains a response to any question in this Part XIl...._...........

[x]

1 Accounting method used to prepare the Form 990: I;] Cash [X] Accrual [;l Other

2a Wero the organization's financial stalements compiled or reviewed by an independent accountant? e

Ifthe organization changed its method of accounting from a prior year or checked *Other,” explain in Schedule O.

b Wore the organization's financial statements audited by an independent accountant?
¢ If"Yes" toline 2a or 2b, does the organization have a committee that assumes responsibility Ior overmghl ol Nm audll
review, or compilation of its financial statements and selection of an independent accountant? e
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
d 11 "Yes” toline 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separale basis, consolidated basis, or both:
] Separate basis (X] Consolidated basis || Both consolidated and separate basis

3a Asaresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Actand OMB CircularA133? cee
b If "Yes,” did the organization undergo the roquired audu of audns? If thu otgmnzalton dld nci undorgo 1he rcqulred nudn
or auudits, explain why in Schedule O and describe any steps taken to underqo such audits, ... ...

Yes

No

2a

2b

2c

3a

X

3b

X

PR L IIVER

e p gl ey

[ 4 A
k1 Uy e
{ 't
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SCHEDULE A
(Form 990 or 990-E2)

OMB No. 1545.C047

2011

Open to Public

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section

Repartmen: of the Troasury 4947(a)(1) nonexempt charitable trust.

it ieienie Suvice B> Attach to Form 990 or Form 990-EZ, B> See separate instructions. Inspection
Name of the organization Employer identification number
THE UNIVERSITY CORPORATION 95-1992732

[PartT [ Reason for Public Charity Status (Al organizations must complote this part.) See instructions.
Tho organization is not a private foundation because it Is: (For tings 1 through 11, check only one box.)

1 L] A church, convention of churches, or association of churches described in seclion 170{b)(1)(A)i).

2 C] A school described in section 170{b)(1)(A){il). (Attach Schedule E.)

3 D Ahospital or a cooperative hospital service organization described in section 170(b)(1)(ANiii).

4 L] Amedical research organization operated in conjunction with a hospital described in section 170(b)( 1)(A)iii). Enter the hospital's nama,
cily, and state:
An organization operated for the benelit of a college or universily owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Completo Part 11.)
A federal, state, or lecal government or governmental unit described in section 170(b)(1){A)(v).
An organization that normally receives a substantial pant of its support from a governmental unit or from the general public described in
seclion 170(b){1)(A){vi). (Complete Part 11.)
A community trust described in section 170[b)(1){A){vi). (Complete Part i)
An organizalion that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross recelpts from
activilies related to its exempt functions - subject to certain exceptions, an (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable incomo (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 1o test for public salety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry oul the purposes of one or
more publicly supperted organizations described in section 509(a)(1) or section 509(a)(2). See section 609(a){3). Check tha box that
describes the type of supponting organization and complete lines 110 through 11h,
a Typel b Type ll c [X] Type Il - Functionally integrated al ] Type Il - Othar
By chocking this box, | certify that the organization Is not controllad directly or indirectly by one 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).

00 00 O

o e

10
11

=

el ]

1 If the organization received a wiritten determination from the IRS that it is a Type |, Type ll, or Type il
supporting organization, check thisbox .~ P ‘ D
4] Since August 17, 2008, has the organizaticn accepted any gift or contribution from any of the following persons?
() A person who directly or indirectly controls, either alone or together with persons described in (ii) and (iii) below, Yeos | No
the governing body of the supported organization? 11gli) X
(ii) Afamily member of a person described in () above? 11glii) X
(ili} A 35% controlled entity of a person described in (1) or (i) above? 11gliii) X
h Provide the following information about the supported arganization(s).
(i) Name of supported (i EIN é}g?};?ﬁh},’; rlxvg(!IS l(limlglgglii;n,l;tlr: (:)rbaiﬂiyzr:l(;oz:'olgliéllte crgar(l\{zi:)tlfisnrllhlﬁ ol (vii) Amount of
e (described on lines 19 gover.nfn)n docurnz‘m? {n%r your support? | ) T suport
above or IRC section -
(see instructions)) Yes No Yes No Yes No
CALIFORNIA
STATE UNIVER95-4358677(6 X X X 1,479,466,
PXTLEY ERARRL A ASNE ] ps o gl
A e ﬂﬂ‘d; A LA,
t L e el | PN i
- IR IVEN |
Total 1 1,479,466,
LHA For Paperwork Reduction Act Notice, soe the Instructions for Schedule A (Form 990 or 990-EZ) 2011
Form 990 or 990-EZ.
132021
01-24-12
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Schedula A (Form 990 or 990-£7) 2011 Page 2
[Partll] Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A){vi)
(Comptlete only il you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part 11l If the organization
fails to qualify under the tesls lisled below, please complete Part l11.)
Section A, Public Support
Calendar year (or fiscal year beginning in) (a) 2007 (b) 2008 (c) 2009 (d) 2010 {e) 2011 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)

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

3 The value of services or facilities
fumished by a governmental unit to
tho organization without charge

4 Total, Add lines 1 through 3

The portion of total contributions

by each persen (other than a

governmental unit or publicly

supported organization) included
online 1 that exceeds 2% of the

amount shown online 11,

column (f)

[&]

Public support. Subtaztine 5 hom line 4.
Sectlon B. Total Support
Calendar year (or fiscal year beginning in) B~ {a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (1) Total

7 Amounts fromlined
8 Gross income frominterest,
dividends, payments received on

securitios loans, rents, royalties

and income from similar sources P RYPITRE am o D eren g g
9 Netincome from unrelated business U A TR MEA T I ill"f 1:!",:: :
activities, whether or not the S B L B At S Weldl gt 5
business is reqularly carried on ! » i ) b § ' N .l '
10 Other income. Do not includae gain ‘
or loss from the sale of capital
assets (Explainin PartiV)
11 Total support, Add lines 7 through 10
12 Gross receipts from related activities, ote. (see instructionsy 12[
13 First five years, If the Form 990 is for the arganization's first, second, lhlrd 1mmh or hﬂh lax year asa secllon 501(c)(3)
organization, check this box and stop hore .. 2 E G AT NTr R BT ssissss P [:J
Section C. Computation of Public Supporl Percentage
14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column(®)) ... .. |14 %%
15 Public support percentage from 2010 Schedule A, Part 11, ling 14 ) 15 %
16a 33 1/3% support test - 2011, If the organization did not check the l)ox on ilne 13 and ling 14 Is 33 113 5 or more, check this box and
stop hero. The organization qualifies as a publicly supported organization R b r:_]
b 83 1/3% support test - 2010, Il the organization did not check a box an line 13 or 16.’1 an(l Iinc 1.) L, JS 1/3% or more, check um hox
and stop here. The organization qualfies as a publicly supported organization P> [:]
17a 10% -facts-and-circumstances test - 2011, If the organization did not check a box on line 13, 16a, or 1Gb and line M is 10% or more,
and if the arganization mests the "facts-and-circumstances” lest, check this box and stop here. Explain in Part IV how the organization B
meets the "facts-and-circumstances” tost. The organization qualifics as a publicly suppoirted organization . . = [_-]
b 10% -facts-and-circumstances test - 2010, If the organization did nct check a box on tine 13, 16a, 16b, or 17a, '1nd Ine 15|v 10% or
more, and if the arganization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part [V how the
organization meets the 'flacts-and-circumstances” test. The organization qualities as a publicly supported organization ... b {j

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and seo instructions ... P
Schedulo A (Form 990 or 990-EZ2) 2011

132022
01-24.12
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Schedule A (Form 990 or 990-EZ) 2011 Page 3
[Part Il | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part I, If the erganization fails to
qualify under the tosts listed below, please complete Part (1)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2007 (b) 2008 (c) 2009 (d) 2010 {e) 2011 (1) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any *unusual grants.)

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

3 Gross receipts from aclivities that
are not an unrelated trade or bus:
iness under section 513

4 Taxrevenues levied for the orgaﬂ
ization's benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through &

7a Amounts included on lines 1, 2, and

3 received from disqualified persons
Iy Amcunts included on lnes 2 and 3 received
from other than disqua’! od persens that
exceed the greater of 85000 o2 ViE i the
ameantonine 13 for the year
¢ Add lines 7aand 7b .
8 Public support 5.2 vyq)se Jepomias &4
Section B. Total Support
Calendarycar (or fiscal year beginning in) - (a) 2007 (b) 2008 {c) 2009 {d) 2010 {e) 2011 (1) Total
9 Amounts fromlino 6

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

b Unrelated busingss taxable income

(less section 511 taxes) from businesses ! s f I {-f". l TRE] “
acquired after June 30,1975 AL ENEE RS EN]E BV e ..I
¢ Add lines 10aand 10b NI I TN _“.I:'~!! [HVES
= i el S e BB 'wr e/l BA 48 W B

11 Netincome from unrelated business
activitios not included in line 10b,
whether or not the business is
reqularly carried on

12 Other income. Do not include’ gam
or loss from the sale of capital
assets (Explainin Part V) .

13 Tolal support{accines 9, 10¢, 19, and 12)

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth 1ax year as a section 501(c)(3) organization,

chieck s boxant sop et ... s s b R R e A S T b= ]
Section C. Computation of Public Support Porccntaqo
16 Public support percentagoe for 2011 (kne 8, column () divided by line 13, colunnggy) |15 %
16_ Public support percentage from 2010 Schedule A, Part I, line 15 . 16 i
Section D. Caomputation of Investment Income Percentage
17 Investiment income percentage for 2011 (line 10c, column (f) divided by line 13, column {f)) B 17 %
18 Investment income percentage from 2010 Schedule A, Patlll, line 17 18 %
19a 33 1/3% support tests - 2011, If the organization did not check the box on ilne M. and Imo L) Is more thnn 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 p-

b 33 1/3% support tests - 2010, If the organization did not check a box on ling 14 or ling 19a, and line 16 is more than 33 1/3%, and
lino 18 is not more than 33 1/3%, check this box and stop here, The organization qualfies as a publicly supporied organization
20 Private foundalion. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

132023 012412 Schedule A (Form 990 or 990-EZ) 2011
15




2 3 OMB No. 1645 €047
SCHEDULE D Supplemental Financial Statements =3
(Form 990) B> Complete if the organization answered "Yes," to Form 990, 20 1 1
Part IV, line G, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b. Open to Public
ﬂfﬁl&";&"’ﬂiﬁl‘éﬂiﬁ"’ > Attach to Form 990, - Sce separate instruclions, Inspection
Name of the organization Employer Identification number
THE UNIVERSITY CORPORATION 95-1992732

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

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

1 Total number atend of year
2 Aggregate contributions to (during year) ,,,,,,,,,,,,,,,,,,,,,,
3 Aggregate grants from (duringyear)
4 Aggregatevalueatendofyear | .
5 Did the organization inferm all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control? D Yes D No
G Did the organization inferm all grantees, donors, and donor advisors in writing that gram funds can ba used only

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

ImpopiESible PIVEIHORGIRT ..o scnmman i e s s S T Ve s eSS s l_l Yeos l:] No

|Partil [Conservation Easements. Compmta if the organization answered "Yes" to Form 990, Part IV, line 7,
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservalion of land for public use (e.g., recrealion or education) Preservation of an historically important land area

Protection of natural habitat D Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a thhed conservahon cuntnbuuon in the form of a consenfntion easement on the last

day of the tax year. VERd H f ” % ) !
LA ' [ | Held atthe End of the Tax Year

a Total number of conservation easements "ERNYE 3 pa W RN R AE T
b Total acreage restricted by conservation e'lsemcnls ol : : : L 2b
¢ Number of conservation easements on a certified historic slmctura mcluded in (1) e 1 2
d Number of censervation easements included in (c) acquired aflter 8/17/06, and not ona h:stonc slruclure

listed in the National Register e L ad

3 Number of conservation easements modliled :ransierred rele'\sed exhngul he(i, or terminated by the organizaticn during the tax
year p-

4 Number of states where property subject to conservation easement is located p>
Does the organization have a written policy regarding the periodic monitering, inspection, handling of
violations, and enforcement of the conservation easements it holds? . [:] Yes I:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year b
Amount of expenses incurred in monitoring, Inspecting, and enforcing conservation easements during the year - $
8 [Coes each conservation easement reported on line 2(d) above satisfy the requirements of section 170{h)(4)(B)()
and section 170MNANBYIN? .. ... e Eves o
9 In Part XIV, describo how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and

include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.
| Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets,
Complete if the erganization answered 'Yes* to Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not 1o report in its revenue statement and balance sheet works of art,
historical treasures, or cther similar assets held for public exhibition, 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 (ASGC 958), to report in its revenue statement and balance sheet works of art, historical
lreasures, 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 Vill, line 1 B 8

[4:]

-7

(i) Assetsincluded in Form 990, Partt X B s

2 Ifthe organization received or held works of art, historical treasures or othcr ..mular assoels [or financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part Vill, line v s

b Assetsincluded in Form 990, PartX i, B8
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990) 2011
132051
01-23-12
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Schedule D (Form 990) 2011 THE UNIVERSITY CORPORATION 95-1992732 pagoe 2
|Part Il | 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 [__:] Loan or exchange programs
b [ ] Scholarly research e (] Other
c Prasorvation for futuro genorations

4 Provide a description of the organization's collections and explain how they furthar the organization’s exempt purpose in Part XIV,
5  During the year, did the organization solicit or receive donations of art, histarical treasures, or other similar assets -
1o be sold 1o raise funds rather than to be maintained as part of the organization's collection? .........................o............ L_] Yes D No

I Part IV | Escrow and Gustodial Arrangements. Complete if the organization answered *Yes* to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21,

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X? ; Cves [ no
b If*Yes," explain the arrangement in Part XIV and complete the following tablo:

Amount
e Beginning balano | .o s R T -
d Additions during the year e T e i ; S B . 116
¢ Distributions during theyear ) P — | -
1 EngdingDalale: oo i s s s imaias s gise. ; T . ||
2a Did the organization include an amount on Form 990, Pant X, line 21?7 o IJ Yes [_] No

b If "Yes," explain the arrangement in Part XIV.
[PartV | Endowment Funds. Complete if the organization ansvicred *Yes® to Form 980, Part IV, line 10.

{a) Current year {b) Prior year {c) Two years back | (d) Three years back | (e) Four years back
3,863,793, 3,863,793, 3,863,793,

1a Beginning of year balance
b Contributions o
¢ NMet investment eamnings, gains, and losses
d Grants or scholarships

¢ Other expenditures for facilities
ANETOgraMmE .
{ Administrative expenses
g Endolyearbalance 3,863,793, 1,863,793, 3,863,793,
2 Provido the estimated percentage of the current year end balance (line 1g, columin (a)) held as:
a Board designated or quasi-endowment J> %
b Permanent endowment P>
¢ Temporarily restricted endowment P %
The percentages in lines 2a, 2b, and 2c¢ should equal 100%.
3a Aro there endowment funds not in the possession of the organization that are held and administered for the organization

-]
o~

by: Yes | No

(i) unrelated organizations o ) ] Gal X

(i) related organizations o e |00tli) X
b If *Yes® to 3a(ii), are the related organizations listed as required on Schedule R? S - 1°)

4 Descrbe in Part XIV the intended uses of the organization's endowmaont funds.
[ Part VI | Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Dascription of property (a) Cost or other (b) Cost or other (e) Accumulated (d) Book value
basis (investment) basis (other) depreciation

o Land. g e S

b Buildings 110,547,955, 2,825,354, 7,722,601,

¢ Leasehold improvements 6,006,062, 2,663,041, 3,343,021.

d Equipment 4,423,598, 3,615,812, 807,786,

¢_Other i oo LB 268, B13, 7,784,952, 7,484,861,
Total, Add linos 1a through 1e. (Column {d) must equal Form 990, Part X, column (B), tine 10@)) . p | 19,358,269,

Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 THE UNIVERSITY CORPORATION 95-1992732 paged
[ Part VII| Investments - Other Securities. Seo Form 990, Part X, line 12.

() Description of security or category
(including name of security)

(c) Method of valuation:

by Bonkvalus Cost or end-of-year markel value

(1) Financial derivatives
(2) Closely-held equity interosts
(3) Other

(ny BOND IFUNDS 2,000,308, END-OF-YEAR MARKET VALUE
8) EQUITY FUNDS 4,410,344, END-OF-YEAR MARKET VALUE
(c) OTHER INVESTMENTS 94,183, END-OF-YEAR MARKET VALUE
(o) INVESTMENT IN PUBLIC

&) SAFETY BUILDING 5,800,451.] END-OF-YEAR MARKET VALUE
() HEDGE FUNDS 733,782, DEND-OF-YEAR MARKET VALUE
(@) BQUITY SECURITIES 2,147,586, END-OF-YEAR MARKET VALUE
(H)

{n)

Tolal. {Col (b) must egual Form 990, Part X, col (B) line 12.) > 15,186,654,
| Part VIll| Investments - Program Related. See Form 990, Part X, line 13.

(c) Mothod of valuation;

I
(a) Description of investment type (b) Book value Cost or end-of-ycar market value

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

9)

(10)
Total, (Col (b) must equal Form 990, Parl X, col (B) line 13.) >

[Part IX| Other Assets. See Form 990, Part X, line 15.

(a) Description {b) Book value

(1)
(2)
(3)
@) R TRATRLR DV Ty p
(5) o A R TIAYETA Y RNV ST
(©) G A1EY] YT Ty LAY
] Y T LT O iR TN T
(8)
@)
(10)
Tolal, (Column (b) must equal Form 890, Part X, col (B) line 15.) R e AR R T — b
[Part X | Other Liabilities. sec Form 990, Part X, line 25.
1, (a) Dascription of liability (b} Book valuo

(1) Federalincome taxes
2y DEPOSITS HELD FFOR OTHERS 1,520,119,
39 CAPITAL LEASE OBLIGATIONS 9,911,421,
(49 BONDS AND COMMERCIAL PAPER 6,205,000,
(5)
(6)
(7)
(8)
]
(10)
(11)

Total, (Column {b) must oqual Form 990, Part X, col (u; line 26.) ... p| 17,636,540.
m 20 7 0) O I VAt eiale B bt R DB CRORUDES{1EpA] s T T R S N T T T IR G AT S Ty e e T Y fosivens unaer
o132 Schedulo D (Form 990) 2011
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Schedule D (Form 990) 2011 THE UNIVERSITY CORPORATION 95-1992732 paged
[Part XI [ Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIll, column (A) line 12) |1 44,634,718,
Total expenses (Form 990, Part IX, column (A), line 25) 43,650,405,
Excess or (deficit) for the year. Subtract line 2 from tine 1 984,313,
Net unrealized gains (losses) on investments l - ! E WP -72,106.,
i & 'E \ y
A ‘; 'y l /

Donated services and uso of facilitios RS
il [ o . ‘
Investmeanl expenses R A Rl e A e A
< i [i Elef 1 RET F '3l
Ul § !

B
soafak ._ SRR

Prior period adjustments
Other (Describe In Part XIV.) o e 1,474,380,

9 Total adjustments (net). Add lines 4 through B e e s 1,402, 274.
10 Excess or (deficit) for the year per audited !mal cial .tmemontﬂ. Cumbma hrms 3 and 9 e SR 10 2,386,587,
[Part XII [ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements L 1 46 ,036,992,

2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
Net unrealized gains on investmants o ; ; ; 2a -2 ' 106.
Donated services and use of facilities S . o 2b
Recoveries of prior yeargrants 2c

Other (Describe in Part XIVY 2 1,474,380,
Add lines 2athrough2d o l2el 1,402,274,

34 Subtractline 2e fromline 1 S - la|44,634,718,.

SN0 s LN

(=00 [T B - (o0 B AL o

o oo T2

4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vil line 7o~ | _4a
b Other (Describe in Part XIV)) ) B R 4b
¢ Addlines 40 and 4b R o L ac 0.
Total revanue. Add lins 3 and dc. (This must equ.ul‘onn 990, Part I, ine 12) ___ 5 | 44,634,718,
|Part Xlll| Reconciliation of Expenses per Audited Financial Statements With Expenses pcr Return
1 Total expenses and losses per audited financial statements s i 1 43 650,405,

2 Amounts included on line 1 but not on Form 899, Part IX, line 25:

a Donated services and use of facilities 20

b POr Yoar AU M OIS . i e TresiivEee e o sEeiesiins 2b

¢ Otherlosses . TR T 1 2
d Other (Describein Part XIV) e R
0 Addlines 2athrough 2d e |20 0.
3 Subtractline 2efromline1 | R i 3 43:650 ’ 405,
4 Amounts included on Farm 980, Part IX Ime 2a l)ut nm on Ime‘l

a Investment expenses nol included on Form 990, Part VIl line 7b o An
b Other(Describoin Part XIV.) e LD

¢ Addlinesdaanddb L i L 40 0.

5  Total expenses. Add lines 3 and dc. {Tms must eqtmrForm 990, Part [ine 18 oo 5 | 43,650,405,
[ Part XIV] Supplemental Information
Complete this part to provide the descriptions required for Part 11, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
%, line 2; Part X1, line 8; Part XIl, lines 2d and 4b; and Part Xill, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2: THE CORPORATION HAS EVALUATED ITS TAX 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%)

OFF BEING SUSTAINED UPON POTENTIAL AUDIT OR EXAMINATION; THEREFORE, NO
Schedule 1 (Form 990) 2011

132054
01-23-12
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Schedulo D (Form 890) 2011 THE UNIVERSITY CORPORATION

95'1992732 Page 5

| Part XIV] Supplemental Information (continued)

DISCLOSURES OFF UNCERTAIN INCOME TAX POSITIONS ARE REQUIRED.

PART XI, LINE 8 - OTHER ADJUSTMENTS:

FASB 158 PENSION COST EFFECT

1,474,380,

PART XII, LINE 2D - OTHER ADJUSTMENTS:

FASB 158 PENSION COST EFFECT

1,474,380,

SRR PR B AL R NN N B
] RPNV AR o BN o
€ L RN N f af | ARG }_'.'
WEITRRINYE LY A YITIR I LY ™
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SCHEDULE |

{Form 990} Grants and Other Assislance to Organizations,

Governments, and Individuals in the United Stales
Deputrested the Treasury Complele if the organization answered “Yes® to Form 990, Part IV, line 21 or 22,
It Fgemas Sarvite P Attach to Form 990,

OME Ko 15350047

- 2011

Open to Public
Inspection

Employer ldentification number

Hama of the erganization
THE UNIVERSITY CORPORATION 95-1992732
Iiml I | General Information on Grants and Assistance
1 Does the organization ma'ntan records to substantiate the amount of the grants or assistance, the grantees' eligibiity for the grants or assistance, and the seleclion
[E Yes [:] No

criteria used to award the grants or assistance? - .
2 Describe in Part IV the orqanization’s procedures for monitering the use of grant funds in the United States.

Partll | Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes® to Form 990, Part IV, Ine 21, for any

recipient that received more than $5,000. Check this box if no one reciplent received more than $5,000. Part Il can be duplicated if adddional spaceis needed ... ... R D
y
1 (a) Name and address of ¢rganization (b) EIN (¢} 1RC section (d) Amount of | (&) Amount of (? :;t'?“'w O{R {g) Dascription of {h) Putpose of grant
or government if applicable cash grant non cash valuation (book, |, o0 cach assistance or assislance
4 FIV, appraisal,
assislance other) |

"o

2 Enler tolal number of section 501(c)(3) and government organizations listed in the Ene 1 table R .
3 Enter tota! number of other organizations listed in the Iine 1 tab's

. 2
|

LHA  For Paperwork Reduction Act Notice, sce the Instructions for Form 990.

21
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Schedule | (Form 990) 2011 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.

T Lo |

.l | H “ 3 14 .',; | 1.\1' '4‘ ’r " t
i % \ihad W ¢ ' B L pe L
ity WENMERdN B li J l! LY ‘1=. lx

T T T AN
LG T0 GHARGE

Schedule | (Form 990) 2011
13229 050011
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SCHEDULE J Compensation Information

(FOI‘m 990) For certain Officers, Direclors, Truslees, Key Employees, and Highest
Compensated Employees
P> Complete if the organization answered "Yos" to Form 990,

OMB No. 15450047

2011

Cepantment of the Treasury Part IV' line 23, 0p°“ to Public
Internat Revenuo Service _ B> Attach 1o Form 990. P> See separate instructions. Inspoction
Nama of the organization Employer identification number
THE UNIVERSITY CORPORATION 95-1992732
[Part | | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the tollowing to or for a person listed in Form 890,
Part VII, Section A, line 1a. Complete Part 11l Lo provido any relevant information regarding these items,
—1 First-class or charter travel [:] Housing allowance or residence for personal use
Travel for companions ! Payments for business use of personal residence
] Tax indemnification and gross-up payments |: Health or social club duas or initiation fees
Discretionary spending account [:] Personal services (e.9., maid, chaulfeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If *No,* complete Pat lllitoexplain .. | 1b
2 Did the organization require substantiation prior o reimbursing or allowing expenses incurred by all officers, direclors,
trustees, and the CEO/Executive Dircetor, regarding the items checked inline 1a? 2
3 Indicate which, if any, of the following the filing crganization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
ostablish compensation of the CEQ/Executive Director, Explain in Part lil,
[. Compensation committee — Wiitten employment contract
Independent compensation consultant LTE Compensation survey or study
Form 990 of other organizations [_Y] Approval by the board or compensation committee
4 During the year, did any person listed in Form 880, Part VII, Section A, tino 1a, with respect to the filing
organization or a related crganization:
a Receive a severance payment or change of-control payment? e 4a X
b Padicipate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Patticipate in, or receive payment from, an equity-based compensation arrangement? S [ [+ X
It "Yes” to any of lines 4a-g, list the persons and provide the applicable amounts for each item in Part I,
Only section 501(c)(3) and 601(c)(1) organizations must complete linos 5-9,
5 Forpersons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of!
a The organization? 5a X
b Any related organization? e 5 X
If "Yes" to line 5a or b, describe in Part 1l
6 Forpersons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? Ga X
b Any retated organization? Gb X
I{ "Yes" to line Ga or Gb, describe in Part 111,
7 Forpersons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 If * Yes,” describe in Part 1l R e 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subjeclt to the
initial contract exception described in Regulations section 63,4958-4(a)(3)7 If "Yes,” doscribe in Part Il a X
9 If "Yos" to line B, did the organization also follow the rebuttable presumption proceduro described in
Requlations section 53.49586(c)? ... . — con e s ey 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule J (Form 990) 2011
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Schedu'a J (Form 890) 2011

THE UNIVERSITY CORPORATION

95-1992732

Page 2

[ Partll ] Officers, Direclors, Trustees, Key Employees, and Highest Compensaled Employees. Use duplicate copies if add tional space is needed.

For each individua! whose compensation must be reperted in Schedule J, report compensation frem the organization en tow () and from refated crganizations, described in the instructions, enrow (i)
Do not list any individuals that are nol listed on Form 990, Part Vil
Note. Tha sum of columns (B(}{7) for each listed individual must equal the total amount of Ferm 830, Pat Vi1, Section A, Ine 1a. applicable co'umn (D) and (E) amounts for that individual,

(B) Breakdown ol W-2 and/or 1089 MISG compensation (C) ()] (E) (F)
Retirement and Nontaxabla Total of columns Compensation
(i) Base (i) Bonus & (iii) Other other deferred benelds (B) (D) 1epottad as dofered
(A) Hame compensation incentive reportable compensation in pricr Form 990
compensation compensalion ik :
i) 0. 0. 0. n, n, 0.] 0.
1 ANA CRISTINA CADAVID |ny| : 0. 0. i R | 0.
iy 0. 0. 0. 0. 0. u. 0.
2 RICK EVANS iy] 146,817, 0. 0. 26,996. 18,440. 192, 253. 0.
(i) 0. 0. 0. 0. 0. 0.] 0.
3 JOLENE KOESTER {ii) - i 0. 0. | | ‘| 0.
Wl 0. 0. [ ] 0. 0. 0.
4 MICHAEL NEUBAUER {ii) i 0. 0. . 1 (N 4] 0.
(i) 0. 0. 0. 0. n, ua 0.
5 LOUIS RUBINO il Y 0. 0. . i . 0.
() n, 0. 0. U. 0. U 0,
¢ MICHAEL SPAGNA il 0. 0. ] o " 0.
0}
7 (i)
i
8 £ (2 (i)
gt ti
N | — ¥l e (1) S E—— _—
S |0
10 Iy == (i)
g W
1 o R (i)
=) (i)
12 £ (ii)
e A [t}
13 & e (i)
= ) 0]
14 oo gy (i)
§ oo U}
15 (i)
i | U}
16 . (i)
Schedule J (Form 990) 2011
25
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Supplemental Information on Tax-Exempt Bonds

O N 15450047

SCHEDULE K

(Form 990) P Complete if the erganization answered *Yes® to Form 090, Parl IV, line 24a. Pravide descriptions, 2011

Depatment of tha Treasiry explanations, and any additional information in Part VI. Open o Public

Irternal feverss Senda P> Attach to Form 990. B- Sece separate instructions. Inspection

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

Partl  BondIssues SEE PART VI FOR COLUMN (F) CONTINUATIONS
(a) Issuer pama (b) Issuer EIN (c) CUSIP # (d) Date issucd {e) Issue price (1) Description of purpose  [{g) Defiascn'.(h] On beha'l (i) Peo'ed
olissuer | financing
Yes | No | Yes | Ho | Yes | No
CALIFORNIA STATE [FINANCE CAMPUS
A UNIVERSITY SYSTEM NONEAVAIL 04/10/08 |3,020,000.HOUSING X X X
CALIFORNIA STATE FINANCE
g UNIVERSITY SYSTEM NONEAVAIL!{ 04/06/10 |2,310,000.RENOVATION OF CAM X X X
c
D
Partll _ Proceeds
A B c D
1 Amount of bonds retired R
2 Amount of bonds lega'ly defeased ) P ciei= ), T
3 Total proceeds of issua . 3-119u594- 2:552-6830
4 Gross proceeds in reserve funds
5 Capitahzed interast from proceads
6 Proceeds in refunding escrows
7 lssuance costs from proceeds v o
8 Credt enhancement from proceeds sroif
9  Workng capital expendiures from proceeds e o I
10 Capial oxpenditures from proceeds v
11 Other spent proceeds i s S s a3 iy
12 Olher unspent procecds :
13 Yearof substantial complelion R
18] =] Yes No Yes No Yes No Yes No
14 \Were the bonds issued as part of & current refunding issue? X X
15 Were the bonds issued as part of an advance refunding issua? X X
16 Has the final aliocation of procceds beenmade? . . ... X X
17 Does e organization maitain adeaunta backs and recerds 1 supparnt the frol a%ecatisn of preceeds? x x
Partlll__Private Business Use
1 Wasthe organizaticn a partner in a partnership, or a member of an LLC, A 1] c D
which owned propery financed by tac-exempt bonds? Yos No Yes No Yes HNo Yes No
X X
2 Are there any lease arrangaments that may result in private business use of
bond-financed propery? 3 2 G X X
d1zih> LHA For Paperwork Reduction Act Notice, sce the Instructions for Form 990. 26 Schedule K (Form 980) 2011

01-23-32




Schedulz K (Form 890) 2011 THE UNIVERSITY CORPORATION 95-1992732 Page 2
Part lll__ Private Business Use {Continued)

3a Ave there any management or service contracts that may result in private Yes No Yes No Yes No Yes No
business use of bond financed property? -

b 11*Yes® to line 3a, does the organization reutinely engage hond r.ounsnl or olher Ou1SIde
counsel o review any managemenl or service contracls relating to the financed property?
Are there any resaarch agreamants that may resu'tin privata business use of bend-financed property? X . X
I "Yes" to Fne 3¢, dees the organization reutinely engage bond counsel or olher outside
counsel la réview any research agreements relating to the fimanced property? .

4 Enter the percentage of fnanced property used in a private business use by

o

o

cenliliss other than a section 501(c)(3) erganizalion or a state or local government ... P o % % %
5 Enter the percentage of fnanced property used in a private business use as a result of
unrelated trada or business actwity carried on by yeur organization, another
scclion 501(c){3) oraanizalion, or a state or local government SesEa .. P €6 % b i
G TolalofInes4and 5 - % % % 56
7 Has the organization adapted ummgnmrnl pracl!ces and prccedures to ensure 'lhe
pestissuance complance of its tax-exempt bond liabittias? X X
Part IV Arbitrage
A B C D
1 HasaForm §038-T, Arbitrage Rebate, Yiz!ld Reduction and Penally in Lieu of Yes No Yes No Yes Ho Yes HNo
Arbirage Rebate, been fied with respect to the bond issue? X X
2 Isthe bond issue a variabla rale issua? . o X X
3a Has the organization or the gmcmn-‘,n!al issuer enlered intoa qual hed £
hedqa with respect to the bend issua? X X

b Name of provider . e I T

¢ Tetmofhedgs . . ... B— e |
d 3
e

Was the hedge super.mefgrated ?

\WVas the hedge lermnated?

4a_\Yecro gross proceeds invested in a uumaniccd V\w"almnnl con!mc! (GIC)" X X ' Fotis

b Namo of provider ... ... . —

R 1L L — £ [

d Was the regutatory safe harbor for ostab‘JSh na 1h|. i.'nr rna:kel value ni the GIC snhshed? 2 A
5 Were any gross proceeds invested beyond an available temporary period? X X — v
6 Did the bond issue qualfy for an exceplion torebate? ... . X X i )

el m
; 1

sl=as Wray

PartV__ Procedures To Undertake Correclive Action
Check the box if the organization established writlen procedures to ensure that violations of federal tax requirements are timely identified and corrected through the vo! uﬁhv}' closw,_:]:greemmt
Ll Yes [ ] to

program if self remediation is not available under applcable regulalions LR e
Part VI__ Supplemental Information. Cormplete this part lo provide additional m!nrm:uilon for responses lo quﬂ.,hons on Schcduo K

SEE PART VI SUPPLEMENTAL EXPLANATION SHEET
Bl L Schedule K (Form 890) 2011




Schedule K (Form 990) 2011 THE UNIVERSITY CORPORATION 95-1992732

Part VI Supplemental Information. Complete this part to provide additional information for responses to questions on Schedule K.

SCHEDULE K, PART I, BOND ISSUES:

(A) ISSUER NAME: CALIFORNIA STATE UNIVERSITY SYSTEM

(F) DESCRIPTION OF PURPOSE: FINANCE RENOVATION OF CAMPUS FOOD SERVICE

Schodule K (Form 990) 2011
132481 04-23-12



SCHEDULE O Supplemental Information to Form 990 or 990-EZ Rt

(Form 990 or 990-E2) Complete to provide information for responses to spacific questions on 2 0 1 1

L o, Form 990 or 990-EZ or to provide any additional information. Open to Public

inteeny Revene Seavice | P Attach to Form 990 or 990-EZ, Inspection

MName of the organization Employer identification numbor
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 PFOSTERING 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 III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

OTHER ACTIVITIES SUPPORTING THE UNIVERSITY COMMUNITY.

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

STUDENT GRANTS AND SCHOLARSHIPS §$188,375

BOND ISSUANCE FEES $253,875

EXPENSES § 442,250, INCLUDING GRANTS OF § 188,375, REVENUE § 0.

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

COLLABORATION 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 WEBSITI.

132211
01:2312 Cu

X pey AN PN AP AR N Y F ) 3 B 5
LHA For Paporsyork Raduction Agt Notice, seg the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
CHBIFCT TO CUA 29



Schedule O (Form 990 or 990-E2) (2011) Pago 2
Name of the organization Employer Identification number

THE UNIVERSITY CORPORATION 95-1992732

FFORM 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

STUDIES AND REQUIRES APPROVAL BY THE BOARD OF DIRECTORS. THIS WAS LAST DONE

IN 2011,

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION MAKES ITS

GOVERNING DOCUMENTS, FINANCIAL STATEMENTS, TAX RETURNS, TAX DETERMINATION

LETTER, AND CONFLICTS OF INTEREST POLICY AVAILABLE ON THE ORGANIZATION'S

WEBSITE. THESE DOCUMENTS ARE ALSO MADE AVAILABLE UPON WRITTEN REQUEST.

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

NET UNREALIZED LOSSES ON INVESTMENTS: -72,106.
FASB 158 PENSION COST EFFECT 1,474,380,
TOTAL TO FORM 990, PART XI, LINE 5 1,402,274,

FORM 990, PART XII, LINE 2C: ' L T MUARRAA T

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 FFROM THE

PRIOR YEAR,

SCHEDULE K, PART I, BOND ISSUES:

012332 Schedule O (Form 990 or 890-EZ) (2011)
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Schedule O (Form 990 or 990-E2) (2011)

Page 2
MName of the arganization Employer identification number
THE UNIVERSITY CORPORATION 95-1992732
(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.
f V EY I § '. i

ks !I."- =.- : . IEMN \“':3 'l

el 1) Gl oty
013392 Schedule O (Form 990 or 990-EZ) (2011)
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OO Ko 15350047

SCHEDULE R Related Organizations and Unrelated Partnerships 2011
(Form 920) P Complete if the organization answercd “Yes” to Form 990, Part IV, line 33, 34, 35, 36, or 37, Open to Public
b= P Attach to Form 990. P Sce separate instructions, Inspeclion
Hame of the organization Employer identification number
THE UNIVERSITY CORPORATION 95-1992732
Part | Identification of Disregarded Entities (Complete if the organization answered *Yes® 1o Ferm 990, Part IV, Ine 33)
P —— (a) {b) {c) (d) (e} U]
€5 ‘Mame, address, and EIN Prmary activity Legal domicda (state or Totalincome End-of-year assets Drect conlrofing
(0 0t of disregardad entity foreign country) entity
=1 e
[
|
K s
L P o=y
g
j = "

+ Identilication of Related Tax-Exempl Organiza

tions (Complate if the organization answered "Yes” Lo Form 980, Part IV, ing 34 because it had ene or more relaled taxexempt

Partll organizations during tho tax year.)
(a} (b) {c} (d) (e) U]
MName, address, and EIN Primary activity Legal domicita {state or | Exempt Code | Pubhec charity Direct centroing
of related organization foreign country) section status (f section cntity
501(c)3n

CALIFORNIA STATE UNIVERSITY NORTHRIDGE - EOARD OF
95-4358677, 18111 NORDHOFF STREET, ACCREDITED PUBLIC [TRUSTEES, STATE
HORTHRIDGE, CA 91330 UNIVERSITY CALIFORNIA 15 DF CALIFORNIA X
NORTH CAMPUS - UNIVERSITY PARK DEVELOPMENT - RENTAL INCOME AND PALIFORNIA STATE
95-411592), 18111 HORDHOFF STREET, LICENSING FEES FROM HORTH INIVERISTY
NORTHRIDGE, CA 91330 FAMPUS FACILITIES CALIFORNIA ho1(c)(3}) bO9(A)(3) HORTHRIDGE X

For Papenwork Reduction Act Nolice, see the Instruclions for Form 990.

32
sl-z‘:?-‘z LHA 32
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Schedu's R (Form 980) 2011 THE UNIVERSITY CORPORATION 95-1992732  pages

PartV  Transactions With Related Organizations (Comp'ete if the organization answered *Yes” to Form 990, Part IV, Ine 34, 35, 35a, or 36)

Note, Complete I'ne 1 il any entity is Lsted in Parts I, 11, or IV of this schedute. Yes | No
1 During the tax year, did the erganization engage in any of the fol'owing transactions with one or more refated organizations listed in Parts [HV?
a Receptoof (i) interest {ii) annu'ties (iii) royalties or (iv) rent from a conlroed entity _— . - L . . 3 1a X
b G, grant, or eapital contribution to related organization(s) e L [ . e ) 1b X
¢ Gift, grant, or capital contribution from related organization(s) - - . . . L e . Lo 1c X
d Loans or loan guarantees to or for refated erganization(s) ) . 1d X
¢ Loans orloan guarantees by related organization{s) 1e X
f Sale ol assets to related organization(s) 1 X
g Purchase of assets from related organization(s) ig X
h Exchange of asscls with related organizatl on{s) R B AR ih X
i Lease of [acililies, equipment, or othar assets o relaled organization(s) 1i X
i Lease of facilities, equipment, or other assels lrom related organization(s) 1j X
k Performanca of services or membersh p or fundraising solicitations for retated organization(s) 1k X
I Performance of services or membershp or lundraising sotcitations by related organization(s) 1l X
m Sharing of facilties, equipment, maitng 1515, or other assels with related organization(s) im X
n Sharing of paid employees with related organization(s) in X
o Rembursement pa'd to re'ated crganizationls) for expenses . by ey 1o | X
P Roimbusement paid by (claled organizalion(B) fOrOXPBNSES ... - i i b somvis ve sovsols Be B BRI o ieas oo ssbsssaipiessanmss  +itasasonsy ip X
q Other transfer ol cash or property to related organization(s) S A R v TR ae T s e T TR ST e SN FI e PR 11 X
r_ Other transfer of cash or property from re'ated organizationfs) . . 2 . s oy . 5 : igg s ir X
2 Il the answer to any of the above is *Yes," see the instructions for information on who must complete this ne, includ'ng covered re'ationships and transaction thresho'ds. -
&) ) o
Mame of othar organization Transaction Amount involved Methed of determinng
type (a-1) ameunt involved

(1 CALIFORNIA STATE UNIVERSITY - NORTHRIDGE 0 4,076,592.CASH

(2) CALIFORNIA STATE UNIVERSITY - NORTHRIDGE P 6,858,947.CASH

(3)

(4)

{5)

(6)

132163 01:23-12 34 Schedule R {Form 990) 2011
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Schedulo R (Form 990) 2011 THE UNIVERSITY CORPORATION 95-1992732 pages
[Part VIl | supplemental Information

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

JEraLo

012312 Schedule R (Form 990) 2011
36




fom 990-T Exempt Organization Business Income Tax Return |84
T —_— (and proxy tax under section 6033(e)) ,
Internal Revenue Servico For ca'endar year 2011 or othet 1ax year begnning JUL 1 ' 2 0 1 1 Land endng JUN 3 0 ' 2 0 1 2 4&1(3,{‘5‘}'023‘;; lzli?ﬁf—"é}’,?’
A L__Tcheck voxit Name of organization ( L Check box if name changed and see insteuctions.) O ot b
address changed instuctons)
B_Exemptunder section | Print | THE UNIVERSITY CORPORATION 95-1992732
[X1s01e)i3 ) Of | Humber, street, and room or suite no. Il a P.0. box, see inslructions, E[‘i_':j:igl'-;ig;u;::n,sa ety codes
(J408(e) [_J220(e)| ™P°|18111 NORDHOFF STREET R
[ T40sA E]SSU(:!) City or town, state, and ZIP code
[ Js29¢a) NORTHRIDGE, CA 91330-8310 722320
C Book value ol all assets {F Group exemplion number (See instructions.) |
atend of year G Check organization type B> [X 1 501(c)corporation || 501(c) trust [T 401(a) nust [T other trust
48,979,599,
H Deserite the organization’s primary unralated business activity, - CATERING
| During the tax year, was the corporation a subisidiary in an alfiliated group or a parent-subsidiary contrelled group? - Ldves [XTho
If "Yes,” enter the name and identitying number of the parent corporatien, b
J Thebooksareincareol = THE UNIVERSITY CORPORATION Telephong number B 818-677-5298
[Part] | Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales 105,619,
b Less returns and allowancas ¢ Balance P | ke 105,619.
2 Costof goods sold (Schedule A line 7). . 2 39,178,
3 Grossprofil. Sublactline 2 from line ¢ N 3 66,441, 66,441,
4a Capital gain netincome (altach Schedule D) L da
b Hetgain (loss) (Form 4797, Part 11, ling 1/)(1llachlmmdm/) ______ 4b
¢ Capitalloss deduction for trusis ) 4c
§ Income (loss) from partnerships and S cornuraumls (al ach stalcment) L 5
6 Rentincome (Schedule C) L . o 6
7 Unrelated debt-financed incon'e (Schedule E) o 7
8 Interest, annuities, royalties, and rents from controtled organlmllous(Sch F). 8
9 Investment income ol a section 501(c)(7), {9), or (17) organization
(Schedule G) . . . . . R TR 9
10 Exploited exempt activity income (Schcduln I) e 10
11 Advertising income (Schedule J) L ) 1"
12 Other income (See instructions, .'mach schujule] 12
13 Total, Combing ings 3Meouah 12 13 66,441, 66,441,
] Part Il | Deductions Not Taken Elsewhere (Seﬂ instructions for limitations on deductions.)
(Except for contributions, deductions must be directly connected with the unrelated business income )
14 Compensation of officers, direclors, and trustees (Schedule K) - L e a 14
15 Salaries and wages . 15 92,705,
16 Repairs and MANENANCE 16 1,038.
17 Bad dabls ) 17
18 Interest (attachschedule) e 18
19 Taxes and licenses i P 19
20  Chatitable contributions (See instructions for imitationrules.) . ] 20
21 Depreciation (attach Form 4562) . 24206
22 Less depreciation claimed on Schadule A and elsewhere on refifh 22b 2,426,
23 Depletion 23
24 Contributions to dPh.rrcd comnensalcon plans 24
25  Employee benefitprograms 25 8,553,
26 Cxcess exemplexpenses (Schedutel) 26
27 [xcessreadership costs (Schedula J) 27
28 Other deductions (attach schedule) 28 12,577,
29 Total doductions, Add lines 14 lhrouuh . 29 117,299.
30 Unrelated business taxable income belore net operating loss ueuuclnn ‘iumraci Ine 20 from ling 13 30 -50,858.,
31 Netoperating loss deduction (inuted to the amount on [ ne 30) e 3 0.
32 Unre'ated business taxable income belore specilic deduction, Sumra tling 3! I'rom tme 30 32 -50,858.
33 Specific deduction (Generally $1,000, but see instructions lor exceptons.) - 33 1,000.
34 Unrelated business taxable income, Sublract fing 33 from line 32. 11 lmc 33 is greater 1han ling 32 enlu lhe snnl!e:
L L R e 34 -50,858.,
05aiys  LHA  For Papenwork Reduction f\ctllohcc sce Insiructluns Form 990-T (2011)
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Femoso-1oty  THE UNIVERSITY CORPORATION 95-1992732 Pags 2
[Part Il | Tax Computation
35 Organizations Taxable as Corporalions, See instructions for lax computation,
Controlled group members (sections 1561 and 1563) check here P E] Sce Instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that arder):
s | @ls | os |
b Enter organization's share of; (1) Additional 5% tax (not more than $11,750)  |$ |
(2) Additional 3% tax (not more than $100,000) o ) IS |
¢ Income tax onthe amountonline 34 35¢c 0.
36 Trusts Taxable al Trust Rates. Sce malrucllons !m hx cumpunhon Incomn fax on the 'mwum on llnc SI rmm
D Tax rate schedule or [:] Schedule D (Form 1041) . 36
AT PO N SO IS | i i i e e e el e e eEae B | 37
38 Alternative minimumtax ) 38
39 Tolal Add lines 37 and 38 to line 35¢ or 36 wlurhwu anpl:us 30 0.
[Part IV] Tax and Payments
40a Foraign tax credit (corporations attach Form 1118; trusts attach Form 1116) 402
b Other credils (see instructions) ) L o U {1
¢ General business credit, Allach Form 3800 o o 40¢
d Credit for prior year minimum tax (altach Form 8801 or 882{) 40d
e Total credits. Add lines 40a through 40d 40¢
41 Subtractling 40e from line 39 41 0.
42  Other laxes. Check if fram; F”T Furm -1255 r’ Forrn BBH [j Form 869/ L_J FormBBGG l:] Olhcr (attach schi uuq 42
49 Totaltax, Addlines ard 42 [T e i FAIRIAEYN B 43 0.
44 a Payments: A 2010 overpayment credied lo SO R i iy 442
b 2011 estimated tax payments ... ll‘ 0 o fi KE 44b
¢ Tax deposited with Form 8868 Ade
d Foreign organizations; Tax paid or withheld at source (see mslnn.hnns) 44d
¢ Backup wathholding (see instructions) 3 R 4d¢
I Credit for small employer health insurance pmmlums (f\l|acll Fnrrn 8911) ,,,,,, o 441
g Othar credits and payments; D Form 2439
[T Form 4136 [ other Total B | 44g
45  Tolal paymenls, Add lings 44a through 44g . 45
46  Estimated tax penally (see instructions). Check if Ferm 2220|S¢."ﬂchﬂd } ( _] ,,,,, 46
47 Tax due. If ing 45 is lass than the total of lines 43 and 46, enter amount owed | 47 0.
48 Overpayment. Il line 45 is larger than the total of lires 43 and 46, enter amount overpaid T i K | 0,
40  Enter the amoun! of line 48 you want: Credited to 2012 estimated tax > | Refunded P> | 49
[Partv | Statements Regarding Certain Activities and Other Information (see instructions)
1 Atany time during the 2011 calzndar year, did the organization have an interestin or a signature or other authority over a financial account Yes | Ho
(bank, securitics, or olher) in a foreign country? If YES, the organization may have to file Form T0 F 90-22.1, Repart of Foreign Bank and
Financial Accounts. [T YES, entar the name of (he foreign counley here B X
2 pun ing the nt year, d d tha crganizalon receive a cistubution from, r;!‘ was it the grantod o, or TansTera o, a Torvign sty x
If YES, see instuct.ons o othoe forms tha organizatien iray havoto tle SEr.
3 Entar the amount of tax-exampt interest received or accrued during me 1ax year b S
Schedule A - Cost of Goods Sold. Enter method of inventory valuation B N/A
1 loventory at baginning of year 1 0. 6 loventoryatendolyear . 6 0.
2 Purchases B o2 39,178.] 7 Ccostof goods sold. Subtract line6
3 Costollabor - 3 from ting 5, Enter here and in Part |, line 2 7 39,178.
4a Addtional section 263Acosts | 4a 8 Do the rales of section 263A (wilh respect lo Yes | Ho
b Other costs (allach schedule) 4b property produced or acquired for resale) apply to
5  Total. Add lings 1 through 4b ... 5 39,178. the organization? el s X
ALl T, g A bt sl e o P b a b i Q.‘e'.f'xL?‘é;‘:.,;'.‘n'}i’.“lé"" o i e
ﬁié‘lr':! gg%EgEFINANC i' Ray tho IS discuss this relurn vath
} R tho preparce shown below (see
Signature ol officer Date Title insvustans? [X ] Yes [ No
Prin/Type preparer's name Preparer’s signature Date Check L1 it |PTIN
Pald self- employed
Preparer JENIFER SIOU Pq0616514
Use Only Firm's name p- NSBN LLP Firm's EIN B> 95-2399533
9454 WILSHIRE BLVD,, 4TH FLOOR
Firm'saddress p» BEVERLY HILLS, CA 90212-2907 phoneno.  (310) 273-2501

12371 02.24.92
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Form 990-7 (2011) THE UNIVERSITY CORPORATION 95-1992732 Page 3
Schedule C - Rent Income (From Real Property and Personal Properly Leased With Real Property)(see instructions)

1. Descoption of property
(1)

(2)
(3)

(4)
2. Rentreceved o acoued
- H ctons drectly connested with the ing
(a From persocnal propuely (1 the percentage of (h Fromreal and persons! proporty (f tha petcentage a(a)r““ ! : ‘r tectly C;'_}"&l( ’.«. th the |r'1 ong in
id i , A columns 2(a) and Z{b){attach sthedule)
tent 1o presonal property is more than o tent for personal prepetty exceeds 50% o if
105 but net moro than 405%) tha rent 1s based on profd of Incame)
(1)

(2)
(3)
(]

Total

Ol

Total

(c) Total income. Add tatals of columns 2(a) and 2(b). Enter (b) Total deductions.
Entes here and on page 1,
here and on page 1, Partl, line 6, column (A) | 0. |Fanlines cotwmni) P 0.

Schedule E - Unrelated Debt-Financed Income (see instructions)

3. Dcduttions drectiy cennected with or aiocablo
to debt-financed propeity

(b‘) Other dedactions
attach schodu'e)

2. Gross Incamna from
of at'ocalilo to debt.
financod propoety

{8) Stralght Uno depreciition

1, Destrpton of debttnansed property athshoditil

(1
(2)
(3)
(1)
4, Amount of average azqaisiton

debt on or allocable to debl-Tinancod
propesty (altach schetulo)

B. Avizago adgpsted basis
of or allocali'e o
dett-financed projietly
(attach schedulo)

6. Cotunn 4 dwided
by column &

7. Gross income
repartable (colurmn
2 x co'umn B}

8. Aocable deductions
(colimn 6 x total of columns
Jayand Y

(1) %
) %
(3) %
(4) ki
Entes here and on paga 1, Enter heto and on page 1,
Partl, tno 7, co'umnn (A) Partl, line 7, co'unn (B)
Totals T 0. 0.

Total dividends-reccived deductions included In COIMIN G L. . . i it s i s s s ses e e e
Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)
Exempt Controlled Organizations

3

.
Hatuneelated incoma
{leas) (see instructions)

0.

1. Hame of centroted ceganizaticn 6. Deductions u rectly

cennected with inscne
inco'umn b

5. Partet caumn 4 thatis
Inctudad in the convollng
o ganizat on's 7055 nLoma

.
Tota! of specited
pajments mags

Emplojos identication
numles

(1)
2)
(3)
(4)
Nonexempt Controlled Organizations

7. Tarav'e lncome

B, Netunre'ated income ('o55)

10, Partet co'umn 9that s Included
{sen instructions)

in tha contro!l ng erganization’s
GOsS Incene

0. Total of spectied payments 11, Deductons daecty connecied
made

with incemre in co'umn 10

(1)

@) X A Y VA [ D
3) LI ™R TTIATEYES A L

g 11 X B T Y =
() CRINEE. S0 ) { : ;

: 7% T

: ' v . Add columns & and 10 Add columing G and 13,

Enter bera and onpaga 1, Partl, Enter hero and on page 1, Pantl,
I'ne 8, co'umn (A) Ino 8, co'umn (B)

L | 0. 0.

123721 02-24-12

Form 990-T (2011)



Form 990-7(2011) THE UNIVERSITY CORPORATION

95-1992732

Page 4

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

1, Descrpton of income

2,

Amaunt of incoma

3. Deductons
direatly connected
{attach schodato)

4. Serasides
(attach schedu's)

5. Total deductons
and set-asides
{cet. 3 plus col. &)

(1)
2)
3)
“)
Enter hoto and on paga 1, Enler here and on page 1,
Past], Inu 8, co'urnn (A) Partl, Ina 9, cc'umn (B)
Tolals B 0.

0.

Schedule | - Exploited Exempt Acllvlty Incomc Other Than Advertis
(see instructions)

ing Income

3. Expennes
epatly connacted
with proaducton
af unrelated

5. Gross incema
from actividy that
Is nctunre’ated

6. Expenses
attrinutah's to
co'urn §

7. Excoss erempt
eipenses (calumn
6 mnus ¢o'umn 5,

‘g " e but nct moce than
rate bu, ness busingss incoena gan tarmpule Co's bLus ress ndama co'umn &)
theough 7.
(m
2)
(3)
&)
Enter here and on €nter hero and on Enter heze and
paga 1, Past |, pago 1, Part), cn page 4,
Inme 10, ccl, (AY I'noa 10, col. (3) Past Il Ine 26.
Totals . | 0 . 0 . 0 *

Schedule J Advorllsin_; Income (sce instructions)

]Partl [Income From Periodicals Reported on a Consolidated Basis

1 tave ot petiogcal

4. Adventising gain
g', (;’;::,‘T"' 3. Diect o (‘oss)(col 2 minus
n .;f,u"f‘?“ afvertaing costs  |cat 3) Wagan, compute

co's Siuough 7

§. Creunton
Income

B. Reacersh n
costs

7. Excessreacership

costs (co'unn & mnus

ca'umn &, but nat more
than co'umn 4)

(1)

2)

(]

)

Tolals (carry to Part II, ling (5))

s

0. 0.

Ol

[Part Il | Income From Periodicals Report

columns 2 through 7 on a line-by-line basis,)

ed on a Separate Basis (For oach periodical listed in Part Il, fill in

1. Name o! peratcal

4, Advertising gan
o (oss) (cal. 2 mings
col 3) It a gain, campute

2. Grons

sdvertinng 3. et

adverlising costs

§, creutation
ncoime

6. Reacership
cosls

7. Excoss readership
casls (column 6 mnus
column 5, but not mate

incara cots 6 through 7. than calymn 4).
(1)
(2)
@)

)

(5) Tolals from Part|

0. 0.

Totals, Part il (fines 1-5)

P

Enter hero and on
page 1, Partl,
Lo 11, col (A)

0'

Enter hore and on
paga 1, Pantl,
Lo 11, col ({1)

0.

0.

Entes here and
onpage 1,
Partll, Ine 27,

0.

Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)

J. Percent of 4. Compensation attsibutal!
1. Hame 2. Twe 1““?::3:;?:“’ lsf:lﬂ'E?a!e; buas'\:msus ¢
() %
2) %
(3) ;_}.l-g:,'n IEI'FJQLIF"-.' 2 [ %
" v , F ot ’
(4) R L VN e o L) O3 %
Tolal. Enter here and on nanerl [ia,-l;ll;urw.ht, Ry PP RPN 0y o P B B i . 0.
— g i l" WL, ]! Is l“ AT Form 990-T (2011)
A
02-24-12
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THE UNIVERSITY CORPORATION 95~-1992732

FORM 990-T OTHER DEDUCTIONS STATEMENT 1
DESCRIPTION AMOUNT

BANK TEES 13.
SUPPLIES 3;919.,
UTILITIES 903.
EQUIPMENT/EQUIPMENT RENTAL 2,069,
DUES AND SUBSCRIPTIONS 6.
MARKETING AND ADVERTISING 59,
PROFESSIONAL SERVICES 1,567,
GENERAL AND ADMINISTRATIVE 4,041,
TOTAL TO FORM 990-T, PAGE 1, LINE 28 12,577,

PRELINE

L B

SUBIECT TC Cl1A

41 STATEMENT(S) 1



128961 07-17-%2

California Exempt Organization ORI
2011 Business Income Tax Return 109
Calendar Year 2011 ar fiscal year beginning morth JUL day 1 year 2011 | and ending month JUN day 30 year 2012

TAXABLE YEAR

A FirstReturnFited? | _Jves [XINo |8 s s an education IRA within the meaning [ Jves [XIto [conre
of R&TC Section 237127 3563080

Corporation/Qrganization Hame FEIN
THE UNIVERSITY CORPORATION 95-1992732
Address
18111 NORDHOFF STREET
Cily Statz ZIP Code
NORTHRIDGE CA 91330-8310
C Is the organization under audit by the IRS or has H Is the arganization a non-exempt charitable trust as

e lRSaudtedinaprioryear? o [ Jves [Xto described in IRC Section 4947(a)(1? [ Jves Xlnto

D Final Return? -
. D Dissolved ® [ ] Surrendered (Withdrawn)
® D MergedMeorganized (attach explanation)

I Is this organization clziming any Enterprise Zone (EZ), Los Angeles
Revitalization Zone (LARZ), Local Agency Military Base Recovery Area
(LANMBRA), Targeted Tax Area (TTA), or Manufacturing Enhancement

Ita box is checked, enter date @ Area (MEA) tax benelts? .. . {_] Yes m No
£ Amended Retorn o [ Tves [XIto [v 1smis organization a qualilied pension, prohl shatmu, of stock
F Accounting Method Used: (1) [ e (2) (2] seivn (3) [ oinee bonus plan as describad in IRG Seclion 401(a)? [ dves [Xto
G Hature of trade or business CATERING K Unrelated Business Activity (UBA) Code @ 722320
I 1 Unrelated business taxable income lrom Side 2, Part 11, ling 30 e -50,858. oo
Corpora- | 2 Multply line 1 by the average apportionment percentage 100 = trom the Schedule R,
tion Apportionment Formula Worksheet, Part A, line 6 or Part B, line 2, See instructions .. o| 2 -50,858. oo
3 Enter he lesser amount from tine 1 or line 2. 1 the unre'ated business aclivily is wholly in thlorma and
Schedule R was not completed, enter the amountlrom line 1 .. oo e @ 3 -50,858. oo
L i 4 Unrelated business taxable income trom Side 2, Part 1I, line 30 o| 4 00
§ Unrelated business tavable income from line 3or lina 4 el 5 -50,858. oo
6 Enterprise zone, LAMBRA, LARZ, TTA, or Pierce's disease losses o| 6 00
7 MNetOperating Loss deduction, See General Information of 7 407,013, qo
vii 8 Addling 6 and ling 7 o 8 407,013, oo
Compu- o Net unrelated business taxabla income. Sublract line 8 trom fing 5 of of =-457,871, oo
tation 10 Tax 8.84 9 xiine 9. See General Information J I ] 10 00
11 a HNewjabs creddt, amount generated, @ a) 11 b)Amount chimed o |11b 00
¢ Taxcredits from Schedule 8. See instrustions o ite 00
d Total Credits. Add line 11b and 11c L I 11d 00
Total 12 Balance, Subtractline 11d from ling 10, I line 11d is greale: than line 10, cntur»o o e 12 00
Tax 13 Allernative minimum tax, See General Information 0 e .. el 13 00
14 Tolaltax. Add line 12and line 13 . . 14 0. oo
15 Overpayment from a prior year allovied asacredit .. ... © 00
16 2011 estimated lax payments, See instructions = . 00
Payments | 17 2011 withholding (Form 592-8 and/or 593.) See msrruchons ) g 00
18 Amounl paid wah extension (form FTB 353%) b 00
19 Totalpayments and credits, Add line 15 through line 18 ... el 19 00
20 Tax due. Sublractling 19 from line 14, Pay entire amount vith return e 20 00
21 Overpayment. Subtract ling 14 from line 19 o 21 0
Refund 22 Enteramount of line 2110 be applied 1o 2012 csumaled tax e o 22 00
(Dl::I;:f:?itoi 23 Use lax. Seeinstructions o| 23 00
Refund) or 24 Refund, If the sum of line 22 and hno ?3 Is !LSS tlmn Ime 21 thm suhtmct me 1olal l‘rom Ime 21 .. o 24 00
Amount a Fillin the account information to have the refund directly deposited.  Routing number .. o] 24a
Due b Type: Checking o] Savings @[] ¢ Account Numver T ] 2T
25 Penalties and interest, See Gereral Information by i, @ 25| 00
26 o [—] Check il estimate penalty computed using Exception B or C and .1111c Inrm HB SBOG
27 Tolalamount due. Add line 20, line 22, ling 23, and line 25, then subtract line 21 from the resut T i | I 00

,l“"l'l‘il‘
For Privacy Notice, gcltuin’if‘rﬂ 1f3§'.[ { D';;' i} .""lﬁ 22 {I
Fub2 g EE!

1
L

3641114 | Form 109 C1 2011 (Rev 06-12) Side 1



THI UNIVERSITY CORPORATION 95-1992732
Unrelated Business Taxable Income

126971 07-17-12

Part | Unrelated Trade or Business Income

1 2 Grossecepts o gross sa'es 105 [ 6 19, b Lesa returns and atowances Balance _ © ic 105 ’ 6 1 9. 00
2 Costol goods sold and/or operations (Sehedule A, e ) of| 2 39,178, oo
3 Gross profil, SUblracting 2 oM NG 16 o) 3 66,441, oo
4 a Gapital gain netincome, See Specific Line Insuucnons Irusls 'lﬂrCh Sr:hedute 0 (541) °o| 4a 00
b Net gain (loss) from Part Il, Schedule D-1 IR ol 4b 00
¢ Capitaltoss deduction for trusts o 4dc 00
5 Income (or loss) from partnerships, limited 1nb|hty r,urnparuus or S cmporatsons See specmc Ime :nstruchons
Attach Schedule K-1 (565, 568, or 1005) or simitar schedule o| § 00
6 Rentalincome (Schedule C) el 6 00
7 Unrelated debt-financed income (Schedule D) e T 00
8 Investmznt income of an R&1C Section 23701¢, 23701, or 23?01:1mmn mmn(Schedule E) e B 00
9 Interest, Annuities, Royalties and Rents from controlled organizations (Schedule F) el 9 00
10 Exploited exempt activity income (Schedule G) ol 10 00
11 Advertising income (Schedule H, Part I, Column A) o1 11 00
12 Other income, Attach sehedule ) o8] 12 00
13 Totalunrelated trade or business income. mILI Ime:} lhrmlu | Irnc l2 ......................................................................... o1 13 66,441, oo
Part Il Deductions Not Taken Elsewhere (Except for conlribulions, deductions must be directly connectad with the un:elah.d business income.)
14 Compensation of ollicers, dirgctors, and trustees from Schedule | el 4 00
15 Salaties and wages of 15 92,705, go
16 Repairs of 16 1,038. oo
17 Bad debts ol {7 00
18 Interest °o| 18 00
19 Taxes | o 19 00
20 Conlributions o 20 00
21 a Depreciation (Corporations and Assaciatons - Schedule J) (Trusts - form FTB 3885F) o | 21a 2,426. o0
b Less: depreciation chimed on Schedule A 21b 00 | 2, 426. 00
22 Depletion S A S B PR s s, ¥ | R 00
23 a Contributions o (h.lerre(l compens\hon nlnns 23a 00
b Employea benelil programs 23b 8,553, 00
24 Other deductions , 24 12,577, oo
25 Total deductions. Add ling lllhrough line 24 _ e 25 117,299. oo
26 Unrelated business laxable income belore allovsable excess atlvmtlsmu tosls Sub!mct Ilne 25 1rom hne 13 °| 26 -50,858. oo
27 Cxcess advertising costs (Schadule H, Partlll, Column B) T 'Y | 00
28 Unrelated business taxable income betore specitic deduction, Subltract line 27 from line 26 e 28 ~-50,858. oo
29 Specific deduction o| 29 1,000. oo
30 Unrelated business taxable income, Subteazt fing 29 from line 28, I ine 28 is a loss, enter ine28 . 30 -50,858. oo

Undez pentites of pegey, | dectae that have examaned this relurn, inztud ng accoTpanying schedd'es and statements, and to the best of my knaa'edgo and belief, it is buo, cotect,

Sign and compiate. Desiaration of prepares (ather than tavpager) is based on aliAlormation of whth preper has any know'edge.
Hae Signature Icmle Date © Tglgphone
of officer P HIEF FINANCIAL OF
paid Preparer's Datz Check if sell- ° PTIN
Preparcr's | sionature P employed p [ ]|P0061.6514
Use Only | Firm's name (or yours, @ FEIN

it self-emplayed) B NSBN LLP

95-2399533

and address 9454 WILSHIRE BLVD., 4TH FLOOR
BEVERLY HILLS, CA 90212-2907

© Telephone

(310) 273-2501

May the FT0 discuss this return with the preparer shown above? See instructions

..... o [Xlves [ _Jho

Side 2Form 109C12011 022 | 3642114 [




THE UNIVERSITY CORPORATION

Schedule A Cost of Goods Sold and/or Operalions. Method of inventary valuation (specity) IN / A

5-1992732

128981 07-17-12

1 Inventory al beginning of year 1 00
2 PUIChASES 2 39,178, oo
BOSEOLIDOT oo o e e s R °o| 3 00
4 a Additional IRC Section 263A costs. Allach schedule 4a 00
b Other costs. Attach schedule ° | 4b 00
5 Total. Add line 1 through line 4o 5 39,178, oo
6 Inventory atend of year 6 00
7 Cosl of goods sold andfor operations. Subtract line 6 lrom line 5. “Enter here and on Side 2, I’nrll line 2 b 7 39,178, ao
Do the rules of IRC Seclion 263A (with respect to properly produced or acquired for resale) apply to this oruamzahan? ,,,,,,,,,,,,,, ves LX]wo
Schedule B Tax Credits. Do notclaim the New Jobs Credit on Schedule B,
1 Enter credit name code no. e | 00
2 Enter credit name codz no. . *|2 00
3 Enter credit name code no. B 00
4 Total. Add line 1 through ling 3, If claiming mare than 3 credits, enter the total of a!l claimed credits,
except Hew Jobs Credit, online 4, Enter here and on Side 1,1ne 196 e 4 00
Schedule K Add-On Taxes or Recaplure of Tax.
1 Interest computation under the look-back method for completed long-term contracts, Attach form FTB 3834 . ® |1 00
2 Interest on lax attributabile to installment:  a Sales of cerfain timeshares or residentiallots . ... ... ©° |2 00
b Method for non-dealer instaliment abligations o |2b 00
3 IRC Section 197(1)(9)(B)(ii) election to recognize gain on the disposition of intangiales o (3 00
4 Creditrecaplure, Credit name o |4 00
5 Total. Combing the amounts onling 11heough NG A i e 5 00
Schedule R Apportionment Formula Worksheet
Is this arganization electing the Alternate Method - Single-Sates Factor Formula? o [ _Jves [Xlno
It Yes,” skip Part A and campleta Part B. I *Ho," complete Part A and skip Part B,
Part A, Standard Method - Three Factor Formula. Completa this part only if the corporation uses the three-factor formula, (The three-lactor lormula includes
the double-weighted sales factor.)
Use only for unrelated frade or business amounts (a) Totalwilhin and (1) Total within California | (c) Percent within
outside California California (b) ¢ (a)
1 Property lactor; i ’ °
2 Payrall factor; Wages and ollzer cumpnnsalon elemplnyues
3 Sales factor; Gross sales and/or receipts less refurns and allowances | @
4 Muttiply the factor on line 3, columin (c) by 2 .
5 Tolal percentage: Add the percentages in column (c), line 1, Imc? andime ni
6 Average apportionment percentage: Divide the factor on line 5 by 4 and entar the
result here and on Form 109, S'de 1, line 2, See instructions for exceplions ... 100.0000%

Part B. Alternate Method - Single-Sales Factor Formula, Complate this part only if tha corporation elects the single-sales fzctor lormula, This
eleclion,

isan lirevocable annual

Use only tor unrefated trade of business amounts

(a) Totalwithin and

oulside California

(b) Total within California

(c) Percent within
California (b) « (a)

1
2

Tofal Sales =

Apportionment perccmage Dwute tohl mles cn!umn (h] by 1olal sa!es colunm (1)
and enter the result here and on Form 109, Side 1, line 2

Schedule C  Rental Income from Real Propeity and Personal P!opcny Loased with Real Property

For rental income from debtdnanced property, use Schecu'o D, RATC Section 23701g. Secton 23701, and Section 237010 crganizations Sea instructions for exceplons.

1 Deszripton of propedty

2 Rent recaived or accruod

3 Pﬂ(i;&i:c of raf anteal stabla ta petsonil
praziry

wol.o .o

=

5 Canwpleto it any itom In cotumn A s mere than 10%

L but not mere than $0%%

Ay Mmoo ‘”,,\th \ To3 R \l p:ﬁ;‘m M’ TR ’. 3
|I|In luu!l dolernyned orfthe thigs of ni M ;r it l s .I ERAL & l :
nra

y Tﬂ Incc;rm v\(.u:: blo, (@} Gross inzome

OIDeguesans cirettgenntetes

(c)hul meamae inciudble,

() educticns deecty cm"c{"d i [ I M Dy farrg 2 sy reportatie, column it parsenalprapity colur flal lees
bR I‘ ;| }' .;(u;rn-.'aj 2xcolurnd ca'umn S(b)
pet i ]

Add columns 4(b) and column S(c). Enter here and on Side 2, Part |, line 6 . .

7|

3643114 |

Form 109 G 2011 Side 3



THE UNIVERSITY CORPORATION
Schedule D Unarclated Debt-Financed Income

95~1992732

128591 07-17-12

1 Descriplon of debl-tnanced property

Gress income from of

a'lccabla to debt-fnanced

propety

3 Drgatvanseireetytotntond mn Gratoeatle gt areed prapanyy

(a) Stra‘ghl-Fne depreciation

(b} Other deductons

4 Amount of average acqa sition 5 Awvvrage agjusted bass
of or a''ocable to
debt-fnanced property

Indeblecnoss oh of alozable
to debt-fnanced property

Debt bhasis
percentage,
column 4 §
calien b

7 Greas incoma
replablo,
co'urrn 2 x co'umn G

B Alocab'a deductions, total of
co'umns 3a)and 3b) x
co'unn G

0 Netincoma
(or toss) ncludble,
colurmn 7 less co'umn 8

Total, Enter here and on Side 2, Pait |, line 7

Schedule E

Invesiment Income of an R&TC Section 237019, Scction 23701i, or Seclion 23701n Organization

1 Descrpton

3 Dedust

1
2 Amaunt e

NG

Grectly Na!
ted 4

(<3

1investiment incomae,
umnn 2 lessco'urrn 3

§ sot-asides

6

Batunze af invest n‘cn'l
inceme, column 4 less
celumn &

Total, Enter here and on Side 2, Part |, ling 8

£nter gross income from members (dues, 12gs, charges, or sumlarnmouMs)

Schedule F

Interest, Annuities, Royalties and Rents from Conlrolled Uigammlons

Exempt Controlled Organizations

1 Name of controtled ofganiatons

2 Employer
Idontf caton
Nurrhet

3 Netuneelatod
incoma {loas)

4 Totlol specdicd
payments mado

5 Pantot column (4)
that ls included in
the conlralling
organization's
gross Income

B Deductions drectly
connected with
incorme In colurrn ()

1

2

3

Honexampt Conteolled Organizalicns

7 Tanab'elnceme

B returselated
inzoma (0ss)

9 Totalefspecited
papments made

10 partet co'umn (3)
thatls ircluded in
the centollng
wganization’s
oss infome

11 Deductonsd rectiy
ceanected aith
incoma in
co'uma (10)

1

2

3

4 Add columns § and 10

5 Addcolumns 6 and 11

6 Sublractline 5 from ling 4, Enter here and on Side 2, Part 1, line 9

Schedule G

Exploited Exempt Activity Income, other than Advertising Incomc

{ Dezeription of eaplotted aativty [attach 7 Gress unteated [ § Expenses deectly | 4 Netincome trom | B Gross incorme 6 Exposes 7 Excess exerpt 8 tetinzome
schedala if mero than ona urvelated activity bus ness income connected with unrelated trade from activity that altrbutab'o to|  expense, co'umn inclugible, celunn
% eaplalng thae Lamo exempl activity) fram tada of praducton of o business is not untelated coumn s 6 less columin & 4 less colunn 7
busnoss urvefated business calymn 2 fass business income bt not moro than but not less than
ncGma colirn 3 co'umn 4 ze0Q
Total. Enter hereand on Side 2, Part L line 10 ..o
1 e

Side 4 Form 109G12011

022 3
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THE UNIVERSITY CORPORATION 95-1992732
Schedule H  Advertising Income and Excess Advertising Cosls
Part 1 income from Periodicals Reported on a Consolidated Basis

128171 071712

{ Name of periad cal 2 Goss 3 Drest 5 Crculation g Headershp 7 Heclura Sisgreaetnan
N advectising sdvertisng Incermre costs ColiTa, et e eo T
Irs:gena o= sraanineetima d,ia Pari,

c.'; TAY) iicc' rabis

¢ gl
_m (414 1.1E1
ndfemntamel

tiTises
EruryTogntinFanll,

eciThAR) Hirearaa
telarng§,6,3047 131245 1130 2erg, e2ter 4

TOMS wsvainssvvapmsspe snssmaisis
Part Il Income from Periodicals Reported on a Separate Basis

Part lIl  Column A - Net Advertising lncome Part Il Column B - Excess Advertising Costs
{a) Enter “consahidated perlod cal” andlor (b) Enter tatal amaunt from Part |, (a) Enter "consolidated period cal* and/ee (b) Ents toalameatbom Pantl colama 4,
names o non consolidateld preiodicals column 4 of 7, and ameunts tsted In names of nan-consatidaled priodcals g amauniskstedin Panti cetara A

Partll cals & and 7

Enter total here and on Side 2, Part |, line 11 Enter total here and on Side 2, Part 11, line 27
Schedule |  Compensation of Olficers, Direclors, and Trustees
{ Kame & Otticer 2 SSNo It 3 e 4 Percentoltema | B Compensation 6 Expense azcount
daovoted to allrbulable to a'lowantes
busness unre'ated business
%
%
H"’
5
%s
Total, Enter here and on Side 2, Partll bine Y T

Schedule J  Depreciation (Corporations and Associalions only. Trusts use lurm FTB 3885F )

{ Group and gude!ing ¢ass o 2 Date azquired 3 Cosl o other basis 4 Bepreciation g5 Mathed of 6 Litecr 7 Depreciaton fir
dascription of property allowod or al'akabla computng 1al0 his year
In prive years depreciatian
1 Total additional first-year depreciation (do notinclude in items DelOW) ... i
2 Other depreciation:
Buildings

Furniture and hixtures
Transportation equipment
Machinery and other equipment
Other (specify)

Othzr depreciation

Total

Amount of t!nprecmhﬂn clmrned elsmmcrﬁ on return -
Balance, Subteact ling & from ling 4, Enter here and on Side 2, Partll Ime 21a

L= < LB ]

PRELIMINARY ) RAFT

CHBIECT TO CHA

£y o
|||,' 3

022 | 3645114 | Form 100 C12011 Side 6



THE UNIVERSITY CORPORATION

95-1992732

FORM 109 OTHER DEDUCTIONS STATEMENT 12
DESCRIPTION AMOUNT

BANK FEES 13.
SUPPLIES 3,919,
UTILITIES 903,
EQUIPMENT/EQUIPMENT RENTAL 2,069,
DUES AND SUBSCRIPTIONS 6.
MARKETING AND ADVERTISING 59.
PROIFESSIONAL SERVICES 1,567,
GENERAL AND ADMINISTRATIVE 4,041,
TOTAL TO FORM 109, PAGE 2, LINE 24 12,577,

STATEMENT(S) 12



TAXABLE YEAR

2011 Annual Information Return

California Exempt Organization

FORM

128941 12-15-11

199

Calendar Year 2011 or liscal year beqinning month J_(-JLY

gyl year 20171, and ending month JUNE

day 30 year 2012,

Cerporation/Organizatizn name

Cattorn'a corporation numbes

THE UNIVERSITY CORPORATION 3563080
Adaress (suite, toom, o2 FAA no ) FEIN
18111 NORDHOFF STREET 95-1992732
Caty State 2iP Code
NORTHRIDGE CA 91330-8310
A First Return ) I Ives LX) told iexemptunder R&TC Section 237014, has the organization
B Amended Return R 0[:] Yes W tlo during the year: (1) participated in any political campaign,
G IRC Seclion 4947(a)(1)trusl [ [ Jves (%] o or (2) attempted to influence legistation or any ballot measure,
D Final Return B i [ Jves [X]no or (3) made an election under R&TC Seclion 23704.5
o [ ) Dissolved [] surrendered (Withdrawn) (retaling to lobbying by public charitigs)? ) o Jves [X]to
. E] MergedReorganized  Enter date: @ 11 "Yes,” complete and attach form FTB 3509
E  Check accounting method. K Is the organization exempt under R&TC Seclion 2370197 © [j ves [X]tio
(1 [:_J Cash [KJ Accrual [:] Other I Yes," enter the gross receipts from nonmember
F Federal return filed? sources R ]
(elXlssor (2o osopr) (3ol ] scnin(990) L If organization is exempt undar RETC Section 23701d and is
G Is thsa group filing for the subordinates/alliiates? @ [ dves [(X] o exclusively religious, educational, or charitable, and is
If "Yes,  altach a roster, See instruclions supported primarily (50% or more) by public contributions,
H Is this organization in a group exemption? Fj Yes DC% Ho check box, Ho liing fee is required. .. .
Il "Yes,” what is the parent's name? M Is the organization a Limited Liability Company‘? e _Jves Dﬂ Ho
N Did the organization file Form 100 or Form 109 to
| Did the crganization have any changes in ils activilies, governing report laxable income? o[X] ves l:] Ho
inslrument, articles of incorporation, or bylaws that have 0 Isthe organization under audit by lhe IRS or has the
not been reported to the Franchise Tax Board? o[ Jves [XIto| RS auditedinaprior year? o ves (X1 o
I “Yes,” explain, and altach copies ol revised documents.
Part | Complete Part 1 unless not required to file this form. See General Instructions B and C.
1 Gross sales or receipls from other sources, From Sida 2, PartIl, line 8 1| 44,634,718, oo
2 Gross dues and assessments from members and afliiates 2 00
3 Gross contributions, qifts, grants, and simitar amounts received 3 00
Recelpls 4 Tolal gross receipts lor filing requirement test, Add line 1 through line 3.
and This line must be completed. I the result is lzss than $25,000, see General Instruction B ................... ° 4 | 44 I 634 , 11 8. 00
Revenues | 5 Costof goods sold e 5 00
6 Costor olher basis, and sales expcnses c! assels .old . ® 6 00
7 Toftal cosls. Add line 5 and ling 6 R 7 00
8 Total gross income. Subtract line 7 from line g of| 8| 44,634,718, oo
— 9 Tofal expenses and disbursements, From Side 2, Part1l, ling 18 o o ol 43,650,405, ¢
10 Excess of receipts over expenses and disbursements. Subtract line 9 from line B ey o | 10 984,313, oo
11 Filing fee $10 or $25. See General Instruction F 1 10. oo
Filing 12 Tollpayments . 12 00
Fee 13 Peraltigs and Interest. See Ganera! instruction J 13 00
{4 Uselax, See Gereral Instruction K . o | 14 00
15 Balance duc, Add line 11, ling 13, and line 14, Then suh!racl ||ne 12 lrom the ;esun JE R I £ 10. oo
Under penaites of petfary, | declasa that Thave examned this return, including 3£Companying sthedues and slalements, arld to tng biest of iy hnowledgo and beted,
s e, cofes r.\,\; a3 n]jm( u:e;n ot t:nhu than !nm;w) Is based an all informatien of which preparer has any knowledge.
Sign Y
Here ! %L ia . W Title Date © Telephono
(,,ﬂ"c:‘v‘" 0 gralins HIEF FINANCIA
iy B~ Tate Chech it CRat
Hhipad ' setterploped - [ [P00616514
Paid Fum's name WHEW
Preparer's | 40"* ), NSBN LLP 95-2399533
Use Only  [wmplojed) 9454 WILSHIRE BLVD., 4TH FLOOR ¢ Toepihong
* BEVERLY HILLS, CA 90212-2907 (310) 273-2501
May the FTB discuss this return with the preparer shown above? See inslructions o[ X ves [ 1o

For Privacy Nolice, getform FTB 1131,

027

3651114

l Form 199 C12011

Side 1



THE UNIVERSITY CORPORATION

Part Il 0rganizations with gross recelpls of more than $25,000 and private foundations regardless of amount of gross receipts - complete

Part 1l ot furnish substitute {nlnrmallon See Specific Line Instructions.

95-1992732

126951 12-08-11

1 Gross sales or receipts lr'omal!huslnesslaclkvmas Seelnshuctlons‘ 1Ly, [ 1 00
2 Interest v ._.-..'. .. L) B o | 2 00
3 Dividends _ . K,' Nl it I £ A o | 3 427,646, oo
Receipts | 4 Gross rents i il ol s B o | 4 00
from 5 Gross10yallies e | 5 00
Other 6 Gross amount received 1rom a‘\l{! nI assc\s (Seulnslmcnuns) ° 6 00
Sources | 7 Otherincome SEL S’I‘ATEMENT 1 of 744,207,072, o0
8 Tolalgross sales ot recenplslrnm olncr scumes J‘\ud Ine 1 through line 7,
Enter here and on Side 1, Part], linet o | 844,634,718, oo
0 Contributions, gilts, grants, ard smuhrnmounts pm(l STATEMENT 2 e | 9| 3,900,072, 0o
10 Disbursements to or for members R e 10 00
11 Compensation of ollicers, due.lnrs.nm] trustaes SEE STATEMENT 3 o | 11 335,670. 0o
Expenses | 12 Other salarios and wages e | 12(15,798,295. oo
and 13 Interest el n 537,971, oo
DU I O i rerie S e IR PR O SR P o | 14 00
ments 15 Renls o o e | 15 583,538, oo
16 Depreciation and depletion (See instructions) o | 16| 1,609,279, 0o
17 Other Expenses and Disbursements SEE STATEMENT 4 e | 17120,885,580. oo
18 Totalexpenses and disbursements, Add hneﬁﬂlrnuuhlne 17. Enter here andon Side 1, Part |, line 9 . . 18(43,650,405. oo
Schedule L. Balance Sheets Beglnning of taxable year End of faxable year
Assels {a) (b) (¢) (d)
1V Cash 6,075,186. ° 7,241,402,
2 Netaccounts receivable 930,579. ° 410,730.
3 Netnotesrecevable S,’_I_‘AI,'_I_’VI_‘____S 6,455,172, e 1,803,351,
4 lnventories 224,417, ° 238,971,
§ Fedaraland slate uomnmenl oh!gahons °
6 Investirents in other bonds °
7 Investments in stock °
8 Mortgage loans . °
9 Other investments STMT 6 15,190,639, o 15,186,654,
10 a Depreciable assels 35,357,632, 36,247,428,
bLessaccumnla:ed:!Lprccmleon (15,279,880, ) 20,077,752.](16,889,159.) 19,358,269.
11 Land hd
12 Other assels LSTMT 7 4,763,911, o 4,740,222,
13 Tolalassels 53,717,656, 48,979,599,
Liabilities and net worth
14 Accounts payable 6,474,228, o 5,229,949,
15 Contributions, gills, or grants payamn . °
16 Bonds and notes payable °
17 Mortgages payable L °
18 Other liabilities STMT 8 5,820,714, 19,940, 349.
19 Capital stock or principle fund °
20 padino ciplal surptus Attachrecengilaten | °
21 Retained earnings or income fund 21,422,714, e 23,809,301,
22 Total liabillies and netwiorth 53,717,656, 48,979,599,
Schedule M=1  Reconcilialion of Income per books with income per relurn
Do not complete this sehedule it the amount on Schedule L, line 13, colurmnn (d), is less than §25,000
1 Nelincome per hooks . o 2,386,587,
2 Faderalincome lax - e 7 lncome tecorded on bhooks this year
3 Excess of capital losses over cam!algauu ________ ° notincluded in this retwrn . STMT 10 o 1,474,380,
4 Income not recorded on books this
VRAC e, o 8 Deductions in this return not charged
5 Expanses (eco:ded on boo&sthns ycar nal against book income thisyear | o
daductad in AWis return CSTMT 9 e 72,106, 9 Total Addline 7 and line 8 1,474,380,
6 Total, 10 HNetincome per return,
Add line 1 trouah ne 5 . ... ... 2,458,693,  subractling 9 from ine6 .. .......coocceeooeeee, 984,313,

Side 2 Form 199 C1 2011

g

3652114 |



THE UNIVERSITY CORPORATION

95-1992732

FORM 199 OTHER INCOME STATEMENT 1
DESCRIPTION AMOUNT

OTHER REVENUE 1,275,966,
CONTRACT REVENUE 27,894,365,
AUXILIARY SERVICES 15,036,741,
TOTAL TO FORM 199, PART II, LINE 7 44,207,072,

FORM 199
AND SIMILAR AMOUNTS PAID

CASH CONTRIBUTIONS, GIFPS, GRANTS

STATEMENT 2

ACTIVITY CLASSIFICATION: STIPENDS/FELOWSHIPS PAID FROM GRANTING AGENCY FUNDS

DONEES NAME DONEES ADDRESS

478 RECIPIENTS DETAILED RECORDS MAINTAINED

AT THE ORGANIZATION

TOTAL FOR THIS ACTIVITY
ACTIVITY CLASSIFICATION: BOOKS/SUPPLIES/TUITION

DONEES NAME DONEES ADDRESS

250 RECIPIENTS DETAILED RECORDS MAINTAINED

AT THE ORGANIZATION

TOTAL FOR THIS ACTIVITY
ACTIVITY CLASSIFICATION: TRAVEL ASSISTANCE

DONEES NAME DONEES ADDRESS

325 RECIPIENTS DETAILED RECORDS MAINTAINED

AT THE ORGANIZATION

RELATIONSHIP AMOUNT
NONE
2,806,723,
2,806,723,
RELATIONSHIP AMOUNT
NONE
709,719,
709,719,
RELATIONSHIP AMOUNT
NONE
286,581,

STATEMENT(S) 1, 2



THE UNIVERSITY CORPORATION

95~1992732

TOTAL FOR THIS ACTIVITY 286,581,
ACTIVITY CLASSIFICATION: OTHER STUDENT COSTS
DONEES NAME DONEES ADDRESS RELATIONSHIP AMOUNT
240 RECIPIENTS DETAILED RECORDS MAINTAINED NONE
AT THE ORGANIZATION 97,049,
TOTAL FOR THIS ACTIVITY 97,049,
TOTAL INCLUDED ON FORM 199, PART II, LINE 9 3,900,072,
FORM 199 COMPENSATION OF OFFICERS, DIRECTORS AND TRUSTEES STATEMENT 3
TITLE AND
NAME AND ADDRESS AVERAGE HRS WORKED/WK COMPENSATION
JONATHAN BONILLA SECOND VICE PRESIDENT 0.
18111 NORDHOFF STREET 1.00
NORTHRIDGE, CA 91330-8310
ANA CRISTINA CADAVID DIRECTOR 0.
18111 NORDHOFF STREET 1.00
NORTHRIDGE, CA 91330-8310
RICK EVANS PRESIDENT 0.
18111 NORDHOFF STREET 1.00
NORTHRIDGE, CA 91330-8310
DAN HOSKEN DIRECTOR 0.
18111 NORDHOFF STREET 1.00
NORTHRIDGE, CA 91330-8310
JOLENI KOESTER CHAIR 0.
18111 NORDHOFF STREET 1.00
NORTHRIDGE, CA 91330-8310

\
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e
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-
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‘.‘!'l | 4 ! By
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Pl ol wl o)
ho b BEE Lol

A T

STATEMENT(S) 2,

3



THE UNIVERSITY CORPORATION

JENNIFER MATOS
18111 NORDHOFF
NORTHRIDGE, CA

STREET
91330-8310

MICHAEL NEUBAUER

18111 NORDHOFF
NORTHRIDGE, CA

BOB RAWITCH
18111 NORDHOFF
NORTHRIDGE, CA

LOUIS RUBINO
18111 NORDHOFF
NORTHRIDGE, CA

STREET
91330-8310

STREET
91330-8310

STREET
91330-8310

LIZABETH SCHULTZ

18111 NORDHOFF
NORTHRIDGE, CA

MICHAEL SPAGNA
18111 NORDHOFF
NORTHRIDGE, CA

STREET
91330-8310

STREET
91330-8310

BENEDICT YASPELKIS

18111 NORDHOFF
NORTHRIDGE, CA

STREET
91330-8310

HARVEY BOOKSTEIN

18111 NORDHOFF
NORTHRIDGE, CA

SHANE CLARK
18111 NORDHOFF
NORTHRIDGE, CA

RONALD S.
18111 NORDHOIF
NORTHRIDGE, CA

STREET
91330-8310

STREET
91330-8310

FRIEDMAN

STREET
91330-8310

BRITTNEY HOOGERVORST

18111 NORDHOFT
NORTHRIDGE, CA

SYDNI POWELL
18111 NORDHOFTF
NORTHRIDGE, CA

HENRY TRAN
18111 NORDHOFF
NORTHRIDGE, CA

STREET
91330-8310

STREET
91330-8310

STREET
91330-8310

FIRST VICE PRESIDENT
1.00

RECORDING SECRETARY
1.00

DIRECTOR
1.00

DIRECTOR
1.00

DIRECTOR
1.00

DIRECTOR
1.00

TREASURER
1.00

DIRECTOR
1.00

DIRECTOR
1.00

DIRECTOR
1.00

DIRECTOR
1.00

DIRECTOR

DIRECTOR

95-1992732

0.

STATEMENT(S) 3



THE UNIVERSITY CORPORATION 95-1992732
RICHARD MOORE DIRECTOR / GRANTS
18111 NORDHOFF STREET 45.00
NORTHRIDGE, CA 91330-8310
SUSAN SEARS DIRECTOR / GRANTS
18111 NORDHOFF STREET 45,00
NORTHRIDGE, CA 91330-8310
JOHN GRIFFIN SECRETARY AND CFO 120,268,
18111 NORDHOFF STREET 45.00
NORTHRIDGE, CA 91330-8310
SANDRA PLOTIN DIRECTOR, CHIEF OPERATING 0.
18111 NORDHOFF STREET 45.00
NORTHRIDGE, CA 91330-8310
TOTAL TO FORM 199, PART II, LINE 11 335,670,
FORM 199 OTHER EXPENSES STATEMENT 4
DESCRIPTION AMOUNT
COSTS OF GOODS SOLD 4,452,401,
DISTRIBUTIONS & RESERVE 2,509,961,
SUPPLIES 1,680,507,
EQUIPMENT 1,612,518,
OTHER EMPLOYEE BENEFITS 3,259,309,
OTHER PROFESSIONAL FEES 4,808,908,
TRAVEL 853,702,
ALL OTHER EXPENSES 1,708,274,
TOTAL TO FORM 199, PART II, LINE 17 20,885,580,
FORM 199 NET NOTES RECEIVABLE STATEMENT 5
DESCRIPTION BEG. OI' YEAR END OI' YEAR
NOTES AND LOANS RECEIVABLE, NET 6,455,172, 1,803,351,
TOTAL TO FORM 199, SCHEDULE L, LINE 3 6,455,172, 1,803,351,

STATEMENT(S) 3, 4, 5



THE UNIVERSITY CORPORATION

95-1992732

FORM 199 OTHER INVESTMENTS STATEMENT 6
DESCRIPTION BEG. OF YEAR END OFF YEAR
BOND FFUNDS 888,042, 2,000,308,
EQUITY FUNDS 5,291,760, 4,410,344,
OTHER INVESTMENTS 104,644, 94,183,
INVESTMENT IN PUBLIC SAFETY BUILDING 6,143,586, 5,800,451,
HEDGE FUNDS 767,319 733,782,
EQUITY SECURITIES 1,995,288, 2,147,586,
TOTAL TO FORM 199, SCHEDULE L, LINE 9 15,190,639, 15,186,654,

FORM 199 OTHER ASSETS

STATEMENT 7

DESCRIPTION

CONSTRUCTION IN PROGRESS
PLEDGES AND GRANTS RECEIVABLE
PREPAID EXPENSES AND DEFERRED CHARGES

TOTAL TO FORM 199, SCHEDULE L, LINE 12

BEG. OF YEAR

END OI' YEAR

183,444, 96,375
4,509,290, 4,585,605,
701,177, 58,242,
4,763,911, 4,740,222,

FORM 199

OTHER LIABILITIES

STATEMENT 8

DESCRIPTION

DEPOSITS HELD FOR OTHERS
CAPITAL LEASE OBLIGATIONS
BONDS AND COMMERCIAL PAPER
DEFERRED REVENUE

TOTAL TO FORM 199, SCHEDULE L, LINE 18

BEDIN BR AN A ryn s
PRELIMINAR

4. £ !
ERY SN E !

BEG. OF YEAR

END OI' YEAR

1,717,355, 1,520,119,
10,039,311, 5,911,421.
10,854,000, 6,205,000,

3,210,048, 2,303,809,
25,820,714, 19,940,349,

STATEMENT(S) 6, 7, 8



THE UNIVERSITY CORPORATION

95-1992732

FORM 199 EXPENSES RECORDED ON BOOKS THIS YEAR STATEMENT 9
NOT DEDUCTED IN THIS RETURN
DESCRIPTION AMOUNT
NET UNREALIZED LOSS 72,106,
TOTAL TO FORM 199, SCHEDULE M-1, LINE 5 72,106,
FORM 199 INCOME RECORDED ON BOOKS THIS YEAR STATEMENT 10
NOT INCLUDED IN THIS RETURN
DESCRIPTION AMOUNT
FASB 158 PENSION COST EFFECT 1,474,380,
TOTAL TO FORM 199, SCHEDULE M-1, LINE 7 1,474,380,
FORM 199 FUND BALANCES STATEMENT 11
DESCRIPTION BEG. O YEAR END OF YEAR

UNRESTRICTED ASSETS
TEMPORARILY RESTRICTED ASSETS
PERMANENTLY RESTRICTED ASSETS

TOTAL TO FORM 199, SCHEDULE L, LINE 21

15,552,373, 18,050,028,
2,006,548, 1,895,480,
3,863,793, 3,863,793,

21,422,714, 23,809,301,

PRELIMINARY [/
CUPND |

“I .F', P R y r,.":;i 2 nF.
wh Ll g0 By h l | PRSI Tad

STATEMENT(S)

9, 10, 11



MAIL T0: ANNUAL

S e able Tk REGISTRATION RENEWAL FEE REPORT
Sacramenta. GA 543054470 TO ATTORNEY GENERAL OF CALIFORNIA
Telephone: (916) 445-2021 Seclions 12586 and 12587, Galifornia Government Code

11 Cal. Code Regs. scctions 301-307, 311 and 312

WEB SITE ADDRESS: Failure to submil this report annually no later than four months and fifteen days after the
nitpi//ag.ca.qovicharities/ end of the organization’s accounting period may result in the loss of tax exemption and

the assessment of a minimum tax of $800, plus interest, andfor fines or filing penalties
as defined in Government Code section 12586.1. IRS extensions will be honored,

State Gharity Registration Number: et 18815 Check il:

Ffl Change of address

THE UNIVERSITY CORPORATION " Amended report

Fame ol Organization = — EE
18111 NORDHOFF STREET - Corporate or Organizationo, 3563080

Adcross (Rumber and Sieet) e

NORTHRIDGE, CA 91330-8310 Federal Employer 1.D. No. 95-1992732

City o Tawn, State and Z6° Gode

ANNUAL REGISTRATION RENEWAL FEE SCHEDULE (11 Cal. Code Regs. sections 301-307, 311 and 312)
Make Chock Payable 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 S50 Between $1,000,001 and $10 million $150
Between $25,000 and $100,000 $25 Belween $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/ 01/20 11 ending 06/30/2012 ) list:
Gross annual revenue $ 44 ' 634 ' 718. Total assels S 48 ' 979 ' 59 9.

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

Note: I you answer "yes' to any of the questions helow, you must attach a separate sheet providing an explanation
and details for cach "yes" response. Please review RRF-1 instructions for information required.

, ; . . . - Yes | No

1. During this reporting period, were there any contracts, loans, leases cr 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 linancial interest? X
2. During this reporting perod, was there any thelt, embezzlement, diversion or misuse of the organization's charitable property

or funds? X
3. During this reporting perod, did non-program expenditures exceed 507 of gross revenuns? ¥
4. During this reporting period, were any erganization funds used to pay any penalty, fine or judgment? If you filed a Form 4720

with the Interal 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 name, address, and telephone number of the sevice provider, X
6. During this reporting period, did the organization receive any governmental funding? If so, provide an attachment fisting the

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

the number of raffles and the date(s) they oceurred. X
8. Does the arganization ccnduct a vehicle donation pregram? If “yes,” provide an attachment indicating whether the program is

operated by the chanty or whether the organization contracts with a commercial fundraisor for charitablo purposes, X
9. Did your organization have prepared an audited financial statement in accordanece with generally accepled accounting

principles for this reporting period? X

Organization’s area code and tzlephone number 818-677-2981

Orgamzation’'s e-manl address JOHN . GRIFFINQ@CSUN, EDU

‘T"J"-\'&:’Ej“"l' ol

I declare under penalty of perjury that | have examined this report, including accompanying documents, and to the best of my knowledge and belief, it is true,

correct and complelz,
CHIEF IFFINANCIAIL
JOHN GRIFIFIN OFFFICER
[\ Tl

TPlaed Womo

-

A ELILE RRF-1(3-05)



