o 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

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

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

DOMB No. 1545-0047

2007

Open to Public
Inspection

A For the 2007 calendarf.rear.artaxyearheginning JUL 1, 2007 andending JUN 30, 2008
B Checkif | pgase |G NAME of organization D Employer identification number
applicable use IS
Susress | PHE UNIVERSITY CORPORATION 95-1992732
[ loames 'yee | Number and street (or P.0. box if mail is not delivered to street address) Roam/suite | E Telephone number
et |specfc]1 8111 NORDHQFF STREET 818-677-2981
Termin- "S5 Gity or town, state or country, and ZIP + 4 F sccountng metiod: |___] Cash [ X Acerua
T INORTHRIDGE, CA 91330-8309 [ Gpetay b
[:_Jgggg,cnhon e Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts H and | are not applicable to section 527 organizations.
must attach 2 completed Schedule A (Form 990 or 990-EZ). H(a) Is this a group return for afillates? |:| Yk @ No
G Website: pWWW .CSUN, EDU/UNIVERSITYCORPORATION H(b) It *Yes,” enter number of affiliatesp= N/ A
J_ Organization type (eckonone) > | X ] 501(c) ( 3 ) tnsertnoy ] 4947(a)(1) or L) 527| H(c) Avre all affilietes included? N/A |_Ives L INo

receipts are normally not more than $25,000. A return is not required, but if the organization
chooses to file a return, be sure to file a complete return.

Check here P |:| if the organization is not a 509(a)(3) supporting organization and its gross

(If "No," attach a list.)
H(d) Is this a separale return filed by an or-
ganization covered by a group ruling?

mYes mNo

| Group Exemption Number b N/A

M Check > m if the organization is not required fo attach
L Gross receipts: Add lines 6b, 8b, 9b, and 10b to line 12 B 38,753,832. Sch. B (Form 990, 990-EZ, or 990-PF).
[Part Il Revenue, Expenses, and Changes in Net Assets or Fund Balances
1 Contributions, gifts, grants, and similar amounts received:
a Conlributions to donor advised funds 1a
b Direct public support (notincluded online Ta) . .. b
¢ Indirect public support (notincluded online ta) ¢
d Government contributions (grants) (not included on line 1a} id
e Total (add lines 1a through 1d) {cash $ noncash § ) 1e : 0.
2 Program service revenue including government fees and contracts (from Part Vil, line 93) 2 31,948,262,
3 Membership dues and aSSeSSMeNtS e 3
4 Interest on savings and temporary cash mveslmeMs _________________________________________ 4 26,199,
5  Dividends and interest from securities L L 5 1,438,001,
6a Gross rents SEE STATEMENT 1 | 6a | 19,755.
B GERSSEEMAIERHRISEES oo ms o oo B e S YT 6b |
q, ¢ Netrental income or (loss). Subtract line 6b from line 62 6c 19,755,
E 7 Other investment income (describe B y L7
> | 8 a Grossamount from sales of assets other (A) Securities (B) Other
& than inventory e 5,242 ,289.| 8a 61,938.
b Less: cost or other basis and sales ¢ expenses 4,515,035.] 8b 45 , 285,
¢ Gain or {loss) (attach schedule) 727,254 .| 8 16,653.
¢ Net gain or (Ioss). Combine line 8¢, columns (A) and (8) | STMT 2 ... ... STMT 3 8¢ 743,907,
9  Special events and activities (attach schedule). If any amount is from gaming, check here P
a  Gross revenue (nobincluding § of contrbutions reported on ling 1b) 9a
b Less: direct expenses other than fundraising expenses 9b
¢ Netincome or {loss) from special events. Subtract line 8b from line 9a _________________________________________ 9¢
10 a (Gross sales of inventory, less returns and allowances 10a
b Lessieosbolaooassolt: . .. mmmnuiimams mum s s e s B 10b
¢ Gross profit or {loss) from sales of uwemory {atlach schedule). Subtract line 10b fromline 102 . ... ... 10¢ :
11 Otherrevenue (from Part VII, line 103) 11 17,388,
| 12 Total revenue. Add lines 1e, 2, 3, 4, 5, 6c, 7, 8d, 9¢, 10c, and 11 12 34,183 512,
, | 13 Program services (from line 44, column (B)) 13 313191 233,
$| 14 Management and general (from line 44, column (C)) ... 14 1,949,789,
8| 15 Fundraising (from line 44, COMN (D)) . .l 15
oi | 16 Payments toaffilates (attach schedule) 18
17 Total expenses. Add lines 16 and 44, column (A) . 17 33,141,022,
18 Excess or (deficit) for the year. Subtract line 17 from line 12 L 18 1,052,450,
gﬁ 19 Nelassets or fund balances at beginning of vear {from line 73, column (A)) 19 29,669,554,
22 20 Other changes in net assets or fund balances (attach explanation) SEE STATEMENT 4 | 20 =4 ;792,185
21 Net assets or fund balances at end of year, Combine lines 18, 19,and20 . 21 25,929,259,
;;g?zo?n-}n LHA  For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2007)
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Form 990 (2007)

THE UNIVERSITY CORPORATION

95-1992732

Page 2

] Part Il | Statement of

Functional Expenses

Al organizations must complste column (A). Columns (B), (C), and (D) are required for section 501(¢}(3)
and (4) organizations and section 4847(a)(1) nonexempt charitable trusts but optional for others.

Do not include amounts reported on fine (A) Total (B) Program {C) Management (D) Fundraising
6b, 8b, 8b, 10b, or 16 of Part 1. services and general
22a Grants paid from donor advised funds
(attach schedule) R P
fcash §___ O;noncash § O o]
If this amount includes foreign grants, check here B D 223
22b Other grants and allocations (attach schedule
(cash § 0 s noncash § _Q_y_]
If this amount includes foreign grants, check here B> D 22b
23 Specific assistance to individuals {attach
sehedule] s, 23
24 Benefits paid to or for members (attach
schedule) | ... 24
95a Compensation of current officers, directors, key
employees, el. listed inPartV-A  [25a 597,079. 0. 597,078, 0.
b Compensation of former officers, directors, ke,f
employees, etc. listed in Partv-8 25b 0. 0. 0. 0.
¢ Compensation and other distributions, not included
above, to disqualified persons {as defined under
section 4958(1)(1)) and persons described in
section 4958(c)(3)(B) lese
26 Salaries and wages of employees not
included on lines 25a, b,andc . . o5 135428341 12,621,393, 806,948.
27 Pension plan contributions not included on
lines 25a, b, andc 27 7,792, 229. 7.563.
28 Employee benefits not included on lines
25a-27 T 28
29 Payrol!taxes 29 2795412, 2,314,705, 480,707,
30 Professional Fundra|smg fees ,,,,,,,,,,,,,,,,,,,, 130 |
31 Accountingfees ... 3 83,860. 25,860. 58,000.
82 Legalfe8S 32 55,372, 44 ,201. 11,171,
33 Supplies 33 1,070,703, 976,395, 94,308.
34 Telephone | 34 100,107. 78,684. 21,423,
35 Postageandsmppmg 35 10,432, 1, 372, 9,060.
36 Occupancy ... 36
37 Equipment rental and maintenance 37 536,640. 419 2] 116,919.
38 Printing and publications 38 58,566, 42,914. 15,652,
B TR s R TR 39 794,924. 791,278, 3,646,
40 Conferences, conventions, and meetings | 40 15,750 13,595, 2,155,
41 Interest ... 41 674,995, 310,404, 364,591,
42 Depreciation, depleuon etc. {attach schedu!e} 42 1,267,421, 943 ,4432. 323,979.
43 Other expenses not covered above (itemize):
a 43a
b 43b
¢ 43¢
d 43d
e 43e
f 43f
g SEE STATEMENT 5 43| 11,643,628.] 12,607,040. -963,412.
44 Total functional expenses, Add lines 22a through
43g. (Organizations completing columns (B)-(D),
carry these totals to lines 13-15) 44| 33,141,022.] 31,191,233.] 1,949,789, (0
Joint Costs, Check B [ if you are fonomno SOP 98-2.
Are any joint costs from a combined educational campaign and fundraising sclicitation reported in (B) Program services? | D Yes E@ No
it “Yes," enter (i) the aggregate amount of these joint costs § N/A : (ii) the amount allocated to Program services $ N/A :
(iii} the amount allocated to Management and general $ N/A < and (iv) the amount allocated to Fundraising § N/A
fealin, Form 990 (2007)
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Form 990 {2007) THE UNIVERSITY CORPORATION 95-1992732 Paged

] Part Ill | Statement of Program Service Accomplishments (See the instructions.)

Form 990 is available for public inspection and, for some peopie, serves as the primary or sole source of information about a particular organization.
How the public perceives an organization in such cases may be determined by the information presented on its return. Therefore, please make sure the

return is complete and accurate and fully describes, in Part |ll, the organization’s programs and accomplishments.

What is the organization’s primary exempt purpose? B SEE STATEMENT 6

All organizations must describe their exempt purpose achievements in a clear and concise manner. State the number of
clients served, publications issued, etc. Discuss achievements that are not measurable. (Section 501(c)(3) and (4)
organizations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others.)

Program Service
Expenses
{Required for 501(c)(3)
and (4) orgs., and
4947{a)(1) trusls; but
optional for others.)

a SPONSORED PROJECTS: THE UNIVERSITY STRIVES TO CREATE AND

MATNTAIN A BALANCE BETWEEN INSTRUCTION AND CREATIVE
SCHOLARLY INQUIRY., RESEARCH ACTIVITIES AND INNOVATIVE

DEVELOPMENT IN INSTRUCTIONAL METHODS ARE VITAL ELEMENTS TO

CSUN'S PURSUIT OF ACADEMIC EXCELLENCE.

{Grants and allocations $ )} _If this amount includes foreign grants, check here - D 16 : 674 i 628.
b
{Grants and allocations $ ) _If this amount includes foreign grants, check here D
C
(Grants and allocations $ ) _If this amount includes foreign grants, check here P> D
d
{Grants and allocations $ } _If this amount includes foreign grants, check here P> |:|
e Other program services (attach schedule) SEE STATEMENT 7
{Grants and allocations $ ) If this amount includes foreign grants, check here P I::I 14 b 16 r 605.

f Total of Program Service Expenses (should equal line 44, column (B), Program services)

31,191,233,

TEa0z
12-27-07

3
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Form 990 (2007) THE UNIVERSITY CORPORATION 95-1992732 Paged
| Part IV | Balance Sheets (see the instructions.)
Note: Where required, attached schedules and amounts within the description column {A) (B)

should be for end-of-year amounts only.

Beginning of year

End of year

45 CESNRORITSIESINEarHE worpeme T R 4,235,088, 45 3,718,508.
46  Savings and temporary cash investments ... 847,197. 4 721,298.
47 a Accountsreceivable | 47a 419,069.
b Less: allowance for doubtful accounts 47b 30 2157, 583,786.] 47c 388,912.
48 a Pledgesreceivable ... | 48a
b Less: allowance for doubtful accounts | 48b 48¢
B AR TOCEIANIE. o e R R 3,775,189, 4 3,568,826,
50 a Receivables from current and former officers, directors, trustees, and
Key 8MPIOYEES | e, 50a e
b Receivables from other disqualified persons (as defined under section
4] 4958(N(1)) and persons described in section 4958(c)(3)(B) ........oooviiii 50D
% 51 a Other notes and loans receivable | 51a
e b Less: allowance for doubtful accounts | 51b 51c¢
BR  IRNSRIORAE TOR SR ORIUBE s i s e s e T S 156,308.] 52 171,178,
53  Prepaid expenses and deferred charges 122,686.] 53 91,540.
54 a Investments - publicly-traded securities b El Cost Ej FMV 54a
b Investments - other securities STMT 12 [ Jcost [X]emv | 28,582,084.] 54p 26,125,940,
55 2 Investments - land, buildings, and
BHUIBAIBALEBESIS | numamemms e 55a 126,759.
b Less: accumulated depreciationSTMT 8 | 55b 172,044.| 55 126,759.
56  Investments-other |« 56
57 a Land, buildings, and equipment:basis | 57a 28,609,570.
b Less: accumulated depreciationSTMT 9 | 57b 10,735,336, 12,820,314.| 51c 17,874,234,
58  Other assets, including program-related investments
{describe B> SEE STATEMENT 10 ) 4,941,629, 58 696,720,
59 Total assets (must equal line 74). Add lines 45 through 58 56,236,325.] 58 53,484,915,
60  Accounts payable and accrued expenses 4,998,929, 80 5,541,050,
81 OIAMIE PAYADIE et ek e st st e 61
, |62 Deferredrevenue .. 2,990,063.| 62 2,166,093,
£ |63  Loans from officers, direclors, trustees, and key employees ... 63
Z |64 a Tax-exemptbond liabilities ... 3,100,000.] 64a 2,915,000,
3 b Mortgages and other notes payable 236,966.] 64b 314,540,
65  Other liabilities (describe B> SEE STATEMENT 11 ) 15,240,813.] 65 16,618,973,
66 _ Total liabilities. Add lines 60 through 65 . . . o s 26,566 ,771.| 66 27,555,656,
Organizations that follow SFAS 117, check here b |_.X.J1 and complete lines
" 67 through 69 and lines 73 and 74.
8 187 UNrestricled e, 21,768,968.| &7 18,656,779.
& 168 Temporarily restricted 5,575,965.] 68 4,947,859.
@ (89 Permanentlyrestricted 2,324,621.] 89 2,324,621,
-g Organizations that do not follow SFAS 117, check here B> D and
e complete lines 70 through 74.
o |70 Capital stock, trust principal, or current funds ... .. 70
E 71 Paid-in or capital surplus, or land, building, and equipment fund ... . 71
< 72 Retained earnings, endowment, accumulated income, or other funds . 72
%{ 73 Total net assets or fund balances. Add lines 67 through 69 or lines 70 through 72.
{Column (A) must equal line 19 and column (B) must equal line 21y 29 ,669,554.| 13 25,929,258,
74 Total liabilities and net assets/fund balances. Add lings66and73 | 56,236,325.] 74 53,484,915,

Eredciocy]

12-27-07
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11571111 786675 11493B

Form 990 (2007) THE UNIVERSITY CORPORATION

95=-19092 732

Page 5

! Part IV-A | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the

30,428,328,

-3, 765,184

34 ;185,512

instructions.)
a Total revenue, gains, and other support per audited financial statements .. |8
b Amounts included on line a but not on Part |, line 12:
1 Net unrealized gains on investments . |p1-3,765,184.
2 Donated services and use of facilities . . . b2
3 Recoveries of prioryear grants . | D3
4 Other (specify): b4
Add lines b1 through b4 b
¢ Subtract line b from line a . 5
d  Amounts included on Part |, line 12 but not on Irne a:
1 Investment expenses not included on Part |, line 6b di
2 Other (specify): d2
A NES A AN Q2 e, d

Total revenue (Part i, line 12). Add linescandd ...

0.

e

34,135,512,

| Part V- BT Reconciliation of Expenses per Audited Financial Statements With Expenses per Ret

urn

a Total expenses and losses per audited financial statements
b Amounts included on line a but not on Part |, ling 17:

a

34,168,623,

1 Donated services and use of facilities A e D
2 Prior year adjustments reported on Part |, line20 ... [b2
3 LossesreportedonPartlline20 ... | D3
4 Other (specify); FASB 158 PENSION LIABILITIES b 1027601
Add lines b1 through b4 e 010 1,027,601 4
¢ Subtractlinebfromlinea 1€ 133,141,022.
d Amounts included on Part |, line 17, but not on line a:
1 Investment expenses not included on Part |, line 6b d1
2 Other (specify): d2
Add lines d1and d2 I ——— 0.
Total expenses (Partl I|ne17} Addlinescandd ... P 1e33,141,022,

Part V-A| Current Officers, Directors, Trustees “and Key Employees (List each person who was an officer, director, trustee,

or key employee at any time during the year even if they were not compensated.) (See the instructions.)

(B) Title and average hours | (C} Compensaticn

{ [}L}Cnntnbullons 1o

(E) Expense

{A) Name and address per week devofed to If not paid, enter ployes benefit | aecount and
position ( ?0-‘_) e e mians| 0ther allowances
SEE STATEMENT 13 499,624. 97,455, 0.

723041 12-27-07
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Form 990 (2007} THE UNIVERSITY CORPORATION 95-1992732 Pageb
| Part V-A| Current Officers, Directors, Trustees, and Key Employees (continued) Yes| No

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

MEEHINGS o oo PR 21

b Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated employees
listed in Schedule A, Part |, or highest compensated professional and other independent contractors listed in Schedule A,
Part II-A or 1I-B, related to each other through family or business relationships? If "Yes," attach a statement that identifies
the individuals and explains the relationship(s) 75b X

¢ Do any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated employees
listed in Schedule A, Part |, or highest compensated professional and other independent contractors listed in Schedule A,
Part |1-A or II-B, receive compensation from any other organizations, whether tax exempt or taxable, that are related to the
organization? See the instructions for the definition of "related organization.” SEE STATEMENT 14 (75¢| X

If "Yes," attach a statement that includes the information described in the instructions.

d Does the organization have a written conflict of interest policy? ... 76d | X
Part V-B| Former Officers, Directors, Trustees, and Key Employees That Received Compensatlon or Other
Benefits (If any former officer, director, trustee, or key employee received compensation or other benefits (described below) during

the year, list that person below and enter the amount of compensation or other benefits in the appropriate column. See the instructions.)

(C) Compensation |(D) Contributians to|  (E) Expense
(A) Name and address (B) Loans and Advances (if not paid, emplayee benefit | account and
NONE enter -0-) coﬂglesnga‘tjizfggns other allowances
[ Part VI | Other Information (See the instructions.) Yes| No
76  Did the crganization make a change in its activities or metheds of conducting activities? If "Yes," attach a detailed
StAteMENtOR GACKICHANTE .o ey b o s S s oo e 000 e e e S S o B A B B 76 X
77 Were any changes made in the organizing or governing documents but not reported to the IRS? ... ... ... 77 X
If "Yes," attach a conformed copy of the changes. ’
78 a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 78a | X
b If "Yes," has it filed a tax return on Form 990-T for this year? oo X
7%  Was there a liquidation, disselution, termination, or substantial contraction during the year? If "Yes," attach a statement 79 | X
80 a Is the organizaticn related (other than by association with a statewide or nationwide organization) through common |
membership, governing bodies, trustees, officers, etc., to any other exempt or nonexempt organization? goa | X
b If "Yes," enter the name of the organizationp- CALTFORNIA STATE UNIVERSITY, NORTHRIDGE
and check whether it is @ exempt or I: nonexempt
81 a Enter direct and indirect political expenditures. (See line 81 instructions.) . | 81a | G
Did the arganization file Form 1120-POL fOr this YEar? e | 81D X
Form 990 (2007)

7F23161/12-27-07
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Form 990 (2007) THE UNIVERSITY CORPORATION 95-1992732 Page?

IPart Vi | Other Information (continued) Yes| No
82 a Did the organization receive donated services or the use of materials, equipment, or facilities at no charge or at substantially
less than fair rental value? . .. | 822 X

b If "Yes," you may indicate the value of these items here Do not 1nciude th:s
amount as revenue in Part | or as an expense in Part |1

(See instructions inPart L) ... | 82b | N/A
83 a Did the organization comply with the public ingpection requirements for returns and exemption applications? . .. ... | 83a X
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? ... .. | 83b X
84 a Did the organization solicit any contributions or gifts that were not tax deductible? .. 84a | X
b If "Yes," did the organization include with every solicitation an express statement that such cantnbuuons or g:f's were not
tax deductible? OO 1\ A0 - SO | .
85 a 501(c)4), (5), or (6). Were substant:alty all dues nondeduct:bte by members'? . N/A . |85 |
b Did the organization make only in-house lobbying expenditures of $2,000 or Iess’? N/A 85b

If "Yes" was answered to either 85a or 85b, do not complete 85¢ through 85h below uniess tne organization recewed a
waiver for proxy tax owed for the prior year.

¢ Dues, assessments, and similar amounts frommembers .. |85 N/A
d Section 162(e) lobbying and political expenditures 85d N/A
e Aggregate nondeductible amount of section 6033(e)}(1)(4) dues notices ... ... |85e N/A
f Taxable amount of lobbying and political expenditures (line 85d less 85e) ... | 85 N/A
g Does the organization elect to pay the section 6033(e) tax on the amount on line 857 N/A 85¢g
h If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on I:ne 85f
to its reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the
following tax year? . . e N/ |L85R
86 501(c)(7} organizations. Enter a inltlatlon fees and capnat contnbutuons mcluded on
D€ 12 e e, |86 N/A
b Gross receipts, included on line 12, for public use of club facilities ... 86b N/A
87  507(c)(12) organizations. Enter: a Gross income from members or shareholders 87a N/A
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) .. 87b N/A

88 a At any time during the year, did the orgamzat;on own a 50% or greater mterest ina taxable curporatlon or partnership,
or an entity disregarded as separate from the organization under Regulations sections 301.7701-2 and 301.7701-37

If "Yes," complete Part IX ... |l@88a X
~ b At any time during the year, did the orgamzahon dlrectly or mdurectly own a controlled enmy wlthln the meaning of

section 512(b)(13)7 If "Yes," complete Part XI e s ey | BBk X
89 a 5017(c)(3) organizations. Enter: Amount of tax u-npcsed on the orgamzatlon durlng the year under

section 4911p> 0 . ; section 4912 b 0 . : section 4955 P 0.

b 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or did it become aware of an excess benefit transaction from a prior year?

If "Yes," attach a statement explaining each transaction | B89 X
¢ Enter: Amount of tax imposed on the organization managers or dlsqualmed persons durmg the year under
sections 4912, 4955, and 4958 T m——— 0.
d Enter: Amount of tax on line 89¢, above, relmbursed by the orgamzatmn > 0.
e Al organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter transaction? 89e X
i All organizations. Did the organization acquire a direct or indirect interest in any applicable insurance contract? ... .. | 89 X
g Forsupporting organizations and sponsoring organizations maintaining donor advised funds. Did the supporting organlzauon
or a fund maintained by a sponsoring organization, have excess business holdings at any time during the year? ... | 89g X
90 a List the states with which a copy of this return is filed B CA
b Number of employees employed in the pay period that includes March 12,2007 .. l Qobl 500
91a Thebooksareincareof p» THE UNIVERSITY CORPORATION Telenhone no.» 818-677-4815
Locatedat 18111 NORDHOFF ST, NORTHRIDGE, CA ZP+4p91330-8309
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes| No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? g1b X
If "Yes," enter the name of the foreign country B N/A

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

Form 990 (2007)

Te23i162 /12-27-07
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Form 990 (2007) THE UNIVERSITY CORPORATION 95-1992732 Page8

| Part VI_| Other Information (continued) Yes| No
¢ At any time during the calendar year, did the organization maintain an office outside of the United States? l 91c X
If "Yes," enter the name of the foreign country B N/A
g2 Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in lieu of Form 1041- Checkhere _...........................cccociciiii B D
and enter the amount of tax-exempt interest received or accrued during the taxvyear . . [z~ | 92 1 N/A
| Part VII | Analysis of Income-Producing Activities (See the instructions.)
Note: Enter gross amounts unless otherwise Unrelated business income Excluded by section 512, 513, or 514 (E)
i | e[S aB | e
93 Program service revenue: code code function income
a AUXILTARY SERVICES 722320 180,046. 12,891,091,
b CONTRACT REVENUE _ 18,449,960,
¢ FEES AND HANDLING |
¢ CHARGES 427,165.
e
f Medicare/Medicaid payments .
g Fees and contracts from government agencies
94 Membership dues and assessments . . .
95 Interest on savings and temporary cash investments 14 26,199.
96 Dividends and interest from securities 14 1, 438 00

97 Net renta! income or (loss) from real estate:

debt-financed property .. ...
not debt-financed property 16 19,755,
98 Net rental income or {loss) from personal properiy

s

=

99 Other investment income

100 Gain or {loss) from sales of assets

other than inventory 18 743,907,

101 Net income or (loss) from Spemal events

102 Gross profit or {loss) from sales of inventory
103 Other revenue:

a OQTHER REVENUE 03 17,388.

b

4

d

E T
104 Subtotal (add columns (B), (D), and (E)) .. . | 180,046. 2,245,250, 31,768,216.
105 Total (add line 104, columns (B), (D), and (E)) _. 34,193,512,

Note: Line 105 plus line le, Part |, should equal the amounf on J’me 12 Parﬂ
| Part VIIEI Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)

Line No. | Explain how each activity for which income is reported in column (E) of Part VIl contributed importantly to the accomplishment of the organization’s
A 4 exempt purposes (other than by providing funds for such purposes).

SEE STATEMENT 15

|Part IX | Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.)

(A) [ (B} (C) (D) (E)
Name, address, and EIN of corporation, | Percentage of Nature of activities Total income End-of-year
partnershlp, or disregarded entity | ownership interest assefs
i %
N/A %
%o
%o

{Part X | Information Regarding Transfers Associated with Personal Benefit Contracts (see the instructions.)

{a) Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Yes E No
{b} Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? = | Yes E No
Note: ff "Yes" to (b), fife Form 8870 and Form 4720 (see instructions).

Form 990 (2007)

723163
12-27-07
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Form 990 (2007) THE UNIVERSITY CORPORATION 95-1992732 Page9
Part Xl | Information Regarding Transfers To and From Controlled Entities. Complete only if the organization is a

controlling organization as defined in section 512(b}(13). N/A
Yes| No
106 Did the reporting organization make any transfers to a controlled entity as defined in section 512(b)(13) of the Code? If "Yes,"
compiete the schedule below for each controlled entity.
(A) (B) (C) (D)
Name, address, of each Employer Description of Amount of
. Identification
controlled entity Number transfer transfer
a
s g USRS
bl
c _____________________________________
Totals
Yes| No
107 Did the reporting organization receive any transfers from a controlled entity as defined in section 512(b){(13) of the Code? If "Yes,"
complete the schedule below for each controlled entity.
(A) (B) cy . (D)
Name, address, of each Employer Description of Amount of
. Identification
controlled entity Number transfer transfer
al
b |
=
Totals
Yes| No

108 Did the organization have a binding written contract in effect on August 17, 2006, covering the interest, rents, royalties, and

annuities described in question 107 above?
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, comect,
and complete. Declaration of preparer (other than officer) is bas "_@_gﬂ.\' formation of which preparer has any knowledge.

g
Please X

Sign } Signature of officer Date
SEee JOHN GRIFFIN, CHIEF FINANEZIAL OFFICER

d O
Type or print name and title e

5,1
. i Date Check if Preparer's SSN or PTIN (See Gen. Inst. X)
Preparer's } Q\k.}% s
A .

Efaeliarer‘s signlature 3 employed B> 1
Uosomy | eei™® VICENTI, LLOYD & ST% . LLD EN >
jﬁgggfl 2210 E. ROUTE 66, SUITE 100
2 GLENDORA, CA 91740 Phone no. B (626 )857-7300

Form 990 (2007)

723164/12-27-07
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i1 SR o B

SCHEDULE A
{Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Organization Exempt Under Section 501(c)(3)

(Except Private Foundation) and Section 501(e), 501(f), 501(k),
501(n}, or 4947(a){1) Nonexempt Charitable Trust

Supplementary Information-(See separate instructions.)
B MUST be completed by the above organizations and attached to their Form 990 or 990-EZ

OMB Na. 1545-0047

2007

Name of the organization

Employer identification number

95: 1.992732

THE UNIVERSITY CORPORATION
Part | |

(See page 1 of the instructions. List each one. If there are none, enter "None.")

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

- i (d} Contributions to
el bam e ] et visiigoto " | o) Companston | SBEEEER et Srd e

EMBLEN SCARPACI, CLOVIS CLINICAL SUPERVISOR
18111 NORDHOFF STREET, NORTHRIDGE, CA 45.00 70,224, 16,885,
KILLOPS, TIMOTHY FACILITIES & PROJECT
18111 NORDHOFF STREET, NORTHRIDGE, CA 45.00 74,247, 19;237.
CORRTGAN, BLIAEBETH oo sommmmecm ASSOC. DIRECT
18111 NORDHOFF STREET, NORTHRIDGE, CAl 45.00 79,792 21,9654
ELOPIN, SANDER O s oo DIRECTOR
18111 NORDHOFF STREET, NORTHRIDGE, CAl 45.00 100,436.] 21,822.
LOREN, TERESA _ __ __ ______ . ACCOUNTING MANAGER
18111 NORDHOFF STREET, NORTHRIDGE, CA 45,00 89,315.] 23,645,
Total number of other employees paid
over $50,000 . . | 0

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

{a) Name and address of each independent contractor paid more than $50,000

{b) Type of service

(¢} Compensation

Total number of others receiving over
$50,000 for professional services

Part 1I-B| Compensation of the Five Highest Paid Independent Contractors for Other Services

(List each contractor who performed services other than professional services, whether individuals or

firms. if there are none, enter "None." See page 2 of the instructions.)

{a) Name and address of each independent contractor paid more than $50,000

(b) Type of service

(c) Compensation

Total number of other contractors receiving over
S50.000 for DINE SEVIBES oo i e s s, | 0

723101/12-27-07
10
786675 11493B

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ.

Schedule A (Form 990 or 990-EZ) 2007
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Schedule A (Form 990 or 830-£7) 2007 THE UNIVERSITY CORPORATION 95-1992732 Page?
Part lll | Statements About Activities (See page 2 of the instructions.) Yes| No

1 During the year, has the organization attempted to influence national, state, or local legislation, including any attempt to influence
public opinion on a tegislative matter or referendum? If "Yes,” enter the total expenses paid or incurred in connection with the
lobbying activities B $ $ (Must equal amounts on line 38, Part VI-A, or
line i of Part VI-B.) 1 X
Organizations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A. Other organizations
checking "Yes" musl complete Part VI-B AND attach a statement giving a detailed description of the lobbying activities.
2 During the vear, has the organization, either directly or indirectly, engaged in any of the following acts with any substantial contributors,
trustees, directors, officers, creators, key employees, or members of their families, or with any taxable organization with which any such
person is affiliated as an officer, director, trustee, majority owner, or principal beneficiary? (If the answer to any question is "Yes,"
attach a detailed statement explaining the transactions.)
2 Sale, eXChANGE, OF BASING OF DI R Y e, 2a X
b Lending of money or other extension of credit? 2b X
¢ Furnishing of goods, services, Of faCIIUEST 2¢ X
d Payment of compensation (ar payment or reimbursement of expenses if more than $1,000)? SEE PART V-A, E‘_Q,RM,,,S_Q,Q, d | X
e Transfer of any part of its INCOMe OF ASSEIS? . 2e X
3 a Did the organization make grants for scholarships, fellowships, student loans, ete.? (If "Yes," attach an explanation of how
the organization determines that recipients qualify o receive PayYMeNIS.) | ... 3a X
b Did the organization have a section 403(b) annuity plan for its employees? ... b | X
¢ Did the organization receive or hold an easement for conservation purpases, including easements 1o preserve open space,
the environment, historic land areas or historic structures? If "Yes," attach a detailed statement N . 3c
d Did the organization provide credit counseling, debt management, credit repair, or debl negotiation services? ... 3d X
4 a Did the organization maintain any donor advised funds? If "Yes," complete lines 4b through 4g. If "No," complete lines 41
b Did the orgamzatmn make any laxabie dlstnbuhons under sect:on 4966’9 _______________________________________________________________________ N/A | 4b
¢ Did the organization make a distribution to a donor, donor advisor, or related person? . N/A 4c
d Enter the total number of donor advised funds owned at the end of the tax year N/A

e Enter the aggregate value of assets held in all donor advised funds owned at the end of the tax yea:

>
»
f Enter the total number of separate funds or accounts owned at the end of the year (excluding donor advised funds included on
line 4d) where donors have the right to provide advice on the distribution or investment of amounts in such funds or accounts | 2 0.
4

g Enter the aggregale value of assets in all funds or accounts inciuded on ling 4f at the end of the taxyear

Schedule A (Form 890 or 990-EZ) 2007

723111
12-27-07
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Schedule A (Form 990 or 990-62) 2007 THE UNIVERSITY CORPORATION 95-1992732 Page3
Part IV| Reason for Non-Private Foundation Status (See pages 4 through 8 of the instructions.)

| certify that the grganization is not a private foundalion because it is: (Please check only ONE applicable box.)

5 [j A church, convention of churches, or association of churches. Section 170(b)(1HA)().
6 E:] A school. Section 170(b)(1}(A){ii). (Also complete Part V.)
7 m A hospital or a cooperative hospital service organization. Section 170{b)(1)(A)iii).
8 |:] A federal, siate, or local government or governmental unit. Section 170(b)( 1){A)(v).
9 [j A medical research organization operated in conjunction with a hospital. Section 170(b)(1){A)(iii). Enter the hospital's name, city,
and state P>
10 m An organization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170(b)(1)(A)(iv).
(Also complete the Support Schedule in Parl IV-A.)
112 m An organization that normally receives a substantial part of its support from a governmental unit or from the general public.
Section 170{b}( 1)(A)(vi). (Also complete the Support Schedule in Part IV-A.)
11b D A cammunity trust. Section 170(b)(1)(A)(vi). (Also complete the Support Schedule in Part IV-A.)
12 E] An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its charitable, etc., functions - subject to certain exceptions, and (2) no more than 33 1/3% of
its support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses acquired
by the organization after June 30, 1975. See section 509(a)(2). {Also complete the Support Schedule in Part [V-A.)
13 l__}ﬂ An organization that is not controlled by any disqualified persons (other than foundation managers) and otherwise meets the requirements of section
509(a){3). Check the box that describes the type of supporting organization:
Type | I:l Type Il E Type lll-Functionally Integrated L] Type IlI-Other
Provide the following information about the supported organizations. (See page 8 of the instructions.)
(a) (b) (c) (d) (e)
Name(s) of supported organization(s) Employer Type of organization Is the supported Amount of
identification {described in lines | organization listed in support
number (EIN}) 5 through 12 above the supporting
or IRC section} organization’s
governing documents?
Yes No
CALIFORNIA STATE UNIVERSITY,
NORTHRIDGE ] 95-1992732 16 X 814,031,
Total o, I S T B L e e s 814,031.

14 [ ] An organization organized and operated to test for public safety. Section 509(a)(4). (See page 8 of the instructions.)
Schedule A (Form 990 or 890-EZ} 2007

723121
12-27-07
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Schedule A (Form 990 or 990-E2) 2007 THE UNIVERSITY CORPORATION 95-1992732  Paged

Part IV-A | Support Schedule (Complete only if you checked a box on line 10, 11, or 12)) Use cash method of accounting. N/A

Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting.

Calendar year (or fiscal year

beginningin) b (a) 2006 (b) 2005 (c) 2004 (d) 2003 () Total

15

Gifts, grants, and contributions
received. (Do not include unusual
grants. See line 28.)

16

Membership fees received |

17

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

18

Gross income from interest, divid-
ends, amounts received from pay-
ments on securities loans (section
212(a)( )e rents, royalties, income
from similar sources, and unrelated
business taxable income (less
section 511 taxes) from businesses
acquired by the organization after
June 30,1975

19

Met income from unrelaled husms.ss
aclivities not inciuded in line 18

20

Tax revenues levied for the
organization's benegfit and either
paid 1o it or expended on its behalf

21

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

22

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

23

Total of lines 15 through 22 0. 0. 0 0. 0.

24

Line 23 minus line 17

25

Enter 1% of line 23

26

Organizations described on lmes 10 or11: a Enter 2% of amountin column (e), line24 | 262 N/A
Prepare a list for your records to show the name of and amount contributed by each person (other than a gcuemmemai
unit or publicly supported organization) whose total gifts for 2003 through 2006 exceeded the amount shown in fine 26a.
Do not file this list with your return. Enter the fotal of ail these excess amounts

Total support for section 509(a)(1) test: Enter line 24, column ()

26b N/A
26¢ N/A

B
| 2
Add: Amounis from column (e) for lines: 18 19
22 26b . b2 N/A
P>
|

Public support {line 26¢ minus line 26d total) 26e N/A
Public support percentage (line 26e [numerator} dwlded by I|ne ZBu {denommatuf}} | 261 N/A %

27

[
{

g

h_investment income percentage (line 18, column (e) (numerator) divided by line 271 (denominator))

Organizations described on line 12: a For amounts included in lines 15, 16, and 17 that were received from a "disqualified person,” prepare a list for your

records to show the name of, and total amounis received in each year from, each "disqualified person.” Do not file this list with your return. Enter the sum of

such amounts for each year:

{2006) {2005) (2004) i (2003)

For any amount included in line 17 thai was received from each person (other than “disqualified persons®), prepare a list for your records to show the name of

and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or (2) $5,000. {Include in the list organizations

described in lines 5 threugh 11b, as well as individuals.) Do not file this list with your return. After computing the difference between the amount received and

the larger amount described in (1) or (2), enter the sum of these differences (the excess amounts) for each year:

(2006} 2005y .l (2004)

Add: Amounts from column () for lines: 15 16
17 20 21 27 N/A

Add: Line 27a total and line 27b total | 27d N/A

Public support (line 27¢ total minus fine 27d total) ... .. B 27e N/A

Total suppart for section 509(a)(2) test; Enter amount on line 23, column(e) . P } 271 i N/A

Public support percentage (line 27e (numerator) divided by line 27f (denominator)) P 279 N/A %

........................... B[ 27h N/A %

28 Unusual Grants: For an organization described in ling 10, 11, or 12 that received any unusual grants during 2003 through 2008, prepare a list for your records to

show, for each year, the name of the contributor, the date and amount of the grant, and a brief description of the nature of the grant. Do not file this list with your
return. 3o not include these grants in line 15.

723137 12-27-07 Schedule A (Form 890 or 290-E7) 2007
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Schedule A (Form 990 or 990-£2) 2007 THE UNIVERSITY CORPORATION 95-1992732 Pages
Part V| Private School Questionnaire (See page 9 of the instructions.) N/A

(To be completed ONLY by schools that checked the box on line 6 in Part IV)

20 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, other governing Yes Ne
instrument, or in a resolution of its governing body? ... 29

30  Does the organization include a statement of its racially nondiscriminatory policy toward sludenis in ail |ts hrochures Latalogues
and other written communications with the public dealing with student admissions, programs, and scholarships? . . 30

31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during the period of
solicitation for students, or during the registration period if it has no solicitation program, in a way that makes the policy known

to all parts of the general CommURIty IUSBIVES? e 31
If"Yes," please describe; if "No,” please explain. {If you need more space, attach a separate statemem }
32  Does the organization maintain the following:
a Records indicating the racial compaosition of the student body, faculty, and adminisirative staff? 1 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially nondlscrlmlnator,r DaS!Sf ________________________ 32b
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with student
admissions, programs, and scholarships? 32¢

d Copies of all material used by the organization or on its behalf to sclicit contributions? s 32d

If you answered "No" Lo any of the above, please explain. (If you need more space, attach a separate statement.)

33 Does the organization discriminate by race in any way with respect to:

8 Sudents TIgRSOF BHVIBOEST. 1o isivmmmsmm e o e ST L L B A B A s 33a
b AUMiSSIONSRONGIEERT. | o T S e e R e B S 33b
¢ Emplayment of faculty or administratve saf? . 183
d Scholarships or ather financial @SSISIANCET s 33d
B EOUCIONA PO ST e e | 088
f Useoffacilities? ... U OSSOSO RSO PPRO 33t
15 ATEUHEDROUPANTISE oo conrmmmanommmmmn oo s s i R S e 33g
B OtherextraburTiCOAEACHIVIIES: o oo e s R B L B B - A P 33h
1t you answered "Yes" to any of the above please explain. (If you need more space, atiach a separate statement.)
34 a Does the organization receive any financial aid or assistance from a governmental a0enCy? 34a
b Has the organization's right to such aid ever been revoked or suspended? 34b

If you answered "Yes" tc either 34a or b, please explain using an altached statement.
35  Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4.05 of Rev. Proc. 75-50,
1975-2 C.B. 587, covering racial nondiscrimination? If "No," attach an explanation ... | a5

Schedule A (Form 950 or 990-EZ) 2007

723141
12-27-07
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Schedule A (Form 990 or 980-E7) 2007 THE UNIVERSITY CORPORATION 95-1992732 Pagesk

\ﬂt VI-A | Lobbying Expenditures by Electing Public Charities (See page 11 of the instructions.) N/A
{To be completed ONLY by an eligible organization that filed Form 5768)
Check P a [ Jifthe organization belongs to an affiliated group. Check » b[_lif you checked "a" and "limited control” provisions apply.
Limits on Lobbying Expenditures !\niliats{:z}group To be com{ﬁllled for all
(The term “expenditures” means amounts paid or incurred.) totals electing organizations
N/A
36 Total lobbying expenditures to influence public opinion (grassroots lobbying) ... 36
47 Total lobbying expenditures to influence a iegislative body (direct lobbying) . I -
38 Total lobbying expenditures (add lines 36 and 37) ) ) 38
39 Other exempt purpose expenditures ... 39
40 Total exemnpt purpose expenditures (add lines 38 and 39) 40
41 Lobbying nontaxable amount. Enter the amount from the following table -
If the amount on line 40 is - The lobbying nontaxable amount is -
Not over $500,000 ... 20% ofthe amauntonline 40
Cwver $500,000 but not over 1,000,600 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500000 $175,000 plus 10% of the excess over $1,000,000 41
Cver $1,500,000 but not over $17,000,000 $225,000 plus 8% of the excess over $1,500,000
Over $77,000,000 FNO00000 v cvomaimir i S R
42 Grassroots nontaxable amount { mer 25% ofline41) . . 42
43 Subtract line 42 from line 36. Enter -0- if line 42 is more thanline 36 : i 43
44 Subtractline 41 from fing 38. Enter -0- if line 41 is more than line 38 . 44 {
Caution: /f there is an amount on either fine 43 or line 44, you must file Form 4720.

4-Year Averaging Period Under Section 501(h)

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

Lobbying Expenditures During 4-Year Averaging Period N/A
Calendar year (or (a) E (b) (c) (4) (e)
fiscal year beginning in} > 2007 2006 2005 2004 Total
45 Lobbying nonfaxable
T I e —— (005
46 Lobbying ceiling amount
{150% of line 45(e}). .. ... 0.
47 Total lobbying
expenditures .., e 0.
48 Grassroots nontaxable
AMOUNT oo 0.
49 Grassroots ceiling amounl
{150% of ling 48(e))....... 0,
50 Grassroots lobbying
expenditures s
Part VI-B Lobbymg Actmty by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part VI-A) {See page 14 of the instructions.) N/A
During the vear, did the organization attempt to influence national, state or local legislation, including any attempt to :
; R . Yes | No Amount
influence public opinion on a legislative matter or referendum, through the use of;
B I, e e AR A S SR R A SRS A e A e T
b Paid staff or management (Include compensahon in expenses reported on lines ¢ through b)) ..
¢ Media @dvertiSBmMentS
d Mailings to members, legislators, or the public .
e Publications, or published or broadeast statements ...
§ Grants to other organizations for lobbying purposes )
g Direct contact with legisiators, their staffs, government officials, oralegislatwe body _____________________________
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any othermeans f
i Total lobbying expenditures (Add lines ¢ through h.) . P 0.
If "Yes" to any of the above, also attach a statement giving a detailed descrmtlon of the lobbying activities.
jEat A Schedule A (Form 990 or 990-EZ) 2007
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Schedule A (Form 990 or 990-£2) 2007 THE UNIVERSITY CORPORATION 95-1992732 Page?
I,Part Vil I Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 14 of the instructions.)
51  Did the reporting organization directly or indirectly engage in any of the following with any other organization described in section
501{c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizations?

a Transfers from the reporting organization o a noncharitable exempt organization of: Yes | No
() Cash e (01a) X
(i) Otherassets . . ... - USRS a(ii) X
b Other transactions;
(i) Sales or exchanges of assets with a noncharitable exempt organization ... ... RPN PRPRPS b{i) X
(ii) Purchases of assets from a noncharitable exempt organization L R b(ii) X
(1) Piaiitaliof GBS, SOUIPMESNL O GIBRESEEE. oo v om0 S A P L S s e e [T X
(iv) Reimbursement aranements e b{iv) X
(v) Loans or loan guarantees - O USSR biv) | X
{vi) Performance of services or membership or fundraising solieitations ... bivi) X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees PSS SSUO RPN RO ¢ X
d if the answer to any of the above is “Yes," complete the following schedule. Column (b} should always show the fair market value of the
goods, other assets, or services given by the reparting organization. If the organization received less than fair market value in any
transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received: N/A
(a) | (b) (c) (d)
Line no.| Amount invalved MName of noncharitable exempt organization Description of transfers, transactions, and sharing arrangements
|
52 a |5 the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations described in section 501({c) of the
Cods (other than section 501(c)(3)) o insection 5272 o [ves [Xlno
b 1f"Yes," complete the following schedule: N/A
(a) ] (b) U )
Name of organization Type of organization Description of relationship
st Schedule A (Form 990 or 990-EZ) 2007
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Form 4562"FY Depreciation and Amortization 990

(Including Information on Listed Property)

Department of the Treasury

OMB No. 1545-0172

2007

Attachment

Internal Revenue Service P See separate instructions. P Attach to your tax return. Sequence No. B7
Mame(s) shown on return Business or activity to which this form relates l Identifying number

{

|
THE UNIVERSITY CORPORATION FORM 990 PAGE 2 95-1992732

l Part | | Election To Expense Certain Property Under Section 179 Note: if you have any listed property, complete Part V before you complete Part /.

1 Maximum amount. See the instructions for a higher limit for certain businesses 1 125,000.
2 Total cost of section 179 property placed in service (see instructions) . 2
3 Threshold cost of section 179 property before reduction in limitation | 3 500,000.
4 Reduction in limitation. Subtract line 3 from line 2. If zero orless, enter -0 4
5 Collar limitation for tax year. Subtract line 4 from ling 1. If zerg or less, enter -0-. If married filing separately, see instruclions ... en:: 5
6 (a) Description of property {b) Cost (business use only) (c) Elected cost
7 Listed property. Enter the amount fromline 28 N 7
8 Total elected cost of section 179 property. Add amounts in column (c) i|nes 6 and 7 __________________________________________ 8
9 Tentative deduction. Enter the smaller of ine Sorline 8 | . i, 9
10 Carryover of disallowed deduction from line 13 of your 2006 Form 4562 ... ... 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more thanline 11 ... ... 12
13 Carryover of disallowed deduction to 2008. Add lines 8 and 10, lessline 12 ... P1 13 ‘
Note: Do not use Part If or Part lll below for listed property. Instead, use Part V.
[ Part i I Special Depreciation Allowance and Other Depreciation (Do not include listed property.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service during
the tax year . R R e e s s s, |14
15 Property subject to section 168(*) 1} electm .................................................................................................. 15
16 Other depreciation (including ACRS) % 16
[ Part Il | MACRS Depreciation (Do not include l|sted propedy}(See mstruc'uons)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2007 ... [ 17 | 1::267 425

18 you are electing to group any assets placed in service during the tax year into one or mere general asset accounts, check here

Section B - Assets Placed in Service During 2007 Tax Year Using the General Depreciation System

(b Month and {c) Basis for depreciation
{a) Classification of praperty year placed (businassfinvestment use © Rec_overy (e} Canvention | () Method {g) Depreciation deduction
in service only - see insiructions) peelud
19a 3-year property
b £-year property
c 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
h  Residential rental property ! 215 yIS, - c
/ 27.5 yrs. MM S/L
i Nonresidential real property L T 39 yrs. e bl
! | MM S/L
Section C - Assets Placed in Service During 2007 Tax Year Using the Alternative Depreciation System
20a Class fife ; S/
b 12-year 12 yrs. S/L
40-year / 40 yrs. WM S/L
l_art IV | Summary (see instructions)
21 Listed property. Enter amount from line 28 . 21
22 Total. Add amounts from line 12, lines 14 through 1? Imes 19 and 20 in column {g) and 1|ne 21
Enter here and on the appropriate lines of your return. Partnerships and S corporations -seeinstr. ................... | 22 1 L2 67 . 421,

23 For assets shown above and placed in service during the current year, enter the

portion of the basis attributable to section 263A costs . POy P Oy oY R o il (5.
53,65;.105 LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562-FY {2007)
32
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Form 4562-FY (2007) THE UNIVERSITY CORPORATION 95-1992732 Page?2

Part VJ Listed Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, and property used for entertainment,
recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b, columns (a)
through fc) of Section A, all of Section B, and Section C if applicable.

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)

24a Do you have evidence to support the business/investment use claimed? D Yes [:] No | 24b If "Yes," is the evidence written? D Yes |:| No
c e (i)
Type o%ap]mpgrty D_ate{?}%a_ced mugéﬂlﬁsd . _Cé;{t)or_ {i:i-:i ;ir:f:]g;esﬂ::;::‘ Rec(gaery Me{t?'n]cqf Deprggi}atton . eE{?(‘):rEB??g
{list vehicles first ) in service percentage other basis o omﬂ‘ period Convention deduction cost
25 Special depreciation allowance for qualified listed property placed in service during the tax year and ;
used more than 50% in a qualified business use . i ieiiiieeiiiieserereiaiiaiereriisirerecnnaizeeee: | 2O |
26 Property used more than 50% ina quahﬂed business use:
%
%
L %
27 Property used 50% or less in a qualified business use:
% S/L -
% S/L -
L % S/L -
28 Add amounts in column (h), lines 25 through 27. Enterhereandonline 21, page 1 .. .. ... | 28
29 Add amounts in column (i), line 26. Enterhereandonline7,page1 ... T ! 29

Section B - Information on Use of Vehtcles
Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person.
If vou provided vehicles to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for
those vehicles.

(a) (b) {c) (d) (e) (f)
30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Venicle
year (do not include commuting miles)
31 Total commuting miles driven during the year
32 Total other personal {(noncommuting) miles
VBN e
33 Total miles driven during the year.
Add lines 30 through 32 ... .
34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No
during off-duty hours?

35 Woas the vehicle used primarily by a more

than 5% owner or related person?
36 s another vehicle available for persenal

L= T o

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than 5%
owners or related persons.

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes No

employees? ...
38 Do you maintain a wr|tten pollcy statement that prombits personai use of vehicles except commutmg by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% ormore owners ...

39 Do you treat all use of vehicles by employees as personal use?

40 Do you provide more than five vehicles to your employees, obtain mformat:on from your emptoyees about
the use of the vehicles, and retain the information received? . .

41 Do you meet the requirements concerning gualified automobue demonstratlon use? o

Note: If your answer to 37, 38, 39, 40, or 41 is "Yes," do not complete Section B for the covered vemcfes
! Part VI | Amortization

(a) [Dle LI - ! & Joden 0
s | Date amortization mertizable ode martzation Amortization
Description of costs | begins amount | section period or perceniage for this year

42 Amortization of costs that begins during your 2007 tax year:

43 Amortization of costs that began before your 2007 tax year . . S s e e s s e | I

44 Total. Add amounts in column (f). See the instructions for where to repor‘r T T e e .
716272 04-29-08 Form 4562-FY (2007)
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THE UNIVERSITY CORPORATION 85-1992732

FORM 930 RENTAL INCOME STATEMENT 1
ACTIVITY GROSS
KIND AND LOCATION OF PROPERTY NUMBER RENTAL INCOME
HUD RENTAL PROPERTIES 1 19 /155,
TOTAL TO FORM 990, PART I, LINE 6A _ 19,755,
FORM 980 GAIN (LOSS) FROM PUBLICLY TRADED SECURITIES STATEMENT 2
GROSS COST OR EXPENSE NET GAIN
DESCRIPTION SALES PRICE OTHER BASIS OF SALE OR (LOSS)
b 242,288, 4,515,035, 0. 727,254,
TO FORM 990, PART I, LINE 8 5,242,289, 4,515, 035. 0. 727,254,
17 STATEMENT(S) 1, 2
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THE UNIVERSITY CORPORATION 95-1992732
FORM 990 GAIN (LOSS) FROM SALE OF OTHER ASSETS STATEMENT 3
DATE DATE METHOD
DESCRIPTION ACQUIRED SOLD ACQUIRED
07/01/07 06/30/08 PURCHASED
GROSS COST OR EXPENSE NET GAIN
NAME OF BUYER SALES PRICE OTHER BASIS OF SALE DEPREC OR (LOSS)
61,938, 45,285, 0. 0 165,653+
TO FM 990, PART I, LN 8 61,938, 45 ,285. 0. 0. 16653
FORM 990 OTHER CHANGES IN NET ASSETS OR FUND BALANCES STATEMENT 4
DESCRIPTION AMQUNT
UNREALIZED LOSS -3,765,184.
EFFECT OF FASB STATEMENT # 158 -1.027,601.
TOTAL TO FORM 990, PART I, LINE 20 -4,792,785.
FORM 990 OTHER EXPENSES STATEMENT 5
(A) (B) (C) (D)
PROGRAM MANAGEMENT
DESCRIPTION TOTAL SERVICES AND GENERAL FUNDRAISING
INSURANCE 110,624, 68,814. 41,810.
MARKETING 49,965. 28,174. 21,791.
EQUIPMENT 571,788 . 552538 19,250.
AMORTIZATION 140,653. 8320 132,333
CONTRACTED SERVICES 875,317 724,226, 151,091.
UTILITIES 375,659, 199,652. 176,007.
TRAINING 76,725, 76,725.
PROGRAM COSTS 814,031. 814,031.
SUBCONTRACT SERVICES 996,348. 996,348.
HANDLING FEE 33,265. 33,265,
ENDOWMENT
EXPENDITURES 696,520. 696,520.
GRANT SPECIFIC
EXPENDITURES 534,378, 534,378,
COMPUTER SYSTEMS
SUPPORT 12,082. 12,082.
18 STATEMENT(S) 3, 4, 5
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THE UNIVERSITY CORPORATION 95-1892732

DISTRIBUTIONS &

RESERVE ACTIVITY 1,395,163. 1,385,163.

TAXES & LICENSES 67,369. 61,3689,

DUES 114,271. 114,271

GENERAL AND ADMIN.

ALLOCATION 0. 1,941,882, ~-1,941,882.

OTHER OPERATING

EXPENSE 1,120,163, 683,975, 436,188.

AUXILIARY SERVICES 3,659,307. 3,659, 307 .

TOTAL TO FM 990, LN 43 11,643,628. 12,607,040, -963,412.

FORM 990 STATEMENT OF ORGANIZATION'S PRIMARY EXEMPT PURPOSE STATEMENT 6
PART III

EXPLANATION

THE UNIVERSITY CORPORATION'S PRIMARY PURPOSES INCLUDE OPERATING THE
CALIFORNIA STATE UNIVERSITY, NORTHRIDGE'S CAMPUS BOOKSTORE, FOOD SERVICES,
AND VENDING OPERATIONS; AND ADMINISTERING VARIOUS FUNDS AND GRANTS;
MANAGING CERTAIN CAMPUS HOUSING PROJECTS; AND PERFORMING OTHER ACTIVITIES
SUPPORTING THE UNIVERSITY COMMUNITY.

FORM 980 OTHER PROGRAM SERVICES STATEMENT 7
GRANTS AND
DESCRIPTION OF OTHER PROGRAM SERVICES ALLOCATIONS EXPENSES
UNIVERSITY PROJECTS 0% 23157;1954
AUXILIARY SERVICES 0. 12359410.
TOTAL TO FORM 890, PART III, LINE E 14516605.
FORM 980 DEPRECIATION OF ASSETS HELD FOR INVESTMENT STATEMENT 8
COST OR ACCUMULATED
DESCRIPTION OTHER BASIS DEPRECIATION BOOK VALUE
INVESTMENTS IN REAL ESTATE 126,759, 0. 126,759.
TOTAL TO FORM 9S50, PART IV, LN 55 126,759, 0. 126,159.
19 STATEMENT(S) 5, 6, 7, 8
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THE UNIVERSITY CORPORATION 95-1992732
FORM 990 DEPRECIATION OF ASSETS NOT HELD FOR INVESTMENT STATEMENT 9
COST OR ACCUMULATED
DESCRIPTION OTHER BASIS DEPRECIATION BOOK VALUE
CAPITAL LEASES 12,914,389. 5,088,990. 7,825,399,
BUILDINGS 8,343,098. 1,593,481« 6,749 ,617.
BUILDINGS IMPROVEMENTS 2,129,383 1:050;7581. 1,078,632.
REAL ESTATE PROPERTIES 712,715, 0. 712,716+
FURNITURE, FIXTURES, AND
EQUIPMENT 3,3295,111. 1,974,877 . 1,420,234,
COMPUTERS AND SOFTWARE 1,114,873, 1,027,237, 87,636.
TOTAL TO FORM 990, PART IV, LN 57 28,608,570, 10,735,336, 17,874,234,
FORM 990 OTHER ASSETS STATEMENT 10
BEGINNING
DESCRIPTION OF YEAR END OF YEAR
DEFERRED FINANCING COSTS 188,012. 0.
CONSTRUCTION IN PROGRESS 4,753,617, 696,720.
TOTAL TO FORM 990, PART IV, LINE 58 4,941,629. 696,720,
FORM 990 OTHER LIABILITIES STATEMENT 11
BEGINNING
DESCRIPTION OF YEAR END OF YEAR
DEPOSITS HELD FOR OTHERS 4,773,888. 6,438,088.
CAPITAL LEASE OBLIGATION 10,466,925, 10,180,885.
TOTAL TO FORM 990, PART IV, LINE 65 15,240,813. 16,618,973,
20 STATEMENT(S) 9, 10, 11
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THE UNIVERSITY CORPORATION

95-1992732

FORM 990 OTHER SECURITIES STATEMENT 12
OTHER

SECURITY DESCRIPTION COST/FMV SECURITIES

BOND FUNDS FMV 79,0682,
EQUITY FUNDS FMV 13,819,404,
INTERNATIONAL EQUITY FUNDS FMV 14+:585,;211.
EMERGING MARKETS FUNDS FMV 996,333,
CORPORATE SECURITIES FMV 1,707 528
OTHER INVESTMENTS FMV 6,000.
COMMERCIAL PAPER FMV 1,200,000.
INVESTMENT IN PUBLIC SAFETY BUILDING FMV 6,461,888,
GLOBAL REAL ESTATE FUND FMV 128,874.
COMMODITIES FUND FMV 141,5890.
TO FORM 990, LINE 54B, COL B 26,125,940.

FORM 9850 PART V-A - LIST OF CURRENT OFFICERS, DIRECTORS,

TRUSTEES AND KEY EMPLOYEES

STATEMENT 13

EMPLOYEE
TITLE AND COMPEN- BEN PLAN EXPENSE
NAME AND ADDRESS AVRG HRS/WK SATION CONTRIB ACCOUNT
RACHEL BENTLEY DIRECTOR
18111 NORDHOFF STREET 1.00 0. 0. 0.
NORTHRIDGE, CA 91330
HARVEY BOOKSTEIN DIRECTOR
18111 NORDHOFF STREET 1.00 0. 0. 0.
NORTHRIDGE, CA 91330
ANA CRISTINA CADAVID DIRECTOR
18111 NORDHOFF STREET 1.00 0. 0« 0.
NORTHRIDGE, CA 91330
RONALD FRIEDMAN DIRECTOR
18111 NORDHOFF STREET 1.00 0. 0. 0.
NORTHRIDGE, CA 91330
DAN HOSKEN DIRECTOR
18111 NORDHOFF STREET 1.00 0. 0. 0.
NORTHRIDGE, CA 91330
21 STATEMENT(S) 12, 13
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THE UNIVERSITY CORPORATION

BRYANNE KNIGHT
18111 NORDHOFF STREET
NORTHRIDGE, CaA 91330

WILLIAM JENNINGS
18111 NORDHOFF STREET
NORTHRIDGE, CA 91330

JOLENE KOQOESTER
18111 NORDHOFF STREET
NORTHRIDGE, CA 91330

JENNIFER MATOS
18111 NORDHOFF STREET
NORTHRIDGE, CA 91330

MICHAEL NEUBAUER
18111 NORDHOFF STREET
NORTHRIDGE, CA 91330

BOB RAWITCH
18111 NORDHOFF STREET
NORTHRIDGE, CA 91330

NICOLE UMALI
18111 NORDHOFF STREET
NORTHRIDGE, CA 91330

MICHAEL SPAGNA
18111 NORDHOFF STREET
NORTHRIDGE, CA 91330

BENEDICT YASPELKIS
18111 NORDHOFF STREET
NORTHRIDGE, CA 91330

JUANA ZAMORA
18111 NORDHOFF STREET
NORTHRIDGE, CA 91330

JOHN GRIFFIN
18111 NORDHOFF STREET
NORTHRIDGE, CA 91330

RICK EVANS
18111 NORDHOFF STREET
NORTHRIDGE, CA 91330

DAVID NIRENBERG

18111 NORDHOFF STREET
NORTHRIDGE, CA 91330

11571111 786675 11493B

951892732
DIRECTOR
1.00 0. 0. 0.
RECORDING SECRETARY
1.00 0. 0. 0.
CHAIR
1.00 0. 0. 0.
TREASURER
1.00 0. 0. 0.
DIRECTOR
1.00 0. 0. 0.
DIRECTOR
1.00 0. 0. 0.
DIRECTOR
1.00 0. 0. 0.
DIRECTOR
1.00 (e 0. 0.
FIRST VICE PRESIDENT
1.00 0. 0. 0.
2ND VICE PRESIDENT
1.00 0. 0. 0.
SECRETARY/C.F.O
45,00 117,474, 24,022, 0.
PRESIDENT/INTERIM EXEC DIR
45.00 124,546. 25,1689, 0.
DIRECTOR/COMMERCIAL SERVICES
45.00 111,405. 22,569. 0.
22 STATEMENT(S) 13
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THE UNIVERSITY CORPORATION

JANE DELORENZIS
18111 NORDHOFF STREET
NORTHRIDGE, CA 91330

YOLIE VASQUEZ
18111 NORDHOFF STREET
NORTHRIDGE, CA 91330

GEORG JAHN

18111 NORDHOFF STREET
NORTHRIDGE, CA 91330
JOSH HANSEN

18111 NORDHOFF STREET
NORTHRIDGE, CA 91330

TOTALS INCLUDED ON FORM 980,

11571111 786675 11483B

PART V-A

95-1992732
DIRECTOR/REAL ESTATE
25,00 60,130, 11,161 0.
DIRECTOR
1.00 0. 0. 0.
DIRECTOR/SPONSORED PROGRAMS
45.00 86,068, 14,534. 0.
DIRECTOR
1.00 0. 0. 0.
499,624, 97,455. 0.
23 STATEMENT(S) 13
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THE UNIVERSITY CORPORATION 95=1902732

FORM 990 PART V-A OFFICER COMPENSATION FROM STATEMENT 14
RELATED ORGANIZATIONS

EMPLOYEE
BENEFIT PLAN EXPENSE
OFFICER'S NAME COMPENSATION CONTRIBUTION ACCOQUNT
ANA CRISTINA CADAVID 149,579,
NAME OF RELATED ORGANIZATION EMPLOYER ID NUMBER
CAL STATE UNIVERSITY, NORTHRIDGE 95-4358677

RELATIONSHIP BETWEEN ORGANIZATIONS

UNIVERSITY CORP ADMINISTERS VARIOUS ACTIVITIES FOR CSU NORTHRIDGE

EMPLOYEE
BENEFIT PLAN EXPENSE
OFFICER'S NAME COMPENSATION CONTRIBUTION ACCOUNT
DAN HOSKEN 108,828,
NAME OF RELATED ORGANIZATION EMPLOYER ID NUMBER
CAL STATE UNIVERSITY, NORTHRIDGE 95-4358677

RELATIONSHIP BETWEEN ORGANIZATIONS

UNIVERSITY CORP ADMINISTERS VARIOUS ACTIVITIES FOR CSU NORTHRIDGE

EMPLOYEE
BENEFIT PLAN EXPENSE
OFFICER'S NAME COMPENSATION CONTRIBUTION ACCOUNT
WILLIAM JENNINGS 240,872.
NAME OF RELATED ORGANIZATION EMPLOYER ID NUMBER
CAL STATE UNIVERSITY, NORTHRIDGE 95-4358677

RELATIONSHIP BETWEEN ORGANIZATIONS

UNIVERSITY CORP ADMINISTERS VARIOUS ACTIVITIES FOR CSU NORTHRIDGE

24 STATEMENT(S) 14
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THE UNIVERSITY CORPORATION 95~1992732

EMPLOYEE
BENEFIT PLAN EXPENSE
OFFICER'S NAME COMPENSATION CONTRIBUTION ACCOUNT
JOLENE KOESTER 373 116,
NAME OF RELATED ORGANIZATION EMPLOYER ID NUMBER
CAL STATE UNIVERSITY, NORTHRIDGE 95-4358677

RELATIONSHIP BETWEEN ORGANIZATIONS

UNIVERSITY CORP ADMINISTERS VARIOUS ACTIVITIES FOR CSU NORTHRIDGE

EMPLOYEE
BENEFIT PLAN EXPENSE
OFFICER'S NAME COMPENSATION CONTRIBUTION ACCOUNT
JENNIFER MATOS 105,803.
NAME OF RELATED ORGANIZATION EMPLOYER ID NUMBER
CAL STATE UNIVERSITY, NORTHRIDGE 95-4358677

RELATIONSHIP BETWEEN ORGANIZATIONS

UNIVERSITY CORP ADMINISTERS VARIOUS ACTIVITIES FOR CSU NORTHRIDGE

EMPLOYEE
BENEFIT PLAN EXPENSE
QFFICER'S NAME COMPENSATION CONTRIBUTION ACCOUNT
MICHAEL SPAGNA 161,028,
NAME OF RELATED ORGANIZATION EMPLOYER ID NUMBER
CAL STATE UNIVERSITY, NORTHRIDGE 95-4358677

RELATIONSHIP BETWEEN ORGANIZATIONS

UNIVERSITY CORP ADMINISTERS VARIOUS ACTIVITIES FOR CSU NORTHRIDGE

25 STATEMENT(S) 14
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FORM 9850 PART VIII - RELATIONSHIP QOF ACTIVITIES TO STATEMENT 15
ACCOMPLISHMENT OF EXEMPT PURPOSES

LINE EXPLANATION OF RELATIONSHIP OF ACTIVITIES

93A REVENUES FROM VARIOUS AUXILIARY SERVICES INCLUDING FOOD SERVICES,

93a BOOKSTORE, AND HOUSING PROVIDED TO THE UNIVERSITY COMMUNITY IN SUPPORT
S3A OF THE ORGANIZATION'S PRIMARY PURPOSES.

331 REVENUE RECEIVED FROWM PROGRAMS FOR COMMUNITY PROJECTS AND UNIVERSITY

93B FUNCTIONS. THESE PROGRAMS BENEFIT THE UNIVERSITY COMMUNITY BY

93B CREATING AND MAINTAINING THE BALANCE BETWEEN INSTRUCTION AND CREATIVE
93B SCHOLARLY INQUIRY.

93¢ REVENUE RELATED TO THE UNIVERSITY'S SPONSORED PROJECTS PROGRAM OF

g3C RESFARCH AND TRAINING PROJECTS PRIMARILY FROM FEDERAL, STATE, AND

93 LOCAL GOVERNMENTS. THESE PROGRAMS BENEFIT THE UNIVERSITY COMMUNITY BY
93C CREATING AND MAINTAINING A BALANCE BETWEEN INSTRUCTION AND CREATIVE
93C SCHOLARLY INQUIRY.

26 STATEMENT(S) 15
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rare 990-T Exempt Organization Business Income Tax Return ﬂﬁﬁﬁ@?—

ST o o (and proxy tax under section 6033(e)) o IV

Internal Revenue Service (77) For calendar year 2007 or other tax year beginning JUL; 1 , 2007 .andengng JUN 30, 200 8 | 5061(cya) Organizatians Gnly

A [_Jcheck box f Name of organization { L___] Check box if name changed and see instructions.) D e e s

address changed for Block D on page 8.)

B Exemptunder section | Print | THE UNIVERSITY CORPCRATION 95-1992732
[X]501(cH3 ) 2 o | Number, street, and room or suite no. If a P.0. box, see page 9 of instructions. B e s s
[ Jaos(e) [_J220(e)| ***| 18111 NORDHOFF STREET on page )

E] 408A DSS{] City or town, state, and ZIP code
[ 1529(a) NORTHRIDGE, CA 91330-8309 722320
C Book value of all assets |F Group exemption number (see instructions for Block F.)B>
atend of year G Check organization type B [ X 501(c) corporation || 501(c) trust L] 401(a) trust [__1 Other trust

53,484,915.

H Describe the organizalion's primary unrelated business activity. B CATERING

1 During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? ... B D Yes @ No

If "Yes," enter the name and identifying number of the parent corporation. |

J Thebooksargincareof B THE UNIVERSITY CORPORATION Telephone number B 818-677-4815

[Part] | Unrelated Trade or Business Income (A} Income (B) Expenses (C) Net
1a Gross receipts or sales 180,046,

b Less returns and allowances cBalance B | 1c 180,046.
2 Costof goods sold (Schedule A, line 7} o 2 64,472.
Gross profit. Subtract line 2 fromfine 1c 3 115,574. 115,574,
4a Capital gain net income (attach Schedule D) 4a
b Net gain {loss) (Form 4797, Part I, line 17) (attach Form 4797} 4b
¢ Capital loss deduction for trusls ... 4c
5 Income {loss) from partnerships and S corporalions (attach statement) 5
6 Retifcome(SEhedulgt)  oun i 6
7 UnrﬂMeddehthnancedlncome{SchedMeE} 7
8 Inferest, annuities, royalties, and rents dOﬂ1COﬂJOﬂ&dOrganqadonS{SCh F} 8
9 Investment income of a section 501{c)(7), (9), or (17} organization
(Schedule GY e 9

10 Exploited exempt activity income (Schedule 1) |10

11 Advertising income (Schedule J} . 11

12 Other income (See instructions; attach schedule.) 12

13 Total. Combine lines 3throuah 12 ..o 13 115,574 115,574.
Part Il | Deductions Not Taken Elsewhere (See instructions for limitations on deductions.)

{Except for contributions, deductions must be directly connected with the unrelated business income )

14 Compensation of officers, directors, and trustees (Schedule K) 14
15 SalarieS ANGWAGES e 15 125,073,
16 Repairs and MAIMENANCE 16 708.

17 BAABBIS . iisvminmommmm s s s S s S SR TS 17

18 Interest (attach schedule) .. . -
T8 TAKBEARGITRIIRES. e obindese e n S T S S

20  Charitable contributions {See instructions for |IﬂlltdtIDﬂ rules | I e

21 Depreciation (attach Form4562)

29 Less depreciation claimed on Schedule Aand elsewhere on return 241,

23 PIEOVBUON  nssmmis s e e e S )

24  Contributions to deferred camnencahon plans

-3 ST L (T O S 23,626.

26  Excess exempt expenses (Schedule )

27  Excess readership costs (Schedule J) . .

28 Other deductions (attach schedule) . ... SEE. 39 258,

29  Total deductions. Add lines 14 through28 188,906,

30 Unrelated business taxable income before net operating loss deduction. Subiract Ime 29 Irom 1|ne 13 73,332,

31 Netoperating loss deduction (limited to the amounton line 30} . . . .. 0.

32 Unrelated business taxable income before specific deduction. Subtract line 31 from ine3o o ) -73,332.

33 Specific deduction {Generally $1,000, but see instructions for exceptions) ... 5 183 1,000.

34  Unrelated business taxable income. Subtract line 33 from line 32. If line 33 is greater than line 32, enter 1he smalier

OUZREOORNNEIE2 e S e S R e g o s e || 3 =73, 3382,

123700 . LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 990-T (2007)

2
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Fomopo-Teoory  THE UNIVERSITY CORPORATION 95-1992732 Page 2

[Part 11l [ Tax Computation

35

ay

4
36

37
38
39

Organizations Taxable as Corporations. See instructions for tax computalion.

Coniralled group members (sections 1561 and 1563) check here b= D See instructions and:

Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):

() s | @ ls | @ls I
Enter organization's share of; (1) Additional 5% tax (not more than $11,750)  [$ |
(2) Additional 3% tax (not more than $100,000) _ Is |

[j Taxrale schedule or | Schedule D (Form 1041}
Proxy tax. See instructions

ARETORMININUIMAER | - e m s s i S s A
Total. Add lines 37 and 38 to ling 35¢ or 36, whichever applies

35¢ 0.

36
37
38
39 0.

[Part IV] Tax and Payments

40a
b
[

d

e
41
42
43
44a

b
¢
d
e
f

45
46
47
48
49

Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116} 40a

Other credits (see instructions) ... | 40b

General business credilt, Check here and indicate which forms are attached:
[:| Form 3800 Form(s) {specify) B> . 40¢

Credit for prior year minimum tax {attach Form 8801 or 827} y 40d

Total credits. Add iines 40a through 40d

Subtract line 408 TrOmMIING 3T i eeeeereeiziini e en s nen s e E T
Other taxes. Check if from: D Form 4255 || Form 8611 i:] Form 8697 [___| Form 8866 E] Other (attach schedule)
Total tax. Add ines 41 and 42
Payments: A 2006 overpayment credited to 2007 ... |44

40e
41 0.
42
43 0

2007 estimated tax payments 44b

Tax deposited with Form 8868 44¢

Foreign organizations; Tax paid or withheld at source (see insiructions) 44d

Backup withholding (see instructions) e | 44

Other credits and paymenls: L:j Form 2435
[ 1rarm 4136 [ other Total B | 44f

Total payments. Add lines 4da through 441
Estimated tax penalty (see instructions). Check if Form 2220 is attached B> L] TR

Tax due. If line 45 is less than the total of lines 43 and 46, enter amount owed ) I

Overpayment. If line 45 is larger than the total of lines 43 and 46, enter amount overpaid .. . .

Enter the amount of line 48 you want: Gredited to 2008 estimated tax o ] ' hefunded b | 49

45
46
47 0.
48 0.

[ Part V | Statements Regarding Certain Activities and Other Information (See instructions on page 18)

1 Atany time during the 2007 calendar year, did the organization have an interest in or a signature or other authority over a financial account
{bank, securities, or other) in a foreign country? If YES, the organization may have to file Form TD F 80-22.1. 1f YES, enter the name of the
foreign country here >

=<
{4+
o
=
[=]

4

2 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transleror to, a foreign trust?

If YES, see page 5 of the instructions for other forms the organization may have to file.

3 Enter the amount of tax-exempt interest received or accrued during the tax year - §

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

1 Inventory at beginning of year
2 Purchases
Cost of labor

6 inventory alend ofyear ... ...
7 Costof goods sold. Subiract line 6
from line 5. Enter here and in Part |, line 2

(/- | & I P

43 Additional section 263Acosts . | 4a 8 Do the rules of section 263A (with respect to
b Other costs (attach schedule) 4b property produced or acquired for resale} apply to
§ Total. Add lines 1through4b ... 5 N the organization? .. ..

Yes | No

__________________________ X

| Under penalties of perjury, | declare that | have gkamined this return, inciuding accompanying schedules and statements, and to the best of my knowledge and belief, it is true,

f correct, and complete, Declaration of preparer {(diher thahtaxpayer] is based on all information of which preparer has any knowledge
Slgn ’ (\'7 s . . CHI Eﬁ pFINAﬁC IAi’ May the IRS discuss this return with
Here | } | OFFICER the preparer shawn below {see
| ¥ Signature of officer Title instructionsy? | X | Yes [__| No
o ;Ef;,uerres } <\ Date Check if Preparer's SSN or PTIN
Preparer’s : -, e .«; selremplayed D P00050546
Use Only :g:::f:jf_{” VICENTI, LLOYD &/ STUTZMAN, LLP EIN_ 95-2242818
ampoyes) B 2210 E. ROUTE~646-MSUITE 100 Phoneno. (626)857-7300
ZiP code GLENDORA, CA 91740

TEIT S 02-16-08
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Form 990-T (2007)

THE _IINTVERSTTY CORPORATTON

95-1992732

Fage 3

Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)(see instr. on pg 20)

1 Description of property

(1)

(2)

(3]

{4)

2 Rent received or accrued
ST 5 J Deductions directly connected with the income in
a) From personal property (if the percentage of b) From real and personal property {if the percentage . ) o
{ ) rent for personal property is mere than ( of rent for persanal property exceeds 50% orif sotomns 2l and. 2 attich:scheduile]
10% but not more than 50%) the rent is based on profit or income)

(]

(2)

3)

{4)

Total O . | Total O i
Total income. Add totals of columns 2{a) and 2({b). Enter Total deductions.

5 Enter here and on page 1,
here and on page 1, Part |, line 6, column (A} . B Q. |Partiline s, column(B) 0.

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

i Description of debi-financed property

2 Gross income from

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

or zllocable to debt-
financed property

{2) straight line depreciation
{atlach schedule)

{b} Other deductions
{attach scheduls)

0]

2

3

(4)

4 Amound of average acquisition
debt on or allocatile to debt-financed
property {attach schedule)

§ Average adjusted basis
of or alloczble to
cebi-financed property
{atlach scheduie)

6 Column 4 divided
by calumn 5

7 Gross incame
reportable (column
2 x column 6}

8 Allocable deductions
(column 6 x total of columns
3(a) and 3(b))

(1) %
(2) %
(3) %
(4) %

Enter here and on page 1,
Part i, line 7, column {A).

Enter here and on page 1,
Part I, line 7, column (B).

0. 0.

|- 0.

Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (Sece iﬁstructions on page 21)

1 Name of Controlled Crganization 2

Employer Identification
Mumber

Exempt Controlled Organizations

3

Net unrelated income
(loss) (see instructions)

Total of specified
paymenis made

5 part af column 4 that is
inclueded in the controiling
organization's gross income

6 Deductions directly
connected with income
in column {5)

(1)

(2)

(3)

(4}

Nonexempt Controlled Organizations

7 Taxable income

8 Net unrelated income (loss)
[see instructions)

9 Total of specified payments
made

10 Part of column € that is included
in the controlling organization's

gross income

11 Deductions directly connected
with ingome in column 10

(1}
(2}
(3)
(4)
Add columng 5 and 10, Add columns 6 and 11
Enter here and on page 1, Part |, Enter here and on page 1, Fart i,
line 8, column (A). line 8, column (B)
Totals .. . . | 0. 0.

723725 /02-16-08
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Formes0-Teo)  THE UNIVERSITY CORPORATION 95-1992732 peged
Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization
(see instructions on page 22) i
1 Description of income 2 Amount of incame J Berdolies 4 Set-asides & Tatal dedop oo

directly connected
{attach schedule)

(attach schedule}

and sel-asides
(col. 3 plus col. 4)

()
(2]
(3)
(4
Enter here and on page 1, Enter here and on page 1,
Part |, Tine 9, column (A). Part |, line 8, column (E),
Totals 4 0. 0.

Schedule | - Explonted Exempt Actt\.'lty Income, Other Than Advertising Income
{see instructions on page 22)

1 Description of
expioited activity

2 Gross
unrelated business
incame from
trade or business

4 Net income
(loss) from
unrelated trade
or business
fecolumn 2 minus
column 3). If a
gain, compuie
cols. 5 through 7.

3 Expenses
directly connected
with production
of unrelated
business income

5 Gross income
from activity that
is not unrelated
business income

6 Ex penses
attributable to
column 5

7 Excess exempt
expenses (column
& minus column §,
but not mare than
column 4).

() B
{2)
{3)
4
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 10, col. (A). line 10, col. (BL Part I, line 26,
Tl oo > 0. 0. 0.
Schedule J - Advertlsmg Income (see instructions on page 22)
[Part | [Income From Periodicals Reported on a Consolidated Basis
7 Excess

4 Advertising

2 Gross 3 Direct gain_ or{iass) (col. 5 Circulation § Readership Eg:ﬁ;ﬂsr\hgplﬁﬁnsl}:
1 Name of perodical a‘?:z:{'::g advertising costs Qar;gﬁ:g:;t;‘;]‘_‘lg income costs colu;ﬂ:ls.t::r: nol
cols. 5 through 7. column 4),
(1)
(2)
(3)
)
Totals (carry to Part Il line (5)) ... B> 0. 0. i 0.
Part ] Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part 1, fill in
columns 2 through 7 on a line-by-line basis.)
(1)
{2)
3)
()
(5) Totals from Part| i 0. 0.
Enter here and on Enter here and on Enter here and
page 1, Part I, page 1, Part 1 on page 1,
line 11, col. (A). ling 11, col. (B} Part Il, line 27.
Totals, Part Il {lines 1-5) ... » 0. 0. 0.
Schedule K- Compensatlon of Officers, Directors, and Trustees (see instructions on page 23)
3 Percent of 4c tion attributabl
1 name 2 Titie “mzssei"r;zl:sd o tg Tr?ri?;tae:_‘loguasirrlle:sa ©
0)}0
o/D
%
%
Total. Enter hergand onpage:], ParkILINETE om0 v nain i s s s on | .
Form 990-T (2007)
TeTA
02-16-08
30
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THE UNIVERSITY CORPORATION

95-1992732

FORM 990-T OTHER DEDUCTIONS STATEMENT 16
DESCRIPTION AMOUNT

BANK FEES 20,
SUPPLIES 3,854,
UTILITIES 14228,
EQUIPMENT/ EQUIPMENT RENTAL 7,211,
DUES AND SUBSCRIPTIONS 25.
MARKETING AND ADVERTISING 3534
PROFESSTONAL SERVICES 1,798.
GENERAIL AND ADMINISTRATIVE EXPENSES 24,772,
TOTAL TO FORM 990-T, PAGE 1, LINE 28 39258,

3

STATEMENT(S) 16

13591141, 766675 114938 2007.06020 THE UNIVERSITY CORPORATION 11483B_1
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