OMB No. 1545-0047

ggu " Return of Organization Exempt From Income Tax
Form

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

ﬁ?:;:{n;::\f::ﬂes:ﬁ?:: v . P The organization may have to use a copy of this retum to satisfy state reporting requirements.
A For the 2006 calendar year, of tax year beginning JUL 1, 2006 andending JUN 30, 2007
B Checkif please |0 Name of organization - D Employer ideatification number
appiicable |, “RsINORTH CAMPUS~UNIVERSITY PARK
fdress |1ebel DEVELOPMENT CORPORATION 95-4115921
?ﬁé’%ﬁe tPe. | Number and street (or P.0. box f mail is not defivered to street address) Room/suite | E Telephone number
[ Jutel lspeaitci1 8111 NORDHOFF STREET 818-677-4815
Fnel ";fot;c City or town, state or country, and ZIP +4 F Accounting method: [ cash Accrual
ATended NORTHRIDGE, CA 91330 [ Qe
Application ® i i i - . o e
o S vasuinh (o 0T OB D, | s ves, (K Th
G Website: »N/A H{b) If"Yes," enter number of affiliates P> N/A

Organization type (creckonyore > [ X 501(c) ( 3 ) nsertno) [ ] 4947(a)(1) or [_] 527} H(e) Are all affiiates included? N/A [ lves [_Ino

J
K Check here P> [ lifthe organization is not a 509(a)(3) supporting organization and its gross H(d) ﬁfﬂlﬂg '{l ité?)gt:aitlélgi)u m filed by an or-
receipts are normally not more than $25,000. A retum is not required, but if the organization ganization covered by a group tuling? DYes No
chooses to file a return, be sure to file a complete retum. | Group Exemption Number B> N/A
M Check > if the organization is not required to attach
L Gross receipts: Add lines 6b, 8b, 9b, and 10b to ling 129> 403,420. Sch. B (Form 990, 990-EZ, or 990-PF).

Revenue, Expenses, and Changes in Net Assets or Fund Balances
1 Contributions, gifts, grants, and similar amounts received:
Contributions to donor advised funds ............. i 1a
Direct public support (not included on ling 1a) ..........ccooovvumemvreriecnenes 1b
‘ Indirect public support (not included on e 12)  .............coreeemereemmcerrcreaenees 1¢
Government contributions (grants) (not included on line 1a) _........cccovrcecnncne 1d
_Total (add lines 1a through 1d) (cash $ noncash § ).
- .'Program setvice revenue including government fees and contracts (from Part VIl line 93) _..........ccccoovviriiininnnn.
Membership dues and aSSESSMBNLS ...........ccceerreerersieiieneiiee ettt sttt
Interest on Savings and tempOTary CaSH INVESIMENLS  ........oocceeeerseerersnnrrseessesssers s s 9,787.
Dividends and interest from securities 12,002.
GrosS reNtS  ...i.iiiivmnensiivieerenseecnenes
Less: !’e"ta| BXDBNSES .o tiiieeieienereriereeaertrnrirrereenniertarienrra s s asaaaecaestseniban
Net rental income or (105s). Subtract ling 6D from N8 B ..............oo.cereeesecerseremeemerasarsismmnnersssensessessssessssnsens
7 Other investment income (describe P>
8 a Gross amount from sales of assets other (A) Securities
than inventory ...........coooeiveeeeieesercccneeneas 8a
b Less: cost or other basis and sales expenses ......... 8h
¢ Gain or (loss) (attach schedule) ...............ccooouees 8e
d Net gain or {loss). Combing line 8c, columns (A) and (B) .............coocuvrvrurruncecs Cemeereereens
9  Special events and activities (attach schedule). If any amount is from gaming, check hers > D
a  Grossrevenue (notincluding $ of contributions reporied on ling 10) ... 9a
b Less: direct expenses other than fundraising expenses .................ccoveerumunne 9h
¢ Netincome or (loss) from special events. Subtract line 9b fromline 9a _._.._.__...
10 a Gross sales of inventory, less retumns and allowances .........0c...cccoeeneinnnnns 10a
b Less: CoSt 0T GOOAS SOID ... ....oiveeeecrieieeee e es 10b
¢ Gross profit or (loss) from sales of inventory (attach schedule). Subtract line 10bfromline 10a .............ccocvennene. 10c
11 Other revenue {from Part VI g 103} .........oocveueceemecrcrmsrenemanmneenens e e 11
12 Total revenue. Add lines 1e, 2,3, 4,5, 6¢, 7, 8d, 9c, 10c, and 11 12 403,420.
13 Program Services (from ling 44, COMN (B)) ................cceeeeeeremmemsemmmessecsssssneessonssrasssesssssssssssssssses osessssssessase 13 311,290.
14  Management and general (from [ine 44, COIMA (C))  .......ovmmimrmmiieieccnt et 14 5,608.
15  Fundraising (from line 44, COIMN (D)) ..c...ouiurmmeiirninnseeaseeremseceessss s e sttt ss e 15
16  Payments to affiliates (attaCh SCHBAUIB) ..........cc.coiviemiimriietri ettt 16
17 Total expenses. Add lines 16 and 44, COMMN (A) w...ccevsennimeiomressisecicessisen s 17 316,898.
18 Excess or (deficit) for the year. Subtract line 17 fromline 12 ...t 18 86,522.
19 Net assets or fund balances at beginning of year (from line 73, COIMN (A)) . ... .....coomervoereereereceeeereeeeeeneneins 19 2,630,813.
20  Other changes in net assets or fund balances (attach explanation) ... ... SEE STATEMENT 1 20 249,599.
21 Net assets or fund balances at end of year. Combine lines 18, 19, and 20 21 2,966,934,
133-10'7 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2006).
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' NORTH CAMPUS-UNIVERSITY PARK

Form 990 (2006) DEVELOPMENT CORPORATION 95-4115921 Page2
Statement of Al organizations must complete column (A). Golumns (B), (C), and (D) are required for section 501(c)(8)
Functional Expenses  and (4) organizations and section 4947(a)(1) nonexsmpt charitable trusts but optional for others.

Do not include amounts reported on line . (B) Program (C) Management iai
6b, 8b, 9b, 10b, or 16 of Part . (A) Total services and general (D) Fundraising

22a Grants paid from donor advised funds
(attach schedule) ...........ococecverenrcrnnennne
(cash S____Q;_nonmsh $_________0;
If this amount includes foreign grants, check here 4 D 22a
22h Other grants and allocations (attach schedule
{cash § 0 « noncash g 0.
If this amount includes foreign grants, check here > D 22h
23 Specific assistance to individuals (attach

SCHEAUIB) ..ot 23
24 Benefits paid to or for members (attach
SChEAUIE) ...t 24
25a Compensation of current officers, directors, key
employees, etc. listed in Partv-A STMT. 2 ... |25a 38,815. 38,815. 0. 0.
b Compensation of former officers, directors, key : .
employees, etc. listed in PartV-B ... 26b 0. 0. 0. 0.

¢ Compensation and other distributions, not included
above, to disqualified persons (as defined under
section 4958(f)(1)) and persons described in

section 4958(C)(3)(B) ......coeeerereerecreeceees 25¢
26 Salaries and wages of employees not

included on lines 25a, b,andc ..._.............. 26 39,14 3. 39,143.
27 Pension plan contributions not included on

lines 253, b, and G .........ccceercreerivcrneenens 27
28 Employee benefits not included on [ines

258227 ..o seses et sreresr i 28 15,784. 15,784.
20 Payrolltaxes ............coow.. feerrerinssersenes 29
30 Professional fundraisingfees ...........cc....... 30
31 Accounting fees ...........ooommvevevereeerereennne 31 8,450. 8,450.
32 Legal fees 32 451. 451.
33 Supplies 33 1,321. 1,321,
34 Telephone 34
35 Postage and shipping..........cccocooverivemnnennne 35
36 Occupancy 36
37 Equipment rental and maintenance ........... 37 9,9009. 9,909.
38 Printing and publications .............cc..... 38
T T 1 39 200. 200.
40 Conferences, conventions, and meetings ... [40
A1 INErEST .ot e a

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

a OTHER OPERATING 43a|

p EXPENSES - 43b 12,064. 12,064.

¢ UNIVERSITY PROJECTS 43¢ 175,000. 175,000.

1 INSURANCE 43d 5,283. 5,283.
e DUES & SUBSCRIPTIONS 43e 325. 325.
f TAXES 43t 10,153. 10,153.

(i 43g

44 Total functional expenses. Add lines 22a through
43g. (Organizations completing columns (B)+(D),

carry these totals to lines 13-15) .................. 44 316,898. 311,290. 5,608. 0.
Joint Costs. Check P L] if you are following SOP 98-2.
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? .................... » [ Yes No
If "Yes," enter (i) the aggregate amount of these joint costs § N/A « (ii) the amount allocated to Program services $ N/A ;
(ili) the amount allocated to Management and general $ N/A ;and (iv) the amount allocated to Fundraising $ N/A
623011 ) Form 990 (2006)
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170810292 786675 11493D

' NORTH CAMPUS-UNIVERSITY PARK
Form 990 (2006) DEVELOPMENT CORPORATION

95-4115921 Page3

T Statement of Program Service Accomplishments (See the instructions.)

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

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

What is the organization’s primary exempt purpose? P SEE STATEMENT 3

Program Service

Expenses

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.)

(Required for 501(c)(3)
and (4) orgs., and
4947(a)(1) trusts; but
optional for others.)

a UNIVERSITY PROJECTS

(Grants and allocations __ $ ) I this amount includes foreign grants, check here 175,000.
b RENTAL OF FACILITIES AND RELATED EXPENSES

(Grants and allocations ___$ ) If this amount includes foreign grants, check here 136,290.
Cc

(Grants and allocations $ . ) If this amount includes foreign grants, check here
d

(Grants and allocations $ ) I this amount includes foreign grants, check here
@ Other program services (attach schedule)

(Grants and allocations __ $ ) _If this amount includes foreign grants, check here
f Total of Program Service Expenses {should equal line 44, column (B), Program SEIVICES) ...z 311,290.

Form 990 (2006)

623021 -
01-18-07

3
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NORTH CAMPUS-UNIVERSITY PARK

90 (2006) DEVELOPMENT CORPORATION

95—-4115921 Page4d

7 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  Cash - non-nterest-bealing .......ccocerieriiennsnisinne st 171,291. 207,309.
46  Savings and temporary cash NVESMENtS ..........ccoouvererereessssmmerssrerssssserssss 328,516. 88,303.
47 a Accountsreceivable ..........ccoiiiiiiiniinecns
b Less: allowance for doubtful accounts
48 a Pledges receivable ...........cccemiiiinieniennns
b Less: allowance for doubtful accounts ... 48b 48c
49 Grants reCeiVADIE ... .....ccooerrueeesirrrerersess sttt 49
50 2 Receivables from current and former officers, directors, trustees, and
KEY BIMIPIOYEES .........ovuovesrercesersnsessessssssseiesin s s s 50a
b Receivables from other disqualified persons (as defined under section
2] 4958(f)(1)) and persons described In section 4958(C)B)(B) ...cccevrremrinenee 50b
ﬁ §1a Other notes and loans receivable ................. 91a
< b Less: allowance for doubtful accounts _................. 51b [l
52 Inventories fOr SalE OF USE ... ......ccorureeeemrcremrsrimrsssssucssaesssnsmmsssnsasnass 52
53 Prepaid expenses and deferred charges ........coooveecissessennnmemienize: 53
54a Investments - publicly-traded securities ... reeenenens > |:] Cost L—_i FMV 54a
b Investments - other securities .............. STMT 4 » [cost FMV 1,597,460.| 54p 1,484,061.
55a Investments - land, buildings, and
equIpmMent: Basis ........cc.cociirmmnsscreenennines 552
b Less: accumulated depreciation .................. 55h
56 INVESHMENTS » OthEI ...vcvvicecieimrirmes st s
57 a Land, buildings, and equipment: basis ......... 57a
b Less: accumulated depreciation .................. 57b
58  Other assets, including program-related investments . ’
(describe » CONSTRUCTION IN PROGRESS ) 684 ,488.| 58 1,307, 722.
58 Total assets (must equal line 74). Add lines 45 through 58  .....ceeeeciiiiiien 2,7 81,7 55.] 59 3,0 87, 395.
60  Accounts payable and accrued expenses 124,829.} 60 94,348.
B1  Grants PAYABIE ..........ccooeeveemrreeeemrisesensss st 61
m 62  Deferred revenue i, 26,113.] 62 26,113.
2 |63 Loans from officers, directors, frustees, and key employees .............. 63
£ |64 a Tax-exempt DONA MADIMIES .......ocoroeersererierersssens s 642
'g b Mortgages and other notes PAYADIR .......ooceenrtir e 64h
65  Other liabilities (describe P> ) 65
|66 Total liabilities. Add lines 60 through 65 cccecucciessssisssssssssssssssssssssiosis 150,942. 120,461.
Organizations that follow SFAS 117, check here P and complete lines
” 67 through 69 and lines 73 and 74.
8 |67 Unrestricted ...........ccewemmmmmmmerrrrrssssssssiess e ee e 2,630,813. 2,966,934.
5 |68 Temporarily restrioted ... .........ormrreuemssrreemmsssenmmmrrssssss s e
@ |69 Permanently rESHCIEA .......cocoioereireriineurmsrecssscerescn stz
E Organizations that do not follow SFAS 117, check here > D and
L complete lines 70 through 74.
; 70  Capital stock, trust principal, or current TUNDS oooeeeeeeeeamneees
§ 71 Paid-in or capital surplus, or land, building, and equipment fund ..........ceeeene
::, 72  Retained earnings, endowment, accumulated income, or otherfunds _...........
2 |73 Totainet assets or fund balances. Add fines 67 through 69 or lines 70 through 72.
(Golumn (A) must equal line 19 and column (B) must equal ing 21) ..........c.ccovvveeees 2,630,813. 713 2,966,934,
74  Total liabilities and net assets/fund balances. Add lines 66and 73 ................ 2,781,755.| 14 3,087,395,
Form 990 (2006)
8%?83-107'
4
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NORTH CAMPUS-UNIVERSITY PARK

6) DEVELOPMENT CORPORATION 95-4115921 Pageb
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the
instructions.) '

a Total revenue, gains; and other support per audited financial StateMeNtS ... .....cceoeiiimimneni 653,0 19.
b Amounts included on line a but not on Part |, line 12:
1 Net unrealized gains ON INVESIMENTS __.....c..oveiermriicsiecm s b1
2 Donated services and use of faCilIHIES ..ot h2
3 Recoveries Of Prior YEAI GIAMS ........c.ccwimvrmrsesreesseusemssrssssssssrs st et b3
4 Other (specify): b4
A 1168 B HFOUGN B oo oeeseeeseee oo 249,599.
 SUDLACE NE BFIOMINE 8  .ovvooeiceaeesereeeaerm s sss e 403,420.
d Amounts included on Part |, line 12, but not on line a: .
1 investment expenses not included on Part [, IN@Bb ... i1
2 Other (specify): _ 2
Add lines d1and d2 _..........ccccc... e ——— d 0.
Total revenue (Part |, line 12). Add NS € AN T ..o s > le 403,420. .
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

316,898. -

a Total expenses and losses per audited financial statements
b Amounts included on line a but not on Part |, line 17:
1 Donated services and use of facilities ...
2 Prior year adjustments reported on Part |, HRE 20 oooeoeeeeeeeeee e ee e seeeessanesnsnseeeae st
3 Losses reported on Part [, i@ 20 [ ..oooovieriiiicmmmmnns s
4 Other (specify):
AGT INES BT HFOUGR BA ..o eeeeeiereceeeenae s se s 0.
SUDFACE NE B FIOMIINE 8 ...oooeeoeeseceeeamsrass s 316,898.
4 Amounts included on Part |, line 17, but not on fine a:
1 Investment expenses not included on Part |, NREBD oo ceenre e erne e a1
2 Other (specify): 2
AGATINGS B BNG G2 oo eeessseessses s o d 0.
otal expenses (Part |, line 17). A NEs € BN B oo AL » e 316,898.
T 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.)
{A) Name and address ® gﬁi&%ﬁ%‘g&%ﬁ?ﬁ’"m %ﬁ)n%?r;giedr:sgrt‘l&? Q,gﬁg’%}gﬁ{ﬁ" gf:%gffﬁ? ggcel
: position -0-.) compensation pians| Other allowances
THOMAS MCCARRON __________________ PRES IDENT
18111 NORDHOFF STREET __ "~~~ _____
NORTHRIDGE, CA 91330 8.00 30,509., 8,306. 0.
JOLENE KOESTER ___________________ CHAIR
18111 NORDHOFF STREET ___ "~ ______
NORTHRIDGE, CA 91330 0.20 0. 0. 0.
JAMES SULLIVAN ___________________ FEXECUTIVE SECRE. & TREASU
18111 NORDHOFF STREET __ """~ _____
NORTHRIDGE, CA 91330 0.20 0. 0. 0.
DR. DANIEL BLAKE _________________ DIRECTOR
18111 NORDHOFF STREET ___~~________ -
NORTHRIDGE, CA 91330 0.20 0~ 0. 0.
SARAH JACKSON _ __________________ DIRECTOR
18111 NORDHOFF STREET __ "~ _______
NORTHRIDGE, CA 91330 0.20 0. 0. 0.
DAVID HONDA ____________________.- DIRECTOR
18111 NORDHOFF STREET ___~ ________
NORTHRIDGE, CA 91330 0.20 0. 0. 0.
DR, TERRY PIPER ___________________ DIRECTOR
18111 NORDHOFF STREET __ "~~~ _____
NORTHRIDGE, CA 91330 0.20 0- 0. 0.
COLIN DONAHUE ___________________- DIRECTOR | |
18111 NORDHOFF STREET ___~ ________
NORTHRIDGE, CA 91330 0.20 0. 0. 0.
Form 990 (2006)

623041 01-18-07
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' NORTH CAMPUS-UNIVERSITY PARK
Form 990 (2008) DEVELOPMENT CORPORATION 95-4115921 Page6
Current Officers, Directors, Trustees, and Key Employees (continued)

75 a Enter the total number of officers, directors, and trustees permitted to vote on organization business at board
MIGEHINGS ovvoveeevese eeeesressseessses e cese e ees s » 8

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 lI-A or II-B, related to each other through family or business relationships? If “Yes," attach a statement that identifies
the individuals and explains the relationSIIP(S) ... ...........cccoewvreerccercriirinir st

¢ Do any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated employees
listed in Schedule A, Part I, or highest compensated professional and other independent contractors listed in Schedule A,
Part II-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 5

If "Yes," attach a statement that includes the information described in the instructions.
d Does the organization have a written conflict of interest PONCY? _..ooorceeneeceeronienenorecnsse ez ssesenssseseissss snzsseszsssssssssss oo
T Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other
Benefits (if any former officer, director, trustes, or key employes 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) Contributions to| () Expense

(A) Name and address (B) Loans and Advances (if not paid, employes benefit 1 300010t and
NONE enter -0-) oo%anesn:a‘:]?:f:r;?gns other allowances

et = -~ ——_— o —— - et S am e e e

Other Information (See the instructions.) .

76  Did the organization make a change in its activities or methods of conducting activities? If *Yes," attach a detailed
STALEMENT OF BACH CHANGE  ..e.eoeeoeeeeeeeeeee e saeaeeesssessesses s cesacssasar s e s aE s e as oo a e E A SRR S s et

77 Were any changes made in the organizing or governing documents but not reported to the IRST et es
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?

b If"Yes," has it filed a tax return on Form 990-T for this YEar? . ...t s 788 | X
79  Was there a liquidation, dissolution, termination, or substantial contraction during the year? If *Yes," attach a statement ......
80 a Is the organization related {other than by association with a statewide or nationwide organization) through common

membership, governing bodies, trustees, officers, etc., to any other exempt or nonexempt organization? .............cccccoveiennes
b If "Yes," enterthe name of the organization® CALTFORNIA STATE UNIVERSITY, NORTHRIDGE

and check whether it is exempt or [:] nonexempt
81 a Enter direct or indirect political expenditures. (See line 81 instructions.) [ 81a | 0.
b_Did the organization file Form 1120-POL for this Year? .......cocecceszsns s s st iazss I

623161/01-18-07
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' NORTH CAMPUS-UNIVERSITY PARK
990 (2008) DEVELOPMENT CORPORATION 95-4115921 Page7

Pa 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
655 tHaM FAIF TENTAI VAIUET  -...eeeeveeeeeersesesesseesssssseesseeeesssssecsssssses s b8 82a X

b If"Yes," you may indicate the value of these itemns here. Do not include this
amount as revenue in Part | or as an expense in Part li.

(See INStUCHONS I PAL IHL) ..ot | 82 | N/A
83 a Did the organization comply with the public inspection requirements for retums and exemption applications? ...........cocceeeeneee g3a | X
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? .........cccveveereciinnnennnens 83n | X

84 a Did the organization solicit any contributions or gifts that were not tax AEAUCHDIET oo eeeeeeeeeesennesesersseeseseesassrsansnns
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were not

tax deductible? N/A .........
85  5071(c)@), (5), or (6) organizations. a Were substantially all dues nondeductible by members? N/ A 85a
b Did the organization make only in-house lobbying expenditures of $2,000 or less? N/
If *Yes" was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the crganization received a
waiver for proxy tax owed for the prior year.
¢ Dues, assessments, and similar amounts from MEMBETS .............coovwweeereseemmsimnmsssssssnees 85¢ N/A
d Section 162(e) lobbying and political expenditures ..............ccocoseereecusecenns .. | 85d N/A
e Aggregate nondeductible amount of section 6033(¢)(1)(A) dues notices ...... . | 8¢ N/A
f Taxable amount of lobbying and political expenditures (ine 85d less 85e) ... ... | 85f N/A
g Does the organization elect to pay the section 8033(e) tax on the amount on line 85f? N/A .........
h If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line 85f
to its reasonable estimate of dues allocable to nondeductible fobbying and political expenditures for the
following taX YEar? ........ccoeeeeemcniminnrnesirensseeecannes N/A .........
86  501(c)(7) organizations. Enter: a Initiation fees and capital contributions included on
1€ T2 oo oo oo oo oot e e s AR 86a N/A
b Gross receipts, included on line 12, for public use Of CIUD FACHIHIES ..neeeeeeee e eecenreeenes 86h N/A
87  501(c)(12) organizations. Enter: a Gross income from members or shareholders..................... 87a N/A
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due of receiVed from tEM.) ........cwwcueerewmmsersmsrrssssssssssnsesssssssssisesss 87h N/A

88 a At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or partnership,
or an entity disregarded as separate from the organization under Regulations sections 301 .7701-2 and 301.7701-3?
[ "YES," COMPIETE PAIE IX ........oeoturceeessrssesssseseeesesseasssaasas s s s R8RS
b At any time during the year, did the organization, directly or indirectly, own a controlled entity within the meaning of
section 512(0)(13)? If *Yes," COMPIEt® PAE X1 ............cvuuuiemiiemmassrssssseeeensecemsssmss s s s
89 a 507(c)(3) organizations. Enter: Amount of tax imposed on the organization during the year under:
section 4911 D> 0 . :section 4912 > 0 . ; section 4955 P> 0.
b 507(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 explainirig ©ACH tIANSACHON ..o oeeeeeieeeeceeeeecereesressareesrasassneassseersssanaass s ssnetssnses s sasraasan s sebassane s
¢ Enter: Amount of tax imposed on the organization managers or disqualified persons during the year under
SECHONS 4912, 4955, AN 4958 __...o1oooooooooooooemmemmsrseseseseesesenecsesssssssse s st enssssnnsssssssse > 0.
Enter: Amount of tax on line 89¢, above, reimbursed by the organization ..__.........cccccevveerreceenees | 0.
All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter transaction? .........
All organizations. Did the organization acquire a direct or indirect interest in any applicable insurance contract? ............c........
For supporting organizations and sponsoring organizations maintaining donor advised funds. Did the supporting organization,
or a fund maintained by a sponsoring organization, have excess business holdings at any time during the year? ..................
90 a List the states with which a copy of this return is filed »CA

= -~ 0 =

b Number of employees employed in the pay period that includes March 12,2006 ..........cccooivivmeeenerneceasones | 90h | 3
g1a The books areincareof » THE UNIVERSITY CORPORATION Telephone no. > 818-677-4815
Locatedat > 18111 NORDHOFF ST., NORTHRIDGE, CA 2P +4»91330-8309
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes| No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? ..................
If "Yes," enter the name of the foreign country » N/A

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

Form 990 (2006)

623162 /01-18-07
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‘ NORTH CAMPUS-UNIVERSITY PARK

Form 990 (2006) DEVELOPMENT CORPORATION 95-4115921 Page8
Other Information (continued) Yes! No
¢ Atany time during the calendar year, did the organization maintain an office outside of the United States? I 91c X
If "Yes," enter the name of the foreign country > N/A
92 Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in liet of Form 1041= CheCK here ......ccovvmiermseernenieniiiiniitinsinsenecae » [
and enter the amount of tax-exempt interest received or accrued during the taxyear ...........oocpeeeeeccee > I 92 I N/A

] Analysis of Income-Producing Activities (See the instructions.)

Excluded by section 512, 513, or 514

(©) )]
Exclu- Amount
code

Unrelated business income

B gln) S (6)
usines:
code Amount

Note: Enter gross amounts unless otherwise
indicated.

93 Program service revenue:

(E)
Related or exempt
function incoms

a LICENSING FEES

68,275.

p GROUND RENTAL

313,356.

4

e

f Medicare/Medicaid payments

g Fees and contracts from government agencies ..

94 Membership dues and assessments

14

9,787.

95 Interest on savings and temporary cash investments _..
96 Dividends and interest from securities
97 Net rental income or (loss) from real estate:

a debt-financed property

b not debt-financed property

88 Net rental income or (loss) from personal property

89 Otherinvestmentincome .. ... ..c.cccccviiirineeene.

100 Gain or (loss) from sales of assets
other than inventory

101 Net income or (loss) from special events

102 Gross profit or (loss) from sales of inventory

103 Other revenue:

a0 T e

104 Subtotal (add columns (B), (D), and (E)) 21,789.

381,631,

105 Total (add line 104, columns (B), (D), and (E))

403,420.

Note: Line 105 plus line 1e, Part |, should equal the amount on line 12, Part|.

fl 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 Vii contributed importantly to the accomplishment of the organization’s
v exempt purposes (other than by providing funds for such purposes).
93A& RENTAL INCOME AND LICENS ING FEE FROM NORTH CAMPUS FAC ILITIES AND LAND,

93B |THE ORGANIZATION'’S PRIMARY EXEMPT PURPOSE. SEE ALSO PART

IIT.

Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.)
Name, address, ar(lg?ElN of corporation, Perce(ng)age of Nature o%activities Total( ?n)come End-(oﬁ‘! gar
partnership, or disregarded entity ownership interest assefs
%
N/A %
%
%
Iinformation 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 No
(b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit CONtract? ... e e 1 Yes No
Note: If “Yes" to (b), file Form 88 70 and Form 4720 (see instructions).
Form 990 (2006)

623163,
01-18-07
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o NORTH CAMPUS-UNIVERSITY PARK

Form 990 (2006) DEVELOPMENT CORPORATION 95-4115921 Page9
T 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,"
complete the schedule below for each controlled entity.
A (8) ©) (D)
Name, address, of each | ugﬂ tliggfi:m Description of Amount of
controlled entity Number transfer transfer
B | o e ——————
bl e
el e
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) ©) D)
Name, address, of each I dE'I:‘t "ioyg{ Description of Amount of
controlled entity eNumf]%run transfer transfer
A
b | o i ———————
e | e
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 guestion 107 above?

Under penaltles of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and bellef, itis true, comect,

and complete, Declaration of prep: other thap officer) Is based on all information of which preparer has any knowledge.
Please (i ﬁ D)V
Sign } Signature of officer w U J Date
Here } JOHN GRIFFIN, CH IEF~~~F~INuNC IAL OFFICER

Type or print narme and title :
Paid Preparer’s } Date ggl?ck it Preparer's SSN or PTIN (See Gen. Inst. X)
Prenarer's signature employed » [
Usep0n| Fmsrameer  VICENTI, LLOYD & STUTZMAN, LLP EIN P>
y sstempiored, 82210 E. ROUTE 66, SUITE 100
ZP+4 GLENDORA, CA 91740 Phoneno. > (626)857-7300

623164/01-26-07
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SCHEDULE A Organization Exempt Under Section 501(c)(3) OMS No. 15450077
(Form 990 or 990-EZ) (Except Private Foundation) and Section 501(e), 501(1), 501(K),
) 501(n), or 4947(a)(1) Nonexempt Charitahle Trust ) 2 0 0 6
Department of the Treasury Supplementary Information-(See separate instructions.)
Intemal Revenue Service » MUST be completed by the abave grganizations and attached to their Form 990 or 990-EZ
Name of the organization NORTH CAMPUS-UNIVERSITY P ARK Employer identification number
DEVELOPMENT CORPORATION 95; 4115921

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 2 of the instructions. List gach one: If there are none, enter "None.")

: i d) Contributions to (e) Expense
(a) Name and address of each employee paid (b) Title and average hours O e baneht
par week devoted to (c) Gompensation account and other
more than $50,000 position R ensaton | _allowances

Total number of other employees paid
OVBE $50,000 ...ooo.osceeieiis ot » 0 :

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

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

_—_—_.—__————-———_———_—_——_—_——_—__—_.——_—_—__—

__._—_._._._._.—_.._...._._.._—_..-_—_._.._._.-__.__..-_._...__-__._......—_.—.-.

Total number of others receiving over .
$50,000 for professional SBIVICES ..._...ooooiieiisnenennss » 0
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 ofthe 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
$50,000 for Other SBIVICES ... > 0

c2a10t/0i-1807 LHA For Paperwork Reduction Act Netice, see the Instructions for Form 990 and Form 890-EZ. Schedule A (Form 990 or 990-EZ) 2006
10
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NORTH CAMPUS-UNIVERSITY PARK
Schedule A (Form 990 or 990-£Z) 2006 DEVELOPMENT CORPORATION

95-4115921 Page2

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 legistation, including any attempt to influence
public opinion on a legislative matter or referendum? If "Yes," enter the total expenses paid or incurred in connection with the
lobbying activities > § $ (Must equal amounts on line 38, Part VI-A, or
line i of Part VI-B.) X

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

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

attach a detailed statement explaining the transactions.)

a Sale, exchange, or leasing of property?

b Lending of money or other extension of credit? ...

¢ Furnishing of goods, services, Or fachities? ... ...ccociiimmmereiri e
¢ Payment of compensation (or payment or reimbursement of expenses if more than $1,000)?

@ Transfer of any part of its NCOME OF BSSEIS? ... cciuuirmiireersieres e
3 a Did the organization make grants for scholarships, fellowships, student loans, etc.? (if "Yes,’ attach an explanation of how

the organization determines that recipients qualify to raceive PAYMENLS.) . ......ccccoeeummrmmierirsereseereicsiies s s sacacenesies
b Dd the organization have a section 403(b) annuity plan for its BMPIOYEBS? ..........oovuirreeinieimmcinirmnsiisiss s

¢ Did the organization receive or hold an easement for consarvation purposes, including easements to preserve open space,
the environment, historic land areas or historic structures? If "Yes," attach a detailed statement

d Did the organization provide credit counseling, debt management, credit repair, or debt negotiation SEIVICES? ...

4 a Did the organization maintain any donor advised funds? If*Yas," complete lines 4b through 4. If "No," complete lines 4f
and 4g

b Did the organization make any taxable distributions under $8CHON 49662 .......ooeeeeeeereeeeeeeeeeeneenaias

¢ Did the organization make a distribution to a donor, donor advisor, or related person? ...........ccccceeee.

d Enter the total number of donor advised funds owned at the end of the taxyear ........c..ccccoveeiiinnes

@ Enter the aggregate value of assets held in all donor advised funds owned at the end ofthe taX year ..........cccceeveveeevcmivnnrnnnens

f Enterthe total number of separate funds or accounts owned at the end of the year (excluding donor advised funds included on

line 4d) where donaors have the right to provide advice on the distribution or investment of amounts in such funds or accounts ...

g Enter the aggregate value of assets in all funds oraccounts included on line 4f at the end of the tax year

2h

2c

28

3a
3h

3c
3d

4a
4b
4c

L E T Fo T P T ol R o] B e P

Schedule A (Form 990 or 990-EZ) 2006

623111 _.
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' NORTH CAMPUS-UNIVERSITY PARK
&mwmAGmm%OMQ%{a2m6DEVELOPMENT CORPORATION 95-4115921 Paged

Reason for Non-Private Foundation Status (See pages 4 through 7 of the instructions.)

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

5 :] A church, convention of churches, or association of churches. Section 170(b)(1)(AXi).
6 L1 Aschool. Section 170(b)(1)(A)(ii). (Also complete Part V.)
7 [ Ahospital or a cooperative hospital service organization. Section 170(b)(1)(Aii).
8 [ Afedera, state, or local government or governmental unit. Section 170(b)(1)(A)(v).
9 D A medical research organization operated in conjunction with a hospital. Section 170(b)(1)(A)(iil). Enter the hospital's name, city,
and state P>
10 [_—_] 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 Part IV-A.)
1a |:l 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.)
11h E] A community trust. Section 170(b)(1){A)(vi). (Also complete the Support Schedule in Part V-A))
12 1 An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its charitable, etc., functions - subject to ce rtain 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). (Aiso complete the Support Schedule in Part IV-A.)
13 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: .
l:l Type | l::l Type !l Type HI-Functionally Integrated [:] Type lii-Other
Provide the following information abgut the supported organizations. (See page 7 of the instructions.)
(a) () (c) (@) (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 ahove the supporting
or IRC section) grganization’s
governing documents?
Yes Na
CALIFORNIA STATE UNIVERSITY, ‘
NORTHRIDGE 95-1992732 6 X 175,000,
ML oo eSS e resrsmsnenenasn | 175,000.

14 [ ] An organization organized and operated to test for public safety. Section 509(a)(4). (See page 7 of the instructions.)
Schedule A (Form 990 or 990-EZ) 2006

623121
01-18-07
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NORTH CAMPUS-UNIVERSITY PARK

Schedule A (Form 990 or 990-E7) 2006 DEVELOPMENT CORPORATION 95-4115921 Page4d

Support Schedule (Complete only if you checked a box on fine 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.

Galendar year (or fiscal year

beginning in) ... » (a) 2005 {b) 2004 (c) 2003 (d) 2002 (e) Total

15

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

16

Membership fees received .........

17

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

18

Gross income from interest,
dividends, amounts received from
payments on securities foans (sec-
tion 512(a)(5)), rents, royalties, and
unrelated business faxable income
{less section 511 taxes) from
businesses acquired by the
organization after June 30, 1975

19

Net income from unrelated business
activities not included in line 18 ..

20

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

21

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

22

Other income. Attach a schedule.
Do not inciude 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 lines 10 or 11: a Enter 2% of amount in column (8),liN8 24 .. ..........cccceereininrinnnernennneee
Prepare a list for your records to show the name of and amount contributed by each person (other than a governmental

unit or publicly supported organization) whose total gifts for 2002 through 2005 exceeded the amount shown in line 26a. &
Do not file this list with your return. Enter the total of all these excess AMOUNES e eeeeeeeeeeeseneenseeaesmnessneeness > 260 N/A
Total support for section 509(a)(1) test: Enter line 24, column (e) »| 26¢ N/A

Add: Amounts from column (g) for lines: 18
22 Wb 264 N/A

@ PUIIC SUPDOTE (118 26C TINUS 18 266 TOLAI) ........o..eovesssseesreseseeescssorsansessssssssssssssss s s s > | 260 N/A

Public support percentage (line 26e (numerator) divided by line 26¢ (denomtinator))  ......ooccecoiesiieiiieceneneiinnienes | 26t N/A %

27

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

such amounts for each year:
111015 ) IOV (2004) oo (2003) oo (2002) ..o

b Forany amount included in line 17 that was received from each person (other than "disqualified persons"), prepare a fist 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 through 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:

(2005) .....coeieereeceeeeeen e (2004) oo (2003) ...t (2002) ...
Add: Amounts from column (e) for lines: 15
17 20 27¢ N/A
d Add: Line 27atotal .. and line 27b total ... 274 N/A
g Public support (line 27¢ total minus line 27d total) ....c.uecummrrmmminniisrir e 27e N/A
f Total support for section 509(a)(2) test: Enter amount on line 23, column (e} ......... > | 21t I N/A
g Public support percentage {line 27e (numerator) divided by line 27f (denominator)) .............cccceeeuececennns P27 N/A %
h Investment income percentage (line 18, column (e) (numerator) divided by line 27f {denominator)) ......... > 27h N/A %
28 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 2002 through 2005, 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 fist with your

return. Do not include these grants in line 15.

623131 01-18-07 Schedule A (Form 990 or 990-EZ) 2008
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' NORTH CAMPUS-UNIVERSITY PARK
Schedule A (Form 990 or 990-E7) 2006 DEVELOPMENT CORPORATION 95-4115921 Page$
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)

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

instrument, or in a reSOUtion Of it GOVEIMING DOUY? ............crrmuserrsseermsssemmssns s st s e
30  Does the organization include a statement of its racially nondiscriminatory policy toward students in all its brochures, catalogues,

and other written communications with the public dealing with student admissions, programs, and scholarships? . ..........ccccveeecriienens
31 Has the organization publicized its racially nondiseriminatory 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

0 all parts Of the GENETAl COMMUNILY It SBIVES? .........ceeeuwummsmmssssssssssssesesisrorssmssss bbb

It "Yes,” please describe; if “No," please explain. (f you need more space, attach a separate statement.)

32 Does the organization maintain the following:
a Records indicating the racial composition of the student body, faculty, and administrative SE T2 e e eeeerersee s ane s asareeas 32a
b Records documenting that scholarships and other financiat assistance are awarded on a racially nondiscriminatory basis? oieeeeeeeeees 32h
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with student
2dMiSSIONS, PrOGrams, ANA SCROIISAIPS? .........coorceroeereeeessmsserrreresssssessssssesess s 32¢
d Copies of all material used by the organization or on its behalf to SOlGIt COMADULIONS? ..ot e e e e v asmeeeceeeseraseanenasnsns 32d

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

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

3 SHUGENLS' FGRES OF PHVIIBEES? .......oooovevessssoseresssesseesssessrsrs oo R0 33a
B AQIMISSIONS POMGIES? -....oo..oovooeveeersereeseseesssssesesessseressasseseEass oA sE e AR E8ES s 33b
¢ Employment of faculty or adminIStrative STAff? _.......ccccoooieiriseerrersiesieniinrirmsmss st 33c
d SChOIArShipS OF OtHEr fINANCIA BSSISANCE? .............uuuessusimeesssessssesssssse s eias s e 33d
@ EQUCAHONE! PONCIBS? ..........eoeeoeeeeressessssesssssseeessesssessessss e sess o8R8 LRSS 33e
f Use of facilities? .................... a3t
0 ATNIBHC PIOGIAMS? . .......oveveevessssseeeressesmsessesessssss a8 33g
N OEE EXITACUTTICUIAT ACHVIEES? ... v.oooeoeeceecesesseesessessceeesensecssamseaas s e s s s SRt s e s E TR LTSRSm0
if you answered "Yes” to any of the above, please explain. (If you need more space, attach a separate statemant.)
34 a Does the organization receive any financial aid or assistanca from a governmental AgBNCY? .........ccceeereeerimrrmeimsesesercstssinssessansnasaasaseees 34a
b Has the organization’s right to such aid ever been revoked or SUSPENABU? .............rirmummimsemmisnsmmmmmsissstsisss e
If you answered "Yes" to either 34a or b, please gxplain using an attached 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 ... 35

Schedule A (Form 990 or 990-EZ) 2006
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' NORTH CAMPUS-UNIVERSITY PARK

Schedule A (Form 990 or 990-EZ) 2006 DEVELOPMENT CORPORATION 95-4115921 Pageb
T Lobbying Expenditures by Electing Public Charities (See page 10 of the instructions.) N/A
(To be completed ONLY by an eligible organization that filed Form 5768)
Check P a 1 if the organization belongs to an affiliated group. Check » b L1 if you checked "a" and "limited control" provisions apply.
Limits on Lobbying Expenditures Aﬁiliatég)group Tobe congllted 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) .........cccovveviuennae

37 Total lobbying expenditures to influence a legislative body (direct lobbying) ............ .
38 Total lobbying expenditures (add lines 38 aNd 37) .......cccoveruiiirmrininimminiminsc s

39 Other exempt pUrpose eXPEnditires ............cocovvuimreremsrnmsrsescssssiusimssanesseies
40 Total exempt purpose expenditures (add fines 38 and 39)
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 . ......cccoviiriameaarorancesnens 20% of the amounton line 40 ... .....ocoeeieeeirecnecnnnnnn

Over $500,000 but not over $1,000,000 ............ $100,000 plus 15% of the excess over $500,000
$175,000 plus 10% of the excess over $1,000,000 .........

Over $1,000,000 but not over $1,500,000 _.__.....
Over $1,500,000 but not over $17,000,000 _........
Over$17,000,000 ... ...ccceeerreerinnrrransareenens $1,000,000. .. ..0uuveereerererencssrererenensneranesssnsanaens
42 Grassroots nontaxable amount (enter 25% of ling 41)

$225,000 plus 5% of the excess over $1 ,500,000

43 Subtract line 42 from line 36. Enter -0- if line 42 is more than BB 36 . orieecreeceercrreeennne
44 Subtract line 41 from line 38. Enter -0- if line 41 is more than BN 3B e eeeeeseeenenaeas

Caution: /f there is an amount on either line 43 or line 44, you must file Form 4720.

4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501 () 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) (b} (c) (d) (e)
fiscal year beginning in) » 2006 2005 2004 2003 Total
45 Lobbying nontaxable
AMOUME .oeeovierieencrees 0.
46 Lobbying ceifing amount
(150% of line 45(e)) ......... 0.
47 Total lobbying
expenditures ..o 0.
48 Grassroots nontaxable
AMOUNE oo 0.
49 Grassroots ceiling amount
(150% of line 48(e)) ......... 0.
50 Grassroots lobbying
ditures ...oooceece : 0.
Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part VI-A) (See page 13 of the instructions.) N/A
During the year, did the organization attempt to influence national, state or focal legislation, including any attempt to
. L - ; Yes | Ne Amount
influence public opinion on-a legislative matter or referendum, through the use of:
B VOIIIIBEIS oo see e sseeeeseaseesessesessatesseesemeessana SR e s e R oSSR E A RS SE S
b Paid staff or management {Include compensation in expenses reported on lines g through L) .o.oooeiiceae
C MEOIa BAVETHSEIMENTS .. oo oo ooeeoeseseeeeeeeeeeseesresssessessesecsessessacaensaae s E s st a s oA eSS
d Mailings to members, legislators, 0 thE PUBHC ...........ccoorviuereremseremmssimmmsenssisss s
e Publications, or published or broadcast SAtBMENLS ..........cccommiricirii e
f Grants to other organizations for [0bBYING PUIPOSES .........coeememiiiniiiintriimiteeeesrns st s
g Direct contact with legislators, their staffs, government officials, or a legislative BOAY ............cevvueemieiimimrnnniniecnenes
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any othermeans .......... .
i Total lobbying expenditures (Add lines ¢ throUgR L) _.......ivmvmcmiiiicienicnene 0.

If "Yes" to any of the above, also attach a statement giving a detailed description of the lobbying activities.

623151,
01-18-07
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‘ NORTH CAMPUS-UNIVERSITY PARK
Schedule A (Form 990 or 990-EZ) 2006 DEVELOPMENT CORPORATION 95-4115921 Page7
’ Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 13 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 to a noncharitable exempt organization of: Yes | No
(i) Cash .....oveoeeeeeeeececnes e eereeees——es——ea— AR 51ai) X
() OUIBT ASSEES ... eeeseoeeeeeseee s 5555 aii) X
b Other transactions:
(i) Sales or exchanges of assets with a noncharitable exempt OTGANIZALON  ........c.oorrrrreemssssssssiirnrmnssssssss e b(i) X
(if) Purchases of assets from a noncharitable eXeMPE OTGANIZALON ..........ooovveeerriesossismsismmmismssssssssssssmssis s b(ii) X
(ili) Rental of facilities, equipment, or other assets b(ilh) X
(iv) ROIMDUTSEMENL AITANGEMEALS ______.....oossseseserereeessenerereeronessses e R s biv) X
(v) Loans or loan guarantees ..............c.co.cerees ‘ b(v) X
(vi) Performance of services or membership or fundraising SOMGIAIONS ......c.....vevvmrrrresssssssssss st b(vi) X
¢ Sharing of facilities, equipment, mailing lists, other assets, Or Paid BMPIOYEES  ............ocumrmvrummmirsscscosssessessassscmms s c X
¢ ifthe 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 reporting organization. If the organization received less than fair market value in'any
transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services recsived: N/A
(a) (0) (@) - . @ .
Line no. Amount involved Name of noncharitable exempt organization Description of transfers, transactions, and sharing arrangements
52 a s the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations described in section 501(c) of the
Gode (other than Section SO3(EY(3)) OF 1 SECHONB2T? .........cooereerssmersmersssrssssss s s > [ ves No
b l§"Yes, complete the following schedute: N/A
@ ® L -
Name of organization Type of organization Description of relationship
RO Schedule A (Form 990 or 890-EZ) 2006

: 16
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_ NORTH CAMPUS-UNIVERSITY PARK DEVELOPMENT 95-4115921

4‘_—_—___—_____—————:—__————“————_—————'——_'—__——__——_——_

FORM 990 OTHER CHANGES IN NET ASSETS OR FUND BALANCES STATEMENT 1
DESCRIPTION AMOUNT

UNREALIZED GAIN ON INVESTMENTS 249,599.
TOTAIL TO FORM 990, PART I, LINE 20 249,599.

e ———————————————————t
T e —ra——"

17 STATEMENT(S) 1°
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NORTH CAMPUS~UNIVERSITY PARK DEVELOPMENT 95-4115921

FORM 990 OFFICER COMPENSATION ALLOCATION STATEMENT 2
' PART II, LINE 25A

EMPLOYEE EXPENSE

NAME OF OFFICER, ETC. COMPENSATION BEN. PLANS ACCOUNTS TOTALS
THOMAS MCCARRON 30,5009. 8,306. 38,815.
A. PROGRAM SERVICES 30,509. 8,306. 38,815.

B. MANAGEMENT AND GENERAL

C. FUNDRAISING

TOTAL PROGRAM SERVICES 38,815.
TOTAL MANAGEMENT AND GENERAL

TOTAL FUNDRAISING

TOTAL OFFICER, ETC., COMPENSATION INCLUDED ON PART II, LINE 25A 38,815.

FORM 990 STATEMENT OF ORGANIZATION’S PRIMARY EXEMPT PURPOSE STATEMENT 3
PART III

EXPLANATION

NORTH CAMPUS DEVELOPMENT CORPORATION IS A SECTION 509(A) (3) SUPPORTING
ORGANIZATION OF CALIFORNIA STATE UNIVERSITY, NORTHRIDGE AND IS INSTRUMENTAL
IN THE DEVELOPMENT OF 65 ACRES OF UNIVERSITY-OWNED LAND (NORTH CAMPUS).

THE CORPORATION HAS SET GOALS IN THE DEVELOPMENT OF NORTH CAMPUS, INCLUDING
ESTABLISHING STRONG ACADEMIC TIES AND ACADEMIC FACILITIES SPANNING A BROAD
RANGE OF THE UNIVERSITY'S COLLEGES AND DEPARTMENTS, AND ENSURING A STEADY,
PREDICTABLE AND SAFE SOURCE OF REVENUE WITH NO FINANCIAL RISK TO THE

UNIVERSITY.

18 STATEMENT(S) 2, 3
17081022 786675 11493D 2006.05050 NORTH CAMPUS-UNIVERSITY PAR 11493D_1



NORTH CAMPUS-UNIVERSITY PARK DEVELOPMENT 95-4115921

;

FORM 990 OTHER SECURITIES STATEMENT 4
OTHER
SECURITY DESCRIPTION COST/FMV SECURITIES
DEBT EQUITY SECURITIES FMV 998,303.
FIXED INCOME SECURITIES FMV 485,758.
TO FORM 990, LINE 54B, COL B 1,484,061.
19 STATEMENT (S) 4
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NORTH CAMPUS-UNIVERSITY PARK DEVELOPMENT 95-4115921

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

. EMPLOYEE
» BENEFIT PLAN EXPENSE
OFFICER’S NAME COMPENSATION CONTRIBUTION ACCOUNT
COLIN DONAHUE o
NAME OF RELATED ORGANIZATION EMPLOYER ID NUMBER
CALIFORNIA STATE UNIVERSITY NORTHRIDGE 95-4358677

RELATIONSHIP BETWEEN ORGANIZATIONS

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

EMPLOYEE
BENEFIT PLAN EXPENSE
OFFICER’S NAME COMPENSATION CONTRIBUTION ACCOUNT
THOMAS MCCARRON 122,556.
NAME OF RELATED ORGANIZATION EMPLOYER ID NUMBER
CALIFORNIA STATE UNIVERSITY NORTHRIDGE 95-4358677

RELATIONSHIP BETWEEN ORGANIZATIONS

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

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

RELATIONSHIP BETWEEN ORGANIZATIONS

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

| 20 STATEMENT(S) 5
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‘ NORTH CAMPUS-UNIVERSITY PARK DEVELOPMENT 95-4115921

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

RELATIONSHIP BETWEEN ORGANIZATIONS

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

EMPLOYEE
BENEFIT PLAN EXPENSE
OFFICER’S NAME COMPENSATION CONTRIBUTION ACCOUNT
JAMES SULLIVAN o
NAME OF. RELATED ORGANIZATION EMPLOYER ID NUMBER
CALIFORNIA STATE UNIVERSITY NORTHRIDGE 95-4358677

RELATIONSHIP BETWEEN ORGANIZATIONS

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

21 STATEMENT(S) 5
immnsAna mocZ7E 1140721 9006.05050 NORTH CAMPUS-UNIVERSITY PAR 11493D_1



Forn 990-T Exempt Organization Business Income Tax Return

(and proxy tax under section 6033(e))

Department of the T
|n$§;a||-nﬁegv;ue Se:iaj; M For calendar year 2006 or other tax year beginning JUL 1 2 2 00 6 , and ending JUN 30 7 20 07 g 172){8) Fg‘rgggllznas oe“csﬂgr:‘r;r
A [_]checkboxif ~ | Name of organization { ] Check box f name changed and see instructions.) D o o ant.ace Insmubtions
address changed NORTH CAMPUS-UNIVERS ITY PARK for Block D on page 9)
95-4115921

B Exempt under section | Print DEVELOPMENT CORPORATION
501(C )3 ) or | Number, street, and room or suite no. If a P.0. box, see page 9 of instructions.

"IE Unrelated business activity codes

(See Instructions for Block E

[ Jaos(e) _J220e)| "'P¢ | 18111 NORDHOFF STREET on page 9)
[ Jaosa [530() City or town, state, and ZIP code
[ 1529(a) NORTHRIDGE, CA 91330 531120
© Book value of all assets |F_Group exemption number (see instructions for Block AL
atend of year G Check organization type P> 501(c) corporation [ 501(c) trust [T 401(a) trust [ other trust
3,087,395,
H Describe the organization’s primary unrelated business activity. »> LICENSING SERVICES
» [ Ives No

I During the tax year, was the corporation a subsidiary in an affiliated group ora parent-subsidiary controlied group? ..................
[ "Yes" enter the name and identifying number of the parent corporation.

J The books are in care of > THE UNIVERSITY CORPORATION

Telephone number »> 818-677~-4815

Unrelated Trade or Business Income (R) Income (C) Net
1a Gross receipts orsales
Less returns and allowances ¢ Balance ......... » | 1o
2 Cost of goods sold (Schedule A, N8 7) ......coccovriimmmmrencinemsssmmsnienssisencs 2
3 Gross profit. Subtract line 2from line 1C ....c.ovmirmmireecininines 3
a Capital gain net income (attach Schedule D) .........cocoveericcrsinnmmnnsiinnnne 4a
b Net gain (loss) (Form 4797, Part Ii, line 17) (attach Form4797) ...ooveeenene 4b
¢ Capital loss deduction fortrusts ............. 1 evecseseesamnreamerasaatssaasatasaseraaats 4c
5 Income (loss) from partnerships and S corporations (attach statement) __....... 5
6 Rentincome (SCheduld G) ........ccooverurciimimmmerennesenceneiesaensnanenniesees 6
7  Unrelated debt-financed income (Schedule E) ..........ccovvunminmmmininininennns 7
8 Interest, annuities, royalties, and rents from controlled organizations (Sch.F)... | 8
9 Investmentincome of a section 501(c}(7), (9), or (17) organization
(SCHBAUIB B) ... seeeseenie s rae s s 9
10  Exploited exernpt activity income (Schedule 1) ..........cooevvercrvenviiinniienes 10
11 Advertising income (Schedule J) ........co.cccceiiinrmemernsrieiscscisie s 1
12 Otherincome (Ses instructions; attach schedule.) STATEMENT 6. | 12 44,625 44,625.
13 Total. Combine lines 3 through 12 ... 13 44,625. 44,625.
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 (SCREAUIB K) ~...oeeerereecreceniet st sreme st en et
15 SEANES ANAWAGES ... oooeeeseeeeeeeeseesesesssesesseressssss e esese 3228 R 7,429.
16 RODAIS AN MAIMENANCE  ......rresseeceoesssseesersssssssssereserescsseress o328 e R o 150.
7 BAGBDES oo eeeeeeeseeeeesseessesanersee s s e e s e s e Rt e s e s b e e R e e b s s
18 Interest (attach SCHBAUIE) ... .....oocoooirimneeeiiniei st
10 TaxeS aNG HCBMSES ......covooooeeeeieeeesreressescecesesmsraeseaessnsa st seeertsnns s sasasa s sasnennsnes
20  Charitable contributions (See instructions for limitation rules.)
21 Depreciation (attach Form 4562)
22 Less depreciation claimed on Schedule A and elsewhere on return
23 DEPIBHON .o . 23
24  Contributions to deferred compPensation PIANS  ........cciiiimiieeie et D s 24
95 EMPIOYEE DENEME PIOGIAMS ..........ooeeeessssssssessresesessesssssssmsoeerar s R s 25 889.
26  Excess exempt expenses (SChedule 1) ..........ovmimmmiminicneess e oo re st s et enae s a e a e 26
27 Excoss readership COStS (SCREOUIE J) ..........ooeevrecerermecmserissssssemsss st ssises e sas s ettt s et e 27
28 Other deductions (attach SCHBUUIEY ............ooo..eeemessmsrereerressmsessssmnsssessssseesssssssssssess SEE _STATEMENT 7. | 28 56,294.
20 Total deductions. Add lines 14 tIOUGH 28 .....ccoocvceceemrirsmrisrssssssissscssenensrnsssssssons eeereesesoeeseeresssssa e er Rt 29 64,762.
30  Unrelated business taxable income before net operating loss deduction. Subtract fine 29 from liNe 13 .....cooeeeeeeeiererereereeeeaene 30 ~-20,137.
31  Net operating loss deduction (limited to the amount on B8 30) oo eeeeceeeneseaseree e s ea et n e s s n s 31
32 Unrelated business taxable income before specific deduction. Subtract line 31 from line 30 32 -20,137.
33 Specific deduction (Generally $1,000, but see instructions for exceptions) ............c.ccceceeees 33 1,000.
34  Unrelated business taxable income. Subtract line 33 from line 32. It line 33 is greater than line 32, enter the smaller
OF 2810 OF T8 32 oo oo oS 34 -20,137.
623701~ | HA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 990-T (2006).
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NORTH CAMPUS-UN IVERSITY PARK

eoTpoosy DEVELOPMENT CORPORATION 95-4115921 Page 2
¥ 1 Tax Computation

35 Organizations Taxable as Corporations. See instructions for tax computation.

Controlied group members (sections 1561 and 1563) check here > D See instructions and:

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

() | | @ls 1 w@ls

b Enter organization’s share of: (1) Additional 5% tax (not more than $11,750) 1$

(2) Additional 3% tax (N0t more than $100,000) .......ooerrerrseeerssserssees s |
& 11COME 12X 0N 18 AMOUNE O 18 B4 ...__..oroversereesserersessrsesosssesesessesssses s ssss s e > | 35¢ 0.
36 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount on line 34 from:
[ Tax rate schedule or ] schedule D (FOM 1041) .......oveieccercesincrsenmsmenssesssssnsamssassnssenssesssssussasssss
AR Ty e R———EEEEEEREE S
ASMAtVE MIMIMUI EAX  o..oosooeeeeceeeesereeeseremsesnss st sessrarsas s sa s s erereeaeeeres e en e aerebesennannaen
al. Add lines 37 and 38 to line 35¢ or 36, whichever ADNBS oo 0.
Tax and Payments
40a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) ......... s 40a
b Other credits (S88 INSEIUCHONS) ... ..cuorurrmueemsereserss st st 40h
¢ General business credit. Check here and indicate which forms are attached:
1 Form 3800 C rorm(s) (specit) » ___ 40¢
i Credit for prior year minimurm tax (attach Form 8801 0 8827) ...veiivveeiveereeennes 40d
T R e e 1 N
41 Subtract ling 408 frOMINE B .. .....oieeeeeeiesiimiirsseresseesseom e e s 0.
42 Othertaxes. Checkif from: ] Form 4255 (] Form 8611
43 Totaltax. Add NES 41 ANA 42 __.._..ooooorrosoeeeeens oerssssmsssseseenssmssssssssssssssessessessssnsnesees 0.
44a Payments: A 2005 overpayment credited to 2006 :
B 2006 eStMated taX PAYMENMS ..........ooooerseseesseseerrmmoessonssresssessessmsssmssassssssssesscnsenssssenss 44b 3,640.
¢ Tax deposited WIth FOIM 888 .............oouierrcmeemsenrmmssssss s s nnes 44c
d Foreign organizations: Tax paid or withheld at source (see instructions) ...........cccoeevvrenencns 44d
g Backup Withholding (568 INSEUCHONS) ........uccuvrrvemmisimimrsssssssssn s 44e
{ "GCredit for federal telephone excise tax paid (attach FOrM 8913) .......c.cemiiimvercncnniiiininnee 441
g Othercredits and payments: D Form 2439
1 Form 4136 1 other Total P> | 44
R T Ty R L BR—————EEEE 3,640.

46 Estimated tax penatty (see instructions). Check if Form 2220 is attached » D ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,
47 Tax due. If line 45 is less than the total of lings 43 and 46, enter amOouNt OWED ..........cccoreeceeirminemiensenemsesamssssmanansescns
Overpayment. If line 45 is farger than the total of fines 43 and 46, enter aMOUNt OVEIPAID _.........cccovvuepocucmmnirnnsusesneas
Enter the amount of line 48 you want: Credited to 2007 estimatedtax D> Refunded
Statements Regarding Certain Activities and Other Information (See instructions on page 18)

1 Atany time during the 2006 calendar year, did the erganization have an interest in or a signature or other authority overa financial account
(bank, securities, or other) ina foreign country? If YES, the organization may have to file Form TD F 90-22.1. If YES, enter the name of the

foreign country here
2 During the tax year, did the organization receive a Jistibution from, of was It the grantor of, or transferor to, a foreign trust?
IfYES, see page 5 of the Instructions for e g e

3 Enter the amount of tax-exempt interest received or accrued during the tax year B> $
Schedule A - Cost of Goods Sold. Enter method of inventory valuation » N/A

1 Inventory at beginning of year __..._... 1 6 Inventory atend 0f Year ...........ccooeemececvusninnnens
2 PUIChASES  ..ooeeeeeeceecerenereeeevneaes 2 7 Gost of goods sold. Subtract line 6
3 Costoflabor. . ..cooovieecieeeiennenns 3 from line 5. Enter here and in Part |, fine 2
4a Additional section 263A costs ......... 4a 8 Do the rules of section 263A (with respect to
b Other costs (attach schedule) ......... 4h property produced or acquired for resale) apply to
§ Total. Add lines 1 through 4b_........ 5 the OrganiZAtion? ....eecescescesiomunnseninn e
. g’::étpiﬁi‘té?mﬁ g jup l dla e ikl d thi »,},: ;:Bnl.slrg:géng na:ﬁo"r‘nfg:;g{?og schedules ?:d statements, and tlo th:'best of my knowledge and bellef, ItIs true,
Slgn ‘ . aﬁ% ﬁﬁﬂl{]@qfﬁi ) May the IRS discuss this retum with
Here J } OFFICER the preparer shown below (see
Signature of 0 8 W Dt Title Instructions)? Ye@
. Preparer's } ' Date Check if Preparer's SSN or PTIN
P arer’s | —oaure cfemplyed 1| P00050546
UseOnly | Frmsremeer VICENTI, LLOYD & STUTZMAN, LLP EN_ 95-2242818
empioyed, I 2210 E. ROUTE 66, SUITE 100 Phoneno. (626)857-7300
oA Ty GLENDORA, CA 91740 Form 990-T (2008)




Form 990-T (2006}

NORTH CAMPUS-UNIVERSITY PARK

DEVELOPMENT CORPORATION

95-4115921

Page 3

Schedule C - Rent Income (From Real Property and Per

sonal Property Leased With Real Property)(see instr. on pg 20)

1 Description of property

(1)

@

3)

4

2 Rent received or accrued .
- ed irect
(@) e e by () o e ey cxcosls S ol By G soneae
10% but not mare than 50%) the rent Is based on profit or income)

(1)

(2)

3)

4)

Total 0. | Total 0.
Total income. Add totals of columns 2(a) and 2(b). Enter Er?fglhgreedal:\gtleln;%ge1
here and on page 1, Part|, ling 6, column (A) _........oooooccc. » 0 . |Partl, lines, column @ ... B> 0.

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

3 Deductions directly connected with or atlocable
2 Gross income from to debt-financed property
r allocable to debt-
1 . -~ o (a) Stralght-tine depreciation (b? Other deductions
Description of debt-financed property financed property {attach schedule) (attach schedule)
(1
2)
6)]
4@
4 Amount of average acquisition § Average adjusted basls B Column 4 divided 7 Gross income 8 Allocable deductions
debt or;o or allot(::t?li l‘t'osgg!;(t:'-ﬁln)anced del bti grl; a"gsble to by column 5 reportable (column (column 6 x total of columns
property (atta ule, (atba:t?sch e%fs'};)eﬂy 2 x column 6} 3(a) and 3(b})
(1) %
2 %
3 %
@) %
Enter here and on page 1, Enter here and on page 1,
Part |, line 7, column (A). Part], tine 7, column (B).
TOMRIS ooroooooeoos oo ese s see s eeseeees s R R > 0. 0.
0.

Total dividends-teceived deductions included in column 8

Schedule F - Interest, Annuities, Royalties,

Exempt Controlled Organizations

1 Name of Controlled Organization

Employer Identification
Number

Net unrelated income
{loss) (see Instructions)

Total of specified
payments made

4 5 Part of column 4 that Is
included in the controliing
organization's gross Income

6 Deductions direstly
connected with income
in column (5}

)

)

(&)

)

Nonexempt Controlled Organizations

7 Taxable Income 8 Net unrelated Income {loss) 9 Total of speclfied payments 10 Part of column 9 that Is included 11 Deductlons directly connected
{see instructions) made In the controlling organization's with income in column 10
gross Income
(1)
2
3
(C)]
Add columns 5 and 10. Add columns 6 and 11.
Enter here and on page 1, Part], Enter here and on page 1, Part,
tine 8, column {A), line 8, column (B).
TOUAIS oo s e S » 0. 0.
Form 990-T (2006)

623721/ 01-30-07
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NORTH CAMPUS-UNIVE

RSITY PARK

Fom990-T(oos) DEVELOPMENT CORPORATION 95-4115921 Page 4
Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization
(see instructions on page 22)
. 3 Deductions . 5 Total deductions
- i 4 Set-asid
1 Description of income 2 Amount of income d(:;cag Zzﬁr;g%t[:? ( atw:ﬁ ;;' edegle) ( ;r'\‘dasslt‘-’:sgfs“)
()
@
@
)
Enter here and on page 1, Enter here and on page 1,
Part], fine 9, column (A}, Part, line 9, column (B).
TORIS oot s > 0. 0.

Schedule | - Exploited Exempt Activity Income, Other Than Advertising Income

(see instructions on page 22)

{ Description of
exploited activity

4 Netincome
2 Gross 3 Expenses ungeol:\mZde
unrelated business directly connected or business
income from with production {column 2 minus
trade or business b °lf unrellat:f column 3). Ifa
usiness Income galn, computs

cols. 5 through 7.

8 Gross income
from activity that
Is not unrelated
business Income

7 Excess exempt

6 Expenses expenses (column

aftributable to 6 minus column 5,

column § but not more than
column 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, cal. (8). Part ll, line 26.
Totals ..o > 0. 0. 0.
Schedule J - Advertising Income (see instructions on page 23)
4 Income e From Periodicals Reported on a Consolidated Basis
7 Excess

1 Name of periodical

2 Gross
advertising
income

4 Advertising
galn or (loss) (col.
2 minus col, 3). If

a gain, compute
cols, § through 7,

3 Direct
advertising costs

readership costs

5 Circulation § Readership (column & minus
income costs column 5, but not
more than
column 4),

(1
2
(&)
(4
rry to Part 1, ine (5)) ...... » 0. 0. 0.
Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part il, fill in
columns 2 through 7 on a line-by-line basis.)
0]
2
&)
@
(5) Totals from Part | 0. 0 0.
Enter here and on * Enter hers and on Enter here and
page 1, Part], page 1, Partl on page 1,
line 11, col. (A). line 11, col. (B). Part If, line 27.
Totals, Part Il {lines 1-5) ... > 0. 0 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions on page 23)
1 o 2 Tue oot | 4 Compmlen tee
%
%
%
%
Total. Enterhereand onpage 1, Part 1L, 1N 14 ... ...eeoiiiiii e > 0.
Form 990~T (2006)
85507
25
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NORTH CAMPUS~UNIVERSITY PARK DEVELOPMENT 95-4115921

. e

FORM 990-T OTHER INCOME STATEMENT 6
DESCRIPTION AMOUNT
OPERATING INCOME 44,625,
TOTAL TO FORM 990-T, PAGE 1, LINE 12 44,625.
———— i
FORM 990-T OTHER DEDUCTIONS STATEMENT 7
DESCRIPTION AMOUNT
OPERATING EXPENSES _ 9,396,
DISTRIBUTIONS & RESERVE ACTIVITY 46,898.
TOTAL TO FORM 990-T, PAGE 1, LINE 28 56,294.
26 STATEMENT (S) 6, 7
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