gg 0 Return of Organization Exempt From Income Tax
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

henefit trust or private foundation)
Department of the Treasury
Internal Revenue Service

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

OMB No. 1545-0047

2007

A For the 2007 calendar year, or tax year beginning JUL 1, 2007 and ending

JUN 30,

2008

B Checkif | pjease |C Name of organization
spplicable: | e RSINORTH CAMPUS-UNIVERSITY PARK

D Employer identification number

Agdress |10 " DEVELOPMENT CORPORATION 95-4115921

Qr?%e BPe | Number and street (or P.0. box if mail is not delivered to street address) Room/suite |E Telephone number

Rl [spesc1 8111 NORDHOFF STREET 818-677-4815
nstruc-

Termin- {ons. | City or town, state or country, and ZIP +4
Amended NORTHRIDGE, CA 91330

return

Other
(specify) P>

F Accounting method: [___] Cash Accrual

[ JAppication @ Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts H and | are not applicable to section 527 organizations.

pendi

must attach a completed Schedule A (Form 990 or 890-EZ).

H(a) Is this a group return for affiliates?

|:|Yes No

G Website; »N/A H(b) If"Yes," enter number of affiliates P N/A

Cm

Organization type (eheckonyone) > [X ] 501(c) ( 3 )@ amsertno) [ | 4947(a)(1) or [ 527| H(c) a;e [\?n afftiliates included?
"No," attach a ist.)

N/A [ ves [_INo

K Check here [l ifthe organization is not a 509(a)(3) supporting organization and its gross. H(d) Is this a separate returm filed by an or-

receipts are normally not more than $25,000. A return is not required, but if the organization ganization covered by a group ruling? |:J Yes No
chooses to file a return, be sure to file a complete return. 1 Group Exemption Number D>

N/A

. M Check > if the organization is not required to attach
gceipts: Add lines 8b, 8b, 9b, and 10b to line 12 P> 447,765. Sch. B (Form 990, 990-EZ, or 990-PF).

Revenue, Expenses, and Changes in Net Asset_s or Fund Balances

1 Contributions, gifts, grants, and similar amounts received:

Contributions to donor advised funds .............. . 1a
Direct public support (not included on line 1a) 1b

Indirect public support (not included online fa) ...................... 1c
Government contributions (grants) (not included on'line 1a) ........................... 1d

o o O o W

Total (add lines 1a through 1d) (cash § noncash §

0.

Dividends and interest from securities
GIOSS TBALS ... ettt e et ete e e eeeetes b et eeseeteesssseesesaennenennaseanas

S W N

Program service revenue including government fees and contracts (from Part Vil, line 93) ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,
Membership dues and aSSESSMENTS ... .......coueeiiiiiirec ettt
Interest on savings and temporary cash INVEStMBNLS  .............cccecmiiiurmcrmrneiene oo

433,947.

7,844.

5,974.

LeSS: TeNTAl BXPBIISES ... oo oot eeeeee s e e e e e e s e eeme e eraraeeeeaeeese e

Qo oo

Other investment income (describe P

Net rental income or (l0ss). Subtract i€ 6 from NG B8 _............oocommieeeieeeeeeeeeeeeeeee et e

8 a Gross amount from sales of assets other (A) Securities

Revenue

than inventory ... ..o 8a

b Less: cost or other basis and sales expenses ......... 8b

¢ Gain or (loss) (attach schedule) ........................... 8c

9 Special events and activities (attach schedule). If any amount is from gaming, check here D> ]

d Net gain or {loss). Combine line 8¢, columns (A)and (B) ...................... ettt et n e et

a  Gross revenue {notincluding § of contributions reported on line 1b) ... g9a
b Less: direct expenses other than fundraising expenses .. ..., gb

10 a Gross sales of inventory, less returns and allowances 10a

¢ - Netincome or (loss) from special events. Subtractline Sbfromline 9a . e,

b Less:cost of goods SOId _..........cooooiiieiiieieeeene 10b

12 - Total revenue. Add lines 1e,2,3,4,5,6¢,7,8d,9¢c,10c, and 11 _......ccovvieiinneiiieiiiienecns

¢ Gross profit or (loss) from sales of inventory (attach schedule). Subtract line 10b fromiine 102 .................occevveeni,
11 Other revenue (from Part VL, line 103) ..........cocoeiviinenrc e e

10¢c

11

12

447,765.

13 Program services (from line 44, column (B)) ................
14  Management and general (from line 44, column (C))

Expenses

16  Payments to affiliates (attach schedule) ....................
17 Total expenses. Add lines 16 and 44, column (A) .................. terereeereeeeerensaseenaes

15 Fundraising (from ling 44, column (D)) ...t

13

316,152.

14

5,242.

15

16

17

321,394.

Net
Assets

18 Excess or (deficit) for the year. Subtractline 17 fromline 12
19 Net assets or fund balances at beginning of year (from line 73, column (A)) | . .. ... ...,
20  Otherchanges in net assets or fund balances (attach explanation) SEE STATEMENT 1

21 Net assets or fund balances at end of year, Combine lines 18,19, and 20 ... . .. ... e

18

126,371.

19

2,966,934.

20

626,579.

21

3,719,884.

@?20?.107 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

1
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NORTH CAMPUS-UNIVERSITY PARK
990 (2007) DEVELOPMENT CORPORATION 95-4115921 Page2

Statement of All organizations must complete column (A). Columns (B), (C), and (D) are required for section 501(c)(3)
Functional Expenses and (4) organizations and section 4847(a)(1) nonexempt charitable trusts but optional for others.
Do not include amounts reported on line (B) Program {C) Management o
6b, 8b, 9b, 10b, or 16 of Part . (A) Total services and general (D) Fundraising

22a Grants paid from donor advised funds
(attach schedule) ...........ccoveeiieceeierieeee
(cash $ 0. noncash $ 0 o)
If this amount includes forelgn grants, check here P> D 222
22h Other grants and allocations (attach schedule)
(cash $ * noncash § .
If this amount includes forelgn grants, check here P> D 22h
23 Specific assistance to individuals (attach

schedule) ...........ccooverereernrerccee e 23
24 Benefits paid to or for members (attach
SChedule) ... .. e 24
25a Compensation of current officers, directors, key
employees, etc. listed in Part V-A ... 25a 16,890. 16,890. 0. 0.
b Gompensation of former officers, directors, key
employees, etc. listed in Patt V-8 .. ... 25h 0. 0. 0. 0.

t 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) ......cceerereeiereee e 25¢0
26 Salaries and wages of employees not

included on lines 25a, b,andc ................. 26 62,955. 62,955,
27 Pension plan contributions not included on

lines 25a,b,and ¢ ........coceiieei e 27
28 Employee benefits not included on lines

P Y 28 27,558. 27,558.
29 Payrolltaxes .........ccceorrrirrirceernenennen, 29 '
30 Professional fundraising fees .................... 30
31 Accounting fes .........ccooovvooooiivrvorreee 31 8,096. 8,096.
32 Legalfees .......ccoooveeorereeeeorinsereemnen 32 2,846. 2,846.
33 SUPPNES ..o 33 412. 412.
34 Telephone .........ccoccoomimreimieomnenccerennes 34
35 Postage and shipping............cccooeveeerenencnnn. 35
86 OCOUPANCY ........ovoveeeeieeeeeeeiese e 36
37 Equipment rental and maintenance . ... 37
38 Printing and publications .._.........cccco...c. 38
39 Travel 39 679. 679.
40 Conferences, conventions, and meetings ... {40
41 Interest ..o 41

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

a OTHER OPERATING 43a .

b EXPENSES 43h 6,977. 6,977.

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

it INSURANCE 43d . 4,505. 4,505.
e DUES & SUBSCRIPTIONS 43e 325. 325.
t MISCELLANEQUS 43t 39. 39.

g REPAIRS & MAINTENANCE [43g 15,112. 15,112.

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

carry these totals to lines 13-15) .. ... 44 321,394. 316,152. 5,242 . 0.
Joint Costs. Check » [_] if you are following SOP 98-2.
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? ................... | 4 |:| Yes No
If"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
L , Form 990 (2007)
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NORTH CAMPUS-UNIVERSITY PARK
Form 990 (2007) DEVELOPMENT CORPORATION 95-4115921 Page8
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 [li, the organization’s programs and accomplishments.

What is the organization’s primary exempt purpose? » _SEE STATEMENT 2 Pragram Service
Expenses
) (Required for 501(c)(3)
All organizations must describe their exempt purpose achievements in a clear and concise manner. State the number of and {4) orgs., and
clients served, publications Issued, etc. Discuss achievements that are not measurable. (Section 501(c)(3) and (4) 4947(a)(1) trusts; but
organizations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others.) optional for others.)

a UNIVERSITY PROJECTS

(Grants and allocations  $ )_If this amount includes foreign grants, check here  » [ 1 175,000.
b RENTAL OF FACILITIES AND RELATED EXPENSES

(Grants and allocations  $ ) If this amount includes foreign grants, check here  » [ | 141,152.
C
{Grants and allocations $ ) _if this amount includes foreign grants, check here P> [ ]
d
(Grants and allocations $ ) If this amount includes foreign grants, check here > D
e 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) .o » 316,152.
Form 990 (2007)
723021
12-27-07
3
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NORTH CAMPUS-UNIVERSITY PARK

95-4115921

Page 4

Form 990 (2007) DEVELOPMENT CORPORATION
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-INTErEStDEANNG ..o\ oo sssseseene 207,309. 76,399.
46  Savings and temporary cash investments 88,303. 440,160.
47 a Accountsreceivable ...
Less: allowance for doubtful accounts .........
48 a Pledgesreceivable ...
Less: allowance for doubtful accounts . .. 48h
49 Grants reCeiVaDIE ............cocoviuieiiiiieere et et e
50 2 Receivables from current and former officers, directors, trustees, and
KEY BMPIOYEES .......oeeeeieeeeiteeeeeeeeeeeeteeeerestees e es s ean e er et n s se e 50a
Receivables from other disqualified persons (as defined under section
@ 4958(f)(1)) and persons described in section 4958(C)3)(B) .......ervvvrerriiiiins 50b
ﬁ §1 a Other notes and loans receivable .................. 51a
< Less: allowance for doubtful accounts __.__........... 51b
52 Inventories forsale OruSe ... ..........ooiiiiiiieecccc s
53  Prepaid expenses and deferred charges ...
54 a Investments - publicly-traded securities ................ » [ Jcost [_Jrwv 54a
Investments - other securities ............. STMT 4 » [ cost FMV 1,484,061.| 54n 450,678.
55 a Investments - fand, buildings, and
equipMent: basis .............ccoceveeerveeiereeeeereeee 553
b Less: accurulated depreciation .................. 550 55¢
B6  INVeSIMENTS - OtNEE oot e e
57 a Land, buildings, and equipment: basis ......... 572
Less: accumulated depreciation .................. 57b
58  Other assets, including program-related investments
(describe P> SEE STATEMENT 3 ) 1,307,722.] s8 3,034,220.
59  Total assets (must equal line 74). Add lines 45 through 58 _......ocoooovvoovceee.. 3,087,395, s¢ 4,001,457,
60 Accounts payable and accrued EXPENSES ............cccceereeeverrerereeierinieereeeeinens 94,348.] 60 249,452,
B1  Grants Payable ... s 61
|82 DEOIMEO IBVENUE .o 26,113.| 62 32,121.
2 |63 Loansfrom officers, directors, trustees, and key employees 63
= |64 a Taxexempt bond liabilities ..................... b4a
'_gj b Mortgages and other notes payable 64b
65  Other liabilities (describe P> 65
§6  Total liabilities. Add lines 60 through 85 ....c.ovoiieseiiiiiiins, 120,461. 281,573.
Organizations that follow SFAS 117, check here » and complete lines
" 67 through 69 and lines 73 and 74.
8 | BT UNIBSUICIEA ... eeeeeeooees s sansesmsasnsnnnecnniinnine 2,966,934. 3,719,884.
S |68 Temnporarily IESHCET .. .........ooo..oveoceeeeeeeie e
D |69 Permanently reStHCET .._...oo..ooooeoeeeeeeeeeeee e eee et s eeneens
g Organizations that do not follow SFAS 117, check here » [:l and
- complete lines 70 through 74.
o |70 Capital stock, trust principal, or current funds ...........c..ccocrecreeinicerns ST
g 71 Paid-in or capital surplus, or land, building, and equipment fund .....................
::, 72 Retained earnings, endowment, accumulated income, or other funds ............
£ 73 Total net assets or fund balances. Add lines 67 through 69 or lines 70 through 72.
(Golumn (A) must equal line 19 and column (B) must equal line 21) __..............ccccc.... 2,966,934.| 13 3,719,884,
74  Total liabilities and net assets/fund balances. Add lines 66and 73 ... 3,087,395.| 1 4,001,457.
Form 990 (2007)
B
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14391016 786675 11493D

NORTH CAMPUS-UNIVERSITY PARK

95-4115921

Form 990 (2007) DEVELOPMENT CORPORATION Page 5
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 357,460.
b Amounts included on line a but not on Part |, line 12:
1 Net unrealized gains on INVESIMENTS ... .......ocooiiiiiiiiceeeee et
2 Donated services and use of facilities ..............cccoooviiiieiiece e
8 Recoveries of POT YEar Grants ...............cccocoeueieeerenieeiieeeteseeere et semetsss et cosseseesnaraes
4 Other (specify): NET UNREALIZED LOSS
AGA INES BT IIOUGN BB L. ... oo\ ses e -90,305.
SUBHACE NG B FIOM NG @ ..o ee s ees s eee s esesess e eesseeesereseesseeeesseeeeeee 447,765.
d  Amounts included on Part |, line 12, but not on line a:
1 Investment expenses not included on Part |, line 8b  ..............ocooovieninecciinieceen
2 Other (specify):
AGGINES B BNA G2 |t 0.
447,765.
Total expenses and losses per audited financial STALEMENTS  .............ooo....ooveeiroveeeeeeeeseeeeeeee oo seseseeeeeeees oo 321,394.
b Amounts included on line a but not on Part I, line 17:
1 Donated services and use of facilities ...
2 Prior year adjustments reported on Part [, line 20 ..................c.cooiiieeineneeeeeee
3 Lossesreportedon Part |, INne@20 ... ...
4 Other (specify):
Add lines BT TIOUGR DA | oo 0.
€ Subtractine b fromM IN@ @ ... ettt et sr e e sttt et en et 321,394.
d Amounts included on Part |, line 17, but not on line a:
1 Investment expenses not included on Part [, lINe Bb ... ..o,
2 Other (specify):
AGT INES BT BN G2 ... oo 0.
Total expenses (Part [, [N 17). ADD lINES € NG @ ..ottt et em e tai fetgss s sesnnss 321,394,
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.)
(R) Name and address ® gg;e\&%% %\g%?t%% l;gurs %ﬁ)n%??gi%n’s:rt,ltcg: @ﬁ?’%ﬁ?ﬁfa §53:§uxﬁf 2:3
position -0-.) compensation plans| Otfter allowances

THOMAS MCCARRON ______ PRESIDENT

18111 NORDHOFF STREET__ """ ""7777~

NORTHRIDGE, CA 91330 8.00 13,807. 3,083. 0.

JOLENE KOESTER ____________ "~ CHAIR

18111 NORDHOFF STREET __~ """ "77777~

NORTHRIDGE, CA 91330 0.20 0. 0. 0.

DONALD BLEICH ___________ """~ DIRECTOR

18111 NORDHOFF STREET __~_ "7 "7"7"77~

NORTHRIDGE, CA 91330 0.20 0. 0. 0.

ADAM HAVERSTOCK _________ "~ DIRECTOR

18111 NORDHOFF STREET___ """ "77777~

NORTHRIDGE, CA 91330 0.20 0. 0. 0.

DAVID HONDA o ___ DIRECTOR

18111 NORDHOFE STREET __~~~"77"777~

NORTHRIDGE, CA 91330 0.20 0. 0. 0.

DR, TERRY PIPER _______ DIRECTOR

18111 NORDHOFF STREET_ __~""7"77777~

NORTHRIDGE, CA 91330 0.20 0. 0. 0.

COLIN P_OL\IQI;H_{E_ _____________________ SECRETARY & TREASURER

18111 NORDHOFF STREET _~ "~~~ ""7"77°

NORTHRIDGE, CA 91330 0.20 0. 0. 0.

Form 990 (2007)

723041 12-27-07

5
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NORTH CAMPUS-UNIVERSITY PARK
Form 990 (2007) DEVELOPMENT CORPORATION 95-4115921 Page 6
E 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

O 01=T=1 (2T [OOSR PPR

h 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 [IB, related to each other through family or business relationships? If "Yes," attach a statement that identifies
the individuals and explains the relationshiP(S) | ._...............cccoiiiieiire ettt

¢ 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 II-A or 1I-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 policy? ..o
Former Officers, Directors, Trustees, and Key Employees That Received Compensation 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) Contributions to|  (E) Expense

{A) Name and address (B) Loans and Advances (if not paid, employee benefit | 000, 0t and
NONE enter-0) | e | other allowances

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

statement Of BACH GRANGE ... ... e ctee ettt ete e mses s esee e e s mes e a e s et ee b cacm et e r secee b e s en e
77  Were any changes made in the organizing or governing documents but not reported tothe IRS? ...
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 flled a tax return on Form 890-T for this year? . ... e 78h | X
79  Was there a liquidation, dissolution, termination, or substantial contraction during the year? If “Yes," attach a statement ......
80 a s 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? ... ...
b If "Yes,® enter the name of the organization® CALIFORNIA STATE UNIVERSITY, NORTHRIDGE
and check whether it is exempt or l:] nonexempt
81 a Enter direct and indirect political expenditures. (See line 81 instructions.) .......................... [ 81a | 0.

b Did the organization file FOrm 1120-POL fOr thiS YEar? ....oooiieeeoooooiiosisieseoes ook ssssesssese s | 81b X
Form 990 (2007)

723161/12-27-07
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NORTH CAMPUS-UNIVERSITY PARK
Form 990 (2007) DEVELOPMENT CORPORATION 95-4115921 Page 7
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
[eS8 than fair FENTAI VAIUB? ..o it ee et e e eene e e e et e e e e tae e e eneaeeesana e e s asa e s e ras e e e s st b st e e e saeseesbas s e abnssaeensnsnaseas
b If *Yes," you may indicate the value of these items here. Do not include this
amount as revenue in Part | or as an expense in Part [l.
(SE@ INSHUCHONS I PAM 1LY ... oo | 82n |
83 a Did the organization comply with the public inspection requirements for returns and exemption applications?
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? __..............c.cccoeevniines 83n | X
84 a Did the organization solicit any conttibutions or gifts that were not tax deductible? ...,
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were not
£aX BEAUGHIIE? ... oeeeeee e ssneesseres e [A.... |8
85a 501(c)), (5), or (6). Were substantially all dues nondeductible by members? 85a
b Did the organization make only in-house lobbying expenditures of $2,000 or less? 85h
If "Yes" was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organization received a

X

waiver for proxy tax owed for the prior year.
t Dues, assessments, and similar amounts frommembers .................ccccovvieieieeccrne s 85¢ N/A
d Section 162(e) lobbying and political €XPENTIUIES ............oooooeooooeeeeeeeereressessr oo .. | 85U N/A
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices 85e N/A
f Taxable amount of lobbying and political expenditures (line 85d less 85¢) 85f N/A
g Does the organization elect to pay the section 6033(e) tax on the amount on line 85{? N/A ,,,,,,,,, 854
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 lobbying and political expenditures for the

FONOWING T8X YEAIT ......oeoeeeeeee oo eee oo e e oo e ee e e s s e s sttt N/A ..

86  501(c)(7) organizations. Enter: a Initiation fees and capital contributions included on

BV 12 oo es e 86a N/A

b Gross receipts, included on line 12, for public use of club facilities ... 86h N/A
87a N/A

87  501(c)(12) organizations. Enter: a Gross income from members or shareholders
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them.) _...........cccooorneiiinnniicineeees 87b 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 301.7701-37

[ 7YES," COMPIEIE PAM IX ..ottt et s et b e e es et bttt b ee it n s s s
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)7 If "Yes," CoMPIEte Part XI ... ... ..cccov oottt etee et s e s »| 88b
89 a 501(c)(3) organizations. Enter: Amount of tax imposed on the organization during the year under:
section 4911 0 . :section 4912 0 . : section 4955 > 0.

b 501(c)(3) and 501(c)(4) 6rganizations. 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 ... ..o e, | 89b |
¢ Enter: Amount of tax imposed on the organization managers or disqualified persons duting the year under

sections 4912, 4955, aNd 4958 __._.......co....corrvvrreieeierne s 0.
Enter: Amount of tax on line 89c¢, above, reimbursed by the organization 0
All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter transaction? ...
Al organizations. Did the organization acquire a direct or indirect interest in any applicable insurance contract? ...................
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? ... 89g X
90 a List the states with which a copy of this return is filed »CA

b Number of employees employed in the pay period that includes March 12,2007 _..............ccccocviiiiiniis I 30b |
91a Thebooksareincareof » THE UNIVERSITY CORPORATION Telephone no.»> 818-677-~4815

tocatedat » 18111 NORDHOFF ST., NORTHRIDGE, CA ZIP+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
afinancial account in a foreign country (such as a bank account, securities account, or other financial account)? .................. 91b X
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.

@m =~ m =

0

Form 990 (2007)

723162 / 12-27-07
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NORTH CAMPUS-UNIVERSITY PARK

Form 990 (2007) DEVELOPMENT CORPORATION 95-4115921 Page8
Other Information (continued) Yes| No
¢ At any 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 lieu of Form 1041- Check here ... » [ ]
and enter the amount of tax-exempt interest received or accrued during thetaxyear ..........ccoooeoeee.. » | 92 | N/A
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)
indicated. Bugi;)ess An(fn?.mt %gl, Ar1(1%)unt Relateq ou:exempt
93 Program service revenue: code Sode function income
a LICENSING FEES 30,774.
p GROUND RENTAL 403,173.
¢
d
g

f Medicare/Medicaid payments ...
1 Fees and contracts from government agencies ...
94 Membership dues and assessments ................
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 propenty ........cccccvveeeecieeencrieneenns
h not debt-financed property ..........cccoeeeeeveeecenenn.
98 Net rental income or (loss) from personal property
93 Other investmentincome ...
100 Gain or (loss) from sales of assets
other than inventory . ...
101 Net income or (foss) from special events ............
102 Gross profit or (loss) from sales of inventory ......
103 Other revenue:

L o o T W

104 Subtotal (add columns (B), (D), and (E)) ............... 13,818, 433,947.

105 Total (add line 104, columns (B), (D), @A (E)) ....oo..ceeeeoroeoeeoeeeoeeeosee oo sosss s eesessssssss s > 447,765.
Note: Line 105 pius line 1e, Part I, should equal the amount on line 12, Part |. '

Il 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).
93A& RENTAI, INCOME AND LICENSING FEE FROM NORTH CAMPUS FACILITIES AND LAND,
O3B ITHE ORGANIZATION’S PRIMARY EXEMPT PURPOSE. SEE ALSO PART III.

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

(A) ) (B) (C) D) (E)
Narme, address, and EIN of corporation, Percentage of Nature of activities Total income End-of-year
partnership, or disregarded entity ownership interest assefs
%
N/A %
%
%

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? ... [_1ves No
(h) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... (] Yes No
Note: If "Yes" to (b), file Form 8870 and Form 4720 (see instructions).

Form 990 (2007)

723163
12-27-07
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NORTH CAMPUS-UNIVERSITY PARK

Form 990 (2007) DEVELOPMENT CORPORATION 95-4115921 Ppage9
Information Regarding Transfers To and From Controlled Entities. Complete only if the organization is a
controlling organization as defined in section §12(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,"

annuities described in question 107 above?

108 Did the organization have a binding written contract in effect on August 17, 2008, covering the interest, rents, royalties, and

complete the schedule below for each controlled entity.
(A) (B) (@] (D)
Name, address, of each | dE“}l’t’.“V%' n Description of Amount of
controlled entity e!\'I‘ulnll(I:)irw transfer transfer
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 Employer Description of Amount of
: Identification p
controlled entity Number transfer transfer
Totals
Yes! No

Please

Under penalties of perjury, [ declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and beiief, it is true, correct,
and complete. Declaration of preparer {other than officer) is based on all information of which preparer has any knowledge.

Sign } Signature of officer

Here JOHN GRIFFIN, CHIEF FINANCIAL OFFICER

Date

Type or printname and title /7~ /0 T "“’LF'\-;\}\_/}/

Preparer's } L \3‘1‘*{} j — U Date §’§|§?.°k i Preparer's SSN or PTIN (See Gen, Inst. X)
Preparer's signature gy employed » [ ]
useony |vemi < VICENTI, LLOYD & STUTZMAN, LLP EIN P>

stempioyes. 2210 E. ROUTE 66, SUITE 100
LEX GLENDORA, CA 91740 Phoneno. > (626)857-7300

14391016 786675 11493D

723164/12-27-07
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SCHEDULE A Organization Exempt Under Section 501(c)(3) OME No. 1545-0047

(Form 890 or 990-EZ) (Except Private Foundation) and Section 501(e), 501(f), 501(k),
501(n), or 4947(a)(1) Nonexempt Charitable Trust 2 0 0 7
Department of the Treasury Supplementary Information-(See separate instructions.)
Internal Revenue Service » MUST be completed by the above organizations and attached to their Form 990 or 990-E2
Name of the organization NORTH CAMPUS-UNIVERSITY PARK Employer identification number
DEVELOPMENT CORPORATION 95; 4115921

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 1 of the instructions. List each one. If there are none, enter "None.") '

(a) Name and address of each employee paid (b) Title and average hours [ Contibutionsto]  (e) Expense
per week devoted to (c) Compensation | STPovee Benel |account and other
more than $50,000 position ’ Reampensation. allowances

Total number of other employees paid
over $50,000 > 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 ... » 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 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
$50,000 for Other SEIVICES ... > 0

723101/12-27-07  LHA For Paperwork.Reductinn Act Notice, see the Instructions for Form 990 and Form 990-EZ. Schedule A (Form 990 or 890-EZ) 2007
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NORTH CAMPUS-UNIVERSITY PARK
Schedule A (Form 990 or 990-EZ) 2007 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 legislation, 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 P> § $ (Must equal amounts on line 38, Part VI-A, or
ling i of Part VI-B.)
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.)
@ Sale, exchange, OF 183SING OF PIOPBIY?  _.............ooiooeoeeeeeeeeeeeeeseeeeee e e e eeeee e e mass e s sttt 2a X
b Lending of money or other extension 0f CrEdIt? . .. ... oottt 2h X
& Furnishing of goads, SEIVIEes, OF fACIHIMES? | . ... .......eiee oottt caee e st e e sen e 2 X
d Payment of compensation (or payment or reimbursement of expenses if more than $1,000? SEE  PART V-A ;. FORM 990 |24 | X
g Transfer of any part OFItS INCOME OF ASSBIS? ... ... oottt s bbb s 2e X
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 receive PYMBNIS.) ... ..o e 3a X
b Did the organization have a section 403(b) annuity plan for its @MPIOYBES? ... .......co.cvuiieiiririretee et e 3b X
¢ Did the organization receive or hold an easement for conservation purposes, including easements to preserve open space,
the environment, historic land areas or historic structures? If "Yes," attach a detailed statement . ... ..., 3c X
d Did the organization provide credit counseling, debt management, credit repair, or debt negotiation services? ....................ccccoveveiieinennne. 3d X
4 a Did the organization maintain any donor advised funds? If "Yes," complete lines 4b through 4g. If "No," complete lines 4f
AN A0 oo e et et e e et 4a X
b Did the organization make any taxable distributions under section 49662 ..o 4b
¢ Did the organization make a distribution to a donor, donor advisor, or related Person? . ............ccooiieerernen B 4c
d Enter the total number of donor advised funds owned at the end 0F the TaX VB . e eeee e N/A
e Enter the aggregate value of assets held in all donor advised funds owned at the end ofthe taxyear ................ccccooeevviiiviviecinnn, N/A
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 ............... > 0.
g Enter the aggregate value of assets in all funds or accounts included on line 4f at the end of the taxyear ... ... | 2 0.
Schedule A (Form 990 or 990-EZ) 2007
B
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NORTH CAMPUS-UNIVERSITY PARK

Schedule A (Form 990 or 990-EZ) 2007 DEVELOPMENT CORPORATION 95-4115921 Page3

Reason for Non-Private Foundation Status (See pages 4 through 8 of the instructions.)

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

5 [_] Achurch, convention of churches, or association of churches. Section 170(b)(1)}(A)(i).
6 L1 Aschool Section 170(b)(1)(A)(ii). (Also complete Part V.)
7 [ a hospital or a cooperative hospital service organization. Section 170(b)(1)(A)(ii).
8 D A federal, state, or local government or governmental unit. Section 170(b)(1)(A)(v).
9 [:] 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 [ 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 [V-A.)
11a [ 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.)
1 ] A community trust. Section 170(b)(1)(A)(vi). (Also complete the Support Schedule in Part IV-A.)
12 l:] 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) ne 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 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:
] Type: [ ype 1 Type Ill-Functionally Integrated (1 ype nni-Otner
Provide the following infermation about the supported organizations. (See page 8 of the instructions.)
{a) : (b) (5) (d) (e)
Name(s) of supported organization(s) Employer Type of organization Is the supported Amount of
identification (described in lines | organization listed in suppart
number (EIN) 5§ through 12 above the supporting
or IRC section) organization’s
governing documents?
Yes No
CALIFORNIA STATE UNIVERSITY,
NORTHRIDGE 95-1992732 |6 X 175,000.
TOUL oot e oo+ eesssessatateiosotiesesisissiesecosoese:esisses:scissesimsisesessiiesiseseessiiieiiieiiiiciieiciiiiciiciiiceiieiiii » 175,000.

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 990-EZ) 2007

723121
12-27-07
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NORTH CAMPUS-UNIVERSITY PARK

Schedule A (Form 980 or 990-EZ) 2007 DEVELOPMENT CORPORATION 95-4115921 Paged

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.

Galendar year (or fiscal year
beginning in) ... | < (a) 2006 (b) 2005 {c) 2004 (d) 2003 (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
related to the organization’s
charitable, etc., purpose ............

18  Gross income from interest, divid-
ends, amounts received from pay-
men{s on securities loans (section
512(3).(5)?, rents, royalties, income
from similar sources, and unrelated
business taxable income (less
section 511 taxes) from businesses
acquired bg the organization after
June 30,1975 ...

19  Netincome from unrelated business

activities not included in line 18 .
20 Taxrevenues levied forthe
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 withoutcharge ...

92 Other income. Attach a schedule.
Do not include gain or (foss) from
sale of capital assets  ...............

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

24 Line 23 minus line17 ...............

25 Enter1%ofline2d . ...

26 Qrganizations described on lines 10 or11: a Enter 2% of amount in column (), iN€ 24 ___.............ocovveverieeeeeeean.
b 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 2003 through 2006 exceeded the amount shown in line 26a.

Do not file this list with your return. Enter the total of all these excess amounts ... e eeeeene »-| 268 N/A
¢ Total support for section 509(a)(1) test: Enter ling 24, COUMN (B) ...........ccoouimiirieueeceeceern et > | 26¢c N/A
d Add: Amounts from column (e} for lines: 18 19
- 22 b » | 26d N/A
e Public support (line 26c minus 1ine 28 101al) ._._............cocooiirieiee et > | 26¢ N/2A
f Public support percentage (line 26e (numerator) divided by line 26¢ (denominator)) .............oocoooiiiiiiiiiiiiiinn. »-| 25 N/A 9

27  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 amounts received in each year from, each “disqualified person.” Da not file this list with your return. Enter the sum of
such amounts for each year:
(2008) ..o (2005) .o (2004) e (2003) oo,
b Forany amount included in line 17 that 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 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:

(2006) ..o (2005) oo (2004) oo (2003) .o

¢ Add: Amounts from column (e) for lines: 15
17 20

d Add:Line 27atotal .. and line 270 total
e Public support (line 27¢ total minus line 27d total) ..........cccooiirciniiiie
f Total support for section 509(a)(2) test: Enter amount on line 23, colurnn (e)
g Public support percentage (line 27e (numerator) divided by line 27 (denominator)) ..o »| 27y N/A %
h_Investment income percentage (line 18, column (&) (numerator) divided by line 271 (denominator)) ..........c.ccccooo... | 27h N/A %

28 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 2003 through 2006, 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.
723181 12-27-07 Schedule A {Form 990 or 990-EZ) 2007
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NORTH CAMPUS-UNIVERSITY PARK

Schedule A (Form 890 or 990-EZ) 2007 DEVELOPMENT CORPORATION 95-4115921 Page5
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 resolution of itS QOVEIMING DOGY? ..............cooimiiiiei ettt ettt et et ens st s s s snee
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? ..o,
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

t0 all parts of the general COMMUNILY I SBIVEBS? | ... ... i oot ee e et eeeeee e s seae e e s as s e aeeraea s e e e e eaeasseneasareesnbennnseseenseses

If"Yes," please describe; if No," please explain. (If 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 staff? | ... ... 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory basis? ...................... 32b
¢ Copies of ali catalogues, brochures, announcements, and other written communications to the public dealing with student
admissions, programs, and SCROIISRIDS? | et ee ettt b et te e e et a s et e e e e et beenbenas 32c
d Copies of all material used by the organization or on its behalf to solicit contributions? .. ... ..o 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:

a Students’ rights or privileges?

B AGMISSIONS PONCIBS? ...ttt ieeiieeeces e e ceritetsete ettt eteaesss b eses et et esebesesse s seabes s eem s enee e b e s et e e e s st see e et s et e ne i et eaaae st eesaeseueee 33b
¢ Employment of faculty or administrative staff? ... 33¢c
d Scholarships or other financial assistance? ..................... 33d
e Educational policies? ............cccccooviivvecrnnn. 33e
T Use of facilities? ...........ccocccoovvovvvenrvnirnnnns 33f
g Athletic programs? ... 339
h

Other eXTrACUTTICUIAE ACHVITIES? |..........coovieeeeeeeeeeee ettt e ees et et ee s e se s ss e s st s s e ss e s s s st s ens e ceeans e b et et sts et ebes et ene s nene
If you answered "Yes" to any of the above, please explain. (If you need more space, attach a separate statement.)

34 a Does the organization receive any financial aid or assistance from a governmental 3geNCY? .............cccooovivevioiicieeeeeeeeee e ... | 34a
b Has the organization's right to such aid ever been revoked OF SUSPENGEA? .................ccooimiieiiiiecieereee ettt scne e
If you answered "Yes" to either 34a or b, please explain 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 | _._...................ooocccooiioimiiiiieiiiiseiieeeins 35
: Schedule A (Form 990 or 990-EZ) 2007

723141
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NORTH CAMPUS-UNIVERSITY PARK

m 890 or 880-EZ) 2007 DEVELOPMENT CORPORATION

95-4115921 Pages

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 ™ a |:] if the organization belongs to an affiliated group. Check » b D if you checked “"a" and “limited control" provisions apply.
.. . . a
Limits on Lobbying Expenditures l}ﬁiliate(d)g roup Tobe com(;l)eted 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) ...............cceceo.c...
37 Total lobbying expenditures to influence a legislative body (direct lobbying)
38 Total lobbying expenditures (add lines 86 and 87) _.............cccccovceiiirrecnnnn.
39 Other exempt purpose expenditures ... ... .......ccocoeeeerverrrrcncenrninerereenrenns
40 Total exempt purpose expenditures (add lines 38and 39) ... ...ccoriiiiieeiee e
41 Lobbying nontaxable amount. Enter the amount from the fallowing table -

1f the amount on line 40 is - The lobbying nontaxable amount is -

Notover $500,000 . ... ..ccevveinirenernnennreenne 20% of theamountonline 40 ... .........ccoccuiiiiriniinnnns

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

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

Over $1,500,000 but not over $17,000,000 . ... ... $225,000 plus 5% of the excess over $1,500,000

"Over$17,000,000 .........ovieeierernieniraniennnnens $1,000,000.......vviieereieieeneerae st ebesaeees

42 Grassroots nontaxable amount (enter 25% ofline 41) ...
43 Subtract line 42 from line 36. Enter -0~ if line 42 js more than ine 36 .................cooviviiiiieies
44 Subtract line 41 from line 38. Enter -0- if line 41 is more thanline 38 ... ... ....cooiimmmeanene

Caution: If 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(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.)
Lohbying Expenditures During 4-Year Averaging Period N/A

Calendar year (or (a) {b) (c) (d) (8)
fiscal year beginning in) » 2007 2006 2005 2004 Total
45 Lobbying nontaxable

amount ....ooceeeeiiinenns 0.
46 Lobbying ceiling amount

(150% of ling 45(e))......... 0.
47 Total lobbying

expenditures ................. 0.
48 Grassroots nontaxable

amount ..o 0.
49 Grassroots ceiling amount

(150% of ling 48(e))......... 0.
50 Grassroots lobbying

expenditures ... 0.

Lobbying Activity 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 year, did the organization attempt to infiuence national, state or local legislation, including any attempt to
Yes | No Amount

influence public opinion on a legislative matter or referendum, through the use of:

a

_Jn . 0 0o o

Volunteers

Mailings to members, legislators, or the public
Publications, or published or broadcast statements
Grants to other organizations for lobbying purposes

Direct contact with legisiators, their staffs, government officials, or a legislative body
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means
Total lobbying expenditures (Add lines ¢ through h.) ..o

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

723151
12-27-07
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NORTH CAMPUS-UNIVERSITY PARK
Schedule A (Form 990 or 990-EZ) 2007 DEVELOPMENT CORPORATION 95-4115921 Page7
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 to a noncharitable exempt organization of: Yes | No
(1) GBS oot oo et 51a(i) X
(1) OHNBEASSEYS . oo oo oo oo e eeeeeeeea e sessees s s oo s sss eSSt aii) X
b Other transactions:
(i) Sales or exchanges of assets with a noncharitable exempt 0rganization  ...............cc.cooveuiceeremnieems et b(i) X
(ii) Purchases of assets from a noncharitable exempt 0rganization _.................occooiiimriumrierieeeeetee e bii) X
(iii) Rental of facilities, eQUIDMERL, OF ONET BSSELS ...............ceverreeerernieeeeer et eeiee et eaes e seaeessse e seceees et biti) X
(iv) REIMBUTSEIMENE AITANGEMENTS ............ooooooooeeeesoeseemseroessssesssssseesssssessssssse e ssss et sets et ses s b(iv) X
(V) LOANS OF 10BN QUATANEES ___..........ocoooeeeeeneoeesssseeeessssssesssseesssssensssssseesssssss s sttt b(v) X
(vi) Performance of services or membership or fundraising SONCHAtIONS _..............ooouiiiemriirrceer oo b{vi) X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees ............ et er et ittt ena e € X
d 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 received: N/A
(a) (b) (c) (d)
Line no. Amount involved Name of noncharitable exempt organization Description of transfers, transactions, and sharing arrangsments
52 a Is the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations described in section 501(c) of the
Code (other than Section 501(C)(3)) OF N SBCHON 5272 ...+ ooceoeveeeeeseeeees e coeeseessssmssesse s sssres e » [ JYes No
b f"Yes,' complete the following schedule: N/A
(@ 0 ()
Name of organization Type of organization Description of relationship
o Schedule A (Form 990 or 990-EZ) 2007

: 16
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NORTH CAMPUS-UNIVERSITY PARK DEVELOPMENT 95-4115921

FORM 990 OTHER CHANGES IN NET ASSETS OR FUND BALANCES STATEMENT 1
DESCRIPTION AMOUNT
UNREALIZED LOSS ON INVESTMENTS -90,305.
DUE TO THE RESTATEMENT OF NET ASSETS 716,884.
TOTAL TO FORM 990, PART I, LINE 20 626,579.
FORM 990 STATEMENT OF ORGANIZATION'’S PRIMARY EXEMPT PURPOSE STATEMENT 2
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.

FORM 990 OTHER ASSETS STATEMENT 3
BEGINNING
DESCRIPTION OF YEAR END OF YEAR
CONSTRUCTION IN PROGRESS 1,307,722. 2,227,519.
DEFERRED RENT RECEIVABLE 806,701.
TOTAL TO FORM 990, PART IV, LINE 58 1,307,722. 3,034,220.
FORM 990 OTHER SECURITIES STATEMENT 4
OTHER
SECURITY DESCRIPTION COST/FMV SECURITIES
DEBT EQUITY SECURITIES FMV 289,369. ..
FIXED INCOME SECURITIES FMV 161,309.
TO FORM 990, LINE 54B, COL B 450,678.
17 STATEMENT(S) 1, 2, 3, 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 ‘ T
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 150,342. '
NAME OF RELATED ORGANIZATION EMPLOYER ID NUMBER
CALIFORNIA STATE UNIVERSITY NORTHRIDGE 95-4358677

RELATIONSHIP BETWEEN ORGANIZATIONS

NORTH CAMPUS DEVELOPMENT CORP IS A SECTION 501(2)(3) SUPPORTING ORG. OF CSUN

EMPLOYEE
BENEFIT PLAN EXPENSE
OFFICER’S NAME ‘ COMPENSATION CONTRIBUTION ACCOUNT
JOLENE KOESTER
NAME OF RELATED ORGANIZATI@N 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

' 18 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
DONALD BLEICH
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

19 ' STATEMENT(S) 5
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Form 990'T

Department of the Treasury
Intemat Revenue Service (77)

For calendar year 2007 or other tax year beginning J UL 1 ’

(and proxy tax under section 6033(e))

2007 , and ending JUN 30,

Exempt Organization Business Income Tax Return
2008

Open to Public Inspection for
501(c)(3) Organizations Only

A [_Icheck box if

address changed
B Exempt under section | Print
X 150t (c)(3 or
c)3 ) Type

[J408(e) [_]220(e)
[ Jaosa [J530(a)

Name of organization { [ check box if name changed and see instructions.)
NORTH CAMPUS-UNIVERSITY PARK
DEVELOPMENT CORPORATION

D Employer identification-number
{Employees' trust, see instructions
for Block D on page 9.)

95-4115921

Number, street, and room or suite no. If a P.0. box, see page 9 of instructions.
18111 NORDHOFF STREET

City or town, state, and ZIP code

E Unrelated business activity codes
(See instructions for Block E
on page 9.)

[ 1529(a) NORTHRIDGE, CA 91330 531120
C 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 L) 501(c) trust L1 401(a) trust [ othertrust
4,001,457.
H Describe the organization’s primary unrelated business activity. > LICENSING SERVICES
| During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? ...l > [:] Yes No

1f"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 (A)Income | (B) Expenses (C) Net
1a Gross receipts or sales
b Less returns and allowances ¢ Balance ......... 2
2 Cost of goods sold (Schedule A, B 7) ... .....coooceiirinciiineceeieens 2
3 Gross profit. Subtract line 2fromline 16 .....o.cocoeviieinice e 3
4a Capital gain net income (attach Schedulg D) ............ocoooeiioivivcircnieicins 4a
b Net gain (loss) (Form 4797, Part I, line 17) (attach Form 4797) ................ 4h
© Capital loss deduction TOrtrusts __..._.......coooovomiveeerrere e 4c
5 Income (toss) from partnerships and S corporations (attach statement) ... 5
6 Rentincome (Schedule C) . ........coocoouveriiomrienerece e ecececeearenenens 6
7 Unrelated debt-financed income (Schedule E) 7
B Interest, annuities, royalties, and rents from controlled organizations (Sch.F)... | 8
g Investment income of a section 501(c)(7), (9), or (17) organization
(Schedule G) .........coooeereeiereree e g
10 Exploited exempt activity income (Schedule ) ............... 10
11 Advertising INCOME (SChEQUIE J) .........resoereeeceeereereeeeerereeees 11 )
12 Other income (See instructions; attach schedule.) 12 35,504. 35,504.
13 Total. Combine lines 3 tFOUGN 12 ..o 13 35,504. 35,504.
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) '
15 SAAMES AN WAGES ...o.1ooooooooo oo soeesee oo eee e sess e ess s 7,624.
16 REPAIrS ANG MAIMMBNANCE ... oo\ooooooeooeoo oo eee oo ee e soseeeeese s sesss st 639.
R A i -1 RO U U U ST OO OO OIS ORPOIPTON
18 Interast (GHACK SCHBAUIB) ....o.o.ii oo eeeiee et eeeeetee et eee s e e ettt et eesesesocaea e ens e e s st enmsn s s e s s anses e sensnas
10 TAXES ANAICBASES  .....oooieooteieeeeieeeseeeeieeeeeeesesee e s eaessesasseeeaeseaemebesabeseseschenetesearecaaeaarsess e s st s e s m s s srnsnaserer b e s s st ens
20  Charitable contributions (See instructions for fimitation rules.)
21 Depreciation (attach FOrM 4562) ... ..o sveeceneneas
22 Less depreciation claimed on Schedule A and elsewhere onreturn ..l 22a 22h
23 DBDIBLION o oo et eear st e e e SR AR et en e e e s et h e en R er b s e ess e 23
24 Contributions to deferred COMPENSAION PIANS ... .....cooveieireieerereeeieeceeseeacee et eesesereeeseesscs e cremsaseseassens s s ressns 24
25 EMPIOYBE DEMEMIE PIOGIAMS ... oo oo eeeeeeeeee oo e s s eeess e eess e essss e s e 25 3,043.
26  Excess exempt eXpenses (SCEAUIB 1) . ... ... o oo ee et e et et s te s e e saeeen s s na s s s ab et e e stssesnaneas 26
27  Excess readership COSES (SCRBAUIBJY .........oocoim oottt ettt e e e sa s 27
28  Otherdeductions (attach schedule) .............. 28 89,891.
29  Total deductions. Add lines 14 through 28 29 101,197.
30  Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line 13 _._.............ccooiiinans 30 —-65 ’ 693.
31 Net operating loss deduction (limited to the amount 0N N8 80) ............o...corovmveoeiecereeeeeseeere oot cseseenereens 31 0.
32 Unrelated business taxable income before specific deduction. Subtract ling 31 from line 80 _.............cocooeeiveeeeceeeereeieeenenn, 32 -65,693.
33 Specific deduction (Generally $1,000, but see Instructions for XCEPYONS) ...........ccccoeerereerveveemmemserecermvremnerereas e 33 1,000.
34  Unrelated business taxable income. Subtract ling 33 from line 32. If line 33 is greater than line 32, enter the smaller
OFZBI0 OT N8 82 o oo oo 34 -65,693.
723701 LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 990-T (2007)
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NORTH CAMPUS-UNIVERSITY PARK :
Fomogo-T007) DEVELOPMENT CORPORATION 95-4115921 Page 2
Tax Computation
35 Organizations Taxable as Corporations. See instructions for tax computation.
Controlled group members (sections 1561 and 1563) check here » [__] see instructions and:

a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):
(1) s | @l | el
b Enter organization's share of: (1) Additional 5% tax (not more than $11,750)  [$ |
(2) Additional 3% tax (not more than $100,000) ...........cccooovevniencircnecence $ |
£ 1NCOME taX 0N the AMOUNE OM NE B4 ... .._....iooooeoooeeeeeeeeecesesee oo seeeoseseseeees s e > 0.
36 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount on line 34 from:
[ Taxrate schedule or - [_] Schedule D (FOM 1041) ..........cooooeoesoeeseoeeeseeeeseeoeeessssoeesoee oo
37 Proxytax. SeeinSIrUCHONS . ... ...ciiiiiiiiiiie ittt sttt e st e ettt
38  Alternative minimumtax ............ccococeeriiiiiriee e
39 Total. Add lines 37 and 38 to line 35¢ or 36, whichever applies 0.
Tax and Payments
40a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) __._............... 40a
b Other credits (5ee INSEUCHONS) ... ... oo eessen et 40b
¢ General business credit. Check here and indicate which forms are attached:
[Jrorm3go0 [ Form(s) (specity) ®» 40c
d Credit for prior year minimum tax (attach Form 8801 or 8827) ....... eeeeeereesoseseanteasasreranes 40d
e Total credits. Add 1ines 408 throUGN 400 ... ..ottt ettt et
41 Subtract ling 40e fromline 39 . ... Ceeeeeeeeeee e eee e s er e et sres e 0.
42 Other taxes. Check if from: I:] Form 4255 |:] Form 8611 I:‘ Form 8697 D Form 8866 D Qther (attach schedule)
43 Totaltax. AGIINGS 41800 42 .. ... oooooioeeeeeeee oo eeeeoeeeee oo eee e eeesee oo ee e 0.
"44a Payments: A 2006 overpayment credited t0 2007 ... ..o 44a
b 2007 estimated tax PAYMENLS ... ... e 44h
¢ Taxdeposited With FOMM 8868 ..................ooooiiiieiei et 44c
d Foreign organizations: Tax paid or withheld at source (see instructions) .._......................... 44d
e Backup withholding (see InStrUCLIONS) ... ccoooiiiiciecccee e 44e
f Othercredits and payments: [ Form 2439
(] Form 4136 : 1 other Total B> | 44t
45 Total payments. Add lines 44a through 44f _._............ccooriiimii ettt 45
46  Estimated tax penalty (see instructions). Check if Form 2220 is attached P T 46
47 Taxdue. If line 45 is less than the totai of lines 43 and 46, enteramount OWed ... . .......ooioiiiiiiiiieieeeeeeeee e » | a7 0.
48 Overpayment. If line 45 is larger than the total of lines 43 and 46, enter amount overpaid _...................ccccocoeviiennn. > | 48 0.
49  Enter the amount of line 48 you want: Gredited to 2008 estimated tax P | Refunded > | 49
PartV.| 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 Yes | No

{bank, securities, or other) in a 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 P>

2 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust?
If YES, see page 5 of the instructions for other forms the organization may have fo file.  .....oemeeuiiniii i

3 Enterthe 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 ofyear _..............cccoooirnieine
2 Purchases .....ooooocoeeeeeeeeeeeeenns 2 7 Cost of goods sold. Subtract line 6
3 Costoflabor. ..o, 3 from line 5. Enter here and in Part |, line2 ..............
4a Additional section 263A costs ........ 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
5 Total. Add lines 1 through4b ......... 5 the organization? .....eceeeeeoveiiiiiiiicii

Under penalties of perjury, | deglare that | have.examined-this Tetum, }n‘g?udlng accompanying schedules and statements, and to the best of my knowledge and belief, it is true,

' correct, and complete, Declal ﬁidﬁ”qf‘prg?_éfé’?(?tpe? than t'axl'pa‘y(t_‘a'r),.isfbased on all informatioj rep: ny. knowledge.
Sign ({\" "k Q« § } § bomtd Y, ( dﬁ‘f‘w ﬁlﬁsﬁd fAi' | May the IRS discuss this return with
Here ’ o~ “_x.‘w,,..f s 5 | 5 ' ’ OFFICER the preparer shown below (see
Signature of officer — - - Dafe Title Instructions)? Yes [ ] No
. Preparer's } Date Check if Preparers SSN or PTIN
:S:;arer’s slgnature self-employed [ ] P00050546
Useonly | Mmsmree VICENTI, LLOYD & STUTZMAN, LLP BN 95-2242818
empoyed, B 2210 E. ROUTE 66, SUITE 100 Phoneno. (626)857-7300
ZIP code GLENDORA, CA 91740

723711 / 02-18-08 Form 990-T (2007)
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NORTH CAMPUS-UNIVERSITY PARK
Form990-T(2007)  DRVETOPMENT CORPORATTION 95-4115921 Page 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

@)

(4)

2 Rent received or accrued .
(a) From personal property (if the percentage of h) From real and personal property (if the percentage 3 Deagg,ﬁ?:::&z‘;g% gozr(ig)e(cattt::cvr\‘/ig;;};gm;ome in
rent for personal property is more than of rent for personal property exceeds 50% or if
10% but not more than 50%) the rent is based on profit or income)

()]

2

@)

@

Total 0. | Total 0.
Total income. Add totals of columns 2(a) and 2(b). Enter Total deductions.

. Enter here and on page 1,

here and on page 1, Part 1, line 6, column (A) .................. » 0 . |Part), line 6, column (8) ... P> 0.

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

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

(b) Other deductions
{attach schedule)

2 Gross income from
or allocable to debt-
financed property

(a) Straight line depreciation

1 Description of debt-financed property fanach senagurg

)]
@
8)
4)

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

7 Gross income
reportable (column
2 x column 8)

6 Column 4 divided
by column §

5 Average adjusted basis
of or allocable to
debt-financed property
(attach schedule)

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

1) %
2) %
@) %
@ %
Enter here and on page 1, Enter here and on page 1,
Part |, line 7, column (A). Part|, line 7, column (B).
TORAIS ..ottt e bbbt e r g a ettt e eas 0.
0.

Total dividends-received deductions included in column 8
Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (See instructions on page 21)
Exempt Controlled Organizations

6 Deductions directly
connected with Income
in column (5}

9 Part of column 4 that Is
included in the controlling
organization's gross income

1 Name of Controlled Organization
Total of specified

payments made

Net unrelated Income

Employer Identification
(loss) (see instructions)

(1)

@

3

(4)
Nonexempt Controlled Organizations

7 Taxable Income 8 Net unrelated income {loss) @ Total of specified payments 10 Part of column 9 that is included 11 Deductions directly connected
{see instructions) made in the controlling organization’s with Income in column 10
gross income
)] ’
@)
3)
)
Add columns 5 and 10. Add columns 6 and 11,
Enter here and on page 1, Part, Enter here and on page 1, Part|,
line 8, column (A). line 8, column (B).
TOMAIS ... oooesoeeseesese ettt et et E Attt | 0. 0.
Form 990-T (2007)

723721 /02-18-08
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NORTH CAMPUS-UNIVERSITY PARK

Form890-7(2007  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 4 Set-asides § Total deductions

1 Description of income

2 Amount of income

directly connected
(attach schedule)

and set-asides

(attach schedule) (col. 3 plus col. 4)

a
@
@)
“)
Enter here and on page 1 Enter here and on page 1,
Part|, line 9, column (A). Part |, line 9, column (B).
Totals > 0. 0.

{see instructions on page 22)

2 Gross dirgctlExgoe:::;e d ungglf;zagc:rr:de
1 Description of unrelated business with yro duction or business
exploited activity income from of L?nrelat ed {column 2 minus

trade or business

business income

4 Net income

column 3}, Ifa
gain, compute
cols. 5 through 7.

§ Gross income
from activity that
is not unrelated

business income

7 Excess exempt

6 Expenses expenses {column

attributable to 6 minus column 5,

column § but not more than
cofumn 4).

M
@
&)
)
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. (B). Partl, line 26.
Totals .0 > 0. 0. 0.
Schedule J - Advertising Income (see instructions on page 22)
Income From Periodicals Reported on a Consolidated Basis
7 Excess

1 Name of periodical

2 Gross
advertising

3 Direct
income

advertising costs

4 Advertising
gain or (loss) (col.
2 minus col. 3). I

a gain, compute
cols. 5 through 7.

§ Circulation
income

readership costs

6 Readership (column 8 minus
costs column §, but not
more than
column 4),

M
@
)]
@
Totals (carry to Part i, line (5)) ...... > 0. 0. 0.
Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part II, fill in
columns 2 through 7 on a line-by-line basis.)
1
@
3
@)
(5) Totals from Part] 0. 0. . 0.
Enter here and on Enter here and on Enter here and
page 1, Part], page 1, Parti on page 1,
line 11, col. (A). line 11, col. (B). Part i, line 27,
Totals, Part Il (lines1-5) ... » 0. 0. 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions on page 23)
3 Percent of 4c tion attributabl
1 Name 2 e tme devted t e bl
%
%
%)
%
Total. Enter here and onpage 1, PartIhline 14 ... ... > 0.
Form 990-T (2007)
723731
02-18-08
23
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NORTH CAMPUS—-UNIVERSITY PARK DEVELOPMENT

95-4115921

FORM 990-T OTHER INCOME STATEMENT 6
DESCRIPTION AMOUNT

OPERATING INCOME 35,504.
TOTAL TO FORM 990-T, PAGE 1, LINE 12 -35,504.

FORM 990-T OTHER DEDUCTIONS STATEMENT 7
DESCRIPTION AMOUNT

OPERATING EXPENSES 4,217,
DISTRIBUTIONS & RESERVE ACTIVITY 85,674.
TOTAL TO FORM 990-T, PAGE 1, LINE 28 89,891.

24

STATEMENT(S) 6, 7
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