~n 990

benefit trust or private foundation)

Department of the Treasury
Internal Revenue Service

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

p The organizatién may have to use a copy of this return to satisfy state reporting requirements.

OMB No. 1545-0047

2008

A For the 2008 calendar year, or tax year beginning JUL 1, 2008 andending JUN 30, 2009
B Checkif please | C Name of organization D Employer identification number
PRIl | oo irs[NORTH CAMPUS-UNIVERSITY PARK

Aaress |t o DEVELOPMENT CORPORATION

Shanee | P | Doing Business As 95-4115921

i | see | Numberand street (or P.0. box if mail is not delivered to street address)- | Room/suite | E Telephone number

Termin- [PP7°11 8111 NORDHOFF STREET 818-677-5298

Amended| tions. | ity or town, state or country, and ZIP + 4 G Gross receipts § 449,919.
[[_]4gptica- NORTHRIDGE, CA 91330 H(a) s this a group return

Pendind I'E Name and address of principal officerJOHN GRIFFIN for affiliates? [_Ives No

18111 NORDHOFF STREET, NORTHRIDGE, CA 91330 Hb) Areallaffilates included?_|Yes [_INo

| Tax-exempt status: 501(c)( 3

) (insertno) || 4947@@)1)or [_1527

J Website: p N/A

If "No," attach a list. (see instructions)
H(c) Group exemption number P>

K_Type of organization: [ X] Corporation [ | Trust || Association

|| other

| L Year of formation: 19 8 7| M State of legal domicile: CA

Summary

1 Briefly describe the organization’s mission or most significant activites: NORTH CAMPUS DEVELOPMENT

CORPORATION IS A SECTION 509(A)(3) SUPPORTING ORGANIZATION OF

Check this box P> L lifthe organization discontinued its operations or disposed of more than 25% of its assets.

8
g
g 2
3| 3 Number of voting members of the governing body (Part Vi, line 1a) . .. ..., 3 7
g 4 Number of independent voting members of the governing body (Part VI, line 1b) . i, 4 1
9| & Total number of employees (Part V, liNe2a) . ._._.........——————————— 5 0
£ 6 Total number of volunteers (eStimate if NECESSAIY) ........................rorrreesreeeeeeeeeeeeeeessesesesssesessesese s 6 0
::3 7a Total gross unrelated business revenue from Part VIII, line 12, column (C) 7a 0.
b Net unrelated business taxable income from Form 990-T, INE 34 .. ............oooovovooemeveoeeeeeeeeeeeeee. 7b -7,947.
Prior Year Current Year
o | 8 Contributions and grants (Part Vill, line 1h)
g 9 Program service revenue (Part VI, line 2g) 433,947, 442,338.
g 10 Investment income (Part Vill, column (A), lines 3, 4, and 7d) 13,818. 7,581.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c,and 11e) ...
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... 447,765, 449,919.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ... ...
14 Benefits paid to or for members (Part IX, column (A), line 4)
@ | 16 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ______. 107,403. 113,936.
2 | 16a Professional fundraising fees (Part X, column (A), line11e)
:l’- b Total fundraising expenses (Part IX, column (D), ine 25) P e
W1 147 Other expenses (Part IX, column (A), lines 11a-11d, 11§24f) . 213,991. 71,323,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 321,394, 185,259.
19 Revenue less expenses. Subtract line 18 fromline 12 .............ccccovvvvieviiviiiniiie. 126,371. 264,660.
giﬁ Beginning of Year End of Year
22| 20 Total assets (PartX, N 16) ... ..o 4,001,457, 4,395,722,
Z5| 21 Total liabilities (Part X, N8 26)  __.............ooooooe oo 281,573. 849,608.
25 Net assets or fund balances. Subtract line 21 from M€ 20 .............ccovvvvvreeeverrrrerennn.. 3,719,884, 3,546,114.
[Part Il [ Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct,
and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
Sign }
Here Signature of officer Date
JOHN GRIFFIN, CHIEF FINANCIAL OFFICER
Type or print name and title
Paid P‘reparer's } Date ggl?-CK it Fsre?fggrﬁ égce,:gylng number
Preparer's 'ilgn'ature employed > |:|
Use Only | omet . VICENTI, LLOYD & STUTZMAN, LLP EIN >
self-employed), 2210 E. ROUTE 66, SUITE 100
2P+ GLENDORA, CA 91740 Phoneno. » (626)857-7300
May the IRS discuss this return with the preparer shown above? (see iNStructions)  ..........oooooooooviiiiiioiiemiiiiiiiiiieeeann. Yes | _|No
832001 12-18-08 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2008)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



NORTH CAMPUS-UNIVERSITY PARK
Form 990 (2008) DEVELOPMENT CORPORATION 95-4115921 Page2
| Part1ll | Statement of Program Service Accomplishments (see instructions)
1  Briefly describe the organization’s mission: NONE

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

the prior FOrm 990 O 990-EZ? |\ oo see e [Jves [XINo
If "Yes", describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... DYes No

If "Yes", describe these changes on Schedule O.

4  Describe the exempt purpose achievements for each of the organization’s three largest program setvices by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 179,488. including grants of $ }(Revenue $ )
UNIVERSITY PROJECTS

4b (Code: ) (Expenses $ including grants of $ } (Revenue $ )
RENTAL OF FACILITIES AND RELATED EXPENSES

4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

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

(Expenses $ including grants of $ } (Revenue $ )
4e Total program service expenses P> $ 179,488. (Must equal Part IX, Line 25, column (B).)
Form 990 (2008)
832002
12-18-08
2
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NORTH CAMPUS-UNIVERSITY PARK
Form 990 (2008) DEVELOPMENT CORPORATION 95-4115921 Page3
[Part IV | Checklist of Required Schedules

Yes | No
1 Isthe organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? :
IF "YES," COMPIETE SCABAUIE A ____.......\.ooo. oot ee e e oot ee e e e e eeee e e s e e e ee e s se s e s ees e eseseeeen 1 [ X
2 s the organization required to complete Schedule B, Schedule of Contributors? . .. e 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete SChedule C, Part | ... ... eeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e eereee e eseseeerenanennn 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? /f "Yes," complete Schedule C, Part Il _, 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes," complete Schedule C, Partlil .....................ccccccccoovvremreremeriirerensescvessnennans 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the right to provide advice
on the distribution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part! . ... .. 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il . . .. . . i, 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
SCROAUIE D, PATE Ml |||\ ooooooooooooe oot 8 X
9 Did the organization report an amount in Part X line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV . 9 X
10 Did the organization hold assets in term, permanent, or quasi-endowments? /f "Yes," complete Schedule D, PartV . .. ... 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257
If "Yes," complete Schedule D, Parts Vi, VII, VIll, IX, or Xas applicable ...................ccocooicnceuimvcorneeicteneneeie st 1| X
12 Did the organization receive an audited financial statement for the year for which it is completing this return that was
prepared in accordance with GAAP? If "Yes, " complete Schedule D, Parts XI, Xil, and Xl _...........ccccvvmiiveeene.. 12 X
13 s the organization a school as described in section 170(b)(1){(A)(ii)? /f "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the U.S.? | ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the U.S.? If "Yes," complete Schedule F, Part | e 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization or entity
located outside the United States? If "Yes," complete Schedule F, Part I 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Part lll | ... .......cooooeeeeeeeeeeereeeeereeeeeeeeeeeaeennn 16 X
17 Did the organization report more than $15,000 on Part IX, column (A), line 11e? If "Yes," complete Schedule G, Part! . .. 17 X
18 Did the organization report more than $15,000 total on Part VI, lines 1c and 8a? If "Yes," complete Schedule G, Partil ... 18 X
19 Did the organization report more than $15,000 on Part VIil, line 9a? If "Yes," complete Schedule G, Part il . ... ... 19 X
20 Did the organization operate one or more hospitals? If "Yes," complete SchedUle H . . . . ... e 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), line 1? /f "Yes, " complete Schedule I, Parts land Il . 21 X
22  Did the organization report more than $5,000 on Part IX, column (A), line 27 If "Yes," complete Schedule 1, Parts land lll 22 X
23 Did the organization answer "Yes" to Part VII, Section A, questions 3, 4, or 57 If "Yes, " complete Schedule J ... .. ... 23 | X ’
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer questions 24b-24d and complete Schedule K.
JFNO™, GO B0 QUESHION 25 ... ..o\ oo et e e e s e e eee e e eeeee s e et e ee et e et 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... ...l 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-eXEMPEDONGAST | ettt ettt ettt e ettt tea e e et e s esen s e an s eanbenesnenas 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringtheyear? ... ..., 24d
25a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part| . . ... 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified person from a
prior year? If "Yes," complete SCReAUIE L, Part | || ... ... oieeieeeeeeeeeeee e eeore e as st es e seeen s sas 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part!l .. . .. ......ccocc.. 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantial
contributor, or to a person related to such an individual? /f "Yes," complete Schedule L, Part il ...........c.cccooeeeevvcecenaann... 27 X
Form 990 (2008)
832003
12-18-08
3
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NORTH CAMPUS-UNIVERSITY PARK

Form 990 (2008) DEVELOPMENT CORPORATION 95-4115921 Paged
‘Part'IVi| Checklist of Required Schedules (continued)
Yes | No
28 During the tax year, did any person who is a current or former officer, director, trustee, or key employee:
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee), or an
indirect business relationship through ownership of more than 35% in another entity (individually or collectively with other
person(s) listed in Part VI, Section A)? If "Yes," complete Schedule L, Part IV ... ... 28a X
b Have a family member who had a direct or indirect business relationship with the organization?
If "Yes," complete SCReUIE L, Part IV ||| ... ..o aea et ee et s e n et ea ettt eeennanna 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a professional
corporation) doing business with the organization? If "Yes, " complete Schedule L, Part IV .. . 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete SChEAUIB M || | . . .. ... emeet et et e e e seen et n e s eanasasenens 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete SChedUle N, Part || ... ettt ettt et n et s et e nne e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
SCREAUIE N, PAIE I . .o\ oo e ee e eee oot ettt e s e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | e 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Il, lll, IV, @nd V, N@ T | _............ccccocoooiomiiieeeeiee ettt 34 | X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)?
If *Yes," complete SChedUIE R, PATt V, N@ 2 _.................c....ccoorvvveeeeeereecesesses s sesssse s sesssse s sssss s 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete SCheAUIE R, Part V, N8 2 | . ...\ oo eeses e e e seees e eeeneeseseeeae e eeneeneee 36 X
387 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? I/f "Yes," complete Schedule R, Part VI ........................ 37 X
Form 990 (2008)

832004

12-18-08
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NORTH CAMPUS-UNIVERSITY PARK
Form 990 (2008) DEVELOPMENT CORPORATION 95-4115921 Pageb
[Part:V| Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of :
U.S. Information Returns. Enter -0- if not applicable 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... ... ... 1ib

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{(gambling) winnings to prize winners? _............ i tnte et et e e e e e ea e nr s
2a Enter the number of employees reported on Form W 3 Transmrrtal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by thisreturn ... 2a
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ... ...
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions)
3a 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 Form 990-T for this year? /f "No," provide an explanation in Schedule O . .
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?
b If "Yes," enter the name of the foreign country: P>
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and

Financial Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . ... ...

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... ...
¢ If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited

Tax Shelter Transaction? 5¢c

6a Did the organization solicit any contributions that were not tax deductible? e 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were Not tax dedUCHIDIE? ||| L ettt ettt e
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $75? .. .
b If "Yes," did the organization notify the donor of the value of the goods or services provided? i,
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
TO IR FOIM B2B27 ...ttt ettt et te e e e e ea et e e at o ee e ea e s e asaeeaseesentessaeobeaessaans s bs e en s sesenssesnessaensnnnanan
d If "Yes," indicate the number of Forms 8282 filed during the year

e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal

DENGMIE COMIAC? ...\ ee e s e e e s ee s ee e ee e eeon 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .. ... 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? . ... 79 X
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h X

8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section 509(a)(3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have
excess business holdings at any time during the year? s
9 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions Under SECHON 4086 2 e
b Did the organization make a distribution to a donor, donor advisor, or related person?

10 Section 501(c)(7) organizations. Enter: N/A
a Initiation fees and capital contributions included on Part VIIl, line 12 . ... ..., 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities ... ... 10b
11  Section 501(c)(12) organizations. Enter: N/A
a Gross income from members or Shareholders ________.....................occoooooooeoeeeeeeeereeeeee e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) | ... s 11b .
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b _If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... N/A.. | 12b I : : e |
Form 990 (2008)
832005
12-18-08
5
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NORTH CAMPUS-UNIVERSITY PARK
Form 990 (2008) DEVELOPMENT CORPORATION 95-4115921 Page6
‘Part VI:| Governance, Management, and Disclosure (Ssctions A, B, and C request information about policies not required by the
Internal Revenue Code.)

Section A. Governing Body and Management

Yes { No

For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, describe the circumstances,
processes, or changes in Schedule O. See instructions.
1a Enter the number of voting members of the governing body 1a
b Enter the number of voting members that are independent 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or Key @MPIOYEE? | .. . .. iiiiiieeeeeeeeeeeeeee e et e sttt ettt es e e a e s et ee e nne e ens 2
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? .. . .
Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed?
Did the organization become aware during the year of a material diversion of the organization’s assets?
6 Does the organization have Members or SOCKNOIABIS? | _............oooooooooocceeoeoeoeeeee e eereenee e
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
GOVEINING DOUY? ettt et ei e e en s e st 7a

b Are any decisions of the governing body subject to approval by members, stockholders, or other persons?
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year

H

4]

ba] PO P Bl e o B R

by the following:
@ THE GOVEIMING DOGY? oo eee oo e oo oo e e oo oo oo oo eeeeeeeeeeeeeee oot
b Each committee with authority to act on behalf of the governing body?
9a Does the organization have local chapters, branches, or affiliates?
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,

and branches to ensure their operations are consistent with those of the organization? . ... ..., 9b
10 Was a copy of the Form 990 provided to the organization’s governing body before it was filed? All organizations must
describe in Schedule O the process, if any, the organization uses to reviewthe Form 990 .. . ... 10| X
11 s there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O ... 11 X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? If "NO," o to lin@ 18 . ... oo 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
B0 GO S Y ettt ettt et et et ea e ettt r et s ete bt ebeaeat s s eaese e s s esen e s e anseseseeeteesetenenree 12b
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this is done 12¢

13 Does the organization have a written whistleblower policy? s

14 Does the organization have a written document retention and destruction policy? .. ...
15 Did the process for determining compensation of the following persons include a review and approval by independent

persons, comparability data, and contemporaneous substantiation of the deliberation and decision: S

a The organization's CEO, Executive Director, or top management official? 15a

b Other officers or key employees of the organization? 15b

Describe the process in Schedule O. (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a| - | X

b gl

b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s e
exempt status with respect to SUCh arrangemMeNnts? ... ... .. iiiiiiiiiiiiiiiii it 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed »CA
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
D Own website D Anocther's website Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements avalilable to the public.
~ 20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p>
THE UNIVERSITY CORPORATION - 818-677-5298
18111 NORDHOFF ST., NORTHRIDGE, CA 91330-8309
12-18-08 Form 990 (2008)
6
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NORTH CAMPUS-UNIVERSITY PARK
DEVELOPMENT CORPORATION

Form 990 (2008)

95-4115921

Page 7

|.Part;VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed.
® |ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation,
and current key employees. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® |ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received
reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related

organizations.

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

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;

and former such persons.

|:| Check this box if the organization did not compensate any officer, director, trustee, or key employee.

(A) (B) ©) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per = from from related other
week g - the organizations compensation
5|3 g organization (W-2/1099-MISC) from the
A E s [E (W-2/1039-MISC) organization
E 2 2 :_E:’a;, _ and related
% % g g» :ﬁi %’ organizations
THOMAS MCCARRON
PRESIDENT 0.20(X 0. 205,982. 0.
JOLENE KOESTER
CHAIR 0.20(X 0. 0.
DONALD BLEICH
DIRECTOR 0.20]X 0. . 0.
ABEL PACHECO
ASSOCIATED STUDENTS 0.20]|X 0. 0. 0.
DAVID HONDA
DIRECTOR 0.20]X 0. 0. 0.
DR. TERRY PIPER
DIRECTOR 0.20]X 0. . 0.
COLIN DONAHUE
SECRETARY & TREASURER 0.20]|X 0. . 0.
RICK EVANS
EXECUTIVE DIRECTOR 8.00 X X 22,721. 0. 4,806.
832007 12-18-08 Form 990 (2008)
7
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NORTH CAMPUS-UNIVERSITY PARK

Form 990 (2008) DEVELOPMENT CORPORATION 95-4115921 Page8
[Pal'tv "1 Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (©) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per = from from related other
week g - the organizations compensation
5|s £ organization (W-2/1099-MISC) from the
HE s |2 (W-2/1099-MISC) organization
1= g e
S E £ |8y and related
I ERE E§.I g organizations
2|2 | B € |28le
TR I > 22,721, .| 4,806.
2  Total number of individuals (including those in 1a) who received more than $100,000 in reportable
COMPENSALION FromM the OFGANIZATION  .............ocoooviiiiioooieie i ies et sse s esssensissessessssmess st sasssnsmsensssenensasens srsnsncrsres » 0
Yes | No

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for SUCh inGIVIAUAl ||| . ...........ccccccocoimimimniiiieieiieieiiinse st iere et
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? /f "Yes, " complete Schedule J for such individual ... ... ...
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? If "Yes," complete Schedule J fOr SUCH DBISOM ...........oooeiiiieiieeiie et eeeeeeetbeeeeeennes

Section B. Independent Contractors

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

the organization. NONE
(A) (B) ©)
Name and business address Description of services Compensation
2 Total number of independent contractors (including those in 1) who received more than $100,000 in compensation
from the organization P> 0 T
Form 990 (2008)
832008 12-18-08
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NORTH CAMPUS-UNIVERSITY PARK

Form 990 (2008) DEVELOPMENT CORPORATION 95-4115921 Page9
i /Ill.| Statement of Revenue
' (A) (B) © (D)
Total revenue Related or Unrelated engﬁé’gg“}fom
exempt function business tax under
revenue revenue sections 512,

513, or514

gifts, grants|;

and other similar amounts

- 0 0 0 T o

Contributions

T

Federated campaigns

Membership dues 1ib

Fundraising events ... ic

Related organizations ... 1d

Government grants (contributions) 1e

All other contributions, gifts, grants, and
similar amounts not included above 1f

Noncash contributions included in lines 1a-1f: $

Total. Add lines 1a-1f

evenue

Proggam Service
le 0o oo oo

GROUND RENTAL

Business Code}::

900099

210, 756.

10,7564

LICENSING FEES

900099

31,582.

31,582.

All other program service revenue .
Total. Add ines2a-2f ..............ccooovvieveieeenns

442,338.[

Other Revenue

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds

Royalties

7,581.

7,581.

GrossRents ...

Less: rental expenses .

Rental income or (loss) .

Net rental income or (loss)

Gross amount from sales of (i) Securities

(i) Other

assets other than inventory

L ess: cost or other basis
and sales expenses

Gainor(loss) ...

Net gain or (loss)
Gross income from fundraising events (not
including $ of
contributions reported on line 1c). See

" Part IV, line 18 .. a

Less: direct expenses :
Net income or (loss) from fundraising events
Gross income from gaming activities. See
Part IV, line 19 ... a
Less: direct expenses
Net income or (loss) from gaming activities
Gross sales of inventory, less returns

and allowances a

Less: cost of goods sold b

Net income or (loss) from sales of inventory ..

Miscellaneous Revenue

Business Code

O QO O T o

Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8c, Sc, 10, and 11e

449,919.

247,338,

]
7,581.

12
832009
02-02-09

09420128

786675 11493D
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Form 990 (2008)

NORTH CAMPUS-UNIVERSITY PARK

DEVELOPMENT CORPORATION

95-4115921 Page10

[ Part IX| Statement of Functional Expenses

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

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

Do not Include amounts reported on lines 6b, Total éﬁgenses Progra(rrB1)service Managé%)ent and Funrsga)ising
7b, 8b, 9b, and 10b of Part VIl expenses oral exp Xpenses
1 Grants and other assistance to governments and SR v
organizations in the U.S. See Part IV, line 21
2 Grants and other assistance to individuals in
the US.SeePartIV,lne22 .
8 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
SeePartlV,lines15and16 . ... ...
4 Benefits paid to or for members
5 Compensation of current officers, directors, -
trustees, and key employees ... 27,527. 27,527.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ...
7 Othersalariesandwages ... 57.,666. 57,666.
8 Pension plan contributions (include section 401(k) '
and section 403(b) employer contributions) ...
9 Otheremployeebenefits . ... 28,743. 28,743,
10 Payrolitaxes .. .........cominiininnn
11 Fees for services (non-employees):
a Management
b Legal ..o 9,767. 9,767.
C ACCOUNtING . ..\ 6,065. 6,065.
d Lobbying e
e Professional fundraising services. See Part IV, line 17
f Investment managementfees ... ...
G Other e
12 Advertising and promotion
13 Officeexpenses___._..._. 20. 20.
14  Information technology
16 Royalties | ...
16 OCCUPANCY .. ... ..o
17 Travel 465. 465.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings .
20 nterest ... e 24,162, 24,162.
21 Payments to affiliates
22 Depreciation, depletion, and amortization .
23 INSUranCe . ..........ccceeiiieieieenenenes
24  Other expenses. ltemize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below.) ..................... s
a REPAIRS & MAINTENANCE 18,643. 18,643.
b OTHER OPERATING EXPENSE 6,450. 6,450. )
¢ INSURANCE 5,426. 5,426.
d DUES & SUBSCRIPTIONS 325. 325.
e MISCELLANEQUS 0.
f All other expenses
25 Total functional expenses. Add lines 1 through 24f 185,259. 179,488. 5,771. 0.
26  Joint Costs. Check here > L] if following
SOP 98-2. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation ...
832010 12-18-08 Form 990 (2008)

09420128 786675 11493D
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NORTH CAMPUS-UNIVERSITY PARK

Form 990 (2008) DEVELOPMENT CORPORATION 95-4115921 Page11
[Part:X:/| Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-non-nterest-bearing ... ... 76,399.] 1 129,646.
2 Savings and temporary cash investments 440,160. 2 26,603.
3 Pledges and grants receivable, net .., 3
4 Accounts receivable, net s 4
5 Receivables from current and former officers, directors, trustees, key
employees, or other related parties. Complete Part Il of Schedule L. .
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
Part Il of Schedule L 6
@8 7 Notes and loans receivable, net 7
ﬁ 8 Inventories for sale or use 8
< 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost basis | 10a
b Less: accumulated depreciation. Complete
PartViofScheduleD . ... 10b 10c
11  Investments - publicly traded securities ... 11
12  Investments - other securities. See Part 1V, line 11 450,678.] 12 357,159.
13 Investments - program-related. See Part IV, line 11 ... ..., 13
14 Intangible @sSEtS | .. ... 14
15 Other assets. See Part IV, e 11 ______..ccenicmnnnineeenenrecccseennsonnnene 3,034,220. 15 3,882,314,
16 Total assets. Add lines 1 through 15 (must equal ine 34) ..............o.ooov....... 4,001,457, 16 4,395,722,
17  Accounts payable and acorued eXpenses 249,452 .| 17 49,608.
18 Grants payable | . ... 18
19 Deferred reVeNUE e 32,121 .0 19
20 Tax-exemptbond liabilities ... ...
9 21 Escrow account liability. Complete Part IV of Schedule D
E 22 Payables to current and former officers, directors, trustees, key employees,
_'§ highest compensated employees, and disqualified persons. Complete Part Il
- OF SCNEAUIB L . oo eeeeeeeeeee e ees e
23 Secured mortgages and notes payable to unrelated third parties ...
24 Unsecured notes and loans payable ...
25  Other liabilities. Complete Part Xof Schedule D . 25 800,000.
26  Total liabilities. Add lines 17 through 25 ..........oooooiiioiiiiieiieen 849,608.
Organizations that follow SFAS 117, check here P |_X_| and complete '
@ lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted netassets 3,719,884.| 27 3,546,114.
g 28 Temporarily restricted net assets . e 28
T |29 Permanently restricted netassets .. ... 29
£ Organizations that do not follow SFAS 117, check here P> I::] and
5 complete lines 30 through 34. o]
*3 30 Capital stock or trust principal, orcurrentfunds . 30
£ 31 Paid-in or capital surplus, or land, building, or equipmentfund ... ... 31
% | 32 Retained earnings, endowment, accumulated income, or other funds ... 32
Z |33 Totalnetassets orfund balances ... 3,719,884.| 33 3,546,114,
34 _ Total liabilities and net assets/fund balances 4,001,457 .| 34 4,395,722,
~ [Part XI] Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990: [__] Cash Accrual [ Other : A
2a Were the organization'’s financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audited by an independent accountant? . .. ., 2b | X
¢ If "Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independentaccountant? . ... ... . . 2c X
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133? 3a X
b If "Yes," did the organization undergo the required audit or audits? 3b
832011 12-18-08 Form 990 (2008)
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OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990-E2) To be completed by all section 501(c)(3) organizations and section 4947(a)(1)
Department o the Treasry nonexempt charitable trusts. .
|nternal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions.
Name of the organization NORTH CAMPUS-UNIVERSITY PARK Employer 1 enti léétixoh' humbé}
DEVELOPMENT CORPORATION 95-4115921

_ Reason for Public Charity Status (Al organizations must complete this part.) (see instructions)
The organization is not a private foundation because it is: (Please check only one organization.)

1 D A church, convention of churches, or association of churches described in section 170(b)(1}(A)(i).

2 D A school described in section 170(b)(1){A)(ii). (Attach Schedule E.)

3 |:| A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii). (Attach Schedule H.)

4 |:| A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part I1.)
A federal, state, or local government or governmental unit described in section 170{b)(1)(A)(v)-
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part I1.)
A community trust described in section 170(b)(1)}{(A)(vi). (Completie Part 11.)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete the Part IIl.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4). (see instructions)
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

Type | b I:l Type ll - Type lll - Functionally integrated d D Type Il - Other

e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

00 00 O

10
!

L]

f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type 1]
supporting organization, ChaCk thiS DOX . . ... ... ea et es et b e ne et s et snanan ]
g Since August 17, 20086, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (jii) below, Yes | No
the governing body of the supported organization? .. ... 11g(i) X
(i) A family member of a person described in () above? e 11g(ii) X
(ili) A 35% controlled entity of a person described in (j) or (ii) above? 11g(iii) X
h Prov1de the following information about the organizations the organization supports
e e I I = Py (e M B
g (‘;ebs:é;bgg l%%“s”:;ig;lg governing document?| (i) of your support? (i) °rg?j‘§ed inthe suppo
(see instructions)) Yes No Yes No Yes No
CALIFORNIA
STATE UNIVER{95-1992732[6 X X X
Total B e : : SR el MRS S
LHA For Privacy Act and Paperwork Reduction Act Notlce, see the Instructlons for Form 990. Schedule A (Form 990 or 990-EZ) 2008

832021 12-17-08
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Schedule A (Form 990 or 990-EZ) 2008 Page 2
‘Part [ Support Schedule for Organizations Described in Sections 170(b)(1)(A){iv) and 170(b)(1)(A)(vI)

{Complete only if you checked the box on line §, 7, or 8 of Part |.)

Section A. Public Support
Calendar year (or fiscal year beginning in)p»> (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)
2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

4 Total. Addlines1-3 ... . ...

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

6 Public _§Ep0!£$_ubtract line 5 from fine 4.
Section B. Total Support
Calendar year (or fiscal year beginning in)p» (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

7 Amounts fromline4 ...

8 QGross income from interest,

dividends, payments received on
securities loans, rents, royalties
and income from similar sources ___

9 Net income from unrelated business

activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (ExplaininPart IV) ...
11 Total support. Add lines 7through 10 | =1 ol i - S
12 Gross receipts from related activities, etc. (see InStrUCtioNs) e, |—12 l
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and Sop here ... e > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f} divided by line 11, column () ... 14 %
15 Public support percentage from 2007 Schedule A, Part IV-A, ine 26 e 15 %
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization ... .............coeioeeiinenreeesereenesenesensees »[ ]

b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . ... —————— »[ ]

17a 10% -facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ..., | 2 D
b 10% -facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . ... . ... ... > D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ......... | I:]
Schedule A (Form 990 or 990-EZ) 2008

832022
12-17-08
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Schedule A (Form 990 or 990-EZ) 2008 Page 3
[Part il Sutpport Schedule for Organizations Described in Section 509(a)(2) (Complete only if you checked the box on line 9 of Part I.)
Section A. Public Support
Calendar year (or fiscal year beginning in)p»> (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)

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

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

iness under section 513
4 Tax revenues levied for the organ-
ization's benefit and either paid to

or expended on its behalf

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

6 Total. Addiines1-5 ... ...
7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of 1% of the total of lines 9,
10¢, 11, and 12 for the year or $5,000

CAddlnes7aand7b ...
8 Public support (Subtract lin 7c from line 6.)
Section B. Total Support
Calendar year (or fiscal year beginning in)p»> (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

9 Amounts fromline6 ... ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

c Add lines10aand10b ... ..
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly cariedon .
12 Other income. Do not include gain
ot loss from the sale of capital
assets (Explainin Part IV)) ............ -
13 Total support(add tines 8, 10c, 11, and 12) [55: A b i o L N .
14 First five years. If the Form 980 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

Check this DOX ANA SEOP NEF@ ..............ccooiiiiiuiiiiet ittt ettt eee et e eeaeesvaseeaeeeses s omsesse s es s eaneeasentensce e sesaseasen »[ |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column () ... . 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, IN€ 274G ...........coooovvimiiiiiiiieiieeeeeeee. 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column () ... 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h 18 %
19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... ... | 4 D

b 83 1/3% support tests - 2007. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .. .. | g D

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ....................... | D

Schedule A (Form 990 or 990-EZ) 2008
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OMB No. 1545-0047

Schedule D Supplemental Financial Statements 2008

(Form 990)

Department of the Treasury P> Attach to Form 990. To be completed by organizations that

Internal Revenue Service answered 'Zes,” to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12,

Name of the organization NORTH CAMPUS-UNIVERSITY PARK Employer identification number
DEVELOPMENT CORPORATION 95-4115921

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part [V, line 6.

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

Total number at end of year

Aggregate contributions to (during year)

Aggregate value at end of year
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

1
2
3 Aggregate grants from (during year)
4
5

are the organization’s property, subject to the organization’s exclusive legal control? l:l Yes I:l No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be used only
for chantable purposes and not for the benefit of the donor or donor advisor or other impermissible private benefit? ... |:| Yes |:| No

| | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) D Preservation of an historically important land area
E:I Protection of natural habitat [:' Preservation of certified historic structure
[:l Preservation of open space
2 Complete lines 2a-2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last day

of the tax year.
‘| Held at the End of the Year
a Total number of conservation €asements | . s 2a
b Total acreage restricted by conservation easements . 2b
¢ Number of conservation easements on a certified historic structure included in (a) . 2¢
d Number of conservation easements included in (c) acquired after 8/17/06 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the taxable
year p>
4 Number of states where property subject to conservation easement is located p»
5 Does the organization have a written policy regarding the periodic monltorlng, inspection, violations, and
enforcement of the conservation easements it hOIdS? et [ IYes [INo
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year p>
7 Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year p>$
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h}(4)(B)())
and 560N 170MVANBIIN? ... oo [ Tves [ Ino
9 InPart XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.
‘Part’lll;| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 1186, not to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV, the text of
the footnote to its financial statements that describes these items.

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

(i) Revenues included in Form 990, Part VI, line 1
(i) Assetsincluded in Form 990, PartX e

2 [fthe organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these items:

a Revenues included in Form 980, Part VIII, line 1

b Assets included in Form 990, Part X

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
832051
12-23-08
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NORTH CAMPUS-UNIVERSITY PARK
Schedule D (Form 990) 2008 DEVELOPMENT CORPORATION 95-4115921 Page?2
[Partlil] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's accession and other records, check any of the following that are a significant use of its collection items (check all

that apply):
a L__| Public exhibition d D Loan or exchange programs
b D Scholarly research e D Other

c D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ...................ccccccccveveenn.. D Yes D No

‘Part V| Trust, Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? |__—| Yes l:l No

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

Amount
€ BeginniNG DalanCe | e
d Additions dUMNG The YEar | ettt s e
e Distributions during the year e
f Ending balance
2a Did the organization include an amount on Form 990, Part X, line 217 L1 Yes L_INo

b_If "Yes," explain the arrangement in Part XIV.
|T°art V. Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance
Contributions .____........coceriiieiirn.
Investment earnings orlosses ...
Grants or scholarships ...
Other expenditures for facilities
and programs ...
f Administrative expenses
g Endofyearbalance . ... ...
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment P> %
b Permanent endowment p> %
¢ Term endowment P> : %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations 3al(i)
(if) refated OFgaNIZAtIONS || | . et s ettt e s s st a et e e eneen 3al(ii)
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? e 3b
4 Descnbe in Part XIV the intended uses of the organization's endowment funds.
: ITDart Vi /| Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other (b) Cost or other (c) Depreciation (d) Book value
basis (investment) basis (other)

o Qo T

1a Land

b Buildings

¢ Leasehold improvements

Total. Add lines 1a-1e. (Column (d) should equal Form 990, Part X, column (B), lin€ 10(C).) ........ocoovveereeeeeeeeaeveane » 0.
Schedule D (Form 990) 2008
832052
12-23-08
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NORTH CAMPUS-UNIVERSITY PARK

Schedule D (Form 990) 2008

DEVELOPMENT CORPORATION

95-4115921 Page3

I{Rartfa\ll_l] Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category

(c) Method of valuation:

(including name of security) (b) Book value * Cost or end-of-year market value
Financial derivatives and other financial products .
Closely-held equity interests ...
Other
DEBT EQUITY SECURITIES 215,803.] END-OF-YEAR MARKET VALUE
FIXED INCOME SECURITIES 141,356.] END-OF-YEAR MARKET VALUE
357,159.

Total (Col {b) should equal Form 990, Part X, col (B) fine 12.) p»

Vlll| Investments - Program Related. See Form 990, Part X, line 1

(a) Description of investment type

(b) Book value

(c) Method of valuation:
Cost or end-of-year market value

Total. (Col (b) should equal Form 990, Part X, col (B) line 13.) B>

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

(a) Description {b) Book value
CONSTRUCTION IN PROGRESS 3,318,181.
DEFERRED RENT RECEIVABLE 564,133.

Total. (Column (b) should equal Form 990, Part X, col (B) line 15.)

> 3,882,314.

[Part X | Other Liabilities. See Form 990, Part X, line 25.

(@) Description of liability (b) Amount
Federal income taxes
LOAN PAYABLE 800,000
Total. (Column (b) should equal Form 990, Part X, col (B) line 25.)............... » 800,000.] . E g O ,
In Part XIV, provide the text of the footnote to the organization'’s financial statements that reports the organlzatlon s Ilablll’ty for uncertain tax positions
under FIN 48.
1523-08 Schedule D (Form 990) 2008
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09420128 786675 11493D

NORTH CAMPUS-UNIVERSITY PARK
Schedule D (Form 990) 2008 DEVELOPMENT CORPORATION

95-4115921 Paged

[Part XI. | Reconciliation of Change in Net Assets from F Form 990 to Financial Statements

1 Total revenue (Form 990, Part VIII, column (A), Ine 12) 1 449,919,

2 Total expenses (Form 990, Part IX, column (A), N 25) e 2 185, 259.

3 Excess or (deficit) for the year. Subtract line 2 from line 1 . e, 3 264,660.

4 Net unrealized gains (10SS68) ON INVESIMENS 4 -98,431.

5 Donated services and use Of faCilitieS ... .......cocooiiiririe e 5

6 INVESIMENt EXPENSES e 6

7 Prior period adjustments 7 -339,999.

8 Other (Describe in Part XIV) 8

9 Total adjustments (net). Add lines 4-8 9 -438,430.
10__Excess or (deficit) for the year per financial statements. Combine lines3and 9 . ... 10 -173,770.

[Part Xil [ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 1 351,488.

2 Amounts included on line 1 but not on Form 990, Part Vill, line 12: ; ’

a Netunrealized gains oninvestments ...

b Donated services and use of facilities

¢ Recoveries of prior year grants

d Other (Describein Part X\V) ...

e Addlines2athrough2d ... -98,431.
3 Subtract line 2e from line 1 449,919,
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, line7b ...

b Other (Describe in Part XIV) e et

C AddliNes 4B AN 4D | s 4c 0.
5 Total revenue. Add lines 3 and 4c. (This should equal Form 990, Part ], line 12) ... 5 449,919.

ll| Reconciliation of Expenses per Audited Financial Statements With Expenses per

Return

1 Total expenses and losses per audited financial statements | ...,

1 ‘| 185,259.

2 Amounts included on line 1 but not on Form 990, Part X, line 25:

a Donated services and use of facilities e 2a

b Prioryearadjustments ... 2b

¢ Losses reported on Form 980, Part IX, line25 .. . .. ... ... 2c

d Other (Describe inPart XIV) o 2d

e AdAINES 28HIOUGN 20 ... ..o\ s oo oo ee oo eseseeeeeas s 0.
3 Subtract Ne 26 oM IINe T | . oo 185,259.
4 Amounts included on Form 990, Part [X, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vlii, line7b .. ... 4a

b Other (Describe in Part XIV) 4b |

C Addlines 4aand 4b oo 0.
5 Total expenses. Add lines 3 and 4c. (This should equal Form 990, Part |, ine 18.)  «ooveveoevemeoeeeeeee. 5 185,259,

[Part XIV] Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part

X; Part X, line 8; Part Xli, lines 2d and 4b; and Part XllI, lines 2d and-4b.

Schedule D (Form 990) 2008
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SCHEDULE J Compensation Information OMB No. 16450047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2008
Compensated Employees

.Open-to'Public:
-.-Inspection’ .

Department of the Treasury P> Attach to Form 990. To be completed by organizations that
Internal Revenue Service answered "Yes" to Form 990, Part [V, line 23.

Name of the organization NORTH CAMPUS-UNIVERSITY PARK Employer identification number
DEVELOPMENT CORPORATION 95-4115921
Questions Regarding Compensation

Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990, P :
Part VII, Section A, line 1a. Complete Part lIl to provide any relevant information regarding these items.

E:} First-class or charter travel ] Housing allowance or residence for personal use
D Travel for companions El Payments for business use of personal residence
|:| Tax indemnification and gross-up payments |:| Health or social club dues or initiation fees

D Discretionary spending account D Personal services (e.g., maid, chauffeur, chef)

b if line 1a is checked, did the organization follow a written policy regarding payment or reimbursement or provision
of all of the expenses described above? If "No," complete Part Il to explain
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in line 1a?

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

D Compensation committee D Written employment contract
|:| Independent compensation consultant D Compensation survey or study
D Form 990 of other organizations D Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a:
a Receive a severance payment or change of Control payment? | | e
b Participate in, or receive payment from, a supplemental nonqualified retirement plan?
¢ Participate in, or receive payment from, an equity-based compensation arrangement? i,
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lll.

Only 501(c)(3) and 501(c)(4) organizations must complete lines 5-8.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? 5a

b Any related organization? 5b

If "Yes," to line 5a or 5b, describe in Part lII.
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? 6a

b Any related Organization? | |||t 6b

if "Yes" to line 6a or 6b, describe in Part 1l
7 For persons listed in Form 990, Part VIl, Section A, line 1a, did the organization provide any non-fixed payments

not described in lines 5 and 67 If "Yes," describe in Part Il s 7 X
8 Were any amounts reported in Form 990, Part VIl, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regs. section 53.4958-4(a)(3)? If "Yes," describe in Part Il ..........cc.ccooovvveviniieiiinnnie. 8 X
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2008
832111
12-23-08
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 2008

(Form 990) P> Attach to Form 990. To be completed by organizations to provide

Department of the Treasury additiot::al information for responses tq §pecif.ic questi_ons for the

Internal Revenue Service orm 990 or to provide any additional information, o

Name of the organization NORTH CAMPUS-UNIVERSITY PARK Employer identification number
DEVELOPMENT CORPORATION 95-4115921

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

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, PART VI, SECTION A, LINE 10: THE 990 IS PREPARED IN

COLLABORATION WITH THE ASSOCIATE DIRECTOR OF ACCOUNTING, THE CFO AND THE

UNIVERSITY CONTROLLER. ONCE THE RETURN HAS BEEN PREPARED BY EXTERNAL

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

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

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

FRONT PAGE OF THE UNIVERSITY CORPORATION'S WEBSITE.

FORM 990, PART VI, SECTION C, LINE 19: UPON WRITTEN REQUEST OR VIA PHONE

CALL OR EMAIL, COPIES WILL BE MADE AVALIABLE AT A COST TO THE RECIPIENT OF

$.25/PAGE, SINGLE SIDED.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008

832211
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Form 990'T

Department of the Treasury
Internal Revenue Service

Exempt Organization Business Income Tax Return

(and proxy tax under section 6033(e))

For calendar year 2008 or other tax year beginning JUL 1 ’ 2 0 O 8 , and ending

JUN 30, 2009

OMB No. 1545-0687

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

A |__ICheck boxif
address changed

B Exempt under section
[X]501(c )
[ J408(e) []220 (e)
[Jaosa [_I530a)
[ I529(a)

Name of organization ( [__I check box if name changed and see instructions.)
NORTH CAMPUS-UNIVERSITY PARK

(Em

D Employer identification number

ployees’ trust, see instructions

for Block D on page 9.)

Print | DEVELOPMENT CORPORATION 95-4115921
OF | Number, street, and room or suite no. If a P.0. box, see page 9 of instructions. E(Ls’gr:!f,‘s";ﬁ’u';;’igg‘:f;%ﬁg‘é{(‘yg’des
e 118111 NORDHOFF STREET o page )
City or town, state, and ZIP code
NORTHRIDGE, CA 91330 531120

G Book value of all assets

F Group exemption number (See instructions for Block F.) B>

at end of year

4,

G Check organization type P> mﬂﬂ(c) corporation || 501(c) trust L] 401(a) trust

395,722.

| Other trust

H Describe the organization's primary unrelated business activity. p» LICENSING SERVICES

| During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group?

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

» L |ves

(X No

J Thebooks areincareof » THE UNIVERSITY CORPORATION

Telephone number > 818-677-5298

‘Part| | Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales
b Less returns and allowances cBalance . | 1c
2 Costof goods sold (Schedule A, ine 7) .. ... ..., 2
Gross profit. Subtract line 2 from line 1c 3
4a Capital gain net income (attach Schedule D) 4a
b Net gain (loss) (Form 4797, Part Il, line 17) (attach Form 4797) ... 4b
¢ Capital loss deduction fortrusts ... 4c
5 Income (loss) from partnerships and S corporations (attach statement) 5
6 Rentincome (Schedule C) ... ... 6
7 Unrelated debt-financed income (Schedule E) 7
8 Interest, annuities, royalties, and rents from controlled orgamzatlons (Sch.F)... | 8
9 Investment income of a section 501(c)(7), (9), or (17) organization
(Sehedule G) ... ..o 9
10 Exploited exempt activity income (Schedule 1) 10
11 Advertising income (Schedule J) ... 1
12 Other income (See instructions; attach schedule.) STATE 12 31,551. 31,551,
Total. Combine lines 3trough 12 13 31,551, 31,551.
Deductions Not Taken Elsewhere (see instructions for limitations on deductions.)
(Except for contributions, deductions must be directly connected with the unrelated business income.)
14  Compensation of officers, directors, and trustees (Schedule K) . 14
15 SAlarieS ANAWATES .. . oo e e oo e 15 28,484.
16 Repairs and MaiNIBNaNCe | .. ... et 16
17 BAO OBDES ettt bt ns e s neee 17
18 Interest (AtACN SCRBAUIB) | . ettt e e 18
19 TaXES ANGICENSES | ... it ete et tce e e s e s s s ee e s e aeseses s es s esesesesseess e ssesnmsesesass s esenenas 19
20  Charitable contributions (See instructions for mitation UIBS.) _.............co.cooiiimiricieeece e s 20
21 Depreciation (attach Form 4562) .. _.._.........coooveieiiniiic s 21
22  Less depreciation claimed on Schedule Aand elsewhere onreturn . 22a 22b
23 DBPIBTION | oot b s s e e e R s s st sa b see sttt eee 23
24 Contributions to deferred Compensation PIANS ... .. et 24
25 Employee benefit PrOTaAMS ettt ettt eae s s nn s 25
26 Excess exemptexpenses (SChedule ) | e 26
27 Excess readership costs (SChedUIB J) | et 27
28 Other deductions (attach schedule) ... __...........ccccooommmooooccceirerrssssessesresn SEE STATEMENT 2 | 28 11,014.
29  Total deductions. Add lines 14through 28 e 29 39,498.
30  Unrelated business taxable income before net operating loss deduction. Subtractline 28 fromline 13 i, 30 -7,947.
81  Netoperating loss deduction (limited to the amounton ine 30) ... 31 0.
32 Unrelated business taxable income before specific deduction. Subtractline 31 fromline 30 32 -7,947.
33 Specific deduction (Generally $1,000, but See instructions for eXCePtONS) 33 1,000.
34 Unrelated business taxable income. Subtract line 33 from line 32. If line 33 is greater than line 32, enter the smaller
OF Z8U0 OF TIN8 B2 ... oooooiooooeeoeeeeee oot oo ee et ee et ee et et et s e enenersrens 34 -7,947.
T LHA _ For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 990-T (2008)
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Forrm 990-T (2008)

NORTH CAMPUS-UNIVERSITY PARK
DEVELOPMENT CORPORATION

95-4115921

Page 2

[Part

1Il| Tax Computation

35

36

37
38
39

Organizations Taxable as Corporations. See instructions for tax computation.
Controlled group members (sections 1561 and 1563) check here p» D See instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):
M [s | @ls | @] |
b Enter organization's share of: (1) Additional 5% tax (not more than $11,750)  |$ ]
(2) Additional 3% tax (not more than $100,000) I$ |
¢ Income tax on the aMOUNLONIINE B4 ettt
Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount on line 34 from:
] Tax rate schedule or (1 schedule D (Form 1041)
Proxy tax. See instructions
Alternative minimumtax
Total. Add lines 37 and 38 to ling 35¢ or 36, whichever applies

| Part:

IV| Tax and Payments

40

41

42 Other taxes. Check if from: [ Form 4255 [__| Form 8611 |:| Form 8697 L] Form 8866 | Other (attach schecie)

43
44

45
46
47
48
49

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

b Other credits (S6e INSIUCHONS) e

¢ General business credit. Attach Form 3800 . ... .. .. ... e

d Credit for prior year minimum tax (attach Form 8801 or 8827)

e Total credits. Add lines 40a through 40d
Subtract line 40e from line 39

Totaltax. Add lines 41and 42 e
a Payments: A 2007 overpayment credited to 2008

4de

b 2008 estimated tax payments

¢ Tax deposited With Form 8868 | e

d Foreign organizations: Tax paid or withheld at source (see instructions)

e Backup withholding (see instructions)

f Other credits and payments: [ Form 2439

[ I Form 4136 1 other

Total payments. Add lines 44a through 44f
Estimated tax penalty (see instructions). Check if Form 2220 is attached P> |:|
Tax due. If line 45 is less than the total of lines 43 and 46, enteramount owed
Overpayment. If line 45 is larger than the total of lines 43 and 48, enter amount overpaid
Enter the amount of line 48 you want: Credited to 2009 estimated tax )

I Refunded

45
46
47
48
49

»

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

1 Atany time during the 2008 calendar year, did the organization have an interest in or a signature or other authority over a financial account
(bank, securities, or other) in a foreign country? If YES, the organization may have to file Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts. If YES, enter the name of the foreign couniry here | 2

During the tax year, did the organization receive a distribution from, or was it the grantor of, or ransieror to, & forergn wust?
If YES, see page 5 of the instructions for other forms the organization may have to file.

2
3

Yes

Enter the amount of tax-exempt interest received or accrued during the tax year p-$

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

N/A
1 Inventory at beginning of year .. 1 6 Inventoryatendofyear . . .. ... 6
2 Purchases . ..., 2 7 Cost of goods sold. Subtract line 6
3 Costoflabor ... 3 from line 5. Enter here and in Part |, line2 ... 7
4a Additional section 263A costs ... 4a 8 Do the rules of section 263A (with respect to Yes | No
b Other costs (attach schedule) .. 4b property produced or acquired for resale) apply to e
5 Total. Add lines 1through4b ......... 5 the Organmization?  ..........oooooviieoiieeeeeeeeeeeeeeeeeeeeeeeee e
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
Sign correct, and complete. Declaration of preparer (other than taxpayer) is based on all information f—i which ﬁrep:aE;ei }ﬁ an knowledi‘ . : : :
May the IRS discuss this return with
Here } l } OFFICER the preparer shown below (see
Signature of officer Date Title instructions)? Yes ] No
) Preparer's } Uate Check if Preparer's SSN or PTIN
Proparer's | _Sonaure sefiemployed ]| P00050546
UseOnly | hmereme®™ VICENTI, LLOYD & STUTZMAN, LLP EN_95-2242818
z?(:llarlgsy:da)’nd 2 2 1 O E. ROUTE 6 6 ’ SUITE 1 0 0 Phone no.
ZIP code GLENDORA, CA 91740 (626)857-7300

823711 03-09-09
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NORTH CAMPUS-UNIVERSITY PARK

Form 990-T (2008)

DEVELQPMENT CORPORATION

95-4115921

Page 3

Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)(see instr. on pg 19)

1 Description of property

0

@

3

&)

2 Rent received or accrued

a) From personal property (if the percentage of

rent for personal property is more than
10% but not more than 50%)

(b From real and personal property (if the percentage
of rent for personal property exceeds 50% or if
the rent is based on profit or income)

columns 2(a}

3(a) Deductions directly connected with the income in

and 2(b} (attach schedule)

)

@

&)

“)

Total

Total

O.

(c) Total income. Add totals of columns 2(a)
here and on page 1, Part |, line 6, column (A)

and 2(b). Enter

(b) Total deductions.

Enter here and on page 1,
Part |, line 6, column (B} _

_»

Schedule E - Unrelated Debt-Financed Income (See instructions on page 19)

1 Description of debt-financed property

2 Gross income from
or allocable to debt-
financed property

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

(a) Straight line depreciation
(attach schedule)

(b) Other deductions
(attach schedule)

0]

)

@)

@)

4 Amount of average acqulisition
debt on or allocable to debt-financed

B Average adjusted basis

of or allocable to

6 Column 4 divided
by column §

7 Gross income
reportable (column

8 Allocable deductions
(column 6 x total of columns

property {attach schedule) delz;;{r:#:gﬁe%r&z?rty 2 x column 6) 3(a)and 3(b))
(1) %
@ . %
@) %
@ %
Enter here and on page 1, Enter here and on page 1,
Part |, line 7, column (A). Part 1, line 7, column (B).
TOWIS oo ee oo eeeeeeeeeee oo > 0. 0.
Total dividends-received deductions included in COIUMM 8 .. . i » 0.

Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (See instructions on page 20)

1 Name of controlled organization

Employer identification
number

Exempt Controlied Organizations

3

Net unrelated income
(loss} (see instructions)

Total of specified
payments made

8 Part of column 4 that is
included in the controlling
organization's gross income

6 Deductions directly
connected with income
in column 5

a
@
@)
{4)
Nonexempt Controlled Organizations
7 Taxable Income 8 Net unrelated income {loss) 9 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
)
@
@)
@
Add columns § 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).
TORAS oo oot E e oo » 0. 0.

823721 03-09-09
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NORTH CAMPUS-UNIVERSITY PARK

Form990-T(2008)  DEVELOPMENT CORPORATION 95-4115921 Page 4
Schedule G - Investment Income of a Section 501(c)(7), (9), or (1 7) Organization
(see instructions on page 21)
3 Deductions 4 Set-asides 5 Total deductions

1 Description of income

2 Amount of income

directly connected
(attach schedule)

(attach schedule)

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

M
@
@)
@
Enter here and on page 1 Enter here and on page 1,
Part |, line 8, column (A). Part |, line 8, column (B).
Totals | 0. 0.

Schedule | - Exploited Exempt Activity Income, Other Than Advertis
(see instructions on page 21)

ing Income

" 9 Gross . 3 Expenses
1 Description of unrelated business dc’ﬁtcl:lgrz%r:;%c;sd
exploited activity income from of unrelated

trade or business

from unrelated trade or

4 Net income (loss)

business (column 2
minus column 3). If a
gain, compute cols. 5

5 Gross income
from activity that
is not unrelated
business income

6 Expenses
attributable to
column 5

7 Excess exempt
expenses (column
6 minus column 5,
but not more than

business income through 7. column 4).
M
@
3)
@)
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). Part |l, line 26.
Totals .......o..cooooooeooeen. > 0. 0. 0.

Schedule J - Advertising Income (see instructions on page 21)

Income From Periodicals Reported on a Consolidated Basis

2 Gross

4 Advertising gain

7 Excess readership

[— averisns | otimgoss [o8 S aen omte| e | T | e s
cols. 5 through 7. than column 4).
()
@
)
@

Totals(carryto Part 1, line (5)) »

0. 0.

0.

.| Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part I, fill in
columns 2 through 7 on a line-by-line basis.)

2 Gross

4 Advertising gain

7 Excess readership

L b 3 Direct or (joss) (col. 2 minus 5 Girculation 6 Readership costs (column 6 minus
1 Name of periodical advertising advertising costs | col. 3). If a gain, compute income costs column 5, but not more
income cols. 5 through 7. than column 4).
(1)
@
3)
4
(5) Totals from Part| 0. 0. 0.
Enter here and on Enter here and on i Enter here and
page 1, Part |, page 1, Part |, onpage 1,
Jine 11, col. (A). line 11, col. (B). Part Il, line 27.
Totals, Part i {lnes 1-5) ............. > 0. 0. 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions on page 22)
3 Percent of 4 Compensation attributable
1 Name 2 Title tlm%s:i\rgsesd to to unrelated business
%l
%)
%] P
%,
Total. Enter here and onpage 1, Part 11, ine 14 ... > 0.
Form 990-T (2008)
823731
03-09-09
29
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NORTH CAMPUS-UNIVERSITY PARK DEVELOPMENT

95-4115921

FORM 990-T ' OTHER INCOME STATEMENT 1
DESCRIPTION AMOUNT

OPERATING INCOME 31,551.
TOTAL TO FORM 990-T, PAGE 1, LINE 12 31,551.

FORM 990-T OTHER DEDUCTIONS STATEMENT 2
DESCRIPTION AMOUNT

OPERATING EXPENSES 11,014.
TOTAL TO FORM 990-T, PAGE 1, LINE 28 11,014.

30

STATEMENT(S) 1, 2
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