TAXABLE YEAR

2012

California Exempt Crganization
Annual Information Return

228941 12-18-12
FORM

199

Calendar Year 2012 or fiscal year beginning month JULY

dayt vyear 2071 2,andending month JUNE

day 30 year 2013 .

Corporation/Organization Name

Califarnia corporation number

THE UNIVERSITY CORPORATION 3563080
Address (suite, room, or PMB no.) FEIN
18111 NORDHOFF STREET 95-1992732

City State ZIP Code
NORTHRIDGE CA 91330-8310
A FrstRetur L Ives LX1 o 1f exempt under R&TC Section 23701d, has the organization
B Amended Retrn . ® [:| Yes Na during the year: (1) participated in any political campaign,
G IRC Section 4947(a){(1)rust . :| Yes Ne or (2} atiempted to influgnce legislation or any ballot meastire,
D Finat Return? or {3} rade an glection under R&TC Section 23704.5
e [ |Dissoved o [_1 Surrendered (Withdrawn) {relating to lsbbying by public charities)? ... ... e[ ]ves No
o [ Merged/Reorganized  Enter dats; @ If"Yes," complete and attach form FTB 3508,
E Check accouniing method; Is the organization exempt under R&TG Section 23701g? @ |:| Yes No
[ cash (2) Accrual  {3) [_| other If "Yes," enter the gross receipts from nonmember
F  Federal return filed? SOUE S $
1)e 990T (2)e ] 9%0(PF) (3)® [_lschH {990) If organization is exempt under R&TC Section 23701d and is
& s this a group filing for the subardinates/affiliates? __® Yes No exclusively religious, educational, or charitable, and is )
If "Yes," attach a roster. See instructions supporied primarily (50% or more) by public contributions,
H s this arganization in a group exemption? . [ Ives No check box. No fifing fee is required. ... of |
If "Yes,” what is the parent's name? Is the organization a Limited Liabifity Company? . o | ves No
Did the erganization file Form 100 or Farm 109 1o
| Did the organization have any changes in its activities, governing report taxable income? ® ves [ Mo
instrument, articles of incorporation, or bylaws that have |s the organization under azdit by the IRS ar has the
not been reported to the Franchise Tax Board? . o _]ves [X]no IRS audited ina prior year? of  |Yes No
If "Yes," explain, and attach copies of revised documents.
Part1 Complete Part|unless not required to file this form. See General Instructions B and C.
1 Gross sales or receipts from other sources. From Side 2, Part B, ine 8 o | 1] 48,352,093. o
2 Gross dues and assessments from members and affifiates L] 2 00
3  Gross contributions, gifts, grants, and simitar amounts yeceived 00
Receipts | 4 Tolal gross receipts for filing requirement test. Add line 1 through line 3. . e
and This line must be completed. If the result is less than $50,000, see General Instruction B ... ° 4 | 48,352,093, o
Reventes | B Costofgoods sold L -
6 Costor other basis, and sales expenses of asselssold
7 Totalcosts. Add lineSandline6 .
8 Total gross income. Subtract line 7 from line 4 48,352,093,
Expenses 9 Total expenses and disbursemants. From Side 2, Part 1L, line 18 9| 46,966,249, w0
10 Excess of receipts over expenses and disbursaments. Subtract ling 9 from Bne 8 oo s | 10 1,385,844, o
11 Filing fee $10 or $25. See General InS UGN F 1 10. oo
Filing 12 Total payments S SN T e 12 oo
Fee 13 Penalties and Interest. See General INSIUCHON J 13 00
14 Usetax. See General InstructOn K e | 14 00
15 Balance due. Add line 11, line 13, and fina 4. Then subtract line 12 fromtharasult ... 15 10. ao
Under penalties of perjury, | dectare that | have examined this return, Including accormpranying schedules and statements, and to the best of my knowledgs and balief,
itis true, corract, and complate. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Sign Signature Title Date @ Telephone
Here of oificer HIEF FINANCIA
et Check if e PN
Eir:r;laaair:zrr;s> self-employed > D 12 O 0 1 0 9 1 6 5
Paid Firm's name o
Preparer's f?;g;”rs > NSBEN LLP 65-2399533
Use Only | employed) 9154 WILSHIRE BLVD,.,, 4TH FLOOR ® Telephane
BEVERLY HILLS, CA 90212-2907 (310} 273-2501
May the FTB discuss this return with the preparer shown above? See instructions ... e[ Xlves L[ o

For Privacy Notice, get form FTB 1131.

7T

3651124

I Form 199 C12012 Side 1



THE UNIVERSITY CORPORATION
Part Il Organizations with gross receipts of more than $50,000 and private foundations regardiess of

amount of gross receipts - complete Part Il or furnish substitute information.

95-1992732

228951 12-18-12

1 Gross sales ar recelpts from all husiness activities. See instructions L 1 00
L 111 S OO SO UTOT U UOTSO SO ORISR | 2 00
8 DIVIENAS || oo e| 3 455,151, oo
Receipts A 088 IS e ettt e et @ 4 00
from B BrOSS TOYAMIES e et et n et et erenennn e @ 5 00
Other 6 Gross amount received from sale of assels (See INStrUCHORS Y ® 6 GO
Sources | 7 OMIIINCOME . ... oo SEE STATEMENT 1 | 7|47,896,942.
8 Total gross sales or receipts from ather sources. Add line 1 through line 7. Enter here and on Side 1, Part |, line 1 3(48,352,093. oo
¢ Coniributions, gifts, grants, and similar amounts paid STATEMENT 2 e | 9| 4,260,643, oo
10 Disbursementsto or for MEMDErS | e e e | 10 00
11 Compensation of officers, directors, andtrustees ___ SEE STATEMENT 3 o [ 11 381,542, oo
12 Other Salaries AN WGBS | | .. .. ..o e | 12116,753,218. oo
Expenses | 13 IntereSt e, o | 18 533,784. oo
and T8 TAXES e e | 14 00
Disburse- | 15 RENtS e, e | 15 607,693. o0
ments 16 Depreciation and depietion {See Instructions} . . ... e | 16 1,615,248, oo
17 Other Expenses and Disbursements . SEE STATEMENT e | 17]|22,814,121. w0
18 Total expenses and dishursements. Add line 9 through line 17. Enter here and on Side 1, Part L, line 9 .............. 18]46,966,249. o0
Schedule |.  Balance Sheets Beginning of taxable year End of taxable year
Assets {a) {b) (d)
1 Cash 7,241,402.4 o 4,832,832,
2 Netaccountsreceivable 410,730.4 . 490,561.
3 Netnotesreceivable STMT &5 1,803,351.}1 » 65,680.
4 Inventories 238,971. ° 261,126.
& Federal and state government obligations °
6 Investments in other bonds . N
7 Investmenisinstock .
8 Mortgageloans . ... d
9 Other investments STMT 6 [+ ¥ | 15,186,654, e 20,124,615,
10 a Depreclableassets 36,247,428 |00 . 35,841,227. il
b Less accumulated depreciaion (16,889,159, ) 19,358,269./(18,504,409.) 17,336,818.
Moland - - o o wl e 1,229,437,
12 Otherassets .. STMT 7 4,740,222, e« b5,116,127.
13 Totalassets .. 48,979,599 49,457,196.
Liabilities and net worth - L s S
14 Accounts payable 5,229,949, 5,025,551,
15 Gontributions, gifts, or granis payable E

16
17
18
19
20
21
22

Bonds and notes payable
Mortgages payabie
Other liabilities

19,940,349

18,643,485,

Paid-in or capltal surplus. Attach reconciliation |

Retained earnings or income fund

23,809,301

25,788,159,

Total liabilities and net worth

48,979,599,

49,457,195,

Schedule M-1 Reconciliafion of income per books with income per retum

Do not complete this sehedule if the amount on Schedule L, line 13, coturan (d), is less than $50,000.

T da O R -

Net income per books

Federalincome tax .
Excess of capital losses over capital gains
Income not recorded on books thisyear .
Expenses recorded an books this year not
deducted in this return

e 1,978,858.]7

Income recorded an baoks this year

not incleded in this return. 2'LM

8 Deducticns in this return not charged

against book inceme this year

9 Total Add line 7 and line 8

Net income per return.

1,978,858.

Subtract line 9 from line 6

STMT 9

= 810,557.

810,557.

~1168,301.

Side 2 Form 199 C1 2012

027

3652124 i



THE UNIVERSITY CORPORATION 95-1992732

FORM 199 OTHER INCOME STATEMENT 1
DESCRIPTION AMOUNT

OTHER REVENUE 1,274,463.
CONTRACT REVENUE 30,862,226.
AUXILIARY SERVICES 15,760,253,
TOTAL TO FORM 199, PART II, LINE 7 47,896,942,
FORM 199 CASH CONTRIBUTIONS, GIFTS, GRANTS STATEMENT 2

AND SIMILAR AMOUNTS PAID

ACTIVITY CLASSIFICATION: STIPENDS/FELOWSHIPS PAID FROM GRANTING AGENCY FUNDS

DONEES NAME DONEES ADDRESS RELATIONSHIP AMOUNT
752 RECIPIENTS 18111 NORDHOFF STREET - NONE
NORTHRIDGE, CA 91330 2,835,247,
TOTAL FOR THIS ACTIVITY 2,835,247.

ACTIVITY CLASSIFICATION: BOOKS/SUPPLIES/TUITION

DONEES NAME DONEES ADDRESS RELATIONSHIP AMOUNT
139 RECIPIENTS 18111 NORDHOFF STREET - NCNE
NORTHRIDGE, CA 91330 1,041,548.
TOTAL FOR THIS ACTIVITY 1,041,548.

ACTIVITY CLASSIFICATION: TRAVEL ASSISTANCE

DONEES NAME DONEES ADDRESS RELATTIONSHIP AMOUNT
108 RECIPIENTS 18111 NORDHOFF STREET - NONE
NORTHRIDGE, CA 91330 230,520.

STATEMENT(S) 1, 2



THE UNIVERSITY CORPORATION

ACTIVITY CLASSIFICATION: OTHER STUDENT COSTS

DONEES NAME

818 RECIPIENTS

95-1992732

TOTAL FOR THIS ACTIVITY 230,520.

DONEES ADDRESS RELATIONSHIP AMOUNT

18111 NORDHOFF STREET - NONE

NORTHRIDGE, CA 91330 153,328.

TOTAL FOR THIS ACTIVITY 153,328,
4,260,643,

TOTAL INCLUDED ON FORM 199, PART II, LINE 9

FORM 199 COMPENSATION OF OFFICERS, DIRECTORS AND TRUSTEES

STATEMENT 3

NAME AND ADDRESS

SYDNI POWELL
18111 NORDHOFF STREET

NORTHRIDGE, CA 91330-

ANA CRISTINA CADAVID
18111 NORDHOFF STREET

NORTHRIDGE, CA 91330-

RICK EVANS
18111 NORDHOFF STREET

NORTHRIDGE, CA 91330-

DAN HOSKEN
18111 NORDHOFF STREET

NORTHRIDGE, CA 91330-

JENNIFER MATOS
18111 NORDHOFF STREET

NCRTHRIDGE, CA 91330-

TITLE AND
AVERAGE HRS WORKED/WK

SECOND VICE PRESIDENT

1.00
8310
DIRECTOR
1.00
8310
PRESTIDENT
1.00
8310
DIRECTOR
1.00
8310
RECORDING SECRETARY
1.00
8310

COMPENSATION

OI

STATEMENT(S) 2, 3



THE UNIVERSTITY CORPORATION

MICHAEREL NEUBAUER
18111 NORDHOFF STREET
NORTHRIDGE, CA 91330-8310

BOB RAWITCH
18111 NORDHOFF STREET
NORTHRIDGE, CA 91330-8310

LOUIS RUBINO
18111 NORDHOFF STREET
NORTHRIDGE, CA 91330-8310

MARABELLA LUPERCIO
18111 NORDHCOFF STREET
NORTHRIDGE, CA 91330-8310

MICHAEL SPAGNA
18111 NORDHOFF STREET
NORTHRIDGE, CA 91330-8310

BENEDICT YASPELKIS
18111 NORDHOFF STREET
NORTHRIDGE, CA 91330-8310

CHRISTOPHER WCOOLETT
18111 NORDHOFF STREET
NORTHRIDGE, CA 91330-8310

HARVEY BOOKSTEIN
18111 NORDHOFF STREET
NORTHRIDGE, CA 91330-8310

JESUS MARTINEZ-RAMIREZ
18111 NORDHOFF STREET
NORTHRIDGE, CA 91330-8310

RONALD S. FRIEDMAN
18111 NORDHOFF STREET
NORTHRIDGE, CA 91330-8310

BRITTNEY HOOGERVORST
18111 NORDHOFF STREET
NORTHRIDGE, CA 91330-8310

DR. DIANNE HARRISON
18111 NORDHOFF STREET
NORTHRIDGE, CA 91330-8310

JOHN GRIFFIN
18111 NORDHOFF STREET
NORTHRIDGE, CA 91330-8310

TREASURER
1.00

DIRECTOR
1.00

DIRECTOR
1.00

DIRECTOR
1.00

DIRECTOR
1.00

FIRST VICE PRESIDENT
1.00

DIRECTOR
1.00

DIRECTOR
1.00

DIRECTOR
1.00

DIRECTOR
1.00

DIRECTOR
1.00

CHAIR
1.00

SECRETARY AND CFO
45.00

95-1992732

0.

120,711.

STATEMENT(S) 3



THE UNIVERSITY CORPORATION 95-1992732

RAFI EFRAT DIRECTOR / GRANTS

18111 NORDHOFF STREET 45.00

NORTHRIDGE, CA 91330-8310

RICHARD MOORE DIRECTOR / GRANTS

18111 NORDHOFF STREET 45.00

NORTHRIDGE, CA 91330-8310

SANDRA PLOTIN DIRECTOR, CENTER ON DISIBIT
18111 NORDHOFF STREET 45,00

NORTHRIDGE, CA 91330-8310

DR. JOLENE KOESTER FORMER-CHAIR 0.
18111 NORDHOFF STREET ) 1.00

NORTHRIDGE, CA 91330-8310

TOTAL TO FORM 199, PART IT, LINE 11 381,542.
FORM 199 | OTHER EXPENSES STATEMENT 4
DESCRIPTION AMOUNT

COSTS OF GOODS SOLD 4,643,096.
DISTRIBUTIONS & RESERVE 2,813,686,
SUPPLIES 1,806,874.
EQUIPMENT 833,574.
OTHER EMPLOYEE BENEFITS 3,400,143,
OTHER PROFESSTIONAL FEES 6,895,908.
TRAVEL 820,230.
ALL OTHER EXPENSES 1,600,610.
TOTAL TO FORM 1399, PART II, LINE 17 22,814,121.
FORM 199 NET NOTES RECEIVABLE STATEMENT 5
DESCRIPTION BEG. OF YEAR END OF YEAR
NOTES AND LOANS RECEIVABLE, NET 1,803,351, 65,680.
TOTAL TO FORM 199, SCHEDULE L, LINE 3 1,803, 351. 65,680.

STATEMENT(S) 3, 4, 5



THE UNIVERSITY CORPORATION

95-1992732

FORM 198 OTHER INVESTMENTS

STATEMENT 6

DESCRIPTION

FIXED-INCOME FUNDS

EQUITY FUNDS

OTHER INVESTMENTS

INVESTMENT IN PUBLIC SAFETY BUILDING
HEDGE FUNDS

EQUITY SECURITIES

TOTAL TO FORM 199, SCHEDULE L, LINE 9

BEG. OF YEAR

END OF YEAR

2,000,308. 6,921,134.
4,410,344. 3,564,835,
94,183. 1,173,061.
5,800,451. 5,488,000.
733,782. 803,471.
2,147,586. 2,174,114.
15,186,654, 20,124,615,

FORM 199 OTHER ASSETS STATEMENT 7
DESCRIPTION BEG. OF YEAR END OF YEAR
CONSTRUCTION IN PROGRESS 96,375. 346,673.
PLEDGES AND GRANTS RECEIVABLE 4,585,605, 4,689,838,
PREPATD EXPENSES AND DEFERRED CHARGES 58,242. 79,616.
TOTAL TO FORM 199, SCHEDULE L, LINE 12 4,740,222, 5,116,127.
FORM 199 OTHER LIABILITIES STATEMENT 8
DESCRIPTION BEG. OF YEAR END OF YEAR
DEPOSITS HELD FOR OTHERS 1,520,119. 1,700,518.
CAPITAL LEASE OBLIGATIOMNS 9,911,421. 9,700, 249.
BONDS AND COMMERCTIAL PAPER 6,205,000. 4,099,053,
DEFERRED REVENUE 2,303,809, 3,143,665.
TOTAL TO FORM 199, SCHEDULE L, LINE 18 19,940,349. 18,643,485,

STATEMENT(S) 6, 7, 8



THE UNIVERSITY CORPORATION

95-1992732

FORM 159 INCOME RECORDED ON BOOKS THIS YEAR STATEMENT 9
NOT INCLUDED IN THIS RETURN

DESCRIPTION AMOUNT

FASB 158 PENSION COST EFFECT 356,395.

NET UNREALIZED GAIN 454,162.

TOTAL TO FORM 199, SCHEDULE M-1, LINE 7 810,557.

FORM 199 FUND BALANCES

STATEMENT 10

DESCRIPTION

UNRESTRICTED ASSETS
TEMPORARILY RESTRICTED ASSETS
PERMANENTLY RESTRICTED ASSETS

TOTAL TC FORM 199, SCHEDULE L, LINE 21

BEG. OF YEAR

END OF YEAR

18,132,454. 20,184,058,
1,813,054. 1,740,308.
3,863,793. 3,863,793,

23,809,301, 25,788,159,

STATEMENT(S) 9, 10



TAXABLE YEAR

2012

Business income Tax Return

California Exempt Organization

228981 12-18-12
FORM

109

Calendar Year 2012 or fiscal year beginning month

JUL day 1 vyear 2012 ,andending month

JUN day 30 year 2013

Corporation/Organization Name

California corporation number

THE UNIVERSITY CORPORATION 3563080
Address (suite, room, or PMB no.) FEIN
18111 NORDHOFF STREET 895-1992732
City State ZIP Code ' L
NORTHRIDGE CA 91330-8310
A FirstRetuen Filed? L _dves [|XINo }H Isthe organization a non-exempt charitable rust as
B s this an education IRA within the meaning of described in IRC Section 4947(a)}1)? ... o [ |ves No
R&TC Section 237422 [ 1ves Mo |1 s this organization claiming any Enterprise Zone (EZ), Los Angeles
G Is the organization under audit by the iRS or has Revitalization Zone (LARZ), Local Agency Military Base Recovery Area
the RS audited in a prior year? o [ ]ves No {LAMBRA}, Targeted Tax Area (TTA}, or Manufacturing Enhancement
D FinalReturn? @ [ Dissolved ® [__] Surrendered (Withdrawn) Area (MEA) tax benefits? .. ® [ Jves No
e |:| Merged/Reorganized (attach explanation) J Is this organization a qualified pension, profit-sharing, or stock
Enterdate ® bonus plan as described in [RC Section 401(a)7 . ® [ ]ves No
E Amended Return e [ [ves [XINo |K Unrelated Business Activity {UBA) Gode @ 722320
F Accounting Method Used: (1) || caen (2) [ nconar (8) [ ommer | L IsthisaHospital? ® [ _Jves [XNo
G MNature of trade or business CATERING If "Yes," attach IRS Schedule H {Form 990)
Taxable 1 Unrelated business taxable income from Side 2, Part 1, 0ne 30 of 1 -67,756. 0
Corpora- | 2 Multiply line 1 by the average apportionment percentage 100 % trom the Scheduls R,
tion Apportionment Formula Worksheet, Part A, line 6 or Part B, line 2. See instructions . o 2 -67,756. go
3 Enter the lesser amount from line 1 or line 2. ¥ the unrelated business activity is wholly in California and
Schedule R was not completed, enter the amount from line 1 ..., el 3 -67,756. 00
Jaxape 4 Unrelated businass taxable ncame fram Side 2, Part 11, fine 30 o 4 0o
§ Unrelated business taxable ncome from iine 3 or lNB 4 ol 5 -67,756. o0
6 Enterprise zene, LAMBRA, LARZ, TTA, or Pierce's disease l0S88S LN [¢]0]
7 Net Operating Loss deduction. See General Information N o 7 457,871, oo
Tax 8 AN BaNdlNe T e o8 457,871, oo
Compu- 9 NMet unrelated business taxable income. Subfract line 8 from line 5 o9 -525,627. a0
tation 10 Tax 8 .84 % xineo. See Generai Informatien o o (10 00
11 a New jobs credit, amount generated. ® a) 11 b} Amount claimed o | 11b 00
¢ Tax credits from Schedule B. See IS UG ONS ® | {1¢ 00
d Tofal Gredits. Add line 110800 110 ..o e e ee e e eaeenaes ORISRV 11d 00
Total 12 Balance. Subtract line 11d from line 10. If line 11d is greater than line 10, enter -0-
Tax 13 Alternative minimum tax. See General information ©
14 Tolaltax. Addfine 12andline13 . .. ...
15 Overpayment from a prior year allowed as a credit
16 2012 estimated tax psyments. See instructions .
Payments | 17 2012 withholding {Form 592-B and/or 593.) See instructions
18 Amount paid with extension (form FTB 3539 ... 3
19 Total payments and credits. Add ling 15 through line 48 ... ... e |19 00
20 Taxdue. Subtract line 19 from line 14. Pay entire amount with refurn ® |20 00
21 Overpayment. Subtract ine 14 oM e 10 & |29 0
Refund 22 Enter amount of line 21 to be applied to 2013 estimated 18X e |22 €]
gii;ffstu of| 28 USBAXSERMSIUGHONS e (23 00
Refund) or 24 Refund. If the sum of tine 22 and line 23 is less than line 21, then subtract the total from line 21 o |24 00
Amount a Fill in the account information to have the refund direcily deposited. Routing number .
Due b Type: Checking ®[_ ] Savings ®[__| ¢ AccountNumber
25 Penalties and interest. See General INformation M
26 o |:| Check if estimate panalty computed using Exception B or C and attach form FTB 5806.
27 Total amourt dug. Add line 20, line 22, line 23, and line 25, then sublract line 21 frem the result

77

For Privacy Notice, get form FTB 1131, 3641124 I

Form 109 C1 2012 Side 1



THE UNIVERSITY CORPORATION

Unrelated Business Taxable Income

95-1992732

228971 12-18-12

Part | Unrelated Trade or Business Income

1 @ Gross receipts or gross sales 77, 98B0+ b Less returs and allowances G Balance .. @] 1 77, 980. oo
2 Cost of goods 50ld and/or operations (SEhetdUIE A 08 7 e of 2 30,655, w
3 Gross profit. SUBTACt e 20 I8 16 of 3 47,325, oo
4 a Capital gain net income. See Specific Line Instructions - Trusts attach Schedule D (541) . ... o | 4a 00
b Net gain (Joss) fram Part 1L, Schedule D-1 e of 4b 00
¢ Capital loss deduction TOr ErUSIS e e 8| 4 00

& Ingome (or loss) from partnerships, limited #abilizy companies, or S corporations. See specific liae instructions.
Attach Schedule K-1 (565, 568, or 1008) or similar sTheduie LRI 00
6 Renialincome {(SChedule §) | e 16 00
7 Unrelated debt-financed NCOme (SeReaUIE DY ®| 7 00
8 Investment income of an R&TGC Section 23701g, 23701, or 23701n organization (Schedule B} o, e| 8 00
9 Interest, Annuities, Royalties and Rents from conirelled organizations (Schedule FY e, | 9 (1]¢]
10 Exploited exempt activity income (SehedUle B) e e |10 00
11 Advertising income (Scheduie H, Part |13, Column A) e |11 0o
12 Other income. Attach schedule . e |12 Qo
18 Totai unrelated trade or business income. Add line 3 through line 12 e |13 47,325, oo

Part Il Deductions Mot Taken Elsewhere (Except for contributions, deductions must be directly connected with the unrelated business income.)

14 Compensation of officers, directors, and trustees from Schedule i e 114 00
16 Salaries AN WAGES | e °|i5 86,472. oo
T8 REDAMS | oot eee oo ° |16 1,590. oo
T BAGBIIS | et ema st a s n ° |17 00
B I Br B, et ee et e oo et ettt et aa et m e s era et ee e °18 00
LT OO OO RSSO OV s 19 0o
p L L 1T 10O U S SO U PP R OO U Us PO OO PTOT TP DU PO U PPN O R s |20 00
21 a Depreciation (Corporations and Assosiations - Schedule J) (Trusts - form FTB 3885F) o | 21a 4,342. 001 e
b Less: depreciation claimed on Schedule A 21b oo |21 4 342 « 00

2 DD IBON ettt ei22 00
23 a Contributions to deferred COMDeNS A ON PIANS 23a 00
b Employes Benefit rograms e 23b 7,229. o0

24 Other deductions SEE STATEMENT 11e |24 15,448. oo
25 Tatal deductions. Add e T4 roUgh 08 28 25 115,081. oo
26 Unrelated business taxable income before allowahle excess advertising costs. Subtract fine 26 fromiine 13 . ... o |26 ~67,756. 00
27 Excess advertising costs {Schedule H, Part 1, Golumn BY e |27 oo
28 Unrelated business taxable income before specific deduction. Subtract line 27 from line 26 s |28 -67,756. 00
29 Specific deduGtoN e |29 1,000. o0

30 Unrelated husiness taxable income. Subtract ling 29 from ling 28. If line 28 is a loss, enter line 28

30 -67,756. 0o

. Under panalties of perjury, | declare that | have examined this return, including accompanying schedules and statermnents, and to the best of my knowledge and belief, it is frue, comect,
S:gn and complete, Declaration of preparer (other than taxpayer) is based on all infarmation of which preparer has any knowledgs.
Here
Signature Title Date ® Tglephone
of officer P HIEF FINANCIAL OF
, Preparer's bate Check if seif- ®* PTIN
Paid i employed 10916
Preparer's| Signature B ployed p» [ 1IP00109165
Use Only | Firm's name {or yours, ® FEIN
If self-employed) B NSBN LLP 952399533
and address 9454 WILSHIRE BLVD., 4TH FLOOR ® Telephone
BEVERLY HILLS, CA 90212-2307 {310) 273-2501
May the FTB discuss this return with the preparer shown above? See instructions  ....................vivivoiveciireeecisana. o[Xlves | Ino

B sidezromioecizon 022 ] 3642124 |



THE UNIVERSITY CORPORATION

Schedule A Cost of Goods Sold and/or Operations.
Method of inveniory valuation {specify)

95-1952732

228081 12-18-12

1 Inventory atbeginning Of year 1 0o
B PUIGNASES et 2 30,655, 00
B 08 O O e e e ©] 8 00
4 g Additional IRC Section 263A costs. Attach schedule 4a G0
b Other costs. Attach schedule ® | 4b G0
5 Total Add line 1 through line 4b 5 30,655, o0
6 INVEmOrY At BN OF YO e 6 00
7 Cost of goods sofd and/or aperations. Subtract line 6 from line 5. Enter here and on Side 2, Part |, line 2 7 30,655, oo
Do the rules of IRC Section 263A {with respect to property produced or acquired for resale) apply to this erganization? [ Tves [Xlno

Schedule B  Tax Credits. Do not claim the New Jobs Credit on Schedule B.

1 Esnter cradit name code no. e |4
2 Enter credit name code no. e |2
3 Enter credit name code no. . % |3
4 Total. Add fine 1 through tine 3. If claiming more than 3 credits, enter the total of all ctaimed credits,
except New Jobs Credit, on line 4. Enter herg and on Side 1, line 11 i it 4 00
Schedule K  Add-On Taxes or Recapture of Tax,
1 Interest computation under the look-back method for complsted long-term contracts. Attach formFTB 3834 .. ... ® 1 00
2 Interest on tax attributable to installment. 2 Sales of certain timeshares or residential lots ® | 2a 00
b Methed for nen-dealer installment obligations e | 2 00
3 IRG Section 197(f)(9)(B){ii) election to recognize gain on the disposition of intangibles ° 3 00
4 Creditracapture. Cradit namae ° 4 00
5 Tofal. Combine the amounts on ling 1HRroUGN INE A i 5 00
Schedule R Apportionment Formula Werksheet, Use only for unrelated trade or business amounts.
Is this arganization electing the Aftarnate Method - Single-Sales Factor Formuta?
If "Yes,’ complete Part B. If "No," complete Part A o [ Jves No

Part A. Standard Methed - Three Factor Formula. Complete if the corperation uses the
three-factor formula. {The three-factor formula includes the double-weighted salas factor.)

(a} Total within and
outside Galifornia

{b} Total within California

{c) Percent within
Catifornia (b) + (a)

1 Property faetor: e e .
Payroll factor; Wages and other compensation of empleyees ... * A
L ] L}

Sales factor: Gross sales and/or receipts less returns and allowances

Multiply the factor on line 3, column {¢Yby 2 .

Tofal percentage: Add the persentages in column (c), line 1, line 2, and line 4

@ o b W N

Average appertionment parcentage: Divide the factor on line 5 by 4 and enter the

result here and on Form 109, Side 1, line 2. Sea instructions for exceptions ......... i 100.0000%
Part B. Alternate Method - Single-Sales Factor Formula. Compleig if the corporation | (a) Total within and (b} Total within Galifornia | {¢) Percent within
outside Califoraia {b):(a)

elects the single-sales factor formula. This is an irrevocable annual election.

California

1 Tofal Sales °

2 Appertionment percentage. Divide total sales column (b) hy total sales column (2) £
and enter the result here and on Form 109, Side 1, line2 ... ...

Schedule C  Renta! Income from Real Property and Personal Property Leased with Real Property

For rental income from debt-financed property, use Schedule D, R&TC Section 23701q, Section 23701, and Section 23701n crganizations. See instructions for exceptions.

1 Descriptlon of property 2 Rent recaived or accruad

3 Perecentags of rent attributable to
personat property

Yo

%

%

I Complets it 8y Ter In colurmn 3 1s more Tan 50%, of To7 any item

if the rent Is determined on the basls of profit or income

5 Completa if any item in column 3 Is more than 10%, but nat mare than 50%

{b) Income Includible, column
2 less column 4{a)

() Gross income reportable,
column 2 x column 3

(a) Deductions directly connected
with personal pro party

{b} Deductons directly connectad

{c} Net Income includible,
column S{a} less column 5{b)

Add colurnns 4(b) and columa 5{(c). Enter here and on Side 2, Part |, line 6

i 0277

For Privacy Nofice, get form FTB 1131. 3643124 |

Form 109 C1 2012 Side 3



THE UNIVERSITY CORPORATION

Schedule D Unrelated Debt-Financed income

95-1992732

228291 12-18-12

{ Description of debi-financed property

Gross income from or
allacable to debi-financed

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

praperty {a) Straight-tine depreciation {b) Other deductions
4 Amount of average acquisition 5 Average adjusted basls 6 Dabt basis 7 Gross income Adlocable deductions, total of 9 Net Income
indebtedness on or aflocable of or allocable to percentage, reportable, celumns 3{a) and 3({@) % {or loss) includible,
to debt-financed property debt-financed property coluran 4 column Z x column 6 column & cojumn 7 less colurmn 8
colump 5
%
%
Yo
Total. Enter here and on Side 2, Part |, I8 7 ..o e
Schedule E  Investment Income of an R&TC Section 23701g, Section 237011, or Sectfon 23701n Organization
; Deductions direct! Met investment income, . Balance of Investment
1 Dascription 2 Amount 3 connected Y 4 column 2 less column 3 5 setasides 6 income, column 4 less
column 5
Total. Enter hare and on Side 2, Part |, N8 8 ..ottt ettt et
Enter gross income from members {dugs, fess, charges, Or Similar amounts) i

Schedule F  interest, Annuities, Royalties and Rents from Controlied Organizations

1 Name of contrelled crganizations 2 Employer 3 Net unrelated 4 Total of specified 8 Part of column {4) 6 Deductions directly
Identification income {loss) paymenis made that is included in conhnected with
Numbar the controlling income in column (5}
organization's
gross iIncome
1
2
3

7 Taxable tncome & Net unrelated T 9 Total of specified 10 Part of coturmn (9) 11 paductions directly
incoma (loss) payments made that is included in connected with
the centroliing income in
organization's caturnn (10)

gross income

Wl —

4 Add columns 5 and 10

5 Add columns 6 and 11

6 Subiract fine 5 from line 4. Enter hera and on Side 2, Pari 1, N8 ..o
Schedule G Exploited Exempt Activity inceme, other than Advertising Income
1 Deseription of exploited activity (attach T Gross Unrelated | 3 Expenses Grecly | 4 Net income from | B Gross income © Expenses 1 Excess exempt 8 Net incoma
schadule if more than one unrelated activity business income connected with unrelated trade from activity that atributable to|  expense, column includible, colurmn
is exploiting the same exempt activity) from trade or production of or business, Is not unrelated column & 6 less column 5 4 less column 7
business unrelated business column 2 less business income ‘but not more than but not less than
ncome column 8 column 4 zero

Total Entsr here and on Side 2, Part |, ling 10

BB side 4 Form 109 C12012 022 | 3644124 |




THE UNIVERSITY CORPORATION
Schedule H Advertising Income and Excess Advertising Costs

95--1992732

228171 12-18-12

Part 1 Iacome frem Pericdicals Reported on a Gonsolidated Basis
T 9 Gross 3 Direct 4 Advertising income § Circulation g Readership 7 Hceolumn 5 is greater than
1 Name of periodicat advartising advertising oF £XCeSS gdvemsiﬂg income costs colemn B, enter the income
income costs costs. lf column 2is shown in column 4, in Part I,
greater than column 3, column A{B}. If column Bis
complels columns 5, 6, greater than column 5, sublract
and 7. fcolumn 3is 1he sum of column G and
greater than column 2, column 2 from fhe sum of
enter the excess in column 5 and column 2.
Part 11, column Bib). Enter ameunt in Part 14,
Do notcompiete coluran A(). ifihe amoumt
columns 5, 6, and 7. is less than ze0, enter -
Totals o
Part Il Income from Periodicals Reported on a Separate Basis
Part 11l Golumn A - Net Advertising Income Part Hl  Cofumn B - Excess Advertising Cosls
(@) Enter "cansolidated periodical” and/or (b) Enter total ameunt from Part |, a) Enter "consolidatec periodical” and/or (I} Enter total amount from Part |, column 4,
names of non-consalidated periodicals column 4 or 7, and amounts listed in names of non-consoiidated periodicals and amounts fisted in Partil, column 4
Partll, cols. 4 and 7
Enter total here and on Side 2, Part |, line 11 Enter total here and on Side 2, Part 11, fine 27
Schedule i  Compensation of Officers, Directors, and Trustees
1 Mame of Officer D 8SN or ITIN 3 Title 4 Percentof time | & Compensation 6 Expense account
devotsd to attributable to allowances
business unrelated business
%
%
%
%
%
Total. Enzer here and on Side 2, Parb I, fine 14 e
Schedule J  Depreciation (Corporations and Associations only. Trusts use form FTB 3885F.)
1 Group and guidaline class or 2 Date acquired 3 Cost or other basis 4 Dapreciation § Methed of 7 Depreciation for
description of property allowed o allowable computing this year
in prior years depraciation

1 Total additional first-year depreciaticn (do not include in items below)

Other depreciation:
Buildings

Machinery and other equipmeant

Other {specify)

(=TS B )

Other depreciation

Total

577

3645124 |

Form 109 C12012 Side &



THE UNIVERSITY CORPORATION

95-1992732

FORM 1089 OTHER DEDUCTIONS STATEMENT 11
DESCRIPTION AMOUNT

BANK FEES 31.
SUPPLIES 5,443.
UTILITIES 1,339.
EQUIPMENT/EQUIPMENT RENTAL 6,156.
DUES AND SUBSCRIPTIONS g.
MARKETING AND ADVERTISING 4.
PROFESSIONAL SERVICES 169.
GENERAL AND ADMINISTRATIVE 2,268.
PARKING AND SECURITY 38,
TOTAL TO FORM 108, PAGE 2, LINE 24 15,448,

STATEMENT(S) 11



MAIL TO: ] ANNUAL
383'?2;"9’0%%'7““'3 Trusts REGISTRATION RENEWAL FEE REPORT
Shc}amento, CA 94203-4470 TO ATTORNEY GENERAL OF CALIFORNIA
Telephone: {918) 445-2021 Sections 12586 and 12587, Galifornia Government Code
11 Cal. Code Regs. sections 301-307, 311 and 312
WEB SITE ADDRESS: Failure to submit this report annually no later than four months and fifteen days after the
. i end of the organization's accounting period may result in the loss of tax exemption and
http://ag.ca.govicharities/ the assessment of a minimam tax of $800, plus interest, and/or fines or filing penalties
as defined in Government Gode section 12586. 1, IRS extensions will be honored.

State Charity Registration Number: T 18815 Check if:
El Ghange of address

THE UNIVERSITY CORPORATION (1 Amended report

Nama of Drganizalion

18111 NORDHOFF STREET : Corporate or Organization Mo, 3563080
Address (Number and Street}

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

City or Town, State and ZIF Gode

ANNUAL REGISTRATION RENEWAL FEE SCHEDULE (11 Cal. Code Regs. sections 301-307, 311 and 312}
Make Check Payable to Attorney General’s Registry of Charitable Trusts

Gross Annual Revenue Fee Gross Annual Revenue Fee Gross Annual Revenue Fee
Less than $25,000 0 Between $100,001 and $250,000  $50 Between $1,000,001 and $10 million $150
Between $25,000 and $100,000 $25 Between $250,001 and $1 milion  $75 Between $10,000,001 and $50 million  $225
Greater than $50 million $300
PART A - ACTIVITIES
For your most recent full accounting period {beginning 07/01/2012 ending 06 / 30 / 2013 }Hist
Grussannualrevenue$ 48,352,0930 Total assets $ 49,457,195.
PART B - STATEMENTS REGARDING ORGANIZATION DURING THE PER!OD OF THIS REFORT
Note: [If you answer "yes" to any of the guestions below, you must attach a separate sheet providing an explanation
and details for each "yes" response. Please review RRF-1 instructions for information required.
. . . . ) . . s Yes | No
1. During this reporiing period, were there any contracts, loans, leases or other financial transactions between the organization
and any officer, director or trustee thereof either directly or with an entity in which any such officer, director or trustee had
any financial interest? X
2. During this reporting period, was there any theft, embezzlement, diversion or misuse of the organization's charitable property
or funds? X
3.  During this reporting period, did non-program expenditures exceed 50% of gross revenues? x
4.  During this reporting period, were any organization funds used te pay any penalty, fine or ixdgment? If you filed a Form 4720
with the Internal Revenue Service, atlach a copy. X
5. During this reporting period, were the services of a commercial fundraiser or fundraising counsel for charitable purposes used?
if "yes,” provide an attachment listing the name, address, and telephone number of the service provider. X
6. During this reporting period, did the organization receive any governmental funding? If so, provide an attachment listing the
name of the agency, mailing address, contact person, and telephone number. X
7. During this reporting period, did the organization heold a raffle for charitable purposes? If "yes," provide an attachment indicating
the number of raffles and the date{s) they occurred. X
8. Does the organization conduct a vehicle donation program? If "yes," provide an attachment indicating whether the program is
operated by the charity or whether the organization contracts with a commercial fundraiser for charitable purposes. X
9. Did your organization have prepared an audited financial statement in accordance with generally accepted accounting
principles for this reporting period? X

Drganization's area cade and telephone number 818-677-2981

Drganization’s e-mail address JOHN . GRIFFINQCSUN. EDU

correct and complate,
CHIEF FINANCIAL

| dectare under penalty of perjury that | have examined this report, including accempanying documents, and to the best of my knowledge and belief, itis true,

JOHN GRIFFIN OFFICER
[ Sighaiure of authonzed oHIcer Printed Wame Tile Date

2

G502 RRF-1 (3-05)



TAXABLE YEAR CALIFORNIA FORM

Net Operating Loss (NOL) GComputation and

2012  NOL and Disaster Loss Limitations — Corporations 38050
Aftach to Form 104, Form 100W, Form 1008, or Form 109,
Corgaoralion name ) . California corporation number
THE UNIVERSITY CORPORATION 3 5 & 3 0 8 0

During the Laxable year e corposation incurred the NOL, the corporation vas afny: L3 € cerporation FEWN

[ S corporation [¥} Exempt organization [} Limited Liabilily Camgiany {electing to b taxed as a corporation) 9 5 194927 3 2
11 the corparation previously filed Galifornia tax teturns-under antvther corporale nama, enter the corpordtiof rame and California corpofation number:

-1l the corporation is included in a combinad repost al a unilary group, see inslructions, Genaral Infermation €, Combined Reporing.

Part I Curronl year NOL. If the carporation does not have a current year 6L, go to Part |1,
1 Hatipss from Form 100, ine 19; Form 100W, line 19; Form 1008, kne 16; ar Fosm 109, line 2.

Enter as a posiive NUMIBT. .. .. ..o ouvu it iia et et P i 67,7561 oo
2 2012 disaster foss included inling 1, Epter as apositive numiber ... . . o e 2 00
3 Subtract kne 2 from line 1. 1 zero or less, enter -0- and see mstruclions .. ... P 3 67,7561 00
4 a Enter the amount of the loss incusrad by a new business neludadinline 3.0, ... ... . 4p ; ]

b Entar the amount of the loss incurred by an ellgible small business included indine 3. . .., db 67.766! 00

t Addlinedaand B Ab ..o e S AN ¢ 67,7561 00
5 General NOL. Subtract line dcfromtine 3 .. ... ... ... e 5 0g
6 2012 HOL carryover. Add line 2, fine dc, and line 5. See InSHUCHIONS ... ... . ot ittt e § G57,756] uo

Part B NOL carryover and disasier loss carryover limitations. Sso instructions.,

(s} :
. \ . 5 . Avaiable balance [
1 Welincome (joss) - Enter the amount from Form 100, ing 19; Farm 100W, line 19; Form 1008, fina 16 less [T

ling 17 (hut not tess than -0-); or Form 109, e 2., o v e vt e e e e et
Prioe Year NOLs . )
{a} oy {s) {0 (e} (1) (h}

Year of Coge - See instructions Type of HCOL - tnitial loss Carryover Amoutl used Carryover to 213
Inss Sea hatgw” from 2011 in 2012 cot, (&) - el {1}

» 2005 ESB 38,479 38,479 ) 0 38,479
2008 £58B 19.823 19,823 0 0 14,823
2607 ESS 73,352 73,332 G 0 73332
2008 ESB 130,435 139,435 0 0 130,435

Current Yoar NOLs

cal. (9) - cal. (0

3 2012 DIs
4 2012 ESB G7.006 - 67.006
2012
2012
2012
“Type of NOL: General {GEN). New Business (NB), Eligiblo Smaki Business (ESB), or Disaster {DIS}.
Part 1] 2012 NOL doduction
1 Totai the amounisin Part b ling 2, COMMN 1), .o oo e e 1 ! b1}
2 Enier the total amount from line 1 that represents disaster loss carryover deduction here and on Form 100, Gne 22, ) i
Form 100W, fine 22; or Form 1008, lina 20, Farm 109411818 BRIRL -0 ... it o i e e e s 2 {00
3 Subtract tine 2 fram line 1. Enter tha result here and on Form 100, fing 20; Form 100W, ling 20; Form 10085, tine 18: [
O I F00, N0 T e e e e e e e 3 L)

| 7521123 I o " FTB 38050 2012



TAYABLE YEAR CALIFORNIA FORK

Net Operating Loss (NUL) Computation and

2012 NOL and Disaster Loss Limitations — Corporations 38050
Attach to Form 100, Form 100W, Form 1008, or Form 108,
Gorposation Aame ’ California eatporabion number
THE UNIVERSITY CORPORATION 3 5 6 3 0O &8 0

Duting the taxable year the corparation incurred the NOL, the corporation was a(ny: L3 & corporation FEIN ,

(3 s corporation ] Exenpl organization 1 timited Liability Company {sfecting to be taxed as a corporation) 9 5 19 9 2 7 3 2
If tiie corporation previcusly filéd Catifornia Yax refuras undér another corpoiate.name, enta the corporation name and Calitornia corporation number:

1i the corporalinn ls included in a combined repord of a voitary group, see inslyuctions, General Informatlon C, Combined Reporting.

Part | Gurrenl yeas HOL. H the corporation does not have a curment year NOL, ge 1o Part |1,
1 #etloss from Form 100, tine 19; Formy 100W, line 19; Forsy 160S, ling 16; or Fetm 109, fine 2,

BRIEE A5 A POSHINE THMIDEE, « . oottt e e e e e ey e e 1 on
2 2012 disaster loss inciuded in Fine 1. Entar as a posiive RUMBEr .. ... . ... ... e Y i)
3 Sublract line 2 from ling 1, 1 zero or lass, enter -0- and see Instructions .. ... .. o i e e 3 00
4 2 Enter the amount of the toss incurred by a pow business included inline 3............. da % 00

i Enter the amaunt of the loss incurrad by an eligible small business included inlina 3. .. .. 4b 00 .

e Add e da ant e A . Lo e e e dc Q0
6 General NOL, Sublract Hne 40 rom e 3 . .o o e 5 00
i 2012 NOL carryover. Add line 2, Tine 4¢, and Bing 5, Sea instructions .. ................ U 6 ) 00

Part Il NOL carryover and disaster loss carryover Himllations. See Instructians.

o)

Mvvaiable balance

1 Melincome ({oss) - Enter the amount from Form 100, ling 19; Form 100W, line 19; Form 1008, lne 16 fess

ling 17 {but not less than -0}, or Form 409, line 2. . .. ... .. ... ..\ .. (. . Lt gtietaigiaee ity
Prior Year NOLs
() (b) ) {g) d} {e) {n {n)
Ve of Coda — Sea instructions Type ¢f NOE - Initial loss Cariyover Amourd used Carryover to 2053

loss Soe velow” from 2411 in 2412 col, {e) - cal. {1}

2 2009 =oh 69.881 69,881 a 0 69,881
2010 ESB G6,063 66,063 0 a 66,0063
21 ESH 50,858 50,858 0 G 50.855%

Current Yoar ROLs

sol. {4} - col. {1}
J 2012 DI

4 2012

2012

2012

2012

"Type of NOL: General (GEN), New Business (NB), Eligible Smatl Business {ESB), or Disaster {DIS).
Part Hl 2012 NOL deductian

1 Tolal the ameunts in Parl il e 2, COlUMI (1), L i e e e et et e e 1 a9
2 Enler the {otal amount from Tine 1 that represents disaster 1oss carryoves dedustion here and on Form 100, line 22;

Form 100W, line 22; or Form 1008, Hloe 20, Form 109 fiars emler -0, ...t i e i e e 2 00
3 Sublract tine 2 from e 1. Enter the result here and on Form 100, ling 20; Form 10OW, line 20, Form 1008, lina 18;

OF PO 100, N8 T e e e e e e 3 08

| 7521123 I FTB 38050 2012



