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Department of the Treasury
internal Revenue Service

benefit trust or private foundation)

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

B> The organization rﬁay have to use a copy of this return to satisfy state reporiing requirements.

OMB Neo. 1545-0047

2012

A For the 2012 calendar year, or tax year bedinning

JUL 1, 2012

andending JUN 30,

2013

B Checkif G Name of organization D Employer identification number
wplctble: | NORTH CAMPUS - UNIVERSITY PARK
fnee® | DEVELOPMENT CORPORATION
Dgﬁar:ege Doing Business As 95-4115921
ki Number and strest (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Tetimin- 18111 NORDHOFF STREET 818-677-4815
fé’&?ﬂded City, town, or post office, state, and ZIP code G Gross receipts § 496,805.
[ lfgpte | NORTHRIDGE, CA 91330-8310 H(a) Is this a group return
P | Name and address of principal otficers:JOHN GRIFFIN for affiliates? [ves No
18111 NORDHOFF STREET, NORTHRIDGE, CA 913 30|Hb) Areallafiliates inciuded?__|ves [ INo

| Tax-exempt status: [ X] 501{c){3) ] 501{c) (

y4d (insertno.) L_|4947 (fyor L1527

J Website: pr WWW . CSUN . EDU/NORTHCAMPUS /

If *No," attach a list. {(see instructions)
H(c) Group exemption number B

K Form of organization: | X | Corporation | | Trust || Association | [ Other B>

[ £ Year of formation: 1987 m State of legal domicile; CA

[ Part:I| Summary

o | 1 Brisfly describe the organization’s mission or most significant activities: NORTH CAMPUS DEVELOPMENT
% CORPORATION IS A SECTION 509(A)(3) SUPPCRTING ORGANIZATION
g 2 Checkthis box B~ [_Tirtne organization discontinued its operations or disposed of more than 25% of its net assets.
2| 3 Numberof voting members of the governing body (Part VI, ine 1a) 3 8
g 4 Number of independent voting members of the governing body (Part Vl,fine b} . ... |4 1
21 5 Total number of individuals employed in calendar year 2012 (Part V, line2a} ... 5 0
:*E 6 Total number of volurteers (estimate £ e eSS aIY) 6 0
E 7 a Total unrelated business revenue from Part VI, colamn (C), INe 12 7a 30 ’ 095.
b Net unrelated business taxable income from Form 990-T, N 34 . .. ... 7h 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIL ne 1h) 0. 0.
% 9 Program service revenue (Part VI, INe 2G) e 492,946, 492,049.
E 10 Investment income (Part Vit column (A), fines 3, 4, and 7d) .. e 8,626. 4,756,
11 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, Sc, 10c,and 11e} ... 0. 0.
12 Total revenus - add lines 8 through 11 (must equal Part VI, column (A}, line 12) ... 501 D72, 496,805.
13 Grants and similar amounts paid {Part IX, column (&), lines -3} . 0. 0.
14 Benefits paid to or for members (Part IX, column (A}, line 4) 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part X, colurn (A), lines 516} | . 59,734. 61,453.
2 | 18a Professional fundraising fees (Part IX, column (&), fine 31} 0. 0.
&| bTotl fundralsing expenses (Part [X, column (D), ine 25) B> 0. :
G |47 omer expenses (Part X, column (&), lines 11a-11d, 11824e) 65,754. 247,549.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), iine 25) 125,488. 309,002.
19 Revenue less expenses. Subtract ine 18 fromiline 12 . . ..., 376,084. 187,803.
58 ' Beginning of Current Year End of Year
£5(20 Totalassets PartX, ine 16) 1,432,604. 1,625,620.
<3| 21 Total abilities (Part X, in€ 26) oo 65,798. 66,603,
5._% Net assets or fund balances. Subtract line 21 fromline 20 .............oooooiiiiiiiiiieiiiiio .. 1,366,806, 1,559,017,

| Part 1l | Signature Block

Under penalties of perjury, 1 declare that | have examined this return, including accompanying schedules and statements, and to the hest of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based cn all information of which preparer has any knowledge.

> slgnature of afficer

Date

Sign
Here JOHN GRIFFIN, CHIEF FINANCIAL QFFICER
Type or print name and fitle
Print/Type preparer's name Preparar's signature Dale Gheck |_E PTIN
Paid KURT KILWEIN SE" P00109165

Preparer

Firm's name

» NSBN LLP

FlrmsElN> 95-2398533

Use Only | Firm's address

9454 WILSHIRE BLVD., 4TH FLOOR

BEVERLY HILLS, CA 20212-2907 Phoneno. (310) 273-2501
May the IRS discuss this return with the preparer shown above? (seeinstructions) ..., [ X ] ves |__| No
sazoo1 12-10-12  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2012)

SEE SCHEDULE ¢ FOR ORGANIZATION MISSION STATEMENT CONTINUATION



NORTH CAMPUS - UNIVERSITY PARK

Form 990 {2012) DEVELQPMENT CORPORATION 95-4115921 page?2
Part 1l | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthis Part ] ...

1  Briefly describe the organization's mission:

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

2  Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990 EZ? [Clyes [X1No

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 organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501{c){3) and 501(c){4) organizations are required o report the amount of grants and aliocations to others, the total expenses, and
revenue, if any, for each program seyvice reporied.

4a  (Code: ) (Expenses $ 304 P 947. including grants of § ) (Revenue $ 461 ' 954, }
UNIVERSITY PROJECTS

4b  (Code: ) (Expenses $ including grants of } (Revenue § )

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

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

(Expenses $ inciuding grants of § ) (Revenuz § )
4e__Total program service expenses B> 304,947.
Form 990 (2012)
232002
121012



NORTH CAMPUS - UNIVERSITY PARK
Form 990 (2012) DEVELOPMENT CORPORATION 95-4115921 page3d
[Part IV [ Checklist of Required Schedules ’

Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) {other than a private foundation)?

If "Yes," complete SCheGUIO A || e 1] X
2 |s the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indiract politicai campaign activities on behalf of or in opposition to candidates for

public office? If "Yes," complete Schedule C, PAtl |||\ oeoeeeeoeeeeeeee oo 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobhying activities, or have a section 501(h) election in effect

during the tax year? If "Yes, " complete SChedule G, Part Il 4 X
5 Is the organization a section 501(cH4}, 501{c)(5), or 501(c}6) organization that receives membership dues, assessments, or

similar amounts as defined in Revenue Procedure 98-187 If "Yes," complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to

provide advice on the distribution or investrment 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? /f "Yes," complete Schedule D, Part I . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete

SCHEOUIE D, Part Wl e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; 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," complate Schedule D, Part IV e 9 X

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes, " complete Bohedule D, Part V'
11  If the organization's answer to any of the foliowing questions is "Yes," then complete Schedule D, Parts Vl VI, Vill, IX, or X
as applicable.
a Did the organization report an amount for Jand, buildings, and equipment in Part X, line 107 If "Yes," complete Schedtie D,

PRIt VL oo 11a X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reparted in Part X, line 167 If "Yes," complete Schedule D, Part VIl 11| X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 if "Yes,” complete Schedule D, Part VL e 1ic X
d Did the organization report an amount for othear assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 182 If "Yes, " complete SoRedUIe D, Part LK 1d| X
e Did the organization report an amount for other kabilities in Past X, line 257 If "Yes, " complete Schedule D, Part X 11e| X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740V? If "Yes," complete Schedule D, Part X 1| X
12a Did the organization obtain separate, independent audited financial statements for the tax yeay? if "Yes," complete
Schedule D, Parts X1and Xl e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xil is optional 26| X
13 [s the organization a school described in section 170M)(1)(A)i)7 If "Yes, " complete Schedule & ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
ar more? If "Yes, " complete Sehedule F, Parts L ana IV e 14b X
15 Did the organization report on Part IX, column {8), line 3, more than $5,000 of granis ot assistance to any organization
or entity located outside the United States? If "Yes, " complete Schedule F, Parts land IV 15 X
16 Did the organization report on Part X, column (A}, line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? f "Yes, " complete Schedule F, Parts Hl and IV e, 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Patt IX,
column (&), fines 8 and 1187 I 'Y&s, " complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? If *Yes," complete Schedule G, Pt Hl ||| || ... 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Fart Vill, line 9a? If "Yes,"
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H 20a X
b if "Yes" to line 204, did the organization attach a copy of its audited financial statements to this return? ... 20b
Form 990 {2612)
232003
12-10-12



NORTH CAMPUS - UNIVERSITY PARK

Form 990 (2012) DEVELOPMENT CORPORATION 95-4115921 paged
[Part.IV | Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column {A), line 17 If "Yes," complete Schedule I, Parts Tand T 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (&), line 27 Jf "Yes, " complete Schedule |, Parts 1 and I e 22 X
23 Did the organization answer "Yes® to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes, " complete
SOMEUUIE d ||| ...\ eeeeeeeee e e 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 lines 24b through 24d and compiete
Schedule K. I "NO", GO0 B 25 | oo 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exception? | ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY B BRI DOTIS Y ettt e 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(¢)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes, " complete Schedule L, Part | e, 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes, " complete
SCROUUIE Ly PRI e 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes, " complete Schedule L, Part it . ... 26 X
27 Did the organization provide a grant or cther assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection commitiee member, or to a 36% controlled entity or family member
of any of these persons? If "Yes, " complete Schedule L, Part X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV P
instructions for applicable filing thresholds, conditions, and exceptions): -
a A current or farmer officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV ... 28a X
b A family member of a current or former officer, directar, trustee, or key employee? f "Yes," complete Schedule L, Part IV 28h X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Part IV e, 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes, " complete Scheduwle M .. . 29 X
30 D[id the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contRbUtioNS? If “Yes, " complete SeheaUle M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
s, complete SCRETUle Ny Pat L 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?if "Yes," complele
SCHEUUIE N, PRIt I oo oo 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes, " complele Schedule B, Part I i, 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes, " complete Schedule R, Part If, ili, or IV, and
PRI VLINE T e oo 3a | X
35a Did the organization have a controlled entity within the meaning of section 51 2(0H13) e, 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)7? If "Yes," complele Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any fransfers to an exempt non-charitable related organization?
IF Wes, " complete Schedule R, Part V, e 2 36 X
37 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? If "Yes,” complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V1, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O L ag | X
Form 890 (2012)
233604
12-10-12



Form

NORTH CAMPUS - UNIVERSITY PARK

990 {2012) DEVELOPMENT CORPORATION 95-4115921 page5

[PartV] Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response te any question in this Part V

1a

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b

2a

3a

4a

5a

¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T?

6a

Enter the number reported in Box 3 of Form 10986. Enter -0- if not applicable 1a

Did the organization comply with backup withiholding rules for reportable payments to vendors and reportable gaming
{gambling) Winnings t0 Prize WINNBIST . e e e
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year coverad by thisreturn ...

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-fife (see instructions)
Did the organization have unrelated business gross income of $1,000 or move during the year?
If “Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O ..
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 cauntry (such as a bank account, securities account, or other financial account)?
If "Yes," enter the name of the foreign country: >
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

Was the organization a party to a prohibited tax shelter transaction at any time during the taxyeay? . ... ...
Did any taxable party notify the organization that it was ot is a party to a prohibited tax sheiter transaction?

Does the organization have annual gross receipts that are normally greater than $100,000, and did the organizaticn solicit

any contributions that were not tax deductible as charitable contributions?

lx
sb i X

6a X

b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were NOL X dedUCHIE T e
7 Organizations that may receive deductible contributions under section 170(c). HE . R
a Did the organization receive a payment in excess of $75 made parily as a contribution and partly for goods and services pravided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? i, 7b
¢ Did the organization sefl, exchange, or otherwise dispose of tangible parsonal property for which it was required
Lo R o T gy o 1 ORI
d If "Yes," indicate the number of Forms 8282 filed during the year Gt
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? .. 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... ... .. 7f
g If the organization received a contribution of qualified intelleciual property, did the organization file Form 8899 as required? . | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
. 9  Sponsoring organizations maintaining donor advised funds. 8
a Did the organization make any taxable distributions Under SECHON Q088 T
b Did the organization make a distribution to a donor, donor advisor, or related Persen T e
10  Section 501{c})(7) organizations. Enier:
a Initiation fees and capital contributions included on Park VL, ine 12 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities 10b
11 Section 50 Hc)(12) organizations. Enter:
a Gross income from members or SharenOIde S 11a
b Gross income from other sources {Do hot net amounts due or paid to other sources against
amounts due or Feceived oMM tOm L) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. s the organization filing Form 990 in lieu of Form 10417
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... ... | 12b
13  Section 501(c){29) qualified nonprofit health insurance issuers.
a ls the organization licensed to issue gqualified health plans in more than one state? e,
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
© Enter the amount of re8eIves On AN 13¢ : ; :
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O ... 14h
Form 990 (2012}
232005
12-10-12



NORTH CAMPUS - UNIVERSITY PARK
Form 990 (2012) DEVELOPMENT CORPORATION 95-4115921 page6
Part VIl | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, dascribe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any guestion inthis Part V1
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year ia

I there are material differences in voting rights among members of the governing body, ar if the governing
body defegated broad authority to an executive committee or similar committes, explain in Schedule O.
b Enter the number of voting members included in line 1a, abave, who 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, IrUSte, OF KeY @D Oy O T e e X
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 persen? ... 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization becormne aware during the year of a significant diversion of the organization's assets? ... . 5 X
6 Did the organization have members or StOCKNOIE S e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the GOVeNING DOAYT e e e 7a X
b Are any governance decisions of the organization reserved to {or subject to approval by) members, stockholders, or
persons other than the GOVemIng DOYT e 7b X
8 Didthe organization contemporaneously document the meetings held or written actions undertaken during the year by the following: ﬁ;: :
@ The GOVEIMING BOTY? | et ee e e em et me s e ee et e mae e e s b s e et et sttt 8a
b Each committee with authority to act on behalf of the governing BoaY T e 8h

9 s there any officer, director, frustee, or key employee listed in Part Vi, Section A, who cannot be reached at the

organization's mailing address? /f *Yes, " provide the names and addressesin Schedule © ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Infernal Revenue Code.)
. Yes | No
10a Did the organization have local chapters, branches, or affiiates? e 10a X
b If "Yes,” did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? . . ... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. ] e '
12a Did the organization have a written conflict of interest policy? If "No, " go to ine 18 12a | X
b Were officers, directors, or trustees, and key employees required io disciose annuatly interests that could give rise to conflicts? 2| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O BOW this Was done e 12c| X
13  Did the organization have a written WhistebloWer BOICY T e 13| X
14 Did the organization have g written document retention and destruction policy? e, 14 | X

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?
a The organization's CEQ, Executive Director, or top management official
b Other officers or key employees Of the Organ Zati o i,
If "Yes" to line 15a or 15h, 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 dUNNGINE YEAIT ettt et s 16a X
b If “Yes, did the organization follow a written policy or procedure requiring the organization to evaluate its participation e
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements?
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 920-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check ali that apply.
Own website (] Anocther's website Upon request [ Other {explain in Schedule O
19 Deascribe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: b

THE UNIVERSITY CORPORATION - 818-677-5298
18111 NORDHEOFF STREET, NORTHRIDGE, CA 91330-8310
23200
1240-12 Form 990 (2012)
6
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NORTH CAMPUS - UNIVERSITY PARK

Form 990 (2012)

DEVELOPMENT CORPORATION

95-4115921

Page 7

Employees, and Independent Contractors

Check if Schedule O contains a response to any question in this Part Vil

Part.VIl] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

o List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns {D}, (E), and {F} if no compensation was paid.
@ | ist all of the organization’s current key employees, if any. See instructions for definition of "key employee.”
® List the organization's five current highest compensated employees (other than an officer, director, frustee, ar 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 relaied organizations.
® |ist 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.
® { ist 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 employeas; highest compensated employees;

and former such persons.

|:| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) <) (D) (E) F)
Name and Title Average | o not df; cﬂ’fiﬁ(?rgth o Reportable Reporiable Estimated
hours per | box, unlass person Is bath an compensation compensation amount of
weak officer and a director/irustes) from from related other
(list any g the organizations compensation
hours for | = . = organization {W-2/1099-MISC} from the
related é g z {W-2/1099-MISC) organization
organizations| £ | & £ and related
below gl 12 E8 s organizations
i) |S|E|£|5 25| E
{1) PAIGE ANDREWS 0.20
DIRECTOR X
{2) DR, DIANNE HARRISON 0.20
CHAIR X )
(3) COLIN DONAEUE 0.20
DIRECTOR X
(4) DAVID HONDA 0.20
DIRECTOR X )
(5) THOMAS MCCARRON 0.20
SECHRETARY & TREASURER X
(6) WILLIAM WATKINS 0.20
DIRECTOR X . .
(7) RICK EVANS 8.00
PRESIDENT & EXECUTIVE DIR X X 30,000. 147,220.] 65,588.
(8) DR, JOLENE KOESTER 0.20
FORMER CHAIR X
232007 12-10-12 Form 980 (2012)



NORTH CAMPUS - UNIVERSITY PARK

Form 990 (2012) DEVELOPMENT CORPORATION 95-4115921 page8
[Par}’t--\l!l | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {Continued)
A) ®) (c) (D) (E} )
Name and title Average {do not d':ﬂ 'gf'rg'g;‘lhan one Reportablg Reportable Estimated
hOUFS PEY | box, unless person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(istany | &2 the organizations compensation
hours for | = = organization (W-2/1099-MISC) from the
related | £ | & 2 (W-2/1099-MISC) organization
organizations| £ | £ s |E and related
below |31 |8 [gE|s organizations
1D Sub-total e > 30,000.] 1,036,618.] 245,267.
¢ Total from continuation sheets to Part Vii, SectionA P 0. 0. 0.
d_Total (addlines tband 16) ... [ 3 30,000.] 1,036,618.] 245, 267.
2  Total number of individuals (inciuding but net limited to those listed above) who received more than $100,000 of reportabie
compensation from the organization B 0
Yes_l No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on S

line 1a? If "Yes," complete Schedule J for such individual

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 $150,0007 /7 "Yes, " complete Schedule J for such individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes, * complete Schedule J for such person
Section B. Independent Contractors

1 Complete this table for your five highest compensated independent conlractors that received more than $100,000 of compensation from
the organization. Report compensation for the calenday year ending with or within the organization’s 1ax year.

{A} (B) ()
Name and business address NONE Description of services Compensation

2 Total number of independent contractors {including but not limited to those isted above) who received more than
$100,000 of compensation from the organization B 0

- Form 990 (2012)
232008
12-10-12



NORTH CAMPUS

UNIVERSITY PARK

Form 990 (2012) DEVELOPMENT CORPORATION 95-4115921 page9
Statement of Revenue
Check if Schedule O contains a response _to any questioninthis Part VIl . ................. g T = D
Total revenue Reletlte)d or Unr!:-.:ie{ted H?}’gg}“:%g)’écr!ﬁg?d
exempt function business sections 512,
. revenue revenue 513, 0r514
4242 1 a Federated campaigns ... 1a i "
g E b Membershipdues 1b
P ¢ Fundraisingevents ... 1c
%g d Related corganizations |14
g‘ E e Government grants (contributions) 1e
.gg £ All other contributions, gifts, grants, and
§£ similar amounts not inctuded above 1f
g% g Noncash contributions Included In lines ta-1f: $
0d h Total. Add lines fa-1f ... B
Business Code)iii i s
¢ | 2a GROUND RENTAL 900099 454 ,440.| 454,440,
'gg » LICENSING FEES 800085 30,095, 30,095.
wzl ¢ LEASE INCOME 9000859 7,514. 7,514,
e e
a f All cther program service revenue
g_Total. Add lines 2a-2f 492,049.|:
3 Investment income (including dividends, interest, and
other similar amounts) - 4,756, 4 ;15 6.
4 Income from investment of tax-exempt bond proceeds P
5 Royalties ...........................
6a Grossrents
b Less:rental expenses .
¢ Rentalincome or (loss)
d Net rental income of (I0S8)  .....oooeiieiieieiee e it
7 a Gross amount from sales of {i) Securities {if} Other
assets other than inventory
b less: cost or other basis
and sales expenses
¢ Gainor(lossy ...
d Net gain or {loss)
o 8 a Gross income from fundraising events (not
g including $ of
E contributions reported on line 1¢). See
5 Part IV, fine18 a
g b Less:directexpenses b
¢ Net income or (loss) from fundraisingevents ... [
9 a Gross income from gaming activities. See
PartiV,line19 . a
b less:directexpenses .. b
¢ Net income or (loss) from gaming activities .................. P
10 a Gross sales of inventory, less returns
and aliowances | L a
b less:costofgoodssold .. b
¢ _Net income or (loss) from sales of inventory ... . |
Miscellaneous Revenue Business Code|: i i o
11 a
b
C
d Allctherrevenue .
e Total Add lines 11a11d B ;i gl i
12 Total revenue. See instructions. ... | 496 ,805.] 461,954. 4,756.
e Form 990 (2012)



NORTH CAMPUS - UNIVERSITY PARK
DEVELOPMENT CORPORATION 95-4115921 page10

Section 501(c)(3) and 501{c){4} organizations must complete all columns. Al other organizations must complefe colurnin (A).

Check if Schedule O contains a response 1o any quastion inthis Part X i L]
- ) A B (C) {D}
Do not include amounts reported on lines 65, Total exgenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part VIl expenses eneral expenses expenses

1 Grants and other assistance to governments and
grganizations in the United States. See Part IV, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, lne 22 .
3 Granis and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15and 16
4 Benefits paidto orformembers ...
5 Compensation of current officers, directors,
trustees, and key employees ... 42,839, 42,83 9.
6 Compensation not inciuded above, to disqualified
persons (as defined under section 4958(f){1)} and
persons described In section 4858(c}(3){B)

7 Othersalafesandwages ... ... 18,6 14. 18,614,
8 Pension plan accruals and contributions (include
section 401(k) and 403({h) emplayer contributions)
9 Otheremployee benefits ...
10 Payrolitaxes . ... JE ROV U TUPURURUROTOTO
11 Fees for services (non-employees):
5,353, 5,353.
11,500. 11,500.

Lobbying ...
Professicnal fundraising services. See Part [V, fine 17
Investment managementfees ..
Other. (If ting 11g amount exceeds 10% of line 25,

cotumn (A) amouni, st line 11g expenses on Sch 0.)
12 Advertising and promotion
13 Officeexpenses . ...
14 Information technology

Q “ o Q0 T

5 Royalties e
16 Occupancy
17 Travel

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials

19 Conferences, conventions, and meetings

20 Interest

21 Paymentstoaffiliates ...

22 Depreciation, depletion, and amortization

23 Insurance

24 Other expenses. ltemize expenses aot covered
ahove. {List miscellaneous expenses in fine 24e. 1f line|;
24e amount exceeds 10% of line 25, column (A) :
amount, list line 24e expenses on Schedule 0.)

UNIVERSITY PROJECTS ~300,000.

a 200,000.
b REPAIRS AND MAINTENANCE 23,300. 23,300.
¢ LICENSING MANAGEMENT FE 3,010. 3,01¢0.
d DUES AND SUBSCRIPTIONS 764. 76d.
e All other expenses 331. 331.
25  Total functional expenses. Add lines 1 through 24a 309,002, 304,947. 4,055, 0.

26  Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising soficitation.
Check here B I:I if following SOP 98-2 (ASC 856-720)

282010 12-10-12 Form 990 (2012)
10




NORTH CAMPUS - UNIVERSITY PARK

Form 990 (2012) DEVELOPMENT CORPORATION 95-4115921 page 1
[ Part-X | Balance Sheet
Check if Schedule O contains a response to any guestion inthis Part X . .. [ ]
{A) (B)
Beginning of year End of year
1 Cash-nondnterest D aning 161,608.[ 1 81,838.
2 Savings and temporary cash investments 140,205.] 2 117,265,
3 Pledges and grants receivable, net 3
4  Accountsreceivable, net e, 4 600.
5 Loans and cther receivables from current and former officers, directors, e
trustees, key employess, and highest compensated employees. Complete
Partllof Schedule L
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3}(B), and contributing
employers and sponsoring organizations of section 501{c}(8) voluntary
" employees' beneficiary organizations (see instr). Complete Part il of SchL 6
"g‘ 7 Notes and loans receivable, Net 7
g B INVENtOHES O S8l O  USB 8
9 Prepaid expenses and deferred charQes e, 9
10a land, buildings, and equipment: cost or other &
basis. Compiete Patt V| of Schedule . 10a e B
b Less: accumulated depreciation .. 10b 10¢
11 Investments - publicly traded securities 11
12  investments - other secutities. See Part WV, line 11 437,824.[ 12 758 ’ 114.
13  Investments - programvelated. See Part W, tine 11 ... 13
14 Intangible assets 14
15 Otherassets. Sea Part WV, INe 1 692,967.[ 15 667,803.
16 Total assels. Add lines 1 through 15 (mustequalfine34) ...................... 1,432,604.] 16 1,625,620,
17  Accounts payable and accrued eXpeNSeS 25 . 831.] 17 7 ) 850.
18 Grants payable s 18
19 Deferred revenUe 39,967.] 1 39,967.
20 Taxexemptbondliabilites
@ |21 Escrow or custodial account liability. Complete Part IV of Schedule D | .
E 22 Loans and other payables o current and former officers, directors, trustees,
ﬁ key employees, highest compensated employees, and disqualified persons.
- Complete Part l of SchedUle L
23 Secured mortgages and notes payable to unrelated third parties ...
24  Unsecured notes and loans payable to unvelated thisd parties . ...,
25 Other liabilities (including federal income tax, payables 1o related third
parties, and other liabilities not included on lines 17-24). Complete Pari X of
Schedule D e
26 Total liabilities. Add lines 17 through 25 ... ST
Organizations that follow SFAS 117 (ASC 958), check here P iil and -
8 complete lines 27 through 29, and lines 33 and 34. S
& |27 Unrestricted netassets ... 1,366,806.
E 28  Temporarily restricted Nel aSSels
T 29  Permanently restricted net assets
z Organizations that do not follow SFAS 117 (ASC 958), check here b |:|
5 and complete lines 30 through 34.
":‘: 30 Capital stock or trust principal, orcurent funds .
&) 31 Paid-in ot capital surplus, or land, building, or equipment fund
% |32 Retained earnings, endowment, accumulated income, or othex funds
Z |33 Totalnetassetsorfund balances 1,366,806, as 1,559,017,
34 _ Total liabilities and net assets/fund balances ... 1,432,604.] 34 1,625,620,
Form 990 (2012)
232014
12-18-12

11



NORTH CAMPUS - UNIVERSITY PARK

Form 990 {2012) DEVELOPMENT CORPORATTON 95-4115921 page1?

| Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response to any guestioninthis Part X1 ..o

1 Total revenue (must equal Part VI, column (), e T2) e 1 496,805.
2 Total expenses (must equal Part IX, columin (A), 0€ 28 e 2 309,002,
3 Revenue less expenses. Subtractline 2 from e 1 e 3 187,803.
4 Net assets or fund balances at beginning of year §must equal Part X, line 33, column (AY ... 4 1,366,806.
5 Net unrealized gains (08588} ON VBSOS 5 4,408.
6 Donated services and use of facllities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Cther changes in net assets or fund balances (explam in Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
GO ) e s 10 1,559,017,

| Part X!!| Financial Statements and Reporting

Check if Schedule O contains a response to any question inthis Part XU ...

1 Accounting method used to prepare the Form 990: |:] Cash @ Accrual D QOther

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?
If *ves," check a box below to indicate whether the financial statements for the year were compiled or re\newed ona
separate basis, consolidated basis, or both:
Separate basis [:l Consolidated basis |:| Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consotidated basis, or both:
L] Separate basis [ 1 consolidated basis Both consolidated and separate basis
c If “Yes" 1o line 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 independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

. 1y

A AN O B GOl A B3 e ettt ettt
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken toundergosuchaudits ... 3b
Form 990 (2012}

232012
12-10-12
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(Sr_.z:il:: 0‘;§9‘Q_EZ, Public Charity Status and Public Support —m-——ogaigg
Ope

Complete if the organization is a section 501{c}(3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust.

Internal Revenue Service P> Attach to Form 990 or Form 990-EZ, P See separate instructions.

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

Part 1| Reason for Public Charity Status (Al organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: {For lines 1 through 11, check only one box.)

1 D A church, convention of churches, or asscciation of churches described in section 170(b){ 13(A)(i).

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

3 [3 A hospital or a cooperative hospital service organization described in section 170{b){ 1)(A}iii).

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 1.}
A tederal, state, of 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). (Compiste Part I1.}
A community trust described in section 170(k){ 1}{A){vi}). (Complete Part i)
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, 1875.
See section 509(a){2). {Complete Part lIl.)
An organization organized and operated exclusively to test for public safety. See section 509(a}{4).
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 supportad organizations described in section 509a)(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.
a |:| Type | b Typell c Type Il - Functionally integrated d E:J Type lll - Nonfunctionally integrated
e |:| 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).

000 O

10
11

=l

f I the organization received a written determination from the IRS that it is a Type |, Type I, or Type [I)
SUPPOHING Organization, ChECK tiS D0 e |:|
g Since August 17, 2006, 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 togsther with persons described in (i) and {jii) below, Yes | No
the govemning body of the supported organization? e 11g(i) X
(i) A family member of a person descrbed In ( al0Ve T e, 11g(ii) X
(ili) A 35% controlled entity of a person described in () OF (1) 8b0VE Y e 11g(iii) X
h Provide the following information about the supported organization(s).
(iy Name of supported (i) EIN (ifi) Type of organization l(iV) Is the organization| {v) Did you notity the | (M) IS e iy Amount of monetary
organization (described on lines - §n col. (i) isted in your|- organization in col. (()ir)ggrn&é%iggj i support
above or IRC section  |geverning document?| (i) of your support? Us?
(see instructions)) You No Yos o Yom No
CALIFORNIA
STATE UNIVER95-43586776 X X X 200,000.
Total 1 200,000.

LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A {(Form 980 or 990-EZ) 2012

Form 990 or 990-EZ.

232021
12-04-12
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ScheduIeA Form 990 or 990-E2) 2012 i} _ - N R Page 2
upport Schedule for Organizations Described in Sections 170(b

(Complete only if you checked the box on fine 5, 7, or 8 of Part | or if the organization failed to qualify under Part IIl. If the organization
fails to qualify under the tests listed below, please complete Part 1i1.)
Section A. Public Support
Galendar year {or fiscal year beginning in) b {a) 2008 {b} 2009 {c) 2010 {d) 2011 (e} 2012 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”}

2 Tax revenues fevied for the organ-
Izatlon'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. Add lines 1 through 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 support. Subtract line 5 from line 4. |50 Soiii
Section B. Total Support

Calendar year (or fiscal year beginning in) b (a) 2008 {b) 2009 {c) 2010 {d) 2011 {e) 2012 {f) Total
7 Amounts romiine4 .
8 Gross income from interest,

dividends, paymenis 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 (Explain in Part V)
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see |nstruct|ons) _____________________________________________________________________ 12 |
13 First five years. if the Form 990 is for the organization’s first, second, third, fourth, or fifth tax vear as a section 501(c)(3)

organization, check this boxandstop here ... ..o B [ ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column (f) divided by line 11, cotumn {8} ... ... 14 %
15 Public support percentage from 2011 Schedule A, Part L, ne T4 15 %

16a 33 1/3% support test - 2012. If the organization did not check the box on line 13, and line 14 is 33 1/3% or moere, check this hox and
stop here. The organization qualifies as a publicly supported OrGaN ZatON
b 33 1/3% support test - 2011. If the organization did not check a box on line 13 or 163, 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 - 2012. If the organization did not check a box on line 13, 18a, 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 .
b 10% -facts-and-circumstances test - 2011. I the organization did not check a box on line 13, 16a, 18b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances” {est, check this box and stop here. Explain in Part IV how the
organization mests the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization ...
18 _Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17h, check this box and see Instructions ... B |:|
Scheduie A {Form 290 or 990-EZ) 2012

232022
12-04-12
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ScheduEeA Form 890 or 990-EZ} 2012 ———
Organizations Describ

Page 3

ed In Section 509{a){2)

(Gomplete only if you checked the box on fine 8 of Part | or if the organization failed to qualify under Part Il. If the organization fails 1o
qualify under the tests listed below, please complete Part II.)
Section A. Public Support
Calendar year (or fiscal year beginaing in) {a) 2008 {b) 2009 (c) 2010 {d) 2011 (e) 2012 (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

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

6 Total. Add lines 1 through5 .

7a Amounis included on lines 1, 2, and

3 received from disqualified persons

b Amounts included on lines 2 and 3 received
frem other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

cAddlines7aand?b ...

8 Public supportt syt fine 7¢ rom fine 6.
Section B. Total Support
Calendar year {or fiscal year beginning in) P (a) 2008 (b) 2009 {c} 2010 (d) 2011 (e) 2012 {f) Total

9 Amounts fromines ...

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 busingsses
acquired after June 30, 1975

cAddlines 10aand 10b . ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carried on
12 Other income. Do not [nclude galn
or loss from the sale of capital
assets (Explainin Part IV.) -..coonoe
13 Total support. (add lines 8, 10, 11, and 12))

14 First five years. If the Form 290 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501{c)(3) organization,

checkthis box and stOP NEre ... B El
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (line 8, column {f) divided by line 13, column {f . ... 15 Y%
16 Public support percentage from 2011 Schedule A, Part L, ine 35 ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 {line 10c, column (f) divided by tine 13, coiumn {f)) ‘ 17 %
18 Investment income percentage from 2011 Schedule A, Part 1, e 17 18 %

19a 33 1/3% support tests - 2012, [f 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 crganization qualifies as a publicly supported organization . ... ..

b 33 1/3% support tests - 2011. If the organization did not check a box on line 14 or fine 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 gualifies as a publicly supported organization | .
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and seeinstructions ........................ B ]

232023 12-04-12 Scheduie A {Form 990 or 990-EZ) 2012
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(Form 990) B Complete if the organization answered "Yes," to Form 990,

OMB No. 1545-0047

SCHEDULED Supplemental Financial Statements : 20 1 2

Department of the Treasury

Part W, line 6,7, 8,9, 10, 11a, 11b, t1¢, 11d, 11e, 11f, 123, or 12b. s Open to

Internal Revenue Service _ P Attach to Form 990. B> See separate instructions. : Jec
Name of the organization NORTH CAMPUS - UNIVERSITY PARK Employer identlflcatlon number
DEVELOPMENT CORPORATION 95-4115921

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" to Form 8990, Part IV, line 6.

GO b WNw

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

Total numberatend of vear
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregatevalueatendofyear .
Did the organization inform all donors and donoy advisors in writing that the assets held in donor advised funds

are the organization's praoperty, subject to the organization's exclusive legai control? . . E:l Yes |:| No
Did the organization inform all grantees, donors, and donor advisars in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? |:| Yes l:::‘ No

[Part il | Conservation Easements. Complete ifthe 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 education) |:! Preservation of an historically important land area
Protection of natural habitat {::‘ Preservation of a certified historic structure
Preservation of open space
2  Complete lines 2a through 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 Tax Year
a Total NUMber Of CONSONVa O QOO I S i 2a
b Total acreage restricled by conservation @asements e, 2b
¢ Number of conservation easements on a certified historic structure included in (@) ... 2c
d Number of conservation easements included in (¢} acquired after 8/17/06, and not on a historic structure
listed in the National BegIBer e ee 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p-
4 Number of states where property subject to conservation easement is located B
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handiing of
violations, and enforcement of the conservation easements tt ROIS Y |:| Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enfarcing conservation easements during the year P
7 Amount of expenses incurred in monitoring, inspecting, and enforcing consetvation easements during the year - $
8 Does each conservation easement reported on line 2{d) above satisfy the requirements of section 170(h){4)(B){)
AN SECHON T7OMNABNIT ..ot et e [dves [ Ino
9 In Part X, 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 Ill | Organizations Maintaining Gollections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 920, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 116 (ASC 958}, 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 Xlll,
the text of the footnote 1o its financial statements that desctibes these items.

b If the organization elected, as permitted under SFAS 116 {ASC 958}, to report in its revenue statement and balance sheet works of art, historical
treasures, ot 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 980, Part Vil line 1
(i) Assets included in Form 290, Part X
2 i the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be repotted under SFAS 116 (ASC 9258) relating to these items:
a Revenues included in Form 980, Part Vill, line 1
b Assetsincludedin Form 890, Part X | | e
lE;joAs ; For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
12-10-12
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NORTH CAMPUS - UNIVERSITY PARK
Schedule B (Form 990} 2012 DEVELOPMENT CORPORATION 95-4115921 page?
[Part | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items

{check all that apply}:
a Public exhibition d I:l Loan or exchange programs
b [:l Scholarly research e L _1other

c [::] 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 Xiil.
5 During the year, did the organization solicit or receive donations of ast, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... I::l Yes |::| No
it IV:| Escrow and Custodial Arrangements. Compiete if the organization answered “Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 27.

1a |Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X7 [ dves [ _Ino

b If "Yes," explain the arrangement in Part X1l and complete the following table:

Beginning DAIANCE | ... .ottt et en s ettt e ettt eeene
Additions during the Year | s
Distributions during the year
Endingbalance
2a Did the organization include an amcunt on Form 990, Part X, line 217
b _If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided inPart XIE .o

| PartV. . | Endowment Funds. Complete if the organization answered *Yes" to Form 990, Part IV, iine 10.
(a) Current year {b) Prior year {c) Two years back | {d) Three years back | (e) Four years back

“w o a0

|_|No
L]

1a Beginnhing of year balance
Gontributions

Net investment earnings, gains, and losses
Grants or scholarships ...
Other expenditures for facilities
and programs
Administrative expenses

g Endofyearbalance ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment B %

b Permanent endowment P %

¢ Temporarily restricted endowment B %

The percentages in lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

[ J =S+ T =

—h

by: Yes | No
(i} unrelated OrganiZations | e 3ati)
() OlaE BT Or G Z A OIS ettt e ettt ne e Jalii)
b ¥ "Yes" to 3ali, are the refated organizations listed as required on Schedule R? 3b
4 Describe in Part XH| the intended uses of the organization’s endowment funds.
[Part VI [Land, Buildings, and Equipment. See Form 990, Part X, fine 10,
Description of property (a) Cost or other {b) Cost or other {c) Accumulated {d) Book vaiue
basis (investment}) basis {other) depreciation
1a lLand Sl i
b
c
d
[
Total. Add lines 1a through 1e. (Cofumn (d) must equal Form 890, Part X, colurmn (B), line 10(¢)) ..o B> 0.

Schedule D (Form 990) 2012

232052
12-10-12
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NORTH CAMPUS -~ UNIVERSITY PARK

Schedule D (Form 990} 2012 DEVELOPMENT CORPORATION 95-4115921 page 3
[Part:VIl] Investments - Other Securities. see Form 990, Part X, line 12.
(a) Description of security or category inctuding name of security) {b} Book value {c} Method of valuation: Cost or end-of-year market value

(1) Financial derivatives ... ... ..
{2) Closely-held equity interests ...
{3) Other

(ny EQUITY SECURITIES 461,711.| END-OF-YEAR MARKET VALUE

| FIXED INCOME SECURITIES 224,971.] END-OF-YEAR MARKET VALUR

() OTHER INVESTMENTS 71,432, END-OF-YEAR MARKET VALUE

()]

&

{F)

&)

(H)

{0
Total. (Col. () must equal Form 990, Part X, col. (B) line 12.) B 758,114,
[ Part VIlI| Investments - Program Related. See Form 990, Part X, line 13. ,

{a) Description of investment type {b) Book value {c) Method of valuation: Cost or end-of-year market value

m

2

()

4)

(5)

6

]

&

9

(10)

Total. {Col. {b) must equal Form 890, Part X, col. {(B) ling 13.} B

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

{a) Description {b) Book value
¢y DEFERRED RENT RECEIVABLE 667,803,
2)
3)
4
(5)
(6)
{7
(8)
9)
1Y)
Total. (Column (b) must equal Form 990, Part X, col (BIINe T5.) i | 667,803,
[Part X | Other Liabilities. See Form 990, Part X, line 25.
1. {a) Description of liability (b) Book value
(1) Federal income taxes
2) SECURLTY DEPOSITS 18,786
3)
{4
)
©)
{7}
8}
9}
{10}
{11)
Total. (Column (h) must equal Form 990, Part X, col. (B} line 25.) ............... > 18,786
2. FIN 48 (ASG 740} Footnote. In Part Xili, provide the text of the footnote to the organization’s financial statements that reports the organlzatu)n 5
liability for uncertain tax positions under FiN 48 (ASC 740}, Check here if the text of the footnote has been provided inPart XIH ...
Schedule D (Form 990) 2012
B
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NORTH CAMPUS - UNIVERSITY PARK
Schedule D (Form 990} 2012 DEVELOPMENT CORPORATION 95-4115921 paged
IT’art Xl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 501,213.
2 Amounts includad on line 1 but not on Form 990, Part Vill, line 12: S

a Net unrealized gains on investments

b Donated services and use of facilities
¢ Recoveries of prior year grants
d
e

Other (Describe in Part XH1.)
Add lines 2a through 2d
3 Subiract line 2e from line 1

4  Amounts included on Form 990, Part Vil line 12, but not on line 1:
a Investment expenses not included on Form 290, Part VILL, line 7b 4a

b Other (Describein Part XUL}Y e Ab S
e Addlines daand b e 4c 0.
5 Total revenue. Add lines 3 and 4c. {This must equal Form 990, Part |, line 12. e 5 496 I 805.

| Part: Xl i Reconciliation of Expenses per Audited Financial Statements With Expenses per
1 Total expenses and losses per audited fiNanCial StatemMenS
2 Amounts included on line 1 bui not on Form 990, Part IX, line 25:

Donated setvices and use of facilities 23

4,408.
496,805,

309,002.

Prior year adjustments 2b

OINBLIOSSES | e e et 2c
Other {Describe in Part XIH.)
Add lines 2athrough 2d s
3 Subtract iNe 2e fOMBE T et e s et ee e e s
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a [nvestment expenses not included on Form 990, Part VU, line 7b 4a

b Other {Describe in Part XIiL.) 4b

o o0 T e

0.
309,002.

G ADUINES4A AN A oo 4c 0.

Total expenses. Add lines 3 and 4c. (This must equal Form 890, Part [, fine 18.) oo 5 309,002,
]T’art Xill] Supplemental Information

Compiete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part lil, lines 1a and 4; Part 1V, lines 1b and 2b; Part V, line 4; Part

X, line 2; Part X1, lines 2d and 4b; and Part X1, lines 2d and 4b. Also complete this part to provide any additional information.
PART X, LINE 2: THE CORPORATION HAS EVALUATED ITS TAX POSITIONS AND

THE CERTAINTY AS TO WHETHER THOSE TAX POSITIONS WILL BE SUSTAINED IN THE

EVENT OF AN AUDIT BY TAXING AUTHORITIES AT THE FEDERAL AND STATE LEVELS.

THE PRIMARY TAX POSITIONS EVALUATED ARE RELATED TO THE CORPORATION'S

CONTINUED QUALIFTCATION AS A TAX-EXEMPT ORGANIZATION AND WHETHER THERE IS

UNRELATED BUSINESS INCOME ACTIVITIES CONDUCTED THAT WOULD BE TAXABLE.

MANAGEMENT HAS DETERMINED THAT ALL INCOME TAX POSITITONS ARE MORE LIKELY

THAN NOT (>50%) OF BEING SUSTAINED UPON POTENTIAL AUDIT OR EXAMINATION;
Scheduie D (Form 990) 2012

232054
12-10-12
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NORTH CAMPUS - UNIVERSITY PARK
Schedule B (Form 990) 2012 DEVELOPMENT CORPQRATION 95-4115921 pages
: ISuppiementai Information (continued)

THEREFORE, NO DISCLOSURES OF UNCERTAIN INCOME TAX POSITIONS ARE REQUIRED.

Schedule D (Form 990) 2012
232055
12-10-12
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SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
B Complete if the organization answered "Yes" to Form 990,

OMB No, 1545-0047

Department of the Treasury Part IV, line 23.

Internal Revenue Service B> Attach to Form 990. P See separate instructions. o rection

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

[Part1 | Questions Regarding Compensation

1a Check the appropriate box{es) if the organization provided any of the following to or for a person listed in Form 990,
Part Vil, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.

[ ] First-class or charter travel Housing allowance or residence for personal use

|:| Travel for companions [ ] Payments for business use of personal residence
Tax indemnification and gross-up payments I:I Health or social club dues or initiation fees

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

b if any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described abave? If "No," complete Part Ill to explain

2 Did the organization reguire substantiation prior to reimbursing or allowing expenses incurred by all officers, divectors,
trustees, and the CEOQ/Executive Director, regarding the items checked in line 1a?

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a refated organization to
astablish compensation of the CEQ/Executive Director, but explain in Part lil.

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

4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-control payment?

b Participate in, or receive payment from, a supplemental nonqualified retirement plan?

¢ Participate in, or receive payment from, an equity-based compensation arrangement?

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lii.

Only seciion 501(c){3) and 501(c)}{4} organizations must complete lines 5-9.
5 For persons listed in Forim 990, Part VI, Section A, line 1a, did the organization pay or accrise any compensation
contingent on the revenues of:
a The organization?
b Any related organization?
If "Yes” to line Ha or 5b, describe in Part [,
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?
b Any related organization?
If "Yes" to line 6a or &b, describe in Part lil.
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments

Yes | No

; 4a
4b
4c

not described inlines 5 and 87 1F "Yes,” desCile N Part T 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 Regulations section 53.4958-4(a)(3)7 If "Yes," describein Part Wt ... 8 X
9 If "Yes" to line B, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)7 .. 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J {Form 990} 2012

232111
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{Form 990 or 990-EZ}

SCHEDULE O Supplemental Information to Form 290 or 990-EZ 055%5‘5”

Complete to provide information for responses to specific questions on

artenant of the Treasur Form 990 or 990-EZ or to provide any additional information. S OB
E?:aprnr;?nﬂe\:er;:: S:rvlce Y _ B> Attach to Form 930 or 990-EZ. i in‘r:;%gctl_on :
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

CORPORATTION HAS SET GOALS TN 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 III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

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 WWITH NO FINANCIAL RISK TO THE UNIVERSITY.

FORM 990, PART VI, SECTION B, LINE 11: THE FORM 990 IS PREPARED IN

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

UNIVERSITY CONTRQLLER. ONCE THE RETURN HAS BEEN PREPARED BY THE EXTERNAL

ACCOQUNTANTS 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 AVAILABLE TO THE PUBLIC VIA A LINK ON THE

FRONT PAGE QF THE UNIVERSITY CORPORATION'S WEBSITE.

FORM 990, PART VI, SECTION B, LINE 12C: ALL MEMBERS OF THE BOARD MUST

ANNUALLY COMPLETE A 'CONFLICT OF INTEREST' STATEMENT. DIRECTORS MAY NOT

VOTE ON ANY MATTER THAT POSES A POTENTIAL CONFLICT.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ} (2012)
232211
01-04-13
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Schedule O (Form 990 or 950-E7) (2012) Page 2
Name of the organization NORTH CAMPUS - UNIVERSITY PARK Empioyer identification number

DEVELOPMENT CORPORATION 95-4115921

FORM 990, PART VI, SECTION B, LINE 15: THE COMPENSATION OF THE

ORGANIZATION'S PRESIDENT / EXECUTIVE DIRECTOR IS DETERMINED USING

COMPENSATION SURVEY STUDIES AND REQUIRES APPROVAL BY THE BOARD OF

DIRECTORS. THIS WAS LAST UNDERTAKEN IN 2011.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION MAKES ITS

GOVERNING DOCUMENTS AND CONFLICTS OF INTEREST POLICY AVAILABLE ON THE

ORGANIZATION'S WEBSITE AND ARE MADE AVAILABLE UPON WRITTEN REQUEST.

FORM 990, PART XII, LINE 2C

THERE WERE NO CHANGES IN THE ORGANIZATION'S OVERSIGHT PROCESS OR

SELECTICN PROCESS.

10413 Schedute O (Form 990 or 990-EZ) (2012)
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NCORTH CAMPUS - UNIVERSITY PARK
Schedule R (Form 990} 2012 DEVELOPMENT CORPQORATION 95-4115921 pages
| Part VIl | Supplemental information

Complete this part to provide additional information for responses to questions on Schedule R (see instructions).

232165 12-10-12 Schedule R (Form 9920) 2012
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Form 990'T

Department of the Treasury
Internal Revenue Senvice

Exempt Organization Business Income Tax Return
(and proxy tax under section 6033{e})
For calendar year 2012 or other tax year beginning JUL 1 ¥ 2 0 1 2 , and enging JUN 3 0 I

2013

OMB No. 1545-0687

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

A |__ICheck box if Name of organization { | Check box If name changed and see instructions.) D ey

address changed NORTH CAMPUS - UNIVERSITY PARK instructions.}
B Exempt under section | Print | DEVELOPMENT CORPORATION §5-4115921
501c)3 ) 0T | Wumber, strest, and raom or stite na. If a P.0. box, see instructicns. e el AGtvIy aces
[ J408(e) [_J220(e)] ™*°|18111 NORDHOFF STREET
[ l408A |:|530(a) Gity or town, state, and ZIP code
L 1529¢a) NORTHRIDGE, CA 91330-8310 531120
G Book value of all assets {F Group exemptian number (see instructions) >
atend of year G Check organization type B> [ X1 501(c) corporation [ | 501(c) trust L 401(a) trust [__} Other trust
1,625,620.

H Describe the organization's primary unreated business activity. B LICENSING SERVICES

I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controfled group? ... Bl Ives [Xlwno

It*Yes," enter the name and identifying number of the parent corporation.

B

J Thebooks are incare of B THE UNIVERSITY CORPORATION

Telephone number B> 818-677-5298

{Partl:| Unrelated Trade or Business Income (A} income {B) Expenses {C} Net
fa Gross receipts or sales 30,095, G b
b Less returns and allowances ¢Balance B | 1 30,085
2 Costofgoods sold (Schedule A, e 7Y 2 i
3 Gross profit. Subtract line 2from fine t¢ . 3 30,095.
4a Capital gain net income (attach Schedule DY . 43
b Net gain {loss) (Form 47597, Partll, line 17) (aifach Form 4797) . ... 4b
¢ Capital foss deducHon fOr trUStS e 4c
5 Income (loss} from partnerships and S corperations (attach statementy 5
6 Rentincome (Schedule G} ... 6
7 Unrelated debt-financed income {(Schedule B) . .o 7
8 Interest, annuities, royalties, and rents frem conbrolled erganizations {Sch. F)_ 8
9 Investment inceme of a section 501(c){7), (9), or {17} crganization
(Schedule GY 9
10 Exploited exempt activity income (Schedule 1) . 10
11 Advertising income {Sehedule J) 11
12 Other income (see instructions; attach statement} ... 12
13 Total Gombine lines Sthrough 12 ... 13 30,085, 30,085,
[ Partli | Deductions Not Taken Eisewhere (see instructions for limitations on deductions)
{except for contributions, deductions must be directly connected with the unrelated business income)
14 Gompensation of officers, directors, and trustees {Schadule K) 14
15 Salaries and Wages e, 15 10,823.
16  Repairs and maintenance 16
T B OBS e ee ettt en e ne e 17
18  Intergst (attach statement} i8
18 TaXes AR BN S e 19
20  Charitable contributions {see instructions for Imiation rules) e, 20
21 Depreciation (attach FOorm 4562) | e 21
22 Less depreciation claimed on Schedule A and elsewhereonretwrn 22a 22b
B DIl e 23
24 Coniributions 1o deferred COmPEnSBUOT DIAIS 24
25 EMployee DEnefit BrOGraAMS e 25 4,541,
26 Excess exemplexpenses (SEhedUIe ) et 26
27 Excessreadership Gosts (SEEAUIE U} e 27
28 Other deductions (attach statement) ... SEE _STATEMENT 2 | 28 12,415.
29 Total deductions. Add lines 14 through 28 29 27,779,
30 Unrelated business taxable income before net operating loss deduction. Subtract fine 28 from line 13 30 2,316.
31 Netoperating loss deduction {limited to the amounton fine30) . SEE STATEMENT 3 31 2,316.
32 Unrelated business taxable income before specific deduction. Subiract ling 31 from tine 30 32 0.
33 Specific deduction (generally $1,000, but see Instructions for exceptions)y 33 1,000.
34  Unrelated business taxable income. Subtract ine 33 from Iine 32. If Iine 33 is greater than line 32, enter the smailer
OFZBRO OF I8 B2 ettt 34 0.
?15’53 LHA  ForPaperwork Reduction Act Notice, see instructions. Form 990-T (2012)



NORTH CAMPUS - UNIVERSITY PARK
Formsgo-T2012  DEVELOPMENT CORPORATION 95-4115921

Page 2

[ Part:1ll| Tax Computation

35 Organizations taxable as corporations (see instructions for tax computation).
Contralled group members {sections 1561 and 1563) check here b |:| See instructions and;
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):
(1 s | @8 | ®s |
b Enter organization's share of: {1} Additional 5% tax (not more than $11,750)  |$ |
(2} Additional 3% tax {nct more than $100,000)
¢ Income tax on the amoUnt OnliNe 3 e,

B | 850
36 Trusts taxable aftrust rates (see instructions for tax computation). Income tax on the amount on line 34 frem: che
|:| Tax rale schedule or (] Schedulo D (Form 1041)

87 Proxy tax (see instructions)

38 Alternative MIBIMUIRTAX | et b e e eb et eb e

39 Tofal. Add lines 37 and 38 o [ine 35¢ or 36, whichever applies  _..............oooomiiiiiieeeeee e

IPartiV| Tax and Payments

40a Fareign tax credit (corporations attach Form 1118; trusts attach Form 1116} 40a
b Other credits (see INStructans) ...
¢ General business cradit. Attach Form 3800 40¢

d Gredit for prior year minimum tax (attach Form 8801 or 8827) 40d

& Total credits. Add lines 40a throsuigh 40d ‘ 40e

41 Subtract line 40e from line 39 41

42 Other taxes. Check if rom: [__] Form 4255 [__| Form 8611 [__| Form 8697 [__} Form 8866 [__] Other attach statemeny | 42

43 Teolal tax. Addlines 41and42 .

44 a Payments: A 2011 overpayment credited to 2012 ;
b 2012 estimated tax payments 44h

¢ Tax deposited with Form 8868 44¢

d Foreign organizations: Tax paid or withheld at source {see instructions) 44d

€ Backup withholding (s INStrUCHONSY 44¢
f Credit for small employer health insurance premiums (Attach Form 8941y . ... 441
g Other credits and payments: [ Form 2439

[ Form 4136 [T other Total B> | 449

45 Tolal payments. Add lines 44a through 44g 45

46  FEstimated tax penalty (see instructions). Gheck if Form 2220 is attached B> L] 46

47 Taxdue. {fline 45 is less than the total of lines 43 and 46, enter amountowed 47

0.

48 Overpayment. If line 45 is larger than the total of lines 43 and 46, enter amount cverpaid 48

0.

48  Enter the amount of line 48 you want: Credited to 2013 estimated tax P> | Refunded P> | 49

| PartV: | Statements Regarding Certain Activities and Other Information (see instructions)

1 Atany time during the 2012 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? i "Yes," the organization may have to file Form TD F 90-22.1, Report of Foreign Bank and Firancial
Accounis. If "Yes," enter the name of the foreign country here B

Yes

No

2 During tha tax year, did the organization receive a distribution from, or was it thE grantor of, or ransteror 10, a foregn Tusty
If "Yes," see instructions for other forms the organization May Bave 1o fi18, .. .. . i ittt r e e e s et aas e m e mteaa e e s en s e e e e nman et ananan

3 Enter the amount of {ax-exempt interest received or accrued during the tax year = $

[ose

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

1 Inventory at beginning of year 1 6 Inventoryatendofyear
2 Purchases . 2 7 Cost of goods sold. Subtraci line 6
3 Gostoflabor_ . 3 from line 5. Enfer here and in Part |, ine2 .
423 Additional section 263A costs (att. statemant) | 4@ & Do the rules of section 263A (with respect to Yes | No
b Other costs (attach statement) 4b properly produced or acquired for resale) apply to el
5 Total. Add lines 1 through4b ... 5 the 0rganization? ...
Under penaities of perjury, | daclare that | have examined this return, including accompanying scheduies and staterments, and to the best of my knowledge and belief, it is trus,
Si gn carrect, and complete. Declaration of preparer {other than taxpayer} is based on all informaticn of vih:ié::h ﬁrep:aFre:r[ rﬁa ary %fof- . -
May the IRS discuss this return witl
Here > ' OFFICER the preparer shown below {see
Signaiure of officer Date Title Instructions}? ves [ | No |
Print/Type preparer's name Preparer’s signature Date Check [__] if [PTIN o T
Paid seli- employed
Preparer KURT KILWEIN P00109165
Use Only |Firm's name pNSBN LLP Firm'sEM B 95-2399533
9454 WILSHIRE BLVD., 4TH FLOOR
Fim'saddress p BEVERLY HILLS, CA 80212-2907 Phonene.  (310) 273-2501
203711 01-11-13 Form 990-T 2012)

31



NORTH CAMPUS

UNIVERSITY PARK

Form 990-T (2012) DEVELOPMENT CORPORATION

95-4115921

Page 3

Schedule C - Rent Income {From Real Property and Personal Property Leased With Real Property)(see instructions)

1. Description of property

)

2)

(3)

4

2. Rent recefved or accrued
Deducti direct! ted with the | i
( a) From personal property (if the percentage of (b From real and personal property (if the percentage 3(a) © cu;d?nnlfs 2;:)(: al:‘ dcgﬂ;ﬁ:t;c: stater?'ler:lc;?me n
rent for parsonal property Is mora than of rent for personal preperty exceeds 50% or if
10% but not more than 50%} the rent is based on prefit or Income)

{1

@

)]

{4

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

N Enter here and on page 1,
here and on page 1, Part |, line 6, column (&) ... B 0 . |Patiline 6, coumn B) | c.
Schedule E - Unrelated Debt-Financed Income (see instructions)
3. Deductions directly connected with or allocable
2. Gross income from te debt-financed property
or ailocable to debi- (a) Straloh - b T
¥ . cht line depreciation ( )Other deductions
1. Dascription of debt-inanced property financed property (attach statement) {attach staterment)

()

2)

8

4

4. Amount of average acqulsition 5. Average adjusted basis 6. Column 4 divided 7. Gross income 8. Altocable deductions
of or allecable to by column 5 reportabla {(columa {column 6 x total of columns

debt on or allocable to debt-financed

property (attach statement)

deb-iinanced property
{attach statement)

2 x column 8)

3(a)and 3(b})

e %
2) Yo
3) %
4 %
Enter here and on pags 1, Enter here and on page 1,
Part |, line 7, column (A). Part |, line 7, column (B).
TOMAIE Lot B 0. 0.
Tolal dividends-received deductions included N GOIMMN 8 o i e i b 0.

Schedule F - Interest, Annuities, Royalties, and Renis From Gontrolled Organizations (see instructions)

Exempt Controiled Organizations
1. Name of controlled arganization . 3. 4, 5. Partofcomn 4 thatis| 6. Deductions directly
Employer identification Net unrelated income Total of specified included in the controtling connected with Income
number {loss) (see Instructions) payments made organization's gross income in column 5
)]
2
3)
4
Nonexempt Controlled Organizations
7. Taxable Income 8. Netunrelated income {loss) 9_ Total of speciiied payments 10. Part of column 9 that is Included 11, Deducticns directly connected

{see instructions) made n

the controliing organization's
gross incoma

with incoms In column 10

)]
{2)
3
“4)
Add columns 5 and 10. Add columns 6 and 11,
Enter here and on page 1, Part |, Enter here and on page 1, Part i,
line 8, column (A). line 8, column (8).
TOMIS ..ot ettt 4 0. 0.

223721 01-11-13

Form 990-T (2012)




NORTH CAMPUS

UNIVERSITY PARK

Form 990-T (2012) DEVELOPMENT CORPORATION 95-4115921 Page 4
Schedule G - Investment Income of a Section 5801(c}(7), (9), or (17) Organization
{see instructions)
3. Deductions 4. Sebasides 5. Tatal deductions

1. Description of income

2. Amount of income

directly connacted
(attach statement}

(attach statement}

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

&)
(2
(3)
&
Enter here and on page 1, :| Enter here and on page 1,
Part |, line 9, column {A). Pari |, line 9, colurmn (B).
Totals P 0. 0.

Schedule 1 - Exploited Exempt Activity Income, Other Than Advertis

(see instructions}

ing Income

ER Expenses

4. Net incoma {loss)

7. Excass axempt

2. Gross " from unrelated trada or B. Gross incoms
1. Description of unrelated business d"F?tC;:Iy cc:jnnet:_ctad business {cclumn 2 from activity that ?{ _Ex?etr:lsets gxp_er:]ses (!cflum;
exploited activity income from wsm upnr:)el:f(:aéon minus column 3). ifa is not unrelated a gol:na:ng © b&:lgo?rﬁlzrer?ﬂaﬁ
{rade or business " s gain, compute cals. 5 business income
business income through 7 calurmn 4).
it
{2}
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 19, cal. {B}. Part ll, line 26.
Totals ..o, B 0. 0. 0.

Schedule J - Advertising Income (see instructions)

[ Part || Income From Periodicals Reported on a Consolidated Basis

4. Advertising gain
or {loss) {col, 2 minus
col, 3). i a gain, compute
cols. & through 7.

5. Circulation
income

6. Readership
costs

7. Excess readership
costs {column 6 minus
column 5, but not more

than column 4).

1. Name of perlodical ag.‘,’fr{;;?:g advfrfls?ﬁnrg(:cjsts
income
(1)
{2
3
“

Totals {carry to Part i, line (5))

P

0.

0.

|'Pa=rt-_ll_| Income From Periodicals Reported on a Separate Basis ({For cach periodical listed in Part 11, #ll in

columns 2 through 7 on a line-by-ine basis.)

4. Advertising gain

7. Excess readership
o g (f{_c;s 3. Direct or {loss} (col. 2 minus 8. Circutation 8. Readership costs {cofuma 6 minus
1. Mame of periogical a ixzo::gg advertising costs | col. 3). If a gain, compute income costs column 5, but not mora
cols. 5 through 7. than cojumn 4).
()
(2
3
4
Totals from Part | 0. 0. 0.
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 11, cal. {A). line 11, cot. (B). Part ll, Hne 27.
Totals, Part 1 (lines 4+5) .............. > 0. 0. - 0.
Scheduie K - Compensation of Officers, Directors, and Trusiees (see instructions)
HB' I;erce?t dOI 4. Compensation attributable
1. Name 2. Title mel;usai‘;;ce’:s e to unrelated business
B %
{2) %o
{3} %
{4) Yo
Total. Enter here and onpage 1, Part L, Hine T4 it B 0.
o371 Form 920-T (2012)
0%-11-13



NORTH CAMPUS - UNIVERSITY PARK DEVELOPME

95-4115821

FOOTNOTES

STATEMENT 1

NET OPERATING LOSS

NOL
NOL
NOL
NOL
NOL

CARRYOVER -
CARRYOVER
CARRYOVER
CARRYOVER
CARRYOVER

1

CARRYQVER TO

FYE
FYE
FYE
FYE
FYE

JUNE
JUNE
JUNE
JUNE
JUNE

30,
30,
30,
30,
30,

FYE JUNE 30 2013:

2007
2008
2009
2010
2011

34

13,992,
65,693.
7,947.
1,709.
1,462.

STATEMENT(S) 1



NORTH CAMPUS - UNIVERSITY PARK DEVELOPME 95-4115921

FORM 990-T OTHER DEDUCTIONS STATEMENT 2
DESCRIPTION AMOUNT
OPERATING EXPENSES 12,415.
TOTAL TO FORM 990-T, PAGE 1, LINE 28 12,415.
FORM 990-T NET COPERATING LOSS DEDUCTION STATEMENT 3
LOSS

PREVIOUSLY LOSS AVATLABLE
TAX YEAR LOSS SUSTAINED APPLIED REMAINING THIS YEAR
06/30/07 20,137. 7,461. 12,676. 12,676.
06/30/08 65,693. 0. 65,693. 65,693.
06/30/09 7,947, 0. 7,947. 7,947.
06/30/10 1,709. 0. 1,709. 1,709.
06/30/11 1,462. 0. 1,462. 1,462,
NOL CARRYOVER AVAILABLE THIS YEAR 89,487. 89,487,

35 STATEMENT(S}) 2, 3



