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m 990

Dapartmant of the Treasury
Internaf Revenue Servica

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947{a){1) of the Internal Revenue Code (except private foundations)
P Do not enter social security numbers on this form as it may be made public. ~ Open to Public. .

P _Information about Form 990 and its instructions is at www irs gov/form990 s Inspection

OMB No. 1545-0047

A For the 2016 calendar year, or tax year beginning JUL 1, 2016 andending JUN 30, 2017

B Checkif C Name of organization D

spelestle | NORTH CAMPUS - UNIVERSITY PARK
[ & | DEVELOPMENT CORPORATION

Nams

changs Doing business as

Employer identification number

95-4115521

ot Number and street (or P.0, box If mall is not deliverad to street address) Room/suite | E Telephone number

Final , 18111 NORDHQFF STREET 818-677-4815

dod" City or town, state or province, country, and ZIP or foreign postal code G Grossreosipts § 821,874,
Amendad | NORTHRIDGE, CA  91330-8310 H{a} Is this a group retum

Dﬁgﬁra_ F Name and addtess of principal officer: RICK EVANS
o™ | SAME _AS C ABOVE

|_Tax-oxempt status: 501(c)(3) | | 501(e)¢ } {insertnoy [ | 4947@(or ] 597

J Wehsite: p» WWW . CSUN . EDU/NORTHCAMPUS

for subordinates? DYes No

Hib} Are all subordinates included? DYes D No

If "No," attach a list. {see instructions)

Hic} Group exemption number -

K_Form of organization: Corporation |~ | Trust [ | Association  {] Other

[ L Yaar of formation: 19 87| M State of legal domnicite; CA

[ Partl| Summary

o| 1 Briefly describe the arganization’s mission or most significant activities: S8EE SCHEDULE O
(i)
£
g 2 Check this box [ itthe organization discontinued its operations or disposed of more than 25% of its net assets,
% 3 Number of voting members of the govemning body Part VL e 1a) e, 3 7
g 4 Number of independsnt voting members of the goveming body (Part VI, ine 16) 4 1
9 § Total number of individuals employed in calendar year 2016 (Part V, line 2a) . ... 5 0
E‘ 6 Total number of volunteers (E8HMale IF NECESSaIY) o orrrirstes e sareeesaeseee e s e ae s 6 1
Bl 7a Total unrelated business revenue from Part VIII, calumn (C), ine 12 7a 23,611.
< b Net unrelated business taxable income from Form990-T, fine 34 ..., 7b -15,813.
Prior Year Current Year
o| 8 Contributions and grants Part VIIl, line 1h) 0. 0.
E 9 Program service revenue {Part VIl, lina 2g) e 695,886. 774,045,
21 10 Investrent income (Part VIl, column {A), fines 3, 4 and Td) ________________ -1,633. 47 ,.829.
1 11 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9c, 10c, and 116) ... 0. 0.
12 Total revenue - add lines 8 through 11 {must equal Part VI, column (&), fine 12) 694,253. 821,874.
13 Grants and similar amounts paid {Part 1X, column (A), lines 1-3) 250,000. 250,000.
14 Benefits paid to or for members {Part IX, column (A), line 4) 0. 0.
o| 15 Salaries, other compensation, employee bensfits (Part (X, column {A), lines 5- 10) ,,,,,,,, 73,785, 88,857.
@1 16a Professional fundraising fees (Part IX, column {A), line 11e) 0. 0.
% b Total fundraising expenses (Part IX, column {B), line 25) S
17 Other expenses (Part IX, column {8), lines 11a-11d, 11f:24e) . 85,284. 78,868.
18 Total oxpenses. Add lines 13-17 {must equal Part IX, column (A) line 25) 409,069, 417,725,
49 Revenue less expenses. Subtractline 18 fromiine 12 i 285 ' 184. 404 ) 149,
‘6% Beginning of Gurrent Year End of Year
g_g 20 Total assets (Part X, line 16) 2,608,682, 3,167,089,
<3 21 Total liabilities (Part X, € 26) ... eeeeeeeeeooee 73,610, 72,625,
24 22 Net assets or fund balances, Subtract line 21 from ine 20 ..o 2,535,072, 3,094,464,

Signature Block

Under penaltres of perjury, | declare that | have examined this return, inclaging accompanying schedules and statements, and to the hest of my knowledge and belief, it is
trus, corract, and completa. Declaration of preparer (other than officer) is hased on all information of which preparer has any knowledge.

} Signature of officer

Sign Date
Here RICK EVANS, BXECUTIVE DIRECTOR
Type o print name aad title
Print/Type preparer's name Praparer's signature Date Gk [ 1] PUN
Paid L ITSA M. CUMMINGS, CPA I,ISA M. CUMMINGS, CP|04/25/18|; alfamglnged P00043433

Preparer | Firm's name g COHNREZNICK LLP

Firm'sElw  22-1478099

tse Only |Frm'saddressy, 400 CAPITOL MALL, SUITE 1200

SACRAMENTO, CA 95814

Phoneno.916-442-9100

May the IRS discuss this return with the preparer shown above? {see instructions}

............................... Yes |:| No

$32001 11-11-18

LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 2018)




NORTH CAMPUS - UNIVERSITY PARK
Form 990 (2016) DEVELOPMENT CORPORATION 95-4115921 page 2
:Part: Il Statement of Program Service Accomplishmentis
Check if Schedule O contains a response or note to anylineinthisPartdll ...
1  Briefly describe the organization's mission: |

SEE SCHEDULE O

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

prior Form 990 or 890E22 .. e e oo oo [_Ives [XINo
if "Yes," describe these new services on Schedule O,
3  Did the arganization 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 to report the amount of grants and allocations to others, the total expenses, and
revanue, if any, for sach program service reported.

4a  {code: ) [(Bxpenses $ 412 5 555. including grants of $ 250 r 000. ) (Revenue $ 750 r 434, )
UNIVERSITY PROJECTS - SEE SCHEDULE O

4b  (code: ) (Expenses $ including grants of $ } {Raverus )

4c {Gude: ) (Expanses $ insluding grants of § ) (Ravsnue % )

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

{Exponses $ including grants of § } {Revenue$ )]
de Total program service expenses 412,555,
Form 980 {2016)

632902 11-11-16
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NORTH CAMPUS - UNIVERSITY PARK
Form 90 (2016) DEVELOPMENT CORPORATION 95-4115921  page3d
:Part IV| Checklist of Required Schedules

Yes | No

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

If "Yes," complete Schedule A .. 1| X
2 s the organization required to complete Schedu.'e B Schedu]e of Conmbufors'7 .................................................................. 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for

public office? if "Yes," complete Schedule C, Part i ... 3 X
4 Section 501({c}(3) organizations. Did the organization engage in Iobbylng actlwtles ar have a sestlon 501 (h} electlon in effect

during the tax year? if "Yes, " complete SCREAUIE G, PAITIT .. ... c.ec ettt st mees s et e e 4 ¢
5 |s the organization a section 501{c)(4), 501{c}(5), or 501{c)(6) organization that receives membership dues, assessments, or

similar amounts as defined in Revenue Procedure 98197 f “Yes," complete Schedule C, Part Ml .....oovoeeeeeeeeeeeeeeeeeeeee 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 investment of amounts in such funds or accounts? jf “Yes, " complete Schedule D, Part ! 6 X
7 Did the organization recelve or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, ar historic structures? jf “Yes,* complete Schedule D, Part Il . 7 X
8 Did the erganization maintain collections of warks of art, historical treasures, or other similar assets‘7 .'f "Yas," compfete

Schedule D, Part i . 8 X

9 Did the organization report an amount in Part X Ime 21 for SsCrow or custodnal account llablhty, serveasa custodlan for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
I "Yes,” COMPISIE SCREALIE D, PAITIV oot et e e v eme e ete e eaea e en s ee e sesmam e s eoe st man st ek e ean b epens et esaeraen 9 X
10  Did the arganization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quastendowments? Jf *Yes," complete SCREAUIE D, PAME V' ...cooioioeeeeeeeeeeee e ene e s

11  If the organization’s answer to any of the following quastions is "Yes," then complete Schedule D, Parts VI, VII, VIll, IX, or X

as applicable,
a Did the organization report an amount for land, buildings, and equipment in Part X, line 102 Jf "Yes, " complete Schaduie D,

PO VI oo eeee oo e e e e 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 {otal
assets repartad in Part X, line 182 ff "Ves,” complete Schedule D, PArR VIT ... .coeevriverireceense e ee e eem s 11b 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 reportad in Part X, line 162 if "Yes,” complete Schediile I, PArR VIl ........c.cccovivrveraucoerces e iem e e 11e X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If “Yas," complete Schedule D, Part IX . . Lind| X
¢ Did the organization report an amount for other habshties in Part X Ilne 25? [f "yes u Comp}ete Schedu{e D, Part x 11e| X
f Did the arganization's separate ar consolidated financial statements for the tax year include a footnote that addresses
the crganization’s liability for uncertain tax positions under FIN 48 (ASC 740)? if "Yes," complete Schedule D, Part X ... 11 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? Jf "Yes," complete
SCHEAUIE D, PAIS XV AN X 1o.-o1vvvv.ooeeseee oo eeeoees oo seesos e essss et b1 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 Xi and X!l Is optional  ............... 120 | X
13 s the organization a school described in section 170} 1AH? If "Yes, " complete Schedule E ..o 13 X
14a Did the organization maintain an office, employess, 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
oF more? Jf "Yes, " complete Schedule F, Parts 1and IV —.................. I i X
15 Did the organization raport on Part IX, column (A), line 3 mote than $5 000 of grants or other assmtance to or for any
foreign organization? Jf "Yes, " complete Schedule F, Paris ffand IV .............. SOUPRUR i £ X
16 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or other assnstance to
or for foreign individuals? If "Yes, " complate Schedule F, Parts Hand IV _.....ooeeeeeeeeeeeeeee et es 16 X
17  Did the organization raport a total of more than $15,000 of expenses for professional fundraising services on Part [X,
column {A), lines 6 and 1167 If "Yas," complele SCheaUIn G, PAIE 1 _......ccoco oottt ee e ean et ememeensren e e 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, ines
1c and 8a? Jf *Yes," complete Schedule G, Part il ... SO I & X
19 Did the organization report more than $15,000 of gross income from gaming actl\ntles on Part Vill [|ne 9a’? ]f "Yes "
—__complete Schedule G Pat ll - st | 19 X
Form 990 (2016)

632003 11-11-16
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NORTH CAMPUS - UNIVERSITY PARK
Farm 990 {2016) DEVELOPMENT CORPORATION 95-4115821  page4d

[PartIV.[ Checklist of Required Schedules (oninueq)
Yes | No
20a Did the organization operate one or more hospital facifities? jf "Yes " complete Schedule H ... 20a X
b If "Yes" 1o line 20a, did the organization attach a copy of its audited financial statements to thisretum? . | 20b

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

domestic government on Part IX; column (A), line 17 ff "Yes, " complete Schedule |, Partsiand il ...........ooovveeiieeeveeeee. 21 | X
22  Did the organization report more than $5,000 of grants or other assistance to or for domaestic individuals on

Part IX, column (A), ine 27 Jf "Yes, " complefe Schedule |, Parts Tand I ..o e eies s e sne 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, directars, trustees, key employees, and highest compensated employees? Jf "Yes," complete
SOROOUIE J ..ot tes oo reem o ees e s s e AR 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 Decernber 31, 2002? [ “Yes, " answer lines 24b through 24d and complete

SCHEAUIE K, F "NO", 0 10 6 2BA _..oooooooooooeoe oo oeeo oo oo s e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... 24b
¢ Did the arganization maintain an escrow account other than a refunding escrow at any time during the year to defease
any taxeXeMPE DONAST et s et s et e e et et e a e s eeseaea e enat e et ecae e e 24c
d Did the arganization act as an *on behalf of" issuer for bonds outstanding at any time during the year? ... 24d
25a Section 501{c)(3), 501(c)(4), and 50Hc)(28) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? i *Yas, " complete Schedule L, Part | ..o 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 880-EZ? Jf “Yes, " compiate
SCNEAUIE Ly PAIT I eooeoeoeeeeeeeeeeoeeeeee e seeseeeesesssess 2232585ttt 25b X

26 Did the organization report any amount on Part X, line 5, 8, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employses, highest compensated employees, or disqualified persons? jf "Yes,"
COMPIBTE SCRETUIE Ly PAIT Il oo ess e b a5 v a8 osaeems e s es e eas e meeses st e e s e e fane oot cas e e cmee et et e 26 b4

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
cantributor or employae thereol, a grant selection committee member, or to a 35% cantrolled entity or family member
of any of these persons? [f *Yas," complete SChedle L, P I .....cocc..o oo ieese et e ress et nens

28 Was the organization a party to a business transaction with ane of the following parties {see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? jf "Yes," complete Schedule L, PartlV  ...ocooeevciiveineeens 28a X
b A family member of a current or former officer, director, trustee, or key employee? jf "Yes, " complete Schedule L, Part IV ... 28b X
G An entity of which a current or farmer officer, director, trustee, ar key employee (or a family member thereof) was an officer,
directar, trustee, or direct or indirect owner? (f "Yes, " complote Schedie L, Pt IV ..o e e ecsisssn s 28c X
29  Did the organization receive more than $25,000 in non-cash contributions? Jf "Yes," complete Schedwle M ... | 29 X
30  Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? if “Yes," complete Schedule M ... e rr et et | B0 X
31 Did the organization liquidate, terminate, or dlssolve and cease operatlons’n’
I "Yes," complete SCRETUIE N, PAT 1 ... oottt et e st a e e e 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 26% of its net assets? jf "Yes," complele
SCREOUIE N, PAIE I oo eeeoeee e oo e e e veeeess et 2220322 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-32 5 “Yas,” compleie SChedile B, PArt 1 ..o e X
34 Was the organization related to any tax-exempt or taxable entity? jf “Yes," compiete Schedule R, Part Il, Ill, or IV, and
PAI VL B8 T ooooooovoeeeeeeeeeoee oo oo oo oo e oo e e AR e 3 | X
35a Did the organization have a cantrolled entity within the meaning of section 512(B)(13)? ... v, | 9Ba X
b If "Yes" to line 35a, did the arganization recelve any payment from or engage in any transaction with a controlled entlty
within the meaning of section 512({0)(13)? if "Yes," complete Schedule R, Part V, N8 2 ......oovveeeeeeeeeeeeeeeeeeeeeeeeceeeeeasaene 35b
36 Section 501{c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
IF "Yes," complate SCREAUIS By Part V, B 2 ..ot et e bt e s st e et a2 na s s am s ne ettt eem e s aenene 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? Jf "Yes, " complete Schedule R, Part Vi ... |87 X
38 Did the organization complete Schedule O and provide explanations in Schedule © for Part VI, fines 11b and 197
MNote. All Form 990 filers are required to complete Schedule O ... i ag | X
Form 990 (2016)

632004 11-11-16
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NORTH CAMPUS -~ UNIVERSITY PARK

Form 990 (2016} DEVELOPMENT CORPORATION 95-4115921  Page5

[PartV| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or hote to any finein this Partv -~ e, |:]

qa

2a

3a

4a

Ba

6a

o o

o o o

122

13

14a

N
Enter the number repotted in Box 3 of Farm 1096, Enter -0- if not applicable 1a

Enter the number of Forms W-2G included in line 1a. Enter -0- ifnot applicable ... ... 1b
Did the organization comply with backup withhelding rules for reportable payments to vendors and repartable gaming
{gambling)} winnings 10 Prze WINNEIS? e eeate e e e e e en e e e 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 covered by thisretun | ... ... ... 2a
If at least ane is reported on line 2a, did the organization file all required federal employment tax returns? . ...
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more duringthe year? ...
If "Yes," has it filed a Form 990-T for this year? If "No, " to line 3b, 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 country (such as & bank account, securities account, or other financial account)? . .

Ol

If "Yes," anter the name of the foreign country: P>
See instructions for filing requirements for FnCEN Form 114, Repoart of Foreign Bank and Financial Accounts (FBAR). :
Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ... 5a X

Did any taxable party notify the organization that it was or is a party 1o a prohibited tax shelter transaction? . ... |8b X
If “Yes," to line 5a or Bb, did the organization file Form 8886-T? Sc

Does the arganization have annual gross receipts that are normally greater than $100,800, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a X

if "Yes," did the arganization include with every solicitation an express statement that such contributions or gifts

Organizations that may receive deductible contributions under section 170{c). o
Did the arganization receive a payment in excess of $75 made partly as a contribution and partly for goods and services providsd to the payor? | 7a X
If "Yes," did the arganization notify the donor of the value of the goods or services provided? T B
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was reqmred
to file Form 82827 ... OO U SO P PSSO I L
If "Yes," indicate the number of Forms 8282 fﬂed durlng the year o
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... [ 7e X
Did the organization, duting the year, pay promiums, directly or indirectly, on a personal benefit contract? | ... 7t X
If the organization received a contribution of qualified inteflectual property, did the organization file Form 8899 as required? . | 7g
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-G% 7h
Sponsoring organizations maintaining donor advised funds. Did a doner advised fund maintained by the e
sponsoring organization have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667 | .
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
Section 501(c){7} organizations. Enter:

Initiation fees and capital contributions included on Part VIl ine 12 ol
Gross receipts, included on Form 990, Part VIll, fine 12, for public use of club facilites ...
Section 501(c){12} organizations. Enter:

Groas incame fram members or sharehOldars e
Gross incame fram other sources (Do not net amounts due or paid to other sources against .
amounts due or raceived TrOM I Y e e 11b [ =
Section 4947(a){1) non-exempt charitable trusts. [s the organization filing Form 990 in lieu of Form 10417 12a
If "Yes," entar the amaount of tax-exempt interest received or accrued during the year ... [ 12h
Section 501{c){29) qualified nonprofit health insurance issuers,

Is the organization licensed to issue qualified health plans in more thanone state? . . s, 13a_’
Note. See the instructions for additional information the organization must report on Schedule O. :
Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans . ... 13D
Enter the amount of reserves onhand e s 13c

Did the organization receive any payments for indoor tanning services during the tax year? | .. ... ..
If "Yes," has it filed a Form 720 to report these payments? Jf *“No." provide an explanation in Schedule O

were not tax deductible? 8b_

14a X
14b

Form 990 (2016)

832005 11-11-i6
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NORTH CAMPUS - UNIVERSITY PARK
Form 990 (2016) DEVELOPMENT CORPORATION 95-4115921  pPageB
P Governance, Management, and Disclosure gq; each *ves® response to lines 2 through 7b below, and for a *No® response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions,
Check if Schedule O contains a response or note to anylineinthis Part VI . i
Saction A. Governing Body and Management ]

No
ia Enter tha number of voting members of the governing body at the end of the taxyear 1a :
If there are materiai differencas in voting righis among members of the governing hody, or if the governing
body delegated broad autharity to an executive committes or similar committes, explain in Schedule O,
b Enter the number of voting members included in line 1a, above, who are independent 1h
2 Did any officer, director, trustee, or key emplayee have a family relationship or a business relationshlp with any other
officer, diractor, trustes, or key employee? . X
3 Did the organization delegate control over management dutxes customarily performed by or under the dlrect super\nsmn
of officers, directors, or trustees, or key employees to a management company or other person? ... 3 X
4 Did the organization make any significant changes fo its governing documents since the prior Form 990 was filed? . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? | ... ... 5 X
6 Did the organization have members oF 8R0CKNOIAEIS T e 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 governing body? ettt eme 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 governing body? i L7b X

8  Did the organization contemporaneously dacument the meetmgs held or wntten actmns undertaken dunng the year by the followmg
8 THe GOVEIMING BOGY? oo eeoeeeeemeeee oo
b Each committee with authority to act on behalf of the governing body?
9 s there any officer, director, trustee, or key employee listed in Part Vi, Section A, wha cannot be reached at the
organization's mailing address? If "Vas ¥ provide the names and addresses in Schagule O ooovveeeeee.. .. PRI N ) X

Section B. Policies s gaction B requests information about policies not required by the Intemal Revenue Code,)

Yes | No
10a Did the organization have local chapters, branches, or afiiliates? . i 10a X
b If "Yes," did the organization have written policies and procedures governlng the actwmes of such chapters aﬁillates
and branches to ensure their aperations are consistent with the organization's exempt purposes? .
11a Has the organization provided a complete copy of this Form 990 to all membaers of its governing body before flhng the form‘?
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written canflict of interest policy? Jf "No," go o Jline 13

b Were officars, directars, or trusteas, and key employees required to disclose annuatly interests that could gwe rise to confllcts'? 1w X

¢ Did the organization regularly and consistently monitor and enforce compliance with tha palicy? Jf "Yes, * describe
i1 SCABOIE O NOW IS WAS TONG .o eeeeeeeee et ee e e eeee s eme e ese s et eo bbb s s s s st R et en e e s esensenme e ee e 12¢| X
13 Did the organization have a written whistleblower OOy e e 13| X
14  Did the organization have a wriiten document retention and destruction policy? .. 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 e 15a | X
b Other officers or key employees of the Organ zation e 15h X
If "Yes™ to line 15a or 156b, describe the process in Schedule O {see instructions),
16a Did the organization invest in, contribute assets ta, or participate in a joint venture or similar arrangement with a

taxable entity dURING The YEAIT | .ottt eeh et b s
b If "Yes,” did the organization follow a written palicy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s :
exempt status with respect to such arrangements? . s 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed »CA
18 Section 6104 requires an arganization to make its Forms 1023 {or 1024 if applicable), 990, and 890-T {Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available, Check all that apply.
Own weabsite D Another's website Upon request E] Other (explain in Schedule O)
19 Desoribe in Schedule O whether (and if so, how) the organization made its govemning documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records: P
LIE WU, CFO, THE UNIVERSITY CORPORATION - 818-677-4815
18111 NORDHOFF STREET, NORTHRIDGE, CA 91330-8310

632006 i1-11-16

Form 990 (2016)
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NORTH CAMPUS -~ UNIVERSITY PARK
Form 990 {2016) DEVELOPMENT CORPQRATION 95-4115921 page?
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check If Schadule O contains a response ornote to any lineinthis Part VIl s i:|
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.

| ist 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 compensaﬂon was paid.

® [ jst all of the organization’s current key employess, if any. See instructions for definition of "key employee.”

& [ jst the organization’s five eurrent highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $160,000 from the organization and any refated organizations.

& { st all of the organization’s former officers, kay employees, and highest compensated employeas who received more than $100,000 of
reportable compensation from the organization and any related organizations.
& [ jst 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 trustess; officers; key employees; highest compensated employees;

and former such persons.

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

) (8) (©) o) B (F)
Name and Title Average | o chF; Sl?l!ﬁgrj?than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer end & director/rustae) from from related other |
{list any % the organizations compensation
hours for | 3 . 2 organization {W-2/1089-MISC) from the
related é % . g {W-2/1098-MISG) organization
organizations| = | = 2(g_ and related
below % 2| 5 K E;: 5 organizations
i) |S|E|E]8|5E| 5
{1} COLIN DONAHUE 0.20
SECRETARY & TREASURER 39.80 | X X 0. ___
{2) DANIFL MCCONAUGHY 0.20
DIRECTOR 39.80|X o. INNENGNGEGN
{3) DAVID HONDA 0.20
DIRECTOR X 0. 0. 0.
{4) DIANNE ¥. HARRISON 0.20
cHATR 39.80 x| |x o.| NN BN
{5} RICK EVANS 8.00
PRESIDENT & ERECUTIVE DIRECTOR 32.00 |X X 35,510 142,138. 64,097.
(6} SEVAG ALEXANIAN 0.20
DIRECTOR 39.80 X 0. [ ] 0.
{7) WILLIAM WATKINS 0.20
39.80 x o. [N

632007 11-11-18 Form 990 p016)
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NORTH CAMPUS - UNIVERSITY PARK

Form 990 (2016) DEVELOPMENT CORPORATION §5-4115921 Page 8
2al

I..-l5 Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

{A) ; (8 (G {D) (E} (F)
Name and title Average | o PO ons Reportable Reportable Estimated
hours per | nax, untess person is both an compensation compensation amount of
week ofticer and a dirsctorfirustes} from from related other
(istany | = the organizations compansation
hoursfor | 5 - organizatior {W-2/1099-MISC} from the
related | 3 | & g (W-2/1099-MISC) organization
arganizations| £ | 5 g |s and related
below | 8 g1 E‘ z5 = organizations
fine) |2|Z|5|5 555
1 SUBtORAl e > 35,510./1,087,922.| 373,119.
¢ Total from continuation sheets to Part Vil, Section A » 0. 0. 0.
d Totalfadd tines b and de) o .o B 35,510./1,087,922.] 373,119,
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization 0
Yes
3 Did the arganization list any former officer, director, or trustee, key employee, or highest compensated employee on 1 =
line 1a7? If "Yes,* complate Schedule J for such iINAIVIBUET ..o i et et e e er e e e e s e e e eae
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 jf "Yes, " complete Schedule J for such individual
5 Did any person listed on line 1a receive or accrue campensation from any unrelated organization or individual for services
raendered to the organization? jf "Yes ¥ comnlefe Schedule J for SUCH DErSON woveireieerreeinien e ciieciseieeeicsecices

Section B, Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received mare than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.

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

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

Form 990 (2016)
632008 11-11-18
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Form 980 {2016)

NORTH CAMPUS -
DEVELOPMENT CORPORATION

UNIVERSITY PARK

Statement of Revenue

Check if Schedule O contains a response of hote to any Iin_e in this Part Vill

{A)

Total ravenue

{B) {C)
Related or
exempt function

revenue

(D)
Revenue excluded
from tax under
sactions

514

Unrelated
business

revenie

ontributions, Gifts, Grants [~

bl - B - T + B - ]

=

Federated campaigns 1a

Membership dues 1b

Fundraising events ..., ic

Related organizations ... id

Govemment grants {contributions)

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

Noncash sontributicns insluded in lines fa-1f: $

Total. Addlines Ja-1f oo

»

LEASE REVENUE

Business Code}
531199

750,434.

750,434,

PARKING LOT RENTAL

531190

23,611.

23,611,

Program Service

= ™o oo g o

All other program servica revenue | ...

Total. Add lines 2a-2f

774,045.0

Other Revenue

Investment income [including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds

Royalties ... ..o

47,829,

47,829.

(i) Real

{ii} Perscnal

Grossrents

Less: rental expenses .

Rental income or {loss) .

Net rental income or {loss)

Gross amount from sales of (i) Securities

{ii) Other

assets other than inventory

Less: cost or other basis
and sales expenses

Gainor loss} __...............

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

Part IV, line 18 a

b Less: direct expenses b

¢ Net income or (loss) from fundraising events

Gross income from gaming activities. See
PartV,fine 18 a
Less: direct expenses
Net income or (loss) from gaming activities
Gross sales of inventory, less retums

and allowances a

b Less: cost of goods sold b

[+]

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

Miscellaneous Revenue

Business

Codel|

[T - T + I - 2 -

All otherrevenue .
Total. Add lines 11a-11d

12

Total revenue, Seeinstructions. . ...,

>
>

821,874.

750, 434.

23,611.] 47,829.

632009 11-11-16
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NORTH CAMPUS -

UNIVERSITY PARK

Form 990 (2016) DEVELOPMENT CORPORATION 95-4115921 page10
[Part IX [ Statement of Functional Expenses
gction 56 and 50 4) groanizations must complete a 0 omplete colmn (A)
Check if Schedule O contains a response or noteto anylineinthis Part IX ... [:]
Do not include amounts reported on lines 6b, Total e()%;))enses Progrm('rl?)service Managég’ent and Funég)ising
7h, 8b, 95, and 10b of Part VI expenses general expenses expenses
1 Grants and other assistance to domestic arganizations - -
and domestic governments. See Part [V, ling 21 250,0040. 250,000,
2  Grants and other assistance to domestic
individuals. See Part W, line22 ...
3 Grants and other assistance to foreign
organizations, foreign govermments, and foreigh
individuals. See Part [V, lines 15 and 16 .
4 Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trustees, and key employees 51,549, 51,549.
& Compensation not included above, to disqualified
persons {as defined under section 4958(f){1)) and
persons described in section 4958(c){3)(B)
7 Othersalaries and wages . 28,101, 28,101.
8 Pension plan aceruals and contributions (include
saction 401(k) and 403{b} employar contributions)
9  Other employee benefits ... 9,207. 9,207,
10 Payrolitaxes ...
11 Fees for services (non-employees).
a Management e
b oLegal 2,127. 2,127,
© ACCOUNTING 16,774. 16, 774,
d Lobbying |
e Professional fundraising services. See Part [V, ling 17 e
f Investment managementfees 9,904. 904,
g Other. {If line 11g amount exceeds 10% of line 25,
calumn {A) amount, fist line 11g expenses an Sk 0.) 2,697. 2,687.
12 Advertising and promotion
18 Office eXPeNSaS 35. 35.
14 Information technology ... ...
15 Royalties . .. ..
16 OCCUPANGY .. e
17 TrVEl e
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and mestings
20 Interest
21 Paymentsto affiliates ...
22 Depreciation, deplstion, and amortization
23 INSUrANGE e
24  Qihar expensas. ltemize expenses not covered :
above. {List miscellaneous expenses in line 24e. If line
248 amount exceads 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a REPAIRS & MAINTENANCE
b DUES & SUBSCRIPTIONS 1,410. 1,410.
¢ TAXES 85. 85.
d
e All other expenses
25  Tatal functional expenses. Add lines 1 through 24e 417,725, 412,555, 5,170. 0.
26 Joint costs. Completa this ling only if the organization
reported in column (B) joint costs trom a combined
educational campaign and fundraising solicitation.
Chack here P D if following SOP 98-2 (ASC 958-720)
632040 19-31-16 Form 990 (2016)
10
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NORTH CAMPUS - UNIVERSITY PARK
Form 990 (2016) DEVELOPMENT CORPORATION 95-4115921 page 11

[Part:X:| Balance Sheet
Check if Schedule O contains a response or noteto anylineinthis Part X ... EI
(A) (B)
Beginning of year End of year
1 Gash - neminterestbeating e 227,287.] 1 134,810.
2 Savings and temporary cash investments 117,636.] 2 625,472,
3 Pledges and grants receivable, net e 3
4  Accounts receivable,net | _4
& loans and other receivables from current and former ofﬂcers drrecters =

trustees, key employees, and highest compensated employees. Complete

Partltof Schadula L e
6 Loans and other receivables from other disqualified persons {as defined under
section 4958({f)(1)), persons described in section 4858(c){3)(B}, and contributing
employers and sponsoring organizations of section 501{c){9) voluntary
employees’ bensficiary organizations (see instr}. Complete Part It of Sch L

Notes and loans receivable, net e 7
Inventoties forsale oruse |
9  Prepaid expenses and deferred charges

10a Land, buildings, and equipment: cost or other

Assets
o~

4,400.

basis, Complete Part Vi of ScheduleD . | 10a .
b Less: accumulated depreciation ... . 10b

11 [nvestments - publicly traded secunties 1,671,438.1 11 1,835,260.
12  [Investments - other securities, See Part W, line 11 . . 12
13 Investments - program-related. Ses Part W, line 11 ... 13
14  Intangible assets 14
15  Other assets. See Part IV, line 11 592,311.] 15 567,147.
16 Total assets. Add lines 1 through 15 (mustequal lINe8d) ..o 2,608,682.] 16 3,167,089,
17  Accounts payable and accrued expenses . 10,866.] 17 9,881.
18 Grantspayable | . 18
19 Deferred revenus 43,958.] 19 43,958.

20 Tax-exempt bond liabilities
21  Escrow or custodial account liability. Gamplete Part IV of Schedule D || ..
22 1loans and other payables to current and former officers, diractors, trustees,
key employees, highest compensated employees, and disqualified persons.
Complete Partllof Schedule L
23 Secured morgages and notes payable to unrelated third parties
24  Unsecured notes and loans payable to unrelated third parties
25  Other liabilities {ncluding federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D ... 18,786.] 25 18,786.
26 Total liabilities. Add hnes 17 through 25
Organizations that follow SFAS 117 (ASC 958), check here > - and

complete lines 27 through 29, and lines 33 and 34, o -
27  Unrestricted net assets 2,535,072.] 27 3,094,464,

Liabilities

28  Temporarily restricted net assets

20 Permanently restricted net assets s
Organizations that do not follow SFAS 117 (ASC 958), check here » D
and complete lines 30 through 34.

30  Capital stock or trust principal, or current funds ...

a1 Paid-in or capital surplus, or land, building, or equipment fund

Net Assets or Fund Balances

32 Retained eamings, endowment, accumulated income, or other funds 32

33 Totalnetassets or fund balances e, 2,535,072.] a3 3,004,464,

34 Total liabilities and net assetsfund balances ..., 2,608,682.] a4 3,167,089.
Form 990 (2016

632011 11-11-16
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NORTH CAMPUS - UNIVERSITY PARK |

Form 990 {2016) DEVELOPMENT CORPORATIQN 95-4115921 pPagel2 |
[ Part XI | Reconciliation of Net Assets |
Check if Schedule O contains a response ornoteto anylineinthisPart XE ... i I:]
1 Total revenue (must equal Part VI, cafumn {A), line 12) 1 821,874,
2 Total expenses (must equal Part IX, calumn (&), line 25} 2 417,725,
3  Revenue less expenses., Subtract line 2 from fine 1 . K] 404,149,
4 Net assets or fund balances at beginning of year (must equal Part X line 33 column (A)) 4 2,535,072,
5 Net unrealized gains {osses) on investments 5 155,243,
6 Donated services and use of facilities | ... 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changas in net assets or fund balances (explam in Schedule O) ________________________________________________________ 9 0.
10  Net assets or fund balances at end of year. Gombine lines 3 through 9 {must equal Part X, line 33,
column B)) ... 10 3,094,464.
Xl Financial Statements and Reportmg
Check if Schedule O contains a response or note to anylinginthis Part Xl ... e IX‘

Yes | No

1 Accounting method used to prepare the Form 990: D Cash Agccraal I:l Other
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 "Yes," check a box below to indicate whether the financial statements for the year were compiled of reviewed on a
separate basis, consolidated basls, or both:
] Separate basis D Consolidated basis D Both consclidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . ...
1f "Yes," check a box below to indicate whether the financial staternents for the year were audited on a separate basis,
consolidated basis, or bath:
|___} Separate basis l:| Consolidated basis Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, doas 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, explam in Schedule O
3a Asarosult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB CIrGUIAE ATI33T e ieiet s e s et s eeeaeeeaem e et et eae R e A iR eane e e e s e
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 dasctibe any steps takento undergosuchaudits  ...oo0eeeeiencinins 3b
Form 990 (2016}

432012 11-13-16
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SCHEDULE A Public Charity Status and Public Support ot T

{Form 990 or 880-E2) N o : I .
Complete if the organization is a section 501(c){3) organization or a section
4947(a){1) nonexempt charitable trust.
Departmant of the Treasury P Attach to Form 990 or Form 990-EZ.
fnternal Revenue Service P Information about Schedule A {Form 890 or 990-EZ) and its instructions is at_www.jrs.gov/form3go0. e
Name of the organization NORTH CAMPUS - UNIVERSITY PARK Employer identification number
DEVELOPMENT CORPORATION 95-4115921

[FPartT | Reason for Public Charily Status (Al organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: For lines 1 through 12, check only one box.)

|:| A church, convention of churches, or association of churches described in section 170(k)(1){A){i)-

|:| A school described in section 170{(b){1){A)(ii). (Attach Schedule £ (Form 990 or 990-EZ).)

|:| A hospital or a cooperative hospital service organization described in  section 170({b){1){Al(iii).

|:| 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 aperated by a governmental unit described in

saction 170{b){1){A){iv). {Complete Part [L)

A federal, state, or local govemment or governmental unit described in section 170(b){ 1){A){v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b}{1}{A)(vi). (Complete Part 1)

A community trust described in section 170{b){ f){A}{vi}. (Complete Part IL.)

An agricuttural research organization described In section 170{b}){1){A}ix} oparated in conjunction with a land-grant college

or university or a non-land-grant college of agricutture (see instructions). Enter the name, city, and state of the college or

B N0

univarsity:
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross recaipts from
activitios 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 (ess section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a){2). {Complete Part Hl)
11 |:| An organization organized and operated exclusively to test for public safety. See section 509[a){4).
12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carty out the purposes of one or
more publicly supported organizations described in section 509(a){ 1} or section 509(a}{2). See section §09(a){3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete finas 12e, 12f, and 12g.
a |:| Type . A supparting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported arganization(s) the power to regularly appoint or elact a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b |:| Type H. A supporting organization suparvised or controlied in cannection with its supported organization{s), by having
control or management of the suppotting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections Aand C.
c Type I functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization{s) (see instructions). You must complete Part 1V, Sections A, D, and E.
d D Type Il non-functionally integrated. A supporting organization operated in connection with its supported arganization{s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e |:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type |l
functionally integrated, or Type Il non-functionally integrated supporting organization.

0 OO0 o

10

f Enter the number of supported arganizations | e e s | 1|
g Provide the following information about the supported organization(s).
(i} Name of supported (i) EIN {iti) Type of organization TV TS The drganizanon Ited | {y) Amount of monetary {wi) Amount of ather
arganization {described on lines 1-10 | ot deoument? support {(see instructions) | support (see instructions}
above {see instructions)) Yes No
CAL STATE UNIV,
NORTHRIDGE 05-4358677 6 X 250,000,

Total e an = 250,000. 0.
L HA For Paperwork Reduction Act Notice, see the Instructions for Fortn 990 or 990-EZ. 32021 co-21-16  Schedule A (Form 890 or 990-EZ) 2018
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NORTH CAMPUS - UNIVERSITY PARK
Schadule A {Form 990 or 990-E7) 2016 DEVELOPMENT CORPORATION
Support Schedule for Organizations Described in Sections 170(b)(1
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. if the organization
fails to qualify under the tests listed below, please complete Part |}
Section A. Public Support
Galendar year {or fiscal year heginning in) (a) 2012 {b} 2013 {c) 2014 {d} 2015 {e) 2016 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

95- 4115921 Page 2

2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through3

5 The portion of {otal contributions
by each person (other than a
govemmental unit or publicly
supported organization) included
on ling 1 that exceeds 2% of the
amaount shown on lina 11,
column {f)

Public support, Subtract line 5 from fine 4.
Sectlon B. Total Support
Calendar year (or fiscal year beginning in) p»- {a) 2012 (b} 2013 (c) 2014 {d} 20115 {e) 2016 {f} Total

7 Amounts fromlined ...

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties

and incoime from similar sources

g 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 (Explainin Part V1) ...
11 Total support. Add lings 7 through 10 {2250
12 Gross receipts from related activities, etc. {see mstructlons) | 12
13 First five years. If the Form 990 is for the organization’s first, secand, third, fourth, or fifth tax year as a section 501(c){3}

organization, check this box and stop here ... ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2016 (line 6, calurnn {f} divided by line 11, column {f)) o %
15 Public support percentage from 2015 Schedule A, Part Il tine 14 e 15 %
16a°33 1/3% support test - 2016. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here, The arganization qualifies as a publicly supported organization .. e > zl

b 33 1/3% support test - 2015. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or mare, check this box
and stop here. The organization qualifies as a publicly supported organization e bEl

17a 10% -fagts-and-circumstances test - 2016. 1f the organization did not check a box on line 13, 16a, or 16b, and line 14 is 16% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part V] how the organization
mests the “facts-and-circumstances” test, The organization qualifies as a publicly supported organization . ... | 2 |:|
b 10% -facts-and-circumstances test - 2015, |f the organization did not check a box on ling 13, 16a, 16b, or 173, and line 15 is 10% or
mare, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part Vi how the
organization meets the “facts-and-circumstances" test. The organization qualifios as a publicly supported organization ... . » ]
18 Private foundation, If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... p D
Schedulfe A (Form 980 or 990-EZ) 2018

632022 08-21-16
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NORTH CAMPUS - UNIVERSITY PARK
Schedule A (Form 980 or 990-£7) 2016 DEVELOPMENT CORPORATION
Stipport Schedule for Organizations Described in Section 509{a}{2
{Complete anly if you checked the box on line 10 of Part | or if the organization failed to qualify under Part ll. If the organization fails to
qualify under the tests listed below, please complete Part 11}
Section A. Public Support
Calendar year {or fiscal yaar beginning in) - {a) 2012 {h} 2013 {c) 2014 (d) 2015 {e} 2016 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

95-4115921 pPages

2 Gross receipts from admissians,
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 revenuas levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

8 Total, Add lines 1 through 5 ..

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

B Amounts included on fines 2 and 3 recaived
from ather than disqualified persons that
excaad the greater of $5,800 or 136 of the
amount cn line 13 for tha year

¢ Add lines 7a and 7b

8 Public support. (Subtactfine 7c from lizs 8
Section B. Total Support

Galendar ysar {or fiscal year beginning in) p» (a) 2012 {b} 2013 {c) 2014 {d) 2015 {e}) 2018 {f} Total

9 Amountsfromline6 ...

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

b Unrelated business taxable income
{less section 511 taxes) from businesses
acquired after June 390, 1975

cAddlines10aand10b _ . ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1) --eoeev
13 Total support, {Add tines 8, #0e, 31, and 12.)

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

Check this BOX AN STOP NBIE Lo it e oo ie s e ih oo ee s e ettt e e ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2016 {line 8, column {f) divided by line 13, column () ... |18 %
16 _Public support percentage from 2015 Schedule A Partlll line 15 ..., | 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 (line 10¢, column {f) divided by line 13, column @) ... 117 %
18 Investment income percentage from 2015 Schedule A, Partlll, line 17 18 %
19a 33 1/3% support tests - 2016. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

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

b 33 1/3% support tests - 2015. If the arganization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... W [:l
20 Private foundation, f the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . ... B D
632023 09-21-16 Schedule A (Form 990 or 990-EZ} 2016
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NORTH CAMPUS - UNIVERSITY PARK
Schedute A (Form 930 or 990-E7} 2016 DEVELQOPMENT CORPORATION 95-4115921 pages
‘Part M| Supporting Organizations
{Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. Hf you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.}
Section A. All Supporting Organizations

1 Are all of the arganization's supported organizations listed by name in the organization’s governing
documents? Jf *Nop, " describe in Part VI how the supported organizations are dssignated. If dssignated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

2  Did the organization have any supported organization that does not have an IRS determination of status
under section 508(a)(1) or (2)7 Jf "Yes," explain in Part Vi how the organization determined that the supported
organization was described in section 509(&)(1} or (2).

3a Did the organization have a supported organization described in section 501(c}{4), (5, of (6)? if "Yes," answer
(h) and (c) below.

b Did the organization confirm that each supportad organization qualified under section 501{c){4}, {5), or {6) and
satisfied the public support tests under section 509@)2)? if "Yes, " describe in Part Vi when and how the
organization made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170{c}(2)(B)
purposes? Jf "Yes, " expiain in Part VI what controls the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States (“foreign suppoarted organization'y? f
"Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) below.

b Did the organization have ultimate contral and discretion in deciding whether to make grants to the foreign
supparted organization? Jf "Yes," describe in Part Vi how the organization had such control and discretion
despite being controlled or supeivised by or in connection with its supported organizations.

¢ Did the organization support any forsign supported organization that does not have an IRS determination
under sections 501(c){3) and 508(a)(1) or {2)7 Jf "Yes," explain in Part Vi what controls the organization used
to ensure that all support to the fareign supported organization was used exclusively for section 170(ci2)(B)
purpases,

5a Did the organization add, substitute, ar ramove any supported organizations during the tax year? Jf "Yes,"
answer (b) and {c) below (if applicable). Also, provide detail in Pait Vi, including () the names and EIN
numbers of the supporisd organizations added, substituted, or removed; i) the reasons for each such action;
(i) the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document).
b Type | or Type li only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document?
¢ Substitutions only. Was the substitution the result of an event beyond the crganization’s control?

& Did the organization provide support {whether in the form of grants ar the provision of services or facilities) to
anyone other than (j) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or {iif} other supperting organizations that also
support or benefit one or mare of the filing organization’s supported organizations? Jf *Yes," provide dstail in
Part V1.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{defined in section 4958{c)(3)(C)), a family member of a substantial contributar, or a 36% controlled entity with
regard to a substantial contributor? I "ves, " complete Part | of Schedule L (Form 990 or 990-E2).

8 Did the organization make a loan to a disqualified persan (as defined in section 4958) not described in line 77
if "Yas," complete Part | of Schedule L (Form 990 or 990-E2).

9a Was the organization conirolled directly or indirectly at any time during the tax year hy one or more
disqualified persens as defined in section 4946 (other than foundation managers and organizations described
in section 509{a)(1) or (2))? if "Yes," provide detail in Part VI,

b Did one or more disqualified persons (as defined in line 9a) hold a controffing interest in any entity in which
the supporting organization had an interest? jf “Yes,* provide defail in Part Vi,
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, of detive any personal benefit
from, assets in which the supporting organization also had an interest? Jf "Yes," provide detail inn Part V.
10a Was the organization subjact to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type lll nonfunctionally integrated
supporting organizations)? If "Yas, " answer 10b below,
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

] whether the organization had excegs business holdings.)
632024 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
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NORTH CAMPUS - UNIVERSITY PARK
Schedule A (Form 990 or 990E7) 2016 DEVELOPMENT CORPORATION 95-4115921 pages
[Part V| Supporting Organizations /consinued)

| Yes No_

11 Has the organization accepted a git or contribution fram any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in {b) and ()

ey

below, the governing body of a supported organization? 11a

b A family member of a person described in (a) above? 11b

¢ A 35% controlled entity of a person described in {3} or (b) above? Jf"Yes" to a. b, or ¢. provide dstail in Part Vi, 11¢
Section B. Type 1 Supporting Organizations

Yes | No
1 Did the directors, trustees, or membership of one or more supported organizations have the power to o
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? Jf "No," describe in Part Vi how the supporied organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove direciors of trustaes were allocated among the supported
organizations and what conditions or restrictions, if any, appfied to such powers during the tax year.
2  Did the organization aperate for the benefit of any supparted organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? Jf "Yes,* explain in
Part VI how praviding stich benefit carried out the purposes of the supported organization{s) that operated,
____supervised, or controlled the supperting ordanization,
Section C. Type Il Supporting Organizations

Yes | No
1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors 1 1
or trustoes of each of the organization’s supparted organization(s)? if "No, " desctibe in Part VI how contro!
or management of tha supporting organization was vested in the same persons that controlled or managed

the supported organization(s)
Section D. All Type lil Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (j a written notice describing the type and amount of support provided during the prior tax
yeat, {i) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization's goveming documents in effect on the date of notification, to the extent not previously provided?

2 Ware any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? (f "Na," explain in Part Vi how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant volce in the organization’s investment paolicies and in directing the use of the organization’s
income or assets at all times during the tax year? Jf "Yes," describe in Part VI ihe role the organization's

____supporfed organizations piaved in this regard,
Section E. Type lli Functionally Integrated Supporting Organizations

1 Check the box nexi to the method that the organization used to satisfy the Integral Part Test during the year {see instructions}.

a D The organization satisfied the Activities Test. Compleie line 2 below.

b D The organization is the parent of each of its supported organizations. Complste line 3 below.

¢ The organization supported a governmental entity. Describe in Part Vi how you supportad a government entily (see instructions).

2 Activities Test. Answer (a) and (b) below.

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported arganization{s) to which the organization was responsive? Jf “Yes,” then in Part VI identify
those supported organizations and explain how these acfivities directly furthered their exempt purposes,
how the organization was responsive to those supporled organizations, and how the organization determined

that these activities constituted stibstantially ail of its activilies.
b Did the activities described in (&) constitute activities that, but for the organization’s involvement, one or more

of the organization’s supported organization{s) would have been engaged in? Jf “Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement.
3 Parent of Supported Organizations. Answer (3) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part V.
b Did the organization exercise a substantial degree of direction over the palicies, programs, and activities of each

of its supported organizations? Jf "Yeg " dascribe in Part VI the rote plaved by the organization in this regard, 3b
Schedule A (Form 930 or 890-E2) 2016
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NORTH CAMPUS - UNIVERSITY PARK
Scheduls A (Form 990 or 990-£7) 2016 DEVELOPMENT CORPORAT ION 95-4115921 Ppages
iPart V.| Type Il Non-Functionally Integrated 509({a}{3) Supporting Organizations
1 [_] Check hera if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 {explain in Part V) See instructions. All
other Type Ill nen-functionally integrated supporting organizations must complete Sections A through E,

. . . (B) Current Year
Section A - Adjusted Net Income (A) Prior Year {optional)

1 Net shori-tenm capital gain

2 BRecoveries of prior-year distributions
3 Other gross income {see instructions)
4 Addlines 1 through 3
5
6

(LI EI I I B

Depraciation and depletion
Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expenses {see instructions)
8  Adiusted Net Income (subtract [ines 5, 6, and 7 from line 4} 8

o

-]

. .. . (B) Current Year
Section B - Minimum Asset Amount (A) Frior Year {optional)

1 Aggregate fair market value of all non-exempt-use assets {see
instructions for short tax year or assets held for part of year):
a Average monthly value of securities
b Average monthly cash balances
¢ Fair market value of other non-exempt-use assets
d_Total (add lines 1a, b, and 1c}
e Discount claimed for blockage or other
factors {explain in detail in Part Vi):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d
Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions)
Net value of non-exempt-use assets (subtract line 4 from line 3)
Multiply line &5 by .035
Recoveries of prior-year distributions
Minimum Asset Amount {add line 7 to line 6}

L]
]

F-Y

0 [~ S [
[« R (>0 [ E Y

Section C - Distributable Amount GCurrent Year

Adjusted net income for prior yvear {from Section A, line 8, Column A}
Entar 85% of line 1
Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or line 3

O [ | [N |-

Income tax imposed in prior year

Distributable Amount. Subtract line 5 fram line 4, uniess subject to
emergency temporary reduction (see instructions) ] L ;
7 D Check here if the current year is the organization's first as a non-functionally mtegrated Type 1 supportlng organization {see
instructions).

G O b o o =

Schedule A {Form 990 or 990-EZ} 2016
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NORTH CAMPUS

- UNIVERSITY PARK
95~4115921 Pagez

Schedule A {Form 990 or 990-E7) 2016 DEVELOPMENT CORPORATION

Pa | Type Il Non-Functionally Integrated 509{a){3) Supporting Organizations (ontinuad)

Section D - Distributions . Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3  Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-lise assets
5 Qualified set-aside amounts {prior RS approval required)
6 Other distributions {describe in Part Vi). See instructions
7 Total annual distributions. Add lines 1 through 6
8 Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part V). See instructions
9 Distributable amount for 2016 from Section C, fine 6
10 Ling 8 amount divided by Line 9 amount
{i) {ii) {iii)
Section E - Distribution Allocations {see instructions) Excess Distributions o Aot 2016

1 Distributable amount for 2016 from Section C, line 6

Underdistributions, if any, for years prior to 2016 {reason-

able cause reguired- explain in Part VI). See instructions
Excess distributions carryov if any, 1 §

L]

From 2013
From 2014
From 2015

Total of lines 3a through e

Applied to underdistributions of prior years
Applied to 2016 distributable amount

Carryover from 2011 not applied (see instructions)

sl il - = il D =T [ O [~ |-

Remainder. Subtract lines 3g, 3h, and 3i from 31,
Distributions for 2016 from Sectlon B,
line 7: $

E-Y

a Applied to underdistributions of prior years
b Applied to 2016 distributable amount

¢ Remainder. Subtract lines 4a and 4b from 4

5 Remaining underdistributions for years priot to 20186, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part V. See instructions

8 Remaining underdistributions for 2016. Subtract ines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI, See instructions

7 Excess distributions carryover to 2017, Add lines 3j
and 4¢

8 Breakdown of Iin¢ 7.

Excess from 2013

Excess from 2014

Excess from 2015

o | |0 |T |

Excess from 2016

632027 09-21-16
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NORTH CAMPUS - UNIVERSITY PARK
Schedule A {Form 996 or 990-E2) 2016 DEVELOPMENT CORPORATTION 95-4115921 pages
[Part VIT Supplemental Information. Provide the explanations required by Part I, line 10; Part I line 17a or 17b; Part Il line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3k; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part ¥, Ssction E, lines 2, 5, and 8, Also complete this part for any additional information.
{See instructions.}

PART IV, SECTION E, LINE 1C:

THE ORGANIZATION IS DEVELOPING 65 ACRES OF UNIVERSITY-OWNED LAND (NORTH

CAMPUS) AND SETTING GOALS IN THE DEVELOPMENT OF NORTH CAMPUS, INCLUDING

ESTABLISHING STRONG ACADEMIC TIES AND ACADEMIC FACILITIES SPANNING A

BRCAD RANGE OF THE CALIFORNIA STATE UNIVERSITY, NORTHRIDGE'S COLLEGES

AND DEPARTMENTS, AND ENSURING A STEADY, PREDICTABLE AND SAFE SQURCE OF

REVENUE WITH NO FINANCIAL RISK TO THE UNIVERSITY. THE ORGANTIZATION TS

OPERATED SOLELY FOR THE BENEFIT OF THE CAMPUS.

632028 09-21-18 Schedule A (Form 290 or 920-EZ) 2016
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SCHEDULE D Supplemental Financial Statements

OME No. 1545-0047

{Form 990} P Complete if the organization answered "Yes" on Form 880, 20 1 6

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 114, 11e, 11f, 12a, or 12b

Depertment of the Treasury P Attach to Form 990. 110 Rabiie :

Infernal Revenue Service P Information about Schedule D (Form 990) and its instructions is at www, irs.gov/iormg90 otion .

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

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" on Form 830, Part IV, line 6.

G W N -

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

Total number atend of year . .
Aggregate value of contributions to (durmg year}
Aggregate value of grants from (during year)
Aggregate value at end of year

Did the organization inform all donars and donor adwsers in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control?

Did the organization inform all grantees, donors, and donor advisors in wiiting 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? ... ... . 5 D Yes f:| No

Conservation Easements. Complete |f the orgamzatlon answered "Yes" on Form 990 Part IV Ime 7.

a o o ow

Purpose{s) of conservation easements held by the organization {check all that apply).

1:] Preservation of land for public use (8.g., recreation or education) I:] Praservation of a historically important land area

|:| Protaction of natural habitat I:] Preservation of a certified historic structure

|:| Preservation of open space

Complete lines 2a through 2d if the arganization held a qualified conservation contribution in the form of a conservahon eassmant on the last

day of the tax year. | Held at the End of the Tax Year
Total number of conservation easements 2a

Total acreage restricted by conservation easements L2

Number of conservation easements on a certified hlstonc structu re |ncluded in {a) ____________________________________ 2c

Number of conservation easements included in {6) acquired after 8/17/06, and not on a historic structure

listed in the National RegISer . ... .o e sos s es e e emeenseaes et eassaseaesee e see e e 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year p

Number of states where property subject to conservation easement is lacated

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcament of the conservation easements it holds? - D Yes |:| Mo
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements durng the year

>

Amount of expenses incurred in monitoring, Inspecting, handling of violations, and enforcing conservation easements during the year

| ]

Does each conservation easement reported on line 2(d) abave satisfy the requirements of section 170(R)4)}B){H

AN SBGHON 1ZOMIAMBNIN? __..._.. oo oo oo [Ives [ Ino

In Part Xlil, describe how the arganization 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.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, 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 assats held for public exhibition, education, or research in furtherance of public service, provide, in Part XHI,
the text of the footnote to its financial statements that describes these items.

If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and batance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenue included on Form 990, Part VL BNe T et e e
(i) Assets included in Form 990, PartX ... SOOI i

2 [f the organization received or held works of art, hlstorlcai treasures or other stmliar assets for fmancral gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenueincluded on Form 9090, Part VIl BNe 1 e neen e |
b Assets included in Form 990, Part X e | 3
LLHA For Paperwork Reduction Act Notice, see the [nstructions for Form 880. Schedule D (Form 990) 2016
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NORTH CAMPUS - UNIVERSITY PARK
Schedule D (Form 990) 2016 DEVELOPMENT CORPORATION 95-4115921 page2
[Partll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (onsinyaq)
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 |:] Loan or exchange programs
b |:| Schotarly research e |:| Other

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 XHI.
5§ During the ysar, did the organization-solicit or receive donations of art, historical treasures, or other similar assets

10 be sold 1o raise funds rather than to be maintained as part of the organization's callection’? ..o [ lves [ _INo
it V Escrow and Custodial Arrangements. Complete if the organization answered "Yes” on Form 990, Part IV, ine 9, or
reported an amount on Form 990, Part X, line 21,

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

b If “Yes," explain the arrangement in Part Xlll and complete the following tabfe:

Amount
¢ Beginning Dalance | e e s ic
d Additions during the YEAr ... oo cesneeseses et sss st eaneene e |1
e Distributions during the YEar e e Te
T OENAING BAIANGE || e ettt ettt e b if
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? ... D Yes D No
b If *Yes," explain the arrangement in Part Xill. Chaclc here if the explanation has been providedonPart XMl ..o I:l
Endowment Funds. Gomplete if the organization answered "Yes" on Form 990, Part IV, line 10.
{a) Current year {b} Prior year {c) Two years back | {d) Three years hack | {e) Four years back
i1a Beginning of year balance ...
b Contributions ...
¢ Net investment eamings, gains, and losses
d Grants or scholarships ...
e (Other expenditures for facilities
and programs e
f Administrative expenses ...
g Endofyearbalance . ...
2 Provide the astimated percentage of the current year end balance {line 1g, column {a)) held as:
a Board designated or quasi-endowment p- %
b Permanent endowment %
¢ Temporarily rastricted endowment Y%
The percentages on 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
by: Yes | No
{i} unrelated OXGANIZANONS || e ense st e cesrissraenennenne OB
{ii} related organizations | . ... s Balii)
b If "Yes" on line 3afii), are the related organizations fisted as required on Schedule R? . .. 3b
4 Describe in Part Xl the intended uses of the organization's endowment funds,
1 Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 980, Part IV, line 11a. See Form 990, Part X, line 10.
Description of praperty {a) Cost or other (b} Cost or other {c) Accumulated {d) Book value
basis {investment) basis {other} depraciation
fa Land e
b Buildings .
- ¢ Leasehold improvements ...
d Equipment |
e Other................ooopme
Total. Add lines 1a through 1e. Column (@) must equal Form 990, Part X. column (B ine 106} v B 0.

Schedule D {Farm 990) 2016
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NORTH CAMPUS - UNIVERSITY PARK
Schadule D (Farm 950) 2018 DEVELOPMENT CORPORATION 95-4115921 Paged |
Part VIl Investments - Other Securities. |

Gomplete if the organization answered "Yes" on Form 980, Part IV, line 11b. See Form 990, Part X, line 12.
{a) Dascription of security or category (including name of sacurity) {b) Book value {c} Method of valuation: Cost or end-of-year market valua |

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

A

B}

(G}

(D}

(=]

(@]

G

(H)
Total. (Gol. {b) must squat Form 990, Past X, col. {B) line 12.)
‘Part VI Investments - Program Related.

Complete if the organization answered "Yes" on Form 890, Part IV, line 11¢. See Form 990, Part X, line 13.
{a} Description of investment {b) Book value {c) Method of valuation: Cost or end-of-year market value

(1

(2)

(3)

(4)

(5)

(6)

(T}

(8}

(91
Total. {Col. (b) must equal Form 980, Part X, col. {B) line 13.) -
]' Part IX ] Other Assetls.

Complete if the organization answered "Yes" on Form 980, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description {b) Baok value
tfy DEFERRED RENT RECEIVABLE 567,147.
{2)
3
{4)
{5)
(6
{7)
{8)
)
. 567,147,

{1
Part X Other Llablht:es.
Completa if the organization answerad "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X I|ne 25

1. {a) Description of liability {b) Book value

{1} Federal income taxes E - =
{7 SECURITY DEPOSITS 18,786.| . il
3 f
4
)]
(6}
(7}
(&)
)]
Total. (Column (b} must equal Forn 990, Part X col (Biline 25) ..o » 18,786, s i
2, Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnota has been provided in Part Xill
Schedule D (Form 990) 2016
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NORTH CAMPUS - UNIVERSITY PARK

Schedule D (Form 990) 2016 DEVELOPMENT CORPORATION 95-4115921 paged
rt XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 967,213,
Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses) on investments ., 2a 155,243.

b Donated services and Use of facilities e, 2b

c Recoveries of prior Year grants s 2¢

d Other Dascribe in Part XILY e 2d -

e Addlines 28 MIOUGN 26 e e 2e 155,243,
3 Subtract line 2e fromiine 1 . RO I 1 811,970,
4 Amounts included on Form 990, Part VIl line 12, but noton line 1: -

a Investment expenses not included on Form 990, Part VIl line 7b .. ... 4a 9,904.(

b Other {Describe inPart XILY) ... LB =

¢ Addlines 4aandab ... OSSOSO I ' 9,904.

Total revenue. Add lines 3 and 4c (Thrs musf eaua! FQHH_Q_Q_Q,_M ................................................... ) 821,874,

I Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a,

1 Total expenses and losses per audited financial statements e _ | 407 ' 821.
Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities s 2a
b Prioryearadjustments e e 2h
€ OHRBrIOSSES e 2c
d Other (Describain Part XULY e 2d
e AdGIiNes 2athrough 2d . e 0.
3 SUBIACt NG 20 FrOMING T || .| oot veeeoe oo oo ssseee bt 407,821.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form $90, Part VIl line 7b ... 4a
b Other (Describe in Part XIIL) e 4b .
€ AAAINGS 40 AN D . e 9,904.
5 417,725,
{Il] Supplemental Information.
Provide the descriptions required for Part [, lines 3, 5, and 8; Part lll, lines 1a and 4; Part 1V, lines 1b and 2h; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part X, lines 2d and 4b, Also complete this part to provide any additional information.
PART X, LINE 2:
THE CORPORATION IS A NON-PROFIT ORGANIZATION THAT IS EXEMPT FROM INCOME
TAXES UNDER SECTION 501(C)(3) OF THE INTERNAL REVENUE CODE AND SECTION
23701 (DY OF THE REVENUE TAXATION CODE OF CALIFORNIA. ACCORDINGLY, NO
PROVISION FOR INCOME TAXES I8 INCLUDED IN THE ACCOMPANYING FINANCIAL
STATEMENTS.
THE CORPORATION HAS NO UNRECOGNIZED TAX BENEFITS AT JUNE 30, 2017. THE
CORPORATION'S FEDERAL INCOME TAX RETURNS FOR FISCAL YEARS 2016, 2015, AND
2014 REMATN OPEN. THE CORPORATION'S STATE INCOME TAX RETURNS FOR FISCAL
YEARS 2016, 2015, 2014, AND 2013 REMATIN OPEN. MANAGEMENT CONTINUALLY
EVALUATES EXPIRING STATUTES OF LIMITATIONS, AUDITS, PROPOSED SETTLEMENTS,
£32054 08-20-16 Schedule D {Form 990) 2016
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NORTH CAMPUS -

UNIVERSITY PARK

Schedule B {Form 990} 2016 DEVELOPMENT CORPORATION 05-4115921 pagas

[Part XHI| Supplemental Information omnuen

CHANGES IN TAX LAW AND NEW AUTHORITATIVE RULINGS.

IF APPLICABLE, THE CORPORATION RECOGNIZES INTEREST AND PENALTIES

ASSOCIATED WITH TAX MATTERS AS PART OF INCOME TAX EXPENSE AND INCLUDES

ACCRUED INTEREST AND PENALTIES WITH ACCRUED EXPENSES IN THE STATEMENT OF

FINANCIAL POSITION.

632055 08-28-16
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SCHEDULE J Compensation Information

(Form 990} Far certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

OMB Na, 1545-0047

Department of the Treasury > Attach to Form 880. . ,OPEH o ::Vl.ibllc :

Intornal Revenue Servic P Information about Schedule J (Form 990) and its instructions is at_www. jrs, gov/formQo0 _Inspection ¢

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

[P Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following te or for a person listed on Form 890,
Part VI, Section A, line 1a. Complete Part 1l to provide any relevant information regarding these ftems.

[_] First-class or charter travel ] Housing allowanca or residence for personal use
E] Travel for companions |:| Payments for business use of personal residence
E] Tax indemnification and gross-up payments |:| Health or social ¢lub dues or initiation fees

D Discretionary spending account [:! Parsonal services (such as, maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written palicy regarding payment or

reimbursemant or provision of all of the expenses described above? If "No," complete Part llto explain | ... ...

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,

trustees, and officers, including the CEQ/Executive Direclor, regarding the items checked online ta? ... ...

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 related organization to
establish compensation of the CEQ/Executive Director, but explain in Part lll. '

D Campensation comimittae |—_—§ Written employment contract
D Independent compensation consultant Ij Compensation survey or study
D Form 980 of other organizations I:] Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part Vi, Sectlon 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 fram, 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 pravide the applicable amounts for each item in Part III

Only section 501{c){3), 501(c)(4), and 501({c}29) organizations must complete lines 5-9.
5 For persons listed on Farm 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization?
b Any related organization?
If “Yes" on line 5a or b, describe in Part Ji.
6 For persons listed on Form 990, Part Vil, 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" on line 6a or 6b, descrlhe in Part IIl
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 62 If "Yes," describeinPart il ...

8 Were any amounts reported on Forrm 990, Part VI, paid or accrued pursuant to a contract that was sub;ect to the
initial contract exception described in Regulations section 53.4958-4a){3)7 If "Yes," describe inPart i

9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in

Hegulations secton B3 4058 60 7 .o

Yes | No

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

632111 09-08-16
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ Sy
{Form 990 or 980-EZ) Complete to provide information for responses to specific questions on
Form 980 or 990-EZ or to provide any additional information.
Dapartment of the Treasury > Attach to Form 990 or 980-EZ.
infernal Revenue Service P information about Schedule O (Form 890 or 890-EZ} and its instructions is at www jrs gov/form990.
Narme of the organization NORTH CAMPUS - UNIVERSITY PARK Employer identification number
DEVELOPMENT CORPORATION 95-4115921

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

NORTH CAMPUS DEVELOPMENT CORPORATION IS A SECTION 509(A)(3) SUPPORTING

ORGANTIZATION TO CALIFORNIA STATE UNIVERSITY, NCORTHRIDGE AND IS

INSTRUMENTAL IN THE DEVELOPMENT OF 65 ACRES OF UNIVERSITY-OWNED LAND

{NORTH CAMPUS). THE CORPORATION HAS SET GOALS IN THE DEVELOPMENT OF

NORTH CAMPUS, INCLUDING ESTABLISHING STRONG ACADEMIC TIES AND ACADEMIC

FACILITIES SPANNING A BROAD RANGE OF THE UNIVERSITY'S COLLEGES AND

DEPARTMENTS, AND ENSURING A STEADY, PREDICTABLE AND SAFE SOURCE OF

REVENUE WITH NO FINANCIAL RISK TO THE UNIVERSITY.

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANTZATION MISSION:

NORTH CAMPUS DEVELOPMENT CORPORATION IS A SECTION 509(A)(3) SUPPORTING

ORGANIZATION TO CALIFORNIA STATE UNIVERSITY, NORTHRIDGE AND IS

INSTRUMENTAL IN THE DEVELOPMENT OF 65 ACRES OF UNIVERSITY-OWNED LAND

(NORTH CAMPUS). THE CORPORATION HAS SET GOALS IN THE DEVELOPMENT OF

NORTH CAMPUS, INCLUDING ESTABLISHING STRONG ACADEMIC TIES AND ACADEMIC

FACILITIES SPANNING A BROAD RANGE OF THE UNIVERSITY'S COLLEGES AND

DEPARTMENTS, AND ENSURING A STEADY, PREDICTABLE AND SAFE SOURCE OF

REVENUE WITH NO FINANCIAL RISK TO THE UNIVERSITY.

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

THE 65 ACRES OF UNIVERSITY-OWNED LAND ("NORTH CAMPUS") ON WHICH THE

PROJECT IS BEING DEVELOPED ARE LEASED FROM THE UNIVERSETY., THE

CORPORATION HAS SET GOALS IN THE DEVELOPMENT OF NORTH CAMPUS, INCLUDING

ESTABLISHING STRONG ACADEMIC TIES AND ACADEMIC FACILITIES SPANNING A

BROAD RANGE OF THE UNIVERSITY'S COLLEGES AND DEPARTMENTS, AND ENSURING
LHA For Paperwork Reduction Act Nolice, see the Instructions for Form 990 or 880-EZ. Schedule O (Form 990 or 890-EZ) (2016)
632211 08-25-16
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23180511 147227 0188819-0188820.0990

Schedule O {Farm 880 or 980-E7) (201 8) Page 2

Nama of the organization NORTH CAMPUS - UNIVERSITY PARK Employer identification number
DEVELOPMENT CORFQRATION 95-4115921

A STEADY, PREDICTABLE, AND SAFE SOQURCE OF REVENUE WITH NO FINANCIAL

RISK TQ THE UNIVERSITY. CAPITAL TQTALING $4.6 MILLION TO FORM AND BEGIN

THE PROJECT WAS CONTRIBUTED BY WATT INDUSTRIES.

THE SECOND DEVELQPMENT IS A FACULTY/STAFF HOUSING PROJECT CONSISTING OF

APPROXIMATELY 400 UNITS. THESE UNITS WILL BE BUILT IN FOUR PHASES ON

APPROXTIMATELY 32 ACRES. THE FIRST PHASE WILL HAVE 159 UNITS AND WAS

SCHEDULED TO BEGIN CONSTRUCTION IN THE FALL OF 2010. AS A RESULT OF

REAL ESTATE MARKET CONDITIONS, THE BQARD OF DIRECTORS VOTED IN JANUARY

2009 TO SUSPEND THIS PROJECT UNTIIL SUCH TIME AS THE PROJECT IS

FINANCIALLY VIABLE.

FORM 990, PART VI, SECTION B, LINE 11B:

THE DRAFT FORM 990 IS POSTED ONLINE AND BOARD MEMBERS ARE NOTIFIED VIA

E-MAIL TO REVIEW THE REPORT AND RESPOND WITH ANY QUESTIONS.

FORM 990, PART VI, SECTION B, LINE 12C:

TO AVOID CONFLICTS OF INTEREST, STRICT RULES APPLY TC TRANSACTIONS IN WHICH

BOTH THE ORGANIZATION AND ITS DIRECTORS OR_OFFICERS OR THEIR RELATIVES HAVE

FINANCIAL INTERESTS. TO AVOID PERSONAL LIABILITY AND VARIOQUS PENALTIES

CIVIL AND CRIMINAL, EACH DIRECTOR IS REQUIRED TC SCRUTINIZE ANY SUCH

TRANSACTION WITH PARTICULAR CARE TO ASSURE THAT ALL APPLICABLE RULES HAVE

DEFINITELY BEEN SATISFIED.

A DIRECTOR OF A CSU AUXILIARY MAY NOT BE FINANCIALLY INTERESTED IN A

CONTRACT OR OTHER TRANSACTION WITH THE AUXILIARY (SELF-DEALING). ANY SUCH

CONTRACT OR TRANSACTION IS VOID, UNLESS THE DIRECTOR'S FINANCIAL INTEREST

632212 08-25-16 Schedule O (Farm 990 or 990-EZ) {2016)
32
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Schedule O (Form 990 or 890-EZ) (2016) Page 2
Name of the organization NORTH CAMPUS - UNIVERSITY PARK Employer identification number
DEVELOPMENT CORPORATION 95-4115921

IS REMOTE; THE FINANCIAL TRANSACTION WAS ADEQUATELY DISCLOSED TO THE BOARD;

THE DIRECTOR DID NOT PROMOTE THE TRANSACTION BEFORE THE DISCLOSURE; THE

BOARD APPROVED THE TRANSACTION WITHOUT THE VOTE OF THE INTERESTED DIRECTOR;

AND THE DEAL WAS JUST AND REASONABLE TO THE AUXILIARY AT THE TIME THE BOARD

APPROVED TIT.

GENERALLY, BOARD APPROVAL MUST BE OBTAINED PRIOR TO CONSUMMATING A

SELF-DEALING TRANSACTION OR ANY PART OF IT. THE BOARD MUST AUTHORIZE THE

TRANSACTION IN GOOD FAITH, BY A VOTE OF A MAJORITY OF THE DIRECTORS THEN IN

OFFICE WITHOUT COUNTING THE VOTE OF ANY INTERESTED DIRECTOR (ALTHOUGH

INTERESTED DIRECTORS MAY BE COUNTED IN DETERMINING THE PRESENCE OF A QUORUM

AT THE MEETING). PRIOR TO THE VOTE, THE DIRECTORS MUST HAVE KNOWLEDGE OF

THE MATERIAL FACTS CONCERNING THE TRANSACTION AND THE DIRECTOR'S INTEREST

IN THE TRANSACTION. THE BOARD MUST CONSIDER, AND IN GOCOD FAITH DETERMINE

AFTER REASONABLE INVESTIGATION UNDER THE CIRCUMSTANCES, THAT THE

CORPORATION COULD NOT HAVE OBTAINED A MORE ADVANTAGEOUS ARRANGEMENT WITH

REASONABLE EFFORT UNDER THE CIRCUMSTANCES.

FORM 990, PART VI, SECTION B, LINE 15A;

CALIFORNIA STATE UNIVERSITY, NORTHRIDGE ESTABLISHED AND MAINTAINS THE

COMPENSATION FOR THE CEO/EXECUTIVE DIRECTOR. COMPENSATION IS DETERMINED BY

CAMPUS OFFICE OF HUMAN RESOURCES USING CALIFORNIA STATE UNIVERSITY APPROVED

METHODOLOGIES FOR DETERMINING COMPARABLE COMPENSATTION.

FORM 990, PART VI, SECTION C, LINE 19:

BYLAWS, ARTICLES OF INCORPORATION, BOARD MEETING MINUTES, ANNUAL BUDGETS,

AUDITED FINANCIAL REPORTS, AND TAX RETURNS ARE POSTED ON COMPANY WEBSITE

FOR PUBLIC ACCESS.
632212 08-25-16 Schedute O (Form 890 or 990-EZ) (2016)
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Schedule O (Form 990 or 890-EZ) (2016) Page 2
Name of the organization NORTH CAMPUS - UNIVERSITY PARK Employer identification number
DEVELOPMENT CORPORATION 95-4115521

FORM 990, PART XTI, LINE 2C:

THE PROCESS OF OVERSEEING THE AUDIT AND SELECTING AN INDEPENDENT

ACCOUNTANT HAS NOT CHANGED FROM THE PRIOR YEAR.

632212 08-25-18 Schedule O (Form 920 or 990-EZ) {2016)
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NORTH CAMPUS - UNIVERSITY PARK
Schedule R (Form 990) 2016 DEVELOPMENT CORPORATIOCN 95-4115921 pages
art VIT | Supplemental Information.
Provide additional information for responses to questions on Schedule R. See instructions.

632165 09-06-16 Schedule R (Form 990) 2016
40
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rom 990-T Exempt Organization Business Income Tax Return

Department of tha Treasury

{and proxy tax under section 6033{e))

Far calendar year 2018 or ather tax year baginning JUL 1 ¥ 2 0 1 6 , and anding JUN 3 0 ¥ 2 0 1 7 .

P information about Form 990-T and its instructions is available at www.irs.goviformasot,

OMB No. 1545-0687

2016

Open lo Public Inspeciian for

Internal Revanuo Service P> Do not enter $SN numbars on this form as it may be made public if vour organization is a 501{e}(3). 501(c}3) Organizations Only

A [ I check hox if Name of organization ( [__| Check box if name changed and sea instructions.) D e
address chianged NORTH CAMPUS - UNIVERSITY PARK insiructions)

B Exempt under section | Print | DEVELOPMENT CORPORATION 95-4115921

501c )3 ) Or | jlumber, street, and room or suite na, If a P.0. box, see instructions. e oy aciiy codss
Type -
[ l408(e) § ]220(e) 18111 NORDHOFF STREET
[ l408a [ |530(a) Gity or town, stats or province, country, and ZIP or foraign postal cade
[ 1529(a) NORTHRIDGE, CA 91330-8310 531190
C Spokaluoofallassats ) F Group exemption numbar (See Instructions.) >
3,167, 089. | qa check organization ivpe > 501(c) corporation || 501{c) trust [ ] 40t trust [ ] Other trust

H Describe the organization's primary unrelated business activity. e PARKTING LOT RENTAL

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

Ii "Yes," enter the name and identifying number of the parent corporation. »

.................. » [ ves

(X1 No

J The hooks areincargof > LIE WU, CFOQO, THE UNIVERSITY CORPOR Telephons number > 818-677-4815

rt 1] Unrelated Trade or Business Income (A} Income {B) Expenses {G) Net
1a Gross recelpts or sales 23,611. : e
b Less returns and allowances ¢Balance |1 23,611,
2 Costof goods sold {(Schedule A N8 7Y e, 2
3 Grossprofit. Subfractline 2 from N 16 3 23,611
4a Capital gain net ingome {attach Schedule D) ... .. ... .. 4a
b Net gain (loss) (Form 4797, Part I, line 17) (attach Form 4797) ... 4b
¢ Caphtaf loss deduction fortrusts ... LA48
5 Income {foss) from partnerships and S corporations {attach statement) . | &
8 Rentincome (SChRBUIE C) ... .o 6
7 Unrelated debt-financed income (Schedute E) 7
8 |Interest, annuities, royalties, and rents from controllad organizations (Sch. F) 8
9 |nvestment income of a section 501{c)(7), {8), or (i7) organization (Schedule G)| 9
10 Exploited exempt activity income (Schedule 1) . .. 10
11 Advertising incame (Schedule J) | 1A
12 Other incame (See instructions; attach schedule) . ... 12
13 Total. Combingfines 3through 12 ..o 13 23,611, 23,611,
Deductions Not Taken Elsewhere (See instructions for limitations on deductions.}
(Except for contributions, deductions must be directly connected with the unrelated business income.)
14 Compansation of officers, directors, and trisstees {Sehedule K) e 14
15 SABHIES AMGWAGES | oo oo oeeeeeeeeoeeeee oo eee s 15 15,903.
16 Ropairs and MAIMBNANCE . .. .. oo ooeoooooeoooooeoooooeooe oo e 16 10,519.
1T BAO GBS ettt et ems e s e s ettt b bR e
18 Interest {attach SENBAUIEL e
19 Taxgs AN HOBISES oo ee e e st s e e e et
20  Gharitable contributions (See instructions for limitation rules)
2t Depreclation (aHach FOrm 4582) . ... e
29 Less dapreciation claimed on Schedule A and elsewhere on return 222 220
23 DEPIBHION ittt ettt et eeeen st eeae et oA e Rtk e h eSS es et 23
24 Gonkributiens to deferred compensation PIINE e 24
95 EMPIOYEE BERBRLDIOOIAMS .. ...\ L oo\ ooooooooceooeoeoeeeeooese oo eeoeeoeoeissss s 25 6,311.
26 Excess exemplexpensas (SChedUl 1) ... o e 26
27 Excess readership COSIS (SCRBOUIE J) . . . . o oo e eea sty ss e 27
28 Other deductions (atiach SChadule) ... .o bl S TATEMENT, 1 28 6,691.
28 Total deductions. Add linas 14 through 28 99 39,424.
30 Unrelated business taxabla income befora net operating loss deduction. Subtract fine 28 from lisa 13 ... .. 30 -15,813,
31 Net operating toss deduction (limitad 1o the amount o line 30Y SEE STATEMENT 2 | &
32 Unrelated business taxable income befora specific deduction. Subiract ling 31 fram ine 30 32 ~-15,813.
93 Spacific deduction (Generally $1,000, but see line 33 instructions for exceptions) s 33 1,000.
34  Unrelated business taxable ingame. Subtract ling 33 from fine 32. If fine 33 is greater than line 32, enter the smaller of zero or
M8 82 oo 34 -15,813.
epare1 112217 LHA  For Paperwork Reduction Act Netice, see instrections. Forrn 990-T {2016)

Al

23180511 147227 0188819-0188820.0990 2016.05070 NORTH CAMPUS - UNIVERSITY 01888151



NORTH CAMPUS - UNIVERSITY PARK

Fam0T2e;  DEVELOPMENT CORFPORATION 95-4115921 Page 3

[Partiil] Tax Computation

35

a Enter your-share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):
b Enter organization's share of: (1) Additional 5% tax (ot more than $11,750)  {$ |

¢ Income tax on the amountonline 34

36

Part W Tax and Payments

Organizations Taxable as Gorporations. See insiructions for tax computation.
Controlled group members (sections 1561 and 1563) check here P ‘T See instructicns and:

M s | @ls | @]

{2) Additionat 3% tax (not more than $100,000) {8 |

Trasts Taxable at Trust Rates. Ses mstruclmns for tax computanon income tax on lhe amount on !ine 34 m:m
) Taxrateschedute or 1 Schadule O (Form 1041) e

ProXy X, SeBINSIUCHONS | . . oo ee et b e rans st

Altarnative minimum tax

41a Foreign tax credit (corporations altach Form 1118; trusts attach Form 1116} | 41a
b Other credits (see instructions) . ...
¢ General business credit. Attach Form 3800
d Credit for prior year minimum tax (attach Form 6801 or EBZ?J TSNNSO T I 5 [
e Total credits, Add ines ATathrougn 410 | | e s

42
43
44

45 a Payments. A 2015 overpayment credited to 2016 . 45
b 2016 eslimatad lax payments | 45D
¢ Taxdeposited with Form 8868 . PP I . 1
d Foreign organizations; Tax paid or withheld at source (see mstructmns)
e Backup withholding (sse instructions)
£ Credit for small employer health insurance premmms (Attach Furm 8941)
g Other credits and payments: [::l Form 2439

41b
[ 4te

Subtractline 4lefromline 40
Other taxes, Gheck if from: ] Form 4255 L1 Form 8611 L] Form 8697 t:l Form 8866 {"_“j] OUEF (attach schecule)
Total tax. Add fines 42and 48 . ettt oot a et ettt 1t et dern s tanatanyrennnene

[T rorma136 [} other Total P | 45g

Total payments. Add lines 45a through 45g .
Estimated tax penaty (see instructions). Check if Form 2220 is altached W» [ .

Tax due. If ine 46 is less than the total of lines 44 and 47, enter amount owed .. . oL
Overpayment. If line 46 is farger than the folal of lines 44 and 47, enter amount overpaid |,

Erder 1he amount of line 49 you want: Credited to 2017 estimated tax | - I ggjunded

>
i
>

cnl.h.la. i
EEEnE:
f=)

-

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

51 Atany fima during the 2016 calendar year, did the organization have an interest in or a signature or other aulhorty
over a financial account (bank, securities, or ather) In a foreign country? If YES, the erganization may have to file
FinCEN Form 114, Report of Fareign Bank and Financial Accounts, If YES, enter the name of the foreign country
here -
52 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreignfrust?
If YES, ses instructions for other forms the organization may have to file.
53 __Enter the amount of tax-exempt interest received or accrued during the tax year »>s i
Under penalties of perjuey, | declare that ] have examined this return, inchuding accompanying schiedules and tatements, and to the best of my knowledge and beliel, itis rue,
8i gn comect, and complate. Declaration of preparer {other than taxpayer) is based on all information of which preparer has any knowledge.
Here May the iRE discuss this ratuen with
- ’ EXECUTIVE DIRECTOR | e prepore chown belom (sse
Signature of officer Dale Title Inatructions)? ves | | No
Print/Type preparer’s name Prapares's signature Date check L1 i |PTIN
Paid LTSA M. CUMMINGS, LISA M. CUMMINGS, self- employsd
Preparer C2A CPA 04/25/18 P00043433
Use Only Firm's name p COHNREZNICK LLP Firm's EIN = 22-1478099
400 CAPITOL MALL, SUITE 1200
Firm's address » SACRAMENTO, CA 95814 Pronerio, 916-442-9100

624711 01-18-17

42

Form 990-T (2016}
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NORTH CAMPUS -

UNIVERSITY PARK

Form 890-T (2016) DEVELOPMENT CORPORATION 95-4115921 Page 3
Schedule A - Cost of Goods Sold. Enter method of inventory valuation p N/A
1 Inventory at beginning of year 1 & Inventoryatend ofyear 6
2 Purchases 2 7 Gost of goods sold. Subtract line 6
3 QCostoflabor 3 from line 5. Enter here and in Part |,
4a Additional section 263A cosis 08 2 i, 7
{attach schedule) .. ... 4a 8 Do the rules of section 263A {with respect to Yes | No
b Other costs {attach schedule) 4b property produced or acquired for resale) apply io
Total. Add lines 1 through 4b 5 the orgamization? i

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

{see instructions)

1. Deseription of property

{1

{2}

3

()]

2.

Rant recaivad or accrusd

(ﬂ) From perscnal property (if the percentaga of (b) Frem real and personal property (if tha percentage
cf rent for personal property exceeds 50% or if
tharant is based an profit or Income}

rent for personal property is more than
0% bust not more than 50%6)

3(3) Deductions dirsotly cannasted with the income in
columns 2(a) and 2{b) (allach achedule)

{

)

)]

{4)

Total

0, | Total

{e) Total income. Add totals of columns 2(a) and 2{b}. Enter

{b) Total deductions.

. Enter hevs and on page 1,
here and on page 1, Part |, lice 6, column (A . . . » 0. |Patl,line6, colmmis) P 0.
Schedule E - Unrelated Debt-Financed Income (see instructions)
3. Deductions directly conhected with or alfocable
9. Grossincoms from fa debt-financed property
or allocable to debt- ot o "
1. Description of debi-financed property financed property (a) Sth‘(‘g?tgtogn:cgzgfuelz;ﬂlﬂm (b)e‘%gﬁ’sii\éﬁ;:)ns

{1

L]

{3)

]

4. Amount of average acquisition

§. Average adjusted basfs

6. Column 4 divided

7. Gross incoma

8. Allocable deductions

dabt on or allocable to debt-firancad of o allosable to by column 5 reportabla {column {cofumn & x total of colurans
property {altach schedule) detz; lizf::l:(s:ig é)éﬁﬁ:}ﬁy 2 x eclumn 6) a(a) and 3(bY)
e} %
(2) %
3) %
@) %
Enter hera and on page 1, Enter here and on page 1.
Partl, lina ¥, colurn {A} Part |, line 7, coluinn {B).
TOMBES o oo b | 2 0. 0.
Totai dividends-received deduetions included incolumn 8 ... | 2 0.
Form 980-T {2016}
823721 03-18-17
43
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NORTH CAMPUS - UNIVERSITY PARK

Form 990-T (2016 DEVELOQPMENT CORPQRATION 95-4115921 Page 4
Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

Exempt Gontrolled Organizations
1. Namse of controlled organization 2. Employer 3. Net unrelated income 4, Total of specifiad 8. Part of column 4 that is 8. Daductions directly
identification {foss) {see instructions) paymants made included in tha contralling connected with incomea
number arganization's gross income in coflumn 5
{1)
|
2) |
@8 |
(4) |
Nonexempt Controlled Organizations |
7. Taxabfe lncome 8. Net unrelated income {foss) 9. Total of specified paynents 1), Part of galumn 9 that is included 11. Dedudlions directly connectad
{see inshustions} made in the controliing organization's with income In column 10
gross income
{n |
2
{3
(<]
Add columns 5 and 30, Add columns § and 173,
Enter hera and on pags 1, Part |, Enter hare and on paga 1, Part§,
lina 8, cofumn (A}, line 8, solumn (B).
Totals o > 0. 0.

Schedule G - Investment Income of a Section 501(c){7), (9), or (17) Organization
(ses instructions)

3. Dedustions 5, Total dedustions

1. Description of incoma 9_ Amount of incoma ?:;:E{] zﬁﬂ::fﬁ:f él;rtaigisisr::giie) (cai}r;.dsssltl;zs;g:s‘n
Mm
@
[£]]
@)

Enter here and on pags 1,
Part |, line 9, column (B).

0.

Enter here and on page 1,
Part], lina 9, column (A),

Totals | » 0.

Schedule I - Explonted Exempt Actlwty Income, Other Than Advertising Income
(see instructions)

3. Expanses 4. Het incom (loss) . 7. Excess exempt
1. Description o v e | drestyoomseted [ Fomumolsedadsr | D, ross neame 8. Expanses expensos {column
B)‘( I;?:; ’;c%vi r?nz:::ms fri; with praduction minus cafumn 3. [f a is not unrelated atfributable o & minus calumn 5,
P ty : of urvelated . ’ colunn 5 but not more than
trads or businass business income gain, computs cals. 5 husiness Incoma solunn 4)
™ through 7. .
U]
&)
&)
4
Enter here and on Enter bere and on Enter heve and
page 1, Part|, page 1, Part |, on page 1,
1ns 10, sol, (A). tire 10, cal, (B). . i S : SRR Part i}, lina 28.
Totals .....oooooverneininnnen > 0. 6., . - 0.
Schedule J - Advertising Income  (see instructions)
Income From Periodicals Reported on a Consolidated Basis
2 o 4, Advertising gain 7. Excess readership
. d;’ fo‘.ss 3. Direct or {less) {col, 2 minus 8, GCireulation 6. Readership costs (cofupin § minus
1. Nama of pericdical advertising adverlising costs col, 3), f a gain, compusta incoma sosts cofumn 5, but not more
mncoms sals. 5 through 7. than column 4),
{1
%)
3)
“
Totals {carry to Part i), lina (5)) . ™ 0. 0. 0.

Form 990-T {2016)

623731 01-18-17

44
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NORTH CAMPUS -~ UNIVERSITY PARK

Form 990 (2016) DEVELOPMENT CORPORATION 95-4115921 Page 5
“Part It | Income From Pericdicals Reported on a Separate Basis (For each periodical listed in Part I, fifl in
columns 2 through 7 on a line-hy-line basis.)

2, o 4. Advertising gain 7. Excessreadership
. d‘ toss 3. Direct or {foss) {col. 2 minus 5. Girculation 6. Readership costs (colurnn 6 minus
1. Name of periodical 8 iver ising advertising costs gol. 3). If a gain, computa incama costs column 5, but not mora
neoms cols. 5 through 7. than column 4).
M
&
&)
@)
Totalsfrom Parkl ... > 0. 0. 0.
Enter here and on Enter hiere and on Enier hera and
page 1, Pari|, page 1, Part|, on paga 1,
ilne 11, col. {A). lins 11, col. (B). Part Il, line 27.
Totals, Part Il (lines 1-5) _........... > 0. 0. 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)
_3 Percent of 4, Gompansation atiributable
1. Name 2. Titls tlng:i:‘::: to to unralated business
1) %
) %
(8 %
4 %
Total, Enter here and onpage 1, Part 1l fine 14 . > 0.
Form 880-T (2016)

623732 01-18-17
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NORTH CAMPUS - UNIVERSITY PARK DEVELOPME 95-4115921

FORM 990-T OTHER DEDUCTIONS STATEMENT 1
DESCRIPTION AMOUNT
LICENSING MANAGEMENT FEES 2,361.
AUDIT FEES 4,193,
DUES & SUBSCRIPTIONS 26.
INSURANCE 69.
LEGAL FEES 39.
OFFICE SUPPLIES & MARKETING 1.
CALIFORNIA FILING FEES 2.
TOTAL TO FORM 990-T, PAGE 1, LINE 28 6,691.
FORM 990-T NET OPERATING LOSS DEDUCTION STATEMENT 2
LOSS

PREVIOUSLY LOSS AVAILABLE
TAX YEAR LOSS SUSTAINED APPLIED REMATNING THIS YEAR
06/30/07 20,137, 9,985, 10,152. 10,152,
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,
06/30/15 7,535. 0. 7,535. 7,535.
06/30/16 22,852, 0. 22,852, 22,852,
NOL CARRYOVER AVAILABLE THIS YEAR 117,350. 117,350.

46 STATEMENT(S) 1, 2
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