TAX RETURN FILING INSTRUCTIONS
CALIFORNIA FORM 199

FOR THE YEAR ENDING
JUNE 30, 2016

PREPARED FOR:

MS. LIH WU

NORTH CAMPUS - UNIVERSITY PARK DEV. CORP.
18111 NORDHOFF STREET

NORTHRIDGE, CA 91330-8310

PREPARED BY:

COHNREZNICK LLP
400 CAPITOL MALL, SUITE 1200
SACRAMENTO, CA 95814

TO BE SIGNED AND DATED BY:
NOT APPLICABLE

AMOUNT OF TAX:
TOTAL TAX $ 10
LESS: PAYMENTS AND GREDITS ~ § 0
PLUS: OTHER AMOUNT $ 0
PLUS: INTEREST AND PENALTIES ~ § 0
BALANCE DUE $ 10
OVERPAYMENT:
CREDITED TO YOUR ESTIMATED  $ g
TAX
OTHER AMOUNT g 0
REFUNDED TO YOU $ 0

MAKE CHECK PAYABLE TO:
FRANCHISE TAX BOARD

MAIL TAX RETURN AND CHECK (IF APPLICABLE) TO:

THIS RETURN HAS QUALIFIED FOR ELECTRONIC FILING. AFTER YOU HAVE
REVIEWED YOUR RETURN FOR COMPLETENESS AND ACCURACY, PLEASE SIGN,
DATE AND RETURN FORM 84563-EO TO OUR OFFICE. WE WILL THEN TRANSMIT
YOUR RETURN ELECTRONICALLY TO THE FTB. DO NOT MAIL THE PAPER COPY
OF THE RETURN TO THE FTB.

RETURN MUST BE MAILED ON OR BEFORE:
NOT APPLICABLE

SPECIAL INSTRUCTIONS:

YCOUR PAYMENT SHOULD BE MADE AS INSTRUCTED BELOW ON OR BEFORE
JUNE 15, 2017.




SEPARATELY MAIL CALIFORNIA FORM FTBE 3586 WITH A CHECK OR MONEY
ORDER FOR $10, PAYABLE TO FRANCHISE TAX BOARD.

MAIL TO:
FRANCHISE TAX BOARD
PO BOX 942857
SACRAMENTO CA 94257-0531




TAX RETURN FILING INSTRUCTIONS
CALIFORNIA FORM 109

FOR THE YEAR ENDING
JUNE 30, 2016

PREPARED FOR:

MS. LIH wU

NORTH CAMPUS - UNIVERSITY PARK DEV. CORP.
18111 NORDHOFF STREET

NORTHRIDGE, CA 91330-8310

PREPARED BY:

COHNREZNICK LLP
400 CAPITOL MALL, SUITE 1200
SACRAMENTO, CA 95814

TO BE SIGNED AND DATED BY:
THE AUTHORIZED INDIVIDUAL(S}.

AMOUNT OF TAX:
TOTAL TAX

LESS: PAYMENTS AND CREDITS
PLUS: OTHER AMOUNT

PLUS: NTEREST AND PENALTIES
NO PAYMENT REQUIRED

& 5 5

OVERPAYMENT:

R=7]

CREDITED TO YOUR ESTIMATED
TAX :
OTHER AMQUNT

¥
REFUNDED TO YOU $ 0

MAKE CHECK PAYABLE TO:
NOT APPLICABLE

MAIL TAX RETURN AND CHECK (IF APPLICABLE) TO: ;

FRANCHISE TAX BOARD
P.O. BOX 942857
SACRAMENTO, CA 94257-0500

RETURN MUST BE MAILED ON OR BEFORE:
JUNE 15, 2017

SPECIAL INSTRUCTIONS:

S’D



TAX RETURN FILING INSTRUCTIONS
CALIFORNIA FORM RRF-1

FOR THE YEAR ENDING
JUNE 30, 2016

PREPARED FOR:

MS. LIH WU

NORTH CAMPUS - UNIVERSITY PARK DEV. CORP.
18111 NORDHOFF STREET

NORTHRIDGE, CA 91330-8310

PREPARED BY:

COHNREZNICK LLP
400 CAPITOL MALL, SUITE 1200
SACRAMENTO, CA 95814

AMOUNT OF TAX:
BALANCE DUE OF $75

MAKE CHECK PAYABLE TO:
ATTORNEY GENERAL REGISTRY OF CHARITABLE TRUSTS

MAIL TAX RETURN TO:

REGISTRY OF CHARITABLE TRUSTS
P.O. BOX 903447
SACRAMENTOQ, CA 94203-4470

RETURN MUST BE MAILED ON OR BEFORE:
PLEASE MAIL AS SOON AS POSSIBLE.

SPECIAL INSTRUCTIONS:

THE REPORT SHOULD BE SIGNED AND DATED BY AN AUTHORIZED
INDIVIDUAL(S).

A COPY OF THE FEDERAL RETURN IS ALSO PROVIDED. IN CONJUNCTION WITH
FORM RRF-1 THIS COMPRISES THE ANNUAL REPORT TO BE FILED WITH THE
CALIFORNIA ATTORNEY GENERAL'S REGISTRY OF CHARITABLE TRUSTS.

2
——



TAYASLE YEAR California Exempt Organization
2015 Annual Information Return

- 528941 11-25-15
FORM

199

Calendar Year 2015 o fiscal year beginping (mnvddiwyy) 07/01/2015 , and ending {mm/ddAyyy) 06/30/2016

Corporation/Crganization name

NORTH CAMPUS - UNIVERSITY PARK

Lalifarnia corporation number

DEVELOPMENT CORPORATION 1407827
Addilional information. See instructions. FEIN
95-4115921
Slreat addrass (suite or room) PM8 no,
18111 NORDHOFF STREET
City State ZIP code
NORTHRIDGE CA [91330-8310
Foreign country nams Foreign province/state/county Foreign postal code
A RirstReWwrn [ ves Mol J If exempt under R&TC Section 247014, has the organization
B Amended Beturn o[ | ves No engaged in political activities? See instructions. o |ves No
¢ IRCSection 4047(@)(ftrust [ dves No| K Is the organization exempt under R&TG Section 2370197 o[ | Yes No
D Final Information Return? : It "Yes," enter the gross receipts from nonmember sources $
* D Dissolvad D Surrenderad (Withdrawn) I_:I Misrgad/Raorganizad L If erganization is exempt under R&TC Secticn 237014
Enler date: (Mm/ddiyyyy) ® and meats the filing fee exception, check box. No filing
Check accounting method: (1)|:| Gash {2) Accrual {3)|:| Cther e IS FOQUITe. e L D

F  Federal return filad? (1) ® [X | soor (2)® 1 svo-er (3}#[ | schizqessy | M Is the arganization a Limited Liability Gotmpany?

.DYBS IX] no

(4) Other 890 series N Did the arganization file Form 106 or Ferm 09 o

G Isthis a group filing? See instructions ...
H s this organization in a group exermption

ol |ves Nol  report taxable income?
T 1ves No| O Is the organization under audit by the ERS or has the

0 Yes D No

If "Yes," what is the parent's name? IRS audited ina pricryear? . L] r:j Yes Ko
P Isafaderal Form 102371024 pending? .. [_]Yes No
[ Did the organization have any changas to its guidelines Date filed with IRS
net reported to the FTB? See inslructions ... h [:l Yes Na

Part | Complete Part | unless not required to fils this form. See General Instructions B and G,

1 Gross sales or receipts from ather sources. From Side 2, Part 11, line 8 o | 1 1,131,531, oo
2 Gross dues and assessments fram members and affiliates e . 2 ole]
Receits | © SLossconiulons,gits anis Sl ameutehed = co
and 4 This line must ba completed. [f the result is less than $50,000, ses General Instruction B hd ‘ 1 1 31 7 5 3 1 _ OQ
Movanues | 8 COSTOTGOOUSSOId .
& Cost or other basis, and sales expenses of assetssold ... . S
7 Total costs. AGA HNe 5aNA NG 6 ..ot 7 437,278, oo
8 Total gross income. Subtract ling 7fram line d e | 3 694,253, oo -
9 Total expenses and disbursements. From Side 2, Part I, line 18 | 9 409,069, oo
Expenses A ) . i
10 Excess of receipts over expenses and disbursements. Subtract line @ fromline 8 .. ... s | 10 285,184. oo
1 TOREPAYMEIS || it ees e bt eeste s s e s em e 1 Q0
12 Usetax, See General Instruction K e | 12 00
13 Payment balance. If line 11 is more than line 12, sublractline 12from line 19 ... * | 13 00
Filing Fea | 14  Use tax balance. If fine 12 is more than line 11, subbyact fine 1 fromline 12 ... * 14 00
15 Filing fea $10 or $25. Sge-G8feral Instruclion F || . s 15 10. oo
16  Penafties and Interget. neraE OSUCON d 16 0o
/ | line76. Then subiract line 11 from the result ..., ® | 17 10. no
I p v, & g d Tatorn, cluamy accompanying sehedules ond statements, and (o he kest of my Knowiedgs and balar,
Sigl‘l o ) JaclpAth g er than taxpnye(] js based on all information of which preparer has any knopdedg:
Here R / > M’W” Tile Da% / ® Telephone
Nkl 4 7 EXECUTIVE DIRE ¢/
haain Dala Chack if & PTIN
e P // seli-employec pp- | | [P00043433
Paid Firm's dame ® FEiN
Preparer's | oot p/COHNREZNICK LLP 22-1478099
Use Only :gzpla Bmss 400 CAPITOL MALL ’ SUITE 1200 @ Telephona
SACRAMENTO, CA 95814 916-442-9100
May the FTB discuss this return with the preparer shown above? See instraglions ... b ves | | Mo

[ 022 | 3651154 |

form199C12015 side1 MR

(D s



NORTH CAMPUS - UNIVERSITY PARK
DEVELOPMENT CORPORATION

Part Il Qrganizations with gross receipts of more than $50,000 and private foundations regardless of
amount of gross receipts - complete Part )t or furnish substitute information.

95-411592%

528951 11-25-16

1 Grass sales or receipts from all business activities. See instrucBons e . 1 00
2 IBBIESL | s e o] 2 54,279. oo
B DIMIABNAS e e e e ! 3 00
Recaipts A 0SS TS e et e e e e ys st e et et ea e e et e e reen b 4 00
from B OGross FOVAMIES | e e e 5 00
Other 6 Gross amount raceivad from sale of assets (See Instructions) .. STATEMENT 1 e| & 381,366. oo
Sources | 7 OMEriCOME .o SEE STATEMENT 2 e | 7 695,886. oo
8§ Total gross sales or receipts rom other sources. Add line 1 through line 7. Enter here and on Side 1, Part |, line 1 gl 1,131,531, oo
9 Confrihutians, gifis, grants, and similar amounts paid STATEMENT 3 e | g 250,000. oo
10 Dishursements 1o or for MEIMDBIS . ..ot e 10 0o
11 Compensation of officers, directors, and trustees . SBEE STATEMENT 4 s |11 46,617. oo
12 Other Salaries ANAWAGES ..o e o | 12 16,056, 0o
EXpenses | 18 D0BTBSE et ea et et s | 13 00
and T MBS et ol 14 00
DISBUFS G | 15 REIS et e |15 00
ments 16 Depreciation and depletion {568 IBSIUCHONS) e ® | 16 00
17 Other Expenses and Dishursemants ... SEE STATEMENT 5 | 17 96,396. a0
18 Total expenses and dishursements, Add line 9 through line 17. Enter here and on Side 1, Partl fine9 ... 18 409,069. oo
Schedule L  Balance Shests Baginning of taxable year End of taxable year
Assets (a) (b) (c) I (d)
i Cash : 191,042, [ o 344,933,
2 Metaccountsreceivable ... .
3 Netnotesteceivable ... .
4 Tnventories .. hd
§ Federal and state govarnment obligations .
6 Investments in othar bonds .
7 lavestmentsinstock .. .
8 Mortgageloans ... .
9 Otherinvestments  STMT ¢€ 1,533,826, o 1,671,438.
10 a Depreciableassets L ~:f",}
b Less accumulated depreciation | { )
11 1A e .
12 Other assets 617,475, . 592,311.
13 Total assets 2,342,343, 2,608,682
Liabilities and net warth L S
14 Accountspayable 11,1840. . 10,866.
15 Coniributions, gifts, or granis payable .
16 Bonds and notes payable ... .
17 Mortgagespayable ... hd
18 Other liabilities ., STMT 8 62,744, 62,744,
19 Capital stock or principal fund .. .
20 Paid-in or capital surpius. Aftach teconciliation o
o1 Relained earnings of income fund 4 2,268,419, 2,535,072,
99 Total liabilities and networth ... .. 2,342 ,343.} 2,608,682,

Schedule M-1  Reconsiliation of income per books with income per return

Do not completa this schedule If the amaunt on Schedule L, line 13, column {d), is less than $50,000.

L I T

Net income per boaks ° 285,184 .| 7 Income recordad an books this year

Federal income tax .

aot included in this return.

Excess of capital losses over capital gains . 8 Deductions in this return not charged

Inceme not recorded on books this year
Expenses recorded on books this year not
deducted in this return

against book income this year
Total. Add line 7 and line 8
Met incoma per relurn,

285,184, Subtract line 9 from kne & ...

B ez rorm 19961 2015

022 |

3652154 B



NORTH CAMPUS - UNIVERSITY PARK DEVELOPME 95-4115921

FORM 199 GROSS AMOUNT FROM SALE QOF ASSETS STATEMENT 1
DATE DATE METHOD
DESCRIPTION ACQUIRED SOLD ACQUIRED
VARIQUS SECURITIES PURCHASED
COST OR EXPENSE GROSS
OTHER BASIS DEPREC. OF SALE SALES PRICE
437,278, 0. 0. 381,366.

TOTAL TO FORM 199, PAGE 2, LN 6 437,278. 0. 0. 381,366.
FORM 199 OTHER INCOME STATEMENT 2
DESCRIPTION AMOUNT
LEASE REVENUE ' 683,229,
PARKING LOT RENTAL . 12,657.
TOTAL TO FORM 199, PBART Ii, LINE 7 695,886.
FORM 199 CASH CONTRIBUTIONS, GIFTS, GRANTS STATEMENT 3

AND SIMILAR AMOUNTS PAID

ACTIVITY CLASSIFICATION: GRANTS AND CONTRIBUTIONS PAID DONEE INFORMATION

DONEES NAME DONEES ADDRESS RELATIONSHIP AMOUNT
CALIFORNIA STATE 18111 NORDHOFF STREET - RELATED
UNIVERSITY, NORTHRIDGE, CA 91330 ORGANIZATION 250,000,
NORTHRIDGE
TOTAL FOR THIS ACTIVITY 250,000.
POTAL INCLUDED ON FORM 199, PART II, LINE 9 250,000.
¢
g§:> STATEMENT(S) 1, 2, 3
11240428 147227 0188820-0188820.0990 2015.05060 NORTH CAMPUS - UNIVERSITY 01888201



NORTH CAMPUS -~ UNIVERSITY PARK DEVELOPME 95-4115921

FORM 199 COMPENSATION OF OFFICERS, DIRECTORS AND TRUSTEES STATEMENT 4
TITLE AND

NAME AND ADDRESS AVERAGE HRS WORKED/WK COMPENSATION

DIANNE F. HARRISON CHAIR ' 0.

18111 NORDHOFF STREET 0.20

NORTHRIDGE, CA 91330-8310

COLIN DONAHUE SECRETARY & TREASURER 0.
18111 NORDHOFF STREET 0.20
NORTHRIDGE, CA 91330-8310

DAVID HONDA DIRECTOR 0.
18111 NORDHOFF STREET 0.20
NORTHRIDGE, CaA 91330-8310

RICK EVANS PRESIDENT & EXECUTIVE DIRE 46,617,
18111 NORDHOFF STREET 8.00
NORTHRIDGE, CA 91330-8310

DANTEL MCCONAUGHY DIRECTOR 0.
18111 NCRDHOFF STREET 0.20
NORTHRIDGE, CA 91330-8310

WILLTAM WATKINS DIRECTOR 0.
18111 NORDHOFF STREET 0.20
NORTHRIDGE, CA 91330-8310

JORGE REYES DIRECTOR 0.
18111 NORDHOFF STREET 0.20
NORTHRIDGE, CA 91330-8310

TOTAL TO FORM 199, PART II, LINE 11 46,617.

) o

T

g4 5> STATEMENT(S) 4
11240428 147227 0188820-0188820.0990 2015.65060 NORTH CAMPUS - UNIVERSITY 01888201



11240428 147227 0188820-0188820.0990

NORTH CAMPUS - UNIVERSITY PARK DEVELOPME

95-4115921

FORM 199 OTHER EXPENSES STATEMENT 5
DESCRIPTION AMOUNT
REPAIRS & MAINTENANCE 45,678,
DUES & SUBSCRIPTIONS 1,400.
TAXES ‘ 85,
OTHER EMPLOYEE BENEF1TS 11,112,
LEGAL FEES 6,693,
ACCOUNTING FEES 16,570.
INVESTMENT MANAGEMENT FEES 8,936.
OTHER PROFESSIONAL FEES 1,264.
OFFICE EXPENSES 115,
INSURANCE 4,543,
TQTAL TO FORM 199, PART II, LINE 17 96,396.

FORM 199 OTHER TNVESTMENTS STATEMENT 6
DESCRIPTION BEG. OF YEAR END OF YEAR
PUBLICLY TRADED SECURITIES 1,533,826. 1,671,438,
TOTAL TO FORM 199, SCHEDULE L, LINE 9 1,533,826. 1,671,438,
FORM 199 OTHER ASSETS STATEMENT 7
DESCRIPTION BEG. OF YEAR  END OF YEAR
DEFERRED RENT RECEIVABLE 617,475, 592,311.
TOTAL TO FORM 199, SCHEDULE L, LINE 12 617,475. 592,311.
FORM 199 OTHER LIABILITIES STATEMENT 8
DESCRIPTION ‘ BEG. OF YEAR END OF YEAR
SECURITY DEPOSITS ' 18,786. 18,786.
DEFERRED REVENUE 43,958, 43,958.
TOTAL TO FORM 199, SCHEDULE L, LINE 18 62,744. 62,744,
It /C:)
5 STATEMENT(S) 5, 6, 7, 8

2015.05060 NORTH CAMPUS - UNIVERSITY 01888201




NORTH CAMPUS - UNIVERSITY PARK DEVELOPME 95-4115921

FORM 199 FUND BALANCES " STATEMENT 9

DESCRIPTION BEG. OF YEAR END OF YEAR
UNRESTRICTED ASSETS 2,268,419, 2,535,072.
TOTAL TO FORM 199, SCHEDULE L, LINE 21 2,268,419. 2,535,072.

iy

gf STATEMENT(S) 9
11240428 147227 0188820-0188820.0990 2015.05060 NORTH CAMPUS - UNIVERSITY 01888201




Voucher at bottom of page.

DO NOT MAIL A PAPER COPY OF THE GORPORATE OR EXEMPT ORGANIZATION TAX RETURN
WITH THE PAYMENT VOUCHER.
If the amount of payment is zero, do not mail this voucher.

WHERE TO FILE: Using black or blue ink, make check or maney order payable to the
"Franchise Tax Board." Write the corporation number or FEIN and
"2015 FTB 3586" on the check or money order. Detach voucher
below. Enclose, but do not staple, payment with voucher and
mai{ to:

FRANCHISE TAX BOARD
PO BOX 942857
SACRAMENTO CA 94257-0531

Make all checks or money orders payabte in U.S. dollars and drawn against a U.S. financiat institution.

WHEN TO FILE: Fiscal year - See instructions.
Calendar year corporations - File and Pay by March 15, 2016.
Calendar year exempt organizations - File and Pay by May 16, 2016

When the due date falls on a weekend or holiday, the deadline to file and pay without penalty

is extended to the next business day.
Due to the Emancipation Day holiday on April 18, 2016, tax retumns filed and payments mailed of submitied
on April 18, 2016, will be considered timely.

ONLINE SERVICES: Carporations can make payments online with Web Pay for Businesses.
After a one-time online registration, corporations can make an immediate
payment or schedule payments up to a year in advance. Go to fth.ca.gov

for mare information.

530035
12-08-15

CAUTION: You may be required to pay electronically, see instructions.

mxeEviar Payment Voucher for Corporations and Exempt
2015 Organizations e-filed Returns

DETACHHERE _ _ _ _ _ e — IF MO PAYMENT 1S DUE, DO NGT MAIL THISVOUCHER _, _ _ _ . _ . _ _

DETACHHERE . _ _

CALIFORNIA FORM

3586 (e-file)

0000000. NORT 95-4115321 1407827 15
TYB (07-01-2015 TYE (06-30-2016
NORTH CAMPUS - UNIVERSITY PARK DEVELOPMENT CORPORATION

18111 NORDHOFF STREET
NORTHRIDGE CA 91330-8310

(818) 677-4815

Amount of Payment

FORM 3

10.

v

I 0221 6181156 |

(D

£T8 3586 2015 |



022

Date Accepted DO NOT MAIL THIS FORM TO THE FTB
% California e-file Return Authorization for ﬁ
Exempt Organizations

Exempt Organization nama Identifying number

NORTH CAMPUS - UNIVERSITY PARK

DEVELOPMENT CORPORATION 95-4115921

Pari | Electronie Return Information {whale dallars oniy)
1 Total gross receipts (FONM 199, N8 4) ... ooooe oo oo oo eeeeoeeeeeeeoeeoeeoeeees oo sssisseer e 1_1,131,531. o0
2 Total gross INCOMe (FOMM 199, N8 8) | || ... .\.ooooeeeeeeseeoeeoeeeeeoeeseeomeeeeseeseeeeeeeeeeeeee e e 2 694,253. o
3 Total expanses and disbursements (Fomm 199, B0 8 s 3 409,065, oo

Parill  Setitle Your Account Electranically for Taxabie Year 2015

4 [:l Electronic funds withdrawal 4a_Amount 4b Withdrawal date (mm/dd/yyvy)
Part il Banking Information {Have you verified the exempt organization's banking information?)

5 Routing number

6 Account number ‘ 7 Type of agcount: E Checking [:l Savings
Part IV Declaration of Officer

| authorize the exempt organization's account to be settled as designated in Part 11, 1f | check Part IE, Box 4, | authorize an glectronic funds withdrawal for the amount Estad
on fine 4a, '

Under penalties of perjury, | declare that | am an officer of the above exerpt organization and that the information | provided & my elsctranic return eriginator (ERO},
transmitter, or intermediate service provider and the amounts in Part { above agree with the amounts on the corresponding lines of the exempt organization's 2015
Galifornia elactronic return. To the best of my knowladge and belief, the exempt organization's return is true, correct, and complete. If the exempt organization is filing
a balance due return, | understand that if the Franchise Tax Board {FTB) does not receive fall and timely payment of the exempt organization's fee liability, the exempl
organizatios will remain liable for the fee fiability and all applicabls intarest and penaities. | authorize the exempt organization refurn and accempanying schadigles and
staternants be transmitted to-the FTB by the ERO, transmiiier, or intermediate service provider. If the processing of the exempt organization's return or refund is

delayed, | authuriz;the’ TBso dis:ul/os/ey,lhe ERO or intermediate service provider the reason{s) for the delay.

Sign %’/ f %/ [é/%/{ 7 }EXECUTIVE DIRECTOR

Here Sig;;?u{e of OW Date Title

PartV [ Dec}ération of Electronic Return Qriginator (ERQO) and Paid Preparer,
I declareWa\.’e reviewad the above exempt organization's return and that the entries on form FT8 8453-E0 are complete and correct to the best of my knowledge. {If |

am only §n intermediate service provider, | uaderstand that | am not responsible for raviewing the exempt crganization’s returs. | declare, however, that form FTB 8453-EC
accuratelyreflects the data on the return,) | have obtained the erganization officer’s signature on form FT8 8453-EQ before transmitting this return ta the FTB; | have
provided the organization officer with a copy of all forms and information that | will file with the FT8, and | have followed all other requirements described in FTB Pub.
1345, 2015 ¢-fils Handhack for Authorized e-fil2 Providers. | will keep form FTB 8453-EQ on file for four years from the due date of the return or four years from the date
the exempt organization return is filed, whichever is fater, and | will make a copy avaitable to the FTB upen request. If [ am alsa the paid preparer, under penaltias of perjury,
1 declare that | have examined the above exempt organization's return and accompanying schadules and statements, and ta the hest of my knowledge and helief, they are
true, correct, and complete. 1 maks this declaration based on all infermation of which | have knowledgs.

ERO's- Date Gheck # F}heck ERO's PTIN
ERO 5‘9“‘”“’} e mloved [ ]IP00043433
Must Finm' nama t:g yours COHNREZNICK LLP ren 22-1478098
Sign s sama? 400 CAPITOL MALL, SUITE 1200
SACRAMENTO, CA 2Paode 9581 4

Undar penalties of perjury, | dectare that | have examined the above erganization's return and accompanying schedules and statements, and to the best of my knowledge
and belief, thay are frue, correct, and complete. | make this declaration based on all information: af which | have knowledge.

Paid Pald Date ?he;k Paid praparer's PTIN
Preparer S ’ smployad
Must Firm's nama {or yours } FEIN
. if self-employad)
Si an and address
ZIP code
For Privacy Notice, get FTB 1131 ENG/SP. FT8 8453-E0 2015

) 94

8 e
11240428 147227 0188820-0188820.0990 2015.05060 NORTH CAMPUS - UNIVERSITY 01888201

529021
12-03-15



TAXABLE YEAR

2015

California Exempt Organization
Business income Tax Return

528061 02-25-16
FORM
109

Calendar Year 2015 or fissal year beginning {mm/déAnyy)

07/0172015

, and ending {mm/ddAyyy) 06/30/2016

Corporation/Organization name NORTH CAMPUS - UNIVERSITY PARK - | Cafitornia corporatien number
DEVELOPMENT CORPORATION 1407827
Additional information. See instvuctions. FEIN
95-4115921
Siraet address (suite/froom no.) PMB no.
18111 NORDHOFF STREET
City {If the corporation has a forefgn address, see instrugtions.) State ZIP code
NORTHRIDGE CA [81330-8310
Faoreign country name Foreign province/state/county Foreign postal code
A FirstReturn Fled? e, [ Ives No |H Isthe organization a nen-exempt chariiable trust as
8 Is this an education [RA within the meaning of described in IRC Section 4947()(1Y? ... L4 |:| Yes No
R&TGC Section 287127 £ ves No || I[sthis oroanization claiming any former; Enterprise Zone (EZ), Los Angeles
¢ Isthe arganization under audit by the IRS or has Raviialization Zane {LARZ), Local Agency Military Base Recavery Area
the IRS audited in a prior year? . E| Yes Na (I.AMBRA), Targeted Tax Area (TTA), or Manufacturing Enhancement
D Final Return? Area (MEA) tax benefits? o [ ves Na
o[ nissolved Ij Surrendered (Withdrawn) I ] Merged/Reorganized | § s this organization a qualified pension, profit-sharing, or stock
Entar data (mm/déAwyyy . honus plan as described in IRC Section 401{a)? [ ]ves o
E AmendedReturn . o [ Jves Na | K Unrelated Business Activity (UBA) Code ® 531190
F Accousting Method Used: {1} L] Geen (2) acorual (3) [ ower [L IsthisaHospital? o[ Ives Na
@ Nature of trade or business PARKING T.OT RENTAL 1f"Yas," attach federal Schadule H {Farm 990}
Taxahle {1 Unrelated business taxable ingeme from Side 2, Part 1L, e 30 | 1 -22,850. oo
33:;']0[3‘- 2 Mult. In 1 by tha avg. apport. poig 9% fram the Sch. R, Apport. Formula Wksht, Part A, 1n 2 or Part B, In 5. Sealnstr. ® | 2 00
3 Enter the lesser amt from In 1 of In 2. If the unvelated bus. activity is wholly in GA and Sch. R was not compltd, enter the amt from In 1 ol 3 -22 : 850. oo
}f-_’éﬁb'e 4 Unrelated businass taxable tncome from Side 2, Part L ing 30 ..o e 4 00
5 Unrelated business taxable income from e 3 0r B8 4 e ol 5 -22,850. oo
6 Pierce's disease, EZ, LARZ, LAMBRA, or TTA NOL carryover deduction . i, LE] 0o
7 Net Operating Loss deduction. See General InformationN e 7 0o
8 AdclineSandlime? ... e 8 00
ngnpu_ 9 Net unrelated businass taxable income, Subtract ine 8 from ling & o| 9 -22,850. oo
tation 10 Tax 8.84 9% xline 9. See General IOrmatien d e, e |10 00
11 4 Mew employment credit, amount gererated. ® a) ®|11b 00
¢ Tax credits from Schedule B. 888 I0SUUCHONS e ® i1lc 00
d Total Credits. Addling T1band 110 . i ® 1 11d 00
Total 12 Ralance. Subtract line 11d from line 10. K line 11d is greater than line 0, enter -0~ ... ... e |12 Q0
Tax 13 Alternative minimum tax. See General Information O e ® 13 00
14 Total tax, Adg line 12and line 18 ..o ® |14 0. o0
i5 Overpayment from a prior year allowedasacredit ... ® |15 00
16 2015 astimated tax paysments, See instructions ... ~® 116 00 |
Payments | 17 Withholding (Form 582-B and/or 583.) See instructions ® |17 ao |:
18 Amount paid with extension {form FTB 3839) . ... ... *® 18 00 :
19 Total payments and credits. Add line 15 through lina 18 ... o, L L] ao
20 Usetax, Se0 INSWUCTIONS oot ee e s s e mees et ettt an s 20 oo
Use Tax/ 21 Paymenis balance. If ine 19 is more than line 20, subtract line 20 fromline 19 ... ... e {21 00
TaxDugs | 22 Usetaxbalange. if line 20 is more than fing 19, subtract line 19 fromfine 20 . e 92 00
Overpay- | 23 Tax due. Subiract fine 21 from line 14, Pay entire amount with return. See instructions ... ® (23 0D
ment 24 Qverpayment. Subtract line 14 fram line 21. See Instructions e * |24 oo
25 Enter amount of line 24 to be applied to 2015 estimatad tax ..o ®25 00

022 |

:
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NORTH CAMPUS - UNIVERSITY PARK
DEVELOPMENT CORPORATION 95-4115521

528971 £2-25-16

26 Rafund. if line 25 is Jass than line 24, then subtract ine 2bfram line 24 . ... ... b | 26 I ¢4}
a Fill in the accolnt information to have the refund directly deposited.  Routing number &) 26a
Refund or . .
Amount b Typs: Checking ®[ |  Savings [ | ¢ AccountNember . »| 260
Dus 27 Penalties and interest, Sea General Information M 27 l aq
28 @ E Gheck if astimate penalty computed using Exception B or G and attach form FTB 5806. L L E
29 Total amouni due. Add lins 22, line 23, line 25, and ling 27, then subtractline 24 .. ... @029 | ao
Unrelated Business Taxable income
Part | unrelated Trade or Business Income
1 & Grossraceipts or gross sales 12 1 657. B Lessrsturns and allowances C Balanco __ .. * 1c 12 ’ 657. a0
2 Cost of goods sold and/or operations {Sehedule A, N8 ) e e LA 00
3 Gross profit. SEbIract line 2 r0m N8 1€ e, *| 3 12,657. oo
4 a Gapital gain net income. See Specific Line Instructions - Trusts attach Scheduls D (541) *| 4a 00
b Net gain {less) from Part H, Schedule D-1 e et ¢ 4b 00
¢ Capial loss dedUction fOr rUSKS et o 4c 00
5 Income (or loss) from partnerships, liriied liability companies, or S corparations. See specific Eine instructions.
Attach Schedula K-1 (565, 568, or 1008) or similar sehedule i s 5 0o
6 Rental income (SChadUIE §) | . e et et 1 6 0o
7 Unrelated debt-financed income (Schedule D) | e * 7 00
8 Investment incoma of an R&TC Section 23701g, 23701, or 23701n organization (ScheduleB) . ... ... LR 0o
9 Interest, Annuities, Royalties and Rents from controlled organizations (Scheduls F) sl 9 00
10 Exploited sxempt activily incoma (SChadle B) e s |10 00
11 Advartising income {Schedule H, Part 1L, Column A) e s 1 oo
12 Other income. ATBCH SONBOUIE e e ®|12 0o
13 Total unrelated frade or business income. Add line Athroughfine 12 s |13 12,657. 0o
Part H Deductions Not Taken Elsewhare (Except for contributions, deductions must be directly connacted with the unrelated business insome.)
14 Compensation of officers, directors, and trustees from SehedUIE | s LARL] 00
15 Salaries and wages s |15 12,618. oo
16 Repairs s 116 11,419. oo
17 Baddebts . s 117 00
B8 BTt e e e ettt n et nt e e e te et enete e e aneanenaie e |18 0o
L IE: o U R OO U Oy O USROS *l19 a0
D0 GORITDUONE ... ettt ee et e et e e et se e s re e b o
21 a Depreciation (Corporations and Associations - Schedule J) {Trusts - form FTB 3885F) e | 21 Qo
b Less; depreciation claimed on Sehedule A 21b 00
B DPIOTON e ettt .
23 a Contributions to deferred COmMPenSation PIaBS 23a oo
b Employee besefit PIOQRaMS e 23D 5,823, oo
" 24 Other deductions 4 5,641. oo
25 Toal deductions. Add ling 14 through line 24 T 35,507. oo
26 Unrelated business taxable income before allowable excess advartising costs. Subtract line 25 from line 13 ~22,850. oo
27 Fxoess adveriising costs (Schedule H, Part Bl GoUma BY e e oD
28 Unrelated business taxahle income befare specific daduction. Subtract line 27 fromline 26 -22,850., oo
29 Specific deduction e e s et reeeeeeee 1,000. o0
a0 Unrelated business taxable income. Subtract line 29 from line 28. ¥ line 28 isa loss, enter Jine 28 .. ... ... -22,850. 00
TG [earn 2RoUT your privacy rights, Dow we Ay Laa your miarmation, and s Gonsequencas 61 ol providing 1he 16quastad Mol Matich, go 1o TI8.62.gov and
. search for privacy notica, To request this notice by mail, call 806.852.5711.
SO e e o T ohoh oo b o g 20% of my Knovledo and bl e e, carec
Here _ /J P Z pay : prep. ¥ "
Signalure | Title Date, & Telephone
of Qﬁicepf’) ,ﬁ;ﬁv’// EXECUTIVE DIRECTOR 5/?//' 7
baid P;epagér's / e A Date Chdck if self- ® pTIN
Preparer's signafure P amployed » |:] PO0043433
Use Only | Firm' nam}{ﬁr yours, & FEIN
if seli-amployed)  p- COHNREZNICK LLP 22-1478099
and address 400 CAPITOL MALL, SUITE 1200 ® Telephons
SACRAMENTO, CA 95814 916-442-9100
May the FTB discuss this reiugn with the preparer shown above? See insiructions ..o, * Yes |:] No

7
[ ] @e\zyﬁmgcmm 022 | 3642154 | |



NORTH CAMPUS - UNIVERSITY PARK
DEVELOPMENT CORPCRATION

Schedule A Cost of Goods Sold and/or Operations.
Method of inventory valuation {gpacify)

95-4115921

528981 02-25-16

1 Inventory at beginning of year
2 Purchases

b Other costs. Attach schedufs
5 Tatal. Adgline 1 through line 4b
6 laventory at end of year
7 Cost of goods sold and/or aperatiens. Subiract line 6 from line 5. Enter here and on Side 2, Part |, line 2

Do tha rules of IRC Section 263A (with respect 1o property produced or acquired for rasale) apply fo this arganization?

1 00

.................... 2 00
.................... e 3 00
4a 00

e | 4b 00

5 00

.................... 6 00
...................... 7 00

............... [ Ives Na

Schedule B Tax Credits. Do not claim the New Employment Cradit on Schadule B.

1 Enter credit name code * oo % 11
2 Enfer cradit name code ® L e |2
3 Enter cradit name cade @ e | 3
4 Total. Add lina 1 through line 3. If claiming more than 3 credits, ester the total of afl clalmed cremts
except New Employment Credit, on fine 4. Enter here andon Side 1, line tte ... 4 00
Schedule K Add-0n Taxes ar Recapture of Tax.
1 Interest computation under the look-back metiiod for completed long-tarm contracts. Attach form FTB 3834 L] 1 00
2 |nterest on tax atribitable to installment.  a Sales of certain timeshares or residential 1ofs . ... ® | ?a 00
b Method for non-dealer installment obligations el ® | 2b 00
3 IHC Section 197(N(9){B)Ii) election to recognize gair on the disposition of intangibles ... L] 3 00
4 Credit recapture. Gradit name . 4 00
5 Totak Combine the ameunts on line 1 through Jine 4 5 00

Scheduie R apportionmant Fermula Warksheet. Use anty for uarelated trade or business amaunts.

Part A. Standard Method - Smgje—SaEes Factor Earmula. Gomplate this part only if the corporation usss the single-sates factor formula,

{a) Total within and
outside California

{b) Total within Galifornia

{C) Percent within
Catifornia [{b} # {a)i x 100

1 Total Sales

2 Apportionmant percentage. Divide total sales column (h) by total sales column (a)
and multiply the resuit by 100, Enter the result here and on Form 109, Side 1, line 2.

r Formuta, Comp!gtg this_ ses th thrge-factor formulz.

{a) Total within and
outside California

(b) Total within California

(C) Percent within
California [(b) * (g)} x 100

Prapemy fCION e bt

Payroll factor; Wages and other compensation of employees .

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

Total percentage: Add the percentages in cobemn (6} . ...
Average apportionment percentage: Divida the factor on ling 4 by 3 and enter the
result here and on Form 109, Side 1, line 2. Ses insiructions for sxceptions

L

Scheduie G Rental Incoms from Real Property and Persenal Property Leased with Real Property

For rental income from debt-financed property, use Scheduls D, R&TC Section 23701y, Section 23701, and Section 23701n arganizations. Sea Insiructions for exceptions.

1 Cescription of property

2 Rentraceived or accrued

3 Percantags of rent atiributabls o
personal property

%

%

%

Complsta [ any ftemn in column 3 1s more than 50%, of for any itam
if tha rent is determined on the basis of profit or income

5 Complete if any item in column 3 is more than 10%, but not mere than 502

(b} Incotne includibie, column
2 lass column 4fa)

{&) Deductions directly connected
solumin 2 X column 3

{a) Gross incoma raportable,

(&) Deduciions directly connected
with personal praparty

{e] Net incoma includibls,
calumn 5(a) [ess columh 5{b)

Add calumns 4(b3 and column 5(c). Enter hers and on Side 2, Part &, line 6

022 | 3643154 |

r,,»""j_
Form ?g’c’% 2015 Side 3 /.

S

{r




NORTH CAMPUS

- UNIVERSITY PARK

DEVELOPMENT CCRPORATION

Schedule D ynrelated Debt-Financed Incame

95-4115921

528961 02-25-14

1 Description of debt-financed preperty

2 Gross Income from or
allogable to debt-financed

3 Deductions diraclly connected with or alfacable 1o debt-financed property

properly (a) Stratght-line depreciation {b} Other deduclions
4 Amount of average asquisiion 5 Average adjusted basis Debt basis 7 Gross income 8 Allacabla deductions, total of 9 Net ircome
indebtedness an or allocatle of or allocabla to percentage, reportabls, columns 3{a) and 3(k) x {or loss) includible,
to debt-financed property debt-financed property columnd = column 2 x eolumn 6 column 6 column 7 fess column &
cojumn b

Total. Enter here and on Side 2, Part 1, line 7

Schedule E

[nvestment Income of an R&TC Section 23701g, Section 23701, or Section 23701n Organization

1 Description

2 Amount

connected

3 Deaductions directly 4 Net investment incomne,
column 2 less column 3

5 Set-asides

6 Balance of investment
incoma, column 4 fess
cofumn &

Total. Enter here and on Side 2, Part |, ling 8

Enter gross incoms from members {dues, fees, charges, ar similar amounts)

Schedule F

Interest, Annuities, Royalties and Rents from Controfled Organizations

| Exginp!

Gontralled 0

1 Name of controlied arganizations

2 Employer
Identification
Number

3 Natunrolated
income (loss}

4 Total of specifiad

payments made

B part of column {(4)
that is included in
the conirolling
organization's
gross income

§ Dadustions directly
connected with
income in catumn (5}

7 Taxable Income

8 Net unrelated
incoma (loss)

9 Total of spacified

payments made

10 Part of golumn {9)
that is included in
the cantralling
organization's
gross incomsa

11 Deductions directly
connectad with
incame in
cotumn {10}

W I™a e

4 Add columns 5and 10

5 Add columns 6 and 11

& Subiract line 5 from line 4. Enter here and on Sidg 2, Part 1, ling 9

Schedule G

Exploited Exempt Activity Income, other than Advertising Income

1 Description of exploited activity (aitach 9 Grossurvelaled | § Fwponses directly | 4 Mat incoma from | § Gross income § Expenses 7 Excass exempt B Mst incoms
scheduls if mora than one unrolated activity business Incoma connectad with unrelated trada from activity that attributable to expense, calumn includible, column
Is exploiting the same exempt activily) from trada ar praduction of or business, is not unrejatad column 5 6 less column 5 4 lass column 7
business unrafated business sofumn 2 lass business income but not more than but not less than
Incame aclumn 3 column 4 Zero
Total. Enter here and on Side 2, Part L@ 10 oo,
Bl sices rofmt09c1 200 022 | 3644154 | ||




NORTH CAMPUS

UNIVERSITY PARK

DEVELOPMENT CORPORATION

Schedule H  Adventising Income and Excess Advertising Gosts

95-4115921

528171 02-25-16

Part | Income from Periodicals Reported on a Consolidated Basis

1 Name of periodicat Gross 4 Direct 4 Advertising income § Circulation [ Readsrship 7 J columy 515 graatar lhan
advertising advertising or 86885 adverising income costs celursn 6, enter the income
incoma costs costs. If celuma 2is shown in column 4, in Part 1,

greater than colemn 3,
complete calumns 5, 6,
and 7. lf column s
greatar than column 2,
enter the excess in

Part I, column B{b).
Do not complete
columns 5, 6,20 7,

columa Afh). If column G is
qreater than celumin 5, subtract
the sum of column 6 and
column 3 from the sun of
calumn 5 ané calumn 2,

Enter amotintin Parl 1§,
column Afb). If the amaunt

is less than zero, entar -0

Totals i
Part Il income from Periodicals Reporied on a Separate Basis
Part 1l Column A - Net Advertising Income Part Hl  Column B - Excess Advertising Costs

(a) Enter "consolidated periodical™ and/or
names of non-consalidated periadicals

(h Enter iotal amount from Part 1,
column 4 or 7, and amount listad in
Part I, column 4 of ¥

{a) Enter "cansolidated periadical® and/or
names of non-cahsolidated periadicals

(B Enter total arsount from Part, calumr 4,
and amounts fisted in Part 11, column 4

Enter total here and on Side 2, Part |, ine 11

Enter total here and on Side 2, Pari ||, ling 27

Schedule 1 compensation of Officers, Directors, and Trustees
1 Name of Officer 2 55N or £TIN 3 Title 4 Parcentoftime | § Compensation fi Expense account
! devoted ta attributatle to allowances
businass unrelated business
%
%
%
%
%
Total. Enter here and on Side 2, PartJE line 14 ..o
Schedule J  Dpepreciation {Gorporations and Associations only. Trusts use form FTB 3886F.)
Group and guideline class or Date acquired ; Plapraciation Methad of Lif Depraclation for
2 fmmiddiyyy) 3 Cost or ofher basis allowad or allowable cemauting 6 rat: o this year

description of property

in prior yaars

depraciation

1 Total additiona$ first-year depreciation {da not include in items b

2 Other depreciation:
Buildings
Furniture and fixtures
Transportation equipment

Machinery and ather equipment

Other (spacify)

alow)

Other depreciation
Total

Sy &n e

Amount of depresiation claimad elsewhere on return
Balance. Subtract line 5 from fine 4. Enter here and on Side 2, Part i1, line 21a

022
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r

e
Form 109 1 2076 Sideﬁ) B
o

%




NORTH CAMPUS -~ UNIVERSITY PARK DEVELOPME 95-4115921

FORM 108 QTHER DEDUCTICNS STATEMENT 10
DESCRIPTION ' AMOUNT

LICENSING MANAGEMENT FEES 1,266.
AUDIT FEES 4,142,
DUES & SUBSCRIPTIONS 26.
INSURANCE 83.
LEGAL FEES 122,
OFFICE SUPPLIES & MARKETING 2,
TOTAL TO FORM 108, PAGE 2, LINE 24 : 5,641.

D o
14 STATEMENT(S) 10
11240428 147227 0188820-0188820.0990 2015.05060 NORTH CAMPUS -~ UNIVERSITY 01888201



_TAXABLE YEAR Net Operating Loss {NOL) Computation and
2015 NOL and Disaster Loss Limitations - Corporations -

CALIFORNIA FORM

3805Q

Attach to Form 108, Form 190W, Form 1008, or Form 109,

Corporation name

DEVELOPMENT CORPORATION

California corporation number

NORTH CAMPUS - UNIVERSITY PARK 1407827
During the taxable year tha corporation incurred the NOL, the corporation was a(n); @[] ¢ Corporation ®[__] S Corporation FEIN
® Exernpt Organization @[] Limited liability company {electing to be taxed as a corparation) 95-4115921

If the corporation praviously filed California tax returns under another corporate name, enter the corporation name and Galifornia corporation number:

@

If the corparation is included In a combined rapart of a enitary groap, ses instructions, General Information G, Gambined Reparting,

Part]l  Current year NOL. If the corporation does not have a current year NOL, go to Part L

1 Net loss from Form 100, fine 18; Form 100W, line 18; Form 1008, line 15; or Form 108, line 2.

Enter @s @ POSHIVE NUMBET .. .o oo o1 22,850. oo
2 2015 disaster loss included in ling 1. Enter as a positive number 2 [4[4]
3 Subtract line 2 from fine 1. If zera or less, enter -0- and see INSUUGHONS s 3 22,850, ao
4 a FEnter the amaunt of the loss incurred by a new business incleded in line3 .. 4a 00
b Enter the amount of the loss incurred by an eligible small business included inline 3 4hb a0
€ Addlna daand INE 4D e et et 4e a0
5 Genaral NOL. SUBIact ling 4G OM BB 3 i i reresn 5 22,850, oo
6 Current Year NOL. Add line 2, line 4, and fine 5. Se8 Instruoions ®s 22,850. 0o
If the corporation is using the current year NOL to carryback to offset net income for taxable years 2013 and/ar 2014, complete
Part 1fl, NOL carryback, en Side 2 hefore complating Part I, lines 7-9 below.
7 2015 NOL carryback used to offset 2013 net income. Enter the amaunt fram Part lil, line 3, column {g} ®7 a0
8 2015 NOL carryback used to offset 2014 net income. Enter the amount fram Part I, fine 3, colurmn {g} ®g 00
9 2015 NOL carryover to 2016, Add line 7 and line 8, then subtract the result from fine 6. Sea instructions. ®g 22,850. o0

Election to waive carryback

@[] Check the bax if the corparation elects o relinquish the entire carryback period with respect to 2015 NOL under IRC Section 172(b)(3). By making the electfon,
the corporation is efecting to carry an NOL forward instead of carrying it back in the previous two years. Once the election is made, it's irrevocable. See

instr zetions, Continue with Part 11, NOL carrvover and disaster loss carryover limitations. Do not compiete Part [, NOL carryback.

Part I NOL carryover and disaster loss carryover limitations. See Instruclions.

1 MNet incame - Enter the amount from Form 100, line 18; Farm 100W, line 18; Form 1008, ling 15 less lme i6; {g} Available halance
or Form 10, line 2 (but notlessthan -0-). o @® 0.
Prier Year NOLs
(a} co d:(ab-} See {c} {d) (e) {f) {h)
Year of | inetructions | Tvpe of NOL - initial loss - Garryover Amount used Garryover to 2016
loss Saa below * Ses instructions from 2014 in 2015 col. (&) - col. (£}
2|® ® ®
SEE 3TATEMENT 11
® ® ®
® ® ®
® ® ®
Current Year NOLs
col. (d] - col. {f)
Ses instructions.
3 2015 DiS
4 2015 GEN 22,850. 22,850.
2015
2015
2015

Type of NOL: General (GEN), New Business {NB), Eligible Small Business (ESB), or Disaster (DIS).

- 539271/ 11-26-15 199 I 7521154 l

FTB 3805Q 2015 ty || pe



Part E_NOL carryback

1 2013 Net income - Enter the amount fram: 2013 Form 100, line 23; Form 100W, line 23; Form 1005

ling 21; or taxable incame from Farm 109, line 9; (butnotless than -0-) e 0.
2 2014 Net income - Enter the amount from 2014 Form 100, line 22; Form 100W, lina 22; Form 1005,
line 20; or taxable income from Form 109, line 9; (butnotlessthan -0-) ... ooiiiiniin g, 0.
{a) {b} {¢) {d} 2013 2014 (i)
vear of | G208 BT} niial loss - &) t ) (h) Carryover to 2016
L0S5 |instruct| weiow | Se€ Instructions Carryback used - '%fé?r (%‘;rg%csk Garryback used - Agg’f {(%ar;%l[)]z‘aék col. {d} -
jons See insructions “col. (e) See instructions A aR. () {col. (&) + col. (q))
3 2015 GEN| 22,850 0 22,850 0 22,850 22,850
2015
2015
2015
2015
* Type of NOL: General (GEN), New Business (NB), Eligible Small Business (ESB), or NOL attributable to a qualified disaster loss (DIS).
Part IV 2015 NOL deduction
1 Total the amounts in Part Il ine 2, €alumn (1) e @ 1 00
2 Enter the tosal amount from line 1 that represents disaster loss carryover deduction here and on Farm 100, line 21; ’
Ferm 100W, line 21; or Form 1008, line 19. Form 109 filers 8y -0= et en 2 00
3 Subfract line 2 from line 1. Enter the result here and on Form 100, line 19; Form 100W, line 18; Form 10085,
A8 175 08 FOIM 108, BII8 T L L oot oo @3 00

539272 / 11-20-15

199 |

7522154
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NORTH CAMPUS - UNIVERSITY PARK DEVELOPME

95-4115921

FORM 38050 PRIOR YEAR NOLS STATEMENT 11
(A)  (B) CODE (C)TYPE OF NOL (F) AMOUNT USED (G)AVAILABLE (H) CARRYOVER
YEAR (D) LOSS (E)C/0O AMOUNT IN CURRENT YEAR BALANCE TO NEXT YEAR
2006 GEN

20,137, 10,152. 0. 0. 10,152,
2007 GEN

65,693. 65,693, 0. 0. 65,693.
2008 GEN

7,947. 7,947. 0. 0. 7,947.
12009 GEN

1,709. 1,709. 0. 0. 1,709.
2010 GEN

1,462, 1,462. 0. 0. 1,462,
2014 GEN

7,535, 7,535. 0. 0. 7,535,
TOTALS 94,498, 0. 94,498.

STATEMENT(S) 11

11240428 147227 0188820-0188820.0990 2015.05060 NORTH CAMPUS - UNIVERSITY 01888201
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MAIL TO: ANNUAL
Eagiséry ogoglle‘l‘r;!ab!e Trusts REGISTRATION RENEWAL FEE REPORT
.0. Box
Sacramento, GA 84203-4470 TO ATTORNEY GENERAL OF CALIFORNIA
Telephone: (316) 445-2021 Sections 12586 and 12587, California Government Gode
11 Cal. Gode Regs. sections 301-307, 311 and 312
WEB SITE ADDRESS: Failurs to submit this report annually no later than fo;n’ menths and fifteen days after the
“flad.ca. i end of the organization's accounting period may result in the loss of tax exemmption and
hitp:/fag.ca. govieharities/ the assessment of a minimam tax of $800, plus interest, and/or fines or filing penalties
as defined in Government Code section 12586.1. IRS extensions will be honored.

State Charity Registration Number: o1 (69528 Check if:

D Ghange of address
NORTH CAMPUS - UNIVERSITY PARK

DEVELOPMENT CORPORATION [ 1 Amended repart

Natne of Organization

18111 NORDHOFF STREET Corporate or Organization No. _ 1407827
Addrass (Number and Street)

NORTHRIDGE, CA 91330-8310 Federal Employer 1.D. No. 95-4115921

Gity or Town, State and ZIP Code

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

Gross Annual Revenue fee Gross Annual Revenue Fee Gross Annual Revenue Fee

Less than $25,000 0 Between $100,001 and $250,000  $50 Between $1,000,001 and $10 million $150

Between $25,000 and $100,000 $25 Between $250,001 and $1 million  $75 Between $10,000,001 and $50 million $225
Greater than $50 million $300

PART A - ACTIVITIES

For your most recent full accounting period (beginning _07/01/2015  ending 06/30/2016  jiist:
Gross annual revenue $ 694,253, Totalassets $ 2,608,682,

PART B - STATEMENTS REGARDING ORGANIZATION DURING THE PERIOD OF THIS REPORT

Note: If you answer "yes" to any of the gquestions below, you must attach a separate sheet providing an explanation
and details for each "yes" respanse. Please review RRF-1 instructions for information required.

1. During this reporting period, were there any contracts, loans, leases or other financial transactions between the organization Yes | No

and any officer, director or trustee thereof either directly or with an entity in which any such officer, director or trustee had

any financial interest? X
2. During this reporting period, was there any theft, embezzlement, diversion or misuse of the organization's charitable property

ar funds? X
3. During this reporting period, did nan-program expenditures exceed 50% of gross revenues? x
4, During this reporting period, were any organization funds used to pay any penalty, fine or judgment? 1f you filed a Form 4720

with the Intemnal Revenue Service, attach a copy. ' ' X
5. During this reporting petiod, were the services of a commercial fundraiser or fundraising counsel for charitable purposes used?

If *ves,” provide an attachment listing the nams, address, and telephone number of the service provider. X
6. During this reporting period, did the organization receive any governmental funding? If so, provide an attachment listing the

name of the agency, mailing address, contact person, and telephone number. X
7. During this reporting period, did the organization-hold a rafile for charitable purposes? If "yes, " provide an attachment indicating

the number of raffles and the date(s) they occurred. X
8. Does the organization canduct a vehicle donation program? i “yes," provide an attachment indicating whether the program is

operated by the charity or whether the organization cantracts with a commaercial fundraiser for charitable purposes. X
9.  Did your arganizatioh have prepared an audited financial statement in accordance with generally accepted accounting

principles for this reporting period? X

Organization's area code and telephone aumber 818-677-4815

./‘/
Organizatign's e-ﬁinaddress

| dec dre unde penait f’ﬁm‘ury that | have examined this report, including accompanying documents, and to the bast of my knowledge and belief, it is trus,
2

cafrect and gomplete. e ‘ S
( . ) e % /
", o~ RICK EVANS EXECUTIVE DIRECTOR i
/ Sign:iff of authorized sficer A~ Printsd Nama Title Data /

529281 (= " RRF-1{3-05)

04-94-15
i

y | (49



