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.

Return of Organization Exempt From Income Tax
Form 990

Department of the Treasury

OMB No. 1545-0047

Open to F‘ualic

Internal Revenue Service P Go to www.irs.gqov/Form990 for instructions and the latest information. Inspection
A For the 2017 calendar year, or tax year beginning JUL 1, 2017 andending JUN 30, 2018
B Checkif C Name of organization D Employer identification number
applicable:
[ Joahes’ | THE UNIVERSITY CORPORATION
ohinae | _Doing business as 95-1992732
L Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
fg?g,'_n, 18111 NORDHOFF STREET 818-677-2981
ta‘mm* City or town, state or province, country, and ZIP or foreign postal code G_Grossreceipts § 55,848 ) 733.
fananded] NORTHRIDGE, CA 91330-8310 H(a) Is this a group retum
[_1855"* | F Name and address of principal officer: RICK EVANS for subordinates? [ Ives No
pendnd | cAME AS C ABOVE H(b) Are all subordinates included? |1 Yes || No
|_Tax-exempt status: 501(c)(3) [ 1 501(c) ( ) (insertno.) [ ] 4947(a)(1)or [ ] 527 If “No," attach a list. (see instructions)
J Website: pr WWHW . CSUN.EDU/TUC H(c) Group exemption number P>
K_Form of organization: Corporation [ | Trust [ | Association [ | Other p» | L Year of formation: 195 8| M State of legal domicile; CA

[Part 1| Summary

o| 1 Briefly describe the organization’s mission or most significant activities: SEE SCHEDULE O
o
c
E 2 Check thisbox P I:l if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the governing body (Part VI, line 1a) 3 18
g 4 Number of independent voting members of the governing body (Part VI, line 1b) . ... ... ... 4 4
ol 5 Total number of individuals employed in calendar year 2017 (PartV, line2a) ... ... . ... ... ... L5 2304
E| 6 Total number of volunteers (estimate if NECESSANY) ... 6 4
G| 7a Total unrelated business revenue from Part VIIl, column (C), line 12 7a 129,842.
ki b Net unrelated business taxable income from Form 990-T, ine 34 .. ..o, 7b -55 " 073.
Prior Year Current Year
o| 8 Contributions and grants (Part VIIl, line 1h) 0. 0.
2| 9 Program service revenue (Part VIII, line 2g) 52,732,664. 54,391,887.
% 10 Investment income (Part Viil, column (A), lines 3, 4, and 7d) 881,961, 1,141,683,
%1 11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8c, 9¢, 10, and 11e) ‘ 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), line 12) ... b3, 614 y 625. 55,533,570.
13 Grants and similar amounts paid (Part IX, column (&), lines 1-3) . .. 8,122,453, 7,582,921,
14 Benefits paid to or for members (Part X, column (A), lined) ... ... 0. 0.
p| 15 Salaries, other compensation, employee benefits (Part IX, column (), lines &- 10) . 23,732,259.| 23,974,119.
@| 16a Professional fundraising fees (Part IX, column (A), line 11€) ... ... ... 0. 0.
:I’. b Total fundraising expenses (Part IX, column (D), line 25) P 0.
W 17 Other expenses (Part IX, column (A), lines 11a-11d, 11-24¢) 20,791,094, 21,728,602,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A) Ilne 25) 52,6 45 ,806. 53,285, 642,
19 Revenue less expenses. Subtract line 18 fromline 12 .. ... ... 968,819, 2, 247 ,928.
5 Beginning of Current Year End of Year
2520 Total assets (Part X, Ne 16) ... oo 60,175,976.] 61,972,539.
% 21 Total liabilities (Part X, line26) . ... 26,261,359, 25,097,617.
Nt assats ot fund balances, SUbLACE (K16 21-H0M TSR0 <.cowssescsscsccessssiisserossee. 33,914,617. 36,874,922,

|Part Il | Signature Block

Under penalties of perW wﬁ,xammed this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, aud corpplete arati epaker (other than officer) is based on all information of which preparer has any knowledge.

: i
Sign l nature ur ufllcer Date o
Here K EVANS, EXECUTIVE DIRECTOR %L/ /)'@ / ?
ype or print name and tltle !
Print/Type preparer's name Preparer's signature Date C"“" (1] PTIN

Paid LTSA M. CUMMINGS, CPA LISA M. CUMMINGS, CP|03/07/19 self-a_mMj P00043433
Preparer | Firm'sname p COHNREZNICK LLP Fim'sENp 22-1478099
Use Only | Firm's address . 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 I:l No
732001 11-28-17  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2017)



Form 990 (2017} THE UNIVERSITY CORPORATION 951992732 page2
| Part:Hi | Statement of Program Service Accomplishmenis
Check if Schedule O contains a response or noteto anyline inthis Park I s

1 Briefly describe the organization's mission:

SEE SCHEDULE O

2  Did the arganization undertake any significant program services during the year which were nat listed on the

Prior FOMM 990 0F 990-EZ2 oottt | Yes [X]No
i "Yes," describe these new services on Schedule O.
3  bid the organization cease conducting, or make significant changes in how it conducts, any program services? | ... |:|Yes No

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

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 totaf expenses, and
revenue, if any, for each program service reported.

4a (Coda: )(Expenses$ ., 29 7 237 ¥ 141- including grants of § 7 ¥ 582 I 921. } (Ravenuss 32 ¥ 653 ¥ 188 . )
GRANTS AND CONTRACTS ADMINISTRATION - THE UNIVERSITY CORPORATION
PROVIDES POST-AWARD ADMINISTRATION OF SPONSORED PROGRAMS. WORKING WITH
THE UNIVERSITY'S OFFICE OF RESEARCH AND SPONSORED PROJECTS, THE
CORPORATION SPONSORED PROGRAMS DIVISION PROVIDES SUPPORT TO PRINCIPAL
INVESTIGATORS AND PROJECT STAFF WITH TINTERPRETATION OF REGULATIONS,
PROCESSING OF EXPENSES, PAYROLL, HUMAN RESQURCES, RISK MANAGEMENT,
FINANCIAL REPORTING, MANAGEMENT OF AUDITS AND OTHER SERVICES IN SUPPORT
QF EXTERNALLY FUNDED PROGRAMS. AFTER DEDUCTING ALL DIRECT COSTS OF THE
SPONSORED PROGRAMS DEPARTMENT, A RESERVE ALLOCATION AND 3,9%
ADMINISTRATION COSTS, THE UNIVERSITY CORPORATION RETURNS TO THE
UNIVERSITY THE REMAINING INDIRECT COST RECOVERY FUNDS.

4b  (coce: ) {Expanses § i8 I 910 I 504. including grants of $ ) {Revenues 20 I 376 r 1 37. )
AUXTLIARY SERVICES, FOOD SERVICES, BOOKSTORE COMMISSIONS, REAL ESTATE

RENTALS ~ SEE SCHEDULE O

4¢ (Coda: )(Expenses$ 3 ¥ 5 2 5 z 8 2 2 . including grants of § ) (Flevenue$ 1 ’ 2 3 2 7 7 20 . )
UNIVERSITY PROJECTS - SEE SCHEDULE O

4d  Other program services (Describe in Schedule O}
{Expenses § including grants of § } (Revenue $ )
4e  Total program service expenses 51,673,467.

Farm 990 2017)

732002 11-28-17
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Form 990 {2017) THE UNIVERSITY CORPORATION 95-1992732  Page3
{ PartlV:| Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4847(a)(1) {other than a private foundation)?
I TYES," COMPIRE SCRBAUIB A .o e ettt ettt e e ettt et n e e maen e e ran e tee e 1 X
2 Isthe organization required to complete Schedule B, Schedule of COmbUIONST ......c.cco.coooveeieeceeeceeeeee oo 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public offica? jf "Yes, " complete Scheduie C, Part | 3 X
4  Section 501{c}){3)} organizations. Did the organization engage in Iobbymg actlwtles ar have a sectlon 501 (h} electlcm in effect
during the tax year? Jf "Yas,® complete SCREOUIE C, PAIT T ......oc.oo oot emee oo er e eeeamnnenn 4 X
5 s the organization a section 501{c}(4}, 501{){5}, or 501{c)(6) organization that receives membership dues, assessments, or
sirnilar amounts as defined in Revenue Procedure 98-197 jf "Yes," complete Schedule G, Part Il ............cccooioeeieenieeeeeriieae 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? f "Yes,* complete Schedule D, Part ! 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? Jf "Yas, " complete Schedule D, Part If .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other simitar assets’? ]f "Yag, " comp.'ete
SCREOUIE D, PAFL I ......oc..ooooeooo oo oo ee s eee e eeeeee e eees e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account lizbility, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
1 "Yes, " complele Schadule D, Part IV e et ee e e et en e rnnna e e aenn 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowmentis, or quasiendowments? Jf "Yes," complete Schedule D, Part V' ..o
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VI, IX, or X
as applicable,
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 jf "Yes," complete Schedule D,
PAME VI ooov.oeovoeee e st b1 S 11aj X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 Jf "Yas, " complate SChedule D, Part VIl ..o e 1| X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 Jf "Yas, " complete SChadtle D, Part VIl .....co.ooo oo 11¢ 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 Jf "Yas, " compleie SCHAUIE D, PAEIX . ... oo et ee et e et ee et ee s ee e eeee e 11d X
e Did the organization repart an amount for other liabilities in Part X, line 25? |f "Yes, " complete Schedule D, Part X ................. e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASG 740)? Jf *Yes, " complete Schedule D, Part X ............ 11 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? if "Yes," complete
SCHEOUIE D, PAHS XE NI XI ..o\ oo oo e et s s 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" o line 12a, then completing Schedule D, Parts Xl and Xt is optional  ............... 2o | X
13  Is the organization a school described in section 170(bL)(1HANIY? If "Ves," complete Schedule E 13 p.4
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundreusmg, busmess
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or More? Jf "Yes, " complate SChetile F, Parts TANG IV ..o et n e eeas 14b X
15  Did the organization report on Fart IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? if "Yes," complete SCedule F, PArts HANA IV . ..c..ccc.ccoveoeeseesoeesss s sssesss s ssssessessesssesssssasssreeene 15 X
16 Did the organization report an Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? Jf "Yes,* compiete Schedule F, Parts land IV .................. 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundralsmg senvices on Part FX
column (A), lines & and 117 Jf "Yas," complate SChadlile G, PATD ... ... srssa s as s rssaseens 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
tcand Ba? jf “Yas, " complete Schedule G, Part il ... Crerresranean 18 X
19  Did the organization report more than $15,000 of gross income from gammg acthtles on Part Vill E|ne 93’4‘ ff “Yes ¥
COmpleate SCHEAUIE G Patl Ml oo 19 X
Form 990 (2017)

732003 13-28-17
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Form 990 (2017} THE UNIVERSITY CORPORATION 95-1992732 page 4

Part IV | Checklist of Required Schedules ¢.,nineq)

Yes | No
20a Did the organization operate one or more hospital faciities? Jf "Yes, " complete SChedie H . ooooveeoeeeeeeeeeeeeeeeeee e 20a X
b If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic gavernment on Part X, column (A), line 17 f "Yes," complete Schedule |, Parts fand il ..o, 21 | X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A}, line 22 jf "Yes, * complete Schedule |, Parts | and I} . 22 | X
23 Did the arganization answer "Yes" to Part Vi, Section A, line 3, 4, or 5 about compensatnon of the orgamzatlon S current
and former officers, directars, trustees, key employees, and highest compensated employees?  ff "Yas, " complste
e e T =D RN 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 |f "Yes, " answer fines 24b through 24d and complete
Schedule K. IF"NO", GO IO NG BB8 ..o e e et e 24a | X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY XXM OIS Y e 24c X
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time during the year? | TR - { | X
25a Section 501{c){3), 501{c}4), and 50%{c}{29) erganizations. Did the arganizaticn engage in an excess benefat
transaction with a disqualified person during the year? Jf "Yes, " complete Schedule L, Part ] ..o 25a X
b fs 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 980 or 990-EZ? jf "Yes, " complete
Schedule L, Part ! . ‘ . | 28D X
26 Did the organization report any amount on Part X ||ne 5 6 or 22 for receivables from or payables ‘to any current or
formaer officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?. Jf "Yes, "
COMPIBIE SCHEAUIB L, PAM I oo s st et s st seav et sses et et s o2t bt eat o8t b em o st et et saebsetoe st tsab e b e emtetetsesteeseesbaeaton 26 1 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection commitiee member, or to a 35% controlled entity or family member
of any of these persons? Jf "Yas," complete SChEAUIE L, PAMt Il ... ees e ee oo eeerereseresesesee s seessaresesesesesssssaseseresessaras 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV o |
instructions for applicable filing thresholds, conditions, and exceptions); E
a A current or former officer, director, trustes, or key employes? f "Yes, " complete Schedute L, Part IV ooooovveeevier e, 28a X
b A family member of a current or former officer, director, trustes, or key employee? jf "Yes," complete Schedule L, Part Iv ... 28b X
¢ An entity of which a current or former officer, director, trustee, or key employes {or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? Jf "Yes, " complete Schedule L, Part IV .. 28¢c X
29 Did the arganization receive more than $25,000 in non-cash contributions? Jf "Yes," compfete Schedufe M ........................... 29 X
30 Did the organization receive contributions of an, historical treasures, or other similar assets, or qualified conservation
contributions? jf “Yes," complete Schedule M . 30 X
31 Did the organization liquidate, terminate, or dlssolve and cease operatlons”
I£Yas," COMPIBLE SCRBLUIE N, PAIE T oottt oottt e ettt e e e et e et e e ees et oe et s aeeanean 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? Jf *Yes, " complete
SCREUUIE Ny PAI I ....ooceooe1oes oo eeeos oo e eeee et e ee oo e essesreeenerae e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 j¢ "Yas," complete Schedule B, Part! ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? if "Yes," complete Schedufe R, Pari l,' m or IV and
Part V, line 1 # X
35a Did the organization have a contro!led eﬂtlty wﬁhsn the meanmg of sectlon 51 2(b)(1 3)'7 . 35a X
b If "Yes" to line 3ba, did the organization receive any payment from or engage in any transaction W|th a controlled entlty
‘ within the meaning of section 512(b){13)? I "Yes," complete Schedule B, Part V, B8 2 ..o 35b
36 Section 501c)() organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complate Schedule B, Part V. fine 2 36 X
37 Did the organization conduct mare than 5% of lts actiwtles through an entlty that is not a re!ated orgamzatlon
and that is treated as a partnership for federal income tax purposes? If "Yes," complets Schedule R, Part Voo 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 980 filers are required to complete Schedule O i iiiiiiiiiiiiiiieiiiiiiiiiiiioais as | X
Form 990 2017)
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Form 990 (2017) THE UNIVERSITY CORPORATICN 95-1992732 Page §

| Pa_rt:.Vj Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a rosponse or note to any line in this Part V

1a Enter the number reported in Box 3 of Form 1096, Enter -0- if notapplicable 1a 6431 e
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable b 0f: :
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reporiable gaming 1=
{gambling) winnings to prize winners? .. — 1ic | X
2a Enter the number of employees reported on Forrn W3 Transmsttai of Wage and Tax Statements : o
fited for the calendar year ending with or within the year covered by thisretumn 2a 230410 |
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ______________________________ o0 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be requited to e-fife (see instructions) e
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a | X
b i "Yes," has it filed a Form 990-T for this year? if "No, " to line 3h, provide an explanation in Schedwle O oo 3 | X
4a At any time during the calendar year, did the organization have an intarest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial accounty? 4a b4
b If "Yes," enter the name of the foreign country: I i o
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). i :
5a Woas the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
h Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5h X
¢ If "Yes," toline 5a or 5b, did the organization file Form BBB6- T S¢
6a Does the organization have annual gross receipts that are normally greater than $160,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductiBIE? | | e 6h
7 Organizations that may receive deductible contributions under section 170(c), 0
a Did the organization receive a payment in excess of $75 made partly as a contribution and parily for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal proparty for which it was required
to file Form 82827 - 7c X
d If "Yes," indicate the number of Forms 8282 filed durmg the OB | ?d I !
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requ:red‘? . BTg
i 1f the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds, Did a donor advised fund maintained by the i
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds, ;:. fi
a Did the sponsoring organization make any taxable distributions under section 49667 e —— 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person’? 9b
10 Section 501{c}{7) organizations. Enter: sl
a Initiation fees and capital contributions included on Part VI line 12 10a
b Gross recaipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501{c){12) organizations. Enter:
a Gross income fram memizers of Shareno ders 11a
b Gross income from other sources {Do not net amounts due or paid to other sources against
amounts due or received from them.) e, 11b
12a Section 4947(a)(1) non-exempt charitable trusts. is the organization filing Form 980 in lieu of Form 10417 12a
b 1 "Yes," enter the amount of tax-exempt interest received or accrued during the year ... l 12b :
13  Section 501{c}{29) qualified nonprofit health insurance issuers,
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O '
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans . H18h
¢ Enter the amount of reservesonhand . . SO ST S SUU PRV RU TR UTPUPSUPRUTOPOt 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? . e e H4a X
b _If "Yes " has it filed a Form 720 to report these payments? 5 '*Mwm@mqmﬁgme o crrmerisreaee.o.. | 140
Form 990 (2017)
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Form 990 {2017) THE UNIVERSITY CORPORATION 95-1992732  PageB

| Part VI l Governance, Management, and Disclosure roreach "Yes" 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 Schedile O. See instruciions.
Chack if Schedule O contains a response ornoteto any lineinthis Part Vi

Section A. Governing Body and Management

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

b Enter the number of voting members included in line 1a, above, who are independent ... 1b
2 Did any officer, director, trustae, or key employee have a family relationship or a business relationship with any other :
officer, director, trustes, or key employes? 2 X
3 Did the organization delegate control over management dutues customar:ly performed by or under the d:rect 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 to its governing documents since the prior Form 890 was flled” 4 p .4
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 or stockholders? . 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or
more members of the governing hody? .. 7a X
b Are any governance decisions of the organization reserved to (or sub]ect to approvai by) members stockholders ar
persons other than the governing body? | 7h X

if there are material differences in voting righis amang members of the governing hody, or if the governing
hedy defegated broad autharity to an executive committee or similar committee, sxplain in Schedule 0.

8 Did the organization cortamporaneously document the meetmgs he!d or wntten actlans undertaken durlng lhe year hy the followmg
a The goveming BOGYT e ettt e e et et enenn et e e enar s er e e
b Each committee with authority to act on behalf of the goverming BOUY Y
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? [[ 'Yes, " Q[Q!ﬂde the gamﬁs and a;id.cesses in ﬁgbgm de Qe 9 X
Section B. Policies /4 arnal Revenue Cade.) ‘
Yes | No
10a Did the organization have local chapters, branches, or affiliates? R i [ X
b if "Yes," did the organization have written poficies and procedures govermng the actlwtses of such chapters aff:hates
and branches to ensure their operations are consistent with the organization’s exempt puUrpoOSes? 10b
11a Has the organization provided a complete copy of this Fornm 990 to all members of its govering body befare filing the form? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 980.
12a Did the organization have a written contlict of interest policy? Jf "No," go fo line 13 ... 12| X
b Were officers, diractors, or trustees, and key employees required to disclose annually interests that could glve rise to confl:cts'? w1 X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? jf "Yes," describe
in Schedule O how this was done ... ORI I P2 -8 NP
13  Did the organization have a written whlstlebicwer polrcy‘? ___________________________________________________________________________________________________ 131 X
14  Did the organization have a written 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 15a | X
b Other officars or key emiployees Of The OTgamizZation X
If "Yas" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity dUNNG the VORI oo eer e 16a X
If "Yes," did the organization follow a written policy 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? o | 161

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed pC2A
Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicablk), 880, and 990-T {Section 501 ©){3)s only) available
for public inspection. Indicate how you made these avaifable. Check all that apply.

Own website I:i Another's website Upon request [:] Other fexpiain in Schedule O)

Describe in Schedute O whether (and if so, how) the organization made its goveming documents, conflict of interest policy, and financial
statements available to the public during the tax year.
State the name, address, and telephone number of the person who possesses the organization's books and records: P
LIH WU, THE UNIVERSITY CORPORATION - 818-677-4815

18111 NORDHOFF STREET, MD 8310, NORTHRIDGE, CA 91330-8310

732006 13-28-17 Form 990 {2017)
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12540308 147227 0188819-0189267.0990

Form 990 {2017) THE UNIVERSITY CORPORATION 95-1992732  Page?
[F‘_grt_.\lll[ Caompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains aresponse ornote to anylineinthis Part VIl [j

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 catendar year ending with or within the organization's tax year.

o List all of the organization's current officers, directors, trustess (whether individuals or organizations), regardless of amotnt of compensation.
Enter -0- in columns (), (E), and (F) if no compensation was paid.

® | ist all of the organization's current key employees, if any. See instructions for definition of "key employee."

o |ist the organization's five current highest compansated employees {(other than an officer, director, trustee, or key employeae) who received report-
able compensation {Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

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

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

1.ist persons in the following order: individuat trustees or directors; institutional trustees; 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.
(A) {B) {C) (D) (E) (F)
Name and Title Average | oo uh’i g(sl’,t‘f":m" ona Reportable Reportable Estimated
hours per | box, unlass person is both an compensation compensation amount of
week cfficer and a direcloi/tzustas) from from related other
{list any 13 the organizations compensation
hours for | & o organization {W-2/1099-MISC} from the
related | = | 3 g (W-2/1099-MISC) organization
organizations % g & g"v and related
h'elow £ -§ 5 g gg— = organizations
fine) HHEEBEELL
{1) ANA CRISTINA CADAVID 0.20
DIRECTOR 39.80 {X
{2) BENEDICT YASPELKIS 0,20
FIRST VICE PRESIDENT 39,80 [X X
(3) CARLOS FUENTES 0.20
DIRECTOR X
(4) COLIN DONAHUE 0,20
RECORDING SECRETARY 39.80 [X X
(5) DAVE MOON 0.20
DIRECTOR 39,80 |X
(6) DIANNE F. HARRISON 0.20
CHAIR 39,80 |X X
(7) HAMID JOHARI 0.20
DIRECTOR X
(8) HARVEY BOOKSTEIN 0.20
DIRECTOR X
{9) JONATHAN GOLDENBERG 0.20
DIRECTOR 3.00 [X
{10) LOUIS RUBINO 0.20
DIRECTOR 39.80 |X
{11) MICHAEL PHILLIPS 0.20
TPREASURER 39.80 (X X
(12) NICHOLAS JACKSON 0.20
DIRECTOR 3.00 (X
{13) RICK EVANS 32.00
PRESTDENT 8.00 (X X
(14) RONALD S, FRIEDMAN 0.20
DIRECTOR X
(15) SEVAG ALEXANIAN 0.20
SECOND VICE PRESIDENT 39.80 {X X
(16) STACEY AGUILA 0.20
DIRECTOR 3.00 X
{17) TOREN ARUSI 0.20
DIRECTOR 3.00i{X
732007 112817 Form 990 (2017)
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Form 990 (2017) THE UNIVERSITY CORPORATION 95-1992732 Page8
iPart vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employeses (continued}

{(A) {B) (C) (8] (E) {F)
Name and title Average (donot cfgf}ﬁg‘mn oo Reportable Repartable Estimated
hours per | poy, unless person is both an compensation compensation amount of
week officer and a director/trustas) from from related other
istany | 3 the organizations compensation
hours for |5 < organization (W-2/1089-MISC) from the
related | 3| % g (W-2/1093-MISC) organization
organizations E .g 8 g and related
below [S1E| |S535, organizations
fine) |5 15|5|3[2E 5
(18) ZAHRAA KHURAIBET 0.20
DIRECTOR 3.00|X 0. - 0.
(19) LIH WU 45.00
SECRETARY /CFO X 142,684. 0. 23.
(20) HEATHER CAIRNS 40.00
DIRECTOR OF ADMIN & HR X 106,211, 0.f] 34,021,
{21) JULIE GOULD 40.00 :
GRANTS - CALSWEC X :
{22) PATRICK OSBURN 40.00
AGENCY FUND-KCSN RADIO X
{23) SANDRA PLOTIN 40.00
AGENCY FUND-CENTER OF DISABILITIES X
{24) WENDY GREUEL 40,00
AGENCY FUND-A3126 X
T » | 914,996.] 1,252,261.| 642,125,
¢ Total from continuation sheets to Part Vil, Section A ... .. ... » 0. 0. 0.
d_Total{add lines b and 4¢) ..o > 914,998.11,252,261.| 642,125,
2 Total number of individuals (including but not limited to those listed above) whe received more than $100,000 of reportable
compensation from the organization p» 10

Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on : :
line 1a? jf “Yes," complete Schedule J for such individual e
4 For any individual listed on line 1a, is the sum of reportable compensat:on and other compensahon from the orgamzat:on
and refated organizaticns greater than $150,000? Jf "Yes," complete Schedule J for such inaividual ...............ccoceoeeiererenine.
5 Did any person listed on line 1a recelve or accrue compensation from any unrelated organization or individual for services SR R ] R
rendered to the organization? Jf "Yes " complete SChedtle J 1ol SUGH DOESOM i bbbt o 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that receivad more than $100,000 of compensation from
the organization, Report compensation for the calendar year ending with or within the organization’s tax year.

(A) (8) (C)
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 (2017)

732008 11-28-17
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Form 980 (2017} THE UNIVERSITY CORPORATION 95-1992732 Page 9
[ PartVIll:| Statement of Revenue

Check if Sch_edule 0O contains a response or note to anyiineinthis Part VIl ...,

(A) (B} (¢} (D}
Total revenue Related or Unrelated R?VEHUte &XCi!(deed
exempt function business r og]ecat%?;rs] ey

ravenue revenue 512 -514

federated campaigns ... 1a

Membershipdues ... ... 1b
Fundraising events 1¢
Related organizations 1d
Government grants {contributions) 1e
Ali gther contributions, gifts, grants, and

similar amounts net included ahove | if

= o o 00D

Noneash contributions includad in lines 1a-1f: §

Total. Addfines fa-3f ... >
Business Code i
GRANT ADMINISTRATION 900099 32,653,188, 32,653,188,
AUXILIARY SERVICES 722320 20,505,979, 20,376,137, 129,842,
UNIVERSITY PROJECTS 980099 1'232'720. 1,232 720,

w

ontributions, Gifts, Grants

-

Program Service
Revenue

All other program service revenue
Total. Add ines 2826 ... | = 54,391,887 |
3  Investment income {including dividends, interest, and
other similar amounts) ... P 594,613,

4 Income from investment of tax-exempt hond proceeds »
5 Royalties ... T .o
{i) Real (i} Personal

I ™ e o 0 oo

594 613,

6 a Grossrents e
b Less: rental expenses . |
¢ Rental income or {foss)

d Net rental income or {loss)
7 a Gross amount from sales of {i) Securities
assets other than inventory 862,233,
b Less: cost or other basis
and sales expenses 315,163,
¢ Gainorf{oss) .. 547,070, Fhann . s
d Net gain or 1088} .ooooieieeeeeeee . [ 547,070, _ 547,070,
8 a Gross income from fundraising events {not e : : e
including $ of
contributions reported on line 1c). See
PatlV,line18 ... 2
b Less:directexpenses . ... b
¢ Net income or {foss) from fundraisingevents ...
9 a Gross income from gaming activities. See
PartiViline1® ... 2
b Less: direct expenses
¢ Netincome or {foss) from gaming activities ... »
10 a Gross sales of inventory, less retums
and allowances .. .. a
b Less: cost of goods sold
Net income or {loss) from sales ofinventory ... P
Miscellaneous Hevenue Business Code| :

{ii} Other

Other Revenue

2]

All other revenue

Total. Add lines 11a-11d ... P s
12 Tolal revenue. Sesinstructions, .. ..o > 55,533,570, 54,262 045, 129,842, 1,141 683,

732000 13-28-17 Form 980 (2017
9
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Forim 880 (2017}

THE UNIVERSITY CORFORATION

95-1982732 Ppage10

{Part 1X} Statement of Functional Expenses

Check if Scheduie Q contalns a response or note to any line in this Part IX

Do not include amounts reporled on lines &b, Total é)fgenses Prograsﬁ)servtce Fumsralsing
7b, 8b, 9b, and 10b of Part Vili. expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 2,412,313. 2,412,313,
2 Grants and other assistance to domestic
individuals. See Part IV, line22 5,170,608.] 5,170,608.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16
4 Benefits paid to or formembers
5 Compensation of current officers, directors,
trustees, and key employees 368,816. 368,816.
6 Compensation not included above, to disqualified
persons {as defined under section 4958(f)(1)} and
persons described in section 4958(¢)(3)(B)
7 Othersalariesandwages 20,510,307.]1 19,833,176. 677,131,
8 Pension plan accruals and contributiens {include
section 401k} and 403(b) employer centributions)
9 Other employee benefits ... ... 3,094,996. 2,992,817. 102,179.
10 Payrolitaxes .
11 Fees for services {non- employees)
a Management . ... 50,085, 48,431, 1,654,
b Legal ..., 14,584, 14,103. 481,
¢ Acecounting 84,605, 81,812, 2,193,
d Lobbying
e Profassional fundra:smg SOIVICES. See Part iV ime 1?
f Investment managementfees |
g Other, (If Hine 11g amount exceads 10% of Elne 25
colume: {A) amaunt, list tina 11g expenses on Sch 0.) 2,024,733, 1,957,888, 66,845,
412  Advertising and promotion 439,195. 424,596. 14,500.
13 Officeexpanses .. 691,387. 668,551. 22,826.
14 Information technology 325, 347. 314,606. 10,741.
15 Royalties | ... 49,856, 48,210. 1,646,
16 OCCUPANGY ... ...\ 513,458, 496,507, 16,951,
17 Teavel oo 1,059,461, 1,024,484. 34,977,
18 Payments of travel or entertainment expsnses
for any faderal, state, or local public officials
19  Conferences, conventions, and meetings . 44,760. 43,282, 1,478.
20 Interest 425,362, 411,319, 14,043,
21 Payments to affiliates
22 Depreciation, depletion, and amortization 2,399,251, 2,320,042, 79,209,
23 INSUTANGE ...\ 244,168, 236,107, 8,061,
24  Other expenses. ltemize expenses not covared B
ahova. {List miscellanacus expenses in ling 24e. If fine
24¢ amount exceeds 10% of line 25, column (A} :
amount, list ine 24e expenses on Schedule 0.)
a COST OF SALES - AUX 7,672,559, 7,672,559,
b DISTRIBUTIONS & RESERVE 2,228,698.] 2,155,118, 73,579,
¢ EQUIPMENT RENTAL/MAINT 1,735,895.] 1,678,586, 57,309,
d TAXES, LICENSES & FEES 877,860. 848,878, 28,982,
e All other expenses 847,337. 819,363, 27,974,
25  Tolal functional expenses. Add lines 1through24e | 53 ,285,642.] 51,673 ,467.] 1,612,175, 0.
26  Joint costs. Gomplate this fine anky if the organization
reported in column (B) joiat costs from a combinad
educational campaign and fundraising solicitation.
Check hiera - [:] ¥ following SOP 98-2 {ASG 958-720)
732010 11-28-17 Form 990 2017)
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Form 990 2017)

THE UNIVERSITY CORFPORATION

95-1992732

Page 11

[ Part X | Balance Sheet

Check if Schedule O contains a response or note to any ling in this Part X

1

(A) {B)
Beginning of year End of year
1 Cash-nondnterestbearing 2,586,550.] 1 1,886,290.
2 Savings and temporary cash investments 1,741,635.] 2 1,731,399,
3 Pledges and grants receivable, net 6,851,831.] a 6,965,782,
4 Accauntsreceivable, net 688,935.] a4 1,415,694.
5 Loans and other receivables from current and former officers, diractors, . Domaniime
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L
6 Loans and other receivables from other disqualified persons (as defined under o :
section 4958(f)(1)), persons described in saction 4958(c)(3){B), and contributing s
employers and sponsoring organizations of section 501 (¢)(@) voluntary o
8 employees’ beneficiary organizations (see instr). Complete Part i of Schb | 6
ﬁ 7 Notes and loans receivable, net 52,792.] 7 48,894.
< | 8 Inventoriesforsaleoruse | ... 315,451.] 8 302,795,
9 Prepaid expenses and deferred charges 56,538.1 9 39,100.
10a Land, buildings, and equipment: cost or other : L L e
basis. Complete Part VI of Schedule D 10ai 50,053,725, . 1 i
b Less: accumulated depreciation ... 1whl 26,967,190.] 25,192,133./140¢] 23,086,535,
11 Investments - publicly traded securities 13,143,359, 11| 17,140,150.
12 Investments - other securities. See Part IV, fine ", 9,546,752.| 12 9,355,900.
13  investments - program-related. See Part iV, line 11 13
14 intangible assets 4
15  Other assets. See Part IV, lme 11 15
16__ Total assets. Add lines 1 through 15 (must equaf line 34} ______________________________ 60,175,976.] 16 61,972,539,
17  Accounts payable and accrued expenses 7,356,298. 17 7,003,677,
18 Grantspayable e 18 :
19 DRtered VI 2,799,070.1 19 2,208,977,
20 Tax-exempt bond fiabilties ] 2,796,614.1 20 2,286,577,
21 Escrow or custodial account liability. Complete Part IV of Schedu!e D
w | 22 Loans and other payables to current and former officers, directors, trustees,
é key employess, highest compensated employees, and disqualified persons.
'-",; Complete Part Il of Schedule L
= | 238 Secured mortgages and notes payable to unrelated third partles __________________ 23 43 ,456.
24  Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities {including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D e s 13,309,377.] 25 13,554,930.
198 Total liabilities. Add lines 17 through 25 .. 26,261,359.| 26 25,087,617,
Organizations that follow SFAS 117 {ASC 958}, check here b - and : i : : : e
o complete lines 27 through 29, and lines 33 and 34, - i G
8 127 Unrestrictednetassets 28,683,354, o7 31,693,116.
& 128  Temporarily restricted net assets ] 1,367,470.| 28 1,318,013,
g 29  Permanently restricted netassets 3,863,793.] 29 3,863,793,
é Organizations that do not follow SFAS 117 (ASC 958), check here }I:‘ Simemmoiesan s naan s S
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, orcurrent funds
@ | 81 Paid-in or capital surplus, o land, building, or equipmentfund .
:«:: 32 Retained earnings, endowment, accumutated income, of other funds 32
2 | 33 Totalnetassetsorfund balances 33,914,617.] a3 36,874,922,
|84 Total liabilities and net assets/fund balances 60,175,976.] 34 61,972,539,
Form 990 2017
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Farm 990 (2017) THE UNIVERSITY CORPORATION

95-1982732

Page 12

| Part XI'| Reconcliliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part Xl

Total revenue {must equal Part Vill, column {A), line 12}
Total expenses (must equal Part IX, column (A), line 25)
Revenue less expenses. Subtract line 2 from line 1 .
Net assets or fund balances at beginning of year (must equal Part X lme 33 column (A))
Net unrealized gains {osses) on investments

Donated services and use of facilities

Investment expenses
Prior period adjustments
Other changas in net assets or fund balances {explain in Schedule O)

O o~ Cr O AW N -

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,

___column (BY)

55,533,570.

53,285,642,

2,247,928,

33,914,617,

1
2
3
4
5 712,377,
6
7
8
9

0.

10 36,874,922,

Flnancrét Statements and Reportlng

Check if Schedule O contains a response or hote fo anyline inthis Part Xl

1 Accounting method used to prepare the Form 990: [:] Cash Accrual l:] QOther

If the organization changed its method of accounting from a prior year or checked "Other," explain in Scheduie 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 or reviewed on a

separate basis, consolidated basis, or both:

[:] Separate basis Lti Consolidated basis D Both consolidated and separate basis

b Were the organization’s financiat statements audited by an independent accountant?

If "Yas," check a box below to indicate whether the financial statements for the year were audlted ona separate basm,

consolidated basis, or both:

[:] Separate basis I::| Consolidated basis Both consolidated and separate basis
¢ If *Yes" to line 2a or 2b, does the organization have a comimittee that assumes responsibility for oversight of the audit,
raview, or comptilation 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, explaln in Schedule O.
3z As a resuit of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB GlroUlar AIB32 ettt et s b s es s e en s enne 3a| X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3 | X
Farm 990 2017)

732012 11-28-17
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SCHEDULE A Public Charity Status and Public Support ol

{Form 990 or 990-EZ) . o . e .
Complete if the organization is a section 501(c){3) organization or a section
4947(a){1) nonexempt charitable trust.

Department of the Treasury P Attach to Form 990 or Form 990-EZ,

Internal Revanus Service P Go to www.irs.gov/Form990 for instructions and the latest information, von

Name of the organization Employer identification number
THE UNIVERSTITY CQRPORATION 95-1992732

| Partl ] Reason for Public Charily Status (ail 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.}

1 I:l A church, convention of churches, or association of churches described in  section 170[b){ AN}

2 D A school described in section 170} 1){A)ii). (Attach Schedule E (Form 990 or 980-EZ).}

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

4 [_] Amedical research organization operated in conjunction with a hospital described in section 170(b){1){A}{iii}. Enter the hospital’s name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){1){A)iv). {Complete Part I1)

A federal, state, or local government or governmental unit described in section 170{b}1){A){v}.
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170{b){1){A){vi). (Complete Part 1L}
A community trust described in section 170{b){ 1){A}{vi). {Complete Part H.)
An agricultural research organization described in section 170[b){1){Al(ix) operated in conjunction with a land-grant coilege
or university or a non-land-grant colflege of agriculture (see instructions). Enter the name, city, and state of the college or
university:
An organization that normally receives: {1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities refated to its exempt functions - subject to certain exceptions, and {2) o more than 33 1/3% of its support from gross investment
income and unrelated business taxable income {less section 511 tax) from businesses acquired by the organization after June 30, 1975,
See section 509{a}{2). {Complete Part lIL.)
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 carry out the purpeses of one or
more publicly supported organizations described in section 509({a){1} or section 509{a)}{2}. See section 509{a}{3). Check the box in
tines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a [:| Type |. A supporting organization operated, supervised, or controlled by its supported organization{s), typicatly by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b |:| Type N, A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
[ Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d [] Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(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 itis a Type |, Typs II, Type 1!

functionally integrated, or Type lll non-functionally integratad supporting organization.

: DEDDD

10

f Enter the number of supported organizations . e | 1]
g Provide the following information about the supported organizatlon(s)
(i) Name of supported (i) EIN {18} Type of organization mf"’jo;r[ gv‘;’[ﬁ?;"zgg 2353(:13‘1 {w} Amount of monetary {vl) Amount of other
’ : your g q .
arganization {described on lines 1-10 Y N suppori {see instructions) | support {see Instructions)
above (ses instructions)) €s o
CAL STATE UNIV,
NORTHRIDGE 954358677 (<) X 938,123,
Total [ : 938,123- 0.
LHA For Paperwork Reduction Act Notnce, see the Instructions for Form 990 or 990- EZ 7az021 10-06-17  Schedule A {(Form 990 or 990-EZ} 2017

i3
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Schedule A (Form 990 or 596-E2) 2017 THE UNIVERSITY CORPORATION 95-1992732 pagez

' Support Schedule for Organizations Described in Sections T70BYANANIV) and 170B)(TYANVI)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Hl. If the organization

fails to qualify under the tests listed below, please complete Part lIl.)

Section A. Public Support

Calendar year {or fiscal year heginning in) P {a} 2013 {b} 2014 {c) 2015 {d) 2016 {e) 2017 {f} Total

1 Gifts, grants, contributions, and

membership fees received, (Do not
include any "unusual grants.”}

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

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

4 Total. Add fines 1 through3

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

6_Public support. subtact line 5 from fine 4.

Section B. Total Support
Calendar year {or fiscal year beginning in) p» {a) 2013 {b) 2014 {c} 215 {d) 2016 {e) 2017 {f) Total

7 Amounts fromlined

8 Gross income fram interest,
dividends, payments received on
securities loans, rents, royalties,
and income from simitar sources |

9 Net income from unrelated business
activities, whether or not the
business is ragularly carried on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1) |

11 Total support. Add lines 7 through 10 G e

12 Gross receipts from related activities, etc. (see instructions) ... 12 J

13 First five years. [f the Form 990 is for the organization's first, second, ﬂurd fourth or flfth tax year asa sectlon 501{c)3)

organization, check this box and stop here ... il | [:i
Section C. Computation of Public Support Percentage
14 Public support percentage for 2017 (ine 6, column (f) divided by line 11, column () ... ... ... 14 %
15 Public support percentage from 2016 Schedule A, Partil, line 44 . . 15 %
16a 33 1/3% support test - 2017, If the organization did not check the box on Ilne 13 and Ime 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supparted organization . S |__—|

b 33 1/3% support test - 2016. If the organization did not check a box on fine 13 or 163 and [me 15 is 33 1/3% of more, check this box
and stap here. The organization qualifies as a publicly supported organization . T |__—|

17a 10% -facts-and-circumstances test - 2017, If the organization did not check a box an Ilne 13 16a or 16b and hne 14 is 10% or more,

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 qualifies as a publicly supported organization R [:]

b 10% -facts-and-circumstances test - 2016, If the organization did not check a box on line 13, 16a, 16b, or 17a, and Ime 15is 10% 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 meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... ... P [:]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, ot 17b, check this box and see instructions . » E]
Schedule A (Form 980 or 890-EZ) 2017
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Schedule A (Form 990 or 990-E2) 2017 THE UNIVERSITY CORPORATION _ 95-1992732 Pages
[ Support Schedule for Organizations Described in Section 509({a){2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part I. If the organization fails to
qualify under the tests listed below, please completa Part }l.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p» (a) 2013 {h) 2014 {c) 2015 {d) 2016 {e} 2017 (£} Total
1 Gifts, grants, contributions, and '
membership fees received. (Do not
include any "unusual grants.")

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

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

iness under section 513

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

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

6 Total, Add lines f through 5 ...

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts includad on lines 2 and 3 recsivad
from ather than disqualified persans that
axceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b

8 Public support, (Sehirsctline 7 from fine 6.3
Section B. Total Support
Calendar year (or fiscal year beginning in) p» {a) 2013 {b) 2014 {c) 2015 {d} 2016 {e) 2017 {f) Total

9 Amounts fromiine6
10a Gross income from interest,

dividends, payments received on

securities loans, rents, royailties,
and income from similar sources

b Unrelated business taxable incoms
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines t0aand10b
11  Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regufarly carriedon
12 Other income. Bo not include gain
or loss from the sale of capital
assets (Explain in Part VL) -
13 Total support. (Add lines 9, 10e, 14, 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,

chack this box and stop here ... e < I
Section C. Computation of Public Support Percentage
15 Public support percentage for 2017 {tine 8, column {f} divided by line 13, columne ()} ... L15 %
16 __Public support percentage from 2016 Schedule A, Part Il line 15 ... ..o | 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 {ine 10c, column {f) divided by line 13, column ()} . ... A7 %
18 Investment income percentage from 2018 Schedule A, Part lll, line 17 . 18 %
19a 33 1/3% suppert tests - 2017, if the organization did not check the box on Ime 14 and Ilne 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 ... P D

b 32 1/3% support tests - 2016, If the organization did not check a box on line 14 or line 18a, and line 16 is more than 33 1/3%, and

fine 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . :|
20 Private foundation. {f the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ...................... | [ ]
732023 10-06-17 Schedule A {Form 980 or 990-EZ) 2017
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[Part V] Supporting Organizations

{Complete only if you checked a box in line 12 on Part 1. If you checked 12a of Part |, complete Sections A

and B, If you checked 12b of Part |, complete Sections A and G. If you checked 12¢ of Part |, complete

Sections A, D, and E. If you checked 12d of Part |, complete Sections A and [}, and complete Part V.}
Section A. All Supporting Organizations

1 Are all of the organization’s supported organizations listed by name in the organization's governing
documents? Jf "Mo, " describe in Part VI haw the supported organizations are designated. If designated 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 509(a)(1} or (2)? J7 *Yes," explain in Part Vi how the organization determined that the supported
arganization was described in section 509(a)(1) or (2).

3a Did the organization have a supported organization described in saction 501{c}{4), (5), or {6)? If "Yes," answer
(b and {c) beiow.,

b Bid the organization confirm that each supported organization qualified under section 50t ({c)(4), (8), or {6) and
satisfied the public support tests under section 509()(2)? [f "Yes, " describe in Part Vi when and how the

oarganization made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 173c){(2HB)
purposes? Jf "Yas," explain in Part VI what contrals the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States ("foreign supported organization")? jf
"Yes," and if you checked 12a or 12b in Part I, answer (b} and {c) below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? Jf "Yes, " describe in Part Vi how the organization had such control and discretion
daspite being conirofled or supervised by or in connaction with its supported organizations.

c Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501{c)(3) and 509@)(1} or (2)? Jf "Yes," explain in Part Vl what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)\B)
purposes.

5a Did the organization add, substitute, or remove any supporied organizations during the tax year? Jf "Yes,"
answer (b} and (¢} below (if applicabig). Also, provide detail in Part VL including () the names and EIN
numbers of the supported organizations added, substituted, or removed; {ii) the reasons for each such action;
(i) the autharity 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 il 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 organization’s control?

6 Did the organization provide support (whether in the form of grants or 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 (i} other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? Jf "Yes, " provide detall in
Part VL.

7 bid the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{defined in section 4958{cH3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? f "Yes," complete Part | of Schedule L (Form 990 or 990-EZ).

8 Did the organization make a loan to a disquatified person (as defined in section 4958) not described in line 772
if "Yes," complete Part | of Schedule L (Form 990 or 990-EZ).

9a Was the organization controlled directly or indirectly at any time during the tax year by ane oy more
disqualified persons as defined in section 4946 {other than foundation managers and organizations described
in section 509{}1) or 2)? Jf *Yes," provide detail in Part VI

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? Jf *Yes, * provide detail in Part VI

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? f "Yes, " provide detail in Part VI,

10a Was the organization subject to the excess business holdings rules of section 4843 because of section
4943{f) (regarding certain Type Il supporting organizations, and ail Type il non-functionally integrated
supporting arganizations)? jf "Yes," answer 10b below.

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings,) 10b

732024 10-08-17 Schedule A {Form 999 or 990-EZ) 2017
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[ Part IV [ Supporting Organizations ontinued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A parson who directly or indirectly controls, either alone or together with persons described in (b) and {(c)
below, the governing body of a supported organization?
b A family member of a person described in {a) above?
¢ A 35% controlled entity of a person described in (a) or {b) above? i "Yes" to a. h. or c. pravide detajl in Part V.

Yes

11a

No

1ib

11¢

MBI

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appaint or elect at least a majarity of the organization's directors or trustees at all times during the
tax year? If "No, " describe in Part VI how the supported arganization(s) effectively operated, supervised, or
comtrolled the organization's activities. If the organization had more than one supporied organization,
describe how the powers to appoint andfor remove directors or trustees were allocated amonyg the supported

organizations and what conditions or restrictions, if any, applied to such powers during the tax year.
2 Did the organization operate for the benefit of any supported organization other than the supported

organization(s} that operated, supervised, or controlled the supporting organization? Jf *ves," explain in
Part Vi how providing such benefit carried out the purposes of the supported organization(s) that operated,
ion

Yes

No

) / )
Section C. Type [l Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of sach of the organization's supported organization{s)? If "No, " describe in Part VI haw contro!
or management of the suppoHing organization was vested in the same persons that controlled or managed

ization(s)

Y_es

No

—the supported oroanizal
Section D. All Type Ill 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, () a written notice describing the type and amount of support provided during the prior tax
year, {ii} a copy of the Form 880 that was most recently filed as of the date of notification, and {fii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

2 Woere any of the organization's officers, directors, or trustees either (i) appointed or efected by the supported
organization{s) or {ii} serving on the goveming body of a supported organization? Jf *No," 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 voice in the organization's investment policies 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 the role the organization's

izations plaved in this regard,

Yes

No

——Supported orgarn
Section E. Type lil Functionally Integrated Supporting Organizations

1 Check the box next to the methad that the organization used to satisfy the Integral Part Test during the year (see instructions),

a [:j The organization satisfied the Activities Test. Complete line 2 helow.
b {::I The organization is the parent of each of its supported organizations. Complete line 3 pejow.

¢ The organization supported a governmental entity. Dascribe In Part VI how you supported a government entily (see instructions)

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

a Did substantially all of the organization's activitias during the tax year diractly further the exempt purposes of
the supported organization(s) to which the organization was responsive? Jf *Yas,* then in Part Vi identify
thase supparted organizations and explain how thase activities directly furthered their exempt purposes,
how the organization was responsive fo those supported organizations, and how the organization determined

that these activities constituted substantially all of its activities.
b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more

of the organization’s supported erganization(s) would have been engaged in? |f "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 {a) and (b) helow.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trusteas of each of the supported organizations? Provide details in Part VI
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

Yes

No

3b

of its supported organizations? Jf "Yes " o, ibe in Part Vi ization in this regard.

732025 10-08-17 ) Schedule A (Form 990 or $80-EZ) 2017
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[PartV | Type lll Non-Functionally Integrated 509{a){3) Supporting Organizations
1 [::] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov, 20, 1970 {(explain in Part VI} See instructions. All
other Type il nen-functionally integrated supporting organizations must complete Sections A through E.

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

Net short-term capital gain
Recoveries of prior-year distributions
Other gross income {see instructions)
Add lines 1 through 3
Bepreciation and depletion
Portion of operating expenses paid or incuried 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 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

[+ E-N [ 01, I P

@ (o [P [0 [N fa

@

-]

B} Gurrent Year
Section B - Minimum Asset Amount {A) Prior 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 1a
b _Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets ic
d Total (add lines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other s

factors fexplak in detall in Part Vi):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
Subitract 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 norn-exemptl-use assets (subtract line 4 from line 3)
Muttiply line 5 by .035
Recoveries of prior-year distributions
Minimum Asset Amount {add line 7 to line 6)

[
L]

-

03 |~& | O
@ [~ o Kn

Section C - Distributable Amount Gurrent Year

Adjusted net income for prior vear {from Section A line 8, Column A)
Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)
Enter greater of line 2 orline 3

Income tax imposed in prior year

Distributable Amount, Subtract line 5 from line 4, unless subject to
emetrgency temporary reduction (see instructions) [ ; i i
7 [:E Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization (see
instructions).

O [P | (N =

D [t B |G M |

Schedule A (Form 990 or 990-E2) 2017
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{Part V.| Type Ill Non-Functionally Integrated 509(a)}{3) Supporting Organizations -ontinued)

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-use assets
5  Qualified set-aside amounts (prior IRS approval requirad)
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 Vl). See instructions.
g Distributable amount for 2017 from Section C, line 6
10 Line 8 amount divided by line 9 amount
i) {ii} b (i}
: tatriby 4 : s : f g 14 rdistributions istril
Section E - Distribution Allocations {see instructions) Excess Distributions Unde?fe~t201 7t Am:JsLt:tb?;?g{;?

1 Bistributable amount for 2017 from Section G, line 6

2 Underdistributions, if any, for years prior to 2017 (reason-
able cause required- explain in Part V). See instructions.

3 Excess distributions carrvover, if any, to 2017

e D

b From 2013

¢ From 2014

d From 2015

e From 2016

f Total of lines 3a through e

q_Applied to underdistributions of prior vears

h _Applied to 2017 distributable amount

i _Carryover from 2012 not applied (see instructions)
i Remainder. Subtract lines 3g, 3h, and 3i from 3§,

4 Distributions for 2017 from Section D,
line 7. $

a_Applied to underdistributions of prior years
b Applied to 2017 distributable amount
¢ _Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part V1. See instructions.

6 Hemaining underdistributions for 2017. Subtract fines 3h
and 4b from line 1. For result greater than zero, explain in
Part Vi. See instructions.

7 Excess distributions carryover to 2018, Add lines 3j
and 4c.

8 Broakdown of line 7:

a_Excess from 2013
b _Excess from 2014
¢ _Excess from 2015
d Excess from 2018
e Excess from 2017

732027 10-06-17
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] Supplemental Information. provide the explanations raquired by Part 1I, line 10; Part i, line 17a or 17hb; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 8b, 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 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

(See instructions.}

PART IV, SECTION E, LINE 1C

PROVIDING SERVICES AND SOLUTIONS THAT ADDRESS THE NEEDS OF AND

COMPLEMENT THE MISSION AND ACADEMIC PROGRAMS OF CALIFORNIA STATE

UNIVERSITY, NORTHRIDGE SO STUDENTS CAN ACHIEVE THEIR EDUCATIONAL GOALS.

THE ORGANIZATION IS OPERATED SOLELY FOR THE BENEFIT OF THE CAMPUS.

732028 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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= H OMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements 2
(Form 990) P Compilete if the organization answered "Yes" on Form 990, 20 1 7

PartlV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b.
Depariment of the Treasury ’ Attach to Form 980. Open to Pub!_] e
Internal Revenus Service P-Go to www.irs.gov/Form890 for instructions and the [atest information, ~Inspection © .
Name of the organization Employer identification number
THE UNIVERSITY CORPORATION 95-1992732

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complets if the
organization answered "Yes" on Form 990, Part IV, fine 6.

o bW -

{a) Donor advised funds {b) 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 atend of year ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? ... E:] Yes [__—_J Ne
Bid the organization inform all grantees, donars, and donor advisors in writing that grant funds can be used on[y

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

impermissible private benefit? ... : - . [ lves [ INe

i Part]l | Conservation Easements. Complete ifthe orgamzatlon answered "Yes' on , Form 990 Part IV line 7.

1

o o o on

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use {e.qg., recreation or education) [:] Preservation of a historically important land area
I:] Protection of natural habitat [::| Preservation of a certified historic structure
L—__:] Preservation of open space
Compilete lines 2a threugh 2d if the organization held a qualified conservation contribution in the form of a conservatlon sasement on the last

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

Total acreage restricted by conservation easements i 2b

Number of conservation easements on a certified historic structure mcluded in (a) - . L2

Number of conservation easements included in {¢) acquired after 7/25/06, and noton a hlstorlc structure

listed in the National Register e 2d

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

year p

Number of states where property subject to conservation easement is located P

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

violations, and enforcament of the conservation easements it holds? e [1Yes [INe
Staff and volunteer hours devoted to monitaring, inspecting, handling of violations, and enforcing conservation easements during the year

>

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

| &
Poes each conservation easement reported on line 2{d) above satisfy the raquirements of section 170{h)(4}B)(H)

aNd SOHON T7OMMANBIINT ........oc..coo oo L lves [ Ino
In Part XilI, 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 ta the organization’s financial statements that describes the organization's accounting for

conservation easements.

| Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

ja

If the organization elected, as permitted under SFAS 116 (ASC 858), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIII,
the text of the footnote to its financial stataments that describes these ftems.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasuras, 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) Revenueinclided on Form 980, Part VIl line 1 >
(if) Assetsincludedin Form 880, PartX e s > §
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to ba reporied under SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form 990, Part Vill, line 1 . |
b _Assets included in Form 990, Part X
ILHA For Paperwork Reduction Act Notice, see the Instructions for Form 890, Schedule D (Form 990) 2017

732051 10-09-17
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I Part Il | organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets oninued)
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 C] Public exhikition d |:‘ Loan or exchange programs
b E] Scholarly research e |:| Other
[ [i] Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purposse in Part XIIl.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
-_to he sold to raise funds rather than to be maintained as part of the organization’s collection? ..., r__l Yes D No
| RPartIV: I Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990 Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? e T e [ INe
b If "Yes," explain the arrangement in Part XiII and complete the fol!owmg tabEe
Amount
¢ Beginning balance e €
d Additions during the YEAE | e eee e |16
e Distributions during the VBAE et |18
f Ending balance 1f
2a Did the orgamzatron snc!uda an amount oh Form 99{) Part X Ilne 21 for 8SCrOW OF custodlai account I|abtl1ty'? l:] Yes L_J No
b If “Yes " explain the arrangement in Part XIll. Check here if the explanation has been provided an Part XUl oo E]
Par [ Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, iine 10.
{a) Current year (b} Prior vear {c) Two years back [ {d) Three years back | {e} Four years back
1a Beginning of year balance 9,758,124, 5,402,831, 9,781,592, 9,992,069, 3,863,793,
b Contributions
¢ Net investment eamings, gains, and losses 777,088, 688,623, 283 577. 295,849,
d Grants or scholarships 218,317, 167,696, 230,180, 132,000,
e Other expenditures for facilities
and programs e 186,179, 104,233,
f Adnunmuanveexpenses _______________________ 146,372, 165,634, 245,979, 270,091, .
g End of yearbalance 16,170,523, 9,758 124, 9,402,831, 9,781,592, 3,863,793,
2 Provide the estimated percentage of the current year end balance {line 1g, column (a)) held as:
a Board designated or quast-endowment P 49.05 %
b Permanent endowment P 37.99 %
¢ Temporarily restricted endowment p» 12,96 %
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 OrGANIZANONS | | | .. oo oo s eee e reseeeseeseeees e ees oo ereeseseennere 1380 X
{ii} related Organizations e 3alii) X
b If "Yes" on line 3affi), are the related organizations listed as required on Schedule R? i 13D
4 Describe in Part Xl the intended uses of the organization’s endowment funds.
art:vl::] Land, Buildings, and Equipment.
Complete if the organization answered “Yes" on Form 990, Part IV, line 11a. Ses Form 980, Part X, line 10.
Description of property {a) Cost or other {b} Cost or other {c} Accumulated {d) Book value
basis {investment) basis {other) depreciation
1a Land 1,783,168, el 1,783,168,
b Buildings 15,144,750, 5,343,206.1 9,801,544,
¢ Leasshold improvements .. 13,182,976, 6,993,379. 6,189,597,
d Equipment 5,943,852.] 4,744,877.] 1,198,875,
e Other . . 13,9988,979.| 9,885,728.| 4,113,251,
'mmLAmHm%Tammmm1emmmm1ﬁummummmﬂmnngymxjmmmumeenm) ....................................... p» | 23,086,535,

Schedute D (Form 980) 2017
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Schedule D (Form 990) 2017 THE UNIVERSITY CORPORATION 95-1992732 page3
' Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part |V, line 11b. See Farm 890, Part X, line 12.
{a) Description of security or category gnekiding nama of security) {b) Book value {¢) Method of valuation: Cost or end-of-year market value

{1) Financial derivatives
{2) Closely-held equity interests

{3) Other
#ny INVESTMENT IN PUBLIC
®) SAFETY BUILDING 3,625,872. END-OF-YEAR MAREKET VALUE
§ ¢} POOLED INVESTMENT 4,239,957, END-QF-YEAR MARKET VALUE
| ) HEDGE FUNDS 981,155. END-QF-YEAR MARKET VALUE
ey PRIVATE BEQUITY FUNDS 508,916. END-QF-YEAR MARKET VALUE
{F} -
G)
H
Total. (Gol. (b) must equa Form 980, Part X, col. (BY ling 12.) > 9,355,900.

| Part V_[ll! Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, 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)

{7}

{8}

9)
Total. {Col. () must equal Form 990, Part X, col. (B) line 13.)
| Part IX ] Other Assets.

Complete if the organization answered "Yes" on Farm 920, Part |V, Ine 11d. See Form 890, Part X, line 15.
{a) Description {b} Book vatue

{1
{2)
{3}
(4}
(5
(6
]
(8)

{9

i
Part X Other Llabllltles
Complete if the organization answered "Yes" on Form 990, Part IV, fine 11e or 111, See Form 980, Part X, line 25.

1. {a) Description of liabifity {b) Book value
{1) Federal income taxes
{y CAPITAL LEASE OBLIGATIONS 7,278,680,
@3y COMMERCIAL PAPER 3,291,384,
4y DEPOSTTS HELD FOR OTHERS 2,935,993,
5 PAYABLE TO CSU NORTHRIDGE 48,873,
(6}
@
@
)]

Total. (Column () must equal Form 990, Part X, col, (BIliNe 28.) «.oocvee..... p»| 13,554,930,

2. Liability for uncertain tax positions. In Part XIli, 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 footnote has been provided in Part Xlil
Schedule D {Form 880) 2017
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Schedule D (Form 990) 2017 THE UNIVERSITY CORPORATION 95-1992732 paged
Sart XI. | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 9490, Part IV, line 12a,

1 Total revenue, gains, and other support per audited financlial statements 1 56,245,947,
2  Amounts included on line 1 but not on Form 990, Part VIIE, line 12:

a Net unrealized gains {losses) on investments 2a 712,377,

b Donated services and use of facilities /... 2b

¢ Recoveries of prior year grants e 2c

d Other (Describe in Part XHL) 2d

e Addlines 28 through 20 oo eeeeees e oo 712,377.
3 Subtractline 2 fromBNe T | oo e 55,533,570,
4  Amounts included on Form 990, Part VI, fine 12, but not on line *:

a Investment expanses not included on Form 990, Part VIll, line7b ... 4a

b Other{Bescribein Part XL} e 4h i

G AAHNES 48 BN D | oo ees e ees e eesoeeeeseeee oo e 4c 0.

Total revenue. Add lines 3 and 4¢, (This must equal Form 890, Part L line 120 oovnienennieeeiiins 5 55,533,570,
| Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 980, Part |V, line 12a.

1 Total expenses and losses per audited financial statements 53,285,642,
2 Amounts included on fine 1 but not on Form 890, Part IX, line 25:

a Donated services and use of facilitios 2a

b Prioryear adjustments e 2b

€ OherlOSSES | | ...t es e 2c

d Other (Describe in Part XkHL) 2d

e Add lines 2a through 2d o o 0.
3 Subtractiine 28 frombne 1 s, |3 1 53,285,642,
4 Amounts included on Form 990, FPart IX, line 25, but not on line 1: :

a [nvestment expenses not included on Form 983, Part Vill, line7b ... 4da

b OtherDescribe N Part XIIL) s 4D s

¢ Addlinesd4aanddb . . 4c 0.

Total expenses. Add lines 8 and 4. /This mm‘[ﬁgﬁm 1B o 5 | 53,285,642,

| Part XIH| Supplemental Information.
Provide the descriptions required for Part I, lines 3, 5, and 9; Part li, lines 1a and 4; Part |V, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part Xil, lines 2d and 4b. Also complete this pait to provide any additional information,

PART V, LINE 4:

THE PRIMARY INVESTMENT OBJECTIVE IS TO ACHIEVE RISK-ADJUSTED REAL RETURNS

NECESSARY TO PRESERVE AND GROW CAPITAL AND TO SUPPORT THE LONG-TERM AND

SHORT-TERM SPENDING REQUIREMENTS OF THE CORPORATION.

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(D) OF THE REVENUE TAXATION CODE OF CALIFORNIA. ACCORDINGLY, NO

PROVISION FOR INCOME TAXES IS INCLUDED IN THE ACCOMPANYING FINANCIAL

STATEMENTS .

732054 10-09-17 Schedule B (Form 990) 2017
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Schedule D {Form 990) 2017 THE UNIVERSITY CORPORATICN 95-1992732 pPages
[Part XIN| Supplemental Information oninueq)

THE CORPORATION HAS NO UNRECOGNIZED TAX BENEFITS AT JUNE 30, 2018. THE

CORPORATION'S FEDERAL INCOME TAX RETURNS FOR FISCAL YEARS 2017, 2016 AND

2015 REMAIN QPEN. THE CORPORATICON'S STATE INCOME TAX RETURNS FOR FISCAL

YEARS 2017, 2016, 2015 AND 2014 REMAIN OPEN. MANAGEMENT CONTINUALLY

EVALUATES EXPIRING STATUTES OF LIMITATIONS, AUDITS, PROPOSED SETTLEMENTS,

CHANGES IN TAX LAW AND NEW AUTHORITATIVE RULINGS.

IF APPLICABLE, THE CORPORATION RECOGNIZES TINTEREST AND PENALTIES

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

ACCRUED INTEREST AND PENALTIES WITH ACCOUNTS PAYABLE AND ACCRUED EXPENSES

IN THE STATEMENT OF FINANCTAT, POSITION.

Schedule D {Form 990) 2017
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SCHEDULE ]
(Form 990)

BDepartment of the Treasury
|nternal Revenue Service

Grants and Other Assistance to Organizations,

Governments, and Individuals in the United States
Complete if the organization answered "Yes" on Form 930, Part IV, line 21 or 22.

p Attach to Form 990,

P Go to www.irs.gov/Form890 for the latest information.

OMB No. 1545-0047

2017

Inspectio

Name of the organization

Employer identification number

THE UNIVERSITY CORPORATION 85-1952732
iPartl General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and the selection
criteria used to award the grants or assistance? Yes D No

2 Desctibe in Part IV the organization's procedures for monitoring the use of grant funds in the Uniied States.

sPart
recipient that received more than §

Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 820, Part IV, line 21, for any
5,000. Part [l can be duplicated if additional space is needed.

(f} Method of

1 {a) Name and address of organization {b) EIN {c} IRC section {d) Amount of {e) Amount of N {g) Description of {h) Purpose of grant
or govermnment {f applicable) cash grant non-cash \l.':aqu.{?hon (bgok, noncash assistance or assistance
assistance . appraisal,
othet)

BOARD OF TRUSTEES CF WESTERN
MICHIGAN STATE UNIVERSITY - 426
AUDITORIUM ROAD, ROOM 2 - EAST RESEARCH GRANT -
LANSING, MI 48824 38-6007327 501{C)(3) 88,852, o, [SUB-RECIPIENT
CALIFORNIA STATE UNIVERSITY,
FRESNO FOUNDATION - 4810 CHESTNUT RESEARCH GRANT -
AVENUE - FRESNO, CB 93726-1852 84-6003272 [501{C)(3) 5,006, 0. BUB-RECIPIENT
CALIFORNIA STATE UNIVERSITY,
NORTHRIDGE - 18111 NORDHOFF STREET
- NORTHRIDGE, CA 91330 95-4358677 BOL1(C){3) 938,123, 0. TO SUPPORT THE UNIVERSITY
CHILD CARE RESCURCE CENTER
20001 PRAIRIE STREET RESEARCH GRANT -
CHATSWORTH, CA 91311-6508 95-30816%5 H01(Cc} (3} 40,538, 0. SUB-RECIPIENT
EAST LOS ANGELES COLLEGE
1301 AVENIDA CESAR CHAVEZ RESEARCHE GRANT -
MONTEREY PARK, CA 91754 95-2587353 B0L(C) (3} 74,204, 0. SUB.RECTPTENT
FRIENDS RESEARCH INSTITUTE
17215 STUDEBAKER ROAD, STE 380 RESEARCH GRANWT -
CERRITCS, CA 00703 52-0701445 p01{c)(3) 55,631, 0. {SUB-RECIPIENT

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table » 26.

3 Enter total number of other organizations listed in the line 1 table » 1.

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

732101 11-01-17
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Schedule | {Form 990}

THE UNIVERSITY CORPORATION

95-19982732

Page 1

i Part Il'i Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule | (Form 990), Part 11.)

(2} Name and address of {b) EIN {c) IRC section {d) Amount of {e} Amount of {f) Method of {g) Description of {h) Purpose of grant
organization or government if applicable cash grant non-gash valuation non-cash assistance or assistance
assistance {book, FMV,
appraisal, other)
GLENDALE COMMUNITY COLLEGE
1500 N. VERDUGO ROAD RESEARCH GRANT
GLENDALE, C& S8120B-2894 95-2668744 BOL(CY{3} 72,226, 0. SUB-RECIPIENT
GONZAGA UNIVERSITY
502 EAST BOCNE AVENUE RESEARCH GRANT
SPOKANE, WA 95528-0059 91-0236600 BO1(C){3) 5,000, 0. SUB-RECIPIENT
JOURNEY OUT
7136 HASKELL AVE, SUITE 125 EESEARCH GRANT
VAN NUYS, CA 51406-4151 95-3817864 [S01(C){3) 14,380, 0. UE-RECIPIENT
LACCD -~ LOS ANGELES VALLEY COLLEGE
5800 FULTON AVENUE RESEARCH GRANT
VALLEY GLEN, CA 51401-403%6 95-2587353 [501(C){3) 46 515, 0. SUB-RECIPIENT
LOS ANGELES COMMUNITY COLLEGE
DISTRICT ~ 6201 WINNETKA AVENUE - RESEARCH GRANT
WOODLAND EILLS, CAR 91371 $1-1035%195 B01(C){3) 213,104, 0. SUB-RECIPLENT
LOS ANGELES MISSICN COLLEGE
13356 ELDRIDGE AVE, RESEARCH GRANT
SYLMAR, €A 91342~3200 95-2525621 S01(C) {3} 13,218, 0. SUB-RECIPIENT
LOS ANGELES PIERCE COLLEGE
6201 WINNETKA AVENUE RESEARCH GRANT
WOODLAND HILLS, CA 91371 91-103919% Bo1(c) {3} 42,094, 0, SUB-RECIPIENT
LOVED ONES VICTIMS SERVICES
5701 W. SLAUSON AVE, #116 RESEARCE GRANT
CULVER CITY, CA 50230 954051979 501(C) {3} 12,707, 0. SUB-RECTPIENT
REGENTS OF THE UNIVERSITY OF
CALIFORNIA, UCLA - 11000 RINROSS
AVENUE, SUITE 211 - LOS ANGELES, SEARCH GRANT
CA 50055-1406 95-6006143 B01(C){3) 38,450, 0. UB-RECIPIENT

732241
04-01.17
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Schedule | (Form S0}

THE UNIVERSITY CORPORATION

95-1992732

Page 1

['Part-lli Continuation of Grants and Other Assistance to Governments and Qrganizations in the United States (Schedule | {Form 990), Part i1}

(z) Name and address of {b) EIN {c) IRC section {d) Amount of {e} Amount of {f) Method of {g} Description of {h) Purpose of grant
organization or government if applicable cash grant non-cash valuation non-cash assistance or assistance
assistance {book, FMV,
appraisal, other)
SANTA CLARITA COMMUNITY COLLEGE
26455 ROCEKWELL CANYON ROAD RESEARCH GRANT -
SANTA CLARITA, CA 91355-1803 952561360 501(C)(3) 174 523, 0. {SUB-RECIPIENT
THE REGENTS OF THE UNIVERSITY OF
CALIFORNIA, DAVIS - 1850 RESEARCH
PARK DRIVE, SUITE 300 - DAVIS, CA RESEARCH GRANT -
95618 94-6036494 BOL1(C)(3} 35,971, 0. SUB-RECTIPIENT
THE TRUSTEE OF PRINCETON
UNIVERSITY - 701 CARNEGIE CENTER, RESEARCH GRANT -
SUITE 435C - PRINCETCN, NJ 08544 21-0634501 Ho1(c) (3} 136,189, 0. SUB~RECIPIENT
THE UNIVERSITY OF MONTANA
INTERNAL AUDIT, UHO18 RESEARCH GRANT -
MISSOULA, MT 59812 81-6001713 BGL(C)(3) 81,739, 0. BUB-RECIPIENT
TRIUMPH FOUNDATION
17186 HICRKORY RIDGE COURT RESEARCH GRANT -
SANTR CLARTTA CA 91387 26-3295161 pO1(C} (3} 21,886, 0. SUB-RECIPIENT
TRUSTEE OF THE UNIVERSITY OF
PENNSYLVANIA - P221 FRANRLIN
BUILDING, 3451 WALNUT STREET - RESEARCH GRANT -
PHILADELPHIZ, PA 19104-6025 23-1352685 BoL{C)(3) 21,403, 0. SUB-RECIPIENT
UNIVERSITY OF HAWAII
2440 CAMPUS ROAD, BOX 368 RESEARCH GRANT -
HONOLULY, HI 96822 95-6000354 [501(C)(3) 6,296, a. SUB-RECIPIENT
UNIVERSITY OF NORTH TEXAS HEALTH
SCIENCE CENTER - 3500 CAMP BOWIE RESEARCH GRANT -
BLVD, - FORT WORTH, TX 76107-2699 75-6064033 Bo1(c){3) 16,849, 0. SUB~RECIFPIENT
UNIVERSITY OF TENNESSEE, KNOXVILLE
201 ANDY HOLT TOWER RESEARCH GRANT ~
KNCXVILLE, TN 37996-0100 62-6001445 B01(C) (3} 38,120, ¢.

[SUB-RECIPIENT

732241
04-01-17

28

Schedule | {Form 990)




Schedule 1 {Form 990) THE UNIVERSITY CORPORATION 95-19982732

Page 1
I'P'-:'-ii‘t II'I Continuation of Grants and Other Assistance to Governments and Organizations in the United States  (Schedule | (Form 990), Part Il.)
()} Name and address of {b) EIN {c) IRC section {d) Amount of {e) Amount of {f) Method of {g) Description of {h} Purpose of grant
organization or government if applicable cash grant non-cash valuation non-cash assistance or assistance
assistance (book, FMV,

appraisal, other)

UNIVERSITY OF TEXAS AT AUSTIN
101 ® 27TH STREET, STOP AS5000 RESEARCH GRANT -
AUSTIN, TX 78712-1539 74-6000203 [Fo1(C)(3) 141,564, 0. SUB~RECIPIENT
VENTURA CCOUNTY COMMUNITY COLLEGE
DISTRICT, MOORPARK - 255 W,
STANLEY AVENUE, SUITE 150 - RESEARCHE GRANT -
VENTURA, CA $3001 95-2243388 [501(C)(3) 37,322, 0. EUB-RECIPIENT

VITAL RESEARCH
6380 WILSHIRE BivD, #1609 RESEARCH GRANT -
LOS ANGELES, CA 30048 954613233 27,600, 0. SUB~RECIPIENT

Schedule | (Form 990)
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Schedule | (Form 990) (2017) THE UNIVERSITY CORPORATION

95-19982732 Page 2

#Partlli] Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes” on Form 990, Part IV, line 22,

Part lll can be duplicated if additional space is needed.

{a) Type of grant or assistance

{b} Number of

{¢) Amount of

{d} Amount of non-

{e) Method of valuation

{f} Description of noncash assistance

recipients cash grant cash assistance | {book, FMV, appraisal, other)
STIPENDS/FELLOWSHIPS 3308 3,671,746, 0.
TUITION/BOOKS/SUPPLIES 370 1,043,233, 0.
TRAVEL: ASSISTANCE 887 420,264, 0.
OTHER STUDENT CCSTS 3g 35,365, 0.

[ Part IV [ Supplemental Information. Provide the information required in Part |, line 2; Part Hl, column {b); and any other additional information.

PART I, LINE 2:

RESEARCH GRANTS SUB-RECIPIENTS (NON-PROFITS)

— THE PRINCIPAL INVESTIGATOR

("PI") HAS THE RESPONSIBILITY, ON AN ONGOING BASIS THROUGHOUT THE LIFE OF

THE AWARD, TO MCONITOR THE ACTIVITIES OF SUB-RECIPIENTS IN ACCORDANCE WITH

THE GOVERNING AGREEMENT, TO ASSURE THAT AWARDED FUNDS ARE USED FOR

AUTHORIZED PURPOSES IN COMPLIANCE WITH THE PROVISIONS OF THE AGREEMENT, AND

TO ENSURE THAT PERFORMANCE GOAILS ARE MET.

RESEARCH GRANTS SUB-RECIPIENTS (FOR~-PROFITS)

— BECAUSE A-133 DOES NCT APPLY

732102 11-01-17
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Schedule | (Form 880) THE UNIVERSITY CORPORATION 95-1992732 page2
[;_Part_;i\l | Supplemental Information

TQ FOR-PROFIT SUB-RECIPIENTS, THE UNIVERSITY CORPORATION MAY ESTABLTSH ITS

OWN REQUIREMENTS, AS NECESSARY ON AN INDIVIDUAL BASIS, TO ENSURE COMPLTANCE

BY SUCH SUB-RECIPIENTS. THE PI SHQULD CONSIDER USING SUB-RECIPIENT

MONITORING TECHNIQUES SIMILAR TC THOSE USED FOR ENTITIES THAT ARE SUBJECT

TO A-133. CONTRACTS WITH FOR-PROFIT SUB-RECIPIENTS SHOULD DESCRIBE

APPLICABLE COMPLIANCE REQUIREMENTS AND RESPONSIBILITIES. METHODS TO ASSESS

COMPLIANCE WITH FEDERAL SUB-AWARDS MADE TO FOR-PROFIT SUB-RECIPIENTS MAY

INCLUDE PRE-AWARD AUDITS, AND ON-STTE VISITS. IN ADDITION, SUB-RECIPIENTS

THAT ARE NOT SUBJECT T0O A-133 MAY BE ASKED TO SUBMIT SUPPORTING

DOCUMENTATION IN THE FORM OF ORIGINAL RECEIPTS, COPIES OF PAYROLL RECORDS,

AUDITS, ETC. IF CIRCUMSTANCES WARRANT.

@GRANTS TQ INDIVIDUALS - STIPENDS/FELLOWSHIPS ARE PRIMARILY GRANTED TOQO

INDIVIDUALS TO HELP THEM IMPROVE THEIR RESEARCH SKILLS. AS SUCH, THE

RESPONSIBLE PRINCIPAL INVESTIGATOR CLOSELY MONITORS THE PROGRESS OF THE

RECIPIENTS. THE AMOUNT REPORTED IN PART ITT IS DISTRIBUTED FROM FUNDS

RECEIVED FROM GRANTING ORGANTIZATIONS THAT ARE RESPONSIBLE, ALONG WITH GRANT

PROGRAM DIRECTORS OF CALIFORNIA STATE UNIVERSITY, NORTHRIDGE, FOR

DETERMINING ELIGIBILITY AND TNDIVIDUAL STIPEND PAYMENT AMOUNT REQUIREMENTS.

THE UNIVERSITY CORPORATION IS RESPONSIBLE FOR DISTRIBUTING GRANT FUNDS TO

THOSE INDIVIDUALS INDICATED BY THE GRANTING AGENCY AND/OR PROGRAM

DIRECTORS.

Schedule | {Form 9390)
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SCHEDULE J Compensation Information

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

P Attach to Form 990.

Dapartment of the Treasury

OMB No. 1545-0047

2017

internal Revenus Service P Go to www.irs.gov/Form©90 for instructions and the Iatest information,
Name of the organization Employer identification number
THE UNIVERSITY CORPORATION 951992732
[Partl | Questions Regarding Compensation
Yes | No

1a Chack the appropriate box({es} if the organization provided any of the follewing to or for a person listed on Form 890,
Part Vi, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.

|:| First-class or charter travel l:l Housing allowance or residence for personal use
[_] Travel for companions L] Payments for business use of personal residence
1:| Tax indemnification and gross-up payments {:} Health or social club dues or initiation fees

C] Discretionary spending account E:] Parsonal services (such as, maid, chauffeur, chef)

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

reimbursement or provision of all of the expenses described above? If "No," complete Part Hltoexplain ...

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEQ/Executive Director, regarding the items checked on line 1a?

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

Compensation committee [T written employment contract
(] Independent compensation consubtant Compensation survey or study
[ Form 986 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part Vil, Section A, fine 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 retlrement plan?

¢ Patticipate in, of receive payment from, an equity-based compensation arrangement?
If "Yes" {0 any of ines 4a-c, list the persons and provide the applicahle 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.
& For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
cantingent on the revenues of:
A The OFGANIZAYHONT | | it ceeceeeee et ee et ee st st oo es s n e s en e a e 2es e e s bbb em et et
b Any related organization?
If "Yes" on line 5a or 5b, describe in Part Ik
6 For persons listed on Form 990, Part Vi, Section A, line 1a, did the organization pay or accrue any compensation
cantingent on the net eamings of:
a8 The ORGANIZATONT ettt e s es e et £a bt s et
b Any related organization?
If "Yes" an line 6a or &b, descnbe in Part lii
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 67 If "Yes," describe inPart #fl ...

8 Woere any amounts reported on Form 990, Part Vi, paid or accrued pursuant to a contract that was sub;ect to the

initial contract exception described in Regulations section 53.4958-4{a)(3)? if "Yes,” describa in Part li
9 If “Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)? ..o s

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980.

732111 10-17-17
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Schedule J (Form 890) 2017 THE UNIVERSITY CORPORATION 95-1992732 Page 2
lPart H: l Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported cn Schedule J, report compensation from the organization on row (i) and from related organizations, described in the instructions, on row (ji).
Do not list any individuals that aren’t listed on Form 980, Part Vil.

Note: The sum of columns (BXi)-(ii) for each listed individual must equal the total amount of Form 990, Part VI, Section A, line 1a, applicable column (D} and (E) amounts for that individual.

(B) Breakdown of W-2 and/or 1099-MISC compensation | (C) Retirement and (D) Nontaxable [{E) Total of columns | (F) Compensation
s B & prp other deferred benefits (B)@-(D} in column (B)
. i) Base ii) Bonus iii er ;
{A) Name and Title compensation incentive reportable S reported an defgrgr;d
compensation compensation on prior Form

{1) ANA CRISTINA CADAVID i) 0.
DIRECTOR (i) 0.
(2) BENEDICT YASPELKIS @ 0. 0. 0. 0. 0. 0. 0.
FIRST VICE PRESTDENT (i) 0.
(3) COLIN DONAHUE { 0. 0. 0. 0. 0. 0. 0.
RECORDING SECRETARY (i} 0.
(4) DAVE MOON (M 0. 0. 0. 0. 0.
DIRECTOR (i) 0.
(5) DIZNNE F. HARRISON @ 0.
CHAIR i) 0.
(6) LOUIS RUBINO ) 0.
DIRECTOR Gi) 0.
(7) MICHAEL PHILLIPS (i) 0.
TREASURER (i) 0.
(8) RICK EVANS @] _142,118. 0. 0. 39,389. 15,102, 196,6089. 0.
PRESIDENT (i) 35 ,530. 0. 0. 9 847, 3. 775, 0.
(3) PATRICK OSBURN @i 0.
AGENCY FUND-KCSN RADTO (ii) 0. 0. 0. 0. 0. 0. 0.

' (M

(ii)

(@

(ii)

{0

(ii)

(M

(i)

{i}

(i)

{i}

fii)

(i}

{ii)

Schedule J {Form 990) 2017
782112 10-17-17
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Schedule J {Form 990} 2017 THE UNIVERSITY CORPORATION 65-1692732

Page 3
|:Part 1il] Supplemental Information
Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4¢, 5a, 5b, Ba, 6b, 7, and 8, and for Part Il. Also complete this part for any additional information.
PART I, LINE 3:
CALIFORNIA STATE UNIVERSITY, NORTHRIDGE ESTARLISHED 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 COMPENSATION.

Schedule J {Form 990} 2017

732193 10-17-17
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SCHEDULE K
{Form 980}

Bapartment of the Treasury
Intarnal Revenue Service

Supplemental Information on Tax-Exempt Bonds

» Complete if the organization answered "Yes" on Form 880, Part IV, line 24a. Provide descriptions,
explanations, and any additional information in Part V1.

P Attach to Form 990, - Go to www.irs.gow/Form990 for instructions and the latest information.

ENTITY

OMB No. 1545-0047

‘Dpeito: Publ
Inspection

2017

Name of the organization Employer identification number
THE UNIVERSTTY CORPORATION 95-1892732
‘Partl’: Bond Issues
{a) Issuer name {b) Issuer EIN (c) CUSIP # {d) Date issued {e) Issue price (f) Description of purpose (o) Defeased|(h) On behalf} (i} Pooled
of issuer | financing
Yes | No |Yes | No | Yes | No
TRUSTEES OF THE
A CALTFORNIA STATE UNIVERS|91-2155587{13077DAYS8| 02/08/17 [948163533.|SEE PART VI X X X
TRUSTEES OF THE 7
B CALIFORNIA STATE UNIVERS|91-215558713077CRF3| 04/10/08 [381039616.[SEE PART VI X X X
TRUSTEES OF THE
¢ CALTFORNIA STATE UNIVERS|91-215558713077CUP7| 04/06/10 |[160852254.|SEE PART VI X X X
TRUSTEES QOF THE
p CALIFORNIA STATE UNIVERS|{91-2155587[13077CVY¥7| 09/28/11 1476061769.[SEE PART VI X X x
‘Partlli:_Proceeds
A B c D
1 Amountofbondsretired oo 180,000. 1,370,000. 1,760,000, 840,000.
2 Amount of bonds legallydefeased ... 2,390,000, 3,100,000. 2,485,000.
3 Totalproceedsofissue ... 1,950,000. 1,650,000. 550,000. 1,560,000.
4 Grossproceedsinreservefunds .o
§ _ Capitalized interest from proceeds ) 87,320.
6 Proceeds in refunding escrows 2,447,901, 3,119,594. 2,733,126.
7 Issuance costs from proceeds 5,654. 22,007. 19,363. 14,511.
8 Credit enhancement from proceeds -
9  Working capital expenditures from proceeds
10 Capital expenditures from proceeds 2,535,893,
11 Other spent proceeds
12 Otherunspentproceeds ...
13 Yearofsubstantialcompletion ... 1597 1598 2010 2004
i Yes No Yes Ne Yes No Yes No
14 Were the bonds issued as part of a current refunding issue? X X X X
15 Were the bonds issued as part of an advance refunding issue? X X X X
16 Has the final allocation of proceeds beenmade? ... X X X X
17 Does the organization maintain adequate books and records to support tha final allocation of preceads? X X X X
Part il Private Business Use
A B c D
1 Was the organization a pariner in a partnership, or a member of an LLC, Yes No Yes No Yes No Yes No
which owned property financed by tax-exempt bonds? X X X X
2 Are there any lease arrangements that may result in private business use of
bondfinanced property? ... X X X b8
7az421 w-18-17  LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule K {Form 990} 2017

35




ENTITY 2

SCHEDULE K Supplemental Information on Tax-Exempt Bonds OMB No. 1545-0047

{Form 990) P Complete if the organization answered "Yes" on Form 990, Part IV, line 24a. Provide descriptions, 2017

Department of the Treasury explanations, and any additional information in Part VI. Opedi to Pablic

Internal Revenue Service P Attach to Form: 990. B Go to www.irs.gov/Form980 for instructions and the latest information. Ihspection

Name of the organization Ermployer identification number
THE UNIVERSITY CORPORATION 95-1592732

Part| Bond Issues
{a) Issuer name {b) Issuer EIN (e} CUSIP # {d) Date issued {e) Issue price (f) Description of purpose (g} Defeased|(h) On behalf (i) Pooled
of issuer | financing

Yes | No | Yes| No | Yes | No

TRUSTEES OF THE

A CALIFORNIA STATE UNIVERS 91-2155587[13077CYL2| 08/22/12 489403791.SEE PART VI X X X
TRUSTEES OF THE

g CATL.TFORNIA STATE UNIVERSI91-2155587[13077CY73] 08/05/15 1154470421 |SEE PART VI X X X

c

Proceeds
A B o] D

1 Amountofbondsretired ... 100,000.

2 Amount of bonds legally defeased 3,145,000.

3 Total proceeds Of osUe Lo ekt iaeaesiinisse e seaacis 2,955,000. 2,945,000.

4 Grossproceedsinreserve fUNds ..o e

5 Capitalized interestfromprogeeds .. .o 15,854.

6 Proceeds in refunding 8SCIOWS ... i 3,298,350,

7 Issuance costs from proceeds .. 22,852. 13,345,

8 Credit enhancement from proceseds ..

9  Working capital expenditures from proceeds
10 Capital expenditures fromproceeds ..o 4,400 ,000.
11 Otherspentproceeds ...
12 Other unspent proceeds
13 Year of substantial completion 2004 2016

Yes No Yes No Yes No Yes No
14 Were the bonds issued as part of a current refunding issue? ... X X
15 Were the bonds issued as part of an advance refunding isswe? . X X
16__ Has the final allocation of proceeds beenmade? ... ... b8 X
17 Doesthe organizatior maintain adequate books and records to support the final atiocation of procesds? X X
‘Partlil’_Private Business Use
A B (o] D
1 Was the organization a pariner in a partnership, or 2 member of an LLC, Yes No Yes No Yes No Yes No
which owned property financed by taxeexemptbonds? oo X X
2 Are there any lease arrangements that may result in private busmess use of
bond-financed property? ... b4 X

732121 10-18-47  LHA For Paperwork Reduct:on Act Notlce, see the Instructlons for Form 980. Schedule K (Form 990) 2017
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THE UNIVERSITY CORPORATION

95-19852732

ENTITY 1

Schedule K (Form 9903 2017 Page 2
Partlili Private Business Use (Confinued)
B C
3a Are there any management or service contracts that may result in private Yes No Yes No Yes No Yes No
business use of bond-financed property? X X X X
b [f "Yes" to line 3z, does the organization routinely engage bond counsel or other outside
counsel to review any management or service contracis relating to the financed property?
¢ Are there any research agreements that may result in private business use of bond-financed property? b4 X X X
d [f "Yes" to line 3¢, does the organization routinely engage bond counsel or other outside
counsel to review any research agreements refating to the financed property?
4  Enter the percentage of financed property used in a private business use by
entities other than a section 501{c)(3) organization or a state or local govetnment . I % % % %
5 Enter the percentage of financed property used in a private business use as a resulf of
unrefated trade or business activity carried on by your organization, another
section 501{c)(3) organization, or astate orlocal government ... P % % % %
6 TotaloflinesdandB . ... % % % %
7 _Does the bond issue meet the private security or paymenttest? ... ... X X x X
8a Has there been a sale or disposition of any of the bond-financed property to a non- .
governmental person other than a 501(c)(3) organization since the bonds were issued? X X X X
b I "Yes" to line Ba, enter the percentage of bond-financed property sold or disposed
OF i % % % %
c If "Yes" to line Ba, was any remedial action taken pursuant to Regulations sections
1.141-12 and 1.145-27
9 Has the organization established written procedures to ensure that all nenqualified
bonds of the issue are remediated in accordance with the requirements under
Regulations sections 1.141-12 and 1.145-27 X X X X
‘Part V. _Arbitrage
B (9
1 Has the issuer filed Form 8038-T, Arbitrage Rebate, Yield Reduction and Yes No Yes No Yes No Yes No
Penalty in Lieu of Arbitrage Rebate? X X X X
2 I "No"toline 1, did the following apply?
a Rebate notdue vet? X X X X
b_Exception 10 rebate? . i X X X X
e Norebate dUeT oo X X X X
If “Yes" to line 2¢, provide in Part Vi the date the rebate computation was
performed
3 s the bond issue a variable rate issue? X X X X
4a Has the organization or the governmental issuer entered info a qualified
hedge with respect to the bond issue? X X X X
b _Name of provider W/A /A N/A N/2
c Termothedge .. .. et
d_Was the hedge superintegrated? X X X %
e _Was the hedge terminated? X X X X

732122 10-18-17
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THE UNIVERSITY CORPORATION

ENTITY 2

Schedule K (Form §80) 2017 95-1992732 Page 2
Partlll: Private Business Use (Confinued) :
B o]
3a Are there any management or service contracts that may result in private Yes No Yes No Yes No Yes No
business use of bond-financed property? X X
b If"Yes" to line 3a, does the organization routinely engage bond counsel or other outside
counsel to review any management or service contracts relating to the financed property?
¢ Are there any research agreements that may result in private business use of bond-financed property? X X
d [f "Yes" to line 3c, does the organization routinely engage bond counsel or other outside
counsel to review any research agreements relating to the financed property? ...
4 Enter the percentage of financed property used in a private business use by
entities other than a section 501{c}{3) organization or a state or local government ... | % % % %
5 [Enter the percentage of financed property used in a private business use as a result of
unrelated trade or business activity carried on by your organization, another
section 501(c)(3) organization, ora state orilocalgovemment ... M % % % %
6 Total of lines 4 and 5 e et % % % %
7 Does the bond issue meet the private secusity orpaymenttest? .. ... X X
8a Has there been a sale or disposition of any of the hond-financed property to a non-
governmental person other than a 501{c)(3) organization since the bonds were issued? X X
b If "Yes" to line 8a, enter the percentage of bend-financed property sold or disposed
OF e % % % %
¢ If "Yes" to line 8a, was any remedial action taken pursuant to Regulations sections
1.141-12 and 1,145-27
9 Has the organization established written procedures to ensure that alf nongualified
bonds of the issue are remediated in accordance with the requirements under
Regulations sections 1.141-12 and 1,145-27 X X
‘Parf V. Arbitrage
B o]
1 Has the issuer filed Form 8038-T, Arbitrage Rebate, Yield Reduction and Yes No Yes No Yes No Yes No
Penalty in Lieu of Arbitrage Rebate? X X
2 If "No" o line 1, did the following apply?
a_Rebate not due yet? X X
b Exceptiontorebate? ... X X
¢ Norebatedue? oo X X
If "Yes" to line 2¢, provide in Part VI the date the rebate computation was
performed
3 lsthe bondissue avariable rateissue? . X X
4a Has the organization or the governmental issuer entered into a gualified
hedge with respect to the bond issue? X X
b _Nameofprovider ... A H/a
¢_Term of hedge
d_Was the hedge superintegrated? ... X X
e Wasthe hedgeterminated? ... . il X X

732122 10-18-17
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ENTITY 1

Schedule K {Form 950) 2017 THE UNIVERSITY CORPORATION 95-.1992732

Part W Arbitrage (Continued)

A B C

Yes No Yes No Yes No

Yes

S5a_Were gross proceeds invested in a guaranteed investment contract (GICY? ... X X X

b Nameofprovider ... ...l BB /2 /A

/A

o Of Gl i ittt e eeeee e ee et set sttt e e et aas

o]

d_Was the regulatory safe harbor for establishing the fair market value of the GIC satigfied? X

Pl
b

6 Were any gross proceeds invested beyond an available temporary period? ... X

|

7 Has the organization established written procedures to monitor the reauirements of
section 1487 .. X X X

PartV. Procedures To Undertake Corrective Action

Yes No Yes No Yes No

Yes

Has the organization established written procedures to ensure that violations of
federal tax requirements are timely identified and corrected through the voluntary
closing agreement program if self-remediation isn't available under applicable
regulations? X 4 X

Part Vi Supplemental Information. Provide additional information for responses to questions on Schedule K. See instructions

SCHEDULE X, PART I, LINE A:

(A) ISSUER NAME: TRUSTEES OF THE CALIFORNIA STATE UNIVERSITY

{BR) ISSUER EIN: 91-2155587

(C) CUSIP #: 13077DAYS

(D) DATE ISSUED: 2/8/2017

(E) ISSUE PRICE: 948,163,533

(F) PURPOSE: PORTION OF SRB 2017A REFUNDED SRB 2007A ALLOCABLE TO PRIOR

REFUNDING OF CSUN UNIVERSITY CORPORATION SERIES 1996 RBONDS ALLOCARBLE T0

CAMPUS BOOKSTCRE.

SCHEDULE K, PART I, LINE B:

(A) TSSUER NAME: TRUSTEES OF THE CALIFORNIA STATE UNIVERSITY

(B) TSSUER EIN: 91-2155587

(C) cusIP #: 13077CRF3

(D} DATE ISSUED: 4/10/2008

(E) ISSUE PRICE: 381,039,616

(F) PURPOSE: PORTION OF SRB 2008A REFUNDED CSUN UNIVERSITY CORPORATION

SERIES 1996 BONDS ALLOCABLE TO CAMPUS FACULTY-STAFF HOUSING (COLLEGE

CCOURT CONDOMINIUMS).

732123 10-18-17

SEE PART VI SUPPLEMENTAL INFORMATION SHEET

Schedule K (Form 9920) 2017



Schedule K (Form 990) 2017 THE UNIVERSITY CORPORATION 95-1992732

ENTITY 2

Page 3

‘Part V. Arbilrage (Continued:

A B

Yes Ne Yes No

Yes

No

Yes No

Ba_Were gross proceeds invested in a guaranteed investment confract (GICY? ... X X

b

Nameofprovider ... NAA N/2

c TermofGIC ...

d

Was the regulatory safe harbozf for establlshmq the falr market value of the GIC satnsfled'?

8

b o
b

Were any gross preceeds invested bevond an available temporary period?

7

Has the organization established written procedures to monitor the requirements of
section 1487 . ... e X X

Part V.- Procedures To Undertake Correctwe Actlon

Yes No Yes No

Yes

Ne

Yes No

Has the organization established writien procedures to ensute that viclations of
federal tax requirements are timely identified and corrected through the voluritary
closing agreement program i self-remediation isn’t available under applicable
requlations” ..................................................................... : ......................................... X X

SCHEDULE K, PART I, LINE Az

(A)

ISSUER NAME: TRUSTEES OF THE CALIFORNIA STATE UNIVERSITY

(B)

ISSUER EIN: 91-215558Y

(C)

CUSIP #: 13077DAYS

(D)

DATE ISSUED: 2/8/2017

(E)

ISSUE PRICE: 948,163,533

(F)

PURPOSE: PORTION OF SRE 20172 REFUNDED SRB 2007A ALLOCABLE TO PRIOR

REFUNDING OF CSUN UNIVERSITY CORFORATION SERIES 1986 BONDS ALLOCABLE TO

CAMPUS BOOKSTORE.

SCHEDULE K, PART I, LINE B:

(A)

ISSUER NAME: TRUSTEES OF THE CALIFORNIA STATE UNIVERSITY

(B)

ISSUER EIN: 91-2155587

(<)

CUSIP #: 13077CRF3

(D)

DATE ISSUED: 4/10/20083

(E)

ISSUE PRICE: 381,035,616

(F)

PURPOSE: PORTION OF SRE 20082 REFUNDED CSUN UNIVERSITY CORPORATION

SERIES 1996 BONDS ALLOCABLE TO CAMPUS FACULTY-STAFF HQUSING (COLLEGE

COURT CONDOMINIUMS).

732123 10-18-17

SEE PART VI SUPPLEMENTAL INFORMATION SHEET
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Schedule K (Form 990) 2017 THE UNIVERSITY CORPORATION 95-1992732

Pane 4

‘Part Vi:__Supplemental Information. Provide additional information for responses to questions on Schedule K. See instructions Continyed)

SCHEDULE K, PART I, LINE C:

(A) ISSUER NAME: TRUSTEES OF THE CALIFORNIA STATE UNIVERSITY

(B) ISSUER EIN: 91-2155587

(C) CusTP #: 13077CUP7

(D) DATE ISSUED: 4/6/2010

(E) ISSUE PRICE: 160,852,254

(F) PURPOSE: PORTION OF SRB 2010A BOND PROCEEDS USED TQ FUND COSTS

ASSOCIATED WITH CSUN THE UNIVERSITY CORP. SATELLITE STUDENT UNION FOOD

SERVICE RENOVATION PROJECT.

SCHEDULE K, PART I, LINE D:

(A) ISSUER NAME: TRUSTEES OF THE CALIFORNIA STATE UNIVERSITY

{B) ISSUER EIN: 91-2155K587

(C) CUSTIP #: 13077CVY7

(D) DATE ISSUED: 5/28/2011

(E) TSSUE PRICE: 476,061,769

(F) PURPOSE: PORTION OF SRB 2011A USED TO PARTIALLY REFUND CSU SRB

20032 ALLOCARLE TO CSUN SIERRA CENTER FQOD SERVICE PFACILITY.

SCHEDULE K, PART T CONTINUATION, LINE A:

(A) ISSUER NAME: TRUSTEES OF THE CALIFORNIA STATE UNIVERSITY

(B) ISSUER EIN: 91-2155587

(C) cusIp #: 13077CYL2

(D) DATE TSSUED: 8/22/2012

(E) TSSUE PRICE: 489,403,791

(F) PURPOSE: PORTION OF SRB 2012A USED TO REFUND REMAINING PORTION OF

CSU SRB 20032 ALLOCABLE TO SIERRA CENTER FOOD SERVICE FACILITY.

SCHEDULE K, PART I CONTINUATION, LINE B:

(A) ISSUER NAME: TRUSTEES OF THE CALIFORNIA STATE UNIVERSITY

(B) TSSUER EIN: 91-2155587

(C) cugIP #: 13077CY73

(D) DATE ISSUED: 8/5/2015

(E) ISSUE PRICE: 1,154,470,421

(F) PURPOSE: PORTION OF SRB 2015A USED TC FUND COSTS ASSOCIATED WITH

THE ACQUISITION OF THE UNIVERSITY CORPORATION-9324 RESEDA RLVD.

BUILDING PROPERTY. -

732124 30-18-17
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

{Farm 990 or 990-E2) Complete to provide information for responses to specific questions on 0 1
Form 990 or 990-E2 or to provide any additional information.

Dapariment of the Traasury P Attach to Form 990 or 990-E2.

Internal Revenus Service P Go to www.irs.qov/Form990 for the latest information.

Name of the organization

THE UNIVERSITY CORPORATION 95-1992732

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

THE UNIVERSITY CORPORATION IS A SECTICN 509(A)(3) SUPPORTING

ORGANTIZATION OF THE CALIFORNIA STATE UNIVERSITY, NORTHRIDGE. THE

MISSION OF THE UNIVERSITY CORPORATION IS TO PROVIDE SERVICES AND

SOLUTIONS THAT ADDRESS THE NEEDS OF CALIFORNIA STATE UNIVERSITY,

NORTHRIDGE; TO SUPPORT ACADEMIC RESEARCH AND CREATIVE ENDEAVORS OF ITS

STUDENTS, FACULTY AND STAFF; AND TQ ENHANCE THE QUALITY OF CAMPUS LIFE.

BY FOSTERING LEARNING AND PROFESSIONAL DEVELOPMENT, THE UNIVERSITY

CORPORATION EMPOWERS ITS STAFF TO BE PROACTIVE AND RESQURCEFUL IN ORDER

TO ACHIEVE THE HIGHEST STANDARD OF CUSTOMER SERVICE TQO THE UNIVERSITY

COMMUNITY .

FORM 980, PART III, LINE 1, DESCRIPTION OF ORGANTZATION MISSION:

ON BEHALF OF CALIFORNIA STATE UNIVERSITY, NORTHRIDGE, THE UNIVERSITY

CORPORATION PERFORMS A NUMBER OF ACTIVITIES INCLUDING OPERATING THE

CAMPUS BOQOXKSTORE, FOOD SERVICES, VENDING OPERATIONS, ADMINISTRATION OF

VARIQUS FUNDS AND GRANTS, MANAGING CAMPUS FACULTY/STAFF HOUSING

PROGRAM, OFF-CAMPUS RESEARCH AND ADMINISTRATIVE BUILDING, AS WELL AS

THE LICENSING OF CAMPUS FACILITIES, LOGOS AND TRADEMARKS.

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

AUXTILIARY SERVICES, FOOD SERVICES, BOOKSTORE COMMISSIONS, REAL ESTATE

RENTALS - THE CSUN CAMPUS STORE'S PRIMARY FUNCTION TS TO PROVIDE

ACADEMIC MATERIALS TQ STUDENTS IN A TIMELY AND EFFICTENT MANNER. THE

STORE ACTIVELY PURSUES WAYS TO HELP CONTAIN THE COSTS OF EDUCATIONAL

MATERIALS, ALWAYS STRIVES TO IMPROVE THE OQUALITY OF ITS SERVICES, AND
L.HA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Schedule O (Farm 990 or 990-E2) {2017}
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12540308 147227 0188815-0189267.0990

Schedule O (Form 990 or 990-EZ)} (2017} Page 2
Name of the organization Employer identification number

THE UNIVERSTITY CORPORATION 95-1992732

IS COMMITTED TO FACILITATING LEARNING AND ACHIEVEMENT. THE CSUN CAMPUS

STORE HAS BEEN OPERATED BY FOLLETT HIGHER EDUCATION GROUP SINCE 1997.

CS8UN DINING PROVIDES QUALITY FOOD SERVICE TO STUDENTS, FACULTY AND

STAFF WHILE GENERATING A SURPLUS FOR THE UNIVERSITY. THE REAL ESTATE

DIVISION MANAGES CORPORATION-OWNED REAL ESTATE USED FOR VARIOUS

PURPOSES, INCLUDING FACULTY/STAFF HOUSING AND THE QFFICIAL RESIDENCE OF

THE UNIVERSITY PRESIDENT, FUTURE UNIVERSITY NEEDS, AND INVESTMENT. THE

UNIVERSITY CORPORATION ALSO MANAGES THE UNIVERSITY'S LICENSING PROGRAM

WHICH INCLUDES THE LICENSING OF UNIVERSITY LOGOS AND TRADEMARKS, AS

WELL. AS THE LICENSING OF ALI, CAMPUS GROUNDS AND FACILITIES. THE

CORPORATICN WORKS CLOSELY WITH THE UNIVERSITY TO ESTABLISH POLICIES AND

PROCEDURES THAT MAKE THE CAMPUS FACILITIES AVAILABLE TO THE

COMMUNITY~AT-LARGE IN A PROFESSIONAL MANNER THAT ENSURES SAFETY,

PROTECTS CAMPUS FACILITIES, AND ENSURES RECOVERY OF ALL RELATED

UNIVERSITY COSTS.

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

UNIVERSITY PROJECTS -~ THE UNIVERSITY CORPORATION RETURNS ALL AVAILABLE

SURPLUS FUNDS FROM OPERATIQONS TO THE UNIVERSITY. THE UNIVERSITY IS

RESPONSIBLE FOR PRIQRITIZING FISCAL REQUESTS AND ALLOCATING THOSE

FUNDS. IN ADDITION, THE CORPORATION ALSO SUPPORTS MERITORIOUS ENDEAVORS

AND EXPLORATORY PROJECTS CREATED AND ADMINISTERED BY STUDENTS, FACULTY

AND STAFF. FOUR QUASI-ENDOWMENTS HAVE BEEN ESTABLISHED FOR THIS

PURPOSE. THE STUDENT PRQJECTS ENDOWMENT SUPPORTS PROJECTS THAT ARE

INNOVATIVE, OF COMPELLING TEMPORARY OR CAMPUS-WIDE INTEREST OR

SIGNIFICANCE, OR SO UNIQUE AS TO FALL OQUTSIDE THE PURVIEW OF REGULARLY

ESTABLISHED PROGRAMS. THE JUDGE JULIAN BECK LEARNING-CENTERED

INSTRUCTIONAL PROJECTS PROGRAM IS SUPPORTED BY AN ENDOWMENT ESTABLISHED
732212 09-07-17 Schedule O (Form 980 or 990-E2) {2017)
43
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Schedule O (Form 990 or 980-E£27) {2017) Page 2
Name of the organization Employer identification numher

THE UNIVERSITY CORPORATION 95-~1982732

IN 1976 BY THE UNIVERSITY CORPORATION'S BOARD. FACULTY AND STAFF MAY

SUBMIT PROPOSALS THAT PROMOTE LEARNING-~CENTERED PRACTICES. PROPOSALS

ARE SOLICITED, REVIEWED AND AWARDED ANNUALLY BY AN ADVISORY BOARD.

FINALLY, THE UNIVERSITY CORPORATION FACULTY RESEARCH ENDOWMENT PROVIDES

GRANTS TQ FACULTY IN SUPPCRT QF RESEARCH AND CREATIVE ENDEAVORS.

PROPOSALS ARE REVIEWED BY A COMMITTEE QF THE UNIVERSITY'S GENERAL

FACULTY,

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

FORM 990 IS PREPARED IN COLLABORATION WITH THE CFQ, THE DIRECTOR OF

FINANCIAL SERVICES AND THE AVP OF FINANCE FOR THE UNIVERSITY. ONCE THE

RETURN HAS BEEN PREPARED BY THE EXTERNAL AUDITORS AND REVIEWED BY INTERNAL

STAFF, THE RETURN IS GIVEN TQ THE EXECUTIVE COMMITTEE OF THE BCARD OF

DIRECTORS FOR THEIR APPROVAL. THE FILED REPORT IS THEN SCANNED AND MADE

AVAILABLE TQ THE PUBLIC VIA A LINK ON THE UNIVERSITY CORPORATION'S WEBSITE.

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

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

BOTH THE ORGANIZATION AND ITS DIRECTORS OR OFFICERS OR THEIR RELATIVES HAVE

FINANCIAL INTERESTS. TO AVOID PERSONAL LIABILITY AND VARIOUS PENALTIES

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

TRANSACTION WITH PARTICULAR CARE TO ASSURE THAT ALL APPLICABLE RULES HAVE

DEFINITELY BEEN SATISFIED.

A DIRECTQOR 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

IS REMOTE; THE FINANCIAL TRANSACTION WAS ADEQUATELY DISCLOSED TO THE BOARD;
782212 08-07-17 Schedule O (Form 990 or 990-EZ) (2017)
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Schedule O (Form 930 or 990-EZ) (2017} Page 2
MName of the organization Employer identification number

THE UNIVERSITY CORPCRATION 95-1992732

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

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

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

QFFICE WITHOUT COUNTING THE VOTE OF ANY INTERESTED DIRECTOR (ALTHOUGH

INTERESTED DIRECTORS MAY BE CQUNTED 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 GOOD 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 15:

CALIFORNIA STATE UNIVERSITY, NORTHRIDGE ESTABLISHED AND MAINTAINS THE

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

CAMPUS OFFICE OF HUMAN RESOURCES USING CALIFORNIA STATE UNIVERSITY APPROVED

METHODOLOGIES FOR DETERMINING COMPARABLE COMPENSATION.

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 THE COMPANY

WEBSITE FOR PUBLIC ACCESS.

732212 09-07-17 Schedule O (Form 990 or 990-EZ) (2017)
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P

Schedule O {Form 990 or 990-E2) (2017} Page 2
Name of the organization Employer identification number

THE UNIVERSITY CORPORATION 95-1992732

FORM 990, PART XII, LINE 2C:

THE PROCESS OF OVERSEEING THE AUDIT AND SELECTING AN INDEPENDENT

ACCOUNTANT HAS NOT CHANGED FROM THE PRIOR YEAR.

732212 09-07-17 ) Schedule O {Form 990 or 980-EZ) {2017)
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- = - OMB No, 1545-0047
SCHEDULE R Related Organizations and Unrelated Partnerships 5
(Form 990) P Complete if the organization answered “Yes" on Form 990, Part IV, line 33, 34, 35h, 36, or 37.
P Attach to Form 990.

E«?ﬁ:ﬁ F?:égguu;ger:ﬁﬁ i P Go to www.irs.gov/Form980 for insfructions and the latest information.
Name of the organization

THE UNIVERSITY CORPORATION 85-1992732

P_'airt:l " Identification of Disregarded Entities. Complete if the organization answered "Yes" on Form 980, Part IV, fine 33.
(a) (B) (c) {d) (e) n
Name, address, and EIN (if applicable) Primary activity t.egal domicile {state or Total income End-of-year assets Direct controlling
of disregarded entity foreign country) entity

‘Parfi; ldentification of Related Tax-Exempt Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because It had one or more refated tax-exempt
FAENY organizations during the tax year.

{a) {b) (c) {d} (e) M sécﬁon(gi)z(bm)
Name, address, and EIN Primary activity Legal domicile (state or Exempt Code | Public charity Direct controlling controlied
of related organization foreign country) section status (if section entity entity?
501(c)(3)) Yes | No
CALIFORNIA STATE UNIVERSITY, NORTHRIDGE -
95-4358677, 18111 NORDHOFF STREET, ACCREDITED PUBLIC
NORTHRIDGE, CA 81330 [INIVERSITY CALIFORNIA 50L1(C)(3) LINE § X
NORTH CAMPUS - UNIVERSITY PARK DEVELOPMENT RENTAL INCOME AND
CORPORATION - 95-4115921, 1811 NORDHOFF LICENSING FEES FROM NORTH LINE 12C,
STREET, NCORTHRIDGE, CA 91330 CAMPUGS FACILITIES CALTFORNIA 501(C)(3) TII-FT X
CALIFORNIA STATE UNIVERSITY, NORTHRIDGE RESPONSIBLE FOR
FOUNDATION - 95-6196006, 1811 NORDHOFF PEILANTHRORIC FUNDS/GIFTS
" STREXT, NORTHRIDGE, CA 91330 RAISED FOR CSU NORTHRIDGE [ALIFORNIA 501(C){3) LINE 5 X
ASSOCIATED STUDENTS INC., - 95-1992734 [FREATE AND ENHANCE A
1811 NORDHOFF STREET BPIRITED LEARNING-FOCUSED LINE 12C,
NCRTHRIDGE, €A 891330 CAMPUS ENVIRONMENT CALIFORNIA BOL{C)(3) EITI-FI X
For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule R (Form 990) 2017

732161 00-11-17  LHA
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Schedule R {Form 990} THE UNIVERSITY CORPORATICON 95-1992732

Continuation of ldentification of Related Tax-Exempt Organizations

(@) (b (c) () (e) 0 59ction(§1}2(b)(13)
Name, address, and EIN Primary activity Legal domicile (state or Exempt Code | Public charity Direct controlling sontrolled
of related crganization foreign country) section status (if section entity organization?
501[)E) Yes | No
UNIVERSITY STUDENT UNION - 23-7321859 EXPANDS THE COLLEGE
1811 NORDHOFF STREET EXPERIENCE THROUGH VARIOUS LINE 12C,
NORTHRIDGE, CA 91330 PROGRAMS AND SERVICES CALIFORNIA E0L(C}{3) 1II-FI X

732222
04-01-17

48




95-1992732 Page 2

Schedule R (Form 890} 2017 THE UNIVERSITY CORPORATICN
Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 880, Part [V, line 34, because it had one or more related

organizations treated as a partnership during the tax vear.
{a) (b} (c) (d) (e} {f} @) {h) {n {i} {k)
Name, address, and EIN Primary activity d;;?;‘le Birect controlling { Predominant income Share of total Share of Disproportionats Code V-UB|  [General oriPercentage
of related organization (state or entity (lrelated, unrelated, income end-of-year socations? | Amount in box  fmanaging} awnership
foraign exe UdEd from tax under assets : 20 of Schedule lpatine?
country) sections 512-514) Yes | No | K-1 (Form 1068) YeglNo

Identification of Related Qrganizations Taxable as a Corporation or Trust. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had one or more relazed

Par_t lvf: organizations treated as a corporation or trust during the tax year.
() (b} (c) () (e) U e w0
Name, address, and EIN Primary activity Legal domicite | Direct controlling | Type of entity Share of total Share of Percentage| s12e)18)
of related organization (state or entity (C corp, S corp, income end-of-year | ownership | coniolied
foreign or frust) assets —
country) Yes | No

Schedule R (Form 990) 2017

732162 09-11-17
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Schedule R (Form 580y 2017 THE UNIVERSITY CORPORATION 95-1992732 Page 3

PartV © Transactions With Related Organizations. Complete if the organization answered *Yes" on Form 990, Part 1V, line 34, 358b, or 36.

=
o

Note: Complete line 1 if any entity is listed in Parts I, il, or IV of this schedule. Yes
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts 1Hv? S i
Receipt of {i} interest, {ii) annuities, (i) royalties, or {iv} rent rom @ COnIIOled N Y 1a
Gift, grant, or capital contribution to related organization(s) 1| X
Gift, grant, or capital contribution from related organization(s) 1c
Loans or loan guarantees 1o orfor related OrganiZation(S] | e et r et e e e, 1d
Loans or {oan guarantees by related organization(s) 1e

T Q0 o

Dividends from refated OrGanIZEBONIS) | e et 1f
Sale of assets 10 related OFGANEANIONIE) ...ttt eee e eeeee e e eeeeeeeeeeeeeeee s eee s eee e e ee e s eeeees e ee e st e s es et e 2g
Purchase of assets from related OrganiZation(s) e 1h
Exchange of assets with related organization(s) .. ... 1i
Lease of facilities, equipment, or other assets 10 related OrganiZation ) 1j

FQ =

g

k Lease of facilities, equipment, or other assets from related organization(s) s 1k

Performance of services or membership or fundraising solicitations for related orgamzatlon(s) 1l
Performance of services or membership or fundraising solicitations by related organization(S) imn
Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) 1n
Sharing of paid employees with related organization{s)

B Pl el B P B R B Pl L I ol

o =N

o

Reimbursement paid to related organization(s) for expenses
g Reimbursement paid by related organization(s) for expenses

r Other transfer of cash or property to related organization(s)
s Other transfer of cash or property from related organization(s) . .
2 [fthe answer to any of the above is "Yes," see the instructions for |nformatlon on who must complete %hls ling, inckiding covered relationships and transaction thresholds,
() o {b) (c} {d)
Name of related organization Transaction Amount involved Method of determining amount involved

type (a-s)

{1)

{2)

{3)

{4)

(5)

(6]

782168 09-11-17 Schedule R (Form 990} 2017
50




95-1992732 Page 4

Schedule R Form 980y 2017  THE UNIVERSITY CORPORATION
‘Par Unrelated Organizations Taxable as a Partnership. Complete if the organization answered *Yes* on Form 990, Part IV, line 37.
Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross revenue)
that was not a related organization. See instructions regarding exclusion for certain investment partnerships.
(a) (b) {e) (d) A(:a)il ] {g) (h) 0 ] (k)
Name, address, and EIN Primary aciivity { egal domicile Pretgotmci’nant ir;ctorge pasrftﬁ?r; %’;D Share of Share of Diﬁﬁm”’ Codte _V-EBI 50 General orlPercentage
i i relaied, unreiated, C -of @€ Jamount in box 20|menaging )
of entity (state or foreign exc(lu ded from fax Lnder Dms‘% . total end-of-year alocaions?] o Semadyle Ko | parimer? ownership
country) sections 512-514)  lves|No Income assets vesiNo] (Form 1065) |yesiNo
Schedule R {Form 990) 2017
51
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Schedule R Form 990) 2017 THE UNIVERSITY CORPORATION 95-1992732 pages
[ Part VII | Suppiemental Information.

Pravide additional information for responses to guestions on Schedule R. Sea instructions.

732165 09-11-17 Schedule R (Form 990} 2017
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]

rom 990-T Exempt Organization Business Income Tax Return

Department of the Treasury

{and proxy tax under section 6033(e))

For calendar year 2017 or other tax year baginning JUL 1 ’ 2 0 1 7 , and ending JUN 3 O z 2 O 1 8 .

P Go to www.irs.gow/Ferm990T for instructions and the latest information.

OMB No. 1545-0687

2017

Qpen fo Public Inspaction for

interral Revenue Service P Do not enter SSN nimbers on this form as it may be made public if your organization is a 501{c}(3). 50 1(c)}d) Orgardzations Only
A | ]Gheck boxif Name of organization { [___| Check box If name changed and see lastructions.) D oy onifcelion number

address changed

B Exemptunder section | Print | THE UNIVERSITY CORPORATION

instructions,)

95-1992732

50 )3 ) Or | Number, streat, and raom or suite no. If a P.0. box, ses instructions. E {mclated business aclivity codos
[ 408(e) [J220e) | "P* | 18111 NORDHOFF STREET
[ 408a I____|530(a) Gity or town, state or province, country, and ZIP or foreign postal code
[ 5290 NORTHRIDGE, CA 91330-8310 722320
Book alua of all assels F Group exemplion number (Ses instructions.y

1,972,539, |a Check organization type p» 501(c) corporation |} 501(c) trust £ ] 401{a)

trust

[ ] oher trust

H Describe the organization's primary unrelated business activity, - CATERING

{ During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? ... » [::] Yes Ko
i "Yes,” enter the name and identifying number of the parent corporation. M

J Thehooksareincareof p LIH WU, THE UNIVERSITY CORPORATION Telephone number p 818-677-4815

{ Part]:| Unrelated Trade or Business Income {A) Income {B) Expenses {C) Net
1a Gross receipts or sales 129,842, e
b Lass returas and allewances ¢Balance SR 129,842,
2 Costaof goods sold (Schedule A, Bine 7) 2 42,642,
3 Gross profit. Subtract line 2 from tine ¢ 3 87,200,
4a Capital gain net income {attach ScheduleD} . . 4a
b Net gain {loss) (Form 4797, Part i, line 17) {attach Form 4797) 4h
¢ Capital loss deduction for trusts ... 4e
§ Income {loss) from partnerships and S corporations {attach statement) 5
6 Rentincome (Schedule C) ]
7 Unrelated debt-financed income (Scheduls B} . 7
8 Interest, annuities, royalties, and rents from controlled organizations (Sch. F) i
g avestment income of a section 531(¢){7), (9), or (17) arganization (Schedule G)| @
10 Exploited exempt activity income (Seheduls 1y 10
11 Advertising income (Schedule d) e, 11
12 Other income (Ses instructions; attack schedube) 12
13 Total. Combing lines 3 trough 12 . 0 13 87,200, 87,200,
| Partll] Deductions Not Taken Elsewhere (Sse instructions for limitations on deductions.)
{Except for contributions, deductions must be directly connected with the unrefated business income.}
14 Compensation of officers, directors, and trstees (SCetUe KY 14
15 SEMNES ANAWAGES | | . e ee e 15 117,972,
16 Repairs and MAINMENAMNGCE e ettt 16
1T BAOOBDIS e e e s e en et 17
18 INterest (I aCh SO AIE) et 18
19 TaXes AN TCBNSES ettt ettt et vee et 19
206 Charitable contributions (See instructions for limitation rules) 20
21 Depreciation (attach FOrm 4562) .. oo
22 Less depreciation claimed on Schedule A and elsewhere on return . 122a 22h 2,668,
23 DEPIBLON e s ettt et 23
24 Contributions to deferred compensation PRARS e e 24
26 Employee bENGALDIOGIAMS | | i oo 25 8,038,
26 Excess exempt expenses (SCedUlE ) e et 26
27 Excessreadership CoStS (SeRetUle J) e e 27
28 Other deductions (attach schedule) ... ... SEE STATEMENT 1 28 13,595,
29 Total deductions. Add lines 14 through 28 e 29 142,273,
30 Unrelated business taxabte income before net operating loss deduction. Subtract line 29 from line 13 30 -55,073.
31 Net operating toss deduction (limited to the amounteniine 30y ... p&kk 5 31
32 Unrelated business taxable income before specific deduction. Subtract fine 31 from line 30 32 -55,073.
48 Specific daduction (Generally $1,000, but see line 33 instructions for exceptions) 33 1,000.
34 Unrelated business taxable income. Subtract line 33 from line 32. If line 33 is greater than fine 32, enter the smaller of zero or
B8 B2 i 34 ~-55, 073,
723701 02218 LHA  For Paperwork Reduction Act Notica, see instructions. Form 990-T 2017
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Form 990-T (2017) THE UNIVERSITY CORPORATION 95-1992732 Page 2
{Partlll| Tax Computation
35 Organizations Taxable as Corporations. See instructions for tax computation.

‘ Gentrolled group members {sections 1561 and 1563) check hare I l:l See instructions and;
Enter your share of the $50,000, $25,000, and $9,825,000 taxable income brackets {in that order);
(M s | @[ | @ s |
b Enter erganization's share of; {1) Additional 5% tax (rot more than $11,750) E |

(2) Additional 3% tax {not more than $100,600)

o

¢ Income faxontheamount o fine 34 e > | 35¢ 0.
36 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount o ling 34 from: =
[ Taxrate schedute or  [_] Schedule B (Form 1041} | .. e > | 36
37 Prowytax. Ses InstUGtONS b | 37
38 Altermative INTMUMTAX e er e e e 38
39 Tax on Non-Gompliant Facility [ncoma. Sea IStUCONS 39
Total. Add lines 37, 38 and 39 1o line 35 or 36, whichevar aBDHeS 40 0.
t Part IV.] Tax and Payments
414 Foreign tax credit {corporations attach Form 1118; trusts attach Form 11186) 41a
b Other credits {see inStructiOnS) e, 41b
¢ General business cradit. Attach Form 3800 4ie
d Credit for prior year minimum tax (attach Form 8801 er 8827) A1d sl
& Total eredits, Add lines A1athrough 440 e 41
42 Subtractline 416 oM ENE 40 e 42 0.

43 Other taxes. Check iffrom: [__| Form 4256 [ | Form 8641 [_ ) Form 8697 [__| Form 8866 || Other (attach schedue) | 43

44 Totai tax. Add lines 42 and 43 0.
45 a Paymenis; A 2016 averpayment credited 1o 2017
b 2017 estimated tax payments
¢ Tax deposited with Form 8368
d Foreign organizations; Tax paid or withheld ai source (see instructions) . ... 45d
e Backup withholding (see instructions) 45¢
f Credit for small employer health insurance premiums (Attach Form 8941 ... 45f
g Other credits and payments; |:| Form 2439
[} Form 4136 [_] other Total P | 45¢ :
46 Total payments. Add lines 458 tIOUGR 480 . . ...t 46
47 Estimated tax penalty (see instructions). Gheck if Form 2220 is attached m _________________________________________________________ 47
48 Tax due. If ine 46 is less than the fotak of lings 44 and 47, enter amount owed b | 48 0.
49 Qverpayment. If line 46 is larger than the fotal of lines 44 and 47, enter amount everpaid ... . | 49 0.
50  Enter the amount of fine 49 you want: Gredited to 2016 estimated tax | Refunded P | 50
[Part V'] Statements Regarding Certain Activities and Other Information (see instructions}
51 Atany time during the 2017 calendar vear, did the organization have an interest in or a stgnature or other authority Yes | No
over a finangial account (bank, securities, or other) in a foreign country? i YES, the organization may have to file ' r
FinCEN Form 114, Report of Forgign Bank and Financial Accounts. If YES, enter the name of the foreign country ik :
hore X
82 During the tax year, did lhe organization receive a distribution from, or was it the grantor of, or transferor to, a foreign teust? . X
If YES, see instructions for other forms the organization may kave to fila. s
53  Enter the amount of tax-exempt interest received or accrued during the tax year w3
Under penalties of perjury, | declare that | have sxamined this return, including accompanying schadules and statemants, and to the best of my knowledgs and belief, it is true,
Sign correct, and complete, Declaration of praparer (other than taxpayer) is based on all information of which preparer has any knowladge.
Here > EXECUT IVE DIRECTOR May the IRS discuss this return with
the preparer shown below (sas
Sigaature of officer Date Title instriactions)? |__| Yes [ | No
Print/Type preparar's name Preparer's signature Date Check it |PTIN
Paid LISA M. CUMMINGS, L, ISA M. CUMMINGS, self- employed
Preparer CPA CPA 03/07/19 P00043433
Use Only LEimms name p COHNREZNICK LLP Frm'sEN » 22-1478099
400 CAPITOL MALL, SUITE 1200
Fiem's address » SACRAMENTO, CA 95814 Phoneno. 916-442-9100

Form 990-T (2017)

723711 0%-22-18
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:

Form 990-T {2617) THE UNIVERSITY CORPORATION 95-1992732 Page 3

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

1 taventory at beginning of year 1 0.] = Inventory atendefyear 0.
2 Purchases 2 42,642.] 7 Costofgoods sold. Subtract line 6
3 Costoflabor . a3 from fing 5. Enter here and in Part |,
4 Additional section 263A costs N8 2 oo 42,642,
(attach schedule) .. 4a 8 Do the rules of section 263A (with respect to Yes | No
b Other cos!s (attach schedule) 4h property produced or acquired for resale) apply to ; e
5 Total. Addlines ] through4b . 5 42,642, the organization'? ...

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

1. Deseription of property

)]

)

&)

“

2. Rentreceivad or aceruad
a) From personal property (if the percantage of (b) From real and personal property {if the percentage 3(3} Ded:z}lf;i:‘g‘;‘;tg_“é‘gE)Qgﬁgt‘;;’:‘s"'chmszﬂz?m9 "
rent for personal property is mora than of rent for persenal property excasds 5036 or if
109 but not mara than S0%6} the rent is based on profit or incoma)

)

@)

3)

@)

Total 0 o | Total 0 -
{¢) Total income. Add totals of columns 2(a) and 2(h). Enter {b) Total deductions.

. Enter here and on page 1,

here and on page 1, Part |, ine 6, column {Ay > 0 . |Bartl,lina 6, colmn(g) 0.

Schedule E - Unrelated Debt-Financed Income (ses instructions)

3. Dadustions directly connected with or aflecable
2. Gross incoma from to debi-financed property
of allocabla to debt- N - "
o i . a4} Straight lina depraciation b) Other deductians
1. Dascrintion of dabi-financed property financed praperty ‘ } (attach schadule) ( attach schedula)

{1)

L]

3)

@)

4, Amount of average acquisition 5. Average adjusted basis 6. Golumn 4 divided 7. Gross income 8. Allacable daductions
debt on or allocable 1o debi-financed of or afocabla to by column § reportable (column {calumn 6 x totat of columns
praperty {attach schadule) dsbt-finanged proparly 2 1 8! d a(b))
fallch scheduls)  column &) S an

{1 kL)

) %

{3) %

@) ]

Enter here and on pags 1, Enler here and on paga 1,
Partk, lina 7, column {A}. Part |, tne 7, aolumn {B).
TOMIS oo oo e e > 0. 0.
Total dividends-received deductions included incolumnd e » 0.
Form 980-T (2017)
723721 01-22-18
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Form 990-T (2017) THE UNIVERSITY CORPORATION

95-1992732

Page 4

Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

Exempt Controlled Organizations

1. Name of gonlralled organization 2. Employer 8. Net urrelated income
identification {loss) {saa instrustions)
msmber

4. Total of spesiflad
payments made

5. part of column 4 that is
incuded in the controlling
organization's gross incoma

B. Deductions directly

connactad with income
in column &

{1

2)

3

4

Nonexempt Controlled Organizations

8. Netunrelated income floss)
{ses Instructions)

7, Taxable Incoma

9, Total of specifled payments
mada

(). Part of column 9 that is included

in tha centrolling arganization's
Gross feome

11. Daductions direclly connected
with income in column 10

{1}

2}

3}

)]

Add columns & and 10. Add calumns 6 and 11,
Enter here and on page 1, Part |, Enter here and on paga 1, Part |,
line 8, column (A). line 8, column {B).
VOIS oo > 0. 0.
Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization
{see instructions)
3. Deductions 4. Sot-nsides 5. Total deductions

1. Dascription of income

2. Amount of incoma

diractly connected
{attach scheduls)

{attach schedule)

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

0]
2
)]
“
Enter hera and on page 1, Enter hars and on page 1,
Part{, line 9, cofumn {A). Part}, line 9, column (B).
Tobals . > 0. 0.

Schedule I - Exploited Exempt Activity Income, Other Than Advertising

{see instructions)

Income

1. Description of unrela2t-au? rb?fs?nass di\‘;eiflflyr‘;‘;'::l?;;:d ﬁ?)?s?:;:!: ;zgl:r:ia;r
axploitad activity income from of L?melalad minus column 3). if a

3. Expenses

4. Net Incame {loss)

gain, computa cols. §

5. Gross income

7. Excess axampt

" 6. Expensas expenses (celumn
f;sr;:}::g?’;';zt attriowtable to 6 minus ¢olumn 5,
column § but not mora than

business incoma

trada or businass busi P cotumn 4),
siness incoms through 7. n 4).
M
2
3}
“
Enter hera and on Enter here and on Enter hara and
page 1, Part |, page 1, Part |, on pags 1,
lina 10, cal. {A). linve 30, col, (B). Part I, #ne 26.
Totals .o > 0. 0. 0.

2 & 4. Advertising gain 7. Excass readership

1 o a d;,amz;s:g 3. Direct o (loss) (oot 2 minus &, Girculation 8. Readership costs {column & minus

+ Name of periodical heome advertising cosls col, 3), It a gain, compute Incame costs column 5, but not more

n gols. 5 through 7, than eolurmn 4),
a)
@
@
“)
Totals (carry to Part It tine (5)) » 0. 0. 0.
Form 990-T 2017)

72373t 01-22-18
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Form 990-T {2017) THE UNIVERSITY CORPORATION 95-1992732

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

Page 5

2 4. Advertising gain 7. Excess readership
o d. ;‘cs:ss 3. Direat or {loss) {cot. 2 minus 5. Cheutation 8. Readership costs (solumn 6 minus
1. Name of periadical adverlising advertising costs col. 3. If & gain, computa incoms costs column 5, but not more
ineoma cols, § th
. § through 7, than column 4},
(1)
@)
@)
)
TotalstromPartl ... . » 0. 0. 0.
Enter here and on Enter here and on Enter here and
padge 1, Pait |, page I, Partt, on pags 1,
ling 11, col. {A). lina 11, col. (8). Part I, lina 27.
Totals, Part Il (lines 1-5) ... > 0. WNE e _ 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)
.3' Percant of 4, Caompansation atfributabla
1. Name 2. Title I'm:udg‘r";‘;sd te to unrelated businass
(1) =
] %
&) %
“) %
Total. Enter here and onpage 1, Part Il e 14 > 0.

Form 890-T {2017)

723732 01-22-18
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Alternative Minimum Tax - Corporations OME No. 1545-0123
E‘:’:ﬂ‘”mem It P Attach to the corperation’s tax return. 2 0
Intérnal Revenue Service P Go to www.irs.gov/Form4626 for instructions and the latest information, 1 7
MName Employer identification number
THE UNIVERSITY CORPORATION 95-1992732

Note; See the instructions to find out if the corporation is a small corporation exempt
from the alternative minimum tax (AMT) under section 55(s).

1 Taxable income or {loss) before net opesating 1088 AedUCHON i -55,073.
2 Adjustments and preferences:

a Depreciation of post-1986 PrOPErtY e 2a
b Amartization of cartified poluton COMEOE a0 S 2h
¢ Amortization of mining exploration and development costs |, 2
¢ Amartization of cirpufalian expenditures {personal holding compamies orlyy 2d
& AGIISIBO QAN O JOSS ettt 28
£ OLONGHBIM CONITACS et et e et ee et et ee oo e 2
g Merchant marine capital construgtion funds e ettt ettt 29
h Section 833(b) deduction {Blue Gross, Blue Shield, and simitar type organizations onky) 2h
i Tax shelter farm activities {personal service Corparalions ONBY) | ... ... 2i
i Passive activities (closely held corporations and personal service corporations only) ... 2
KOS B NS e e et 2%
DO e et et e 2
m Tax-exempt interest income from specified private activity bonds e 2m
noIntangible Grtling COSIS e et 2n
o Other adiustments and PrafareNeaS || ........cocoiiiiioreerie oot et 20
8 Pre-adjustmant alternative minimum taxable incoma (AMTI). Combine lines 1 through 26 3 -55,0%73.

Adjusted current earnings (AGE} adjustment; e
a ACE from line 10 of the AGE worksheet in the instructions . ... 4a
b Subtract tine 3 from line 4a. 1f line 3 exceads line 4a, entar the difference as a

nagative amount. See INSUUCHONS | .. ..o 4b
¢ Multiply line 4b by 75% (0.75). Enter the result as a positive amount ... . 4c

d Enter the excess, if any, of the corporation’s tofal increases in AMTI from prior
year ACE adjustments over its total reductions in AMT! from prior year AGE
adjustments. Ses instructions. Note: You must enter an amount on line 4d

feven if line 4b B pOSIiVE) e 4d
e ACE adjustmant.

® {{line 4b is zero or mare, enter the amount from line 4¢

* ifline 4b is less than zero, anter the smalter of line 4¢ or fine 4d as a negative amount } _______________________________________ 4e 0.
5 Combina lines 3 and 4e. If zero or less, stop here; the corporation does notawe any AMT 7 5 -55,073.
6  Alternativa tax net operating loss deduction, Ses instruetlons ] STATEMENT 3 .. 6
7 Alternative minimum taxable income. Subtract line & from lina 5. If the corporation held a residual

interest in & REMIG, 888 INSIUCHONS ittt e et 7

8  Exemption phase-out (if fine 7 is $310,000 or more, skip lines 8a and 8b and enter -0- on line 8c):
a Subtract $150,000 from line 7. If complating this line for a member of a controlled
group, see instructions. if zero or less, enter -0- 8a

b Muttiply line 8a by 25% (0.25) 8hb
¢ Exemption. Subtract Hine 8b fram $40,000. if completing this line for a member of a controlled :
group, see instructions. i zera or bess, enter -0~ e 8c
9 Subiract line 8¢ from line 7. If Zero or less, emter -O- e ]
10 Multiply ine by 20% {0201 | et 10
11 Alternative minimusm tax foreign tax credit (AMTETC). See instructions 11
12 Tentative minimum tax. Subtract line TEerom ling 10 e 12
13 Regqular tax lability before applying all credits except the foreign tax credit . e, 13
14 Allernative minimum tax. Subtract line 13 fram line 12. If zero or less, enter -0-, Enter here and on
Farm 1120, Schedule J, line 3, or the appropriate line of the corporation's income taxreturn s 14
JWA  For Paperwork Reduction Act Notice, see separate instructions. Form 4626 (2017)
717001
01-12-18
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THE UNIVERSITY CORPORATION 95-1992732
Adjusted Current Earnings (ACE) Worksheet
P> See AGE Worksheal Instructions,
1 Pre-acjustment AMTI, Enter the amount feom line 3 of Form 4826 -55,073.
2 ACE depreciation adjustment;
a AMT depreciation
b AGE depreciation:
(1) Post-i083property ... 2b{1)
(2) Posi-1989, pre-1994 property 2h{2)
{3) Pre-1990 MACRS property ... 2b(3)
{4) Pre-1990C original ACRS property ... 2h{4)
{5) Property described in sections
68(O (N trough (4) 2b(5)
{6} Otherproperty ... 2b(6)
{7) Total ACE depreciation. Add lines 2b(1) through 2b(6) . ... .. .. ... 2bi7}
¢ ACE depreciation adjustment. Subtract line 2b(7) from line 28 e,
8 Inchrsion in AGE of iterns included in earnings and profits (E&P):
a Tax-gxempt interest iNCOMe . ... da
b Death benefits from life insurance contracts b
¢ Al other distributions from life insurance coniracts {including surrenders) 3c
d Inside buildep of undistributed income in lfe insurance contracts . 3d
@ Other itemns (see Regulations sactions 1.56(g)-Hc)(6)iii} through (ix}
farapartial BSY) e de
{ Total increase to ACE from inclusion in ACE of items inciuded in E&P. Add lines 3athrough3e . ...
4 Disallowance of items not deductible from E&P;
a Certain dividends received e 4a
b Dividends paid cn certain preferrad stock of public utifities that are deductibie under section 247 {as
affactad by P.L. 113-235, Div. A, section 221{a4 1)A), Dac. 19, 2014, 128 Stat. 4048) . 4b
¢ Dividends paid to an ESOP that are deductifile under section 404(k) 4c
d Nenpatronage dividends that are paid and deductible under section
BB820) e 4d
& Other items {see Regulations sections 1.56(g)-1(d){(3)(i} and {ii} for a
partialfist) s 4e
f Total increase to ACE because of disallowance of #tems not deductible from E&P. Add lines 4a through de
§  Other adjustments based on rules for figuring E&P;
a Intangible driling OIS e fa
b Circulation expenditures e ab
¢ Organizational expendittfes e, 8¢
d LIFO inventory adjustments 54
6 Instalimentsales e 3¢
f Total other E&P adjustments. Combine lines Sathrough Be e,
§ Disallowance of loss on exchange of deDIPOOIS e
7 Acquisition expenses of life insurance companies for qualified foreign contracls
B BEBlElON ettt ettt ea et ettt et e esena s e
9 Basis adjustments in determining gain or foss frem sale or exchange of pre~1994 praperty .
10 Adjusted current earnings. Combine lines 1, 2c, 3f, 4f, and 5f through 9. Enter the result here and on fine 4a of
FOMMAB2E . oooooioiiiooo oo ] 19 -55,073.

717021
04-01-17
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THE UNIVERSITY CORPORATION

95-1992732

FORM 990-T OTHER DEDUCTIONS STATEMENT 1
DESCRIPTION AMOUNT
BANK FEES 103.
BUILDING/SANITATION/CUSTODIAL 116.
DUES & SUBSCRIPTIONS 22.
EQUIPMENT/EQUIPMENT RENTAL 7,114.
PARKING & SECURITY 36.
PROFESSIONAL SERVICES 295,
SUPPLIES 4,606,
UTILITIES 999.
TAXES & LICENSES 65.
TELEPHONE /PAGERS 4.
REPAIRS & MAINTENANCE 216,
FEES 4.
MARKETING & ADVERTISING 15.
TOTAL TO FORM 990~T7, PAGE 1, LINE 28 13,595.

FORM 990-T NET OPERATING LOSS DEDUCTION STATEMENT 2
LOSS

: PREVIOUSLY LOSS AVAILABLE

TAX YEAR LOSS SUSTAINED APPLIED REMAINING THIS YEAR

06/30/06 38,479. 38,479. 0. 0.
06/30/07 19,823, 19,823. 0. 0.
06/30/08 73,332, 73,332, 0. 0.
06/30/09 139,435, 43,644. 95,791. 95,791.
06/30/10 69,881. 0. 69,881. 69,881.
06/30/11 66,063, 0. 66,063. 66,063.
06/30/12 50,858. g. 50,858, 50,858.
06/30/13 67,756, 0. 67,756. 67,756.
06/30/14 64,458. 0. 64,458. 64,458,
06/36/15 76,234. 0. 76,234, 76,234.
06/30/16 28,598. 0. 28,598, 28,598,
NOL CARRYOVER AVAILABLE THIS YEAR 519,639, 519,639.

12540308 147227 0188819-0189267.0990
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THE UNIVERSITY CORPORATION 95-1992732

FORM 4626 ALTERNATIVE MINIMUM TAX NOL DEDUCTION STATEMENT 3
LOSS
PREVIOUSLY LOSS

TAX YEAR LOSS SUSTAINED APPLIED REMATINING

06/30/06 38,479. 38,479. 0.

06/30/07 19,823, 19,823, 0.

06/30/08 73,332. 73,332, 0.

06/30/08 138,435. 25,216, 114,218.

66/30/10 69,881. 0. 69,881.

06/30/11 66,063. 0. 66,063,

06/30/12 50,858. 0. 50,858.

06/30/13 67,756. 0. 67,'756.

06/30/14 64,458. 0. 64,458,

06/30/15 76,234. 0. 76,234,

06/30/16 28,598. 0. 28,598,

AMT NOL CARRYOVER AVAILABLE THIS YEAR 538,067,

61 STATEMENT(S) 3
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