f
Form 990 Return of Organization Exempt Fr ay

Under section 501((:&, 527, or 4947(a)1) of the Internal Revenue Code

OMB No. 1545-0047

2005

(except black lung benefit trust or private foundation) Open to Public

Eﬁgﬁ:gi" ﬁ:&é’,iu“:*si’rﬁfé”"‘ * The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A Forthe 2005 calendar year, or tax year beginning 7/01 , 2005, and ending 6/30 , 2006
B Check if applicable: D Employer identification Number

[ address change | et University Glen Corporation 73-1633096

| Name change o ';net. One Ur;:.ver sity Drive E Telephone number

it rean specic [CAMALillo, CA 93012 (805) 437-8877

|| Finat retim o F Acihoqing | |casn Aocrual

Amiended retum

Qther (specify} »-

Application pending & Section 501(c)X3) organizations and 4347(a)(?) honexempt
o charitable tr(ué?ngst attach a completets %(zl?nedule A
(Form 920 or $%0-E2).

G Web site:™ N/A
J  Organization ty,

(c??eck only one}......... > 501¢c) 3 < (insertno) D 4947a)(1) or |:| 527
K Check here ™ D if the organization’s gross receipts are normally not more than

H and| are rot applicable to section 527 organizations.
H () s this a group retutn for affiliates?. . . . DY:: No

H (b) if "Yes," enter number of affiliates

>

...... I:]Yu Dllo

(If 'No,' attach a list. See instructions.)

H (d) 1s this a separate retum filed by an
organization covered by a group ruling? l_l Yes m No

$25,000. The organization need not file a return with the IRS; but if the organization
chooses to file a return, be sure to file a complete retum. Some states require a

1 Group Exemption Number. .. ™

complete return.

M Check * |A/[if the organization is not required
to attach Schedule B (Form 990, 990-EZ, or 990-PF).

L Gross receipts: Add iines 6b, 8b, 9, and 10btoline 12 > 928,207, _
E4itL = Revenue, Expenses, and Changes in Net Assets or Fund Balances (See Instructions)
1 Confributions, gifts, grants, and similar amounts received:
a Direct publicsupport. . ............................ L 1a
b Indirect public sSUPPOMt ... ... o 1b
¢ Government contributions (gramtsY . ...............co 1¢
d 1%#- rﬂss(msh $ noncash $ ) S id 0.
2 Program service revenue including government fees and contracts (from Part VII, line 93)............... 2 928,20
3 Membership dues and asSesSmMentS. . . ...ttt 3
4 Interest on savings and temporary cash investments. ............ ... .. 4
5 Dividends and interest from SECUNtIES . ... .. ... o.ooeeer 5
6a Gross FentS. .. ... 6a
blessirental eXpenses .. .. ... 6b
¢ Netrental incorne or (loss) (subtract line 6B from NE Ba). .. ...\ e, 6¢c
r| 7 Other investment income (describe, . .. .... > )| 7
g" 8a Cross amount from sales of assets other (A) Securities (B) Other
N thaninventory . .......... .. ... ... . .. ... .. Ba
‘E’ b Less: cost or other basis and sales expenses . . . .... 8b
¢ Gain or (loss) (attach schedule). . ........................ 8c
d Net gain or (loss) (combine line B¢, cotumns (A) and B)). . .. .o vonmrereere o 8d
9 Spetial events and activities (attach schedule). If any amount is from gaming, check here. ..... "D
a Gross revenue (not including  § of contributions
reportedonline 1a) ... ... ... 9a
b Less: direct expenses other than fundraising eXpPenses. .............. ... 9b
¢ Net income or (loss) from special events (subtract line 9b from line Oa) 8c
102 Gross sales of inventory, less returns and allowances. . ................... 10a
blessicostofgoodssold................ . ..o i 10b
c Gross profit or (loss) from sales of inventory (attach schedule) (subtract fine 10bfrom line 102} . . .......................... 10¢
1 Other revenue (from Part VIL, ine 103) ... ..o i 1
12 Total revenue (add lines 1d, 2, 3, 4, 5, 6¢, 7, 8d, 9, 10¢, and ... 8. .. 5 Ee st e 12 928, 207.
g | 13 Program services (from line 44, column (B)) .. .. ....ooovvvuvurnsin e 13 433, 641,
&1 14 Management and general (from line 44, COIUMA (C)) ... ... o\ovre s e 14 185, 760,
E 15 Fundraising (from line 44, column ). .. ..o iiueee e 15
E 16 Payments to affiliates (attach schedule) ........ ..o 16
S | 17_Total expenses (add lines 16 and 44, column (A .................... .. . 17 619,401,
a| 18 Excess or (deficit) for the year (subtract line 17 from line 12). .............................. . . . 18 308,806,
N gl 19 Netassets or fund balances at beginning of year (from fine 73, column (A ... 19 254,964,
T $ 20 Other changes in net assets or fund balances (attach explanation))..................................... 20
S| 21 Net assets or fund balances at end of year {combine lines 18,19, and 20). ................ ...\ ... 21 563,770,
BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. TEEAOIOOL 0203106 Form $90 (2005)



Form 8868 (Rev 12-2004) Page 2
® If you are filing for an Additionat (not automatic) 3-Month Extension, complete only Part il and check thisbox ... .......... ... ... L

Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

are filing for an Automatic 3-Month Extension, complete only Part | {onpagel).

Additional (not automatic) 3-Month Extension of Time — Must File O al and One Copy.

Name of Exempt Organization Employer identification number
Type or . . 3
print University Glen Corporation 73-1633096
Number, street, and room or suite number. If 2 P.O. box, see instructions, For IRS use only
File by the
gv.xlte date for
filing the One University Drive
Tretructions. | City. town or past office, stats, and ZIP cods. For  foreign address, 568 Matrections.
Camarillo, CA 93012

Check type of retum to be filed (File a separate application for each return):

Form 990 Form 990-T (section 401(a) or 408(a) trust) Form 5227
Form 990-BL Form 990-T (trust other than above) Form 6069
Form 990-EZ Form 1041-A Form 8870
Form 990-PF | _{Form 4720

STOP: Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
® The books are in care of ™ Joanne Coville

Telephone No. * (805) _437-8400_ FAXNo.*>_ =
@ If the organization does not have an office or place of business in the United States, check thisbox. ........ ... ... ... ... .. .. .. ... > D
® If this is for a Group Retun, enter the organizations four digit Group Exemption Number (GEN) . . .. . If this is for the

whole group, check this box... » D - If it is part of the group, check this box .. ™ D and attach a kst with the names and EINs of all
members the extension is for.

4 |request an additional 3-month extension of time until _ 5/15 .20 07.
. 5 Forcalendaryear _ _ _ _ , orother tax year beginning _ 7/01 .20 05,andending_ 6/30 .20 06.
6 If this tax year is for less than 12 months, check reason: Initial return Final return Change in accounting period
7 State in detail why you need the extension ... _ Additional time is needed to gather sufficient _ ___

b if this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimaled tax
gayments made. Include any prior year overpayment allowed as a credit and any amount paid previously with
OMBBER ... ... T
¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, if required, deposit with
FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See insfructions. ... .. ..

Signature and Verification
5 'll'?:tcl'aar;\ Ila\au:':ozve% mpr:l;;:?e ﬂ‘\'!:s m _inclucling accompanying schedules and staternents, and to the best of my knowledge and belief, it is true,
> Title ™ ("J?'Q" Date ™ U)L{°7
- M L *
\ ZOtice to Applicant — To be Completed by the IRS

B We have approved this application. Please attach this form to the organization's return.

We have not approved this application. However, we have granted a 10-day grace period from the later of the date shown below or the
due date of the organization's return (includin% any prior extensions). This grace peried is considered to be a valid extension of time for
elections otherwise required to be made on a timely filed retumn. Please attach this form fo the organization's return.

[:' We have not approved this application. After considering the reasons stated in item 7, we cannot grant your request for an extension of
time to file. We are not granting a 10-day grace period.

E We cannot consider this application because it was filed after the extended dua date of the retun for which an extension was requested,
Other:

Director Date

Altemate Mai'ﬁng Address — Enter the address if you want the copy of this application for an additional 3-month extension returned to an
address different than the one entered above.
Name

Vasin, Heyn & Company
'I'ype or Number and street (include suite, room, or apartment arumber) or a P.O. box number

print 5000 N. Parkway Calabasas #301
City or town, province or state, and country (including postal or AP code)

Calabasas, CA 91302
BAA FIFZOS02L 01/04/05 ' Form 8868 (Rev 12-2004)




Form 990 (2005 University Glen Corporation 73-1633096 Page 2

Heariit. | Statement of Functional Exrenses All organizations must complete column (A). Columns (B), (C), and (D) are
required for section 501(c)(3) and (4) organizations and section 4947(a){1) nonexempt charitable trusts buf optional for others,

e ey e @ Toa OURE"| Cbe | oFundaiig
22 Grants and allocations {att sch) : : - ;
(cash $
noncash $ _
If this amount includes
foreign grants, check here .. ™ D 22
23 Specific assistance to individuals (att sch) . .. ... . 23
24  Benefits paid to or for members (att sch). ... .. .. 24 e R
25 Compensation of officers, directors, ete . . .. .. .. 25 0. 0. G. 0.
26 Other salariesand wages............ .. 26
27 Pension plan contributions. . . ........ .. 27
28 Other employee benefits. ... ......... .. 28
29 Payrolltaxes......................... 25
30 Professional fundraising fees. ... ... .. .. 30
31 Accountingfees...................... 31
32 Llegaifees....................... .... 32 5,939, 5,939,
33 Suwpplies............. ... ... ... 33
34 Telephonme........................... 34 3,189, 3,189.
35 Postage and shipping. ................ 35 651, 651.
26 OCCUPaNCY . ... 36 736. 736.
37 Equipment rental and maintenance . . . . . 37 1,893. 1,8893.
38 Printing and publications . .......... ... 38 1,661. 1,661.
39 Travel ... 3%
40  Conferences, conventions, and meetings. ... .. ... 40
a1 Interest......................... ..., 41 812, 812.
42  Depreciation, depletion, etc (attach schedule). . . . . . 42
43 Other expenses not covered above (itemize):
aSee Statement 1 43a 604,520, 426,041, 178,479.
b_ 43b
C 43¢
d_ _ _ 43d
® 43e
f o 43f
9 43
“ T, R
carry thes totals to lines 13- 15),...... ... ... ]| 44 619,401, 433, 641. 185, 760. 0.
Joint Costs. Check . ™| | if you are following SOP 98-2.
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? . .. ... .. .. "E] Yes @ No
it Yes,' enter () the agaregate amount of these joint costs b4 ; (i) the amount allocated to Program services
: (i) the amount allocated to Management and general [ s and (iv) the amount allocated

to Fundraising  $ .
BAA Form 990 (2005)

TEEADIOZL N1/MOIM5



Form 990 (2005) University Glen Corporation

73-1633096

Page 3

] Statement of Program Service Accomplishments

Form 990 is available for public inspection and, for some people, serves as the primary or sole source of information about a particular
organization. How the public perceives an organization in such cases may be determined by the information presented on its return. Therefore,
please make sure the return is complete and accurate and fully describes, in Part 11, the organization's programs and accomplishments.

What is the organization’s primary exempt purpose? » See Statement 2 ____ _  _ _ ____

All organizations must describe their exempt purpose achievements in a clear and concise manner, State the number of
clients served, publications issued, etc. Discuss achievements that are not measurable. (Section 501_(c)(g) and (4) organ-
izations and 4947(&1)(1) nonexempf charitable trusts must also enter the amount of grants and allocations to others.)

Program Service Expenses
(Reiuired for 501(c)(3) and

B o
optional for ofhers.)

(Grants and allocations 5 ) If this amount includes foreign grants, check here ™ 433,641,
b
(Grants and allocations  $ T _) If this amount includes f;r;ian_gr_a;ts_, check H-ere_“‘_r-[
¢
{Grants and allocations  $ T _) !_f 51; ;m_oan? i;c];aae; f;r»_eig_n—(_:[r_ar;ts_, ;h;cE Ee-r-e_"—[-[
d
{Grants and ailocations _$ - - _) If this amount includes f;r;igi_gr;;ts-. check Eere-bnﬂ
e Other program services. . ...........................
{Grants and aliocations_ $ } If this amount includes foreign arants, check here ™ |_|
i Total of Program Setvice Expenses (should equal line 44, column (B), Program services) . ..................... > 433, 641.
BAA Form 990 (2005)

TEEADIO3L 1041405



Form 990 (2005) University Glen Corporation 73-1633096 Page 4

Note: Where required, attached schedules and amounts within the description o
column should be for end-of-year amounts only. Beginning of year End of year
45 Cash — non-interest-bearing. .. ... ... 160,039. 349,342.
46 Savings and temporary cash investments . ..................... ... ...
47 a Accountsreceivable . .................... .. ..... 47a 474,574, 3
b Less: allowance for doubtful accounts . ........... 47h 362,086.} 4 474,574.
L
48aPledgesreceivable ............................. 48a
b Less: allowance for doubtful accounts ............ 48b
49 Grantsreceivable. ... ...
A 50 Receivables from officers, directors, trustees, and key
g employees (altach schedule) . ............... .. .. i 50
$ 5T a Other notes & loans receivable {(attach seh). . . ............. 5la 2
s b Less: allowance for doubtful accounts .. .......... 51b Sle
52 Inventories for sale Or USE....... ...t ot
53 Prepaid expenses and deferred charges . .. .........o.oviveeenir i
54 Investments — securities (attach schedule). . ............. "|:| Cost D FMV
55a Investments — land, buildings, & equipment: basis. | 55a
b Less: accumulated depreciation
(attach schedule). .............................. 55b
56 Invesiments — other (attach schedule). ....................... ... ...
57 a Land, buildings, and equipment: basis............ 57a
b Less: accumulated depreciation
(attach schedule). .......................... ~...1 57b
88 Other assets (describe » }.
59 Total assets (must equal line 74). Add lines 45through 58.................... 522,125, 823,916.
60 Accounts payable and acerued EXPeNSEs . . ... ...ttt 120,856. 128,241.
l|. 61 Grantspayable......... ...
'3 62 Deferred revenue. . ... ... it
Il_ 63  Loans from officers, directors, trustees, and key employees (attach schedule). ... ..............
,:, 64a Tax-exempt bond liabilities (attach schedule) . ...................ii i,
! b> Mortgages and other notes payable (attach scheduie) . . . . . .. See, Statement. 3...... 125,000. 125,000.
§| 65 Ofther liabilities (describe ». See Statement 4 ). 21,305. 6,905,
66 Total liabilities, Add lines 60 through 65.. ..., 267,161, 260,146,
Organizations that follow SFAS 117, check here » and complete lines 67
g through 63 and lines 73 and 74, g
67 Unrestricted. . ... ... . i 254, 964, 563,770.
§ 68 Temporarily restricted. .. ... ... ...ttt
i 69 Permanently restricted. . . ... ... .. ..
2 Organizations that do not follow SFAS 117, check here » D and complete lines
70 through 74.
E 70 Capital stock, trust principal, or current funds. .. ..............ov e, 70
71 Paid-in or capital surplus, or land, building, and equipmentfund. .............. 71
H 72 Retained earnings, endowment, accumulated income, or other funds .. ........ 72
é T e Ay e eterces, (add ines S7 ough 63 or ines 70 througn 254,964 | 73 563,770.
74 Total liabilities and net assetsffund balances. Add lines 66and 73. ... ......... 522,125.{ 74 823, 916.
BAA Form 980 (2005)

TEEAQIOAL 10/17/05



Form 980 (2005) University Glen Corporation _ 73-1633096 Page 5
it Reconciliation of Revenue per Audited Financial Statements with Revenue per Return (See
instructions.)
a  Total revenue, gains, and other support per audited financial statements . . ... ..o a 928, 207.
b Amounts included on line a but not on Part |, line 12
TNet unrealized gains oninvestments....... ... ... . . . b1
2Donated services and use of facilities . ..................... ... i, b2
3Recoveries of prior year gramts. . ... b3
40ther (specity): _ _ _ _ __ _ _ _ _ _ _ _ o _____ |
______________________________________ b4
Addlines bl through b . ... L b
€ Subtractiime b from iNe & . ... c 928, 207.
d  Amounts included on Part |, line 12, but not on line a; 2
1Investment expenses not included onPart L, fine6b . ... .. oo, di
20ther (specify):
928,207.
a Total expenses and losses per audited financial statements ... ... .. oo a 619,401,
b Amounts included on line a but not on Part |, line 17: -
1Donated services and use of faciliies. .. .................. ... . . i, b1 :
2Prior year adjustments reported onPart |, line 20 . ...................... ... ... b2 >
Slossesreported on Part ], Ne 20 ... ... o b3
4Other (speciftyy: _ _ _ _ __ _ _ _ __ _ _ _ _ ]
______________________________________ b4
Add linesbT through B4 . ... o b
€ Subltractline b fromline a ... ... . . < 619,401,
d Amounts inciuded on Part |, fine 17, but not on line a:
TInvestment expenses not included onPart |, line 6. ... ............oovirl ... dil
20ther (specity): _ _ _ _ _ _ _ _ _ _ _ __ _
______________________________________ d2 :
Addlinesdl and 2. . ... ... d
Total expenses (Part |, line 17). Addlines cand d.............. .o oiiiins > o 619,401,

ENB i Current Officers, Directors, Trustees, and Key Employees (List sach person who was an officer, drector, fusies,
or key employee at any time during the year even if they were not compensated.) (See the insiructions.)

(B) Titte and lra‘l\:;‘eragte (ijurs ©) ((‘.';orgtpensgtion {D) Cclantributions to (E) Expense
per week devote ifn i employee benefit account and other
(A) Name and address to position enterp-a-) ’ plans and deferred allowances
compensation plans
See Statement 5 T 0. 0. 0.

TEEAQDS. 101705

Form 990 (2005)



990 (2005) University Glen Corporation 73-1633096
A VoA | Current Officers, Directors, Trustees, and Key Employees (continued)
75a Enter the total number of officers, directors, and trustees permitted to vote on organization business as board meetings . . ™ 9

b Are any officers, directors, trustees, or key employees listed in Forrn 990, Part V-A, or highest compensated ernployees
listed in Schedule A, Part |, or highest compensated professicnal and other independent contractors listed in Schedule
A, Part II-A or H-B, related to sach other through family or business relationships? If 'Yes,' attach a statement that
identifies the individuals and explains the retationship(S) . .. .. .. . o e

¢ Do any officers, directors, trustees, or key employees listed in form 930, Part V-A, or highest compensated employees
listed in Schedule A, Part [, or highest compensated professional and other independent contractors listed in Schedule
A, Part Il-A or II-B, receive compensation from any other organizations, whether tax exempt or taxable, that are related
to this organization through common supervision or common control? ... .. ... .. .. i e

Note. Related organizations inciude section 509(a)(3) supporting organizations. See Statement 6
If “Yes," attach a statement that identifies the individuals, explains the refationship between this organization and the

other organization(s), and describes the compensation arrangements, including amounts paid to each individual by each
related organization

d Does the organization have a written conflict of interest policy? . ... ... .. o

¥:B.| Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other

Benefits (f any former officer, director, trustee, or key employee received compensation or other benefits (described below)
g.luring the year, list that person below and enter the amount of compensation or other benefits in the appropriate column. See
¢ instrucfions.)

{B)Loans and {C) Compensation D) Contribul;cions'} tto (E) I-%xpeé'\s?h
Advances employee benefi account and other
(A) Name and address plans a)lc\d deferred allowances

compensation plans

it ¥3] Other Information (See the instructions.)

76 Did the organization engage in any activity not previously reported to the IRS? If "Yes,'
attach a detailed description of each activily . . ... .. . e

77 Were any changes made in the organizing or governing documents but not reported to the IRS? . ......................
1 "Yes,' attach a conformed copy of the changes.

blf "Yes,' has it filed a tax return on Form 990-T for fhis year?. .......... .. oottt 78b| N/A
o i
7% Was there a liquidation, dissolution, termination, or substantial contraction during the ]
year? If 'Yes,' attach @ statement. .. .. ... ... . 79 X |

B0a is the organization reiated (other than by association with a statewide or nationwide organization) through common 2
membership, governing bodies, trustees, officers, etc, to any other exempt or nonexempt organization?”. ............... 80a X

b If 'Yes,' enter the name of the organization » N/A

and check whether it is exernpt or Dnonexempt.

81a Enter direct and indirect political expenditures. (See line 81 instructions.). . .. .............. 8la 0. apa
b Did the organization fife Form 1120-POL for His YEar? ... ... ittt 81b X
BAA Form 980 (2005)

TEEADIO6L 11/03/05



73-1633096 Page 7
Yes | No

82aDid the orgaxrzation receive donated services or the use of materials, equipment, or facilities at no charge or at
substantially” kss than fairrentalvalue? . ............ .. ... . ... .. . . . oo rTEm—

blif "ves,' you may indicate the value of these items here. Do not include this amount as
revenue’in Fatl or as an expense in Part Il. (See instructions in Part 111y, .......... ... ... lgt:'

bl 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deducible?. ... ... e

If 'Yes' was Znswered to either 85a or 85b, do not complete 85¢ through 85h below unless the organization received a
waiver for proyy tax owed for the prior year.

¢ Dues, assessments, and similar amounts from members. . ............. ... ... ... ... 8c| N/A .-f
d Section 162(e}lobbying and political expenditures. . ............. ... ... ... ... 85d N/A : :
e Aggregate nondeductible amount of section 6033(e}(1)(A) dues notices. ... .............. .. 8e N/A o
f Taxable amount of tobbying and political expenditures (line 85d less 85€). ................. 85§ N/A :
g Does the orgaxization elect to pay the section 6033(e) tax on the amounton line 85¢2. . ... ...... ... ...... . ... . .. | 85g] N/A
h If section 6033(e){IXA) dues notices were sent, daes the organization agree to add the amount on line 85f to its reasonable estimate of
dues allocable to mndeductible labbying and political expenditures for the following tax year?, . ......................................... 85h| N/fA
86 501(c)(7) orgamizations. Enter: & Inttiation fees and capital contributions included on !
I8 12, . 86a N/A :
b Gross receipts, included on line 12, for pubiic use of club facilities .. .. ................. ... 86b N/A
87 501(c)12) organizations. Enter: a Gross income from members or shareholders ... ... .. . 8a N/A

bGross income fom other sources. (Do not net amounts due or paid to other sources
against amouris due or received from them.). . ....... ... ... . .. . .. 87b N/A

88 Atany time duing the year, did the organization own a 50% or greater interest in a taxable corporation or parinership,
or an entity disregarded as separate from the organization under Regulations sections 301,7701-2 and 301.7701-37

Mt 'Yes,  complete Part IX............. LT 88 X
89a 501(c)(3) organizations. Enter: Amount of tax imposed on the organization during the year under: :
section 4911 * 0. . section4912» 0. ; section4955» 0. 2

b 501(c)3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? If "Yes,' attach a statement

explaining each transaction.................. L e e 89b X
¢ Enter: Amount of tax imposed on the organization managers or disqualified i
year under sections 4912, 4955, and A5G gers oras e personsdunngthe ................. »- 0.
d Enter: Amount of tax on line 89c, above, reimbursed by the organization . .................................. > 0.
80aList the states with which acopy of this retum is filed » CA
b Number of employees employed in the pay period that includes March 12, 2005 (See instructions.). . .. _ . —__ — TTT | — 90_ bl T §
91aThe books are incare of » Joanne Coville = = Telephone number »  (805) 437-8400
iocated at > Ope University Drive, Camarille, CA, ____ ZP+4w 93012
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a iesTRNG
financial account in a foreign country (such as a bank account, securities account, or other financial accounty? . .. ... ... 91b X
It“Yes, enter the name of the foreign country ™ _ _
See the instructions for exceptions and filing requirements for Form TD F 90-22, j
Financial Statements g req 22.1, Report of Foreign Bank and
¢ Atany time during the calendar year, did the organization maintain an office outside of the United States?. ... .. ... 91c¢ X
It *Yes," enter the name of the foreign country ™__ __
92 Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in liev of Form 1047 — Check here. . T e .N/A .. »
and enter the amount of tax-exernpt interest received or accrued duringthe tax year. . ............... ..., "'| 92 I N/A
BAA Form 990 (2005)

TEEAOIO7L  02/03/06



Form 980 (2005) University Glen Corporation 73-1633096

Page 8

%
e‘-

i Analysis of Income-Producing Activities (See the instructions.)

Excluded by section 512, 513, or 514
(D)

Amount

Unrelated business income

Note: Enter gross amounts unless

: A) B) ©
otherwise indicated. Business code Amount Exclusion code

(E)
Related or exempt
function income

93 Program service revenue:
a Commissions

61,067,

b Reimbursed Expenses

619, 261.

¢ Site Authority Revenu

247,873,

d

e

f Medicare/Medicaid payments

g Fees & coniracts from government agencies . . .

94 Membership dues and assessments. .

95 [nterest on savings & temporary cash invmnts. .

96 Dividends & interest from securities . .
97 Net rental income or (loss) from real estate:
a debt-financed property

b not debt-financed property ..........

98  Net rental income or (loss) from pers prop . . , .

99 Other investment income. . ..........

100 Gain or {loss) from sales of assets

other than inventory

101 Net income or (loss) from special events

102
103

Gross profit or (Joss) from sales of inventory, . . .
Other revenue: a

[T - N o -

928,207,

928, 207,

Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)

Exg_llain how each activity for which income is reported in column (E) of Part VI
of the organization's exempt purposes (other than by providing funds for such purposes).

| contributed importantly to the accomplishment

See Statement 7

Information Regarding Taxable Subsidianies and Disregarded Entities (See fre instructions.)

@ ® © © ®
e thertn, o Giscagarded ooty | o st | | Noture of activites income sl
N/& B
3
3
3

Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)

a Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . ...............

Note: I 'Yes' to (&), file Form 8870 and Form 4720 (see instructions).

Yes [X|No
Yes [X|No

nget panafties g periiny, ! &E’éu’?ﬁ'&'}:’r‘éﬁa"rﬂéﬁr‘E‘iJ%‘#&S“&“I;‘J‘é%fﬁ?ﬁi’ﬁ?\mﬁ’:ﬁ"ﬁa&“‘éé‘?&’&i‘%‘?'aﬁ.’}d&%ﬁﬁ‘ e
Please (™ FaYa Y)Y
ﬁign Signature of ofﬁ# ,Eg g E;é;‘ VEFF: ﬁ [ ‘Dale
ere » ] / vt i Bl ® L]
Type or print name and title, .

i Preparar’ Date Check if G st v e
pad  |SR% > Rolland Vasin M 3/09/07 _ |®ees »[IN/A
Barer's Finmis rame or Vasin, Heyn & Company

se :"g‘q“'fmfﬁ,; » 5000 N. Parkway Calabasas #301 en_» N/A
Only %575 *¢  Talabasas, CA 91302 Phoneno. > (818) 222-3500
BAA TEEAQIO8L 10/18/05 Form 980 (2005)



SCHEDULE A

{Form 30 of 990-E2) Section 501(c)(3)

Department of the Treasury
Internal Revenue Service

Organization Exem;»t Under

(Except Private Foundation) and Section 501(e), 501(f, 501(k),
501(n), or 4947(a)(1) Nonexempt Charitable Trust

Supplementary Information — (See separate instructions.)
> MUST be completed by the above organizations and attached to their Form 990 or 990-EZ,

OMB No. 1545-0047

2005

Name of the organization

ersity Glen Corporation

Employer identificaion nurnber

(See instructions. List each one. If there are none, enter ‘None.")

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trusiees

(a) Name and address of each
employee paid more
than $50,000

(b) Title and average
hours per week
devoted to position

(¢) Compensation

73-1633096
(d) Contributions ) Expense
Senlopsbent] | socount 5 ovr
P compensation allowances

Total number of other employees paid

over $50,00Q ... ... 0 > 0

) Compensation of the Five Highest Paid Independent Contractors

or Professional Se

{See instructions. List each one (wheiher individuals or firms}), If there are none, enter ‘None.")

a0
rvices

(a) Name and address of each independent contractor paid more than $50,000

(b) Type of service

(c) Compensation

Total number of others receiving over
$50,000 for professional services . ... ... .. > 0

Compensation of the Five Highest Paid Independent Contractors for Other Services

(List each contractor who performed services other than professional services, whether individuals or firms. If there are none,

enter 'None.' See instructions.)

(a) Name and address of each independent contractor paid more than $50,000

(b) Type of service

{c) Compensation

Total number of other contractors receiving
over $50,000 for other services,.......... > 0

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990

TEEAQ40IL  08/09/05

-EZ

Schedule A (Form 990 or 990-EZ7) 2005




Schedule A (Form 990 or 950-EZ) 2005 University Glen Corporation 73-1633096 Page 2

Statements About Activities (See instructions.) Yes | No

1 During the year, has the organization attempted to influence national, state, or local legislation, including any attempt
to infilience public opinion on a legislative matter or referendum? If Yes,' enter the total expenses paid

or incurred in connection with the lobbying activities . . . . . >3 N/A
(Must equal amounts on line 38, Part VI-A, or line i of Part VI-B.). ...

Organizations that made an election under section 501 gl) by filing Form 5768 must complete Part VI-A. Other
organizations checking 'Yes' must complete Part VI-B AND attach a staternent giving a detailed description of the
labbying activities.

2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
substantial contributors, trustees, directors, officers, creators, Key employees, or members of their families, or with any
taxable organization with which any such person is affiliated as an officer, director, trustee, majority owner, or principal
beneficiary? (If the answer to any question is 'Yes, ' attach a detaited statement explaining the transactions.)

a Sale, exchange, or 1easing of Property? . . . ... ... o i s 2a X
b Lending of money or other extension of credif?. ... ... . . e 2b X
¢ Furnishing of goods, services, or facilities? . ... ... .. . i 2¢ X
d Payment of compensation (or payment or reimbursement of expenses if more than $L000Y? ... 2d X
€ Transfer of any part of itS INCOME OF BSSELST. . ... .. ...\ \\ut et bttt et e et e bt 2e X
3a Do you make grants for scholarships, fellowships, student loans, etc? (If "Yes,' attach an
explanation of how you determine that recipients qualify to receive payments.)........ ... i Sa X
b Do you have a section 403(b) annuity plan for your employees?. ....... ...t 3b e
¢ During the year, did the organization receive a contribution of qualified real property interest under section 170()? ...... 3c X
4a Did you maintain any separate account for participating donors where donors have the right to provide advice
on the Use or diSBUBON OF FUNAST . . .. o\ttt et st e e e e e et et e et e e e a e 4a X
b Do you provide credit counseling, debt management, credit repair, or debt negotiation services?. ... ... ... ... ... 4b X

Reason for Non-Private Foundation Status (See instructions.)

The organization is not a private foundation because it is: (Please check only ONE applicable box.)

A church, convention of churches, or association of churches. Section 170(b)(1}(AX().

A school. Section 170(b)(1){(A)(ii). (Also complete Part V.)

A hospital or a cooperative hospital service organization. Section 170(b) (V(A)(ii).

A Federal, state, or local government or gavernmental unit. Section 170()(1){AXV).

A medical research organization operated in conjunction with a hospital. Section 170()(1) (A)(iii}. Enter the hospital’s name, city,
andstate»

10 D An organization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170(LX(1AXIV).
(Also complete the Support Schedule in Part IV-A.)

0 00~ o

Ma |:| An organization that normally receives a substantial part of its support from a governmental unit or from the general public.
Section 170} 1XA)(vi). (Also complete the Support Schedule in Part IV-A.)

11b D A community trust. Section 170(b)(1)(A)(vi). {Also complete the Support Schedule in Part IV-A.)

12 D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its charitable, etc, functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support
from gross investrnent income and unrelated business taxable income (less section 511 tax) from businesses acquired by the
organization after June 30, 1975. See section 509(2)(2). (Also complete the Support Schedule in Part {V-A.)

13 An organization that is not controlled by any disqualified ggrsons {other than foundation mana%ers) and supports organizations
described in: (1) lines 5 through 12 above; or (2) section 501(c)(@), (5), or (6), if they meet the test of section 509(a){2). Check the
box that describes the type of supporting organization: * Type 1 |_|Type 2 r_|Type 3

Provide the following information about the supported organizations. (See instructions.)

T b) Line number
(2) Name(s) of supported organization(s) ( Sl
California State University Channel Islands 10
California St Univ Channel Islands Site Authority 10
14 An organization organized and operated to test for public safety. Section 509(a)(4). (See instructions.

BAA TEEAGADZ. 08/09/05 Schedule A (Form 990 or Form 990-EZ} 2005



Schedule A (Form 990 or 990-E2) 2005 University Glen Corporation 73-1633096 Page 3
i Support Schedule (Compiete only if you checked a box on line 10, 11, or 12.) Use cash method of accounting.
Note: You may use the worksheet in the instructions for converling from the accruaf to the cash method of accounting.

Calendar year (or fiscal year ) k) C (e)
beginningyln) . ( ........ y ......... > 2884 2%03 2832 2810) 1 Total
15 Gifts, grants, and contributions
received. (Do not include
unusual grants. See line 28.). . . N/A

16 Membership fees received . . ...

17  Gross receipts from admissions,
merchandise sold or services performed,
or furnishing of facilities in any activity
that is related to the organization's
charitable, efc, purpose . .. .. ......

18  Gross income from interest, dividends,
amounts received from payments on
securities loans (section 512(a)5)),
rents, royalties, and unrefated business
taxable income (less section 511 taxes)
from businesses acquired by the organ-
ization after June 30, 1975.. ... .. ...

12 Net income from unrelated business
activities not included in line 18. . .. ..

20 Tax revenues levied for the
organization's benefit and
either paid to it or expended
onitsbhehalf............. .. ..

21 The value of services or

facilities furnished to the

organization by a governmental
unit without charge. Do not
include the value of services or
facilities generally fumished to
the public without charge......

Other income. Attach a

schedule. Do not.include

gain or (loss) from sale of

capitalassets. . ...............

Total of lines 15 through 22. . ..
Line 23 minus line 17..........
Enter 1% of line 23............
Organizations described on lines 10 or 11: a Enter 2% of amount in column (), line 24. ... ... N/A...

b Prepare a list for your records to show the name of and amount contributed by each person (other than a governmental unit or publicly
supported organization) whose total gifts for 2001 through 2004 excesded the amount shown in line 26a. Do not file this list with your
return. Enter the total of all these excess amounts . .. ... .. . ... .. T

< Total support for section 509(a)(1) test: Enter line 24, COUMM (Y . . . ..o o oo e e

N

SR

d Add: Amounts from column (e) for lines: 18 19
22 26b 26d
€ Public support (line 26c minus line 28d total). . .. ... .o ot > 26e
f Public support percentage (line 26e (numerator) divided by line 26¢ {(denominator)) . ...................... >| 26f %

27 Organizations described ontine 122 N/
a For amounts included in lines 15, 16, and 17 that were received from a 'disqualified |5:.;3rson,‘ prepare a list for your records to show the
name of, and total amounts received in each year from, each ‘disqualified person.’ Do not file this list with your return. Enter the sum of
such amounts for each year:

L @03 ___ 002y _ _ _ _ 000y __ o __

bFor any amount included in line 17 that was recejved from each person (other than ‘disqualified persons”), prepare a list for your records
to show the name of, and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or (2)
$5,000. (Inciude in the list organizations described in lines 5 mrouglh 11b, as well as individuals.) Do not file this list with your return.
After computing the difference between the amount received and the larger amount described in (1) or {2), enter the sum of these
differences (the excess amounts) for each year:

@04 ____________ @03 __ __ ________ @02 __ __________ @on __ ___ . ____

¢ Add: Amounts from column () for lines: 15 16
17 20 21 27¢c

d Add: Line 27a total. . . .. andline 27btotal ........... 27d
€ Public support (line 27¢ total minus line 27d totaly . > 27e
f Total support for section 509(a)(2) test: Enter amount from tine 23, column @©.... “‘| 271 | _
g Public support percentage (line 27¢ (humerator) divided by line 27t (denominator)). . ...................... > 279 %
h Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denominator)) . ......... il 27I1! %

28 Unusual Grants; For an organization described in line 10, 11, or 12 that received any unusual grants during 2001 through 2004, prepare a
list for your records to show, for each fvear, the name of the contributor, the date and amount of the grﬂﬂ}, and a brief description of the
nature of the grant. Do not file this fisf with your return. Do not include these grants in line 15, A

BAA TEEAD403L  02/03/06 Schedule A (Form 990 or 990-E2) 2005




Schedule A (Form 980 or 990-E7) 2005 University Glen Corporation 73-1633096 Page 4

Private School Questionnaire (See instructions.)
{To be completed ONLY by schools that checked the box on line 6 in Part [V) N/BA

Yes | No

29 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws,
other governing instrument, or in a resolution of its governing body? . .. ... .. ..

30 Does the organization include a statement of its racially nondiscriminatory pelicy toward students in all its brochures,
catalogues, and other written communications with the public dealing with student admissions, programs,
AN SO A S DS . . . e e e e e,

31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during
the period of solicitation for students, or during the registration period if it has no solicitation program, in a way that
makes the policy known to all parts of the general community itserves? . ... ... i e

If "Yes,' please describe; if ‘No,’ please explain. (If you need more space, attach a separate statement.)

b Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscriminatory basis?. ... ... .. e e = 2h

c Cgﬁies of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and SCholarshiDS?. . ... . . i e

d Copies of all material used by the organization or on its behalf {o solicit contributions? . .. .... ... ... .0ciirni..,

If you answered 'No' to any of the above, please explain. (If you need more space, attach a separate statement.}

33 Does the organization discriminate by race in any way with respect to:

b A SO POl ST . L. L o e e e e e 33b
¢ Employment of facully or administrative Staffe. .. ... ... e e e 33¢
d Scholarships or other financial AsSistanICE? . .. ... et e e e 33d
& EdUCRtIONal POl OIS T . o e 33e
B Use Of faCiliti oSy . . s 33f

If you answered "Yes' to either 34a or b, please explain using an attached statement,

35 Does the or%anization certify that it has complied with the applicable requirements of
sections 4.01 through 4.05 of Rev Proc 75-50, 1975-2 C.B, 587, covering racial
nondiscrimination? 1f 'No,” attach an explanation.. . . ... . ... e e e 35

BAA TEEAG4OAL 0808105 Schedule A (Form 990 or 990-EZ) 2005




orm 980 or 990-EZy 2005 University Glen Corporation 73-16330%6 Page 5

Lobbying Expenditures by Electing Public Charities (See instructions.)
(To be’completed ONLY by an eligible organization that fited Form 5768) N/A

Check » a |_| if the organization belongs to an affiliated group. Check » b |_| if you checked ‘a’ and 'limited control’ provisions apply.

Schedule A

- , . {(a) b
Limits on Lobbying Expenditures Affiliated group To be c(or?npleted
] g . . . totals for ALL electing
(The term ‘expenditures’ means amounts paid or incurred.) organizations

Total lobbying expenditures to infiluence public opinion {grassroots lobbying).........
Total lebbying expenditures to influence a legislative body (direct lobbying) .. ..... ...
Total lobbying expenditures (addlines36and 37} .......... ..o
Other exempt purpose expenditures . ...
Total exempt purpose expenditures (add lines38and 39} ............... ... .. ...
Lobbying nontaxable amount. Enter the amount from the following table —
If the amount on line 40 is — The lobbying nontaxable amount is —
Not over $500,000...................... 20% of the amount onfine 4Q. . ...
Over $500,000 but not over $1,000,000. . ......... $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000.......... $175,000 plus 10% of the excess over $1,000,000
Qver $1,500,000 but not over $17,000,000. .. ...... $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000. ..................... $1,000,000.................. ..
Grassroots nontaxable amount (enter 25% of line 41) .. ....................... . ...
Subtract line 42 from line 36, Enter -0- if line 42 ismore than line 36................
Subtract line 41 from line 38. Enter -0- ifline 41 ismore than line38................
Caution: If there is an amount on either line 43 or line 44, you must file Form 4720.

4 -Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the instructions for lines 45 through 50.)

beegBYY

B&ER
RB|R

Lobbying Expenditures During 4 -Year Averaging Period

Calendar year (a) (b ©) (d) (e)

or fiscal year 2005 2004 2003 2002 Total
inning in) »

Lobbying nontaxable

amount...........,

Lobbying ceiling amount
(150% of line 45(e)} . ... ..

47 Total lobbying
expenditures . ... .....

48 Grassroots non-
taxable amount.. .. ...

Grassrools ceiling amount
(150% of line 48(e)) . .....

80 Grassroots lobbying
expenditures . ........

Lobbying Activity by Nonelecting Public Charities
{For reporting only by organizations that did not complete Part Vi-A) (See instructions.)

During the year, did the organization attempt to inflisence national, state or local legislation, including any
attermpt to influence public opinion on a legislative matter or referendum, through the use of: Yes | No Amount
B VOIS . . . e e e X
b Paid staff or management {Include compensation in expenses reported on lines ¢ through h.). . ........ X
€ Media adverti S M eNtS . .. . 4
d Mailings to members, legislators, orthe public. ... ... ... . X
e Publications, or published or broadcast statements. . ......... ... i i X
f Grants to other organizations for lobbying PUMPOSES .. .. ... ot it i et aeaas X
g Direct contact with legislators, their staffs, government officials, or a legislative body. . ................ X
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any othermeans. ............. X
i Total lobbying expenditures (addlinescthrough ) ... .. i : 0.
If "Yes' to any of the above, also attach a statement giving a detailed description of the lobbying activities.
BAA Schedule A (Form 990 or 990-EZ) 2005

TEEAQ4Q5L 080805



A (Form 990 or 990-EZ) 2005 University Glen Corporation _ 73-1633096 Page 6

Vit-] Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See instructions)

51 Did the reporting organization directly or indirectly engage in any of the following with ar_:¥ other organization described in section 501(c)
of the Code (other than section 501(£)(3) organizations) or in section 527, relating to political organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of. Yes | No
({18 oo a R oA B B0 Ao A8 Ba s A 08 08B0 500605060 068 68 BB R Ba00 88 a8005008008650563606036060 060006696080 0a0E 51a (i) X
(T LT = - R a (ii) X
b Cther transactions:
(i)Sales or exchanges of assets with a noncharitable exempt organization. ................ ... ... ol b (i) b4
{iDFurchases of assets from a noncharitable exempt organization ........... ... .. . o b (i) X
(ili)Renta! of facilities, equipment, or Other @ssets . .. ... . e b (i) X
{iv) Reimbursement ammangements. . . ... ... ... it e e e e b (iv) X
(VILOANS OF T0AM QUAMAMIEES . . .. .. oottt ettt et s e e e e e b{) X
(vi) Performance of services or membership or fundraising solicitations. . .. ........... .. .. o i b (vi) X
¢ Sharing of facilities, equipment, mailing lists, other assets, orpaidemployees ............. ... ... i c X

d If the answer to any of the above is 'Yes,' complete the foliowing schedule. Column (b) should always show the fair market value of
the %oods, other assets, or services given by the rei)ortln organrzatlon. If the organlzatlon received less than fair market value in
any Transaction or sharing arrangement, shdw in coiumn ?d) e value of the goods, other assets, or services received:

(a) (b) () (d )
Line no. Amount involved Name of noncharitable exempt organization Description of transfers, transactions, and sharing arrangements
N/A

52a Is the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations
described in section 501{c) of the Code (other than section 501(c)(3)) orin section 5272, .......................... . |:| Yes No

b If ‘*Yes,' complete the following schedule:

(2) , G L
Name of organization Type of organization Description of retationship

N/A

BAA Schedule A (Form 990 or 990-EZ) 2005

TEEAD406L 08/08/05



2005 Federal Statements Page 1
University Glen Corporation 73-1633096
3/09/07 08:30AM
Statement 1
Form 990, Part ll, Line 43
Other Expenses
(&) (8) () (D)
Program Management
Total k Fundraisi
Audit Expense 9,1336. 9,336.
Bank Service Charges 13. 13.
Computers and Equipment 71, 946. 71, 946.
Contractual Services 6,032. 6,032.
CSUCI Services 424,341, 299, 241. 125,000.
Dues and Subscriptions 395. 395.
Hospitality and Housing 3,821. 3,821.
Insurance 13, 246. 13,246.
Liability Insurance 19,628. 19,628,
Miscellaneous Expenses 6,924. 140. 6,784.
Office Supplies 2,048. 2,048,
Professional Fees 2,934. 2,934,
Repairs and Maintenance 40,987. 40,987.
Taxes and Licenses 10. 10.
Travel and Entertainment 840. 840,
Utilities 2,019, 2,019,
Total 3 604,520. § 426,041, § 178,479, 3 0.

Statement 2
Form 990, Part lli

Organization's Primary Exempt Purpose

Manages sales and leasing function of the site authority for California State
s

University Channel Islan

Statement 3
Form 990, Part IV, Line 64b

Mortgages and Other Notes Payable

ot otes Pa e

Lender's Name:
Date of Note:
Maturity Date:
Interest Rate:
Original Amount:
Balance Due:

5/02/2002
6/30/2007

2.00%
50,000.

California St Univ, Channel Is

Total §

125,000.

125,000,




2005 Federal Statements Page 2
University Glen Corporation 73-1633096
3/09/07 08:30AM
Statement 4
Form 990, Part IV, Line 65
Other Liabilities
D POS S ] 6,905,
P Total § &, 905.
Statement 5
Form 990, Part V-A
List of Officers, Directors, Trustees, and Key Employees
Title and Contri- Expense
Average Hours Compen- bution to Account/
—  Name and Address =
George Dutra Chair $ . 0. $ 0.
One University Drive 1
Camarille, CA 93012
Joanne Coville Treasurer 0. 0
One University Drive 2
Camarillo, CA 93012
Stephen Lefevre Director 0. 0
One University Drive 1
Camarillo, CA 93012
Lisa Mancini Director 0. 0
One University Drive 1
Camarilio, CA 93012
Scott Frisch Director 0. 0
One University Drive 1
Camarillo, CA 93012
Bill Robe Director 0 0.
One University Drive 1
Camarillo, CA 93012
Barbara Thorpe Secretary 0 0.
One University Drive 1
Camarillo, CA 93012
Caroline Doll Director,U Glen 0. 0
1115 Horizon Drive 40
Ventura, CA 93003
Erik D. Blaine Director,U Glen 0. 0
One University Drive 40
Camarillo, CA 93012
Total $ 0. § 0




2005 Federal Statements Page 3
University Glen Corporation 73-1633096
3/09/07 08:30AM

Statement 6
Form 990, Part V-A, Line 75¢ .
Individuals Compensation By Related Organizations

Joanne Coville

Related Organization:
FEIN:
Relationship Explanation:

Compensation Paid:

Benefit Plan Contributions:

Expense Account:
Compensation Arrangement:

Barbara Thorpe

Related Organization:
FEIN:
Relationship Explanation:

Compensation Paid:

Benefit Plan Contributions:

Expense Account:
Compensation Arrangement:

Scott Frisch

Related Organization:
FEIN:
Relationship Explanation:

Compensation Paid:

Benefit Plan Contributions:

Exzpense Account:
Compensation Arrangement:

Steve Lefevre

Related Organization:
FEIN:
Relationship Explanation:

CalState Univ, Channel Islands

91-2153805

University Glen Corporation was organized to
promote and assist education, administration and
related services of the California State
University, Channel Islands. University Glen
Corporation operates as an auxiliary organization
of the University.

$ 158,636.

g 34,729.

University Glen Corgoration reimburses California
State University, Channel Islands for all salaries
and benefits on a monthly basis.

CalState Univ, Channel Islands

91-2153805

University Glen Corporation was organized to
promote and assist education, administration and
related services of the California State
University, Channel Islands. University Glen
Corporation operates as an auxiliary organization
of the University.

$ 124,720,

5 43,028.

$0

N/A~

Cal State Univ,Channel Islands

91-2153805

University Glen Corporation was organized to
promote and assist education, administration and
related services of the California State
University, Channel Islands. University Glen
Corporation operates as an auxiliary organization
of the University.

$ 89,133,

$ 30,751.

$ 0.

N/A

Cal State Univ,Channel Islands

91-2153805

University Glen Corporation was organized to
promote and assist education, administration and
related services of the California State
University, Channel Islands. University Glen




2005 Federal Statements Page 4
University Gien Corporation 73-1633096
3100107 08:30AM

Statement 6 (continued)
Form 990, Part V-A, Line 75¢

Individuals Compensation By Related Organizations

Compensation Paid:

Benefit Plan Contributions:

Expense Account:

Compensation Arrangement:
Carol McCory

Related Organization:

FEIN:
Relationship Explanation:

Compensation Paid:

Benefit Plan Contributions:

Expense Account:
Compensation Arrangement:

Caroline Doll
Related Organization:

FEIN:
Relationship Explanation:

Compensation Paid:

Benefit Plan Contributions:

Expense Account:
Compensation Arrangement:

Erik D. Blaine
Related Organization:

FEIN:
Relationship Explanation:

Compensation Paid:

Benefit Plan Contributions:

Expense Account:
Compensation Arrangement:

Corporation operates as an auxiliary organization
of the University.

$ 110,285,

$ 38,048.

$ 0.

N/A

Cal State Univ,Channel Islands

91-2153805

University Glen Corporation was organized to
promote and assist education, administration and
related services of the California State
University, Channel Islands. University Glen
Corporation operates as an auxiliary organization
of the University.

$ 68,831.

$ 23,747.

$ 0.

University Glen Corporation reimburses California
State University, Channel Islands for all salaries
and benefits on a monthly basis.

Cal State Univ,Channel Islands

91~-2153805

University Glen Corporation was organized to
promote and assist education, administration and
related services of the California State
University, Channel Islands. University Glen
Corporation operates as an auxiliary organization
of the University.

$ 74,835.

$ 25,818.

$ 0.

University Glen Corporation reimburses California
State University, Channel Islands for all salaries
and benefits on a monthly basis.

Cal State Univ,Channel Islands

91-2153805

University Glen Corporation was organized to
promote and assist education, administration and
related services of the California State
University, Channel Islands. University Glen
Corporation operates as an auxiliary organization
of the University.

$ 40,894,

g %4,108.

University Glen Corporation reimburses California




2005 Federal Statements Page 5
University Glen Corporation 73-1633096

3/09/07 08:30AM

Statement 6 (continued)
Form 990, Part V-A, Line 75¢
Individuals Compensation By Related Organizations

State University, Channel Islands for all salaries
and benefits on a monthly basis.

Statement 7
Form 990, Part VIII

Relationship of Activities to the Accomplishment of Exempt Purposes

Line # Explanation of Activities

93a Vending revenue is an auxiliary activity.

93b Reimbursements allow services to be provided to maintain property.

93¢ Site authority revenue is the Site Authority contributions to the various

reserves.




YEAR

2005

California Exempt Organization FORM
Return 199

2408402

For calendar

07 ear 2005, and ending month 06 day 30  year

2006

73-1633096 If a box is checked, enter date @

i A Final return? Check applicable box. . L | ves
o [ |Dissolved [ withdrawn D%ﬁ?ﬁ? Regranzss

Corporation/Organization narme

University Glen Corporation

C If organization is exempt under R&TC Section 23701d
and is a school, public charity, religious organization,
or is controlled by a religious operation, check box.
See General InstructionF. No filing fee is required.

B s sue [ 100 ] 100 [Jroos [ J1oow rea [X]o00

Fed: | Josoez [ Josor [ Joscer [Jron [Jurieow [Juao

of |

Address PMB no.
D Is this a group filing? See General Instruction N ... ... Yes No
One UniverSitY Drive E Accounting method used . Accrual
City State  ZIP Code F Type of Exempt under Section 23701 d_ (insert letter)
Camarillo, CA 93012 organization [ |RC Section 4947(a)(1) trust
Part | Complete Part ] unless not required to file this form. See General Instructions B and C.
1 Gross sales or receipts from other sources. From Side 2, Partll, line8................... ° 1 928, 207.
2 Gross dues and assessments from members and affiliates. .............. ..o ® 2
3 Gross contributions, gifts, grants, and similar amounts received. See instructions. . ... ® 3
Re::‘;j’t’ 4 Total gross receipts for filing requirement test. Add line 1 through line 3 3
Revenues This line must be completed. If the result is less than $25,000, see General InstructionC... @ | 4 928, 207.
BTSN & oo o omer bass, s ssos swpenaes o asees sl 1111111 ; .
o) , and sales expenses of assets sold. .......... :
7 Totalcosts. Add line S and e 6. . ... .ot e e i 7
8 Total gross income. Subtract line 7fromiine 4 ... .....oeeeeee ez 8 928, 207.
9 Total expenses and disbursermnents. From Side 2, Partil, line 18 ..............oooio et 9 619,401.
Expenses ] I ) .
10 Excess of receipis over expenses and disbursements. Subtract line 9 from ine 8.............. 10 308, 806.
11 Filing fee $10 or $25. See General Instruction F.. ... ..o 11 10.
FI-I_ILr;g 12 Penaity for failure to file on time. See General InstructionL. ...t 12
13 Use tax. See iNSITUCHOMS. . ..ottt e et e e |13
14 Balance due. Add fine 11, ling 12, and line 13 . . .. .. ... i iun it e 14 10.

15 If exempt under R&TC Section 237014, has the or?anization during the year: (1) participated in ané political campaign

or (2) attempied to influence legislation or any bal

ot measure, or {3) made an election under R&TC Section 23704.

(relating to lobbying by public charities)? If 'Yes,' complete and attach form FTB 3509, Political or Legistative Activities
by Section 23701d Organizations . . .. .. ... ... i e D Yes

16 Did the organization have any changes in its activities, dq’overning instrument, articles of incorporation, or bylaws

that have Rot been reported to the Franchise Tax Board? If *Yes,’ complete an explanation and attach copies of
Ry To=re e o e £ = 0, - A S LR LR R R Yes
17 Is the organization exempt under R&TC Section 23701g7. ... .. ..o oo i HYes
If 'Yes,' enter amount of gross receipts from nonmember sources. . .. 5
18 Did the crganization file Form 100, Form 1003, 100W, or Form 109 to report taxable INCOME?. . e DYes

If "Yes,' enter amount of total income reported. .. .. 5

19 The financial records are in care of. Joanne Coville

located at

No

[X|No
X |No

|X|No

Daytime telephone {805) 437-8400

One University Drive, Camarillo, CA 93012

Under penalties of parjury, | declare that | have examined this return, including accom

, and complete. Daclaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.

nying schedules and statements, and to the best of my knowledge and belief, it is true,

g:;:se Y 1’, > The
Here P~ “Signotith g WA Date e (805) 437-8877
Daytime telephone

F?ei?:arer't - W . Date ?“‘i‘fk. Paid preparer’s SSN or PTIN
Paid signature Rolland Vasin - 3/09/07 |emploved | | #|557-60-8888
B:Psf'ﬁ;'s Fim's name or V@330, Heyn & Company FER

%Wg;d » 5000 N. Parkway Calabasas #301 ®|95-4401626

address Calabasas, CA 91302 @ Daytime teiephone  (818) 222-3500

For Privacy Act Notice, get form FTB 1131, ] 19905104051 | cacalniz 12205 Form 199 C1 2005 Side 1



University Glen Corporation 73-1633096

Part I Organizations with gross receipts of more than $25,000 and private foundations regardiess of amount of gross receipts —
complete Part Il or furnish substitute information, See Specific Line Instructions.

1 Gross sales or receipts from all business activities. See instructions ......................convs
TR £ =1 AP e T R
IR TLY T = u o <TG R R R
IS5 TBIES .« .+ o et o ottt e e e e e e e e e e s
Gross royalties. .. ... e e e
Gross amount received fromsale of assets . ... ... o i
Other income. Attach schedule. .. ... oot See. Statement.1... ..
Total gross sales or receipts from other sources. Add line 1 through line 7.
Enter here and on Side 1, Part b, INe 1. . . . it e e e e ettt tn ey et 8 928,207.
9 Contributions, gifts, grants, and similar amounts paid. Attachschedule. . ................... ... 9
70 Disbursements 1o OF 10r MEmMDIS. .. ... ... it 10
11 Compensation of officers, directors, and trustees. Attach schedule. ... .. See.Statement . 2. 1 0.
Expenses | 12 Other salanies and Wages . .. .. ... oo ittt eia e e e 12
B?:burse- 0 BT -3 A O D P 13 812,
ments LT S I 7 T PO R R 14
LR =T S U 15 736.
16 Depreciation and depletion. .. ... ... i 0 16
17 Other. Attach schedule. . ... ...ttt See. Statement . 3..... 17 617,853,
18 Total expenses and disbursements. Add line 9 through line 17. Enter here and on Side 1, Part |, line9.. .. ... .. ........ 18 619,401.
Schedule L Balance Sheets Beginning of taxable year End of taxable year

Assets | {d)
349,342,

474,574.

Receipts
from
Other
Sources

1
2
3
4
5
6
7

928, 207.

- NI BT I TUR ]

®)
160,030.
362,086.

Inventories. ...t
Federal and state government obligations . ..
Investments in other bonds, Attach schedule. . .. ... ...
Invesiments in stock. Attach schedule . . ............
Mortgage loans (number of loans... )
9 Other investments. Aftach schedule. .. ... ...
10aDepreciable assets. .......................
b Less accumuiated depreciation.............
T Land . ...
12 Other assets. Attach schedule..............
13 Totalassels. ...l
Liabilities and net worth
14 Accountspayable.........................
15 Contfributicns, gifts, or grants payable. ... ...
16 Bonds and notes payable. Attach schedute. , .. S€. 4.
17 Morigagespayable. . ......................
18 Other liabilities. Attach schedule. . . .. St.5&.
19 Capital stock or principle fund..............
20 Paid-in or capital surplus. Attach reconciliation ... .. ..
21 Retained earnings or income fund . .........
22 Total liabilifies andnetworth. . .............

Schedule M-1  Reconciliation of income per books with income per retum
Do not complete this schedule if the amount on Schedule L, line 13, column (d), is less than $25,000

oS BhWwWN =

eI S

120,856. 128,241.

125, 000.

125,000,
21,305,
254, 964.

6,905,
563, 770.

522,125, 823,916.

1 Netincomeperbooks.................... 308,806.| 7 Income recorded on books this year

2 Federalincometax ...................... not included in this return,

3 Excess of capital losses over capital gains. . Attach schedule......................

4 Income not recorded on books this year, Deductions in this return not charged
Attach schedule. .. ............... ........ against book income this year.

5 tBxpenses recorded on books this year not deducted ; Attach schedule. .....................
in this return. Attach schedule. . ... ............. Total. Add line 7 andline 8............

6 Total. 3 Net income per return. :
Add line 1 through line 5. ................. 308,806. Subtract line 9 from line 6. ............ 308, 806.

Side 2 Form 199 C1 2005 | 12905204051 | CACAIIZL 12002105



2005 California Statements Page 1

University Glen Corporation 73-1633096
3/09/07 08:30AM
Statement 1
Form 199, Part I, Line 7
Other Income
Program Service Revenue................. ... .. ., 8 928,207,
Total $ 928,207,

Statement 2
Form 199, Part ll, Line 11
Compensation of Officers, Directors, and Trustees

Title and Contri- Expense
Average Hours Compen- bution to Account/

— —  Name and Address =~ Per Week Devoted _ sation

George Dutra Chair $ 0. 8 0. 3 0.
One University Drive 1
Camarillo, CA 93012

Joanne Coville Treasurer 0. 0. 0.
One University Drive 2
Camarillo, CA 93012

Stephen Lefevre Director 0. 0. 0.
One University Drive 1
Camarillo, CA 93012

Lisa Mancini Director 0. 0. 0.
One University Drive 1
Camarillo, CA 93012

Scott Frisch Director 0. 0. 0.
One University Drive 1
Camarillo, CA 93012

Bill Robe Director 0. 0. 0.
One University Drive 1
Camarillo, CA 93012

Barbara Thorpe Secretary 0. 0. 0.
One University Drive 1
Camarillo, CA 93012

Caroline Doll Director,U Glen 0. 0. 0.
1115 Horizon Drive 40
Ventura, CA 92003

Erik D. Blaine Director,U Glen 0. 0. 0.
One University Drive 40
Camarillo, CA 93012

Total § 0. 8 0. 8 0.




2005 California Statements Page 2
University Glen Corporation 73-1633096
0907 08:30AM
Statement 3 .
Form 199, Part Il, Line 17
Other Expenses
Audit Expense .... $ 9,336,
Eank Servicedtlﬁgig i Biﬁ'
omputers an nt. .. .
Contractual Servicgge 6,032
CSUCI Services.. : T R e e e e e S i s e Gt i 424,341.
Dues and Subscriptions B e I TR T T 395,
gmant Rental and Hamtenanca_. . S e ,893.
Hospitality and HouSLng 3,821.
Insurance... ... 13, 246
Legal Fees.. ..... 5,939
Liability Insurance .. 19,628
Miscellaneous Expenses 5 924
Office Supplies.. 2,048.
Postage an 51131‘18 ing T gL T A A AT T RSO 651.
Printing and LR LR OTE - o e e s e e pt e mencmn e v T 5 S8 B4 VA d 48 ST Th T 1,661
Professional Fees .. e e el M iy 2,934.
Repairs and Maintenance... 40,987.
TaAXes ATA TiABBRBEE. . osisiin v f i pain s oo s s s s s oxr e g Attt s wg o e 4R ke 0 10.
Telephone.. 3,189,
%gﬁliand Entertainment ggg
ties 15
Total § EIT 353
Statement 4
Form 199, Schedule L, Line 16
Bonds and Notes Payable
Other Notes Payable Balance Due
Lender's Name: California St Univ, Channel Is
Date of Note: 5/02/2002
Maturity Date: 6/30/2007
Interest Rate: 2
Qriginal Amount: 50,000.
Balance Due: 125,000,
Total Other Notes Payable $ 125,000.
Total Notes and Bonds Payable § 125,000,
Statement 5
Form 199, Schedule L, Line 18
Other Liabilities
DO DO S, o 6,905.
Total $ 6,905.




2005

California Filing Instructions
University Glen Corporation 73-1633096

3/09/07

08:30AM
FORM TO FILE:
Form RRF-1 - Registration/Renewal Fee Report to Attorney General of
California
SIGNATURE:

Sign and date Form RRF-1, page 1.

PAYMENT:

There is a fee due of $75 which is payable by May 15, 2007. Attach a
check or money order for the full amount payable to "Attorney
General's Registry of Charitable Trusts" and write the California
charity registration number on the payment.

WHEN TO FILE:

On or before May 15, 2007.

WHERE TO FILE:

Registry of Charitable Trusts
P.0. Box 903447
Sacramento, CA 94203-4470




N ANNUAL

W€ ATTOR,,
3 y

WAL 10 @ charitable Trust REGISTRATION RENEWAL FEE REPORT
Aspet/Clghlidl TO ATTORNEY GENERAL OF CALIFORNIA
Teepmones 16 52021 e Roga secons 1307 T ara 13

Fﬂjuolie ﬂl:: submit lz':.lﬂ. report anl:ﬂ;llly no l::er than hu'; lmomnglls am‘l,f ﬁﬁgeh n :'a"y;ﬂ after q‘ne
an @ Organ jon's accountin 4] may resuftin 088 X EXe ON &M
WEBSITE ADDRESS: the amume’-nt of a minimurn tax o 500, us interest, andfor fines or filing penalties
2% defined In Government Code Section 125856.1. IRS extensions will be honored.

hitp:ilag.ca.govicharities/

Check if:
State Charity Registration Number 1208690 Change of address

Amended report

University Glen Corporation
Name of Organization
One University Drive Corporate or Organization No. 2408402
Address (Number and Street)
Camarillo, CA 93012 Federal Employer ID No. 73-1633096
City or Town State  ZP Code

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

Gross Annual Revenue Fee | Gross Annual Revenue Fee |Gross Annual Revenue Fee
Less than $25,000 0 |Between $100,001and $250,000 $50 |Between $1,000,001 and $10 million $150
Between $25,000 and $100,000 $25 |Between $250,001 and $1 million $75 |Between $10,000,001 and $50 million $225
Greater than $50 million $300
PART A — ACTIVITIES
For your most recent full accounting period (beginning 7/01/05 ending 6/30/06)list;
Gross annual revenue  $ 928,207. Totalassets § 823,916.

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

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

Yes

1 During this reporting period, were there any contracts, loans, leases or other financial transactions between the
organization and any officer, director or trustee thereof either directly or with an entity in which any such officer,
director or frustee had any financial interest?

E

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

> [

3 During this reporting period, did non-program expenditures exceed 50% of gross revenues?

4 During this reporting period, were any organization funds used to pay any penalty, fine or judgment? If you filed a
Form 4720 with the Internal Revenue Service, attach a copy.

]

§ During this reporting period, were the services of a commercial fundraiser or fundraising counsel for charitable
purposes us%d? If 'yes," provide an attachment listing the name, address, and telephone number of the
service provider.

6 During this reporting period, did the organization receive any é;ovemmental funding? If so, provide an attachment listing
the name of the agency, mailing address, contact person, and telephone number.

ES

7 During this reporting period, did the organization hold a raffle for charitable purposes? If "yes," provide an attachment
indicating the number of raffies and the date(s) they occurred.

>

8 Does the organization conduct a vehicle donation program? If ‘yes,' provide an attachment indicating whether
the program is operated by the charity or whether the organization contracts with a commercial fundraiser for
charitable purposes.

>

9 Did your organization have prepared an audited financial statement in accordance with generally accepted accounting
principles for this reporting period?

E=c R o O O Y o O
=

]

Crganization's area code and telephone number {805) 437-8877

Organization's e-mail address

| declare under penalty of perjury that | have examined this including accompanying documents, and to the best of my knowledge
and belief, itis true, ctzmge ‘n“d?cglflp.%ﬁey ey repont, g panying y edg
éus

TAXPAVER L0

Signature of authonized officer Printed Name Title Date

CAVASS0IL  0B/16/05 RRF-1 (3-05)




IIP:IAII. TO ANNUAL
' REGISTRATION RENEWAL FEE REPORT
f Charitable Trust
Ry oy TO ATTORNEY GENERAL OF CALIFORNIA
Sacramento, CA 94203-4470 Sections 12586 and 12587, California Government Code
Telephone: (916) 445-2021 11 Cal. Code Regs. sections 301-307, 317 and 312
Failure tllt% -ubmitigllﬁs report annually no later than four months and fifteen days after the
WEBSITE ADDRESS: e e aimare b o] S350 s Toiceeat, anor hovcs o e Honais.
http: Itag.ca.govicharities! as defined in Government Code Section 12586.1. IRS extensions will be honored.
) Check if:
State Charity Registration Number 120860 Change of address
Amended report
University Glen Corporation
Narme of Organization
One University Drive Corporate or Organization No. 2408402
Address (Number and Streef)
Camarillo, CA %3012 Federal Employer ID No. 73-1633096
City or Town State AP Code
ANNUAL REGISTRATION RENEWAL FEE SCHEDULE (11 Cal. Code Regs. sections 301-307, 311and 312)
Make Check Payable to Attorney General's Registry of Charitable Trusts
Gross Annual Revenue Fee | Gross Annual Revenue Fee |Gross Annual Revenue Fee
Less than $25,000 0 |Between $100,00Tand $259,000 $50 |Between $1,000,001 and $10 million $150
Between $25,000 and $100,000 $25 | Between $250,007 and $1 million $75 |Between $10,000,001 and $50 million  $225
Greater than $50 milfion $300
PART A — ACTIVITIES
For your most recent full accounting period (beginning 7/01/04 ending 6/30/05 ylist:
Gross annual revenue  $ 694,934, Totalassets $ 522,125,

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

Note: If you answer “yes' to any of the ciyestions below, e(ou must attach a separate sheet providing an explanation and details for each
‘yes' response, Please review RRF-1 instructions for information required.

?

=
]

1 During this reporting period, were there any contracts, loans, leases or other financial transactions between the
organization and any officer, director or trustee thereof either directly or with an entity in which any such officer,
director or trustee had any financial interest?

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

3 During this reporting period, did non-program expenditures exceed 50% of gross revenues?

E R I

4 During this reporting period, were any organization funds used to pay any penaltly, fine or judgment? If you filed a
Formg4720 wiﬁ1 the npternal Revenue Serg\‘fice, aftach a copy. A i 4

£

5 During this reporting period, were the services of a commercial fundraiser or fundraising counsel for charitable
purposes us%d? If ‘yes,’ provide an attachment listing the name, address, and telephone number of the
service provider,

6 During this reporting period, did the organization receive any govemmentat funding? If so, provide an attachment listing

] X

the name of the agency, mailing address, contact person, and telephone number.

7 During this reporting period, did the organization hold a raffle for charitable purposes? If 'yes,' provide an attachment
indicating the number of raffles and the date(s) they occurred. .

£l

8 Does the organization conduct a vehicle donation program? [f 'yes,' provlvide an aftachment indicating whether
the program is operated by the charity or whether the organization contracts with a commercial fundraiser for
charitable purposes.

IR N I I I I

Ed

9 Did your organization have prepared an audited financial statement in accordance with generally accepted accounting
_principles for this reporting period?

>
3

Organization's area code and telephone number  (805) 437-8877

Organization's e-mail address

hat emws report, including accompanying documents, and to the best of my knowledge

(o . Toanne Covl ke

Signah}‘?auﬂ'lorized officer Printed Name Title Date
[

CAVA9BOIL 08/16/05 RRF-1 (3-05)
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