rom 990

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

OMB No. 15450047

2015

. = Do not enter social security numbers on this form as it may be made public. Open to Public
ri???;;?‘%?bﬁﬁj’;%?ﬁ:’i: o > Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2015 calendar year, or tax year beginning 7/01 , 2015, and ending 6/30 , 2016

B Check if applicable: C D Employer identification number
Addresschange  |University Glen Corporation 73-1633096
Mame change One University Drive E Telephone number
ritial vt Camarillo, CA 93012 (805) 437-2668

Final return/ terminated

Amended return

G Gross receipts S

8,440,916.

Application pending

F Name and address of principal officer: Dave Nirenberg
Same As C Above

1 Tax-exempt status

X]5010)3)

[ Jastrqaytyor [ [527

)< (insertno.)

[ ]300 (

J Website: = N/A

H(a) Is this a group return for subordinates? Yes X No
H(B) Are all subordinates included? Yes No

If ‘Mo, attach a hist. (see instructions)

H(c) Group exemption number B

K Form of organization: B’Corporation |_| Trust |_| Association |_’ Other ™

| L vear of formation: 2002

] M State of legal domicile; CA

[Part] |Summary
1 Briefly describe the organization's mission or most significant activities: University Glen Corporation oversees
® on-campus_food services and dining. University Glen Corporation also provides _ _ _ _
e property management services for rental and for sale housing.
S e e . N S L el e A R e i e e e
S| 2 Check this box = [ | 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).....................coiiiiiiiin, 3 6
j 4 Number of independent voting members of the governing body (Part VI, line 1b). . ... .. g | 2
8| 5 Total number of individuals employed in calendar year 2015 (Part V, line2a).................... . ... 5 163
=| 6 Total number of volunteers (estimate if NECESSANY). .. ... oo [ 0
E 7a Total unrelated business revenue from Part VIII, column (C), line 12 . ............ ... ... ... ... 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 . ................. sz | 7B 0.
Prior Year Current Year
” 8 Contributions and grants (Part VIIl, line Th).. .. ... ... .. .. i ..
2| 9 Program service revenue (Part VIl line2g) ........................ ... 2,188,205, 2,389,940.
2110 Investment income (Part VIII, column (A), lines 3,4, and 7d) ... ...................... 1,229. 704.
£ |11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e). . .............. 3,395,619. 3,751,532.
12  Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12).. ... 5,585,053. 6,142,176.
13 Grants and similar amounts paid (Part IX, column (&), lines 1-3)......................
14 Benefits paid to or for members (Part IX, column (&), lined) . ........ ... ... .. ...
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) .. ... 3,991,834, 4,288,872,
g 16a Professional fundraising fees (Part IX, column (A), line 11e). .......... ... . ...
g- b Total fundraising expenses (Part X, column (D), line 25) =
M7 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e). . ... ... .. ... .. .. 1,567,577. 1,563,388.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 5,559,411. 5,852,260.
| 19 Revenue less expenses. Subtract line 18 from line 12. ... ... ... 25,642, 289,916.
; E Beginning of Current Year End of Year
2= 20 _'_013| éSSfJ_tS (Part X, |Iﬂ§ 16} 1,068,905, 1,286,038.
;E 21 Total liabilities (Part X, line 26) . . . 903, 762. 830,979.
#&| 22 Net assets or fund balances. Subtract line 21 from line 20. . .......................... 165,143. 455,059.
|Partll__|Signature Block

Under penalties of penury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and balief, it 15 true, correct, and
complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

e

Sign <1\ Date
Here Dave Nirenberg Senior Director
Type or pnnt name and title.
Print{Type preparer's name Preparer's signature p @ % > L"a-—» Date Check |__| if PTIN
Paid Rolland Vasin Rolland Vasin I/ }0/!7 seifemployed  |P00644882
Preparer |fimsname > Vasin, Heyn & Company
Use Only |rirmsacess ™ 5000 N. Parkway Calabasas #201 Firms EIN > 95-4401626
Calabasas, CA 91302 Phoneno.  (818) 222-3500

May the IRS discuss this return with the preparer shown above? (see instructions)

EI Yes

|_|No

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

TEEAQTI3L 101215

Form 990 (2015)



form 3868 Application for Extension of Time To File an

(Rev January 2014) Exempt Organization Return OMB No, 1545.1709
T > File a separate application for each return.

Intt'lelrrn-ll Reveniie Serice’ > Information about Form 8868 and its instructions is at www.irs.gov/form8868.

@ [f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box . RS R A I

@ |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of lhIS form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a
corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 ta
request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers
Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the
electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Part | Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 950-T and requesting an automatic 6-month extension — check this box and complete Part | only. . ... - D

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time to file
income tax returns.
Enter filer's identifying number, see instructions

MName of exempt organization or other filer, see instructions, Employer identification number (EIN) or
Type or
print - ; ’
University Glen Corporation 73-1633096
File by the MNumber, street, and room or suite number, If 2 P.O. box, see instructions. Social security number (SSN)
fieavou |One University Drive
return. See City, town or post office, state, and ZIP code. For a foreign address, see instructions.
mstructions.
Camarillo, CA 93012
Enter the Return code for the return that this application is for (file a separate application for each return). .............oovooeonon. ..
Fllcatlon Return | Application Return
Code |IsFor Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
_F'orrn 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
® The books are in the care of *  Ysabel Trinidad L
Telephone No. = (805) 437-8877 Fax No. >
@ |If the organization does not have an office or place of business in the United States, check this box... . ..... g ™ D
@ |If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) f th|s is for the whole group,
check this box. ... . > D . If it is for part of the group, check this box ... » Dand attach a list with the names and EINs of all members

the extension is for.
1 I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

untl  2/15  ,2017 _ to file the exempt organization return for the organization named above.
The extension is for the organization's return for:
D calendar year 20 or
> tax year beginning _1/01 .20 15 ,andending 6/30 ,20 16 .
2 |If the tax year entered in line 1 is for less than 12 months, check reason: D Initial return D Final return

DChange in accounting period

3a If this application is for Forms 990-BL, 990-PF, 990 T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions . ... .. 3al$ 0.

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit ... ............. ... .. 3b|$ 0.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if reqmred by usmg
EFTPS (Electronic Federal Tax Payment System). See instructions . . e 3ci$ 0.

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EQ and Form 8879-EQ for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2014)
FIFZOS0IL 12/3113




Form 990 (2015) University Glen Corporation 73-1633096 Page 2
Part lll | Statement of Program Service Accomplishments
Check if Schedule O confains a response or note to any line inthisPart IL...... .. ... ... . ... ... s S D
1 Briefly describe the organization's mission:

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

FOMM 990 08 990-EZ2 .. 0ottt e e e e [ Yes No
If "Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . .. D Yes No

If "Yes,' describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, If any, for each program service reported.

4a (Code: ) (Expenses $ 3,530,132. including grants of § ) (Revenue $ )

4b (Code: ) (Expenses §  2,317,005. including grants of $ ) (Revenue $ )

4 d Other program services. (Describe in Schedule O.)
(Expenses § including grants of  § ) (Revenue $ )
4 e Total program service expenses = b BAT 137
BAA TEEAOIO2L 10112115 Form 990 (2015)




Form 990 (2015) University Glen Corporation 73-1633096 Page 3
|Part IV_|Checklist of Required Schedules

Yes| No
1 Is the organization described in section 501(¢)(3) or 4947(a)(1) (other than a prwate foundatron)‘* If 'Yes,' compfete
Schedule A. ... .. S T — i ; 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? ... .. ... ... . . 2 X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opp03|t|on to candidates
for public office? If 'Yes,' complete Schedule C, Part ... .. .. ... ... .. i 3 X
4 Section 501(c)(3%orgamzatlons. Did the organization enga(ge in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,  complete Schedule C, Part Il .- .. .. . .. . .. . . . . . s 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Partlll ...... | § X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the night
to prowde advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, X
Part |. ] e e S L s L e e PR e Shnariassadm | B
7 Did the organization receive or hold a conservation easement, including easements to preserve open space the
environment, historic land areas, or historic structures? If 'Yes, ' complete Schedule D, Part Il . SEE 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,'
complete Schedule D, Part Ill .. ... ... ... g A T B o R T 2 e i 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes, ' complete Schedule D, Part IV. covuw i aver somnr Dai s e to vumin s i ot e s S e S I 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V... ... ... ... ... ... ........ 10 X
11 If the organization's answer to any of the following questions is "Yes', then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable.
a Did the organization report an amount for land, buildings and equipment in Part X, line 107 If 'Yes, ' complete Schedule
B Part Vs s i e v o S e s s e e S A S D s P 1a| 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 1672 If 'Yes,' complete Schedule D, Part VI ..................... ; crsngnas | TUB X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIl ... ... ... i, Tc 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 repDrted
in Part X, line 167 If "Yes," complete Schedule D, Part IX . e S e X
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X. . .. .. 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 If 'Yes,' complete Schedule D, Part X 1f| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' compfete
Stheaiiein), Parts Xl andl Xk bt o R e R e RS S S TS conirsases, | 12w X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes,' and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts X! and XIi is optional. .. .............. |12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If 'Yes,' complete Schedule E......_................ |13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?.. ... ... .. . .. i 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate forelgn investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts land IV......... S 14b X
15 Did the organization report on Part [X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f 'Yes,' comp!ere Schedule F, Parts Il and IV. .. ... 15 X
16 Did the organization report on Part X, column (4), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If ‘Yes, complete Schedule F, Parts llland IV. .~ ... .. . ... .. T |- b4
17 Did the orgamzatlon report a total of more than $15,000 of expenses for professional fundraqsmg services on Part 1X,
colurnn (A). lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions). . T — 17 X
18 Did the organization report more than $15,000 total of fundralsmg event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Ii. . B p— s - X
19 Duid the organization report more than $15,000 of gross income from gammg activities on Part VIII, line 9a? if 'Yes,’
complete Schedule G, Part IIl ... ... .. .. .. . |19 X

BAA TEEADIOIL 10/12115 Form 990 (2015)



Form 980 (2015) University Glen Corporation 73-1633096 Page 4
|Part IV_| Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? If 'Yes', complete Schedule H et || 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 government on Part X, column (A), line 17 If 'Yes,' complete Schedule |, Parts land Il ... .. .. .. .. .. .. 21 X
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (&), line 27 If 'Yes, ' complete Schedule I, Parts | and 11l . . . : . |22 X

Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organ ization's current
asnd former officers, directors, trustees, key employees ‘and h:ghest Compensa‘red employees" If 'Yes,' compfete X
Chedile dsus i saas i .| 23

24a Did the organization have a tax-exempt bond issue with an outstanding prrnmpal amount of more than $1 00,000 as of
the last day of the year, that was issued after December 31, 20027 If Yes. answer lines 24b thraugh 24d and

complete Schedule K. If 'No, 'go to line25a.,....... . | 24a X
b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary penod exceptzon” ...... ... | 24b
c Did the organization maintain an escrow account other than a refundlng escrow at any time durlng the year to defease

any tax-exempt bonds? R ; .. | 28c
d Did the organization act as an ‘on behalf of' issuer for bonds outstandlng at any time durmg the year? ................. 24d

25a Section 501(c)3), 501(cX4), and 501(c)29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part | .. ... ... ... . .. ... ... . 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prlor year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7? If 'Yes,' comp!ete
Schedule L, Part I.. . ... s | A2 X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables o any current or
former officers, directors, trustees, key empioyees h|ghest compensated employees ar dlsquah ied perspns?
If 'Yes', complete Schedule L, Part Il | 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, subs_.tantral
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Part .. ... ..o 27 X

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

a A current or former officer, director, trustee, or key employee? If 'Yes," complete Schedule L, PartIV..................| 28a X

b A family member of a current or former officer, director, trustee, or key employee" If 'Yes,' compie:‘e
Schedule L, Part IV. . e A e .| 28b X

c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an

officer, director, trustee, or direct or indirect owner? If ‘Yes," complete Schedufe L, Part IV . . 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' comp:ere Schedu.'e M 29 X
30 Did the orgamzahon receive contributions of art, historical treasures, or other similar assets, or quahfied conservation
contributions? If 'Yes,' complete Schedule M . . R ... 30 X
31 Did the organization liquidate, terminate, or dlssolve and cease operatlons7 Ff Yes compr‘ete Schedufe N ParH ..... 31 X
32 Did the organization sell, exchange dlspose of, or transfer more than 25% of its net assets? If 'Yes,’ compfete
Schedule N, Part Il . L L S 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organ 1zation under Regulatlons sections
301.7701-2 and 301.7701-37 If 'Yes,' complete Schedule R, Part [ ..... .. ceeio.o... | 33 X
34 Was the organization related to any tax- exempt or taxable entfty‘f“ If 'Yes,' compfere Scheduie R, Part II, Ili, or IV,
andPartV, line 1............ T e e . ... 34 X
35a Did the organization have a controlled entlty wnthln the meaning of sectlon 512(b)(13)7 e ... | 35a X
b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes, ' complete Schedule R, Part V, line 2 .. . .. L 35b
36 Section 501(c)(3) organlzatlons. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2. . S ahg ... | 36 X
37 Did the organization conduct more than 5% of its activities through an ermty that 1s not a related prgamzatron and that is
treated as a partnership for federal income tax purposes? If ‘'Yes,' complete Schedule R, Part VI . : 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O. .. ... S diipsssmeses | 38 X
BAA Form 980 (2015)

TEEAQIQAL 101215



Form 990 (2015) University Glen Corporation 73-1633096 Page 5

[Part V] Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V., .......... : R i e D

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. . ... ... .. Ta 7
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ........... | 1b 0
¢ Did the organization comply with backup WIthholdlng rules for reportab[e payments to vendors and reporlable gaming
(MDY WITITGS 0 DI WITITEIS X 4 a0 R 0 B R B A e TR 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- |
ments, filed for the calendar year ending with or within the year covered by this return. .. .. | 2a 163
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ... .. .. 2b| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3 a Did the organization have unrelated business gross income of $1,000 or more during the year?. ... ... ... . ... . . .| 3a X
b If "Yes' has it filed a Form 990-T for this year? If ‘No' to fine 3b, provide an explanation in Schedule O . ... .. ... .. .. ... .. ... .. 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . . 4a X
b If "Yes,' enter the name of the foreign country: =
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts. (FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? .. . ........ . .. | 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?. .... ... .. | 5hb X
c If "Yes,' to line 5a or 5b, did the organization file Form 8886-T7. . . ... ... i s 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the orgamzatlon
solicit any contributions that were not tax deductible as charitable contributions?. . . 6a X
b If 'Yes,' did the orgamzatlon include with every solicitation an express statement that such contributions or gn"ts were
not tax 12 [2Ts (2o 1] ) - 6b
7 Organizations that may receive deductible contributions under section 170((:)
a Did the organization receive afayment in excess of $75 made partly as a contribution and partly for goods and
services provided 1o the payor?. . . 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services prowded’ e . 7b
c Did the organ ization sell, exchange or otherwise dispose of tangible personal property for which it was required to flle
B I B2 . ottt 7c X
dIf 'Yes, lndmate the number of Forms 8282 flled durmg theyear. ... ... ... .. ... ... ... ... | 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal berefit contract? .. ... .. . .. 7f X
g lf the orgamzation received a contribution of quallf[ed intellectual prope"ty. did the Drgan ization file Form 8899
as required?. o B S S o e e e S B R 79
h If the on anlzation received a contribution of cars, boats, a;rplanes or other vehlcies d|d the orgamzat:on file a
Form 10% .............................................................. 7h
8 Sponsoring orgamzatmns maintaining donor advised funds. Did a donor advised fund mamtamed by Ihe sponsormg
organization have excess business holdings at any time during the year? ... ... ... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . ................. 9a
b Did the sponsoring organization make a distribution to a donor, donor adwvisor, or refated person?. .. .. 9b
10 Section 501(c)X7) organizations. Enter:
a Imitiation fees and capital contributions included on Part VIII, line 12 R ...| 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club famlltles 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders. ... ........... ... ... ... .................|1a
b Gross income from other sources (Do not net amounts due or pa|d to other sources
against amounts due or received fromthem.). .......... ... ... ... .. .. .| 11b
12a Section 4947(2)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 ... ... .. 12a
b If 'Yes," enter the amount of tax-exempt interest received or accrued during the year. . .. .. | 12 b|
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 gualified health plans. . [ ——
c Enter the amount of reserves on hand . R 13¢
14a Did the organization receive any payments for 1nd00r tannmg services dunng the lax year‘f’ T 14a X
b If "Yes," has it filed a Form 720 to report these payments? If 'No, ' provide an explanation in Schedu!e [ 14b

BAA TEEAQIOSL 10/12/15

Form 990 (2015)



Form 990 (2015) University Glen Corporation 73-1633096 Page 6
Part VI |Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check If Schedule O contains a response or note to any line mthisPart VIL ... ... ... ... ... e R

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . ... . | T1a 6
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent ... .. 1b 2
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or Key employee? . P o] 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supemsnon
of officers, directors, or trustees, or key employees to a management company or other person? _....... sz | B | X
4 Did the organization make any significant changes to its governing documents |
since the prior Form 990 was filed?. ... .......... | I - | X
5 Did the organization become aware durmg the year of a 5|gnlf|cant dwersmn 0f the organlzahon s assets" 5 X
6 Did the organization have members or stockholders?. . ... o e 1 - X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appomi one or more
members of the governing body? . . ... R 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?. ... ... .. TS B  : X
8 Did the organization contemporansously document the meetings held or written actions undertaken during the year by
the following:
a The GeVerming DaaV 2 o nnie s iemw e . 8al X
b Each committee with authority to act on behalf of the governing body" SRS ....| 8b] X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes, ' provide the names and addresses in Schedule O, , . .. 3 9 X
Section B. Policies (This Section B requests information about policies not required by the Intema.’ Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates?. ... ... .. ... i 10a X
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chaptars affiliates, and branches to ensure their
operations are consistent with the organmization's exempt purposes? . . . N — 1)
11 a Has the organization provided a complete copy of this Form 930 to all members of lts governing hudy before fmng the form?. ... Ma X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. see Schedule 0O
12a Did the organization have a written conflict of interest policy? /f No,"goto line 13 ... .. ... . ... .. ... 12a| X
b Were officers, directors, or trustees, and key employees reqwred to disclose annuarfy interests that could gwe rise
to conflicts? . s R 12b| X
c Did the organlzanon regularly and consistently monitor and enfarce comphance with the pohcy" If "Yes, ' describe in
Schedule O how this was done ... Se&. Schedule 0. .. .. ... . ... .. .. .. .. e I . W 4
13 Did the organization have a written whistleblower policy?........ ... . e e | | X
14 Did the organization have a written document retention and destructlon pol|cy7 S R e | X
15 Did the process for determining compensation of the following persons include a review and approva! by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official. . See . Schedule 0 . Cviiiiiio.... | 158 X
b Other officers or key employees of the organization. . i .. . e 15b X
If "Yes' to line 15a or 15b, describe the process in Schedule O (see mstructlons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable enibr dUEnNg B Years. . e e i A e R 16a X
b 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?. . R P 1)
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed = CA

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

. Own website . Another's website . Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest palicy, and financial statements available to
the public during the tax year. See Schedule 0
20 State the name, address, and telephone number of the person who possesses the organization's books and records: =
Ysabel Trinidad One University Drive Camarillo CA 93012 (805) 437-8877
BAA TEEAQIOBL 10112115 Form 990 (2015)




Form 990 (2015)

University Glen Corporation

73-1633096

Page 7

Part VIl [Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors
Check if Schedule O contains a response or note to any line inthis Part VIl ........ ..

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

sated Employee.é

Ta Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.
@ List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
@ List all of the organization's current key employees, if any. See instructions for definition of 'key employee.'
® | ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensaticn (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 employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.

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

List persons in the following order: individual trustees or directors; institutional trustees; officers; key 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): | 525 oA veen ®) (E) )
MName and Title Average 15 beth an officer and a Reportable Reportable Estimated
haurs directorftrustee) compensation from compensation from amount of other
per — - the organization related organizations compensation
week = 18 FH AT (wW-21099-MISC) W-21089-MISC) from the
(hst any |G b = = = organization
hours for |5 2 |e = and related
related % b i ;3 ;‘; = orgamzations
ons [ 213
below o @
dotted {é
ling) E
_( Bill Robe | | 0 _
Chair 1 X X 0. 0. 0.
_@ Ysabel Trinidad _____ __ el
Treasurer 1 X X 0. 206,328. 72,260,
_® Dr. Barbara Thorpe __ __ sl
Secretary 1 X X 0. 35,796. 0.
0 DRVE BREBE . . o e e gnasonsd . T
Director 1 X X 0. 0. 0.
_©) Dr. Beatrice de Oca ________ )
Director 1 X 0. 100,519. 34,872,
_®) Dr. Andrea Grove __________ N
Director 1 X 0. 0. 0.
_@_Erik Blaine ______________ .
Executive Dir. 40 X 0. 152,734. 39,793.
_® Dave Nirenberg _____ __ _A40
Senior Director 0 X 124,803. 0. 289;553.
D S
(10)
oy -
Lt I
L e
L. I
BAA TEEAQIOZL 101215 Form 990 (2015)



Form 990 (2015) University Glen Corporation

73-1633096

Page 8

| Part VI [ Section A. Officers, Directors, Trustees, Key Employees, and H-ighest Compensated Employees (continved)

(B) ©)
s
(A werage | (oo nmlcnec?'r‘;%’r‘e than ono (D) () (F)
: 5 el .
Naine and fitle pe[rs 0%?‘5;na?"s‘.’bapgrfggé?”'“m:? con;‘ggsoghaohnle_from comggg?;tfol_:riefrom angzﬂrrffii%er
week g =77 the organization related o[;gamzanons compenszation
(hstany [= 2| & 212l e (\'V-ZH%QQ-MISC) (W-271089-MISC) fram the
hours 1o = orgamzation
lrotrp 4 5‘-} and related
orrz:nfza i _: 3 argamizations
e = z
dotted i b
line) Bz 2
L ——— —
L e m—
ML i e i it e b
e e
L ——
L T
L e
L s e A ———
e ] R
es ]
1 I
TRSUBAORL . ocvvnios s s € N A R AR S 124,803. 495,377. 176,478.
¢ Total from continuation sheets to Part VIl, Section A. .. ............. ... ... »- 0. 0. 0.
dTotal (add linestband 1€). ... . .......................................... > 124,803. 495,377, 176,478.

2 Total number of individuals (inclucing but not limited to those listed above) who received more than $100,000 of reportable compensation

from the organization ™ 1
Yes | No

3 Did the orgamzatior: list any former officer, director, or trustee, key employee, or highest compensated employee

on line 1a? If 'Yes,' complete Schedule J for such individual. . ... . . . . . . . o 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from

the organization and related organizations greater than $150,0007 If 'Yes' complete Schedule J for

SUEHIAOVIAHAT o e s e i Sl s 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If "Yes,  complete Schedule J for suchperson..............................| 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received 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 (B)
Name and bus?ness address 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 ™

BAA TEEADI08L. 10/1215

Form 980 (2015)
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Part Vlll[ Statement of Revenue

Check if Schedule O contains a response or note to any line inthisPart VIIL. ... ... ... ... ...

N

(A)
Total revenue

(B)
Related or
exempt
function
revenue

(C)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512-514

Contributions, Gifts, Grants
and Other Similar Amounts

1a Federated campaigns ...... ... 1a

b Membership dues. ... ... .. 1b

¢ Fundraising events. . .......... 1c

d Related organizations. ... ... .. 1d

e Government grants (contributions) . . . . 1le

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

g Noncash contributions included in lines 1a-1f: &
h Total. Add lines 1a-1f .. ... .. ... ..

Program Service Revenue

Business Code

541200

1,546,338.

1,546,338.

541610

843,602.

843,602.

f All other program service revenue, . ,

G TOL A HHES 28:2F .ocnvcinmmpecssmssonmmams e =

2,389,940.

Other Revenue

other similar amounts) . .

5 Royalties..............

3 Investment income (|nc}ud|ng dmdends mterest and

4 Income from investment of tax exempt bond proceeds >
L3

704.

704.

(i) Real

(1) Personal

6a Grossrents..........

b Less: rental expenses

¢ Rental income or (loss) . . .

d Net rental income or (loss) . ...

7 a Gross amount from sales of (i) Secunties

(i) Other

assets other than inventory

b Less: cost or other basis
and sales expenses. . ... ..

¢ Gainor (loss). .......

8a Gross income from fundraising events
(not including.. §

d Netgain or (J0SS) oot vaiii;

of contributions reported on line 1c).
See Part IV, line 18. .. ..
b Less: direct expenses..............

9a Gross income from gaming activities.
SeePart IV, line 19... . ..c.vcoenn.

b Less: direct expenses

10a Gross sales of inventory, less returns
and allowances . . ... _...... .. ..

b Less: cost of goods sold

c Net income or (loss) from fundraising events .. ... ..

c Net income or (loss) from gaming activities. ... ... ..

al6,027,77

T

b/ 2,298,74

0.

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

" 3.729,037.

3,729,037.

Miscellaneous Revenue

Business Code

11a Miscellaneous Revenue

900099

22,495.

22,495.

d All otherrevenue . _................
e Total. Add lines 11a-11d
12 Total revenue. See instructions . . .

2t 22,495.

" 6,142,176.

2,412,435,

3,729,741 .

BAA

TEEADIOAL 101215

Form 990 (2015)



Form 990 (2015) University Glen Corporation 73-1633096 Page 10
[Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete cofumn (A).
Check if Schedule O contains a response or note to any line in this Part IX. .. ... ... . . . ... ... ... ... .. I |
; ; A) (B) © (D)
Do not include amounts reported on lines Total gxpenses Pro ray
gram service Management and Fundraising
6b, 7b, &b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to domestic
organizations and domestic govemments
See Part IV, line 21.
2 Grants and other assmtance to domeshc
individuals. See Part IV, line22 .. ...... .. ..
3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members ............
5 Compensation of current officers, directors,
trustees, and key employees . . e 154,356, 154, 356. 0. 0
6 Compensation not included _above, fo
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)B). .. ...l 0. 0. 0. 0.
7 Other salaries and wages .. ................ 3,092,552. 3,092,552,
g Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions) . . i
9 Otheremployeebeneﬂts_.....,____.....,__ 1,041, 964. 1,041,964.
10 Payrall 1axes: i ivs v oemsn i mmmasvy v ais
11 Fees for services (non-employees):
a:Mariagement .o umesravamursas s 271,917. 271917
blegal. crmmemnenmuamsanm semomeey
& ACCOHIHRG : conmmepnsrom s e s
A LOBEYING o cmmme s nsams i S
e Professional fundraising services. See Part IV line 17. .
f Investment management fees . .
g Other. (If line 11g amount exceeds 10% of Ime 25, column
(A) amount, list line 11g expenses on Schedule 0.). . .. . 49312, 49,312.
12 Advertising and promotion. ... .. .... 13,743 13,743.
13 Office expenses ..................... 11,408. 11,408.
14 |Information technology. .. .............. ...,
18 REVEHEE. oo s s s
16  OECURENEYS vovmepamsssnmn v ma gy 440, 950. 440, 950.
17 Travel.. - 3,418. 3,418.
18 Payments of travel or entertamment
expenses for any federal, state, or local
public officials . .. ... .. ... ... . ...
19 Conferences, conventions, and meetings. . .. 136. 136.
20 Interest. T 5,123. 5,123.
21 F’ayments to afhllates
22 Depreciation, depletion, and amortization . .. 20, 855. 20, 855.
23 INBUNANGE i s s S e B L S B
24 Other expenses. Itemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule 0.} . ..... ... .
a Kitchen Supplies _ ____ 258,637 258,637.
b Cost Recovery Expense 180,618. 180,618.
cUtilities __ _______ 177,857. 177,857.
dSupplies _ _____________ 77,138. 77138
e All other expenses, . . .................... 52,276. B2 276
25 Total functional expenses. Add lines 1 throuthde 5,852, 260. 5. 847,137 5,123. 0.

26 Joint costs. Complete this line only if

the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here = D if following

SOP 98-2 (ASC 958-720). .. ................

BAA

TEEAQTI0L 1141915

Form 990 (2015)



Form 990 (2015) University Glen Corporation 73-1633096 Page 11
[Part X |Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X ... ... ... i D
Y (B
Beginning of year End of year
1 Cash — non-interest-bearing. . 234,676.| 1 145,258,
2 Savings and temporary cash investments. . 2 155,141,
3 Pledges and grants receivable, net. ... ... 3
4 Accountsreceivable, net .. ... 437,278.| 4 596,770.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L. ... ... 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees
beneficiary organizations (see instructions). Complete Part Il of Schedule L. . 6
& 7 Notes and loans receivable, net..........................00 S A 7
§ 8 Inventories for sale oruse. ... ....... 106, 546.| 8 122,864.
< | 9 Prepaid expenses and deferred charges _______________________________________ 3,545.| 8
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D.. .. ... ... ..... 10a 340, 424.
b Less: accumulated depreciation. ......... ... ... .| 10b 74,419. 286,860.| 10c 266,005.
11 Investments — publicly traded securities. . ... i 11
12 Investments — other securities. See Part IV, line 11............ ... ... ... ... .. 12
13 Investments — program-related. See Part IV, line 11 ... ... ... ... ....... 13
14 Intangible @SSetS. ... 14
15 Other assets. See Part IV, line 11, . .. . e 15
16 Total assets. Add lines 1 through 15 (must equal line 34) . ... .. ... . .. .. ..... 1,068,905.] 16 1,286,038.
17 Accounts payable and accrued eXpenses. ..., 255,174,117 104,275.
N8 PN DAVANIE. - o s R R 0 S TS S 18
19 Deferred revenue . S 8,143.]|19 4,449,
20 Tax-exempt bond Irabliattes . s 20
@ | 21 Escrow or custodial account ilablllty Comp[ete Par‘t IV of Schedule D ........... 21
Z| 22 Loans and other payables to current and former officers, directors, trustees,
a key employees, highest compensated employees, and disqualified persons.
3 Complete Part Il of Schedule L . ... ... 22
23 Secured mortgages and notes payable to unrelated third parties ... ... ... 258,025.(23 238,019.
24 Unsecured notes and loans payable to unrelated third parties. ... ....... ... .... 24
25 Other liabilities (including federal income tax, fayables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. 382,420.|25 484,236.
26 Total liabilities. Add lines 17 through 25, .. ... ... . ... .. i, 903,762.| 26 830,979.
» Organizations that follow SFAS 117 (ASC 958), check here > and complete
8 lines 27 through 29, and lines 33 and 34.
& 27 Unrestricted net @sSetS o sveoio s i s s e 165,143.| 27 455,059.
;E" 28 Temporarily restricted netassets. ... ... 28
- | 29 Permanently restricted netassets.......... .. ... .. 29
é Organizations tl:lat do not follow SFAS 117 (ASC 958), check here » D
5 and complete lines 30 through 34.
a 30 Capital stock or trust principal, or current funds. . S R T 30
3| 31 Paid-in or capital surplus, or land, building, or eqmpment furad ....... SRR 31
2 32 Retained earnings, endowment, accumulated income, or other funds.......... .. 32
g 33 Total nét'assefs of fUNd:PAIRNCES ow i s s s e 165,143.|33 455,059.
34 Total liabilities and net assets/fund balances. ............ . ..o 1,068,905.| 34 1,286,038.
BAA Form 990 (2015)
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Form 890 (2015) University Glen Corporation 73-1633096

Page 12

Part Xl [ Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthisPart X1 .. ... ... .. ... . ...

1 Total revenue (must equal Part VIIl, column (A), line 12). ... ... ... ... 1 6,142,176.
2 Total expenses (must equal Part IX, column (A), line25). ... ........................ : 2 5,852,260.
3 Revenue less expenses. Subtract line2 fromline 1., . ... ... ... ... ... : 3 289,916.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). srpwre |4 165,143.
5 Net unrealized gains (losses) onnvestments. ... ... 5
6 Donated services and use of facilites. .. ............... .. e e e T e e e b i 6
7 IONVESTMemt @ PERSEE 1L o T i e e e L S s R R e s | o
8 Prior perad: agjustments: i rmmmmromieioss B S i s e e S SRS e TR S 8
9 Other changes in net assets or fund balances (explain in Schedule O) ........... ... ... ..... D 9 0.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column B)) .......... S— 10 455,059.
Part Xii Fmancml Statements and Reportlng
Check if Schedule O contains a response or note to any line in this Part XIl. . ............ . R D
Yes | No
1 Accounting method used to prepare the Form 990: D Cash Accruai Dother
If the organization changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? .. .. ... .. . .. 2a X
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:
|j Separate basis DConsoHdated basis DBoth consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?. ... ... ... .. ... ... ... . ... 2b| X
If "Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:
[X] Separate basis DConsclidated basis D Both consolidated and separate basis
c If "Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for over5|ght of the audit,
review, or compﬂatnon of its financial statements and selection of an independent accountant? . e 2¢c X
If the orgamization changed either its oversight process or selection process during the tax year, explam
in Schedule O
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-1337 . . . 3a X
b If 'Yas,' 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 3b

BAA

TEEAQ112L 10/2015

Form 990 (2015)



Public Charity Status and Public Support OMS No. 15450047
(sl-'srtlnEggé-'(!-ESSAﬁ- £2) Complete if the organization is a section 501 (c)(3? organization or a section 201 5
r 4947(a)1) nonexempt charitable trust.
= Attach to Form 990 or Form 990-EZ. 8 o P

> Information about Schedule A (Form 990 or 990-EZ) and its instructions is Py 0. SLONG
Bl Al at www.irs.gov/form990. = Inspection
Name of the organization Employer identification number
University Glen Corporation 73-1633096

[Part| |Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1

2
3
4

w

6
7

8
9

10
11

A church, convention of churches, or association of churches described in section 170(b)(1XAXi).

A school described in section 170(b)(1)}AXii). (Attach Schedule E (Form 990 or 990-EZ).)

A hospital or a cooperative hospital service organization described in section 170(b)}1)AXiii).

A medical research organization operated in conjunction with a hospital described in section 170(b)1)XAXiii). Enter the hospital's
name, city, and state:

An organization operated_ for the benefit of a c_oﬁeae_or_ uﬁi\@rgit; owned ErT)p_erEte_d_by_ a_gavgrr?mgnTaTu_n|t_dEsErEe¥i insection
170(b)(1 XAXiv). (Complete Part I1.)
A federal, state, or local government or governmental unit described in section 170(b)}1)AXV).

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}AXvi). (Complete Part I1.)

A community trust described in section 170(b)(1}AXvi). (Complete Part 11.)

D An arganization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 50%a)2). (Complete Part I11.)

. An organization organized and operated exclusively to test for public safety. See section 509(a)4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supported organizations described in section 509(a)(1) or section 50%(a}(2). See section 50%a)X3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

a D Type L. A supporting organization operated, supervised, or controlled by its supported organization(s), typically 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 D Typell. A suppoﬂing 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.

c |:| Type lll 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 lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that 1s 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 D Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type Ill functionally
integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations .. ... ... .. S S L SR T -

g Provide the following information about the supported organization(s).

N f supported i) EIN ] : (v) Amount of t Amount of ather
o aggag;aut%pno < @ ('ﬂ)e;gﬁge%' gr']gl?:l‘éia}'t’g” Qrgagr?alt?oiahisted s:ppum::e ?nsmgﬁuanz) sug;:?:rt {r;:; Tn:tu?c:tlons)
ahove (see instructions)) m Yé’ggu‘g,'j;'ﬁ{ﬂ'”g
Yes No
CA State UnivChannel| Islands
(A) 91-2153805 6 0. 0.
CA St Univ Channel Il SiteAuth
(B8) 77-0578923 3 0. 0.
()
(D)
(E)
Total 0. -
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E2) 2015 University Glen Corporation 73-1633096 Page 2

|Part i Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part |1l If the
organization fails to qualify under the tests listed below, please complete Part 111.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) * (a) 2011 (b)2012 (c) 2013 (d) 2014 (e) 2015 (f) Total

1 Gifts, grants contributions, and

membership fees received. (Do not
include any "unusual grants.’). . .. ...

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf. .. ...............

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

4 Total. Add lines T through 3

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

6 Public support. Subtract line 5
fromlned. ... _ ... . ... . ..

Section B. Total Support

Calendar year (or fiscal year
begmmngym) y (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total

7 Amounts fromline 4 . . . ...

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

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon......

10 Other income. Do not |nc|ude
gain or loss from the sale of
capital assets (Explain in

=2 T N
11 Total support. Add lines 7

through '1)80 .....
12 Gross receipts from related activities, efc. (see instructions) . .................. ... ... I 12
13 First five years. If the Form 990 is for the organlzatlon s first, second, third, fourth, or fifth tax year as a section 501 (c}(S)

organizafion, check this box and stop here .. . U D

Section C. Computation of Public Support Percentage

14 Public support percentage for 2015 (line 6, column (f) divided by line 11, column (f). .. ... . s memmsaese]) T4 %
15 Public support percentage from 2014 Schedule A, Part I, line 14........... . T e e - %

16a 33-1/3% support test — 2015. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. . R R R e S e U S . > D

b 33-1/13% support test — 2014. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . .. ...... D

17 a 10%-facts-and-circumstances test — 2015. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explam in Part V| how
the organlzatlon meets the ‘facts-and-circumstances’ test. The orgamzatmn qualifies as a publicly supported organization. . o B D

b 10%-facts-and-circumstances test — 2014. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organlzatlon meets the 'facts-and-circumstances’ test, check this box and stop here. Explam in Part VI how the

organization meets the ‘facts-and-circumstances’ test. The organization qualifies as a publicly supported organization. . siie s
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . .. *
BAA Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-EZ) 2015 University Glen Corporation

73-1633096

Page 3

Partlll |Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 8 of Part | or if the organization failed to qualify under Part |1. If the organization fails

to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2011 (b) 2012 {c)2013

(d) 2014

(e) 2015

(f) Total

1 Gifts, grants, contnbunons
and membershlp fees
received. (Do not include
any 'unusual grants.”)

2 Gross receipts from admis-
sions, merchandise sold or
services performed, 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 business under section 513.

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behalf. . ... . .

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

6 Total. Add lines 1 through 5. ..

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

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

¢ Add lines 7a and 7t:1

8 Public support. (Subtrad Ime
7c from line 6.).

Section B. Total Support

Calendar year (or fiscal year beginning in) > (a) 2011 (b) 2012 (c) 2013

(d) 2014

(e) 2015

(f) Total

9 Amounts fromline6. ... .. ..

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

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

c Add lines 10aand 10b........

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
reqularly carried on .

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

13 Total support. (Add lines 9,
10¢, 11, 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}(

organization, check this box and stophere. ......... ... . .

3)

Section C. Computation of Public Support Percentage

15 Public support percentage for 2015 (line 8, column (f) divided by line 13, column (§)...........................| 15 %
16 Public support percentage from 2014 Schedule A, Part I, line 15.. .. .. 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column (). ....... 17 %
18 Investment income percentage from 2014 Schedule A, Part [ll, line 17 . 18 %

19a 33-1/3% support tests — 2015. If the organization did not check the box on Ime 14 and hne 15 is more lhan 33 HB% and line 17

is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33-1/3% support tests — 2014. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and

line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ..
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. .

B

BAA TEEAQ403L 101215
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Schedule A (Form 990 or 990-E2) 2015 University Glen Corporation 73-1633096 Page 4

Part IV |Supporting Organizations
(Complete only if you checked a box in line 11 on Part I. If you checked 11a of Part |, complete Sections
A and B. If you checked 11b of Part |, complete Sections A and C. If you checked 1 1¢ of Part I, complete
Sections A, D, and E. If you checked 11d of Part I, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization's governing documents?
If 'No, ' describe in Part VI how the supported organizations are desrgnared If des:gnated by class or purpose, describe
the designation. If historic and continuing relationship, explain. ... ....... .. e I | X

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(a)(1) or (2)? If 'Yes,' explain in Part VI how the organization determined that the supported organization was
described N sechiofl BONBHTY OF {B).xacmmmimmm tia o i i s S e g 0 a0 s o s e A G v i s | 2 X

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)7 If 'Yes," answer (b)
T o o= e e O O S R (0 ... | 3a X

b Did the organization confirm that each supported organization quahfled under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)’ If 'Yes,' describe in Part VI when and how the orgamzaﬂon
made the determination. . o W R R e S e 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If 'Yes,' explain in Part VI what controls the organization put in place fo ensure such use .. ........ ... ... .. 3c

4aWas anz supported organization not organized in the United States (foreign supported orgamzatmn )? If 'Yes' and
if you checked 11a or 11b in Part I, answer (b) and (c) below. . v 4a X

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes,' describe in Part VI how the organization had such control and discretion despite being controlled
or supervised by or in connection with its supported organizations .. ......... ... i 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(¢c)(3) and 509(a)(1) or (2)? If 'Yes, explain in Part VI 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 . ......... ... .| dc

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,' answer (b)
and (c) below (if applicable). Also, provide detail in Part VI, including (1) the names and EIN numbers of the supported
organizations added, substituted, or removed; (ii) the reasons for each such action; (iit) the authority under the
organization's organizing document authorizing such action; and (iv) how the action was accomplished (such as by
amendment to the organizing document) . .. ... | 5a X

b Type | or Type ll only. Was any added or substituted suppcrted orgamzatmn part of a class already designated in the
organization's organizing document?. R, 5b

c Substitutions only. Was the substitution the result of an event beyond the organization's control? .. ..... ... ... ... ... 5¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (iii) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? If 'Yes, ' provide detail in Part VI . . - S S A R 6 X

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If 'Yes,' complete Part | of Schedule L (Form 990 or 990-EZ) ... .. ... . ... ... .. i | F X

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 If 'Yes,’
complete Part | of Schedule L (Form 990 0r 990-EZ) . . ... ... .. ... _....... A . .| 8 X

9a Was the organization controlled directly or indirectly at any time during the tax year by cne or more disqualified persons
as defined in section 4946 (olher than foundation managers and orgamzatlons described in section 509(a)(1) or (2))?
If 'Yes, ' provide detail in Part VI . T " 9a X

b Did one or more disqualified persons (as defined in line 9a) hold a controlllng interest in any entlty in which the
supporting organization had an interest? If 'Yes,' provide detail in Part VI . e | 9b X

c 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? If 'Yes,' prowde detail inPartMI. . ... .. ... ........| 8¢ X

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type |l supporting orgamzatmns and all Type Il non- functlonally |ntegrated supportmg orgamzatmns}" If 'Yes,'
answer 10b below . . . .. .| 10a X

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 hoidings.). . iy 10b

BAA TEEAD40AL  10/12/15 Schedule A (Form 990 or 930-EZ) 2015




Schedule A (Form 990 or 990-E2) 2015~ University Glen Corporation 73-1633096 Page 5
|Part IV_| Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a aift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or logether with persons described in (b) and fc) below, the
governing body of a supported organization? . ... ... srentweEss| T1a X

>

b A family member of a person described in (@) above?. . ........ ... .. .o R B TSR A 5 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes'to a, b, or ¢, provide detail in Part Vi ... ... .. | 11c X
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majority of the organization's directors or trustees at all times during the tax year? If ‘No, ' describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization's activities.
If the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied to such powers during the tax year. .. ... e R

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? If 'Yes,' explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, superwsed or controlled the
SUPLCHIRG  DEIANEZANOMN oo s s st S A S R S TR 8 i ——

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization's supported organization(s)? If ‘No, ' describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s) . . . .. 1

Section D. All Type lll Supporting Organizations

Yes | No

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, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? .. ..... .. | 1 X

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii} serving on the governing body of a supported organization? If ‘No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supporred organization(s). . s | 42 X

3 By reason of the relationship described in (2), did the organization's supported organizatlons have a significant
voice in the organization's investment policies and in directing the use of the organization's income or assets at
all tmes during the tax year? If 'Yes,' describe in Part VI the role the orgamzatron s supported orgamzatmns p!ayed
I ERIS FEQAIT. ... oo | 3 X

Section E. Type lll Functionally-Integrated Supporting Orgamzailons

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):
a D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization i1s the parent of each of its supported organizations. Complete line 3 below.

[ |:| The arganization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions),

2 Activities Test. Answer (a) and (b) below. Yes | No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If 'Yes,' then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported orgamzat:ons, and how the orgamzat:on determined that these activities constituted
substantially alf of its activities. . .. .......ociiciieiiioviiorivia i, e S e e e 2a

b Did the activities described in (a) constitute activities that, but for the orgamzatnon‘s involvement, one or more of
the organization's supported organization(s) would have been engaged in? If 'Yes,' explain in Part VI the reasons for
the organization's position that iis supported orgamzat;on(s) would have engaged in these activities but for the
orgamization's involvement . .. .._................. ; SRR R R Ay || 2L

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majorrty of the offlcers directors, or trustees of
each of the supported organizations? Provide details in Part Vi G < i 3a

b Did the organization exercise a Substantral degree of direction over the policies, programs, and activities of each of its
supported organizations? If 'Yes,' describe in Part VI the role played by the organization in this regard. . A 3b

BAA TEEAGM05L 10112015 Schedule A (Form 990 or 990-EZ) 2015




Schedule A (Form 990 or 990-E2) 2015 University Glen Corporation

73-1633096 Page 6

[PartV |[Type il Non-Functionally Integrated 509(a)}(3) Supporting Organizations

.

|:| Check here if the organization satisfied the Integral Part Test as a gualifying trust on November 20, 1970. See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

(A) Prior Year

(B) Current Year

Section A — Adjusted Net Income (optional)
1 Netshort-termcapital gain.............. . ... 1
2 Recoveries of prior-year distributions. .. .. .. .. .. R 2
3 Other gross income (see instructions). . ................... R 3
4 Addlines 1 through 3. .. 4
B Deprediation ANt Q8P ETIONT . ..oeuimmm s s o8 b6 a5 S i 5
6 Portion of operating expenses paid or incurred for production or collection of gross
inceme or for management, conservation, or maintenance of property held for
production of income (see instructions). .. ............ - 6
7 Other expenses (see instructions). ............ : etk P mC ey Nl i )
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4} ...... e 8
Section B — Minimum Asset Amount (A) Prior Year (B}(S;Eggg};'ear
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 .. ... .ot e 1b
¢ Fair market value of other non-exempt-use assets. ............................... | 1¢c
d Total (add lines 1a, Tb,and 1€). . ... ... 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets .. .................. 2
3 Subtractline 2 from line Td. ... .. i 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). . : 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) ............... 5
6 Multiply line 5 by .035. . R 6
7 Recoveries of prior-year distributions. . A R : e M
8 MmlmumAssetAmounl(addIme?tolmee),,.......... H S R ||
Section C — Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A). ........ .. .. 1 0.
2 Enter 85% of line 1. P 2 0.
3  Minimum asset amount for prior year (from Sectlon B, line 8, Column A) 3 0.
4 Enter greater of line2orline3............. 4 0.
5 Income tax imposed in prior year. . R S B 5 0.
6 Distributable Amount. Subtract line 5 from line 4, unless sub|ect to emergency
temporary reduction (see instructions). . e 6 0.
7 D Check here if the current year is the organization's first as a non-functionally-integrated Type IIl supporting organization
(see instructions).
BAA Schedule A (Form 390 or 990-E7) 2015
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Schedule A (Form 990 or 990-E2) 2015 University Glen Corporation 73-1633096 Page 7

[PartV [Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes. . S SR A

2 Amounts paid to perform activity that d|rectly furthers exempt purposes of supported orgamzanons
In excess of income from activity. . . Sy

Administrative expenses paid to accomphsh exempt purposes of supported orgamzatlons

Amounts paid to acquire exempt-use assets. .

Qualified set-aside amounts (prior IRS approval reqwred)

Total annual distributions. Add lines 1 through 6. . e

3
4
6 Other distributions (describe in Part VI). Seemstruchons_..._._____..._______.._._,_._......___........
7
8

Distributions to attentive supported orgamzat:ons to which the organrzatlon IS responsive (prowde details
in Part VI). See instructions . R SRR AR

Distributable amount for 2015 from Sectu:m C 1|ne 6

10 LmesamountdwldedbyLme9am0unl._...._______....._..

0]

i
Section E — Distribution Allocations (see instructions) Excess Underdistr)ibutions

Distributions Pre-2015

iiii)
Distributable
Amount for 2015

1 Distributable amount for 2015 from Section C, line6.......... ...

2 Underdistributions, if any, for years prior to 2015 (reasonable
cause required — see instructions). .......... oo o

3 Excess distributions carryover, if any, to 2015:

b

[

dFrom2013 ... ... ... ... .. ......

eFrom20M4 ... ... . .. ... .. ...

fTotal of lines3athroughe . ... ... ..............oiiiiiiiiiin.

g Applied to underdistributions of prioryears................. ... ..

h Applied to 2015 distributable amount. .. ....... ... .. .. ... .. . ...

i Carryover from 2010 not applied (see instructions). ..............

j Remainder. Subtract lines 3g, 3h, and 3ifrom 3f........ .. .. . ..

4 Distributions for 2015 from Section D,
line 7:

a Applied to underdistributions of prioryears.................... :

b Applied to 2015 distributable amount. .. ... ......................

¢ Remainder. Subtract lines 4a and 4b fromd4. .. ... ... ... ... .. ..

5 Remaining underdistributions for years prior to 2015, if any.
Subtract lines 3g and 4a from line 2 (if amount greater than
zero, see instructions). .. ...........

6 Remaining underdistributions for 2015. Subtract lines 3h and 4b
from line 1 (if amount greater than zero, see instructions). . ... ...

7 Excess distributions carryover to 2016. Add lines 3jand 4c. . .. .

8 Breakdown of line 7:

b

CIEXCESE TOMI20T3. - oo

dExcessfrom2014...................

e Excess from 2015.. . ..... .. SRR L.

BAA Schedule A (Form 990 or 990-E2) 2015
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Schedule A (Form 990 or 990-EZ) 2015 University Glen Corporation 73-1633096 Page 8
[PartVl Supplemental Information. Provide the explanations required by Part I, line 10; Part II, line 17a or 17b;Part IlI, line 12; Part 1V,
Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 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 1c, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1g; Part V,
Section D, lines 5, 6, and &; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

BAA TEEAC408L  10/12/15 Schedule A (Form 990 or 990-E2) 2015



SCHEDULE D Supplemental Financial Statements

(Form 990) > Complete if the organization answered 'Yes' on Form 990,
PartiV,line 6,7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

= Attach to Form 990.

OMB Mo, 1545-0047

2015

Open to Public

Departnient of the Treasury > Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection

Internal Revanue Service

Name of the organization

University Glen Corporation

Employer identification number

73-1633096

Part | [Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes' on Form 990, Part IV, line 6.

(a) Donor advised funds

{b) Funds and other accounts

Total number atendofyear....... .. ... ..

Aggregate value of contributions to (during year). . .. ...

Aggragate value of grants from (during year) .. .......

Aggregate value atend ofyear. . ...........

L

Did the organization inform all donors and donor advisors in writing that the assets held in
are the organization's property, subject to the organization's exclusive legal control?. . . ..

donor advised funds

____....DYes DNO

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit?. ... . .

..... [[]Yes D No

Part i [Conservation Easements.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) HPreservation of a historically important land area

Protection of natural habitat
Preservation of open space

Preservation of a certified historic structure

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the

last day of the tax year.

a Total number of conservation easements. .......... .. ... ... ... .......
b Total acreage restricted by conservation easements. .. ........._... ... ... .. ...,
¢ Number of conservation easements on a certified historic structure included in (a) .

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic

structure histed in'the National Register. .. ..oo.0 0 oo o

Held at the End of the Tax Year

2a

...... 2b

e 2c

2d

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

tax year >
4 Number of states where property subject to conservation easement is located >

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

and enforcement of the conservation easements it holds? ... ... ..

Yes No
[

6 Staff and volunteer hours devoted to manitoring, inspecting, handling of violations, and enforcing conservation easements during the year

L d

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

=$

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170(hy@ @) ()7, ...

..... [[]es [ ]No

9 In Part XIIl, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for

conservation easements.

Part lll_| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,

in Part XlII, the text of the footnote to its financial statements that describes these

items.

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

following amounts relating to these items:
(i) Revenue included on Form 990, Part VIII, line 1.... .. ... -
(ii) Assets included in Form 990, Part X .. ... ... ... .. ... ... ...,

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 be reported under SFAS 116 (ASC 958) relating to these itemns:

a Revenue included on Form 990, Part VIII, line 1.
b Assets included in Form 990, Part X ... ...

... *™8
. "8

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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Schedule D (Form 990) 2015 University Glen Corporation 73-1633096 Page 2
[Part lll_|Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research Other
c Preservation for future generations

4 |:P,ro\u(;t(e a description of the organization's collections and explain how they further the organization's exempt purpose in
art

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold fo raise funds rather than to be maintained as part of the organization's collection? i D Yes Dﬂo

Part IV 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 s the organization an agent trustee, custodian or other |ntermed!ary for contnbuhons or other assets not included
on Form 990, Part X? : : D Yes D No
b If "Yes,' explain the arrangement in Part XIJI and compiete the followmg table
Amount
¢ Beginning balance. . ............... S T T S e e 119G
d AAHONS AU EENEAL. oo e o oo s s e s s s
& Dt e A TG O o T I [
f Ending balance. . L 1f
2a Did the Drgamzation |nclude an amount on Fcrm 990 F’art X Inne 21 for escrow or custodial account liability? .. D Yes No
b If "Yes,' explain the arrangement in Part XlIIl. Check here if the explanation has been provided on Part X!l . ... : H

|Part V_|Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance. . .. ..
b-Contributions. i ceviiiis

€ Net investment earmngs galns‘
and losses . .

d Grants or scholarships

e Other expenditures for facumes
and programs . ..... ...

f Administrative expenses ... ...
g End of year balance ... ..... ..
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment * %
b Permanent endowment = %
¢ Temporarily restricted endowment * %
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 organizations. . ........ .., S S S e S A SR AT R s a1 ) Al
(ii) related organizations... ............. ... oo Il R e R a2 -1 ( ]

b If "Yes' on line 3a(ii), are the related organizations listed as reqwred on Schedule R'f‘ .......................... .| 3b

4 Describe in Part XllI the intended uses of the organization's endowment funds.

Part VI | Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis|  (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
laland..

merdmgs

¢ Leasehold |mprovemenls . 278,000. 39,981. 238,019.

dEquipment. ... 62,424 . 34,438. 27,986.

e Other .
Total. Add lines 1a through le. (’Cofumrr (d) must equaf Form 990, Part X, column (B), line 10c.). . — i 266,005.
BAA Schedule D (Form 990) 2015

TEEA3302L 10/12N15



Schedule D (Form 990) 2015 University Glen Corporation 73-1633096 Page 3

Part Vil | Investments — Other Securities. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives. ......... ... .. ..............

(2) Closely-held equity interests. .............. .o,

(3) Other

Total. (Column (b) must equal Form 990, Part X, column (B) line 12). .

Part Vil | Investments — Program Related. N/A
I—J Complete if the orggmzatlon answered 'Yes' on Form 990, Part IV, line 11c. 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

Q)
@
©)

4)
Q)
(6)

@

()]

%)
(0
Total. (Column (b) must equal Form 990, Part X, column (B) line 13.) .. ™|

Part IX | Other Assets. Q/A ) ]
Complete if the organization answered "Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

m
€3]
6]
4@
®)
®)
&)
(8)
9)
(10)
Total. (Column (b) must equal Form 990, Part X, column B) line 15.). ... ... ... ..ot

|Part X | Other Liabilities.
Complete if the organization answered 'Yes' on Form 930, Part IV, line 11g or 11f. See Form 990, Part X, line 25

(a) Description of liability (b) Book value

(1) Federal income taxes

(@ Accrued Compensated Absences 180,266.

(3) Accrued Payroll and Benefits 146,631.

4) Related Party Payables 157,339.

(5)

®)

@)

®

©
(9
an
Total. (Column (b) must equal Form 990, Part X, column (B) line 25.). . . . .. > 484,236
2. Liahility for uncertain tax positions. in Part XIII, provide the text of the footnote to the organization's financial statements that reports the arganization's liability for uncertain
tax pasitions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl ............................ ... See Part XIII [X]

BAA TEEA3303L 06/03/15 Schedule D (Form 990) 2015



Schedule D (Form 930) 2015 University Glen Corporation

73-1633096 Page 4

Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements............................ 1 6,142,176.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) oninvestments. ................................ | 2a

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

¢ Recoveries of prior year grants e | 26

d Other (Describe in Part XHL) ..o .| 2d

eAddlines2athrough2d. ... ... ... .. ... ... .. ...... e 2e
3 Subtract line 2e from line 1.. R e e 3 6,142,176.
4 Amounts included on Form 990 Part VHI I|ne 12 but not on lme T

a Investment expenses not included on Form 990, Part VIIl, line 7b............ .. 4a

b Other (Describe mPart XY ... ... . . . . . .. ....................| 4b

cAdd lines da and db . . e 4c
5 Total revenue. Add lines 3 and dc. (This must equal Form 990, Part |, line 12.). . ......... ... ... ... ... 5 6,142,176.

Part XIl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

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

1 Total expenses and losses per audited financial statements . ... o oo 1 5,852,260.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities .. ...... ... ... . . 2a

b Prior year adjustments. . ........... .. ) 2b

CORET TOBBBS,  siaiss oy L T e T e £ S S e T T 2c

dother Descrbe:in Part Xl ) wosvrmamursviaanianes s v avdvanvn s v s o5 o 2d

e Add lines 2a through 2d. .. .. T o e O S e S A 2e
F -Subtractline 2efrom line s crmmns e s e a5 G A R e S S 3 5,852,260.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line 7b............ .. 4a

b Other (Describe nPart XHLY ....................... e 4b

CAL: Tnes-aand A oo S S T U S e e T o R R s A R 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.). . ......................... 5 5,852,260.

[Part Xiii | Supplemental Information.

Provide the descriptions required for Part |1, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part Xl|, lines 2d and 4b. Also complete this part to provide any additional information.

Part X - FIN 48 Footnote

University Glen Corporation is a Not-for-Profit tax-exempt corporation under

Internal Revenue Code Section 501 (c) (3) . Accordingly, income taxes are not

significant to the financial statements. The IRS classified the organization as one

that is not a private foundation within the meaning of section 509(a) of the Code

because it is an organization described in section(s) 509(a) (1) and

170 (b) (1) (A) (vi) . University Glen Corporation’s Forms 990, Return of Organization

Exempt from Income Tax, for the 3 tax years ended June 30, 2015, 2014, and 2013, are

BAA

TEEA3304L 0B/03M15

Schedule D (Form 990) 2015



Schedule D (Form 990) 2015 University Glen Corporation 73-1633096 Page 5
[Part Xlll |Supplemental Information (continued)

Part X - FIN 48 Footnote (continued)

subject to examination by the IRS, generally for 3 years after they were filed.

BAA TEEA3305L 06/03/15 Schedule D (Form 930) 2015



SCHEDULE J Compensation Information OME No, 1545.0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 201 5
* Complete if the organization answered 'Yes' on Form 990, Part IV, line 23.
> Attach to Form 990. (o] to Publi
D f the T pen ublic
|.ﬁ§ﬁ%?'§21f-’n$e%eﬁ’f’é‘e”"' * Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection
MName of the crganization Employer identification number
University Glen Corporation 73-1633096
lPart I‘ Questions Regarding Compensation
Yes | No
1 a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 930, Part
VI, Section A, line 1a. Complete Part |ll to provide any relevant information regarding these items.
D First-class or charter travel DHousmg allowance or residence for personal use
|:| Travel for companions DPayments for business use of personal residence
|:| Tax indemnification and gross-up payments DHealth or social club dues or initiation fees
D Discretionary spending account DPersonal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If 'No,’ complete Part Il to explain. ..... ... .. 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked inline1a? ..................| 2
3 Indicate which, if any, of the following the filin Dr% anization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part IIl.
[ ] Compensation committee [ ]Wwritten employment contract
|:| Independent compensation consultant ]:l Compensation survey or study
D Form 990 of other organizations DApproval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? .. .. s e S B B .| 4da X
b Participate in, or receive payment from, a supplemental nongualified retlrement ptarﬁ el . - | X
c Participate in, or receive payment from, an equity-based compensation arrangement? ... ... ... PP T PER] I [ | - e
If 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III
Only section 501(c)(3), 501(cX4), and 501(cX29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
aThe organization? . ... ... .. . .. ... e e 5a X
b Any related organization? .. ... .. e e 5b X
If "Yes' to line 5a or 5b, describe in Part III
6 For persons listed on Form 930, Part VIi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
aThe organizalion? . . .. . . e i | 6a X
bAnyrelatedorgamzation" S Ceiiiiiiiiiii......| BDb 5,4
If "Yes' on line 6a or Bb, descnbe in F’art III
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organlzatlon prowde any non-fixed
payments not described on lines 5 and 62 If 'Yes,'describe inPart Il ... ... .. .. ... ... | 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exceptlon described in Regulat:ons section 53.4958- 4(a)(3)"
If "Yas,' describe in Part Il . T PP (- %
9 |If 'Yes' to line 8, did the orgamzatlon also follow the rebuttable presumphon procedure described in Regulatlons
section 53.4958-6(c)? . S -
BAA For Paperwork Reduction Act Notu:e, see the Inslmctlons for l-'orm 990 Schedule J (Form 990) 2015
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ MR- 100
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 5
Form 990 or 990-EZ or to provide any additional information.

> Aftach to Form 990 or 990-EZ. =
Department of the Treasury > Information about Schedule O (Form 990 or 930-EZ) and its instructions is IC"Pe" to Public
Internal Revenue Service at www.irs.gov/fonngm. nspection
MName of the organization Employer identification number
University Glen Corporation 73-1633096

Form 990, Part Vi, Line 11b - Form 990 Review Process

The Form 990 will be approved by the Senior Director before filing. The board will
not be reviewing before it's filed but they will receive a copy to review.

Form 990, Part VI, Line 12c - Explanation of Monitoring and Enforcement of Conflicts

The organization regularly and consistently monitor and enforce compliance with the
conflict on interest policy by periodic review of transactions involving significant
expenditure of organization funds to ensure that compensation/payments made continue
to be reasonable.

Form 990, Part VI, Line 15a - Compensation Review & Approval Process - CEO & Top Management
Compensation is reviewed by independent persons in conjunction with a compensation
survey.

Form 990, Part VI, Line 19 - Other Organization Documents Publicly Available

Upon request and available on the web.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA49QIL 10/1215 Schedule O (Form 990 or 990-EZ) (2015)
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Page 5

[Part VIT_ | Supplemental Information
Provide additional information for responses to questions on Schedule R (see instructions).

BAA TEEAS005L  06/01/15 Schedule R (Form 990) 2015
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2015

California Filing Instructions

University Glen Corporation 73-1633096

ELECTRONICALLY FILED:
Form 199 - 2015 California Exempt Organization Annual Information

Return will be electronically filed upon receipt of a signed Form
8453-E0.

PAYMENT:

No payment is required.




TAXABLE YEAR

2015  Annual Information Return

California Exempt Organization

FORM

199

Calendar Year 2015 or fiscal year beginning (mm/dd/yyyy) 7/01/2015 .andending (mm/ddlyyyy) 6/30/2016 -
Carporation/Organization name Califarma corporation number
UNIVERSITY GLEN CORPORATION 2408402
Additional information. See instructions. FEIM
73-1633096
Street address (swite or room) PMB no.
ONE UNIVERSITY DRIVE
City State ZIP code
CAMARILLO CA 93012
Foreign country name Foreign province/state/county Foreign postal code
A Fustlet.....oi. e i sl i
] [or] 1Zatn I m TVITI
B Amended Return Sosrrrrmmmp i r e . Lend Yes é NG See 1”3““(:“0"3 g g . D YES NU
C IRC Section 4947¢a)(1)trust .. ... ... | |Yes [X|No
D Final Information Return? T :
Is the organization exempt under R&TC Section 23701g?. .. @ Yes X|No
e I:l Dissolved @ D Surrendered (Withdrawn) @ D Merged/Reorganized If 'Yes.' egr?ter the grass rgf;eipts from ’ D
Enter date (mm/dd/yyyy) @ nonmember SOUrces . .. ... .. ........._.. 5
E Check accounting method: If organization is exempt under R&TC Section 23701d

F Federal retun filed? 1 @ [ 9507 2 @ [ ]990-pF

G s this a group filing? See instructions . . ................

2 . Accrual 3 D Other

1 D Cash
3@ [ ]SchH(390)

.DYes Nn

4 D Other 930 series

and meets the filing fee exception, check box.

Mo filing fee is required
Is the organization a Limited Liability Company?. . . . .
Did the organlzatlon file Form 100 or Form 109 to report

taxable income? .

s the orgamzatlon under autht by the IRS ar has the IRS

Nn
No

H I this organization in a group exemption? . ... ......... : D Yes No
If 'Yes, what is the parent's name? audited in a prior year?. ... o []tes No
Is federal Form 1023/1024 pending? ... ......... ....... DYE& NO
| Dud the organization have any changes to its guidelines Date filed with IRS
not reported to the FTB? See instructions. . .............. @ I:] Yes No CACAINIZL 123115
Partl 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, Part Il ine8..................... e| 1 8,440,916.
. 2 Gross dues and assessments from members and affiliates . ............... ... e| 2
Re’;:' ts | 3 Gross contributions, gifts, grants, and similar amounts received. ........................... ®| 3
Revenues | 4 Total gross receipts for filing requirement test. Add line 1 through line 3.
This line must be completed. If the result is less than $50,000, see General InstructionB... @ | 4 [ 8,440,916.
5 Cost of goods sold. . e W) 3 2,298,740.
6 Cost or other basis, and sales expenses of assets sold e| 6
7 ‘Tofal costs:: Add:ife:5 AN e INEGice s e S S S R 7 2,298,740.
8 Total gross income. Subtract line 7 from line 4. . .. ®| 8 6,142,176.
Expenses 9 Total expenses and disbursements. From Side 2 Part 11, llne 18 s .e| 9 5,852,260.
10 Excess of receipts over expenses and disbursements. Subtract line 9 from Ime 8 e| 10 289,916.
TV Tkl DayITISTES oo s et oot S SO S S5 U B i o N
12 Use tax. See General Instruction K. . - .o 12
13 Payments balance. If line 11 is more than line 12 subtract Ime 12 from Ime H .o 13
Filing 14 Use tax balance. If line 12 is more than line 11, subtract line 11 from line 12 ... ... .. ... el 14
Fee | 15 Filing fee $10 or $25. See General INstruction F. ... ... ............................._... 15
16 Penalties and Interest. See General Instruction d ... ... 16
17 Balance due. Add line 12, line 15, and ling 16. Then subfract line 11 fromtheresult. .. ... ... ... .. .. .. .. ... ®)| 17 0.
o Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and staterments, and to the best of my knowledge and belief, it 15 true,
Slgl'l correct, and complate n ?f prnpu ther iha taxpayer‘ 15 based on all informaticn of which preparer has any knowledge.
Here | ' A Y Aite Date @ Telephone
gnature 'I Al & A -I s
o officer IV | | |SENIOR DIRECTOR (B05) 437-2668
| Date Check if @ FTIN
P s B ; /
Paid Coomse. ©. ROLLAND VASIN ke — Dle 1/ 20/17 150 > [ [po06a4882
Er;paﬁ;'s Fimsrome  VASIN, HEYN & COMPANY ® TEN
ki 5000 N. PARKWAY CALABASAS #201 95-4401626
and address CALABASAS, CA 91302 @ Telephone
{818) 222-3500
May the FTB discuss this return with the preparer shown above? See instructions. . .................. @ Yes |:| No

059 |

3651154

Form 199 C1 2015 Side 1



UNIVERSITY GLEN CORPORATION 73-1633096
Partll Organizations with gross receipts of more than $50,000 and private foundations
regardless of amount of gross receipts — complete Part |l or furnish substitute information.
1 Gross sales or receipts from all business activities. See instructions. ........................ @ | 1 6,027,777.
b (=Y <=1 A e| 2 704.
. 3 DIVIHENES oot e| 3
m Ipts B GrOSS TBNMES. | L e e| 4
Other 5 Gross royaitres ............................................ e| 5
Sources
6 Gross amount recelved from sale of assets (Seeinstructions). . ......... ... oo ® 6
7 Other income. Attach schedule . .. ... ... S_E_E__ STATEMENT 1 | 7 2,412,435.
8 Total gross sales or receipts from other sources. Add line T through line 7. Enter here and on Side 1, Part |, line 1. . 8 8,440,916.
9 Contributions, gifts, grants, and similar amounts paid. Attach schedule . . ... ... oL ® 9
10 Eisbrrsemeants:tooror Tembers: s some s om on s D £ S R s S S P S T e | 10
11 Compensation of officers, directors, and trustees. Attach schedule.......... SEE STMT 2 ¢ [ 154,356.
T2 (Other salasies andWaGeS: i Eimiue 55 b Vil @ sr bl s iasisss. | T2 3,092,552.
E:dpenses 13 Interest............... I e T R S S A 0 ol A . @ |13 5,123,
Dishurses | T8 TFakesSi v i s s s e sy sy i el 3 SRS I e |14
ments VS PRI om0 1005 S L T e S e |15 440,950.
16 Depreciation and depletion (See instructions)....................oiiiiiiciiiiiiiaan . @ | 16 20,855.
17 Other Expenses and Disbursements. Attach schedule ... ... ..... .. SEE STATEMENT 3 e | 17 2,138,424.
18 Total expenses and disbursements. Add line 9 through line 17. Enter here and on Side 1, Part |, line 9. . ... ... .. ... 18 5,852,260.
Schedule L  Balance Sheet Beginning of taxable year End of taxable year
Assets @ (b) (© d
1. Gashicsian e R R T S 234,676. d 300,399,
2 Netaccoumsrecewanle _______________________ 437,278. ® 596,770.
3 Netrotesrecewable ... .. .. .. ... .. .. . ®
R e 106,546. ® 122,864.
5 Federal and state government obligations . . ... ... .. ®
6 Investmentsinother bonds . ............0...... ®
7 Investmentsinstock .. ... @
8 Mortgagd 10a08 e ws vrumsmrn e e ®
9 Other investments. Attach schedule .. .. .. ... . . ®
10a Depreciable assets. . ......coooiiiiiiiiiin.. 340,424 . 340,424,
b Less accumulated depreciation. .. ............ ... 53,564. 286,860. 74,419. 266,005.
1T Land. oo ®
12 Other assets. Attach schedule. . ... .. ... .. ... .. B A e
T3 Toll a8l . v pnmnmmmrpmse s 1,068,905. 1,286,038.
Liabilities and net worth
14 Accounts payable. . . 255,174. o 1.04.,:295.
15 Contributions, g|ﬁs or grants payahle _____________ e
16 Bonds and notes payable. . . . e
17 Mortgages payable. ... ............. ... ...... 258,025. ® 238,019.
18  Other liabilities. Attach schedule. ... ... .. STM 4 390,563. 488,685.
19 Capital stock or principal fund . e 165,143. @ 455,059,
20 Paid-in or capital surplus. Attach reconmlla‘nun ...... e
21 Retained earnings or income fund. .. ... ... ... ®
22 Total liabilities and net worth . 1,068,905. 1,286,038.
Schedule M-1 Reconmllatlon of income per books with income per return
Do not complete this schedule if the amount on Schedule L, line 13, column (d), is less than $50,000.
1 Netincomeper books . .. .................... ® 289,916.| 7 Income recorded on books this yaar not included
2 Federalincometax ... ... ....oooooolL, ® in this return. Aftach schedule .. ... |®@
3 Excess of capital losses over capital gains. .. ... . _. ® 8 Deductions in this return not charged
4 |ncome naot recorded on books this year. against book income this year,
Attach schedule. . @ Attach schedule. ... .. .. e ]
5 Expenses recarded on books th]S year no’r dedul:ted 9 Total. Add line 7 and ImeB
in this return, Aftach schedule . ... .............|® 10 Net income per return,
6 Total. Add line 1 throughline 5. .. ... ... ... 289,916. Subtract line 9 from line 6. ......... 289,916.
= Side 2 Form 199 C1 2015 059 | 3652154 | CACATIIZL 12731115 B



2015 California Statements Page 1

University Glen Corporation 73-1633096
Statement 1
Form 199, Part li, Line 7
Other Income
Miscellaneous Revenue. . . ........... R R e e A R e TR e e 3 22,495,
Program Service REeVEIUE. ... ... ...t 2,389,940.

Total § 2,412,435,

Statement 2
Form 199, Part Il, Line 11
Compensation of Officers, Directors, Trustees and Key Employees

Current Officers:

Title and Contri- Expense
Average Hours Compen- bution to Account/
Name and Address Per Week Devoted sation EBP_& DC
Bill Robe Chair $ 0. $ 0. § 0.
One University Drive 0
Camarillo, CA 93012
Ysabel Trinidad Treasurer 0. 0. 0.
One University Drive 0
Camarillo, CA 93012
Dr. Barbara Thorpe Secretary i 0. 0.
One University Drive 0
Camarillo, CA 93012
Dave Press Director 0. 0. 0.
One University Drive 0
Camarillo, CA 93012
Dr. Beatrice de Oca Director 0. 0. 0.
One University Drive 0
Camarillo, CA 93012
Dr. Andrea Grove Director 0. 0. 0.
One University Drive 0
Camarillo, CA 93012
Erik Blaine Executive Dir. 0. 0. 0.
One University Drive 0
Camarillo, CA 93012
Dave Nirenberg Senior Director 154, 356. 28.:553; 0.
One University Drive 40.00

Camarillo, CA 93012

Total § 154,356. § 29,553. § (P




2015 California Statements Page 2

University Glen Corporation 73-1633096
Statement 3
Form 199, Part ll, Line 17
Other Expenses
AdVertising and: PFomMotion. oo s s s e o et b v it s 5 T 13, 743.
Bank Charges. . e 6,614.
Business Meals/Hospltallty ........................ 2,830.
Conferences, Conventions, and Meetings........................ ... 136.
Cost Recovery ER TR S e om0 e T S S e s SR 180,618.
Credit Card Processing Fees. . . . 56,840.
Dues and Membership . ..comemmmeems i omsiasosy oo ok - e s i 4,093.
Education and Training..................... O 8,408.
BXpenses, = OENBT .o o o s s e A SR e S B S 121,
KitChen SUPD LS. o 258,637.
Licenses and PEEMIES o cummasosmsom oo sy s i s s e e 5 S e 450 8,578.
Management fees.. it R T T A e R S B S N R S R S e s A 271,917.
Miscellaneous Expense .......... e -5,228.
Office Expenses.. A ; T ) 11,408.
Other Employee BENETIL o 1,041,964,
Other fees.. TS R S e A R S S S RN R D 4 80 49,312.
Outside Serv1ces ................................................................................... 43,100.
Postage and Shipping.. L e R TR R 1,969.
Printing and PUDLICALAONS . oottt 677.
Rentals & leases.. SR A G O T AN A S s S SR W 29,538.
Repairs and Maintenance.. e 60,531.
REBEEVES vty s o o e i e e S B B S T S e S e e S i -184,404.
Small EQuipment . ... 14,049,
SUPDLEEE. s s i s o D S s Y R A T1;:138.
Telephone & Communication...... ................ e 4,560.
TEAVEE o oot v S e S e e e S O BB S S 3,418.
L0 o 0 e = 177,857.

Total $ 2,138,424.

Statement 4

Form 199, Schedule L, Line 18

Other Liabilities

Averied  CompEnSat e, A S EIIBOIS! o on s a 5o s e oo S0 088 0 s 45 180, 266.
Accrued Payroll and Benefits 146,631.
DEESTTRR REVETINE. .. s on s s o i 568w i s s i858 5 S8 0 MR i 45 3 4,449,
Related Party Payables. . ... 157;:339:

Total §

488, 685.




2015

California Filing Instructions

University Glen Corporation 73-1633096

FORM TO FILE:

Form RRF-1 - Registration/Renewal Fee Report to Attorney General of
California

SIGNATURE:

Sign and date Form RRF-1.

PAYMENT:

There is a fee due of $150 which is payable by February 15, 2017.
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 February 15, 2017.

WHERE TO FILE:

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




5 ANNUAL

MAIL TO:
Registry of Charitable Trusts REGISTRATION RENEWAL FEE REPORT
P.0. Box 903447 TO ATTORNEY GENERAL OF CALIFORNIA
Sacramento, CA 94203-4470 2 = :
Telephone: (916) 445-2021 Sections 12586 and 12587, California Government Code
P ' 11 Cal. Code Regs. sections 301-307, 311 and 312
Failu ubmit thi nnually no later than four months and fifteen days after th
WEBSITE ADDRESS: S e SRR T & o Foghet aty etk Ty i Ioul o tir oo &t
hitp:/lag.ca.govicharities/ the assessment of a minimum tax of $800, plus interest, andlor fines or filing penalties as
defined in Government Code Section 12586.1. IRS ions will be h d.
Check if:
State Charity Registration Number 120860 D Change of address
Amended report
UNIVERSITY GLEN CORPORATION D e

Name of Organization

ONE UNIVERSITY DRIVE Corporate or Organization No. 2408402
Address (Number and Street)

CAMARILLO, CA 93012 Federal Employer.D. No. 73-1633096
City or Town State  ZIP Code

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

Gross Annual Revenue Fee |Gross Annual Revenue Fee |Gross Annual Revenue Fee
Less than $25,000 0 |Between $100,001 and $250,000 $50 |Between $1,000,001 and $10 million $150
Between $25,000 and $100,000 $25 |Between $250,001 and $1 million $75 |Between $10,000,001 and $50 million $225
Greater than $50 million $300
PART A — ACTIVITIES
For your most recent full accounting period (beginning 7/01/15 ending 6/30/16 ) list:
Gross annual revenue  $ 6,142,176. Total assets $ 1,286,038.

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

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

<
m
w

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?

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

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

XXX X |

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

B

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

B3

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.

<]

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.

o g I s ] e O e o o e |

3

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

[
(I

Organization's area code and telephone number (805) 437-2668

Organization's e-mail address

| declare under penalty of perjury that | have examined this report, including accompanying documents, and to the best of my knowledge
and belief, it is true, correct and complete.
1AXPAVED AAP

"V W JI" | DAVE NIRENBERG SENIOR DIRECTOR

Signature of authonzed officer Printed Name Title Date:

CAEAJBOTL 11/30/15 RRF-1 (3-05)




