orm 990

Return of Organization Exempt F

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

OMB Mo, 1545-0047

2006

{except black lung benefit trust or private foundation) Open to Public
Department of the Treasury X . . : : Inspection
Internal Revenue Service * The organization may have to use a copy of this return to satisfy state reporting requirements,
A For the 2006 catendar year, or tax year beginning __ 7/01 . 2006, andending  6/30 ., 2007
B Check if applicable: C D Employer Identification Number
[ Jadsress crange | “6ateber’ | University Glen Corporation 73-1633096

orprint 10ne University Drive

Mame change or type. A

.. see |Camarillo, CA 93012
Initial return _spg:nlic

] instrac-

Final return tions.

Amended return

E Telephone number
(805) 437-8877
F ﬁ‘éﬁ,‘,‘ﬂ" & DCash Accma

Other (specify) >

|| Aeplication pending  ® Section 501(c)(3) organizations and 494e7§a ) nonexempt H and| are not applicable to section 527 organizations.
charitable trusts must attach a completed Schedule A H (@) Is this a group return for affifiates?. . . . DY&S No
(Form 990 or 990-E2). H (B) 1f "Yes,' enter number of affiliztes . ™
G Web site: ™ N/A H () Are all affiliates included?. . . . .. . . . . |:|Yes D No

{f 'No,' attach a list. See instructions.)

! g;ge?:?(l?rﬂ;gl%ge ....... > 501(c) 3+ (nsert noy I:I 4947(2)(1) or D 527 [H (d) is this a separate return filed by an

K Check here ™ D if the organization is not a 509(a)(3) supporting organization and ils organization covered by a group ruling? [ ]ves  [X] Mo
gross receipts are normally not more than $25,000. A return is not required, but if the | | Group Exemption Number. .. ™
organization chooses to file a return, be sure to file a complete return. M Check * |X]if the organization is not required

L __Gross receipls: Add lines 6b, 8b, 9b, and 10b to line 12 * 671, 056. lo attach Schedule 8 (Form 990, 930-EZ, or 990-PF).

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions.)

1 Contributions, gifts, grants, and similar amounts received:
a Contributions to donor advised funds. .................... .. ... ... ..., 1a
b Direct public support (not includeden line 1a)...................... .. 1B
¢ Indirect public support (not includedonline1a)........................... 1c
d Government contributions (grants) (not included online 1a)................ 1d
¢ Tg‘mr ?.l%% llf‘de)s {cash $ noncash $ Y aocaaoananooacoacooaans 0.
2 Program service revenue including government fees and contracts (from Part VI, iine 93)............... 661,439,
3 Membership dues and assessments. .. ...t
4 Interest on savings and temporary cash investments. .. ... ... ... . . 3,944.
5 Dividends and interest from securilies ... ... .
6aGrossrents.............. ............. e TN 6Ga
b Less:rental @XpBNSES ... ... .. ... i ieivi ... | 6b
¢ Net rental income or (Joss). Subtract line 6b from linea .............. . ... .. ... e
r| 7 Other investment income (describe. ....... L
E 8a Gross amount from sales of assets other Wi cunities (B)Stheg
N thaninventory . ... . 8a
E b Less: cost or other basis and sales expenses . ...... 8b
< Gain or (loss) (attach schedule). .. . ...................... 8¢
d Net gain or (loss). Combine line B¢, columns (A and (B . ... .. ...ttt e e,
9 Special events and activities (attach schedule). If any amount is from gaming, check here. ... ’D
a Gross revenue (not including $ of contributions
reportedonline Tb) ... ... . Ya
b Less: direct expenses other than fundraising expenses.................... Sh
¢ Net income or (loss) from special events. Subtract line b from line 9a. .. ..........oooeiiir e ..
10a Gross sales of inventory, less returns and allewances. ... ................. 10a
blessicostofgoodssold................o 10b
¢ Gross profit or {loss) from sales of inventory (attach schedule). Subtract line 10bfrom line 10a. . .. ......... ..o eeoveonn. .. 10c
11 Other revenue (from Part VIL Tine 103 .. ..ot 11 5,673,
12 Total revenue. Add lines 1e, 2, 3,4,5,6¢,7,8d,9¢, 10c,and 1., ..., i 12 671,056,
g | 13 Program services (from line 44, column (B} ......... ..ot 13 307,147.
%114 Management and general (from line 44, column (C)) .. ........oioi it 14 170,239.
5 15 Fundraising (from line 44, column (D)) . ... oottt e e 15
E 16 Payments to affiliates (attach schedule) ... ... ... e 16
5117 Total expenses. Add lines 16 and 44, column (A)...........o e 17 477, 386,
al 18 Excess or (deficit) for the year. Subtract line 17 from line 12. . .. ... ... i, 18 193, 670.
N 2| 19 Net assets or fund balances at beginning of year (from line 73, Commn (A . .. -\ vvevone o 19 563,770.
T $ 20 Ciher changes in net assets or fund balances (attach explanation) .. ..... .. .. ... ... e 20
S| 21 Net assets or fund balances at end of year. Combine lines 18, 19, and 20. . .. ...\ .00 oereere 21 757,440,
BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. TEEAOI0OL  01/22/07 Form 990 (2006)



2006y University Glen Corporation 73-16 1633096 Page 2

ent of Funct S Al organ Colum
Staggltor section Eul(ur.lﬁar}luaalnda{ omuzaims md%gctwn %{a}ﬂ nmenempt éh#gntable h'&:l optlom fgr?mers

Form 930

" Do not include amoun reported on line {B) Program (C) Management undraisi
___6b, 8h, 9b, 10b, or 16 of Part 1. W Total services and general g _ rsln _

22a Grants paid from donor advised

funds (attach sch)
(cash ]
ron-cash  § j
If this amount includes
foreign grants, check here .. * [ ] ... | 22a 1
22 b Other grants and aliocations (att sch)
(cash e
non-cash 5 i s
If this amount includes
foreign grants, check here . ™ |:| 22h
23 Specific asststmcetomclwidmls
{attach schedu'e) . . ... 23
24 Benefils paid to or for members
(attach schedule). . ... .. R 7|
25a Compensation of current O‘I'l'erEIS,
directors, key emp s, elc listed in
Part V.A (attachisch) .. _.............. 25a 0. 0. 0. 0.
bgu honuffonnerorﬂlﬁ:md
P;?tEV-B{atlyachsm E“ 25b 0. 0. 0. 0.
€ Compensabon and ofher distributions, not
included above, to disqualified persons {as
described in section 4938(c ]
{attach ez ian 25¢ 0. 0. 0 0.
26 Salaries and wages of emp sm:-t
included on lines 25a, b, R 26
27 Pension plan conlributions nol
included on lines 25a, b, and e, ... . | 27
28 Empl benefils not included on
lines e T L 28
29 Payrolitaxes. ... ..........ccooviiienn 29
30 Professional fundraising fees. . ......... [ 30
3 Accounting fees...................... [ 31
32 legalfees. ... ... ..o | B2 10,456. 10,390. 66.
34 Telephome. . ... .......ooiiiiiiiiiin, 34 3,168. 3,168.
35 Postage and shipping. . ........... ... 35 1,050. 1,050.
35 OCCUPANCY ..o v v eieiean e s 36
37 Equipment rental and maintenance . ... | 37
38 Printing and publications . ............. 1 38
B9 OTravel ... 39
40 Conferences, conventions, and meetngs. ... ... .. 40
41 Interest, . . ... LM 2,060. 2,060.
42 mmmmmmm .| 42
43  Other expenses not covered above (itemize):
aSee Statement 1 43a 460,652, 294,697, 165, 955. .
B oo e e ey e e 43b
B s e e 43¢
T L 43d
B S S S S e e 43e
Biocsprren iy s i s e sty s o s 43¢
G e L e e 43g
44 Towhmhule:pum .Mdlmzza
S e o oo ™™ | aa 477,386. 307,147. 170, 239. 0.
Jointcosu,cnack. [ | if you are following SOP 98-2.
Are any joint costs from a combined educational campaign and fundraising solicitation reparted in (B) Program services? . .. .. ] ves [X] Mo
If *es,” enter (i) the apgregate amount of these joint costs & ; (i) the amount allocated to Program services
5 ; (i) the amount allocated to Management and general ~ § ; and (iv) the amount allocated
to Fundraising _ $

BAA TEEADTOSL 01523007 Form 920 (2006)



Form 990 (2006) University Glen Corporation

73-1633096

Page 3

Statement of Program Service Accomplishments

organization. How the public perceives an organization in sucl

Form 990 is available for public inspection and, for some peogle. serves as the primary or sole source of information about a particular
cases may be determined by the information presented on its return. Therefore,

please make sure the return is complete and accurate and fully describes, in Part lil, the organization's programs and accomplishments.

What is the organization's primary exempt purpose? » See Statement 2 _ _ _ _ _ _ _ _ __ ___ ____

All organizations must describe their exempt purpose achievements in a clear and concise manner, State the number of
clients served, publications issued, etc. Discuss achievements that are not measurable. (Section 501(c)(3) and (4) organ-
izations and 4947@)(1) nonexempf charitable trusts must also enter the amount of grants and allocations to others.)

Program Service Expenses
(Reiuired for 501{c)3 and
S&organizations and

7 (@) 1? trusts; but
optional for others.)

{Grants and allocations  § ) If this amount includes foreign grants, check here ™ 307,147,
b
(Grants and allocations § )i this amount includes foreign grants, check here ™ [ |
[+
(Grants and allocations_ $ " 3'If this amount includes foreign grants, check here ™ |
d_
(Grants and allocations_ $ _________)f this amount includes foreign grants, check here ™ | |
e Other program Services. . .............c..ovevunrnnn..
(Grants and allocations  $ ) If this amount includes foreign grants, check here ™ |_|
f_Total of Program Service Expenses (should equal line 44, column (B), Program services) ... . .................. > 307,147,
BAA Form 990 (2006)

TEEA0103L 018107



Form 990 (2006) University Glen Corporation 73-1633096 Page 4
: Balance Sheets (See the instructions.)
®

Mote: Where required, alfached schedules and amournits within the description A
colurnn should be for end-of-year amounts only, Beginning of year : End of year

45 Cash — Non-interest-bearNG. . . ... ...\ttt et 349,342, 612,856,
46 Savings and temporary cashinvestments. ........ ...l

47a Accoumts receivable. ... .. ... ... 47a 273,087,
b Less: allowance for doubtful accounts

273,087.

48a Pledgesreceivable. ....... ... ...
b Less: allowance for doubtful accounts .. ............ 48b
49 Grants receivable . .. . e e

50 a Receivables from current and former officers, directors, trustees, and key
employees (attach schedule) ... ... . ... S0a

b Receivables from other disqualified persons (as defined under section 4958(f)(1))
and persons described in section 4958(c)(3)(B) (atiach schedule)................

51a Other notes and loans receivable
(attach schedule). ................... ... .ot 51a

b i ess: allowance for doubtful accounts. . .......... .. 51b
52 Invertories for SAle O LS. . .. ... ...ttt e e
53 Prepaid expenses and deferred charges.......... ... ..o i
S54a Investments — publicly-traded securities................ i |Cost FMV

b Investments — other securities (attach sch) . ........ ... >
55a Investments — land, buildings, & equipment: basis. .. | 95a

W=

b Less: accumulated depreciation
(attach schedule). . ................. ... .. il 55b

56 Investments — other (altach schedule). ....... ... ... . ... oo
§7a Land, buildings, and equipment: basis........... ... 57a

b Less: accumulated depreciation
(attach schedule). .. ..................... ...l 57b

58 Other assets, including program-related invesiments

(describe ™ i ).
59 Total assets (must equal line 74). Add lines 45 through 58. ... ... ... .. ... ... ... 823,916,
60 Accounts payable and accrued eXPENSES . ... . ... i iiii s 128, 241.
61 Grants payable. . ... ... e

62 Deferred rBVeNUE . . .. e e e

885,943,
121,598,

63 Loans from officers, directors, trustees, and key
employees (altach schedule). ......... ... .. ... i

b Mortgages and other notes payable (attach schedule). . ............... .. ... s 125, 000.
65 Other liabilities (describe = .. See Statement 3 ). 6, 905.

66 _Total liabilities. Add lines 60 through 65 .. ... ... .. ... .ooveiiiioeeieent 260,146,
Organizations that follow SFAS 117, check here > and complete lines 67
through 69 and lines 73 and 74.
B7  UNTESIICIBA . .. o\t te e et e e e e e e 563, 770.
68 Temporarily restricted . . ... ...
69 Permanently restricted. ............ ... ...
Organizations that do not follow SFAS 117, check here > |:| and complete lines
70 through 74.
70 Capital stock, trust principal, or currentfunds .. ... ..o
71 Paid-in or capital surplus, or land, building, and equipmentfund ................
72 Retained earnings, endowment, accumulated income, or other funds . ...........
73 Total net assets or fund balances, Add lines 67 through 69 or lines 70 through
72. (Column (A} must equal line 19 and column (B) must equal line 21). ......... 563,770.
74 Total liabilities and net assetsffund balances. Add lines66and 73.. .. ........... 823,916.

== — O =

6,905,
128, 503.

757, 440.

DO A=EAAE =T

757,440,
885,943.
Form 990 (2006)

gmm

TEEAOI04L 01118/07



Form 990 (2006) University Glen Corporation 73-1633096 Page 5
Reconciliation of Revenue per Audited Financial Statements with Revenue per Return (See the
instructions.)

a Total revenue, gains, and other support per audited financial statements 671,056.

b Amounts included on line a but not on Part I, line 12:

TNet unrealized gainsoninvestments. . ............ ... i e
2Donated services and use of facilities . ... o
3Recoveries of prior year grants. .. ... ...
4Cther (specify:: _ _ _ ]
Addlines bt through B . . e e
€ SUBLrAct INE B ATOM TN @ . . ...ttt e e e e e e e e e e 671,056,
d Amounts included on Part |, line 12, but not on line a:
TInvestment expenses not included onPart |, lineBb . ............. oot
2Cther (specify): _ e ]
d
el 671, 056.
Return
a Total expenses and losses per audited financial statements 477, 386.
b Amounis included on line a but not on Part |, line 17:
1Deonated services anduse of facilities. . .............. ..o o o ol
2Prior year adjustments reported onPart i, line 20 . .............. e
3lossesreportedonPart 1, line 20. . ... ... .. i
40ther (specify): _ _ _ _ ]
AGA 1IES BT TrOUGH BA .o oo e e e
€ SUBIract Hne B TOm M@ @ . ... ...t 477,386,
d  Amounts included on Part |, line 17, but not on line a:
1investment expenses not includedon Part |, line6b . ................ ... d1i
2Cther (specifyy: ]
______________________________________ d2
Add INes A1 and €2, .. ... ... e e e

e Totalexpenses (Part!l, line 17). Add lines ¢and d. ... ... ... oo i iuinii oot aiienaes ) 477, 386.
Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer, director, trustee,
or key employee at any time during the year even if they were not compensated.) (See the instructions.)

(B) Title and average hours| (C) Compensation (D} Contributions to (E) Expense
(A Name and adess por ek devoled Gindpda, " | smphoyes benatt, | account oo Diver
compensation plans

See Statement 4 0. 0. 0.

BAA TEEADI0SL 0118/07 Form 990 (2006)



University Glen Corporation 73-1633096 Page 6
: ¥:iA | Current Officers, Directors, Trustees, and Key Employees (continued)
75& Enter the total number of officers, directors, and trustess permitted to vole on organization buginess as board mestings .. ™ 7

b Are ary officers, directors, trustees, or key employess listed in Form 990, Part V-A, or highest compensaled em cére
listed in $chacmle A, Part |, or highest compensated professional and other independent contractors listed in Schedule
A, Part 1I-A or 1B, related 'to each other through family or bus ness rﬂahmshps* If *fes,” attach a ﬂalamanl 1hat
identifies the individuals and explains the relationship(s) . . T

¢ Do any officers, diractors, trustees, or key employees l:sl.ad in rorm 990 Par V-A. or h si oompensalad amployees
listed in Schedule A, Part |, or hughest compensated professional and other mdapanda contractors listed in Schedule
A, Part [I-A or 1I-B, receive cumpamahon from any or;‘?amzatlorrs whether fax mn‘npt or taxable, that are rel.arled
In the organizalion? See the inslructions for the definition of ‘related organization’. . =

If "Yes,' attach a statement that includes the information described in the 1nswudlons. See Statement 5 :
& d Does the organization have a written conflict of interest policy? ... ... .. 75d| X I

Former Officers, Directors, Trustees, and Key Employees That med Cun‘tpensaiion or Other
Benefits (it an'y tormer officer, director, trustee, or key employee received compensalion or other benefits {described below)

guring the ist that person below and enter Ihe amourt of compensation or othar benefils in the appropriate column, See
the instructions.)
(C) Compensation {D) C?ntribugionsf tto mmﬁm
B) Loans and if not paid, employee benefi accou
(hMare skt Sudrass ) z\dvances (enter ?0-) plans and deferred allowances

compensation pians

76 Did lha nization make a change in its activities or methods of conduchng acla'u'mea?
If "Yes," attach a detailed statement of each change . .

77 Were any changas made in the organizing or governing docwnems but noi reporlad to Iha IRS"
[f Yes,' atlach a mnﬁmﬂﬂd copy of the changes.

b If ves, has:tﬁmdataxrahrnonFamMTforﬂ‘nsmr?..._... R TR S TR T - ] . s ym i et 2

79 Was there a 'qudatmn dissolution, termination, or substantial contraction -:Iumg lhe
year? If "Yes,' attach a stalement, .

80a Is the organization related (other than by association with a statewide or nationwide organization) through comman
membership, governing bodies, trustees, officers, ete, o any other exempt or nonexempt organization? ................
b If "ves,' enter the name of the organization » N/A

81a Enter direct and indirect political expenditures. (See line 81 instructions.}. ........ .. ..... [ 8la

b Did the organization file Form 1120POL for this year? . ... ............... . .............ooieeioieienerioiioeioness
BAA Form 920 (2006)

TEEAQ106L 01/18/07



ration 73-1633096 Page 7

| Other Information (continued)

82 a Did the organization receive donated services or !ha use of materials, equpmnt or taullha's al no charge or at
substantially less than far rental value? . .. S

bIf "Yes," you may indicate the value of thase items here, Do not include this arromt as
revenue in Part | or as an expense in Part 1. (See instructions in Part 111} . | BZbi N/A

83a Did the organization comply with the public inspection requiraments for retums and axam;:lion applications? ......... ...
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions?. ...
84a Did the organization solicit any contributions or gifts that were not tax deductible? .. ... ... .. ...
b If *Yes,' did the o:ga’uzalon include mlh w&ry solncviaim an emrass slatement that such cmﬂributlom or gr\‘l:s wara
T R T o [ AP it ey e i) S e i
B85 S501(ch4), (3), or (B) orgaﬂazaﬂons a Were Suhstal‘llla:hr all dues nond&ductlbla by mambars‘-’
b Did the organization make only in-house lobbying expenditures of $2,000 or less? ..

If "fes' was answered to either B5a or 85b, do not complete 85¢ through 85h below urﬂm Iha crr;-arnzatlon reca-ved a
waiver for proxy tax owed for the prior year,

¢ Dues, assessments, and similar amounts frommembers. .. ... ....... .. .. ........| 85¢
d Section 162(2) lobbying and polilical expenditures. . A LT iisieei e | B5d
e Aggregate nondeductible amount of section EOSE(&}{I}{A} dua's notmas bz il tocl] 85e
lTaxableamountoilonbyngandpolrlmalmrdms{lmBﬁdlessaﬁe) S I - -1

g Does the organization elect to pay the seclion 6033(e) tax on the amount on line 8517, .

hl'mnnMExlxh}mmmmmdmﬂnmwnmﬂmmmﬂnmnﬂmlmﬂmrtsreasnnahlaemmalenl
dues allocable to nondeductible lobbying and political expenditures for the following tax year?. . | P

86 501{ck’) organizations. Enter: a Initiation fees and capital contributions mcluded on

ling 12. . e P - 1.1
b Gross raca-.pts |ndudadm1lna 12 for pn.buc use of ciub raurlhaa ...................... 86b
87 S50Nc)12) organizations. Enter: a Gross income from members or shareholders .. ....... | 87a

b Gross income from ofher sources. (Do not net amounts due or paid to other sources
against amounts due or received from them.). .. .. ... .. i e 87b .

88 a Al any time during the year, did the organization own a 50% or greater interest in a taxable corporation or parinership,
or an entity dnsregardad as sepaale from the organization under Ramlarlmns sections 301 ?’?0 2 and 301.7701.37

WY o, COMPIBREPAT I i s 5 aie s oo o ks o as b i o N P ] sga X
b At any time duri ear, did the an[:aimn, dlrect[ or 1m|rect own a mnimfled ent l:y w-lhn \'he meardng 0f
section 512(b}( 1?’ es,’ compleimgart Xl..... y Iy e ™
89a 501(c)3) organizations. Enter: Amount of tax mmsed on the Orgmzahon dunng li'-& year under
section 4911 = 0. ;section4912= 0. ;seciion4955=

b 501(:){3} and 501{c)H4) organizations. Did the organization engage in section 4958 excess benefit transaction
the year or did it becm aware of an excess b-enarﬂt lrmsanl- omaprior:,-ear? If "“ves,' attach a statement
esplarmgeachh‘msactoon e R R e e e

¢ Enter: Amount of tax | d on the aniza%im managers or dn:squalil'iad persons during the
year under sections 431 Qﬁﬁand[;& JhR A et I
d Enter: Amount of tax on line 89c, above, rarnbursed br lha orgaruzahm .................... o

e All organizations. Al any time during the tax year, was the organization a party to a prohibited tax sheller transaction? ..
{ Alf organizations. Did the organization acquire a direct or indirect interest in any applicable insurance contract?. . ...

g For supporting organizations and sponsoring organizations mairiaining donor advised funds. Did the supporting
ofgamzahon or a fund rnamianned b1_.r a spmsomg orgamzamn have BXCRSS hus:nass hordlngs al any hrna dunng

80a List the slates 'mlfh whmh a r.opyof Ifhrs restum is ﬁlad - _Q& _______________________________________
b
A LaHriyens Smploed In M CHy perid it Inchudae e 12 m _____________________________________ | 08| 0
91a The books are incare of = Joanne Coville Telephone number = {805) 437-8400_ _ _ _ __
locatedat = One University Drive, Camarillo, CA, 2iR+4> 93083 .. oo

b Al any time during the calendar year, did the organization have an interest in or a signature or other auihon f over a
financial account in a foreign country (such as a bank account, securities account, or other financial accoun i

If "Yes,' enter the name of the foreign country ™ S

See the instructions for exceplions and filing raq.lremem for l-'orm TD F 90-22.1, Report of Foreign Bank and

Financial Accounts, -
BAA Form 990 (2006)

TEEAQIO7L 0118/07



Form 900 (2006) University Glen Corporation 73-1633096 Page 8

: Other Information (continued) Yes | Mo
¢ At any time during the calendar year, did the organization maintain an office outside of the United States?.............. [o1¢ £
If "Yes,' enter the name of the foreign country ™ _
92 Section 4947(a)(!} nonexempt charitable trusts filing Form 990 in liew of Form 1041 — Check here. ... ....................N/A.. *
and enter the amount of tax-exe ot Inferest recsivad br arcrued during the b yeasr. . ... oo, ™1 82 N/A
‘| Analysis of Income-Producing Activities (See the instructions.)
Unrelated business income Excluded by section 512, 513, or 614 ®
Mote: Enter amounis uniess
othierwise M% Busin(gg code Arr(lBou)Jnt Emluggg code Am(gt)mt R&mﬁ'ﬁﬂ?i
93 Program service revenue:
a Commissions 63,135,
b Reimbursed Expenses 460, 5{1‘?
¢ Site Authority Revenu 137,791,

d

e

{ Medicare/Medicaid payments. . ... ..

g Fees & contracts from government agencies . .
94 Membership dues and assessments.
95 Interest on savings & ternporary cash invmats. . 14 3,944.
96 Dividends & interest from securities . .
97  Net rental mcome or (loss) from real estate:

a debt-linanced property. ... ... ..

b not debt-financed property .. ........
98 Net rental income or {loss) from pers prop. . ..
99 Other investment income. . .

A

!-_ e Ah B RN

100 Gain or (loss) from sales of assals
other than inventory . .

m Hatmmor{ms}rrm spaual mt&. 05
102 Gross profit of {loss) from sales of inventory
108 Other revenue: a
b Miscellaneous Income
[+
d
e = -
104 Subtolal (add columns {B), (D), and (E}}. . 3,944, 667,112,
105 Total (add line 104, mumns(m,lp} and (E}) . e ferararainrsinrarrensarnranaees P 671, 056.
Note: Line 105 line le, Part i, shoukiequa”-‘leamowﬂanmei'z Par!.'
Part VIl Relationship of Activities to the Accomplishment of Exempt Purposas (See the instructions.)

Line No. | Explain how each activity for which income is reported in column (E) of Part VIl contributed importantly to the accompiishment
> of the organization's exempt purposes (other than by providing s for such purposes).

93a _ |Vending revenue is an auxiliary activity.
93b Reimbursements allow services to be provided to maintain property.

93¢ Site authority revenue is the Site Authority contributions to the various
reserves.
Tinformation Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.) )
(A) (B) ©) ) E
Mame, address, and EIN of ration, P t Total End-of-
arinanp, of Glaregmetien oty | owerany st Nature of activities e assels
N/A %
%
— 3 s

%
T Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)
a Did the organization, during the year, receive any funds, directly or indirectly, fo pay premiums on a personal benefit contract? ... .............. Yes (X|Mo
b Did the organizalion, during the year, pay premiums, directly or indirecty, on a personal benefit contract? ... ....... | |Yes  [X]No
Note: /f "Yes' o (B), file Form 8870 and Form 4720 (see insiructions).
BAA TEEADI0BL O4/04:07 Form 990 (200G)




Form 990 (2006) University Glen Corporation 73-1633096 _Page 9
Information Regarding Transfers To and From Controlled Entities. Complete only if the
organization is a controlling organization as defined in section 512(b)(13). ]
Yes | No
106 Did the repomng"ggarnzal.on make any transfers to a controlled ant.ty as de!‘md in section 5124:::}(13] of \he (:ode" If
“ves,' complete the schedule below for each controlled enlity . .... .. £
A B C
Nan;eo, n‘fgl(::%se' ntgt;ach Employﬁz f:%gt‘l:ﬁcation Dest::;(l'r:t}:: of {2?
a
b
c
Yes | No
107 D:dlh tion receive any transfers f lrolied tl def d saot 'E-l Dith Coda‘-'ii
_ & 'w“%»’ﬂ‘é?m baowforagachaggnlmdimrgﬁ;m? e " t”s e B{bJ( 3} 3 X
(A) (B) . (C)
Nanég, n::i;lr:g% n(g t;au:h Employ'eql;l Igm?ﬁcatlon Desg:;{:&g:l of i nt(gtran e
a
b
c
Yes | No
108 Did the organizalion have a binding wrillen oonlraci in eﬂenl on Augusi l? 21]06 mvarmg lha nterest reﬁ;s royaihas and
annuities ibed in guestion 107 above? . X
Poder pencites 8 Barbicts. Baeradon'or prep mwmmmwmmmm "“wmﬁ'“‘ e
reee |"TAXPAYER GOPY. |
Sign i ' Date
Here >
Trpe or print name and fitie. r i
See
Paid Preparer' ] Date Check if o ehrucson
Pre- sirare B Rolland Vasin ka 4——— 5/09/08 :ﬁ!lfployed ! IN/A o
r's Firm's, name (o1 Vasin, Heyn & Company
se tpiores.  » 5000 N. Parkway Calabasas #301 en_ = N/A
Only  |58%% " Calabasas, CA 91302 Phone no. > (818) 222-3500
BAA Form 990 (2006}
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Organization Exempt Under | OMB Mo 19850047
SO e | Section 501(c)3)
i s e 2006
oo T i Supplementary Information — (See separate instructions.)
Intemal Revenue Senice = MUST be completed by the above organizations and attached to their Form 990 or 990-EZ.
Mame of the arganzation Emplayer identification number
en Corporation 73-1633096

Compensation of the Five Highest Paid Employees Other
(See instructions. List each one. If there are none, enter 'None."}

Than Officers, Directors, and Trustees

{a) Name and address of each {b) Title and average
employae paid more hours per week
than $50,000 devoted to position

{c) Compensation

(d) Contribytions
to employee benefit
plans and deferred

compensation

(e} Expense
account and other
allowances

Total $m5.a11bar of other employaes paid

R
EAREE i

:F SR

- ok o

e

5
i

R

=
ok

i
EEEEEC
B

Compensation of the Five Fighest Paid independent Contractors for Pr

(See instructions. List each one (whether individuals or firms). If there are none, enter 'None.")

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

(b) Type of service

{c) Compensalion

Total number of others receiving over

$50,000 for professional services . ... ..... > 0

Compensation of the Five Highest Paid Independent Contracto

rs for Oler Services

ist each contractor who performed services other than professional services, whether individuals or

firms. If there are none, enter 'None.' See instructions.)

(a) Name and address of sach independent confractor paid more than $50,000

(b) Type of service

{c} Compensabon

e

Total number of other contractors receiving
owver $50,000 for other services. ... ... ... - ok

TR

i

BAA For Paperwork Reduction Act Nofice, see the Instructions for Form 990 and Form 990-EZ.

TEEAQMOIL O1NSR07

Schedule A (Form 930 or 930-EZ) 2006



Schedule A (Form 990 or 990-E7) 2006 University Glen Corporation 73-1633096 Page2
" Statements About Activities (See instructions.) Yes | No

1 During the year, has the organization zllempled to influence national, state, or local legislation, including any atternpt
to infiuence public opinion on a legislative malter or referendum? If "Yes," enter the tolal expenses paid
or incurred in connection with the lobbying activities.. ... ™ § N/A
(Must equal amounts on line 38, Part VI-A, oriinefof Part VIB). .. .............

Organizations that made an election under section 501013 by lftlm Form 5768 must complete Part VI-A. Other
Ia;gba;izaﬁorlls ﬁh&cking “fes' must complete Part VI-B & a slatement giving a detailed description of the
ng activilies.

2 During the year, has the organization, either directly or indirectly, enqa?ed in any of the following acts with any
substantial contributors, trustees, direclors, officers, creators, key employees, or members of their families, or with a
{axable organization with which any such person is affiliated as an o , director, trustee, maﬂtx owner, of principa
beneficiary? (If the answer to any question is ‘Yes," attach a detailed slalement explaining the sactions.)

a Sale, sxchange, or leasing of PrOPerty? ... ... oo i e

b Lending of money or other extension of eredil?. ... ... 0 2b x

¢ Furnishing of goods, services, or FaciliBST ... ... ... ..ot iae e 2¢ X

dPayrnemoimfperﬁamn(orpaymaﬂnrreimbummentorawmsifmm‘emanm.m}?............ smeriwasaen]  2d X

& Trarsfer of any port of ibs INCOME OF BSSAESY. . . ... .. it oot rams s s s s at e 2e X
3a Did the organization make grants for scholarships, fellowships, student loans, ete? (If "Yes, attach an

explanation of how the organization delermines that recipients qualify to receive payments.)........................... | 3a X

b Did the organization have a section 403(b) annuity plan for its employees?. . ... i 3b X

¢ Did the organization receive or hold an easement for conservation purposes, incleding easements
to preserve open space, the environment, historic land areas or histonc structures? If

"Yes, attach a detailed statement ... ......... 3¢ X
d Did the organization provide credit counseling, debt managerment, credit repair, or debl negotiation services? . _....... | 3d X
4a Did the organization maintain any donor advised funds? If "Yes,' complete lines 4b through 44. It ‘No,' complete lines

e PR R M. . X
b Did the organization make any taxable distributions under section 49667 . ...l ab| NJA
€

Did the organization make a distribution to a donor, donor advisor, or related person? ... | BE NfA
d Enter the total number of donor advised funds owned at the end of the tax year. ... & N/A
e Enter the aggregate value of assets heid in all donor advised funds owned at the end of the tax year............ » N/A
1 Enter the total number of separate funds or accounts owned at the end of the lax year (excluding donor advised

funds included on line 4d) where donors have the right to provide advice on the distribution or investment of

e e e e s R R e 0
gEnterlheaggmgahevaheofas&alshaidinallhwﬂaoranmtsmdadm!kmdfalmammmalaxym...."‘ 0.

BAA TEEADSDZL D&D407 Schedule A (Form 990 or Form 990-EZ) 2006



Schedule A (Form 990 or 990-E7) 2006 University Glen Corporation 73-1633096 Page 3

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

| certify that the organization is not a private foundation because it is: (Please check only ONE applicable box.}
5 |___| A church, convention of churches, or association of churches. Section 170{0X)(AXG).
6 D A school. Section 170(b)(1)(A)(i). (Also complete Part V.)
7 I:l A hospital or a cooperalive hospital service organization. Section 170(b){(1)(A)(i).
8 D A federal, state, or local government or governmental unit. Section 170()(1)(A)(v).

9 I:l A medical research organization operated in conjunction with a hospital. Section 170()(1)(A)jiii). Enter the hospital's name, city,
and state > o

10 D An organization operated for the benefit of a college or university owned or operated by a governmental unit. Seclion 170(bY(13(AXiv).
(Also complete the Support Schedule in Part IV-A.)

Ma E] An organization that normally receives a substantial part of its support from a governmental unit or from the general public.
Section 170(b)(1}(A}(vi). (Also complele the Support Schedule in Part 1V-A.)

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

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

13 _
An organization that is not controlled by any disqualified persons (other than foundation managers) and otherwise meets the
requirements of section 509(¢a)(3). Check the box that describes the type of supporting organization: »

|_|Type | HType Il |_|Type Ii{-Functionally Integrated |_\Type 111-Other
Provide the following information about the supported organizations. (See instructions.)
() ® (© () )
Name(s) ot supported Employer identification Type of Is the supported Amount of
organization(s) number (EIN) organization (described | organization listed in support
in lines 5 through 12 the supporting
above or IRC section) organization's
governing
documents?
Yes No
L P S PSSP ST E R PP - 0.

14 |_| An organization organized and operated to test for public safety. Section 509(a)(4). (See instructions.)
BAA Schedule A (Form 990 or 990-EZ) 2006

TEEAQ4Q7L. 01/22/07



Schedule A (Form 990 or 990-E7) 2006 University Glen Corporation 73-1633096 Page 4
P Support Schedule (Complete only if you checked a box on line 10, 11, or 12.) Use cash method of accounting.

Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting.

Calendar year (or fiscal year a) ¢ d (e)
beginningyin) > 2%05 28'84 2%83 2%82 Total

158 Gifts, grants, and contributions
received. {Co not include
unusual grants. See line 28.). .. N/A

16 Membership fees received .. . ..

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

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

19 Net income from enrelated business
activities not included in{ine 18. .. . ..

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

21 The value of services or

facilities furnished to the

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

Other income. Attach a

schedule. Do not include

gain or (loss) from sale of

Capitaiassets. . ...............

Total of lines 15 through 22 . ..

Line 23 minus line 17..........
Enter 1% ofline23............
Organizations described on lines 10 or 11: a Enter 2% of amount in column (e}, line 24. . ..... | N/A. ..

b Prepare a list for your records to show the name of and amount contributed by each person {other than a governmental unit or publicly
supported organization) whose total gifts for 2002 through 2005 exceeded the amount shown in line 26a. Do not file this list with your
return. Enter the toial of all these excess amOUNLS . . ... ... . . ottt e

¢ Total support for section 509(2)(1) test: Enter line 24, column (8) . ...

d Add: Amounts from column () for lines: 18 19

N

RRR

e Public support {line 26¢ minus line 26d total). . ....... ... e

f Public support percentage (line 26e (numerator) divided by line 26c {(denominaton} . . ... ................-:
27 Organizations described online 122 N/A

a For amounts included in lines 15, 16, and 17 that were received from a 'disqualified person,' prepare a list for your records to show the

name of, and total amounts received in each year from, each ‘disqualified person.’ Do not file this list with your return. Enter the sum of
such amounts for each year:

005 _ _ _ _ _ o ___

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

@008) _ __ _ ________ @0y _ _ _ _________ @003 __ ____ ______ @002 __ __ _________
¢ Add: Amounts from column (g) for lines. 15 16
17 20 2
d Add: Line 27atotal. . ... and line 27btotal. ...........
e Public support (line 27c total minus line 27d total) . . ............

f Total support for section 509(2)(2) test: Enter amount from line 23, column (e) .. .. l‘| 271 l
¢ Public support percentage (line 27e {(numerator) divided by line 27f (denominator)). . .............. e
h Investment income percentage (line 18, column (¢) (numerator) divided by line 27f (denominator))

28 Unusual Grants: For an organization described in ling 10, 11, or 12 that received any unusual grants during 2002 through 2005, prepare a
list for your records to show, for each year, the name of the contributor, the date and amount of the gran} and a brief description of the
nature of the grant. Do not file this lisf with your return. Do not include these grants in line 15, N/A

BAA TEEAD4Q3L 0111907 Schedule A (Form 990 or 990-EZ) 2006




le A (Forrn 990 or 990-E7) 2006 University Glen Corporation 73-1633096 Page 5

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

Yes | No

29 Does the organization have a racially nondiscriminatory policy loward siudants by staternent in l|.'5 chartur hylaws
other governing instrument, or in a resolution of its governing body?. .

30 Does the organization include a statement of ils racially mndls«:rmnalog cy toward studenis in all its brochures,
catgs mes ars?'und glhar writien c:cm'nm-calms wrth Ihe publu: d&allng sludant EH:HHISSIMS proqrams.
and s ips?

31 Has Ihe organization publicized its racially nondiscrimin policy through newspaper or broadcast media d"ﬂﬁa
the period of solicitation for students, or during the regisirafion period |f i has no solicitation pmgram in a wa:.r t
makes the policy known to all parts of the general community il serves?

If "res,’ please describe; if ‘Mo’ please explain. (If you need more space, attach a separala slalam&ni}

32 Does the organization maintain the foillowing:
a Records indicaling the racial composition of ihe student body, faculty, and adminislrative staff?. ..,

b Records documenting thal schoiarsh.pe and other fmanmal assmlmca are awarded on & racially
nondiscriminatory basis?, e e 32b

c C:mpes of ali catalogues, brochures, amuummrﬂs, and other writlen oornrnmucahons to lhe publnc dsalung
student admmm programs, and scholarships?.

d Copies of all material used by the organization or on ils behatl to snhcrl cmlan.dms’

1f you answered 'No’ to any of the above, please explain. (If you need more space, attach 2 separate staternent.)

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

a Students’ rights or privileges? ., ... ... i

b Ayt cini s OIS T v o o e S T i s B S N R S e e R R s | SO0
¢ Employment of facully or administralive SafIZ ... ... o o 33¢
d Scholarships or other financial AssISlANCET .. . . .. . .. o e 33d
@ EdUCEHONE] POREIEST. . .. ..\ttt ettt ettt e e 33e
L T[T TR L R R 33f
B L e X T R PR PP LR R ER TR 33
h Other extracunicular BotviBE 7. . . ... . it iae et

if you answered ‘Yes' o any of the above, please explain. (if you need more space, attach a separate staternent.)

I ——— RS R et S

34a Does the organization receive any financial aid or assistance from a governmental agency? .. ....................ne

b Has lhe organization's right to such aid ever been revoked or suspended? ... ... ... ... ..o
If you answered "Yes' to either 34a or b, please explain using an attached stalement.

35 Does the organization cerfify that it has ¢ ied with the applicable requirements of
sections 4,01 through 4.05 of Rev Proc 19?5-2 C B cnrmng :amal
nondiscrimination? 1f ‘No,” attach an axpanai:m

BAA TEEAGAOAL OM19KT §chaduleﬁ(Formor930-Ez}m '




2006 University Glen Corporation

73-1633096

Page &

Lobbyi itures by Electing Public Charities
(To be mrnp‘late ONLY by an aligible crganization that filed Form 5

ee instructions.)

N/A

Check = a J—iif the organization belongs to an affiliated group.

Check > b |_| if you checked ‘a’ and 'limited control’ provisions apply.

. (a)
Limits on Lobbying Expenditures Affiated group To mﬂ%gm
otals r all ele
(The term 'expenditures’ means amournts paid or incurred.) u‘gmzatb“,@

Total @bbr.ng expendlta.was to influence pubhc apinion (grassrool:s lobbying). ... .....

2E5B8BYR

Total lobbying expenditures to influence a legislative body (direct lobbying) . .

Total lobbying expenditures (add lines 36and 37) ...
Other exempt purpose expendilures. ..
"'ol:alexmplmrpnsaar@andlhxas{addimsﬁmd39} i
Lobbying nontaxable amount. Enter the amount from the foﬂmu'ing tabia -

I the amount on line 40 is — The lobbying nontaxable amount is —
Mot over $500,000.................... 20% of the amount on line 40 .. ..

Over $500,000 but not over $1,000000. . ... ... $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000. ... ... $175,000 plus 10% of the excess over $1,000000 —
Over $1,500,000 but not aver $17,000,000. ., ... $225,000 plus 5% of the excess over 31,500,000

Over $17,000,000. . $1,000,000. . e oA VIR e

Grassrools nontaxable amount (en’t-ar 25% oflinedl)....... o
Subtract line 42 from line 36. Enter -0- if ling 42 is more than lmaaﬁ .....
Subtract line 41 from line 38. Enter -0- if line 41 is more than line 38. . 2
Caution; ﬁﬂm&mmmﬂmamﬂrwawmﬁmmthmm

4 -Year Averaéglng Period Under Section 501(h)

{(Some organizations that made a secti

1(h) election do not have to compiete all of the five columns below.
See the instructions for lines 45 through 50.)

Lobbying Expenditures During 4 -Year Averaging Period

Calendar year {a) ) (©) () (e}
ge;'-‘cal year 2006 2005 2004 2003 Tolal
nning in) *
45 Lobbyung nontaxable
amount. . ... ... ... o
45 ng ceiling amount
{150% of line 45(e)) . . . ...
47  Total lobbyi
48 Grassrools non-
laxable amount. . .. ...
49 Grassroots ceiling amount
{150% of line 43(e)) .. ..
50 &asar%ots lobbying
Lobbymg by Nonelecting Public Charities : -
reporting onlyr by organizations that did not complete Part VI-A) (See instructions.)
During the did the organization attempt to influence national, state or local legisiation, including any
aﬂmn'n%t to mame public opinion on a legislative matter or referendum, through the use of: Yes | No Amount
a Volunieers . . X
b Paid staff or rnamgamanl {I-m:luder mmmsahon in eXpenses repnrted on Ims c u-m-_igh h.} A X G
< Media advertisements . . . X i
d Mailings to members, I&g?slatorﬁ or the publlc X
& Publications, or published or broadcast state:mrﬂs X
f Granls lo other organizations for lobbying purposes . W X
g Direct contact with legislators, their staffs, gwammnt oﬂnals ora legrslatwe bod;.r X
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any cther means. . X

Total lobbying expanditures (add lines ¢ through h.) .

If "Yes' fo any of the above, also attach a slatement gmr_ug_ a d&l:alled desu'lglnon of Ihe Iob@gg ac!mhes

BAA

TEEADADSL 0207

Schedule A (Form 930 or 990-EZ) 2006



Schedule A {Form 990 or 990-EZ) 2006 University Glen Corporation 73-1633096 Page 7

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

51 Did the reporting organization directly or indirectly engage in any of the following with any other organization described in section S01(c)
of the Code (other than section 501(¢)(3) organizalions) or in section 527, relating to poliical organizations?

a Transfers from the reporting organization to a noncharitable exemnpt organization of: Yes | No

L 1 S S T R RERETRRE 51a () X
GI)OMNEE BSSBIS. . . ...\ttt ettt e et a (i) X

b Other transactions:

(i) Sales or exchanges of assets with a noncharitable exempt organization. ... b (i} X
(ii}Purchases of assets from a noncharitable exempt organization . ..., b (i} X
(i} Rental of facilities, equipment, orother assets. ....... ... ... o i b Gii) X
(V) REIMbDUrSEMENE BITANGEIMBNIS. . .. ...\ vt e ettt ettt e e e e a e o e s s b (iv)] X
(VILOANS OF [0AR QUAMANKEES . . . ... .o\ o\t et ettt e e e et e ot e e b e b X
(vi)Performance of services or membership or fundraising solicitations. .. ................o e b (vi} X

¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees. ..o < X

d If the answer lo any of the above is 'Yes,' compiete the following schedule. Column (b) should always show the fair market value of
the %oods. other assels, or services given by the reFortm organization. If the orgamza’uon received less than fair market value in

any transaction or sharing arrangement, show in column {d) the value of the goods, other assets, or services received:
@ (b) . L o - (@ .
Line no. Amount involved Name of noncharitable exempt organization Description of transfers, transactions, and sharing arrangements
N/A

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

b If 'Yes,' complete the following schedule:

@ ® T .
Name of organization Type of organization Description of relationship

N/A

BAA Schedule A (Form 990 or $90-E2Z) 2006

TEEAQ406L 01/19/07



2006 Federal Statements Page 1
University Glen Corporation 73-1633096

5/09/08 11:59AM

Statement 1

Form 990, Part li, Line 43

Other Expenses

(R) (B) ) (D)
Program Management
Total _Services _ & General  Fundraising

Advertising 5,352. 5,352.

Audit Expense 11,352. 11,352,

Bank Service Charges 162, 162,

Consulting Services 7,370, 7,370,

CSUCT Services 105, 000. 105, 000.

Dues and Subscriptions 1,412. 1,412.

Equipment Rental 3,207. 3,207.

Insurance 23,977. 23,977,

Miscellaneous Expenses 11,558. 11,558.

Office Supplies 1,293, 1,293.

Outside Services 257,223, 257,223,

Redecorating 23,844, 23,844.

Repairs and Maintenance 6,260. 6,260.

Taxes and Licenses 48. 48.

Travel and Entertainment 338. 338.

Utilities 2,256. 2,256,

Total $ 460,652, $ 294,697. § 165,955. § G.
Statement 2

Form 990 , Part lli
Organization’s Primary Exempt Purpose

Manages sales and leasing function of the site authority for California State
University Channel Islands

Statement 3
Form 990, Part IV, Line 65
Other Liabilities
DEPOS A LS. . $ 6,905,
Total § 6,905,
Statement 4
Form 990, Part V-A
List of Officers, Directors, Trustees, and Key Employees
Title and Contri- Expense
Average Hours Compen-  bution to Account/
Name and Address Per Week Devoted sation EBP & DC Qther
George Dutra Chair § 0. $ 0. $ 0.
One University Drive 1

Camarillo, CA 93012




2006 Federal Statements Page 2
University Glen Corporation 73-1633096

5/09/08 11:59AM

Statement 4 (continued)
Form 990, Part V-A
List of Officers, Directors, Trustees, and Key Employees

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

_ Name and Address __ Per Week Devoted _ sation  _EBP & DC _ Other
Joanne Coville Treasurer $ 0. § 0. 8§ 0.
One University Drive 2
Camarillo, CA 93012
Jacquelyn Kilpatrick Director 0. 0. 0.
One University Drive 1
Camarillo, CA 93012
Alexandra Mitchell Director 0. 0. 0.
One University Drive 1
Camarillo, CA 93012
Ashish Vaidya Director 0. 0. 0.
One University Drive 1
Camarillo, CA 93012
Bill Robe Director 0. 0. 0.
One University Drive 1
Camarillo, CA 93012
Barbara Thorpe Secretary 0. 0. 0.
One University Drive 1
Camarillo, CA 93012
Erik D. Blaine Director,U Glen 0. 0. 0.
One University Drive 40
Camarillo, CA 93012

Total § 0. $ 0. § 0.

Statement 5
Form 990, Part V-A, Line 75¢
Individuals Compensation By Related Organizations

Joanne Coville

Related Organization: CalState Univ, Channel Islands
FEIN: 91-2153805
Relaticnship Explanation: University Glen Corporation was organized to

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

Compensation Paid: 5 174,636.

Benefit Plan Contributions: $ 60,249.

Expense Account: $ 0.

Compensation Arrangement: University Glen Corporation reimburses California

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




‘COPY e

Form 990 Return of Organizatlon Exempt From Income Tax 2@07
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
) benefit trust or private foundation) Open to Publi
Department of the Treastry I ’ ic
intermal Revenus Sarvica » The organization may have to use a copy of this retum to satisfy state reporting requirements. Inspection
A For the 2007 calendar year, or tax year beginning ' 07101 , 2007, and endlng 06/30 ,20 08
B Check!f sppicable: | Please |C Name of organization D Employer identification number
[] Adcress changs | tamet ur | UNIVersity Glen Corporation 73 | 1633096
D Name change m ?r Number and strest (or P.O, box if mall is not delivered to street address) | Room/sulte | E Telephone number
[ witial retum ety One University Drive { 805 ) 437-8877
D Termination Instrue- |  City oF town, state or country, and ZiP + 4 F Accounting method: D Cash Accrual
Bl tions. | Camarillo, Ca 93012 ' o : pTDca::::f (spet;:mszr —
and 1 are no o section ons.
L1 Applcation pencing  # iua?iismr'n::: g:gfgho;g ::lmz;;::: s’é‘:ecmT )(gln':f’%?s;;.g{mm Hia) Is this a grla:zlp retum for afflliates? o%m‘hs No
G Website: > H(b) [§ “Yes,” enter number of affiliates » ... .. _...
Hic) Are all affiliates included? [Jves ] Mo
J_Organization type (check only one) 501(c) ( 3 ) - (insert no} [ 4947(a)1) or [ 527 {if “No," attach a list. Ses instructions.}
J H{d} s this a separate retum filed by an
K Qoo s » L1 6 o soaon 1l o 5080 s cpmnon o s | M) s ooy s ppriot (v 21 v
to file & retun, be sure to fila a complete retum, | Group Exemption Number »
: M Check » [/] if the organization Is not required
L Gross receipts: Add lines 6b, 8b, 9b, and 10b to line 12 » 9,166,525 to attach Sch. B (Form 996, 990-EZ, or 930-P¥F).
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions.)
1 Contributions, gifts, grants, and similar amounts received:
a Contributions to donor advised funds . . . . . . . [1a
b Direct public support {not included oniine 1) . . . . [ b
¢ Indirect public support (not included on line 1a) . . . . ic
d Govemment contributions (grants} {not included on line 1a) L1d
e Total (add lines 1athroughid)fcash$._.___  noncashd .. ) . 8,976,427
2 Program service revenue including government fees and contracts (from Part VI, line 93)
3 Membership dues and assessments |
4 Interest on savings and temporary cash investments 79,360
5 Dividends and Iinterest from securities e e e e e
6a Grossrents . . . . . . . . . . . . . . . . |Ga
b Less: rental expenses . . . . L6b
¢ Net rental income or (0ss). Subtract Iine 6b frorn Ilne 6a . e e e e e e
Y 7 Other investment income (describe » )
g 8a Gross amount from sales of assets other | ) Securities Sl
& than inventory . . . 8a
b Less: cost or ather basis and sales expenses. Bb
¢ Gain or {oss) (attach scheduls) . . . 8c
d Net gain or (foss). Combine line 8¢, columns (A)yand 8) . . . . 8d
9 Special events and activities {attach scheduls). If any amount is from gamlng, check here b |:I
a Gross revenue (not including $ of
contributions reported on line1b) . . . . . . |.9a
b Less: direct expenses other than fundraising expenses , Lob
¢ Netincome or (loss) from special events. Subtract line 9b fromline9a , . . . . [ 9¢
10a Gross sales of inventory, less retumns and allowances , , [10a
b less:costofgocdssold, . . ., . 10b
¢ Gross profit or (Joss) from sales of inventory (attach schedule) Subtract line 10b from line 102 . [10¢
11 Other revenue {from Part VII, line 103) , . D I I 110,738
12  Total revenue. Add lines 1e, 2 3,45 6¢ 7, Bd 90 10c and 11 Ve e e e 12 9,166,525
13  Program services (from line 44, column B) ., . . . . . . . . . . . . . {13 8,068,654
'g 14 Management and general ffrom line 44, column ) . . . . . . . . . . . 114 476,139
15 Fundralsing (from ine 44, column @) . . . . . . . . . . . . . . . . |18
18 Payments to affiliates (attach scheduls) . . . O o [
17 Total expenses. Add lines 16 and 44, column (A) e e v e e e e a ... 17 8,544,793
18 Excess or (deficit) for the year. Subtract line 17 fromne 12 . . . . . . . . |18 621,732
g 19 Net assets or fund balances at beginning of year {from line 73, column (A)) R | 757,440
« | 20 Other changes in net assets or fund balances (attach explanation). . . . . . . 20
2 21 Net assets or fund balances at end of year. Combine lines 18,19, and20 ., . . . . | 21 1,379,172

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.  Cat. No. 11282Y Form 990 ©007)
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Form 990 {2007)

Statement of

Page 2

All organizations must complete column (8). Columns (B}, (C}, and (D) are required for section 501(c)3) and (4)

Functional Expenses organizations and section 4347(a){1) nonexempt charitable trusts but optional for others. (See the instuctions,)

e e wiow | @ | et | g reciong
22a Grants pald from donor advised funds (atach schedule)
{cash$ _________ nmoncash §
Ifthis amount includes forsign grants, check here » 0O |22a
22b Other grants and allocations {attach schedule)
cash$ ____ noncash$ )
If this amount includes foreign grants, checkhere - [ [22b
23 Specific assistance to individuals (attach
schedule) . 2 :
24 Benefits paid to or for members (attach
schedule} . |24
25a Compensation of curent off icers, directors
key employees, etc. listed in-Part V-A . 25a
b Compensation of former officers, directors,
key employees, etc. listed in Part V-B  25b
¢ Compensation and other distributions, not
included above, to disqualified persons (as
defined under section 4958(f)(1)) and persons
described in section 4958(c)3)(B) 25¢
26 Salaries and wages of employees notincluded
on lines 25a, b and ¢ . 26 728,556 555,969 172,587
27 Pension plan contributions not Included on '
lines 25a, b,and ¢ ) 27
28 Employee benefits not |ncluded on Ilnes .
953 — 27 . 28 187,720 92,757 94,963 i
29 Payroli taxes . . . . 29 46,838 46838) 001 e
30 Professional fundraising foes . 30 )
31 Accounting fees . 3
32 Legal fees . 32 (3,751) 6,542 (10,293)
383 Supplies 33 6,940 4,319 2621
34 Telgphone . . 34 25,776 7,489 18,287
35 Postage and shlpplng . 35 3,909 2,682 1,227
36 Occupancy 36
37 Equipment rental and malntenance 37 109,397 107,137 2,260
38 Printing and publications . 38 4,137 3,325 812 s
39 Travel . 39 700 83 617
40 Conferences, conventlons ‘and mee’ungs 40 566 256 310
41 Interest . 41
42 Depreciation, deplatmn, etc (attach scheduie) | 42
43 Other expenses not covered above (temize):
a SeeStatementl . (433 7,434,005 7,241,257 182,745
S 43b
[ S 43c
r I 43d
B o e 43e
SO 431
O et em e e e 439 ¥
44 Total functional expenses. Add lines 22a
through 43g. (Organizations completing
columns (B)-{D}, carry these totals to lines
13-15) . e ; 44 8,544,793 8,068,654 476,139

Joint Costs, Check » I:l if you are followmg SOP 98-2,
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B} Program services? ., » [dYes [ No

If “Yes,” enter (i) the aggregate amount of these joint costs §

{iii} the amount allocated to Management and general $

: (i) the amount allocated to Program services $______

: and {iv) the amount allocated to Fundraising §

Form 990 2007



Form 980 2007)

Page 3

Statement of Program Service Accomplishments (See the instructions.)

Form 990 is avallable for public inspection and, for some people, serves as the primary or.sole source of information about a
particular organization. How the public percelves an organization in such cases may be determined by the information presented
on its return. Therefors, please make sure the return is complete and accurate and fully describes, in Part lll, the organization’s

programs and accomplishments.

What Is the organization’s primary exempt purpose? » See Statememt2 . ng’a"e‘nﬁ:’:’“
All organizations must describe their exempt purpose achievements In & clear and concise manner. State the number {Required r501tc;3 and
of clients served, publications issued, etc. Discuss achievements that are not measurable. (Section 501(c)(3) and (4) (1&99—63“ %‘ﬂ}(ﬁ
organizations and 4947(a){1) nonexempt charitable trusts rust also enter the amount of grants and allocations to others.) ' m",‘;,, or
a The actlvities of University Glen Corporation are limited to sales and leasing services for homes
and spartmentsbuitt, =~ W
{Grants and allocations  § ) if this amount includes foreign grants, check here » [] 8,068,654
 + S e
(Grants and affocations”™ $ ) 1 this amount includes foreign grants, check here » [
e cremcm e e a————e .- m mm m i = m e e = s m

L U
{Grants and allocations™ $ T ) 1 thls amount includes foreign grants, check here B [
e Other program services (attach schedule)
(Grants and allocations $ ) [f this amount includes foreign grants, check here & []

f Total of Program Service Expenses (should equal line 44, column (B), Program services),

>

Form 990 o07)



Form 990 {2007)

I Baiance Sheets (See the instructions.)

Note: Where required, attached schedules and amounts within the description

Page 4

column should be for end-of-year amounts only.

{A}
Beginning of year

End (oBt)year

Assets

Liabilities

45 Cash—non-interest-bearing. . . . . . e
48 Savings and temporary cash investments .

47a Accounts receivable

612,856

1,939,003

b iess: allowance for doubtful accounts .

48a Pledges receivable

67,338

b Less: allowance for doubtful accounts .

49 Grants receivable .
50a Receivables from current and former oﬁ"cers, directors trustees and
key employebs (attach scheduls} , ..
b Receivables from other disqualified persons (as defi ned under sectton
4958(A(1)) and persons described in section 4958(c)(3)(B) (attach schedule)
51a Other notes and loans receivable {(attach
schedule) . . . . . |51a —_—

50b

b Less: allowance for doubtful accounts ; 51b .

5ic

562 Inventories for sale or use
53 Prepaid expenses and deferred charges 5 0. 0.0 0 a0
54a Investments—publicly-traded securites. . . W (] cost L1 FMv
b Investments—other securities {attach schedule} M dcest Ormv
65a Investments—land, buildings, and
equipment: basis . . . . 56a

6,458

b Less: accumulated deprecnatlcn (attach
schedule) . . . . . 55h .

66 Investments—other (attach schedule) e
57a Land, buildings, and equipment: basis . 57a)

b Less: accumulated cteprematron (attach
schedulg) . . . . 67b

58 Other assets, tncludlng program related mvestrnents
s Yoty o= TN I )

59 Total assets (must egual line 74). Add lines 45 through 58 .

885,943 | 59

2,012,799

60 Accounts payable and accrued expenses .
61 Grants payable .
62 Deferred revenue
63 Loans from officers, du'ectors trustees and key employees (attach
schedule) . . e e e

64a Tax-exempt bond llabrlrtles (attach schedule)

b Mortgages and ather notes payable {attach schedule) . .
65 Other liabilities {describe » SeeStatement3 . ... )

66 Total liabilities. Add lines 60 through 65

121,598 60

281,047

ﬁ

63

64a

64b

6,905 | 65

257,340

Net Assets or Fund Balances

Organizations that follow SFAS 117, check here » [ ang complete lines
67 through 69 and lines 73 and 74.

67 Unrestricted ., .

68 Temporarily restricted ,

69 Permanently restricted

Organizations that do not follow SFAS 117 check here b D and
complete lines 70 through 74.

70 Capital stock, trust principal, or current funds,

71  Paid-in or capital surplus, or land, building, and equipment fund

72 Retained eamings, endowment, accumutated income, or other funds

73 Total net assets or fund balances. Add lines 67 through 69 or lines
70 through 72. (Column (A} must equal line 19 and column (B} must
equal line 21)

74 Total lablilities and net assetslfund balances Add Iines 66 and 73

757,440 67

612,652

783,463

757,440 73

1,396,115

885,843 | 74

2,012,799

Form 990 2007)



Form 96 {2007) ) Page 5
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the

instructions.
a Total revenue, gains, and other support per audited financial statements . . . . . . ., . L@ | N/A
b Amounts included on line a but not on Part |, line 12:
1 Net unrealized gains on investments . . . . . . . . . . . b1
2 Donated servicesand use of facilities . . . . . . . . . . . |b2
3 Recoveries of prioryeargrants . . . . . . . . . . . . . | b3
4 Other (Speciy): o ircvecirrreaeaneeancea s meaeeam——————
______ o N o, . | b4
Addlinesb1throughb4........................ b
¢ Subtractline b from linea . . e A

d Amounts included on Part |, line 12 but not on Ilne a:
1 Investment expenses not included on Partl, line6b ., . . . . . d1

2 Other (SPetify): ..o iiieeiereierareceeacereraarmae e rrre g mm e mmaan
R d2
Add lines d1andd2 , - e -
Total revenue (Part |, line 12‘,! Add Iines c and d . > e
Part I'82) Reconciliation of Expenses per Audlted Flnancial Statemenu; Wlth Expenses per Return .
a Total expenses and losses per audited financiat statements . . . . . . . . . . . ., L@ N/A
b  Amounts included on line a but not on Part |, line 17:

1 Donated services and use of facilities . . . e e e e e b1
2 Prior year adjustments reported on Part I, line 20 e e e . b2
3 LossesreportedonPartLtine20 . . . . . . . . . . . . b3
4

Other (SPecify): ....oooieeieie v ceme e cr e rarr e r e e eae
e b4
Add lines b1 through b4
¢ Subtract line b from line a .
d Amounts included on Part |, line 17, but not on Ime a:
1 Investment expenses not included on Part |, line6b ., . . . . . dt
2 Other (SPECH Y)Y oo iiiieceircrerrenrssrrannramraannr s nnan
___________________________________________________ ___|.d2 L

Add lines d1 and d2 .,
e Total expenses (Part |, line 1?] Addlinescandd . . . . e o el e

ALY  Current Officers, Directors, Trustees, and Key Employees (Llst each person who was an officer, director, frustee,
or key employee at any time during the year even if they were not compensated.} (See the instructions.)

{8) IC) Compensatlon | (0) Contributions to employee | {E) Expense acicount
{A} Name and address Title and average hours per | (if not pald, enter | benefit plans & defer and other allowances
week devated to position =0-.) compensation plans

See Statement 4

Form 990 (2007)



Form 990 {2007}

mm Current Officers, Directors, Trustees, and Key Employees {continued)

75a Enter the total number of officers, directors, and trustees permitted to vote on organization business at board
meetings

Are any officers, directors, trustees, or key employess listed in Form 990, Part V-A, or highest compensated
employees listed in Schedule A, Part |, or highest compensated professional and other independent

b

contractors listed in Schedule A, Part lI-A or |I-B, related to each other through family or husiness [

relationships? If “Yes,” attach a statement that identifies the individuals and explains the relationship{(s) .

Do any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest [SEESE
compensated employees listed in Schedule A, Part [, or highest compensated professional and other f&%
independent contractors listed in Schedule A, Part Ii-A or II-B, receive compensation from any other [§

organizations, whether tax exempt or taxable, that are elated to the organization? See the instructions for =

the definition of “related organization.”. . (Y€L. et S
If “ves,” attach a statement that mcludes the informatlon described in the instructions.
d Does the organization have a written conflict of interest policy? .

g lE=] Former Officers, Directors, Trustees, and Key Employees That Received COmpensation or Other Beneﬁts (If any former
officer, director, trustee, or key employes received compeénsation or other benefits ({described below) during the year, list that
person below and enter the amount of compensation or other benefits in the appropriate column. See the instructions.)

(C) Compensation
)('lf t pald,

{A) Name and address
enter -0}

{B} Loans and Advances

iibutions to
Mmﬂ‘m&m
congensalon pans

(E) Expense
account and other
allowances

Other Information (See the instructions.)

76 Did the organization make a change in its activities or methods of conducting activities? If “Yes,” attach a

detailed statement of each change ., .

Were any changes made in the organizing or governlng documents but not reported to the IHS?

If “Yes,” attach a conformed copy of the changes.

Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this retum?

If “Yes,” has it filed a tax return on Form 990-T for thls yeaﬂ

77

78a

b
79
a statement

80a Is the organization related (other than by assoctatuon wnh a statewlde or natlonW|de organlzation) through

common membershlp, governing bodies, trustees, officers, etc., to any other exempt or nonexempt (&

organization?

b If “Yes,” enter the name of the organlzatlon b

and check whether it is 0 exelmpt i:r {1 nonexempt
81a

Was there a liquidation, dissolution, termination, or substantial contraction dunng the year? If “Yes ” attach .'

81a Enter dlrect and indirect political expenditures. (See line 81 Instructlons)
b Did the organization file Form 1120-POL for this year? . . e

Form 990 ¢2007)



Form 990 {2007) Page 7

st Other. Information (continued) Yes| No
82a Did the organization receive donated services or the use of materials, equlpment or facilities at no charge
or at substantially less than fair rental value? . . . . 90 0000 o000

b

83a
b
84a
b

85a
b

T Qa0 0 0

L)

20a

91a

If “Yes,” you may Indicate the value of these items here. Do not include thls

amount as revenus in Part 1 or as an expense in Part Il

{See instructions In Part L} , . . . .. . . |sm| N/A
Did the organization comply with the publlc lnspectlon requlrements for returns and exemption applications?
Did the organization comply with the disclosure requirements relating to quid pro quo contributions? .

Did the organization solicit any contributions or gifts that were not tax deductible? 5 _
If “Yes,” did the crganization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible?

501{c)(4), (5), or (6). Were substantially all dues nondeductlble by members?

Did the organization make only in-house lobbying expanditures of $2,000 or less?

if “Yes” was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organlzatlon
received a waiver for proxy tax owed for the prior year.

Dues, assessments, and similar amounts from members . . . . . . . ,|88¢ N/A B§
Section 162(e) lobbying and political expenditures . . ... |esd N/A
Aggregate nondeductible amount of section 6033(e)(1)(4) dues notices . . .85 N/A al
Taxable amount of lobbying and political expenditures (ine 85d less 85¢) , , 85f N/A B
Does the organization elect to pay the section 6033(e) tax on the amount on line 857 . 19

If section 6033(e)(1){A) dues notices were sent, does the organization agree to add the amount on Ilne 85f

to its reasonable estimate of dues allocable to nondeductible Iobbylng and polltlcal expenditures for the [k
following tax year? . erire  aiie 50 5 oot
501(c)(7) orgs. Enter: a Initiation fees and caprtal oontnbutions |ncluded on llne 12 . jgea NAE
Gross receipts, included on line 12, for public use of club facilities . . . . . [B6b N/A |
501(c)(12) orgs. Enter: a Gross income from members or shareholders . . . |87a N/A B8
Gross income from other sources. (Do not net amounts due or paid to other i
sources against amounts due or received from them.) . . . . . . . 187b N/A B

At any time during the year, did the organization own a 50% or greater lnterest in a taxable corporation or §

parinership, or an entity disregarded as separate from the organization under Flegulatrons sections
301.7701-2 and 301.7701-37 If “Yes,” complete Part IX . .

At any time during the year, did the organization, directly or |nd|rectly, own a controlled entlty W|th|n the
meaning of section 512(b)(13)7 If “Yes,” complete Part XI . . . . N
501(c)i3) organizations, Enter: Amount of tax imposed on the organlzation dunng the year under

section 4911 P e ;sectiondo12 ;sectiond955 ...
501(c)(3) and 501(c}(4) orgs. Did the organization engage in any section 4958 excess benefit transaction §
during the year or did it become aware of an excess benefit transaction from a prior year? If "Yes,” attach p&
a statement explaining each transaction . .

Enter: Amount of tax imposed on the organizatlon managers or dtsquallﬁed
persons during the year under sections 4912, 4955, and4958 . . . . . P
Enter: Amount of tax on line 82c, above, reimbursed by the organizatiocn . . » ;
All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter j&
transaction? 5

All organizations. Did the orgamzatlon acqwre a dlrect or indlrect |nterest in any appllcable insurance contract?
For supporting organizations and sponsoring organizations maintaining donor advised funds. Did the
supporting crganization, or a fund maintained by a sponsoring organization, have excess business holdings
at any time dufing the year? . . 500 o0a 06040 co0noc
List the states with which a copy of thisretum is fled > CA_ e,

Number of employees employed in the pay penod that includes March 12, 2007 (See

instructions.) . . . .o . [90b | 0
The books are in care of » JoanneCoville ~ ~ " © " T Telephone no.» (805 ) 437:8400
Located at »- ,Qne Unlversity Drive, Camarillo, Ca ... 2Psdp 93012 ...

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 hank account, securities account, or other financial
account)? . . . . . o .24 | - v
If “Yes,” enter the name of the forelgn country > ..................................................................

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank

and Financial Accounts.

Form 990 (2007)



Form 930 (2007) Page 8

XX Other information (continued) Yes| No
¢ At any time during the calendar year, did the organization maintain an office outside of the United States?81¢ v
If “Yes,” enter the name of the foraign country B oo e e :
92 Section 4947(a)(1) nonaxempt charitable trusts filing Form 990 in fieu of Form 1041—Checkhere ., ., . . . . . [
and enter the amount of tax-exempt interest received or accrued durin nngthetaxyear . . » | 92 | N/A
Analysis of Income-Producing Activities (Sse the instructions.)
Note: Enter gross amounts unlass otherwise Unrelated business income Excluded by section 512, 513, or 514 (E)
indicated. {A) (B) Sc) | o) exeFls::;t ?udng: ion
93  Program service revenue: Business code Amount Excluslon code Amount income
Lease Income 8,086,308
Common Area Mailntenance 436,359
Fee Revenue 339,883
Commisslons 113,877

Medicare/Medicaid payments |, .
Fees and contracts from government agenc:es
94  Membership dues and assessments ,
95  Interest on savings and temporary cash investments 14 79,360
96 Dividends and interest from securities .
87  Net'rental income or {loss) from real estate:
a debt-financed property
b not debt-financed property .
98  Met rental income or {loss) from personal property
99  Other investment income
100  Galn or {loss) from sales of assets other than inventory
101 Net income or (loss) from special events

102 Gross profit or {loss) from sales of inventory
103 01her revenue: a Misce“aneous Income 6,652

Site Authority Revenue 104,086

® -0 00T

o Q00

104  Subtotal {add columns (B), (D), and (E)) . H 79,360 9,087,165
105 Total (add line 104, columns (B), (D), and (E)) . . A & 9,166,525
Note: Line 105 plus line 1e, Part |, should equal the amount on line 12 Pa.rﬂ
IR Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)
Line No. Explain how each activity for which income Is reported in column (E} of Part VIl contributed importantly to the accomplishment
v of the organization's exempt purposes {other than by providing funds for such purposes).

See Statement 6

Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.)

{8) c {€
Nome s B o carpotlon, | Prosiage f | e Fhotvties | Totambome | Entolyear
N/A %
%
%
IEMEA Information Regarding Transfers Associated with Personal Benefit Gontracts (See the mstructions,)
{a) Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefitcontract? . [ Yes [ No

(b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? [] Yes ] No
Note: /f “Yes" to (b), file Form 8870 and Form 4720 (see instructions).

Form 990 2007



Form 990 (2007)

Page 9

Information ﬁegarding Transfers To and From Controiled Entities. Complete only if the organization
is a controlling organization as defined in section 512(b)(13).

Yes | No
106 Did the reporting organization make any transfers to a controlled entity as defined in section 512(b)(13) of
the Code? ¥ “Yes,” complete the schedule below for each controlled entity. 4
. (A} B ©
Name, address, of each Employer ldentification Description of
controlled entity Number transfer Amount of transfer
a
b K
e [ B
Totals
Yes| No
107 Did the reporting organization receive any transfers from a controlled entity as defined in section ;
512{b){13) of the Code? Ii “Yes,” complete the schedule below for each controlled entity. | A
(A) (B) ©
Name, address, of each Employer Identification Description of ©)
controlled entity Number transfer Amount of transfer
a S —
o | ]
e [ A
Totals
Yes | No
108 Did the organization have a binding written contract in effect on August 17, 2006, covering the interest,
rents, royaliies, and annuities described in question 107 above? v
Under penalties of perjury, t declare that | have & this return, including accompanying schedules and statements, and to the best of my knowledge
and bellef, i is true, comrect, and com Decla f preparer (other than officer) is based on all information of which preparer has any knowledge.
Please |
fllegl‘r; ) Slgnaturéof/ofﬂcer Date
Joanne Coville, Treasurer 04/30/2009
Type or print name and title
Paid s,,gr?x,.s } Date S:"s_ck if Preparer's SSN or PTIN {See Gen. Inst. %)
re
Preparer’s | =— employed » [] .
rm’s name {or yours EiN > \
Use Only | it seli-employed), } :
address, and ZIP + 4 Phone no, » { )

Form 990 007



SCHEDULE A Organization Exempt Under Sectlon 501(c)(3) OMB No. 1545-0047
. (Form 930 or 930-EZ) {Except Private Foundation) and Section 501{e), 501(f), 501(k}, 501(n),
or 4947(a)(1) Nonexempt Charitable Trust
O et o i Ty Supplementary Information—{See separate instructions.) 2@07
fntema Revenue Serdce » MUST be completed by the above organizations and attached to their Form 990 or 990-EZ
Name of the organtzation Employer identification number
University Glen Corporation 73 4 - $633096

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
{See page 1 of the instructions. List each one. If there are none, enter “None.")

{a) Name and address of each employes paid more {b) Title and average hours (i) Contributlons to {e} Expense
Fartsaon o e et | ) Comporstn (e ¢ st i

StephanfeBarbabosa . ... Dit. of Housing, 40 hrs

One University Drive , Camarlilo, Ca 93012 $84,000 $2,159 $0
-Emma Ashiey Leasing Mgr., 40 hrs

One Unlverslty Drive, Camarillo, Ca 93012 $59,360 $15,773 $0
Michael MoConnell ... Dir. of Facilities, 40hrs

One Unievrsity Drive, Camarillo, Ca 93012 $50,134 $12,895 $0
Total number of other employees paid over $50,000 , P R

130y Compensation of the Five Highest Paid Independent Contractors for Professlona! Services
(See page 2 of the instructions. List each one (whether individuals or firms). If there are none, enter “None.”)
{a) Name and address of each independent contractor pafd mare than $50,000 ) Type of service {¢) Compensation

Total number of others receiving over $50,000 for
professionat services ., . . . . ..

U] Compensation of the Five Highest Paid Independent Contractors for Other Services
(List each contractor who performed services other than professional services, whether individuals or
firms, If there are none, enter “None.” See page 2 of the instructions.)

{a) Name and address of each independent contractor pald more than $50,000 {b) Type of service {c) Compensation

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 8%0-EZ. Cat. No. 11285F Schedule A {Form 9880 or 990-EZ) 2007



Schedule A (Form 990 or 990-E2) 2007 Page 2

" EEGEI Statements About Activities (See page 2 of the instructions.) 5 Yes| No
1 During the year, has the organization attempted to influence national, state, or local legislation, including a}\y

3a

4a

attempt to influence public opinion on a legislative matter or referendum? If “Yes,” enter the total expenses paid
or incurred in connection with the lobbying activities » $ . (Must equal amounts on line 38,
Pat VI-A, orline fof Part VIFB) . .« &« « v « v v & v« v e e e e e e e e e e e e

Organizations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A. Other
organizations checking “Yes” must complete Part VI-B AND attach a statement giving a detailed description of
the lobbying activities.

During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
substantial contributors, trustees, directors, officers, creators, key employees, or mernbers of their families, or
with any taxable organization with which any such person Is affiliated as an officer, director, trustee, majority
owner, or principal beneficiary? {If the answer to any question Is "Yes,” attach a detailed statement explaining the
transactions.)

Sale, exchange, or leasing of property? . . . . . . . . . . 4 e e w e e e e e 2a v
Lending of money or other extension of credit? . . . . . . . . . . . . . ... ... 2b v
Fumishing of goods, services, orfacilities? . . . . . . . . . . . . . . . . o . .o 2c v_
Payment of compensation {or payment or reimbursement of expenses if more than $1,0000? . . . . . . 2d v
Transfer of any part of its income orassets? . . . . . . « .« + 4 4 4w e e e e v 20 v
Did the organization make grants for scholarships, fellowships, student loans, ete.? (If "Yes,” attach an expianation

of how the organization determines that recipients quaiify to receive payments} . . . . . . . . . . da v
Did the organization have a section 403(b) annuity plan for its employees? . . . . . . . . . . . . 3b L'
Did the organization receive or hold an easement for conservation purposes, including easements to preserve open -
space, the environment, historic land areas or histaric structures? If “Yes,” attach a detailed statement . . . 3c v
Did the organization provide credit counseling, debt managemaent, credit repair, or debt negotiation services? . 3d

Did the organization maintain any donor advised funds? If “Yes,"” complete lines 4b through 4g. If “No,” complete

inesdfandd4g . . . . . . . . . e e e e e e e e e e e e e e e e e . |4

Did the organization make any taxable distributions under section 49667 . . . . . . . . . . . . 4b

Did the organization make a distribution to a donor, donor advisor, or related person? . . . . . . . . 4c

Enter the total number of donor advised funds owned attheend of the taxyear, ., . ., . . . . . ., » __ NA
Enter the aggregate value of assets held in all donor advised funds owned at the end of the tax year . » _ NA
Enter the total number of separate funds or accounts owned at the end of the tax year (excluding donor advised

funds included on line 4d) where donors have the right to provide advice on the distribution or investment of

amounts Insuch fundsoraccounts . . . . . . . . . . 4 e s ke e e e e e e . ¢
Enter the aggregate value of assets held in alf funds or accounts included on line 4f at the end of the tax year » -9

Schedule A (Form 990 or 890-EZ) 2007



Schedule A (Form 980 or 990-E2) 2007 Page 3
S Reason for Non-Private Foundation Status (See pages 4 through 8 of the instructions.}

| certify that the organization is not a private foundation because it Is: {Please check only ONE applicable box.)
5 1[0 A church, convention of churches, or association of churches. Section 170{)(1)(A}).

6 [0 A school. Section 170{){1){A)(i). (Also complete Part V.)
7 [0 A hospital or a cooperative hospital service organization. Section 170{b)(1)(A)ii).
8 [ A federal, state, or local government or governmental unit. Section 170(b)(1{A)(v}.

9 [ A medical research organization operated in conjunction with a hospital. Section 170(b)(1)(A){}. Enter the hospital’s name, city,
E T T I ) (-3 R

10 [ Anorganization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170(b){(1)(A)(iv}).
(Also complete the Support Schedule in Part IV-A.)

11a [J An organization that normally recelves a substantial part of its support from a govemmental unit or from the general public. Section
170 (1A, (Also complete the Support Schedule in Part IV-A)}

11b [ A community trust. Section 170{b){(1{A}v)). (Also complete the Support Schedule in Part 1V-A)

12 [0 Anerganization that normally recelves: {1) more than 33%% of its support from contributions, membership fees, and grossreceipts
from activities related 1o its charitable, etc., functions—subject to certain exceptions, and (2) no more than 33%% of its support
from gross investment income and unrelated business taxable income (fess section 511 tax) from businesses acquired by the
organization after June 30, 1975. See section 502(a)(2). (Also complete the Support Schedule in Part IV-Al}

13 An organization that is not controlled by any disqualified persons {other than foundation managers) and otherwise meets the
requirements of section 509(a)(3). Check the box that describes the type of supporting organization:

O Typel O Type I COType -Functionally Integrated OType WI-Other
Provide the following information about the supported organizations. (See page 8 of the instructions.)
(2} , o) {c) {d) (e)

Name{s) of supported organization(s) Employer Type of is the supported Amount of
identification | organization organization listed in support

nurmber (EIN) | {described in lines the supporting

5 through 12 organization’s

above or IRC governing documents?
section)
Yes No
Total, . . . . . L e e e e e e e e e e e e e s e e e e . . P 0

14 [J An organization organized and operated to test for public safety. Section 509(a)(4). (See page 8 of the instructions.)
Schedule A (Form 980 or 930-EZ} 2007




Schedule A (Form 990 or 890-E2) 2007 Page 4

. IS gVELY Support Schedule ({Complete only if you checked a box on line 10, 11, or 12) Use cash method of accounting.
Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting.

Calendar year (or fiscal year beginning in) » {a) 2006 {b) 2005 {c) 2004 {d}) 2003 (e} Total
15 Gifts, grants, and contributions received. (Do
not include unusual grants. See line 28)) . N/A

16 Membership fees received .

17  Gross recelpts from admlssions, merchandise
sold or services performed, or fumishing of
facilities in any activity that is related to the
organization's charitable, etc., purpose , .

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

19 Net income from wunrelated business
activities not included in line 18,

20 Tax revenues levied for the organization’s
benefit and either paid to it or expended on
itsbehatf, . . . . . . . . . .

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

22 Other income. Attach a schedule. Do not
include gain or (Ios_s) from sale of capital assets
23 Total of lines 156 through 22, ., .

24 Line 28 minusline17. . . . . ., .
25 Enter1% ofline23 ., . . . . . .
26 Organizations described on lines 10 or 11: a Enter 2% of amount in column (e}, line 24, . . . » | 26a

b Prepare a list for your records to show the name of and amount contributed by each person (other than a
governmental unit or publicly supported organization) whose total gifts for 2003 through 2006 exceeded the

amount shown in line 26a. Do not file this list with your return. Enter the total of all these excess amounts P
¢ Total support for section 509(g)(1) test: Enter line. 24, columnfe) . . . . . . . . . . . . .p» .|
d Add: Amounts from column {e) for lines: 18 19
22 26b A
e Public support (line 26c minus line 26dtotal) . . . . . , . . . . . . . . . . . . .»
1 Public support percentage (line 26e {numerator] divided by line 26c {denominator)y . . . . .» | 26f 9

27 Organizations described on line 121 a For amounts included in lines 15, 16, and 17 that were received from a “disqualified
person,” prepare a list for your records to show the nama of, and total amounts received in each year from, each “disqualified person.”
Do not file this list with your return. Enter the sum of such amounts for each year:

(2008) oo eaaeeaee {2005) (2004) (2003) e

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

(2008) ... {2008) . .eeeiccrveereerann 2004y e (2003} e
¢ Add: Amounts from column {g) for lines: 15 16
17 20 21 > | 27¢
d Add: Line 27a tota! e and line 27b total . | 21d
e Public support (line 27¢ total minus line 27d total), . . e e e e e e e > | 27e
f Total support for section 509(a)(2) test: Enter amount from line 23, column (e}, . » | 27f | i
g Public support percentage (line 27e (numerator} divided by line 27f (denominater)). . . ., . .»
h_Investment income percentage (line 18, column {e} (humerator) divided by line 27f (denominator)). > | 27n

28 Unusual Grants: For an organization described in line 10, 11, or 12 that recelved any unusual grants during 2003 through 2008,
prepare a list for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a brief
description of the nature of the grant. Do not file this list with your return. Do not include these grants In line 15.

Schedule A (Form 990 or 800-EZ) 2007
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Page 5

Private School Questionnaire (See page 9 of the instructions.)
{To be completed ONLY by schools that checked the box on line 6 in Part IV)

29

30

31

32

35

Yes| No

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

Does the organization include a statement of its racially nondiscriminatory policy toward students in all its
brochures, catalogues, and other written communications with the public dealing with student admissions,
programs, and scholarships? . . , .
Has the organization publicized its racially nondlscrimlnatory policy through newspaper or broadcast media during
the period of solicitation for students, or during the registration period if it has no soficitation program, in a way
that makes the policy known to all parts of the general community it serves? . . ., , . R

i “Yes,” please describe; if “No,” please explain. {if you need more spaces, attach a separate statement)

a

Does the organization maintain the following:

Records indicating the racial composition of the student body, faculty, and administrative staff?

Records documenting that scholarships and other financial assistance are awarded on a racially nondlscrimlnatory
basls? . . . . . . . . . . . . 5 o

Copies of all catalogues, brochures, announcements and other wrltten commumcatlons to the pubhc deallng
with student admissions, programs, and scholarships? . . . . e e

Copies of all materiai used by the organization or on its behalf to sohclt contnbutlons?

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

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

Students’ rights or privileges? . . . . . . . . . o . o o 0 00 000w L.

Admissions policies? . . 33b
Employment of faculty or administrative staff? . . . . . . . . . . . . . . . . 33¢c
Scholarships or other financial assistance? . . + . . . . . . . 4 . v 4 e 0 e . . . |83
Educational policies? . . . . . . . . . . 33e
Useof faciliies? . . . . . . . . . . . . . . . ... 33t
Athletic programs? ., . . ﬂg
Other extracurricular activities? ., . . . . . . . .

If you answered “Yes” to any of the above, please explain. {If you need more space, attach a separate statement.)

Does the organization recelve any financial aid or assistance from a governmental agency?

Has the organization’s right to such aid ever been revoked or suspended? . . , ., . . . ., . . .
If you answered “Yes” to either 34a or b, please explain using an attached statement.

Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4.05
of Rev. Proc. 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? if “No,” attach an explanation . ,

Schedule A (Form 990 or 8%0-E2) 2007



Schedule A {Form 990 or 990-E2) 2007
Lobhying Expenditures by Electing Public Charities (See page 11 of the instructions.)
(To be completed ONLY by an eligible organization that filed Form 5768)

Page 6

Check > a I:I if the organization belongs to an affiliated group,  Check P b ] i you checked “a™ and “limited control” provisions apply.
)
Limlts on Lobbying Expenditures m“atgc} o T?Dlrazl fg’negﬁged
{The term “expenditures” means amounts paid or incurred.) L organizations
86 Total lobbying expenditures to influence public oplnion {grassroots lobbying) . 36 i
37 Total lobbying expendiiures to influence a legislative body (direct lobbying). 37
38 Total lobbying expenditures (add lines 36 and 37) . | 38
39 Other exempt purpose expenditures . 39
40 Total exempt purpose expenditures {add lines 38 and 39) . 40
41  Lobbying nontaxable amount. Enter the amount from the following table—
If the amount on line 40 is— The lobbying nontaxable amount is—
Not over $500,000 , 20% of the amount on line 40 ., .
Over $500,000 but not over $1,000, 000 $100,000 plus 15% of the excess over $500, 000
Over $1,000,000 but not over $1,500,000 .  $175,000 plus 10% of the excess over $1,000,000 41

42
43

Over $1,500,000 but not over $17,000,000, $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000, 5 $1,000,000 .

Grassroots nontaxable amount (enter 25% of line 41), .

Subtract line 42 from line 36. Enter -0- if line 42 is more than line 36

Subtract line 41 from line 38. Enter -0- if line 41 is more than line 38,

Caution: If there is an amount on either line 43 or line 44, you must file Form 4720.

4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the instructions for lines 45 through 50 on page 13 of the instructions.}

Lobbying Expenditures During 4-Year Averaging Period

Calendar year {or {a)
fiscal year beginning in) » 2007

{b)
2006

{c)
2005

()
2004

{e)
Total

45

Lobbying nontaxable amount

46

Lobby'lng ceiling amount (150% of line 45{(e))

47

Total lobbying expenditures .

48

Grassroots nontaxable amount .

49

Grassroots ceiling amount {150% of line 48(e))

Grassroots lobbying expenditures |

Lobbying Activity by None!ectlng Public Charities

(For reporting only by organizations that did not complste Part VI-A) (See page 14 of the instructions.)

During the year, did the organization attempt to influence national, state or local legislation, including any | yeg | No Amount

attempt to influence public opinion on a legislative matter or referendurn, through the use of:
a Volunteers Y
b Paid staff or management (Include compensatson in expenses reponed on Imes [ through h) v
¢ Media advertisements, v
d Mailings to members, legislators, or the publlc Y
e Publications, or published or broadcast statements v
f Grants to other organizations for lobbying purposes . Y
g Direct contact with legislators, their staffs, governiment offi c:als, ora Ieglslatwe body Y
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means v
i Total lobbying expenditures (Add lines ¢ through h.)

If “Yes” to any of the above, also attach a statement gwing a detalled descriptlon of the Iobbylng actwrtles

S_chedule A {(Form 990 or 990-EZ) 2067



Schadula A (Form 930 or 990-EZ) 2007 Page 7
. Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 14 of the instructions.)

61 Did the reporting organization directly or indirectly engage In any of the following with any other organization described in section
501(c) of the Code (other than section 501{c){3) organizations) or iri section 527, relating to political organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of: Yes| No
@ Cash . . . . . . v v i i e e e e e e e e e .. sta) v
) Otherassets . . . . . . . . . . v v v v v e e e e e e e e a(ii) v

b Other transactions:
{i} Sales or exchanges of assets with a noncharitable exempt orgahization . . . . ., . . . . . | bi) v
(i} Purchases of assets from a noncharitable exempt organization . . . . . . . . . . . . . |_bfii) v
{iii} Rentat of facilities, equipment, orctherassets ., , . . . . . . . . . . . . . . . . |_bfii) v
(v} Reimbursementamangements . . . . . . . . . . e e e e e e e e | b(iv) v
(v} Loans or loan guarantees , . . . e e e e e e b(v) v
{vi) Performance of services or membershlp or fundraislng sollcltatlons 5 0 05 o o a o 5o o |_bvi) v

¢ Sharing of facllities, equipment, mailing lists, other assets, or paid employges ., ., . [ v

d If the answer to any of the above is “Yes,” complete the following. schedule. Column {b) should always show the fair market value of the
goods, other assets, or services given by the reporting organization, If the organization received less than fair market value in any
transaction or sharing arrangement, show in column {(d) the value of the goods, other assets, or services received:

{a} {&) © (d}
Line no. Amount Involved Name of noncharitable exempt organization Description of transfers, transactions, and sharing arrangements
N/A

82a Is the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations

described in section 501(c) of the Code {other than section 501(c)(3)) or in section527? . . . . . .» [ Yes §] No
b If “Yes,” complete the following schedule:
(@) ) {c}
Name of organization Type of organization Description of relationship

Schedule A (Form 990 or 980-EZ) 2007
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