990 | OMEB No. 1545-0047
Form Retumn of Organization Exempt From Income Tax 2010

Under section 501(c), 527, or 43847(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

B e » The organization may have to use a copy of this retur to satisfy state reporting requirements.
A For the 2010 calendar year, or tax year beginning 7/01 , 2010, and ending 6/30 . 2014
B  Check if applicable: D Employer Identification Number
Aadress change  |University Glen Corporation 73-1633096
Nare chignze One University Drive E Telephone number
—— Camarillo, CA 93012 (805) 437-8877
Terminated
Amended return G Gross receipts $ 4,228,483.
Application pending| F Name and address of principal officer: Erik Blaine H(@) s this a group return for affiliates? HYes %No
Saﬂle AS C Above e :F}Lz!l' :::izlal::ie: Iiir::u(:Z:?instructions) e e
| Taxeemptstatus  [X]501()3) | | 501(e) ( y< (nsertno) | |4%47a)yor | |527
J Website: » N/A H(c) Group exemption number ™
K of organization: m*&orporation |_l Trust |—] Association r| Other ™ | L vear of Formation: 2002 | M State of legal domicile: CA
L Pai | Summary
1 Briefly describe the organization's mission or most significant activities: University_ Glen _Corporation oversees _
9 _on-campus_food_services and dining. University Glen Corporation also provides _._._._
E property management services for rental and for sale 37015725 1 1 (0 U
% 2 Check this box = if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, line 1a). ... 3 7
2 4 Number of independent voting members of the governing body (Part VI, line 1b). ... 4 3
2| 5 Total number of individuals employed in calendar year 2010 (Part V, line2a)..................ooienne 5 51
% 6 Total number of volunteers (estimate if NBCESSANY). . ... ... . i 6 0
< | 7a Total unrelated business revenue from Part VIII, column (C), line 12.. .. ..., 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34. .. ... ... ... i i, 7b 0
Prior Year Current Year
, | 8 Contributions and grants Part ViIT line- TR v mmmsssers ansm s o 100,000.
3 | 9 Program service revenue (Part VI, line 2g). . .....ooviiiniiiiii i 1,641,745. 1,801, 855.
g 10  Investment income (Part VIII, column (A), lines 3, 4, and 7d} .. .........oooiinioinas : 7,822. 2,653,
€ | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) .. .............. 10,780. 1,462,317.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... ... 1,760,347. 3,266,825,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ......................
14 Benefits paid to or for members (Part IX, column (A), lined). ... .....................
" 15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10) .. ... 1,216,078. 2,606,529.
§ 16a Professional fundraising fees (Part 1X, column (A), line 11e). ...,
§ b Total fundraising expenses (Part IX, column (D), line 25) >
¥ 17  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f). .. ... 921,231. 619,506.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25).............. 2,137,309, 3,226,035.
19 Revenue less expenses. Subtract line 18fromline 12. ... ... ....oviiiieie i -376,962. 40,790.
5% Beginning of Current Year End of Year
ié 20 Total assets (Part X, N8 T6) .. ...\t 804, 699. 538,574.
22| 21 Total liabiliies (Part X, liNe 26) ............ooovuireiiiiin it 614,780. 307,865.
23| 22 Net assets or fund balances. Subtract line 21 from liNe 20 .. ... ... .iocoiiiiiiee.. 189, 919. 230,709.
B Signature Block

Under penalties of perjury, | declare that | have f?xami.ne(i this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and
complete. Declaration of preparer (other than officer) is based on all informatidn of which preparer has any knowledge.

Sign Signatureft_pﬂucar b= | . Date
Here P Erik Blaine =~ © " ° Executive Direc

Type or print name and title.
i

PrintType preparer's name Preparer's signature W Dare Check D i PN
N/A

Paid Rolland Vasin Rolland Vasin self-employed
Preparer |rimsname *>Vasin, Heyn & Company
Use Only |cims aaaess > 5000 N. Parkway Calabasas #301 Fims N > N/A
Calabasas, CA 91302 Prone no.  (818) 222-3500
May the IRS discuss this return with the preparer shown above? (see instructionsy i oo v s i s T e [m Yes [—-| No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAOT13L 1221110 Form 990 (2010)



Form 8868 (Rev 1-2011) Page 2
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part il and check thisbox. .................... oo
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
@ |f you are filing for an Automatic 3-Month Exiension, com only Part | (on 1).
Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

MName of exempt organization Employer identification number

T or 3 : A
pmte University Glen Corporation 73-1633096

Number, street, and room or suite number. if a P.O. box, see instructions.

File by the
edended  |Vasin, Heyn & Company
tiling the 5000 N. Parkway Calabasas #301

Tmlru:tﬁ City, town or post office, state, and ZIP code. For a foreign address, see instructions.

Calabasas, CA 91302

Enter the Return code for the return that this application is for (file a separate application for eachreturn)...............coooiiiinons
Application Return Apl‘plicaﬁon Return
Is For Code |iskor Code
Form 990 01 : e

Form 980-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a)} or 408(a) trust) 05 Form 6069 1
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
© The books are in care of. > Erik Blaine

Telephone No. >_(805) _437-8400_ _ _ _ _ | FAXNo. ™ _ _ .
@ |f the organization does not have an office or place of business in the United States, check thisboX. ... ..o iiiiinioes > D
e |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN). ... . If this is for the

whole group, check this box... ® I:I . If it is for part of the group, check this box. . ® |:| and attach a list with the names and EINs of all
members the extension is for.

4 | request an additional 3-month extension of time until _ 5/15_ ,20 12.
5 For calendar year ____, or other tax year beginning _ 7/01_ ,20 10,andending_6/30 ____ ,2011.
6 If the tax year entered in line 5 is for less than 12 months, check reason: ]j Initial return D-Final return

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See INSUCHONS. . ... .. .. .. oot

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax
payments made. Include any prior year overpayment allowed as a credit and any amount paid previously

withForm8868.................. R S O e e e
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). Seeinstructions. . ............oooenoeeieninrires: 8ciS

Signature and Verification

Under penalties of perim)ra | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief, itis true,
, an

correct, and that 1 am author to prepare this form.
> R4 o » 2N\ -

FIFZO502L 1171510 Form 8868 (Rev 1-2011)

Signature ®
BAA




Form 980 (2010) University Glen Corporation 73-1633096 Page 2
. Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPart Il ... . ....... ... .. ..o ieeveinnirneennernees [—|
1 Briefly describe the organization's mission:

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

FOMM 990 08 990-EZ7. . ...\ttt R AT RS [] Yes No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. ..., D Yes No

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

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses. Section 501(c)(3)
and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to others, the total
expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Revenue $ )

3
o

4b (Code:

(Expenses $ 1,114,467. including grants of $ ) (Revenue $ )

4c¢ (Code: (Expenses $ including grants of $ )} (Revenue $ )

4d Other program services. (Describe in Schedule O.)

(Expenses  $ including grants of  § ) (Revenue $ )
4e Total program service expenses > 2,696,909.

BAA TEEAOI02L 10/06/10 Form 990 (2010)




Form 990 (2010) University Glen Corporation 73-1633096 Page 3
: T Checklist of Required Schedules

Yes | No

1 s the organization described in section 501(c)(3) or 4347(a)(1) (other than a private foundation)? If 'Yes,' complete

SCREAUIE A - . oo oo oo oo e e e 1] X
2 s the organization required to complete Schedule B, Schedule of Contributors? (see instructions). . .................... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates

for public office? If 'Yes,' compiete Schedule C, Partl............. .o 3 X
4 Section 501(c)3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election

in effect during the tax year? If 'Yes, complete Schedule C, Part IL. ... .. ... ... o i 4 X
5 |s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Partill .. ... .. 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to

%rowde advice on the distribution or investment of amounts in such funds or accounts? /f 'Yes,' complete Schedule D, " X

o o g s o B S i o P A e e R

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the

environment, historic land areas or historic structures? If ‘Yes,' complete Schedule D, Part Il .. ....................... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,’

CORIPISIE S CHEAUHE- D FPAIE I s ssiisisosiss ot s onsss s i o a4 b 4 A AR S S S 8 X

9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X;
or provide credit counseling, debt management, credit repair, or debt negotiation services? If 'Yes,' complete
Rl D ARt IV i s s o e TR B e s R O Y A S A A T P P 9 X

10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments? /f
'Yes, complete Schedule D, Part V. ... ..

10 X

11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable.

a Did the organization report an amount for land, buildings and equipment in Part X, line 10? If 'Yes,' complete Schedule

D, PArt VI . oo e 11a] X
b Did the organization report an amount for investments— other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIl .. ... ... i, 11b X
¢ Did the organization report an amount for investments— program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIIL .. ............. ..o, 1l¢ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, Tine 167 If 'Yes, ' complete Schedule D, Part IX . . ... ..ottt 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X.... ... 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X. . . .. 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,’ complete
Schedule D, Parts XI, X, @nd XIL .. ... ..ot e 12a] X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts XI, Xii, and Xlif is optional. ............ 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? If 'Yes,' complete Schedule E. . ...................... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . .......................... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? /f 'Yes,' complete Schedule F, Parts land IV.. ... ... 14b X
15 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located ouiside the United States? If ‘Yes,' complete Schedule F, Parts lland IV........................... .. 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If 'Yes,’' complete Schedule F, Parts [lland IV ... ....................... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If ‘Yes,' complete Schedule G, Part | (see instructions). .. ........ .. ... ... oiiinn 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? if ‘Yes,' complete Schedule G, Part I . ... ... oo e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a? /f 'Yes,’
COMDICIE: SERAAUIB G, PALEI . . o v s 1o smwim e s s s a0 S e BT o b 0T 0 R T R PSS 558 A 19 X
20 aDid the organization operate one or more hospitals? If 'Yes,' complete Schedule H. . ... ................ . ... 20 X

b If 'Yes' fo line 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990
filers that operate one or more hospitals must attach audited financial statements (see instructions) . ... ................ 20b

BAA TEEAQIO3L 12/21/10 Form 980 (2010)




990 (2010) University Glen Corporation 73-1633096 Page 4
| Checklist of Required Schedules (continued)

Yes | No
Did the organization reg(ert more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part 1X, column (A), line 1? If 'Yes,' complete Schedule |, Parts fand fl.....................covoenen 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 27 If 'Yes,' complete Schedule I, Parts [ and [l ........ ... i 22 X

Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes,’ complete > X
BT oy 1= 11 100 £ S U S

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, and that was issued after December 31, 20027 /f 'Yes, ' answer lines 24b through 24d and

complete Scheduleé K. IF'NO,'GO 10 M@ 25 . . .« . ..ovve st ae i s s sie s e b e e s s st 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period axcephion?. . oo vivome s 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

ANY FAX-@XBMPE DOMAS?. .. o oo\ c ettt sttt et tiete e e s e e e ar e e e e 24c
d Did the organization act as an ‘on behalf of issuer for bonds outstanding at any time during the VORI ;o v RS 24d

25a Section 501(c)3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes, complete Schedule L, Part /.. ...............coooiiiiiiiirii e 252 X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the fransaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,'’ complete
G T = L S e e R ) 25b X

26 Was a loan to or by a current or former officer, director, frustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's fax year? /f 'Yes,' complete Schedule L, Partil....... 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? /f 'Yes,' complete
N = 1| G T 5 T R R o 27 X

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

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IVi.................. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,’ complete
SCREAUIE L, Part IV . . ..\ oottt et e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, frustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV...................coovnnns 28c¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M. .............. 28 X
30 Did the organization receive contributions of art, historical freasures, or other similar assets, or qualified conservation
contributions? If ‘Yes,  complete Schedule M . .. ... ... .. i e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f 'Yes,' complete Schedule N, Partl........ | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 256% of its net assets? If 'Yes,' complete
T = T S TR 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes, complete Schedule R, Part I. . ... i 33 X
34 Was rthe organization related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Parts ], i, 1v, and V, 34 X
B s g i T o e B T B S e T B R R A R R0 0 P RN e S e e
35 s any related organization a controlled entity within the meaning of section 512(b)(13)7................ooooiiiiiiinn, 35 X
a Did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2................ |:|Yes No
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, iN€ 2. ... .. ..........oooooiiiiiiiea 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,  complete Schedule R, Part VIL...................... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required fo complete Schedule O.. . ... .oovuoinii i 38 | X
BAA Form 980 (2010)

TEEAQ104L 12721110



990 (2010) University Glen Corporation 73-1633096

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any questioninthisPartV................ .. .. ... ... oeeieees

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable............... 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . ........... 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WiNNINGs 10 PriZe WIMMEIST. .. .. ... o ittt ettt
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. ... .. 2a

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ..............
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the year?. .......................

b If 'Yes' has it filed a Form 990-T for this year? If ‘No," provide an explanation in Schedule O...........................

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?..........

b If 'Yes,' enter the name of the foreign country: »>

See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

¢ If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T7 .. ... ... ... i

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any coniributions that were not tax deductible?. ....... ... . i

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
nobtax dadUctiBlE?, . i e s e e R A VR P R N R R R T s e

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided 10 the PaYOI? . . . e e
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided?. . .........................

c Eid thgz%rzc];gnization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
orm H

g If the organi,zaiion received a contribution of qualified intellectual property, did the organization file Form 8829
R =10 L1112 <R T e R

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
R 151 - G T

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the Year? . .. .. ... . e

9 Sponsoring organizations maintaining donor advised funds.

b Did the organization make a distribution to a donor, donor advisor, or related person? ........... ... .. ..o
10 Section 501(c)(7) organizations. Enter:

a Initiation fees and capital contributions included on Part VIII, line 12. .. .................... 10a

b Gross receipts, included on Form 990, Part Viil, line 12, for public use of club facilities. .. . .. 10b
11 Section 501(c)(12) organizations. Enter: '

a Gross income from members or shareholders. .. ......... . .. i 11a

b Gross income from other sources (Do not net amounts due or paid to other sources

against amounts due or received fromthem.)............ .o i 11b

12a Section 4847(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 .. .............

b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year........ | 12b|

12a

13 Section 501(c)}{29) qualified nonprofit health insurance issuers.

a Is the organization licensed to issue qualified health plans in more thanone state? . ............... ..o
Note. See the instructions for additional information the organization must report on Schedule O.

b Enter the amount of reserves the organization is required to maintain by the states in

13a

which the organization is licensed to issue qualified healthplans..................... .. ... 13b
¢ Enter the amount of reserves onhand . ... 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year?............................ 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule @ ... ............. 14b

BAA TEEAOTO5L  11/30110

Form 990 (2010}



Form 990 (2010) University Glen Corporation ' 73-1633096 Page 6
5 Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Check if Schedule O contains a response to any questioninthisPartVI. . ... ... .. .. ... .. ... ..o v e o oo s rﬂ

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year. . ..... 1a
b Enter the number of voting members included in line 1a, above, who are independent .. .. .. 1b

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or Key @MPIOYEET . . ... ...ttt e et

3 Did the organization delegate conirol over management duties customarily performed by or under the direct supervision

of officers, directors or trustees, or key employees to a management company or other person?....................... 3 X
4 Did the organization make any significant changes to its governing documents 4 X
since the prior Form 990 was filed? .. ... ..ot e s e e e e
5 Did the organization become aware during the year of a significant diversion of the organization's assets? .............. 5 X
6 Does the organization have members or stockholders?. . .. ... . i 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
CIOVERTNNIG BOUYT i iciimeriveiost s 5058 08 08 R s 8 S A 0 SR T 0022 X
X

8 Did ]Ehe organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:

8 THE GOVEIMING DOGY 7. . oo ettt ettt et et e 8a| X
b Each committee with authority to act on behalf of the governing body? .. ... i 8b| X

9 s there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O. . .. .. ..................... .. 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Does the organization have local chapters, branches, or affiliates?. ... i 10a X
b If 'Yes,' does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization?................................ 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form?....... 11a
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.  See Schedule O
12a Does the organization have a written conflict of interest policy? /f ‘No,"’gofoline 13. . ............ ..., 12a
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
0 COMTHEES 2 s s s bt e B e o T S 2o M s V0 S o e B A e oo A P A 12b
¢ Does the organization reqularly and consistently monitor and enforce compliance with the policy? /f 'Yes,' describe in
Schedule O ROW THIS 18 GONE. - . . ..o oo e e e e et e e e e e 12¢ X

13 Does the organization have a written whistieblower policy? . . ... .. ... i
14 Does the organization have a written document retention and destruction policy? . ...,

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEO, Executive Director, or top management official .. .See. Schedule O...................... 15a
b Other officers of key employees of the organization. . ......... ... ... . i 15b X
If "'Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.)

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable Bntity dURING The MBAET. . vwru o cuemrsim s i s 55575 55 A7 AL e & 3 e et bt 2o e vr e b & 4 g

b If "Yes,' has the organization adopted a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements?. .. .. .. ... .. ... .

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » _ CA

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

Own website D Another's website Upon request

19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public. See Schedu%_e 0

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

BAA Form 990 (2010)
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Form 990 (2010) University Glen Corporation _ 73-1633096 Page 7
T Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,

and Independent Contractors

Check if Schedule O contains a response to any questioninthisPart VIl .. .. ... ... ... .. ... oo e oo ieis E[
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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

e List all of the organization's current key employees, if any. See instructions for definition of 'key employee.'

® |ist the organization's five current highest compensated emplo]t_ees (other than an officer, director, trustee, or key employee) who
received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any
related organizations.

e List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

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

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

|_| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

A (B) © © ® ®
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours e =] = Y compensation from compensation from amount of other
perweek | =2 | @ 8 z |3 E g the or%amzation related organizations compensation
(describe | 22| 2| 5|7 |27 | 2 (W-2/1099-MiSC) (W-2/1099-MISC) from the
hoursfor | 88 | =| 5 |3 |22 |2 organization
related | EE | § =R I and related
organiza- = | B & g organizations
den | gzl [®) %
0) 18 g
g
_(M Dave Press ________ |
Chair 1 X X 0. 0. 0.
(@ Bill Robe __________
Vice Chair 1 X X 0. 0. 0.
_(®_Joanne Coville ____ _ |
Treasurer i X X 0. 160,185. 017
_@ Dr. Barbara Thorpe __ _ |
Secretary 1 X X 0. 53,406, 0.
_®G Dr. Beatrice de Oca __ |
Director 1 X 0 88,043. 8,893.
_(6_MacKenzie Garcia ___ _ |
Director 1 X 0. 0. 0.
_@_Jaquelyn Kilpatrick __ |
Director 1 X 0. 130,096. 5,681.
_®_ Erik Blaine ________ |
Executive Direc 40 X 0. 125,064. 10,742.
s e
i o I T SR )
L
a ]
EL1C. IO,
s
as ]
L
ML oo et

TEEAQIO7L 1221110 Form 880 (2010)



Page 8

Form 990 (2010) University Glen Corporation . 73-1633096
Zif| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

(A) )] © ©) () ®
Name and fitle Average | Position (check all that apply) Reportable Reportable Estimated
hours = = e =] = | compensation from compensation from amount of other
per week|Q | 3 | Q & 3& 2 the organization related organizations compensation
(describeja. 2 2 | & | = ©F| 3 | (W-211099-MISC) (W-2/1083 MISC) from the
hours for 2al 5 o 3 @l ® arganization
related |2 5| S 425 and related
or%_anl- = & D g g organizations
s HEEHE
Scho)| & ;:'?' %
g
B4 e e
qas
e
SENE v i oo st i R S
B e e e
&
e
@
I i s e g e
§ L P
ey
e __
1B SUBROTRAL 57505 45 0 B o S A S i > 0. 556, 794. 33,433.
¢ Total from continuation sheets to Part VIl, Section A . . ..................... > 0. 0. 0.
d Total (add lines Thand T ..o i i v sa oo s d v s e i s & > 0. 556,794. 33,433.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable compensation
from the organization =

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' compléte Schedule J for such individual. . ... ... . ... .. . i

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If 'Yes' complete Schedule J for
SUCH INAIVITUL . . . . e e oo e e e e e e

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule Jforsuchperson. ... ...........................

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent coniractors that received more than $100,000 of
compensation from the organization.

A) (B) )
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not fimited to those listed above) who received more than
$100,000 in compensation from the organization » 0 G :
BAA TEEAQI08L 12/21/10 Form 290 (2010)




CONTRIBUTIONS, GIFTS, GRANTS

AND OTHER SIMILAR AMOUNTS

exempt
function
revenue

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

b Membershipdues.............

¢ Fundraising events. ...........

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

e Government grants (contributions). . . ..

f Al other contributions, gifts, grants, and
similar amounts not included above. . . .

$

g Noncash contributions included in Ins 1a-1f:

h Total. Add lines 1a-1f

PROGRAM SERVICE REVENUE

Business Code

1,239,725.

Form 990 (2010) University Glen Corporation 73-1633096 Page 9
ii| Statement of Revenue =
e c
Totat(ttlenue Rela(ttBe)d or Unrglgted Revenue

excluded from tax
under sections
512, 513, or 514

business
revenue

1,239,125,

562.130-

562,130.

f All other program service revenue . ..

gTotal. Add lines 2a-2f. . ..............ooiviiiiinia..

1,801,855.

OTHER REVENUE

3 Investment income (including dividends, interest and
other similar amounts). .. ........... ... ol -

2693

2,653.

4 Income from investment of tax-exempt bond proceeds .

5 Royalties

(i) Personal

6a Gross Rents
b Less: rental expenses
¢ Rental income or (loss). . . .
d Net rental income or (loss)

(i) Securities (i) Other

7a Gross amount from sales of

assets other than inventory .

b Less: cost or other basis

and sales expenses. . ... ..

¢ Gainor (loss)........
d Net gain or (loss)

8a Gross income from fundraising events

(not including .
of contributions reported on line 1c).
See Part IV, line 18

b Less: directexpenses. ... ........... b
¢ Net income or (loss) from fundraising events

9a Gross income from gaming activities.
See Part IV, line 19

b Less: direct expenses. .............. b

¢ Net income or (loss) from gaming activities

10a Gross sales of inventory, less returns
and allowances

2,405,848,
961, 658.

o

1,444,190.

Miscellaneocus Revenue
11a Miscellaneous Revenue

Business Code

18,127,

18,127,

1,444,190.

18,127

3,266,825,

1,819,982.

1,446,843.

BAA

TEEADTOOL

101110

Form 990 (2010)



Form 990 (2010) University Glen Corporation 73-1633096 Page 10
i ] Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

(&) ® © o)
Do not include amounts reported on lines Total expenses Program service Management and Fundraising
6b, 75, 86, 9b, and 106 of Part VIll. expenses general expenses expenses

1 Grants and other assistance to governments
and organizations in the U.S. See Part IV,
e e e S SR R S

2 Grants and other assistance to individuals in
the U.S. See Part IV, line22................

3 Grants and other assistance to governments,
organizations, and individuals outside the
US. SeePart IV, lines15and 16............
4 Renefits paid to or formembers.............
5 Compensation of current officers, directors,
trustees, and key employees. . ... ........... _ 0. 0. Q. 0
g Compensation not included above, to
disqualified persons (as defined under

tion 4958(f)(1)) and described
I Soction AOSBADEB) e 0. 0 0. 0.

7 Other salaries and wWages. .. .. .............. 2,015,031. 1,700,016. 315, 015.

g Pension plan contributions (include
section 401(k) and section 403(b)
employer contributions). .................. ..

9 Other employee benefits . .................. 591,498. 591,622. -124.
10 Payroll Taxes. . oo i i di e s
11 Fees for services (non-employees):

d LoBbYing . . i « i i T i e
e Professional fundraising services. See Part IV, line 17. . . ..
f Investment management fees. ..............

12 Advertising and promotion. ... .............. 5,710. B 110,
13 OFfice EXPEMSES. - . o\ ittt 4,934. 3, T39. 1., 195,
14 Information technology.....................
5 ROVERIBE .. . oo ome v i insn
V6 OCCIUPANCY . ovivsiimmerons mssrs s breisg i pisnie s
17, Travel ....copvmasmmss s s s e

18 Payments of travel or entertainment

expenses for any federal, state, or local

public officials: . . covin sevmmvnpernper s
19 Conferences, conventions, and meetings ... ..
20  Interesh. covn v s onsEm
21 Payments to affiliates. . ....................
22 Depreciation, depletion, and amortization. . ...

23 INSUFBNCE: i o s sl 2 i i e

24 Other expenses. temize expenses not
covered above (List miscellaneous expenses
in line 241, If line 24f amount exceeds 10%
of line 25, column (A) amount, list line 24f
expenses on Schedule O.). . ................

aBRent 0 s o 155,692. 155,6892.

b Utilities = oo .. 71,138, 23,673. 47,465.

¢ Administrative_Services __ _ 62,580. 62,580.

d Professional Services _ __ _ 51,544. 33,842, 17,702,

e Small Equipment 40,385. 40,385.

f All other eXpenses. . .. ......oovvvreieann.. 198, 851. 142,230. 56,621.
25 Total functional expenses. Add lines 1 through 24f. . . . .. 3,226,035. 2,696,909. 529,126. 0.
26 Joint costs. Check here = D if following

SOP 98-2 (ASC 958-720). Complete this line
only if the organization reported in column

(B) joint costs from a combined educational
campaign and fundraising solicitation. . . ... ...

BAA Form 990 (2010)
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Form 980 (2010)

University Glen Corporation

73-1633096

Page 11

P

| Balance Sheet

L)
Beginning of year

(B)
End of year

L5 I - U VS I % I

1]

7
8
9

=Ml

10a Land, buildings, and equipment: cost or other basis.

Cash — noNSIeTes D BATING - vy o s S0 Rt B F e e R s oS e i
Savings and temporary cash investments. .. ........... . oo
Pledges and grants receivable, net. ........ ... ... i
Accounts receivable, net. . ... ...
Receivables from current and former officers, directors, trustees, key employees,
and highest compensated employees. Complete Part Il of Schedule L...........

Receivables from other disqualified persons (as defined under section 4958(f)(1)),
persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
organizations (see instructions). .......... ..o i

Notes and loans receivable, net . . ...
[nventories FoP SAIS:OFMISE & v i s S o iR s e e 5§ B e
Prepaid expenses and deferred charges. ...

283,519.

235, 844.

W (N =

232,493

27,016.

W0~

Complete Part VI of Schedule D . .................. 10a
b Less: accumulated depreciation.. .................. 10b 1,461 10¢ 43,221,
11  Invesiments — publicly traded securities. .. ........ ... i 11
12 Investments — other securities. See Part IV, line 11 .. ... ... 12
13 Investments — program-related. See Part IV, line 11......................... .. 13
T4 IAEANGIDIE BSSBIS . o s o o s S e S R S 0T 6 14
15 ‘Other assels. See Part IV, N8 11w mian suim i e i am v oo oo sivas i 513,805.]| 15
16 Total assets. Add lines 1 through 15 (mustequal line 34). ... ................... 804,699.| 16 538,574.
17 Accounts payable and accrued eXPenSeS ... ... ..ot e 65,189.|17 46,139.
18 Gramts DAVADIE, . ..o nmson mims s n s s otb 8 s e e R i 18
19 DEfRrred FEVENUS. . . . . .o o oot e e e e e e e e e e e e e 19 1,680.
'|' 20 Tax-exempt bond liabilities. .. ... 20
Q 21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
':- 22 Payables to current and former officers, directors, trustees, key employees,
T highest compensated employees, and disqualified persons. Complete Part || s
! of Schedule Lo ams v s snste s e R A S A 22
s | 23 Secured mortgages and notes payable to unrelated third parties . ............... 23 392135
24 Unsecured notes and loans payable to unrelated third parties. . ................. 24
25 Other liabilities. Complete Part X of Schedule D............ocoiviiieaiiann, 549,591.| 25 222,833,
26 Total liabilities. Add lines 17 through 25 ... ... oo 614,780.| 26 307,865
N Organizations that follow SFAS 117, check here > and complete lines
v 27 through 29 and lines 33 and 34.
A1 27 Unrestricted Net aSSeIS .. ..ottt 189,918.| 27 230,709
E 28 Temporarily restricted netassets ............. . i 28
S| 29 Permanently restricted net assets. . ... 29
g Organizations that do not follow SFAS 117, check here > D and complete
& lines 30 through 34. =
B | 30 Capital stock or trust principal, or current funds. . ... ... 30
B | 31 Paid-in or capital surplus, or land, building, or equipmentfund.................. 31
k | 32 Retained earnings, endowment, accumulated income, or other funds ............ 32
g 33 Total net assets or fund DaIAMCES. .. ..o\ttt e 189,919.| 33 230, 709.
S | 34 Total liabilities and net assets/fund balances. ... ... 804,699.| 34 538,574.
BAA Form 990 (2010)
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Form 990 (2010) University Glen Corporation 73-1633096

Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI

1 Total revenue (must equal Part VI, column (A, N8 12). .. ..o ouriiiiiiiie et anaineaes 1 3,266,825.
2 Total expenses (must equal Part IX, column (A), N8 25). .. ... ..ottt 2 3,226,035.
3 Revenue less expenses. Subtract lINe 2 from lINe T.. .. .. .ooioieuiin i 3 40,790.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))................... 4 189,919.
5 Other changes in net assets or fund balances (explain in Schedule O). ..., 5 0.
6 NscamsaRDr b aannt Y. Comiine lne A el bt P I s 6 230,709.

Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Pari X

1 Accounting method used to prepare the Form 990: D Cash Accrual D Other

If the organization changed its method of accounting from a prior year or checked 'Other," explain
in Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant?

b Were the organization's financial statements audited by an independent accountant?. .. ..................oooo

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?.........................
If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.

d If "Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a

separate basis, consolidated basis, or both. . ... . ... e
Separate basis D Consolidated basis D Both consolidated and separate basis

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
AUditACtEnE OMB CIrUIEE T332 oo e oo sotomsmmminss asea oo sen om0 4 50 55 B RS TR AL S S S S s

3a X

b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule O and describe any steps taken to undergo such audits

3b

BAA

TEEAOTI2L 12/21/10

Form 990 (2010)



OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support 2010

(Form 990 or 990-EZ)
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
%?Efé‘ai”ﬁzié’éﬁzeslﬁii”“ > Attach to Form 990 or Form 990-EZ. > See separate instructions.
Name of the organization Empl identificati
University Glen Corporation 73-1633096
[Par Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

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

2 A school described in section 170(b)1)(A)i). (Attach Schedule E.)

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

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

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170b)X1XAXIV). (Complete Part I1.)

6 H A federal, state, or local government or governmental unit described in section 170(b)(1(AXv).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(bY1}A)vi). (Complete Part II.)

8 A community trust described in section 170(b)(1)A)vi). (Complete Part I1.)

9 An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts

from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Complete Part 1.}

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

1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more Igublicly supported organizations described in section 509(a)(1) or section 50%(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a[ JTypel b [ |Typell c [ ] Type Il — Functionally integrated d Type Il — Other

e [l By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or

section 509(a)(2).
f If the organization received a written determination from the IRS that is a Type I, Type Il or Type Il supporting organization, |:|
T el m o o o — e e R e i
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
(i A person who directly or indirectly controls, either alone or together with persons described in (ii) and (iii}
below, the governing body of the supported organization?. .. ... ... .. ... 11g (@) X
(i) A family member of a person described in () @DOVE? ... .. .. .. .viiiiiiii 11g (i) X
(i) A 35% controlled entity of a person described in (i) or (i) above? .............. ..o 11 g (ii) X
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (i) Type of organization (iv) Is the (v) Did you notify (vi) Is the {vii) Amount of support
organization (described on lines 1-9 organization in | the organization in|  organization in
above or IRC section column (i) listed in column (i) of column (i)
{see instructions)) your governing your support? organized in the
document? u.s.?
Yes No Yes No Yes No
(A)CA State UnivChanphel Islands
(B) 91-2153805 6 X X X 256,949.
(©)CA St Univ Channel Isl SiteAuth
(@) 77-0578923 3 X X X 0.
(E)
Total o 256,949.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2010
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Schedule A (Form 990 or 990-E2) 2010 University Glen Corporation 73-1633096 Page 2

TSupport Schedule for Organizations Described in Sections 170(b)(TXA)iv) and 170(b)(1)(AXvi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the
organization fails to qualify under the tests listed below, please complete Part l1l.)

Section A. Public Support

geaglﬁ::ﬁianrgyﬁ?)r ior fiscal year (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do
not include 'unusual grants.'). ..

2 Tax revenues levied for the
organization's benefit and
either paid to it or expended
oniits behalf. .. ...oie s

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

4 Total. Add lines 1 through 3.. ..

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

6 Public support. Subtract line 5
fromdine 4 . oo iiiiasas i

Section B. Total Support

ki o Biscal yesx (a) 2006 (b) 2007 () 2008 (d) 2009 (€) 2010 () Total

7 Amounts from line 4......... ..

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

8 Net income from unrelated
business activities, whether or
not the business is regularly
carried on: oL v ctdnaaae

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

11 Total su rt. Add lines 7
1o T Ts [ R 1 O ———

12 Gross receipts from related activities, efc (see insfructions). ........................ T . .

13 First five years, If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this boxand stophere .. . .......... ... ... ... ... ................ N

Section C. Computation of Public Support I_’ercentage

14 Public support percentage for 2010 (line 6, column (f) divided by line 17, column (). ...t 14

%o

15 Public support percentage from 2009 Schedule A, Part 1, line 14 . ... ... ... i 15

16a 33-1/3% support test — 2010. If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. ...... ...

b 33-1/3% support test — 2009, If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. ...

17a 10%-facts-and-circumstances test — 2010. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part IV how
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization ..........

b 10%-facts-and-circumstances test — 2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how the
organization meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported organization.............

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions. . ..

%
-0
gn
~O

-H

BAA Schedule A (Form 990 or 990-EZ) 2010
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Schedule A (Form 990 or 990-E2) 2010 University Glen Corporation 73-1633096 Page 3
= : Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II. If the organization fails
to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal yr beginning in)®> (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contributions
and membership fees
received. (Do not include
any ‘unusual grants.”) . ........
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose, . ....... ..
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513. .
4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
s BeRElR o oinsm e
5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge . . ..

6 Total. Add lines 1 through 5. . ..
7a Amounts included on lines 1,
2, and 3 received from
disqualified persons...........

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

cAddlines7aand 7b...........

8 Public support (Subtract line
e from ine 6. .o s

Section B. Total Support
Calendar year (or fiscal yr beginning in)®> (a) 2006 {b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
9 Amounts fromline6...........
10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources ... ............
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975. ..
¢ Add lines 10aand 10b.........
11 Net income from unrelated business
activities not included in line 10h,
whether or not the business is
regularly carriedon. . .............
12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part IV.)

13 Total support. (add Ins 9, 10¢, 11, and 12}

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) < rl
organization, check this box and stop e e e e A e e e, S R S A e e e

Section C. Computation of Public Support Percentage

15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column (). .......... ... 15 %

16 Public support percentage from 2009 Schedule A, Part lll, line 15. . .. ... ... . . ... .00 oie e e 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (). .................... 17 %

18 Investment income percentage from 2009 Schedule A, Part Ill, line 17.... ... 18 %

19a 33-1/3% support tests — 2010. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization gualifies as a publicly supported organization............ > D

b 33-1/3% support tests — 2009. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . .. ..

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . ............
BAA TEEAQ4O3L 12129010 Schedule A (Form 990 or 990-EZ) 2010
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Schedule A (Form 990 or 990-E2) 2010 University Glen Corporation 73-1633096 Page 4

“TSupplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part Il, line 17a or 17b; and Part llI, line 12. Also complete this part for any additional information.

(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2010
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OMB No, 1545-0047

SCHEDULE D . .
(Form 990) Supplemental Financial Statements 2010
> Complete if the organization answered "Yes,' to Form 990, -

Part IV, lines 6,7, 8, 9,10, 11, or 12.
s i Rt aies > Attach to Form 990. > See separate instructions.

Name of the organization

Employer identification number

University Glen Corporation 73-1633096

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

{2) Donor advised funds (b) Funds and other accounts
1 Total number atendofyear................
2 Aggregate contributions to (during year). . ...
3 Aggregate grants from (during year) . .......
4 Aggregate value atend ofyear.............
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? . .................... DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit? ... ... ... . e DYes D No

Conservation Easements. Complete if the organization answered "Yes' to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

Held at the End of the Tax Year
a Total number of conservation easements. . ... .. .. s 2a
b Total acreage restricted by conservationeasements............... .. ... ... 2b
¢ Number of conservation easements on a certified historic structure includedin@)............. 2¢c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register. .. ... ... . . it 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year ®
4 Number of states where property subject to conservation easement is located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds?. .. ... ... .. i e I___l Yes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
|

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
-3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
BT O e R T T AT B At A M —— [JYes []no

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

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

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical freasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part X1V, the text of the footnote to its financial statements that describes these items.

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

(M Revenues included in Form 990, Part VI, lINe 1. .. .o s =5

(i) Assets included in Form 990, Part X . ..ottt e e =3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VI line 1. ..ottt >3

b Assets included iNFOrm G0, Parh X i i i s v s S o5 S S R e e A bt R ek >5

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA330IL 111510 Schedule D (Form 990) 2010



Schedule D (Form 990)2010 University Glen Corporation 73-1633096 Page 2
. | Organizations Maintaining Collections of Ant, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange programs
b Scholarly research Other
c Preservation for future generations
4 Ero;;i}c{ifva description of the organization's collections and explain how they further the organization’s exempt purpose in
ar
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
sets to be sold to raise funds rather than to be maintained as part of the organization's collection?.............. |_| Yes |—| No

TEscrow and Custodial Arrangements. Complete if organization answered "Yes' to Form 990, Part IV, line
9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form Q90; Part X2 o i s s s s s vt i e i © s i i b s T S R S e e e e D Yes D No
b If "Yes," explain the arrangement in Part XIV and complete the following table:
Amount
€ Beginning BalanCe . . ... ..ottt e 1c
d Additions during the YBar . .. . .. . e 1d
€ Distribufions Uring tHE YBAK .. . «v vy v w v s e e w2 3t S s s s s or st s e s le
TG B G s csuimmmanscn s v s N 0 A B s 11
2a Did the organization include an amount on Form 990, Part X, line 217 .. ... i, D Yes D No

b If 'Yes,' explain the arrangement in Part XIV.
: TEndowment Funds. Complete if the organization answered "Yes' to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance .. ...
b Contributions. ................

¢ Net investment earnings, gains,
and 10SS6S . v v s s

d Grants or scholarships.........

e Other expenditures for facilities
andprograms ................

f Administrative expenses.......
g End of year balance. . i
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment = %

b Permanent endowment * %
¢ Term endowment * %

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes No
() unrelated OrganiZatiONS . . .« viiiinivie e v e s s e e e e e e s s 3a(i)
(i) related organmiZations «i v ci i i v o0 v s R e S SRR A 8 e i i e e A R 3a(ji)
b If 'Yes' to 3a(ii), are the related organizations listed as required on Schedule R?. ... 3b
4 Descr:be in Part XIV the intended uses of the organization's endowment funds.
Part VI | Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other basis| (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
o | L LT PPN
B BiilIRES cn e e msonemsmsmmss i
c Leasehold improvements . .................
A EQUIPMIERL . .o vosssmsmns oo mmimiman 44,682. 1,461. 43,221.
e DIher: v sn v Bos R
Total. Add lines 1a through le (Column (d) must equal Form 990, Part X, column (B), tine 16(¢).) .. .. ................ > 43,221.
BAA Schedule D (Form 990) 2010

TEEA3302L 12/200110



ScheduleD(Form 990)2010 University Glen Corporation 73-1633096 Page 3
7T Investments—Other Securities. See Form 990, Part X, line 12. N/A

(a) Description of security or category (b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value

(1) Financial derivatives
(2) Closely-held equity interests
(3) Other

(ll __________________________

Form 990, Part X, line 13-)"" N N/A

(a) Description of investment type (b) Book value (c) Method of valuation:
Cost or end-of-year market value

ual Form 990, Part X,_column (B) line 13.} . »
Other Assets. (See Form 990, Part X, line 15) N/A
(a) Description (b) Book value

)
@)
®
(9
Total. (Column (b) must equal Form 990, Part X, column(@B), lin@ 15). ... c.ovoii i »
Other Liabilities. (See Form 990, Part X, line 25)
(a) Description of liability (b)Y Amount
(1) Federal income taxes _1
@) Accrued Compensated Absences 81.,253.
@3) Accrued Payroll and Benefits 87,038.
@) Related Party Payables 54,542.
[©)]
(©)
@)
()
&)
o
an
Total. (Column (b) must equal Form 990, Part X, column (B) line25) . . . . . . > 222,833.

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax posmons under FIN 48 (ASC 740).

BAA : TEEA3303L 1202010 Schedule D (Form 990) 2010
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F | Supplemental Information (continued)
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Compensation Information | ove No. 15650047

SCHEDULE J
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 201 0
Compensated Employees
> Complete if the organization answered 'Yes' to Form 990, Part IV, line 23.
peparoent of e eaowy > Attach to Form 990. ™ See separate instructions.
Name of the organization Empl identificati
University Glen Corporation 73-1633096

Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990, Part
VII, Section A, line 1a. Complete Part I1l to provide any relevant information regarding these items.

First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If 'No," complete Part IIl to EXPIAIN. -+« wiwsmnens

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked inline 1a?.............ooiiiiis

3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization's
CEO/Executive Director. Check all that apply.

Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a with respect to the filing organization
or a related organization:
?

a Receive a severance payment or change-of-control payment from the organization or a related organization? ...........

b Participate in, or receive payment from, a supplemental nonqualified retirement u)= 5 AT i o oy (PR S

¢ Participate in, or receive payment from, an equity-based compensation arrangement? .. ...
If 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il1.

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-2.

5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:

8 THE OFGANIZATIONT. . o\ v uvvre s e in e v e b s sy r e 4 e W 8 S e e e

If "Yes' to line 5a or 5b, describe in Part II1.
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
A TS ORERAPHZAION faorimes 0 i e i i B b I S 0 e R e b e S s A
B ARy related OrQANIZAHDAT, < o g i v s s s S 4 o S T S e e £ T L T T
If 'Yes' to line 6a or 6b, describe in Part Il

7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments not
described in lines 5 and 67 1f "Yes,' describe in Part 1L ... .. 7 X

8 Were any amounts reported in Form 990, Part VII, paid or accrued Eursuant to a contract that was subject to the initial
contract exception described in Regulations section 53.4958-4(a)(3)? If 'Yes,' describe in Part || R A e 8 X

g |If 'Yes' to line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
S CHON BRATBEIBC) D u it o oot i o S A e sy it et e ey o A SRR 9

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 390. Schedule J (Form 990) 2010

TEEA410IL 1272210
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Schedule R (Form 990) 2010 Page 5
: Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R

(see instructions).
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(SFEHI'LEQQGUOI;EQQEZ} Supplemental Information to Form 990 or 990-EZ

Complete to g(r’ovide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Department of the Treas
iLdl Favenie Ssvics: " > Attach to Form 990 or 890-EZ.

MName of the organization Empl identifi

University Glen Corporation 73-1633096

__ _Form 990, Part VI, Line 11b - Form 990 Review Process _ _ __ __ _ ___ - ————————-
_ The board will not_be reviewing before its_filed but they will receive a copy to___._._
L BEV W e e e e i e i
__ Form 990, Part VI, Line 15a - Compensation Review & Approval Process for CEO, Exec. Dir., or Top Mgtment __ __
_ Compensation is reviewed by independent persons in conjunction with a compensat - —
RN e e e e i S
___Form 990, Part VI, Line 19 - Other Organization Documents Publicly Available _ ________________-

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4S0IL 102610 Schedule O (Form 990 or 930-EZ) 2010



