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002 70 M O3NNVIS

4 .- Y 4H
OMB No 1545-0047
form 990 Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation) Open to Public
Department of the Treasury .
Intemal Revenue Servce P The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2008 calendar year, or tax year beginning 06/01 » 2008, and ending 05/31 . 2009
B Check s appicate | Please |C Name of organzaton UNIVERSITY COLLEGE OF CHAPMAN UNIVERS|P Employeridentification number
Aawess  |u=e ISl DongBusnessAs  BRANDMAN UNIVERSITY 26-0152908
Name change | PAMtor|  Number and street (or P O box if mail is not delivered to street address) Room/suite | E Telephone number
India coturn Z: 16355 LAGUNA CANYON ROAD (949) 341-9800
Termanateon Ism? City or town, state or country, and ZIP + 4
:\.Tu-’:um tons IRVINE, CA 92618 G Gross receipts $ 81,563,332,
:2:27:9"0" F Name and address of principal officer gaRY BRAHM Hia) ::ffh?:e;smup retum for E Yes No
16355 LAGUNA CANYON ROAD IRVINE, CA 92618 H(b) Are all affilates included? Yes No
| Tax-exempt status lx l 501(c)(3 ) <« (nsertno) l 4947(a)(1) or ] 527 If *No," attach a hist (see instructions)
J Website P WWW.BRANDMAN.COM H(c) Group exemption number P
K Type of organization Ix | Corporation l I Trusl] I Associaton ] l Other P | L Yearof formation 27| M State of legal domicile CA
Summary
1 Briefly describe the orgamization's mission or most significant activiies _ _ _ _ _ _ _ _ _ _ __ _ _ _ _ _ _ _ _ _ _ _ _ .
@ THE MISSION OF BRANDMAN UNIVERSITY IS _TO PROVIDE STUDENTS WITH & ____________________
§ DYNAMIC EDUCATION BASED ON EXCELLENCE AND FLEXIBILITY THAT CREATES __________________
§ LASTING VALUE AND RELEVANCE FOR_EVOLVING CAREERS. _________ _ o ____
g 2 Check thisbox p D if the organization discontinued its operations or disposed of more than 25% of its assets
o] 3 Number of voting members of the governingbody (PartVi, line1a) | . . . . ... .. .. ... ......038 11
§' 4 Number of independent voting members of the governing body (Part VI, ine by~~~ 4 10
2|5 Total number of employees (PartV,Ine2a), | . ... ... ... ... 5 NONE
E 6 Total number of volunteers (estmate if necessary) . .. ... ... R I - NONE
7a Total gross unrelated business revenue from Part VIII, ine 12, column (C) _____________________ 7a NONE
b Net unrelated business taxable income from FOrm 990-T, lN€@ 34 ., . . . v v v v v v v v o v v n e v v s u e v s n 7b NONE
Prior Year Current Year
o| 8 Contribution and grants (Part VIl inetv) 8,856,468,
E 9 Program service revenue (PartVill, ne2g) . . . ... .. .. ... e, 64,720,768,
E 10 Investment income (Part VIIl, column (A}, ines 3, 4,and 7d), . . . ... ... . ~2,240,916.
11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and me), L. .. 655,584,
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), ine 12), . . . ... . 71,991,904.
13 Grants and similar amounts pad (Part IX, column (A), bnes 1-3) R 552,491.
14 Benefis paid to or for members (Part IX, column (A), ined) . NONE
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 36,191, 350.
g 16a Professional fundraising m‘rm R NONE
< b Total fundraising expensps, Pa’i¥ cobfre(D i 25, ey
e ET; Other expenses (Part IX{ colymn (A), Iines 11a-11d, 11£-28000 . . . . . . e 23,738,195.
18 Total expenses Add ingkSl-17HRR ehsBPRMIGORIE. ne25) ... 60,482,036,
19 Revenue less expenses tract ine18fromne12. MDY . .. ... .. ... e e e 11,509,868.
58 44 Beginning of Year End of Year
85120 Tot assets parx ime o QGDEN, UT. ... ... NoNE_ 46,445,345,
28121 ot aittes (Partx, 'me26> e NONH _ 22,523,474.
25|22 Net assets or fund balances Subtract Ilne 21fromin@20. . v o v . i i . e NONE] 23,921,871,
Pa Signature Block
Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and belef, it |s true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Sign Y b]i0
Here Slg atur of officer Date
} M&l@@dﬁ@ﬁ.ﬂmﬁmﬂi@ﬁ_&m
Type or print naRne and ttle
Preparer's Date Check if Preparer's identifying number
::::)am“ S|gnlature } %M dﬂ4 (4! él CPH' 3 29-p :ﬁ'\’;loyed > (see instructions)
usoony | Seitemmires) " PHEMG_LLE EN__ P 13-5565207
address,and ZIP +4 7 355 5. GRAND AVE., SUITE 2000 LOS ANGELES, CA 90071 Phoneno B  213-972-4000
May the IRS discuss this return with the preparer shown above? (See instructions) , , , . . ... e e e e e e e e e . X ] Yes ] l No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2008)
32’1‘010 2 000
7549AA 1639 03/29/2010 19:06:02 v08-8.3 2480647 5
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Form 990 (2008) 26-0152908 Page 2
Statement of Program Service Accomplhishments (see instructions)

1 Briefly describe the organization's mission
SEE STATEMENT 1

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 980 or 990-EZ7 . . . e [Jves [x]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
SEIVIGES? | e e e [dves [xIno
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) orgamizations 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 ) (Expenses § 25,264,452, 'ncluding grants of $ 552,491. ) (Revenue $ 64,720,768, )
SEE_STATEMENT 2
4b(Code Y(Expenses $ 13,406,743, _Including grants of $ ) (Revenue $ )
SEE STATEMENT 2
4c¢ (Code ) (Expenses $ 9,746, 855. tncluding grants of $ ) (Revenue $ )

SEE_STATEMENT 3

4d Other program services (Describe in Schedule O)
(Expenses $ 47,987, Including grants of $ ) (Revenue $ 145,171, )
4e Total program service expenses p $ 48,466, 037 . (Must equal Part IX, Line 25, column (B} )

JSA
8E1020 1 000 Form 990 (2008)

7549AA 1639 03/29/2010 19:06:02 Vv08-8.3 2480647 6
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Form 990 (2008) 26-0152908

10
11

12
13
14a
15
16
17
18
19
20
21
22
23

24a

25a

26

27

Checklist of Required Schedules

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes, "
complete Schedule A

Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,” complete Schedule C, Part! ... ... ...
Section 501(c)(3) organizations. Did the organization engage in lobbying actmities? /f *Yes, " complete

Sohedule C, Partll | | | e
Sections 501(c)(4), 501{c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If "Yes,“ complete Schedule C, Part i . .
Did the organization maintain any donor advised funds or any accounts where donors have the right to

provide advice on the distribution or investment of amounts 1n such funds or accounts? /f “Yes,"” complete
SChedUIe D' Palf l ....................................................
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, Partil
Did the organization maintain collections of works of art, historical treasures, or other smilar assets? If "Yes,”
complete Schedule D, Partill | e e e
Did the organization report an amount tn 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 Schedule D, PartIV e e e
Did the organization hold assets in term, permanent, or quasi-endowments? If "Yes, " complete Schedule D, Part V
Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257 If "Yes," complete Schedule D,

Parts VI, VIl VIll, IX, or X asapplicable e
Dud the organization receive an audited financial statement for the year for which it 1s completing this return

that was prepared in accordance with GAAP? If "Yes," complete Schedule D, Parts XI, Xli, and X!l
Is the orgamization a school described in section 170(b)(1)(A)(1)? If "Yes, " complete Schedule E
Did the organization maintain an office, employees, or agents outside of the s~ ...~~~
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the U S ? If "Yes, " complete Schedule F, Part! . . . . . ..
Did the organization report on Part 1X, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes, " complete Schedule F, Part!l = . . . .
Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance

to individuals located outside the United States? If "Yes,” complete Schedule F, Partill . .. ... ... ..
Did the organization report more than $15,000 on Part IX, column (A), ine 11e? if “Yes," complete Schedule G, Part |
Did the organization report more than $15,000 total on Part Vill, lines 1c and 8a? If “Yes," complete Schedule G, Part Il
Did the organization report more than $15,000 on Part VI, ine 9a? /f "Yes, " complete Schedule G, Part Ilf
Did the organization operate one or more hospitals? If “Yes," complete Schedule H . . .. . .. .. ....
Did the organization report more than $5,000 on Part 1X, column (A), ine 1? i “Yes, " complete Schedule I, Parts land Il |
Did the organization report more than $5,000 on Part I1X, column (A), ine 2? if "Yes, “ complete Schedule |, Parts land il
Did the organization answer "Yes" to Part VI, Section A, questions 3, 4, or 5,? If "Yes," complete

SChedu,e J --------------------------------------------------------
Did the organization have a tax-exempt bond i1ssue with an outstanding principal amount of more than

$100,000 as of the last day of the year, that was 1ssued after December 31, 2002? If "Yes," answer questions
24b-24d and complete Schedule K If "No," go to question 25

Did the organization maintamn an escrow account other than a refunding escrow at any time during the year

to defease any tax-exemptbonds? L e
Did the organization act as an "on behalf of" issuer for bonds outstanding at any time dunng the year? =~~~ |
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! . .
Did the organization become aware that it had engaged in an excess benefit transaction with a disqualfied
person from a prior year? If "Yes," complete Schedule L, Part! . . .
Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If “Yes, “ complete Schedule L, Part I
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributor, or to a person related to such an indwvidual? If "Yes, " complete Schedule L, Partlll ., . . . .

Yes | No

1 X

2 X

3 X
4 X
5

6 X
7 X
8 X
9 X
10 X
11 X

12 X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20 X
21 X
22 X

23 X
24a X
24b

24c
24d

25a X
25b X
26 X
27 X

JSA
8E1021 1 000

7549nA 1639 03/29/2010 19:06:02 v08-8.3 2480647

Form 990 (2008)



Form 990 (2008) 26-0152908

Page 4
: Checklist of Required Schedules (continued)
Yes | No
28 During the tax year, did any person who 1s a current or former officer, director, trustee, or key employee
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or
employee), or an indirect business relationship through ownership of more than 35% in another entity
(indwidually or collectively with other person(s) listed in Part VI, Section A)? If “Yes, " complete Schedule L,
L L O L T 28a X
b Have a family member who had a direct or indirect business relationship with the organization? /f “Yes,”
complete Schedule L, Part IV . . . . . i e i i e et e e e e e e e e e e 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a
professional corporation) doing business with the organization? If “Yes, " complete Schedule L, PartiV . . . . . .. 28¢c X
29 D the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M . . . . | 29 X
30 Dd the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,” complete Schedule M . . . . . . . . . . . i i e e e e e 30 X
31 D the orgamization hiquidate, terminate, or dissolve and cease operations? If “Yes, " complete Schedule N,
L L 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes," complete
Schedule N, Partll . . . . . . i i it i it e e e e e e e 32 X
33 D the organization own 100% of an entity disregarded as separate from the organization under Regulations
section 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part| . . . .. .. ... . .. .euee.. 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts |l
A A Vo Lo B T 1 = 34| X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? /f “Yes," complete
Schedule R, Part V. IIne2 . . . . . . .. ittt e e e e e 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? If "Yes," complete Schedule R, Part V, line 2 . . . . . . . @ i i i i i it it vttt s oo nneaas 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that 1s treated as a partnership for federat Income tax purposes? If “Yes, " complete Schedule R, Part
e 37 X
Form 990 (2008)
JSA

8E1030 1 000

7549AR 1639 03/29/2010 19:06:02 v08-8.3 2480647



Form 990 (2008) 26-0152908 Page §
. Statements Regarding Other IRS Filings and Tax Compliance

1a

2a

3a

4a

5a

6a

Yes No
Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S Information Returns Enter-O-ifnotapplicable. . . . . . .. .. ... it oo 1a NONE
Enter the number of Forms W-2G included in ine 1a Enter -0- f not applicable . . . ... ... 1b NONE
Did the orgamization comply with backup withholding rules for reportable payments to vendors and reportable

gaming (gambling) winNINGS tO PrIZE WINNEIS? . . . v v v v v i v b e v e vttt s s e n ot s ot e s e e ae s
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thrs return
If at least one 1s reported on hine 2a, did the organization file all required federal employment tax returns? . . . . .
Note: If the sum of lines 1a and 2a i1s greater than 250, you may be required to e-file this return (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year covered by

VT30 = AT 2 3a X
If "Yes," has it filed a Form 990-T for this year? If “No," provide an explanationin Schedule O . . . . . . . ... ... 3b
At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial

= Tt oTo 1) o §
If “Yes,” enter the name of the foreign country »-.
See the Iinstructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank
and Financial Accounts

Was the organization a party to a prohibited tax shelter transaction at any tme dunng the taxyear? .. .... .. Sa X
Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transacton? . . . . | §b X

If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding

Prohibited Tax Shelter Transaction? . . . v v v v v v i v o e et et e et e sttt e n e ee s e eeeeesnn 5¢

Did the organization solicit any contributions that were nottaxdeductible?. . . . . . ... .. v v o v v 6a X

If "Yes," did the organization include with every solicitation an express statement that such contributions or

gifts were not tax deductible? . . . . . .. i e e e e e e et et e e 6b
Organizations that may receive deductible contributions under section 170(c). _
Did the organization provide goods or services In exchange for any quid pro quo contribution of more than $75? . | 7a X

If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . .. ... .. 7b

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required to file Form 82827 « « ¢ ¢ ¢ v o v v e o i e i e e s e s e e s s e e e e e 7¢c X

If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . . ... v v v oo ‘Ld_\_-
Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal

DENEAIt COMITACE? &+ & . i i it i et e e e e e e e e et e e e 7e X
Did the organization, during the year, pay premiums, directly or indirectly, on a personat benefit contract? . . . . . 7f X
For all contributions of qualified intellectual property, did the organization file Form 8899 as required?. . . . . . . 79

For contributions of cars, boats, arrplanes, and other vehicles, did the organization file a Form 1098-C as

0= o T =T

8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section
§09(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsorng
organization, have excess business holdings atanytmeduringtheyear?. . . . . . . ¢ . it it vt vt v v u e nn
9  Section 501{c)(3) and other sponsoring organizations maintaining donor advised funds.
a Dd the organization make any taxable distributions undersection4966?. . . . . . . .. .. .ot it h e e ..
b Did the organization make a distribution to a donor, donor advisor, orrelatedperson? . . . . . . . . . v v v vt ..
10  Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part VIll, tne 12 « . . v v o o v v . .. 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faciittes . . . [10b
11 Section 501(c)(12) organizations. Enter
a Gross Income from members or Shareholders . » v v v v v v v o v v o v v oot e uee 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received framM thEM ) « v v v v v v v e e e e e e e et e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 10412 . . .
b_If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . . . 121"( . )
Form 990 (2008)
JSA
BE 1040 2 000

7549AA 1639 03/29/2010 19:06:02 Vv08-8.3 2480647 9



Form 990 (2008) 26-0152908

Page 6

* mGovernance, Management, and Disclosure (Sections A, B, and C request information about policies not

required by the Internal Revenue Code )

Section A. Governing Body and Management

Yes | No
For each "Yes" response to lines 2-7b below, and for a “No" response to lines 8 or 9b below, descnbe the
circumstances, process, or changes in Schedule O See instructions
1a Enter the number of voting members of the governingbody _ . . . ... .. ... ...... 1a 11
b Enter the number of voting members that are independent . ... .. 1b i0
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key mployee? . . . ... . ... it 2 X
3 Dud the organization delegate control 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 D the organization make any significant changes to its organizational documents since the prior Form 990 was filed?, , | , . 4 X
5 Did the organization become aware during the year of a matenal diversion of the organization's assets? , , . . . . 5 X
6 Does the organization have members or stockholders? | , . . . . .. .. ... ... ... .. .. uueuenon. 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? ., . . . . .. .. .. e e e e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? , , . .| 7b X
8 Did the orgamzations contemporaneously document the meetings held or written actions undertaken during
the year by the following
a The governing body? L e e e 8a| X
b Each committee with authority to act on behalf of the governing body? . . . ... .. ... .. ..... 8b | X
9a Does the organization have local chapters, branches, or affilates? = 9a X
b If "Yes,"” does the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with those of the organizaton? === | 9b
10 Was a copy of the Form 990 provided to the organization’s governing body before it was filed? All organizations
must describe in Schedule O the process, if any, the organization uses to review the Form990 = = = . 10| X
11 s there any officer, director or trustee, or key employee hsted 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 , . . . ... ... .. 11 X
Section B. Policies
Yes | No
12a Does the organization have a written confiict of interest policy? If “No,"gotolne 13 . . . . . . .. ... .. 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nse to COMICtS? e 12b] X
¢ Does the organization regularly and consistently monitor and enforce comphance with the policy? If "Yes, "
describe in Schedule O how thisisdone L 12c| X
13  Does the organization have a written whistleblower policy? . . . .. ... 131 X
14 Does the organization have a written document retention and destructionpolicy? . . . . ... ... .. 141 X
156 Dud 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 managementoffical? .. .. ... ... ..... 15a| X
b Other officers or key employees of the organization? . . . ... 15b] x
Describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity duning the year? e 16a X
b If "Yes," has the organization adopted a wnitten 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? . . . . . . . . .. .. . . v unun.. 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 1s required to be filed » ca

RN g S S

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
D 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

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

ISA Form 990 (2008)

BE1042 1 000
7549AR 1639 03/29/2010 19:06:02 v08-8.3 2480647
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Form 990 (2008) 26-0152908 Page 7
1ad'lll Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Use Schedule J-2 f additional space is needed
e List all of the organization's current officers, directors, trustees (whether individuals or orgamzations), regardless of amount of
compensation, and current key employees. Enter -0- in columns (D), (E), and (F) f no compensation was paid

e List the organization's five current highest compensated employees (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

® Listall 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

I:l Check this box if the organization did not compensate any officer, director, trustee, or key employee
(A) (8) (€) (D) (E) F}

Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper [S5[=]Q[Z[3Z[&| compensation compensation amount of
week (22121551853 from from related other

3 HAEBIEIERIE the organizations compensation

g2l 3 2|8 organization (W-2/1099-MISC) from the

S 5 4 § (W-2/1099-MISC) organization

a2 2 and related
® = organizations

o

JSA Form 990 (2008)
B8E1041 1 000
7549nA 1639 03/29/2010 19:06:02 v08-8.3 2480647 11



Form 990 (2008)

26-0152908

Page 8

1AV} Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (c) (D) (E) (F)
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper 85| 35| ef & L compensation compensation amount of
week |22 215(=18%|3 from from related other
gelzi~]2 29| the organizations compensation
g2l 3 g|°8 organization (W-2/1099-MISC) from the
als sl 3 (W-2/1098-MISC) organization
gla 8 and related
g g organizations
Q
1b Total . .. .......... @@ ettt e e »| 1,676,409, 875,133. 568,604.
Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the
organization p 8
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on hine 1a? /f “Yes,” complete Schedule J for such individual . . . . . . . . . v i v e e e e ennnen
4 For any individual fisted on line 1a, i1s the sum of reportable compensation and other compensation from

the organization and related organizations greater than $150,000? I/f "Yes,” complete Schedule J for such

individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for

services rendered to the orgamzation? If "Yes," complete Schedule J for such person

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization.

(A)

Name and business address

8

Description of services

()
Compensation

SEE STATEMENT 4

2  Total number of independent contractors (including those tn 1) who recewved more than $100,000 in

compensation from the orgamization »

S

JSA
8E1050 1 000

7549AA 1639 03/29/2010 19:06:02 V08-8.3
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Form*990 (2008)

Page 9

P Statement of Revenue 26-0152908
' (A) (B) (C) (o)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512,513, or 514

1’5’ gg 1a Federated campaigns . « . . « + . . 1a
23| b Membershipdues . ..... ... 1k
:_3‘5 ¢ Fundraisingevents . « « « « « . . . ic
®5| d Related organizations . . . . . . . . |1d
"g"% e Government grants (contributions) . . [1€
S5 f All other contnbutions, gifts, grants,
"g_ % and simtlar amounts notincluded above . L 1f 8,856,468,
g 'E g Noncash contnibutions included in ines 1a-1f $
Ol o Total,Addnes1a-1f « v o v o o o v o o u oo nvno. > 8,856, 468.
§ Business Code
% 2a TUITION AND FEES 611710 64,720,768, 64,720,768. NONE
4
g b
2 c
ol d
E e
hd
2 f All other program service revenue . . . . . NONE
a g Total. AddINes2a-2f . o v o o o v v o 4 o4 i e > 64,720,768.
3 Investment income (including dividends, interest, and
other smiaramounts) - « « « « « « « o .« . STMT. 5. .0 14,919, NONE NONE 74,919.
4 income from investment of tax-exempt bond proceeds . . . P NONE
§ Royalies « + « =+« « o e e e s 4 a e e ssseeas » NONE
() Real (u) Personal
6a GrossRents . ...... 91, 000.
b Less rental expenses . . .
¢ Rental income or (loss) . . 91, 000.
d Netrentalincomeor(loss). « v v « v ¢ 4 v s o o o 4 o o » 91,000. 91,000.
(1) Secunties (n) Other
7a Gross amount from sales of
assets other than inventory 1,255,593.
b Less cost or other basis
and sales expenses . .+ . . 9,571,428,
¢ Ganor(loss) « « « « s « & -2,315,835,
d Netgamor(loss) « « « o o o v s o v o v » o o s s o o s s » -2, 315,835. -2,315,835.
8a Gross Income from fundraising
2 events (not including $
§ of contributions reported on line 1¢)
& See PartiV,line18 . . .. .. ... . s A
E b Less dreclexpenses . . . . . ... .. b
o ¢ Net income or (loss) from fundraisingevents . . . . . . . . » NONE
9a Gross income from gaming actvities
See Part IV, ne19 _ , . .. .. ... a
b Less drectexpenses . . . . . P ]
¢ Netincome or (loss) from gaming actvities . « . . . . . . . » NONE
10a Gross sales of nventory, less
returns and allowances , . ., ...... a
b Less costofgoodssod. . « . « . ... b
¢ Net income or (loss) from sales of inventory. . . . . . . e NONE
Miscellaneous Revenue Business Cod
14a INTEREST & FINES 611710 400, 089. 400, 089.
b AUXILLARY 722210 145,171, 145,171,
¢ MICELLANEQUS REVENUE 900093 19,324. 19,324,
d Allotherrevenue . . . .. .. ... ...
e Total. Add lines 11a-11d . . . . . . . e e . > 564,584.
12 Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8c,
9c, 10c. and 118 - « v ¢« <t e e 4 e 4 o4+ e e s e oo » 71,991,904, 64,865,939, NONE ~1,730,503.
JSA Form 990 (2008)
8E1051 1 000
7549AA 1639 03/29/2010 19:06:02 Vv08-8.3 2480647 13



Form 930 (2008)

' IEli1hd Statement of Functional Expenses

26-0152908

Page10

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).

Do not include amounts repo rted on lines 6b, Total égenses Progra(rg)semce Manag((a(r:n)enl and Funé?a)xsmg
7b, 8b, 9b, and 10b of Part Viil. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the US See Part IV, line21 . , NONE]
2 Grants and other assistance to individuals in
the US SeePartiV,line22 ., .. .. . o.. 552,491. 552,491.
3 Grants and other assistance to governments,
organizations, and individuals outside the
US SeePart |V, ines 15and 16 _ | . NONE
4 Benefits paidtoorformembers, . . . ... . . NONE
5 Compensation of current officers, directors,
trustees, and key employees , ., , . ... ... 1,767,527. 790,102. 977,425.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . . . NONE]
7 Othersalanesandwages., . .. ... ... .. 27,768,759. 23,071,439, 4,697,320,
8 Pension plan contnbutions (include section 401
(k) and section 403(b) employer contributions). . 1,731,100, 1,298,325, 432,775.
9 Otheremployeebenefits . . « « « « « « v « & « 2,876,385, 2,183,506. 692,879.
10 Payrolitaxes « « « « + v « . & e e e e e e 2,047,579. 1,535,684. 511,895,
11 Fees for services (non-employees)
a Management . ., .. .,.,........ . NONE,
blegal .. ...ttt it eeeanass 274,078, 64,990. 209,088.
c Accounting « « v v v v v 0w e e e e s NONE
d LobbyINg « ¢« & ¢ v et e e e e e NONE!
e Professional fundraising services See Part IV, ine 17 NONE
f Investment managementfees ., .. ... .. NON
g Other . . ....... e e e e s e e e s 6,167,457, 6,069,972, 97,485.
12 Advertisingand promotion « « « « + s o + « o & 3,771,643, 3,771,643,
13 Officeexpenses . . . ... e e e e e 1,954,328. 1,794,131. 160,197,
14 Informationtechnology. . « + v « v o v v « o &« 297,296. 109,974. 187,322,
15 Royalles, . . . . .. v v vt v v un s NONE;
16 OCCUPANCY « + v v o o o s s o & e e e, 7,539,940, 5,106,200, 2,433,740,
17 Travel . .. . o0 i s e e PP NONE
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials NONE,
19 Conferences, conventions, and meetings . . . . 1,374,078. 1,245,907, 128,171,
20 Interest . . . . .. i 0t i e i e .. NONH
21 Paymentstoaffliates ., . ... ...« ... NONE;
22 Depreciation, depletion, and amortization . . . . 917,896, 917,896.
23 Insurance , . . ... ... .0 NONE:
24 Other expenses Itemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below )
a MISCELLANEQUS _EXPENSKS______ 1,441,478. 871,673. 569,806,
N
€ e
O e
€@
f Allotherexpenses _ _ _ _ _ _ . oo __
25 Total functional expenses Add lines 1 through 24f 60,482,036. 48,466,037, 12,015,999,
26 Joint Costs. Check here B [ | If following
SOP 98-2 Complete this line only If the organization
reported in column (B) joint costs from a
combined educational campagn and fundraising
solicHalion v v v 4 ¢ 4 e e e v e 4 e e e e e .
221052 1 000 Form 990 (2008)

7549AA 1639 03/29/2010 19:06:02 v08-8.3

2480647
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Form 990 (2008) 26-0152908 Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-noninterest-bearing . . .« .« v o v v v i i it e e e e 1
2 Savings and temporary cashinvestments . . . ... ... ... ... ..., NONE 2 7,058,240,
3 Pledges and grantsrecevable,net . . . .. ... ... .. 0 oL 3 7,856,268,
4 Accountsrecewable,net .. ... ... . o e e 4 4,862,238,
5 Receivables from current and former officers, directors, trustees, key
employees, or other related parties Complete Part il of Schedule L . . . .. 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete Part |l
of Schedule L . . . v v i v i i s it et e e e e e e e e 6
»l 7 Notesandloansrecevable,net ... ........... ... . ... .. 7
§ 8 Inventoriesforsalesoruse . . . ... ... it ittt i e e 8
<| 9 Prepadexpensesanddeferredcharges ... ................. 9
10a Land, buildings, and equipment costbasis. . . . [10a 27,477,272
b Less accumulated depreciation Complete
PartVlofScheduleD. . . . . ... ... .. ... 10b 1,411,465. NONE10c 26,065,807.
11 Investments - publicly traded securtties. - « -« - ¢ v o oo e el 11
12 Investments - other securites SeePartIV,lne11. . . . . . ... oo o v v NONH 12 NONE
13 Investments - program-related See Part iV, lne11 . . . . . . ..o oo 13
14 Intangible @ssetS. « - « o ot v i it it i e e e e 14
15 Otherassets SeePartIV,line11 « -« . .« o v v i vt v it e n NONE 15 602,792,
16 Total assets. Add lines 1 through 15 (mustequalhne 34) . . ... .. ... NONE 16 46,445,345,
17 Accounts payable and accruedexpenses. « . -« « o - v i v e v e a . NONH 17 5,892,716,
18 Grantspayable. .« « v vt v i it i e e i et e 18
19 Deferredrevenue .« « - v« v v v v v v i et v et e e e e e e e NONEH 19 2,355,652,
20 Tax-exemptbond labilities . . . .« v o i i e e s e e 20
@21 Escrow account hability Complete Part IV of Schedule D . . . . . . ... .. 21
£(22 Payables to current and former officers, directors, trustees, key employees,
:g highest compensated employees, and disqualfied persons Complete Part Il
- Of SChedUIE L v+ v v e v it e e e e et e e e e e e e e e 22
23 Secured mortgages and notes payable to unrelated third parties STMT- 6 - - 23 13,885,106,
24 Unsecured notes and loanspayable. . . . . . .. .. ... oo, 24
25 Other liabilities Complete Part X of Schedule D . . . . . « v ¢« v v v v v v o i NONH 25 390,000.
26 Total liabilities. Add lines 17 through25. . . . . .. .. .. ... .. ..., NONg 26 22,523,474,
Organizations that follow SFAS 117, check here » I_xl and complete
2 lines 27 through 29, and lines 33 and 34. )
§ 27  Unrestrictednetassets . . . . . . . . i e e NONE 27 15,064, 978.
g 28 Temporarily restrictednetassets . . . . . v v it e it e s e e 28 8,856,893,
B|29 Permanently restricted netassets. . .. .. ... .. L L., 29
2 Organizations that do not follow SFAS 117, check here » |:] and
5 complete lines 30 through 34.
‘3 30 Capital stock or trust principal, orcurrentfunds « « « v v v v ¢ v v v 0w 30
#131  Paid-in or capital surplus, or fand, building, or equipmentfund . .. ... .. 31
<132 Retained earnings, endowment, accumulated income, or other funds . . . . 32
2|33 Totalnetassets orfund balances « « « « « « v v v vt v v vt NONE 33 23,921,871,
34 Total labilities and net assets/fund balances. . . . . . ... ... ... ... NONEI 34 46,445,345,
Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990 D Cash Accrual I:, Other
2a  Were the organization's financial statements compiled or reviewed by an independent aCCouNtant? « v v « « « + o o « « o o & » 2a X
Were the orgamization's financial statements audited by an independentaccountant? - . + « « = v v v v v v @ v 0 0 s a0 0 a 2b X
€ If "Yes" to lines 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 independentaccountant? + « v v v v o o v s 4 0 4 . 2¢
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 & 4 v v 4 v 4 o o v o 0 4 o o o o v o o o o vt o m o o t o o s e neos e kF] X
b If "Yes," did the organization undergo the requIred audit 0T BUTIES? « « v v« « & 4 = & o v v o o oot s b ot ns e s s e e 3b X

Je?:osuooo
7549AA 1639 03/29/2010 19:06:02 V08-8.3 2480647
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OMB No 1545-0047

DL oe2) Public Charity Status and Public Support

To be completed by all section 501(c)(3) organizations and section 4947(a)(1)
nonexempt charitabie trusts.

Open to Public

Department of the Treasury

Intemal Revenue Semice P> Attach to Form 990 or Form 990-EZ. P> See separate instructions Inspection
Name of the organization. Employer identification number
UNIVERSITY COLLEGE OF CHAPMAN UNIVERSITY 26-0152908

Reason for Public Charity Status (All organizations must complete this part ) (see instructions)

The organization is not a private foundation because it 1s (Please check only one organization )

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

A school described in section 170(b)(1)(A){(i1). (Attach Schedule E )

A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)(1i1). (Attach Schedule H )

A medical research organization operated in conjunction with a hospital described in section 170(b)}{1)(A)}(in). Enter the
hospital's name, ctty, and state __ s

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv}). (Complete Part Ii )

6 | | Afederal, state, or local government or governmental unit descnbed in section 170(b)(1)(A)(v).

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(b)(1)(A)(vi). (Complete Part Il )

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

9 An organization that normally receves (1) more than 331/3% 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 331/3% 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 !l )

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

11 | __| An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of ane or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h
a [—_—| Type | b D Type Il c E] Type Il - Functionally Integrated d E] Type Il - Other

eD By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualfied

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 it 1s a Type I, Type Il or Type Il supporting
organization, check thisbox, e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (1) Yes | No
and (ur) below, the governing body of the supported organizaton? 119()
(i) Afamily member of a persondescnbed in () above? 11g(n)
(i) A 35% controlled entity of a person descrbed in (i) or (1) above? 11g(m)
h Provide the following information about the organizations the organization supports
(1) Name of supported (n) EIN (1h) Type of organization| (iv) Is the organization | (v) Did you notify (vi) Is the {vu) Amount of
organization (described on lines 1-8 | in col () isted in your } the organization in | organization in col support
above or IRC section | governing document? col (i) of your (i) organized n the
(see instructions)) support? us?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890 Schedule A (Form 980 or 930-EZ) 2008

615?1\2104000
7549AR 1639 03/29/2010 19:06:02 V08-8.3 2480647 16



Schedule A (Form 990 or 990-EZ) 2008
Part il

26-0152908 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){1)(A)(vi)
(Complete only If you checked the box on line 5, 7, or 8 of Part | )

Section A. Public Support

Calendar year (or fiscatl year beginning n)

1

6

> (a) 2004 (b) 2005 (c) 2006 + (d) 2007 {e) 2008 {f) Total

Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusualgrants™) . . . . . .

Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehalf . . . .0 oo

The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge . . « + . . .

Total. Addlnes 1-3 . « « v+ ¢ ¢ « o« &

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)

Public support. Subtract hne 5 from line 4 §

Section B. Total Support

Calendar year (or fiscal year beginning in)

7
8

10

.1
12
13

> (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

Amounts fromlned. . . . . .. ...
Gross income from interest, dvidends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES o o o o o o o o » « a s o o s o »

Net income from unrelated business
activities, whether or not the business is
regularlycarmedon . « « . .« . . .. ..

Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartiV) . . ...

Total support. Add lines 7 through 10 . .
Gross receipts from related activities, etc (See instructions )
First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a 501(c)(3)
orgamzation,_check this box and stop here

Section C. Computation of Public Support Percentage

14

15

16a
b

17a

Public support percentage for 2008 (line 6, column (f) divided by line 11, column(f)) .. ... .. ... 14 %
Public support percentage from 2007 Schedule A, Part IV-A, Ine 26f . . . . v v v v v o v v v v v v e v s 15 : %
33 1/3% support test - 2008. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this
and stop here. The organization qualifies as a publicly supportedorganization . . . . « .« v v v v i vt v v i v v v v o v o >

33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, chec
box and stop here. The organization qualfies as a publicly supported organization . . . . .. . . s v v v v v v v v v v v >
10%-facts-and-circumstances test - 2008. if the organization did not check a box on line 13, 16a or 16b, and line 14

1s 10% or more, and if the organization meets the "fact-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
10%-facts-and-circumstances test - 2007. If the organization did not check a box on hine 13, 16a, 16b, or 17a, and line
1515 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 organzation meets the "facts-and-circumstances" test The organization qualffies as a publicly

SUPPOMEd OrGaNIZABLION . « v & v v v v v 4 ot v m e e e e e e e e e e e e e e e e e > ‘:I
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSIIUCHONS & v 4 v o v e v ot v e e e e a e e v e e et e s e e a e e m e e e e e m e a et e v ene o e e » l:]
Schedule A {Form 990 or 990-E2) 2008
JSA
BE 1220 1 000

7549AR 1639 03/29/2010 19:06:02 v08-8.3 2480647 , 17



Schedute A (Form 990 or 980-EZ) 2008

26-0152908

Page 3

: m Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | )

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2004

(b) 2005

(c} 2006

(d) 2007

(e) 2008 (f) Total

1 Gifts, grants, contributions, and
membership fees received (Do not include
any"unusualgrants ™) |, .. .. ...

2  Gross receppts from admissions, merchandise
sold or semvices performed, or facilities
furnished in any activity that 1s 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 Taxrevenues levied for the organization's
benefit and either paid to or expended on
'ts beha'f " &« 8 8 & & 8 *» 3 e " B P N N s

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

Total. Add lines 1-5

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

b Amounts included on lines 2 and 3
recetved from other than disqualified
persons that exceed the greater of 1% of
the total of lines 9, 10c, 11, and 12 for the

year or $5,000 «» « ¢« 4 e o v 0 e e
¢ Addlnes7aand7b, . .. .. ..

8 Public support (Subtract ine 7c¢ from

N8B ) . v v v v e e e e e e

Section B. Total Support

Calendar year (or fiscal year beginning in) P (a) 2004

(b) 2005

(c) 2006

(d) 2007

(e} 2008 (f) Total

9 Amounts from line 6

10a Gross Income from interest, dividends,
payments received on securities [oans,
rents, royalties and income from similar
SOUMCES . v v 4 o s o o o s s o s s o s »

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activittes not included in line 10b,
whether or not the business Is regularly
carriecdON  + » » o « 2 o 5 o o 5 o 8 o w

12 Other income Do not include gain or
loss from the sale of capital assets
(Explainin Part IV) R, ..

13 Total support. (Add lines 9, 10c, 11,

and 12)

14 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here.. . . . . . e e

Section C. Computation of Public Support Percentage

15 Public support percentage for 2008 (line 8, column (f) dwided by line 13, column (f))
16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2008 (line 10c, column (f) dwided by line 13, column (f))
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h

e e e e e e e »
15 %
16 %
17 %
18 %

19a 33 1/3% support tests - 2008. If the orgamization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line

17 1s not more than 33 1/3%, check this box and stop here The organization qualifies as a publicly supported organization | | 4 D
b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or line 18a, and line 16 is more than 33 1/3%, and
hine 18 15 not more than 33 1/3 %, check this box and stop here The organization qualifies as a publicly supported organizaton . . | » H
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this boxand seenstructions . . . . . . . . . . »

JSA
8E1221 1 000

7549AA 1639 03/29/2010 19:06:02 v08-8.3

2480647

Schedule A (Form 990 or 990-EZ) 2008
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Schedule A (Form 990 or 990-E7) 2008 26-0152908 Page 4

* Bl Supplemental information. Complete this part to provide the explanation required by Part Il, line 10,
Part Il, ine 17a or 17b, or Part lll, line 12 Prowvide any other additional information (see instructions)

JSA Schedule A (Form 990 or 990-EZ) 2008

8E1222 1 000
7549AA 1639 03/29/2010 19:06:02 V08-8.3 2480647 19



SCHEDULED OMB No 1545-0047

(Form 990) Supplemental Financial Statements

o fthe T. p Attach to Form 990 To be completed by organizations that Open to Public
e o o™ answered “Yes,” to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. Inspection
Name of the organization ) Employer identification number
UNIVERSITY COLLEGE OF CHAPMAN UNIVERSITY 26-0152908

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

(a) Donor advised funds (b) Funds and other accounts

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

2 Aggregate contributions to (during year) . . ..

3 Aggregate grants from (duringyear) . ... ..

4  Aggregate value atendofyear . ........

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organmization's property, subject to the organization's exclusive legalcontrol? . . . . ... .. .. D Yes l:] No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be

used only for charitable purposes and not for the benefit of the donor or donor adwvisor or other
impermissible private benefit? . . . L L L L L L e e e e e e e ee e l:] Yes D No
Conservation Easements. Complete If the organization answered "Yes" to Form 980, 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 pleasure) Preservation of an historically importantly land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space
2 Complete hnes 2a-2d If the organization held a qualified conservation contribution 1n the form of a conservation easement

on the last day of the tax year
- Held at the End of the Year
2a

a Total number of conservationeasements . . . . .« v v v it s e e e e e

b Total acreage restricted by conservationeasements . . . . .. ... . 0000, 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . . . 2c
d Number of conservation easements included in (c) acquired after 8/17/06 . . . ... ... 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the taxable year »
4 Number of states where property subject to conservation easement 1s located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and
enforcement of the conservation easements tholds? . . . . . . . .. . i i it it in e D Yes D No
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year P
7 Amount of expenses incurred in monitoring, Inspecting, and enforcing easements during the year » $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(1) and 170(h)(4)(BY1)? v v v ¢ v v e i e e e et e s et et e e e e e e e e e e l:] Yes I:] No
9 In Part XIV, descnbe 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 descnbes
the organization's accounting for conservation 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, not to report in its revenue statement and balance sheet works of
art, histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part XIV, the text of the footnote to its financial statements that descnbes these items

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

(i) Revenues included in Form 990, Part VIl Ine1 . . . . . . v i i i i ittt et i it e e et e e e s >3
(i) Assets Included iN Form 990, Pamt X . . . . . v i i i i it e ettt e ettt e 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 relating to these items

a Revenues included in Form 990, PartVIILLIne 1 . . . v o v v i i it it e i et e et e e e >3
b Assetsincluded in Form 990, Part X . . . o v i i i it i e e e e e e e e e >3
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule D (Form 990) 2008
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- BB Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

5

26-0152908

Page 2

Using the organization's accession and other records, check any of the following that are a significant use of its collection

items (check all that apply)
Public exhibttion

Loan or exchange programs
Other

Scholarly research

=

Preservation for future generations
Provide a description of the organization's collections and explam how they further the organization's exempt purpose in
Part XIV
During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection?

DYes DNO

ZUAVA  Trust, Escrow 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

o

- ® a o

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X2, . . o i i i i i i et i s et it e e e e e e e e
If "Yes," explain the arrangement in Part XIV and complete the following table

Amount
Beginningbalance . . v . v v v v it ittt i e e e e 1¢
Additions duringtheyear . . . . . v it it it ittt e e s e 1d
Distributions duringtheyear. . . . . v . o v i v v i i i i e e e e e 1e
Endingbalance . . . . ¢ . .o s e e e e, 1f

Did the organization include an amount on Form 990, Part X, line 21?
If "Yes," explain the arrangement in Part XiV

Endowment Funds. Complete If organization answered "Yes" to Form 990, Part IV, line 10
(a) Cument Year (c) Two years back {d) Three years back

(b) Pnoryear {e) Four years back

1a Beginning of year balance . . ..
b Contributons . . .. .......
¢ Investment earnings or losses . .
d Grants or scholarshps . . .. ..
e Other expenditures for facilities .
andprograms. . . . . ... ...
f Administrative expenses . . . . .
g Endofyearbalance. . ......
2 Provide the estimated percentage of the year end balance held as
a Board designated or quasrendowment p %
b Permanent endowment » %
¢ Term endowment p %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated organIZations . « v ¢ o o o vttt e e e e e e e e e e e e e e s e e e e e Ja(i)
(1) related OrganiZatioNS . . . . v v v i v vt e e h e e e e e e e e e e e e e 3a(ir)
b If "Yes" to 3a(n), are the related organizations listed as requredonScheduleR? . . . ... ... ... ... ... 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds
Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Descniption of investment (a) Cost or other basis {b) Cost or other {c) Depreciation (d) Book valus
(investment) basis (other)
1a Land. . . ... oo i e e 10,284,406, 10,284,406,
b Buldings . .......... .. ..., 11,680,324, 58,542 11,621,782,
¢ Leasehold improvements . ........ 340,246, 340,246,
d Equpment . ................ 4,297,158.] 1,352,923, 2,944,235.
e Other ... ................. 875,138. 875,138,
Total. Add lines 1a-1e. (Column (d) should equal Form 990, Part X, column (B), lne 10(c)) . ... ... .. » 26,065,807,

Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008

26-0152908 Page 3

Part VIl Investments - Other Securities. See Form 990, Part X, line 12

(a) Description of security or category
(inctuding name of security)

(b) Book value (c) Method of valuation
Cost or end-of-year market value

Total (Column (b) should equal Form 990, Part X, col (B)line 12) P

EIZAY[IR Investments - Program Related. See Form 990, Part X, line 13

(a) Description of investment type

(b) Book value {c) Method of valuation
Cost or end-of-year market value

Total. (Column (b) should equal Form 990, Part X, col (8) ine 13) P

[ETA  Other Assets. See Form 990, Part X,

ine 15.

(a)

Description (b) Book value

Total. (Column (b) should equal Form 890, Part X, col (B) kne 15) . .

............................. . > 602,792,

Other Liabilities. See Form 990, Part X, line 25

(a) Description of habilty

(b) Amount

Federal income taxes

ACCRUED PAYROLL

390,000.

Total (Column (b) should equal Form 990, PartX, col (B) ne 25) P

390,000

In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization's liabtiity for

uncertain tax positions under FIN 48

JSA
8E1270 1
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Schedule D (Form 990) 2008 26-0152908 Page 4
Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part VIll, column (A), line 12) . . . . . e e e 1
2 Total expenses (Form 990, Part IX, column (A), In€ 25) | . . . . . . . . e 2
3  Excess or (deficit) for the year Subtractline2fromiine1 _ . . . . . . . .. ... .. . . ... 3
4 Net unrealized gains (losses) oniNvestments _ . . . . . . . ... e e e e e e e 4
§ Donated services and use of facilities | |, ., . . . . . . ... . e e e 5
6 Investment eXpeNSeS | | |, L L L L i e e e e e e e e e .16
7 Prorperiod adjustments | L L L L e e e 7
8 Other (Descrbe nPart XIV) L e e 8
9  Total adjustments (net) Addlnes4-8 | ., . ... ... . e 9
10 Excess or (deficit) for the year per financial statements Combinelines3and9. . . ... . .. ... 10
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements _ ., . . . . ... ....... 1
2 Amounts included on line 1 but not on Form 990, Part VI, line 12

a Netunrealized gamns on investments | . . . . . . . . .0 e e e 2a

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

¢ Recoveriesof prioryeargrants, ., . .. .. ............... 2¢

d Other (DescrbenPartXIVy . . . ................ 2d

e Addlines 2athrough2d | L 2e
3  Subtracthne2efromiine 1 . . . . . . . . i e e e e e e e e e 3
4  Amounts included on Form 990, Part VIl ine 12, but not on line 1

a Investment expenses not included on Form 990, Part VI, ine7b , , , , . .. 4a

b Other(DescribemnPartXIV) . ... ... ... ... . ... ... 4b

c Addinesdaanddb . L 4c

Total revenue Add lines 3 and 4c. (This should equal Form 990, Partl, lne12) . . . ... ... . ... 5
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements 1
2 Amounts included on hine 1 but not on Form 990, Part IX, line 25

a Donated services and use of facites 2a

b Prioryearadustments L L., 2b

¢ Lossesreported on Form 990, Part IX, lne25 2c

d Other (Describen PartXIV) 10l 2d

e Addlnes2athrough2d = e 2e
3 Subtracthine 2e from et | L. . L, 3
4  Amounts included on Form 990, Part IX, ine 25, but not on line 1

a Investment expenses not included on Form 990, Part Vill, lne7b 4a

b Other (Descrbe mPartXIV) ... ..., ab

c Add Ilnes 4a and 4b ............................................. 4c
5 Total expenses Add lines 3 and 4c. (This should equal Form 990, PartlLlne18) . .. ... ...... 5

UPAA  Suppliemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9, Part lll, lines 1a and 4, Part IV, lines 1b
and 2b, Part V, line 4, Part X; Part Xl, line 8, Part Xll, lines 2d and 4b, and Part Xlil, ines 2d and 4b

Schedule D (Form 990) 2008
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| OMB No 1545-0047

2008

Open to Public

SCHEDULE E
(Form 990 or 990-E2)

Schools
> To be completed by organizations that

answer "Yes"” to Form 990, Part IV, hine 13, or Form 990-EZ, Part V|, line 48

E‘elg;':";gv‘e‘;‘u'gesgaguw » Attach to From 990 or Form 990-EZ Inspection
Name of the organization Employer identification number
UNIVERSITY COLLEGE OF CHAPMAN UNIVERSITY 26-0152908
YES| NO
1 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter,
bylaws, other governing instrument, or in aresolution of its governingbody? _ _ ., . . . . ... ........... 1 X

2 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? 2 X

3 Has the organization publicized its racially nondiscrminatory policy through newspaper or broadcast media
during the period of solicitation for students, or during the registration period if it has no solicitation program,
in a way that makes the policy known to all parts of the general community it serves? If "Yes," please

describe If "NO," Please XPlam ., . . v v v v v i it e e e e e e e e e e e 3 X
SEE _STATEMENT _7

4 Does the organization maintain the following

a Records indicating the racial composition of the student body, faculty, and admiistrative staff? _ , ., . . ... .. 4a X
b Records documenting that scholarships and other financial assistance are awarded on a racially
nondisCrmINGatory basis? | | | . ., . . . .. e e e e e e e e e e 4b | X
c Copies of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships? L L 4c | X
d Copees of all matenal used by the organization or on its behalf to solicit contnbutions? . . .. . ... .. 4d | X

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

5 Does the organization discrminate by race in any way with respect to

a Students’ nights or privileges? e Sa X
b AdmIsSIONs PolCIeS? e e e 5b X
¢ Employment of faculty or administratve staff? L 5c X
d Scholarships or other financial assistance? | L L L e 5d X
e Educationalpolicies? L e e Se X
foUseoffaciles? e 5¢ X
8 Athletic programs? | 59 X
h Other extracurnicular activities? L e e e e $h X
If you answered “Yes" to any of the above, please explain (If you need more space, attach a separate
statement )
6a Does the organization receive any financial aid or assistance from a governmentalagency? . . .. ... ...... 6a X
b Has the organization's nght to such aid ever been revoked or suspended? _ . . . ... ... ... ¢''ovuu.. 6b X

If you answered "Yes" to either line 6a or tine 6b, please explain using an attached statement
7 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 CB 587, covering racial nondiscrimination? If "No," attach an explanation | 7 X
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule E (Form 990 or 990-EZ) 2008
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SCHEDULE J Compensation Information | _oMs No 15450047

Form 990

( ) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

Department of the Treasury » Attach to Form 990. To be completed by organizations

Intemnal Revenue Service that answered "Yes" to Form 990, Part IV, line 23.

Name of the orgamization

UNIVERSITY COLLEGE OF CHAPMAN UNIVERSITY 26-0152908
Questions Regarding Compensation

1a

2008

Open to Public
Inspection
Employer identification number

Check the appropnate box(es) If the organization provided any of the following to or for a person listed n Form

990, Part VII, Section A, line 1a Complete Part Ill 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 , mad, chauffeur, chef)

If ine 1a 1s 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 llitoexplan _ . , . . . . ........
Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEO/Executive Director, regarding the tems checked inne 1a? |
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 Wrnitten employment contract

Independent compensation consultant Compensation survey or study

Form 990 of other organizations Approval by the board or compensation committee

During the year, did any person listed in Form 990, Part VIi, Section A, line 1a

Recewve a severance payment or change of control payment? . . . . . . L
Participate in, or receive payment from, a supplemental nonqualified retirement plan?
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 lll

Only 501(c)(3) and 501(c)(4) organizations must complete lines 5-8.
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

....................................................

If "Yes" to line 5a or 5b, describe in Part lli
For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of

If "Yes" to ine 6a or 6b, describe in Part lli

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 If "Yes," descnbemPart Il |, . . . .. . ... ... ... . ......
Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was

subject to the mitial contract exception described in Regs section 53 4958-4(a)(3)? If "Yes," descnbe

Ll o [ | P S PP TP

Yes No
1b X
2 X
4a X
4b X
4c X
5a X
5b X
6a X
6b X
7 X
8 X

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

JSA
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SCHEDULE J-2
(Form 990)

Department of the Treasury
internal Revenue Service

Continuation Sheet for Form 990

P Attach to Form 990 to list additional information for Form 990, Part VI, Section A, line 1a

| OMB No 1545-0047

Name of the Organization

UNIVERSITY COLLEGE OF CHAPMAN UNIVERSITY

26-0152908

2008

Open to Public

Inspection
Employer Identification number

Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated

Employees
(A) (8) (C) (D) (G] (F}
Name and Title Average hours Position (check all that apply) Reportable Reportable Esumated
per week ocsfs|olx|ex|m compensation compensation amount of
a glae|l3s 2134 § from from refated other
3a g § g 8 e ® the organizaions compensaton
g. 58 3(g ‘é’ organization (W-2/1099-MISC) from the
g o S 3 (W-2/1099-MISC) organization
6|3 ® 3 and related
2lea H orgamizations
3 o
g
ALEXANDER, MARILYN __________/|
REGENT 1. X NONE NONH NONE
CWIERTNIA, JEROME ___________/|
REGENT 1. X NONE NONEH NONE
GOLDFARB, BARRY _____________/|
REGENT 1. X NONE NONE| NONE
HENLEY, DOY_ ____ __ ___________|
REGENT 1. X NONE NONE NONE
HOOD, WILLIAM _______________/]|
REGENT 1. X NONE NONE NONE
JANES, DAVID ________________/|
REGENT 1. X NONE NONE NONE
LEATHERBY, JORNN_____________.|
REGENT 1. X NONE NONE NONE
MARTIN, CHARLES __ ___________/|
REGENT 1. X NONE NONEH NONE
MARTINEZ, VERA_______________|
REGENT 1. X NONE NONE NONE
ROSZAK, JAMES _______________ ]
REGENT 1. X NONE NONH NONE
DboTI, JAMES__ _ _ ___ ]
REGENT 1. X NONE 875,133. 379,858,
BRAEM, GARY _________________/|
CHANCELLOR/SECRETARY/VP 40. X 677,855, NONE 37,.113.
KNIGHT, SASKIA_ ______________|
V. CHANCELLOk-ENROLL/STU AFFRS 40. X 186,821, NONE 33,287,
BULLOCK, CHARLES ____________.|
V. CHANCELLOR OF ACADEMIC AFF. 40. X 111,841. NONH 17,847,
WARNER, JAY _________________ ]
ASST. V. CHANCELLOR RE/FAC. 40. X 127,525, NONE 21,242.
DODGE, LAURIE _______________
ASSOC. V. CHANCELLOR-INSTRUCT. 40. X 148,816. NONE 19,936.
CESARIO, MARIA_ _______________
ASSOC. V. CHANCELLOR-ACADEMIC 40. X 133,784. NONH 16,858,
RUDERMAN, DAVID_ _____________/|
CHIEF MARKETING DIRECTOR 40. X 131,528. NONE 27,819,
CURTIS-PIERCE, ELLEN_ ________|
ASSOC. V. CHANCELLOR-ACCRED/F. 40. X 158,238. NONEK 14,644.

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

JSA
B8E1294 1 000

7549AA 1639 03/29/2010 19:06:02 V08-8.3

2480647

Schedule J-2 (Form 990) 2008
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SCHEDULE O .
(Form 990) Supplemental Information to Form 990

| omB o 15450047

2008

Open to Public

Inspection
Employer identification number

» Attach to Form 990. To be completed by organizations to provide
additional information for responses to specific questions for the
Form 990 or to provide any additional information.

Deparntment of the Treasury
Intemal Revenue Servce
Name of the organization

UNIVERSITY COLLEGE OF CHAPMAN UNIVERSITY 26-0152908

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008

8E 1300 1 000

7549AA 1639 03/29/2010 19:06:02 v0B-8.3 2480647 34



Schedule O (Form 990) 2008 Page 2
Name of the organization Employer identification number
UNIVERSITY COLLEGE OF CHAPMAN UNIVERSITY 26-0152908

POTENTIAL OR_ACTUAIL_ CONFLICTS. PURSUANT_ TO THE_CONFLICTS OF INTEREST _ ___ ____ _ o ____

J5A Schedule O (Form 990) 2008
8E1301 1 000

7549AA 1639 03/29/2010 19:06:02 v08-8.3 2480647 35



Schedule O (Form 990) 2008 Page 2

Name of the organizatton Employer identification number

UNIVERSITY COLLEGE OF CHAPMAN UNIVERSITY 26-0152908

_PROCESS_FOR_DETERMINING COMPENSATION PACKAGES_FOR OFFICERS & KEY EMPLOYEES ______________
FORM 990 PART VI SECTION B LINE 15 A & B__ i

~JPEER ANALYSIS) FOR SIMILAR JOB RESPONSIBILITIES. KEY DELIBERATIONS OF ___________________

J5A Schedule O (Form 990) 2008
8E1301 1 000

7549AR 1639 03/29/2010 19:06:02 v08-8.3 2480647 36



Schedule O (Form 990) 2008 Page 2
Name of the organization Employer identification number

UNIVERSITY COLLEGE OF CHAPMAN UNIVERSITY 26-0152308

DISCLOSURE_OF DOCUMENTS

JSA Scheduie O (Form 990) 2008
B8E1301 1 000

7549AA 1639 03/29/2010 19:06:02 vV08-8.3 2480647 37



Schedule O (Form 990) 2008 Page 2
Name of the organization Employer identification number

UNIVERSITY COLLEGE OF CHAPMAN UNIVERSITY 26-0152908

NAME CHANGE:_ AMENDMENT OF ARTICLES OF INCORPORATION

JSA Schedule O (Form 990) 2008
8E1301 1 000

7549AA 1639 03/29/2010 19:06:02 V08-8.3 2480647 38



Schedule O (Form 990) 2008 Page 2
Name of the organization Employer identification number
UNIVERSITY COLLEGE OF CHAPMAN UNIVERSITY 26-0152908

SFINANCIAL STATEMENTS

54 Schedule O (Form 990) 2008
8E1301 1 000
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UNIVERSITY COLLEGE OF CHAPMAN UNIVERSITY 26-0152908

FORM 990, PART III, LINE 1 - ORGANIZATION'S MISSION

. OUR MISSION:

THE MISSION OF BRANDMAN UNIVERSITY IS TO PROVIDE STUDENTS WITH A
DYNAMIC EDUCATION BASED ON EXCELLENCE AND FLEXIBILITY THAT CREATES
LASTING VALUE AND RELEVANCE FOR EVOLVING CAREERS.

OUR VISION:
WE WILL BE THE RECOGNIZED LEADER IN THE EVOLUTION OF ADULT LEARNING.,

OUR PURPOSE: .
TO IMPART KNOWLEDGE AND SKILLS THAT HELP STUDENTS ACHIEVE THEIR
DREAMS.

OUR VALUES:

INNOVATIVE-WE VALUE NEW, VIABLE IDEAS AND RIGOROUSLY PROMOTE THEM.
SERVICE-ORIENTATED-THROUGH INSTRUCTION AND GUIDANCE WE SERVE THE
NEEDS OF OUR STUDENTS WITH KNOWLEDGE & SKILLS, PUTTING OTHERS BEFORE
OURSELVES.

TEAMWORK-BY SUPPORTING EACH OTHER, WE CAN ACCOMPLISH MORE THAN WHAT
IS POSSIBLE INDIVIDUALLY.

INTEGRITY-OUR PERSONAL AND PROFESSIONAL BEHAVIOR IS GUIDED BY
HONESTY, ETHICS, AND CONSCIENCE. HONESTY, ETHICS, AND CONSCIENCE.

STATEMENT 1
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UNIVERSITY COLLEGE OF CHAPMAN UNIVERSITY 26-0152908

FORM 980, PART III - PROGRAM SERVICES

INSTRUCTION:

BRANDMAN PROVIDES OVER 200 PROGRAMS IN ARTS & SCIENCES, HEALTH,
AND EDUCATION TO OVER 10,000 ADULT LEARNERS AT ITS 25 CAMPUSES
LOCATED THROUGHOUT CALIFORNIA AND WASHINGTON. PROGRAMS ARE OFFERED
USING THREE DELIVERY METHODS: ON-GROUND, BLENDED, AND FULLY
ONLINE. IN 2008-2009, BRANDMAN IMPLEMENTED AN ONLINE MASTER OF
SCIENCE IN HEALTH RISK AND CRISIS COMMUNICATION FOCUSING ON
COMMUNICATIONS THAT IMPACT HEALTH BEHAVIORS AND REDUCE DISPARITIES
WHILE LIMITING EXPOSURE AND LIABILITY. STUDENTS LEARN TO IMPLEMENT
EFFECTIVE COMMUNICATION CAMPAIGNS, HANDLE TOUGH HEALTH CARE
ISSUES, AND PROVIDE VALUABLE INFORMATION TO THE PUBLIC, MEDIA AND
OTHER CRITICAL STAKEHOLDERS. THE CIRRICULUM INCLUDES COURSEWORK IN
U.S. HEALTH POLICY, LEGAL ISSUES, HEALTH COMMUNICATION, AND HEALTH
CARE AND AGING. BRANDMAN ALSO BEGAN PILOTING THE BLENDED MODEL OF
ENGAGED LEARNING, A HOLISTIC APPROACH TO CIRRICULUM AND
INSTRUCTION. THE BLENDED CONCEPT RESULTS IN CUTTING-EDGE CIRRICULA
DRIVEN BY INNOVATIVE PEDAGOGY AND TECHNOLOGY. BY DESIGNING A
DELIVERY METHOD WHICH REPRESENTS THE BEST OF BOTH ONLINE AND
CLASSROOM INSTRUCTION, CUC WILL ENHANCE STUDENT PERFORMANCE AND
RETENTION. BRANDMAN IS A MEMBER OF CAEL, THE COUNCIL FOR ADULT &
EXPERIENTIAL LEARNING AND IS ONE OF THE LARGEST CREDENTIALERS IN
CALIFORNIA.

SEE MORE INFORMATION AT WWW.BRANDMAN.EDU

4B PROGRAM SERVICE

STUDENT SERVICES:

BRANDMAN UNIVERSITY VALUES PERSONALIZED SERVICE. ITS ACADEMIC
ADVISING APPROACH ALLOWS STUDENTS TO MAP OUT HIS/HER ACADEMIC
PROGRAM AND FACILITATES A STUDENT'S ABILITY TO GRADUATE ON TIME.
EARLY ADMISSION PROGRAMS AND ARTICULATION AGREEMENTS WITH OUR
COMMUNITY COLLEGE PARTNERS ALSO ENSURE THAT THE STUDENT'S TIME IS
MAXIMIZED FOR DEGREE COMPLETION. IN 2008-2009, THE FULLY ON-LINE
CAMPUS WAS LAUNCHED WHICH REQUIRED THE DEVELOPMENT OF SEAMLESS
STUDENT SERVICES OPERATION PROVIDING 24/7 STUDENT SERVICES TO ALL
FULLY ON-LINE STUDENTS. THE STUDENT SERVICES INCLUDE ACADEMIC
ADVISORS WHO SUPPORT FULLY ON-LINE STUDENTS, "ONE STOP SHOP"
SERVICES FOR ALL OTHER TYPES OF SUPPORT (FINANCIAL AID, BUSINESS
OFFICE, REGISTRATION, ETC.) AND EXECUTIVE COACHING. STUDENTS CAN
HAVE ALL QUESTIONS ANSWERED 24/7 WITH THE COLLABORATION OF OUR
CORPORATE PARTNER WHO PROVIDES SUPPORT IN ALL AREAS AFTER REGULAR

STATEMENT
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UNEVERSITY COLLEGE OF CHAPMAN UNIVERSITY 26-0152908

FORM 990, PART III - PROGRAM SERVICES

BUSINESS HOURS.

4C PROGRAM SERVICE

ACADEMIC SUPPORT:

BRANDMAN UNIVERSITY PROVIDES BOTH ONGROUND AND VIRTUAL ACCESS TO
CHAPMAN UNIVERSITY'S LEATHERBY LIBRARIES, INCLUDING BOOKS,
PERIODICALS, MEDIA, ONLINE DATABASES, COURSE-BASED LIBRARY
INSTRUCTION AND PERSONALIZED RESEARCH ASSISTANCE FOR STUDENTS,
FACULTY AND STAFF. THE LEATHERBY LIBRARIES INCLUDE NINE
INDIVIDUALLY NAMED LIBRARIES WITH DISTINCTIVE COLLECTIONS
REPRESENTING DISCIPLINARY AREAS OF THE UNIVERSITY. THE FACILITY
FEATURES 15 GROUP STUDY ROOMS, 6 MULTI-MEDIA PREVIEW ROOMS, OVER
250 COMPUTERS FOR USER ACCESS, 6 COMPUTER CLASSROOM, A LIBRARY
INSTRUCTION ROOM, AN EXTENDED-HOUR STUDY COMMONS, AND MORE THAN
600 SEATS AT TABLES, CARRELS, AND LOUNGE CHAIRS. THE LEATHERBY
LIBRARIES' COLLECTION CONTAINS ABOUT 265,000 VOLUMES AND 2,000
PRINT JOURNAL TITLES, IN ADDITION TO DVDS, VIDEOS, CDS, AND OTHER
MEDIA. THE RINKER LAW LIBRARY CURRENTLY CONTAINS OVER 293,000
VOLUMES, INCLUDING BOOKS, MICROFORMS, AUDIO VISUAL MATERIALS, AND
SERIALS. THIS FACILITY FEATURES SEATING FOR ABOUT 300 USERS WITH
ACCESS TO THE INTERNET AND TO MANY ELECTRONIC RESEARCH DATABASES.
IN 2008-2009, BRANDMAN INVESTED IN THE BLACKBOARD OUTCOMES
ASSESSMENT SYSTEM, A SINGLE PLATFORM FOR TEACHING, LEARNING AND

ASSESSMENT. THIS SYSTEM EXTENDS THE BLACKBOARD LEARNING MANAGEMENT

SYSTEM USED FOR TEACHING AND LEARNING TO ENGAGE THE INSTITUTION'S
STAKEHOLDERS IN THE ASSESSMENT PROCESS. AS A RESULT, THE
INSTITUTION IS WELL POSITIONED TO TRACK STUDENT LEARNING OUTCOMES
AND IMPROVE PERFORMANCE AND RETENTION.

STATEMENT
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UNIVERSITY COLLEGE OF CHAPMAN UNIVERSITY 26-0152908

‘990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION

PSI WEST COMPUTER EQUIPMENT
406 S BIRCH ST
SANTA ANA, CA 92701

FOCUS EDUCATIONAL SERVICES TRAINING SERVICES
28346 PUEBLO DR
TRABUCO CANYON, CA 92679

SNT SOLUTIONS TRAINING SERVICES
964 E BADILLO ST NO. 231
COVINA, CA 91724

RUTAN AND TUCKER ATTORNEYS
611 ANTON BLVD SUITE 1400
COSTA MESA, CA 92626

EDUCATIONAL CAPSTONES CONSULTING ACADEMIC SUPPORT
PO BOX 217
LITCHFIELD PARK, AZ 85340

TOTAL COMPENSATION

189,442.
178,172.
113,399.
109, 586.
108,772.

699,371.

STATEMENT 4
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UNIVERSITY COLLEGE OF CHAPMAN UNIVERSITY 26-0152908

FORM 990, PART X - SECURED MORTGAGES AND NOTES PAYABLE

LENDER: CHAPMAN UNIVERSITY
ENDING BALANCE DUE ........c0cetincecans e et e et 13,885,106.
TOTAL ENDING MORTGAGES AND OTHER NOTES PAYABLE 13,885,106.

STATEMENT 6
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UNIVERSITY COLLEGE OF CHAPMAN UNIVERSITY 26-0152908

SCHEDULE E - EXPLANATION FOR LINE 3

BRANDMAN UNIVERSITY'S NON-DISCRIMINATION POLICY (BELOW) IS PROMINENT IN
BOTH THE UNDER-GRADUATE AND GRADUATE APPLICATIONS (BOTH ONLINE AND PDF
VERSIONS). IT IS ALSO ON THE WEB SITE FOR OUR STAFF/ADMINISTRATION JOB
POSTINGS/ APPLICATIONS AND IN THE BRANDMAN UNIVERSITY CATALOG.

BRANDMAN UNIVERSITY CONSIDERS ALL APPLICANTS WITHOUT REGARD TO RACE,
RELIGION, COLOR, NATIONAL ORIGIN, AGE, SEX, MARITAL STATUS, DISABILITY,
VETERAN STATUS OR ANY OTHER CHARACTERISTIC PROTECTED BY APPLICABLE STATE
OR FEDERAL CIVIL RIGHTS LAWS. SOME INFORMATION REQUESTED IN THE
APPLICATION PROCESS IS REQUESTED FOR FEDERAL REPORTING, AND IS NOT USED
IN A DISCRIMINATORY MANNER.

STATEMENT
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