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Y
Form 99 0
&

Department of the Treasury

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

SCANNED yar 9.8 2001

Intemal Revenue Service » The orgamzation may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2009 calendar year, or tax year beginning 06/01 , 2009, and ending 05/31,20 10
B Chock dappicable | Please |C Name of orgamzaton BRANDMAN UNIVERSITY D Empioyer identfication number
o ll'::eﬁf Doing Business As 26-0152908
Name change | PPtor|  Number and street (or P O box if mail is not delivered to street address) Roonvsuite | E Telephone number
mon | e | 16355 LAGUNA CANYON ROAD (949) 341-9800
Termnated Isnp:‘:\"':" City or town, state or country, and ZIP + 4
Amended wons | TRYINE, CA 92618 G Gross receipls $ 71,399,463.
:x:zjg‘m F Name and address of pnncipal officer GARY BRAHM H(a) fm‘lf:;; group return for Yes H No
16355 LAGUNA CANYON ROAD IRVINE, CA 92618 H(b) Are all affikates included? Yes No
| Tax-exempt status I X I 501(c)( 3 ) «@ (mnsertno) I ] 4947(a)(1) or I I 527 1t "No,” attach a hst (see instructions)
J  Website p WWW.BRANDMAN. EDU H(c) Group exemption number P
K Form of organization I X lCorporahon l ITrustl I Association l I Other P lL Year of formation 2007| M State of legal domicile CA
m Summary
1  Brefly descnbe the organization's mission or most significant activiies  _ _ _ _ _ _ _
o THE MISSION OF BRANDMAN UNIVERSITY IS TO PROVIDE STUDENTS WITH A _____________________
g DYNAMIC EDUCATION BASED ON EXCELLENCE AND FLEXIBILITY THAT CREATES ___________________
E LASTING VALUE _AND RELEVANCE FOR EVOLVING CAREERS. ____________________________________
% 2 Checkthis box » D 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, me 1a) . . .. ... .. ... ... 3 12
g 4 Number of independent voting members of the governing body (Part VI, hne 1b) . 4 11
3|5 Totalnumberof employees (PartV.Ine 2a) | | | . . . ... ... ... 5 1,604
E 6 Total number of volunteers (estimate ifnecessary) . . . L L 6 0
Ta Total gross unelated business revenue from Part VIII, column (C), bne 12~~~ 7a 0
b Net unrelated business taxable income rom Form 990-T, IN€34 . . . v v v v v v v i v i v e e e, 7b 0
Prior Year Current Year
o| 8 Contnbutons and grants (Pant Vil bre 00y~~~ 8,856,468 118, 116.
E 9 Program service revenue (PartVill.ime 2g) . . . . L 64,720,768, 70,540,135
é 10 Investment income (Part VIIl, column (A), bnes 3,4,and 7d) . .. ... ... ... -2,240,916. 427 .
11 Other revenue (Part VIlL, column (A), ines 5, 6d, 8¢, 9¢, 10c,and 11e) 655,584. 740,785.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), ine 12) . . . . . ... 71,991,904. 71,399,463.
13 Grants and similar amounts paid (Part IX, column (A), bnes 4-3) 552,491. 812, 659.
14  Benefits paid to or for members (Part IX, column (A), bned) 0. 0.
9 15 Salanes, other compensation, employee benefits (Part IX, column (A), lnes 5-10) | 36,191, 350. 40,449,669.
‘é’ 16 a Professional fundraising fees (Part IX, column (A), kne 11e) ... .. .. 0. 0.
53 b Total fundraising expenses, Part IX, column (D), ine 25) p ___l}g,_ggtl_._ _________
“117  Other expenses (Part IX, column (A), Imes 11a-11d, 11024 23,738,195 26,442,661.
18 Total expenses Add lines 13-17 (must equal Part IX, columf (AY, lingy2! . = MR 60,482,036. 67,704,989,
19 Revenue less expenses Subtract line 18 fromline 12 , , |} . ’RZECEP‘/E ) 11,509,868. 3,694,474.
] § o Beginning of Year End of Year
25|20 Towalassets (PartX mete) Bl MAR.16 2011 1O 46,245,345.] 44,260, 330.
22 21 Totalhabiities (Part X, ne 26) of .. o) 22,523,474, 22,834,883.
gE 22 Net assets or fund balances Subtract line 21 from ine 20 | . e —r—— g:_ 23,921,871. 21,425,447.
Signature Block OGLDEN. Ut
Under penallies of penury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge
and behef, It gs true, correct, and complete Declaration of preparer (other than officer) i1s based on all information of which preparer has any knowledge
sign | ), \B-/0-//
Here SIW of officer |y V J , Date
} anice LEQDZ.a, lcea)*ance“or‘, Fmance ?Aolm:n...
Type or pnnt name and tle T 4 T :
. , Date Check If Preparer's identifying number
pard :;en;;atLer; s } W (>/ /D/Mr)'co C P A 6__8 - , :ﬁ?ﬁloyed > I:] (see nstructions)
zz’;:;s Fimys name (or yours V< PMG LLP EIN » 13-5565207
address, and ZIP +4 ¥ 355 5 Granp AVE , SUITE 2000 LOS ANGELES, CA 90071 Phoneno p» 213-972-4000

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

X | ves

[ InNo

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions

JSA
9E1010 3 000

Form 990 (2009)

7549AA 1639 1/19/2011 10:08:07 AM V 09-8.7 2480647 PAGE 3



Form 990 (2009) 26-0152908 Page 2
. Statement of Program Service Accomplishments

1 Briefly descnibe the orgamization's mission
+ ATTACHMENT 2

2 Did the organization undertake any significant program services during the year which were not hsted on
the prior FOrm 990 0r 990-EZ7 | . . .. . ... .. ...\ttt e [dves [x]no
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program
SOIVICS Y e DYeS 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 ) (Expenses$ 26,844,666 INCluding grants of $
ATTACHMENT 3

812,659 ) (Revenue § 70,540,135 )

4b (Code ) (Expenses $
ATTACHMENT 4

15,351,310 Including grants of $ ) (Revenue $ )

4c (Code ) (Expenses$ 12,911,600 'Ncluding grants of $ ) (Revenue $ )
ATTACHMENT 5

4d Other program services (Describe in Schedule O )

(Expenses $ 163,924 Including grants of § ) (Revenue $ 130,994 )
4e Total program service expenses P 55,271,500.
Form 990 (2009)
JSA
9E1020 2 000

7549AR 1639 1/19/2011 10:08:07 AM V 09-8.7 2480647 PAGE 4
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Form 990 (2009) 26-0152908 Page 3
Checklist of Required Schedules

Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . . . . . L i i e e e e e e e e e e e e e e 1 X
Is the organization required to complete Schedule B, Schedule of Contributors? . . . . . .. ... ... ... ... 2 X
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]. . . . . v« v v v v v v i v vt oo s s o v s un 3 X
Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes,” complete
Schedule C,Partll . . . . . . o e e e e e e e e e e e e e e e e e e e e e e 4 X
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,Partlll . . . ... ... .. .... 5
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the nght to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,”
complete Schedule D, Part | . . . . . i i o i i i i s e e e e e e e e e e e e e e e e e e e e e 6 X
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!l. . . . . .. ... 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"”
complete Schedule D, Part Il . . . . . @ i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e 8 X
Did the organization report an amount in Part X, ine 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repar, or debt negotiation services? /f “Yes,”
complete Schedule D, Part 1V . . . . . v v v i i e i e e e e e e e e e e e e e e e e e e e 9 X
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
Is the organization’s answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI,
VILVIILIX, or Xasapplicable . . . . . i v o i ot et e e e e e e e e e e e e e e e e e e e e

Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If “Yes, "complete
Schedule D, Part VI

Did the organization report an amount for investments—other-securitiesin Part X, ine 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes, "complete Schedule D, Part Vil

Did the orgamization report an amount for investments-program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, ine 167 If "Yes, "complete Schedule D, Part Vil

Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its tota! assets
reported n Part X, ine 167 If "Yes, "complete Schedule D, Part IX

e Did the organization report an amount for other liabiities in Part X, line 257 If “Yes, "complete Schedule D, Part X
® Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's habiity for uncertain tax positions under FIN 48? If "Yes, "complete Schedule D, Part X

12 D the organization obtain separate, independent audited financial statements for the tax year?  If "Yes,"
complete Schedule D, Parts XI, XIl, and XIHI. . . .« o o i i v i it e e e e e e e e e e e e e e e
12A Wwas the organization included in consolidated, independent audited financial statement for the tax year? Yes | No
If "Yes," completing Schedule D, Parts X, Xil, and Xlilisoptional . . . « . . v v v v v i v v i v e e e e l1 2A | X -
13 Is the organization a school descnbed in section 170(b){(1)(A)(n)? If “Yes," complete Schedule E. . . . . . .. ...
14a Dud 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?If “Yes,"complete Schedule F,Part! . . . . . . 14b X
15 Did the organization report on Part IX, 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!ll . . ... ... ... 15 X
16 D 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 . . . .. ... ... .. .. 16 X
17  Dud the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), hnes 6 and 11e? If "Yes,"complete Schedule G, Part! . . . . . v v v v v v v v v s v n e u 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIl ines 1c and 8a? If "Yes,"complete Schedule G, Partll . . . . . . . i i i i i i it e e i 18 X
19 Dud the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a?
If "Yes,"complete Schedule G, Part Il . . . . . . .« o i i e e e e e e e e e e e e e e e e 19 X
20  Did the organization operate one or more hospitals? If "Yes," complete Schedule H . . . . . . . . . . . . . ... 20 X
Form 990 (2009)
JSA
SE1021 2 000
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Form 990 (2009) 26-0152908 Page 4
Checklist of Required Schedules (continued)
. Yes | No
21" D the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), ine 1? If "Yes, "complete Schedule |, Partslandil. . . . ... ... .. 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 |, Partsland lll. . . . . . ... ... ... 22 X
23 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, diectors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule d . . . . . . . . . . e e e e e e e 23 X
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, that was issued after December 31, 2002? If "Yes," answer lines
24b through 24d and complete Schedule K If “No,”gofo question 25 . . . . . . . . . . v i v v v v v v v v v 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? ., . .. ... 24b
¢ Diud the organization maintain an escrow account other than a refunding escrow at any tme dunng the year
to defease any tax-exempt bonds? . . . . . . . . L L e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" 1ssuer for bonds outstanding at any time during the year? ., . .. .. 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualfied person durning the year?If "Yes,"complete Schedule L,Part! . . . . ... ... ... .. .. .. 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person In a
prior year, and that the transaction has not been reported on any of the organization's pnor Forms 990 or
990-EZ7 If "Yes,"complete Schedule L, Part!. . . . . . . . @ . i i e e e e e e e e 25b X
26  Was aloan to or by acurrent or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? /f "Yes, "complete Schedule L, Part 1l ., | 26 X
27 Did the organization prowide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnbutor, or a grant selection committee member, or to a person related to such an individual?
If "Yes,"complete Schedule L Partlll . . . . . . . i i it e e e e e e e e e e e e e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartIV. . . . . ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV . . . . . i e e e e e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, diwrector, trustee, or key employee of the organization (or a
family member) was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L,
g T2 28c X
29 Did the orgamzation receve more than $25,000 in non-cash contributions? If “Yes," complete Schedule M | 29 X
30 D the organization recewe contributions of art, historical treasures, or other similar assets, or quahfied
conservation contributions? If “Yes,"complete Schedule M . . . . . . . . . ... e 30 X
3 Did the organization hquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
£ 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f “Yes,”complete
. Schedule N, Part Il . . . . . . i e e e e e e e e e e e e e e e e e e 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 7701-3? If "Yes,"complete Schedule R, Part!. . . . . . . . v v v v v v v v v ev .. 33 X
34 Was the organization related to any tax-exempt or taxable entity? I/f "Yes," complete Schedule R, Parts I,
HLIV,and VoIine 1 . o o e e e e e e e e e e e e e e e e e e e e e e e 34 X
35 s any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete
Schedule R,Part V. IIne 2 . . . . . . o e e e e e e e e e e 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
orgamzation? If “Yes,"complete Schedule R,Part V,line 2 . . . . . . . . v i i i i i e e e e e e e e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that i1s treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R,
1 N 37 X
38 D 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 to complete Schedule O . . . . . .. . . . .. . . . oo 38 X
Form 990 (2009)
JSA
9E1030 2 000
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Form 990 (2009) 26-0152908

.

1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmuttal of
U S Information Returns Enter-O-if not applicable . . . . . . . .. .. ... ... v.... 1a 138
b Enter the number of Forms W-2G included in ine 1a Enter -O-ifnotapplicable . . , . .., ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable

2a

3a

4a

5a

6a

. Statements Regarding Other IRS Filings and Tax Compliance

gaming (gambling) winnings to PrZE WINNETS? | | . . . . . . . . . ittt it et te e e e e
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 this return | 2a l 1,604

If at least one I1s reported on hne 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 this return (see
instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this return?

If "Yes," has 1t filed a Form 990-T for this year? If “No," provide an explanation in Schedule O . ., . .. .......
At any time during the calendar year, did the organization have an interest in, or a signature or other authorty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
ACCOUM) Y L L e e e e e e e e e e e
If “Yes,” enter the name of the foreign country b
See the instructions 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 time durning the tax year? | _ . . . . ..
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
If "Yes,"to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? . . . . . . . .. .. .. .. it e e e
Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contnbutions that were not tax deductible? _ . ., . . ... ... ... .. ... .. ...
if "Yes," did the organization include with every solicitatton an express statement that such contributions or
gifts were not tax deductible?

5c

6a X

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 contnbution and partly for goods
and services provided to the payor? | . . . . . . . . .. .. e e e e e e e e e
b If"Yes," did the organization notify the donor of the value of the goods or services provided? |, | ., . ... .. ..
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which 1t was
required to file FOm 82827 . . . . . . . L L e e e e e e e e e e e e e e e e e e e e e e
d if "Yes," indicate the number of Forms 8282 filed during theyear . , . . ... ......... | 7d I
e Did the organization, duning the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? . . . . . . . . .. e e e e e e e e
f Did the organization, dunng the year, pay premums, directly or indirectly, on a personal benefit contract?
g Forall contributions of qualified intellectual property, did the organization file Form 8899 asrequired?, , ., . . . .
h For contributions of cars, boats, awplanes, and other vehicles, did the organization file a Form 1098-C as
TBOUINET? L L L e e e e e e e e ettt e e e e e e e e e
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 v
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49662 . . . . . . ... .. .. ... ... ....
b Did the organization make a distribution to a donor, donor advisor, or related person? . ., . .. .. .......
10 Section 501(c)(7) organizations. Enter
a Intiation fees and capital contnibutions included on Part VIll, ine 12~ . ., . . ... .... 10a
b Gross receipts, included on Form 990, Part Vill, ine 12, for public use of club faciities ... .110b
11 Section 501(c)(12) organizations. Enter
a Gross Income from members or shareholders | . . . . . .. .. ... e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due orreceived fromthem) . . . . . ... ... ... ... ... 11b
12a Section 4947(a)(1) non-exempt chantable trusts. Is the organization filng Form 990 in heu of Form 10417
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear . . . .. l 12b I
JSA
9E1040 2 000
7549AA 1639 1/19/2011 10:08:07 AM V 09-8.7 2480647
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Form 990 (2009) 26-0152908 Page 6

Governance, Management, and Disclosure For each "Yes" response to ines 2 through 7b below, and
. for a "No" response to Iine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O See instructions

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governingbody .+ . v« o o v v v o oL 1a 12
b Enter the number of voting members that are Independent . . . . . « v oo v vt e a . e 1b 11
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? . . . . . . . L L e e e e e e e e e e e 2 X
3 D 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  Did 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 material diversion of the organization's assets? . . . . .. 5 X
6 Does the organization have members or stockholders? . .. . .. ... ... .. . o i i o 6 X
7a Does the orgamization have members, stockholders, or other persons who may elect one or more members
Of the QOVEINING DOAY? .« & & o v i et e e e et et e et et e e e e e e e e e e e e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? ..., LIb X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a8 The governiNGBOGY?. « v v o v v e et et e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governing body? . . . . . . . .. ... o o oL 8b | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule O . . . . . .. .. ... 9a 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, oraffillates? . . ... ... .. ... .. 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affiiates, and branches to ensure their operations are consistent with those of the organizaton? . . . .. ... .. 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
L 251 1| X
11A Describe in Schedule O the process, If any, used by the organization to review this Form 980
12a Does the organization have a written conflict of interest policy? If "No,"gofolne 13 . . . .. .. ... ... ... 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
NSE L0 COMMICIS? & o v v e et it e e e e et e e e e e e e e e e e e e e e e 12b | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"”
describe in Schedule Qhow thiSISAONE . . . . . . i o i i i e e e e e e e e e e e e e e e e 12¢c | X
13 Does the organization have a written whistleblowerpolicy? . . . . . ... . .. . ... .. ... . ... 13 | X
14 Does the organization have a written document retention and destructon policy? . . . .. ... ... ... .... 14 | X
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 managementofficial . ., . . . ... .............. 15a | X
b Other officers or key employees of the organization . . . . . . . . . . . . . v it ittt it 15b | X
If “Yes" to line 15a or 15b, descrnbe the process in Schedule O (See instructions )
16a Did the orgamization invest in, contribute assets to, or participate in a joint venture or simifar arrangement
with ataxable entity during the YEar? . . . . . . . . . i it it e e e e e e e e e e e e e 16a X
b If"Yes," has the orgamization adopted a written policy or procedure requinng the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the orqamzation's exempt status with respect to such arrangements? . . . . . . . . ... ... ... .. ... .. 16b

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)
avarlable for public inspection indicate how you make these available Check all that apply
Own website 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

714-744-7099

JSA

Form 990 (2009)
SE1042 5 000
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Form 990 (2009) 26-0152908 Page 7

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 Report compensation for the calendar year ending with or within the
organization’s tax year Use Schedule J-2 if additional space I1s needed

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

® Listall of the organization's current key employees See instructions for definition of "key employee *

® List the organizaton's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who recewved 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

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

® List all of the organization's former directors or trustees that recewved, 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 individua! trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons
D Check this box If the organization did not compensate any current officer, director, or trustee

(A) (8) (C) (D) (E) (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per | 2 ';; F g % g% g compensation compensation amount of
week ‘-% 5 =g - 23 % from from related other
ac |5 13|25 the organizattons compensation
A :é °8 organization (W-2/1099-MISC) from the
gls 3| 2 (W-2/1099-MISC) organization
3| & 2 and related
® g organizations

ALEXANDER, MARILYN
TREGENT T TTTTTTTTTTT 1.00| X 0, 0 0.
_HENLEY, DOY ]

REGENT 1.00| X 0, 0 0.
_0ob, wWrILLiaM ]

REGENT - 1.00| X 0, 0 0.
_JANES, DAVID _

REGENT T TTTTTTTTTT 1.00| X 0. 0 0.
_LEATHERBY, JOANN

REGENT 77T 1.00| X 0. 0 0.
_MARTIN, CHARLES 4

REGENT 0T 1.00] X 0, 0 0.
_MARTINEZ, VERA

REGENT T 1.00| x 0, 0 0.
_ROSZAK, JAMES =

REGENT 7T 1.00] x 0. 0 0.
_boTi, JAMES

REGENT, EX OFFICIO | 1.00| x o] 1,324,960. 217, 310.
_BRANDMAN, JOYCE ___ ______________]

REGENT T TTTTTTTT 1.00] X 0, 0 0.
_GRIER, ED o __]

REGENT 1.00| x 0 0 0.
_SODERLING, RONALD |

REGENT 1.00| x 0, 0 0.
_BRARM, GARY ]

CHANCELLOR/CEO/PRES/VP/SEC 40.00 X 637,976. 0 50,428.
_KNIGHT, SASKIA ]

V. CHANCELLOR-ENROLL/STU AFFRS 40.00 X 330, 693. 0 36,332.
_BULLOCK, CHARLES ___ ____________|

V. CHANCELLOR OF ACADEMIC AFF. 40.00 X 273,113. 0 32,641.
_GODREAU, DENISE ____ ____________|

VICE CHANCELLOR- MKG & COMMUNI 40.00 X 183,709. 0 13,415.
JSA Form 990 (2009)
9E1041 3 000

7549AA 1639 1/19/2011 10:08:07 AM V 09-8.7 2480647 PAGE 9




Form 990 (2009) 26-0152908

Page 8

EURMIE  Section A. Officers, Directors, Trustees, Key Employees, and Hi

hest Compensated Employeescontinued)

. (A) (8) €) (0) (E) (F)
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper eS|SO |X|2X | compensation compensation amount of
week AN 213g § from from related other
8 g £% é 2 L ] the organizations compensation
S 5 3 gl° g organization (W-2/1099-MISC) from the
6|3 3 3 (W-2/1099-MISC) organization
glea § and related
o ‘;‘; organizations
| LEGOZA, JANICE ____
VICE CHANCELLOR/CFO/TREASURER | 40.00 X 147,455, 0. 12,289.
WooDS, GARY _____________________|]
V. CHAN/MILITARY & VETERANS AFF | 40.00 X 0. 0. 0.
DODGE, LAURIE ___________________|
_ASSOC. V. CHANCELLOR-INSTRUCT. 40.00 X 158, 261. 0. 21,974.
CESARIO, MARIA |
'ASSOC. V. CHANCELLOR-ACADEMIC | 40.00 X 127,323. 0. 19, 346.
WARNER, J_AZ ____________
ASST. V. CHANCELLOR-FACILITIES | 40.00 X 128,736. 0, 21,136,
CURTIS-PIERCE, ELLEN ___________
BSSOC. V. CHANCELLOR-ACCRED/F. | 40.00 X 174,104, 0, 14,874.
| BLACK, RUTH ]
'ASSOC. VICE CHANCELLOR-MILITAR 40.00 X 121, 661. 0. 19,171.
|
b Total . . . . . e e e e e e e e e e e e »| 2,283,031.4 1,324,960. 458,916,
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensatton from the organizaton » 21
|
3 Dd the organizaton list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a?If "Yes,"complete Schedule J for suchindividual . . . . . . . . .. . e e e
4 For any individual listed on lne 1a, s the sum of reportable compensation and other compensaton from
the organization and related organizations greater than $150,000? /f "Yes," complete Schedule J for such
T 1o 7
5§ Did any person lsted on lne 1a receive or accrue compensation from any unrelated organizaton for

services rendered to the organization” 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

(B)
Description of services

(€)
Compensation

ATTACHMENT 6

2 Total number of independent contractors (including but not hmited to those listed above) who received
more than $100,000 in compensation from the organization » 10

JSA

8E1050 2 000

7549AA 1639 1/19/2011 10:08:07 AM V 09-8.7 2480647
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Form 990 (2009)

Page 9

Pa Statement of Revenue 26-0152908
(A) (B) (C) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512,513, 0r 514
8| 12 Federatedcampagns . . . . . . .. la
=]
g § b Membershipdues . .. .. .... ib
@ 5 ¢ Fundrassingevents . .. .. .. .. ic
£
os| d Relatedorganizations . . . . .. .. 1d
S E e Govemment grants (contnbutions) . . | 1e
ow
g 5 f Al other contnbutions, gifis, grants,
g '% and similar amounts not ncluded above . L1f 118,116
52| g Noncash contnbutions inciuded in ines 1a-1f  $
O h_Total ADdINes 181 & o o o i it e i > 118,116
2 Business Code
| =
$ | 2a TUITION AND FEES 611710 70,540,135 70,540,135
[
«
8 b
H c
] d
E e
- f All other program service revenue . . . . .
€| o Total Addines2ef . . . ................ > 1050003 [
3 Investment income (including dividends, interest, and
other similar amounts) . . ATTACHMENT 7 | > 427 427
Income from investment of tax-exempt bond proceeds . . . > 0.
Royalttes » « « = « = =+ » o &+ o o o o v v 2o 0 v - » 0
(1) Real (1) Personal
6a GrossRents. . . .. ... 111,844
b Less rental expenses . . .
¢ Renta! ncome or (loss) 111,844
d Netrentalmncomeor(loss) . . . . . « v v v v v o o 04 . » 111,844 111,844
(1) Secunties (n) Other
7a  Gross amount from sales of
assets other than inventory
b Less cost or other basis
and sales expenses . . . .
¢ Ganor(loss) - « . .. ..
d Netgamor(loSs) « s+ « « v o o v o 4 v o v o o 4o ae . » 0
g 8a Gross mcome from fundraising
5 events (not Including $
u>.> of contnibutions reported on line 1¢)
f SeePartlV,line18 . .. ... ... .. a
o b Less drectexpenses . . . . . . ... . b
6 ¢ Netincome or (loss) from fundraisingevents . . . . . . . . » 0
9a Gross Income from gaming activities
SeePartiV,lnet9 ., . ....... a
b Less drectexpenses . . . . . . ... . b
¢ Netincome or (loss) from gaming activities . . . . . . . . . » 0
10a Gross sales of nventory, less
returns and allowances , . . ... ... a
b Less costofgoodssold . . . . ... .. b
¢ Netincome or (loss) from salesofinventory . . . . ... .. » 0
Miscellaneous Revenue Business Code
11a AUXILIARY 722210 130,994 130,994
b MISC REVENUE 900099 39,331 39,331
¢ INTEREST AND FINES 611710 458,616 458,616
d Allotherrevenue . . . .. ...« . ...
e Total Addhnes11a-11d - « « « + o o v v vt e o0 .. | 4
12 Total Revenue Seeinstructions - « . « v v v v v o 0 o v W » 71,399,463 70,671,129 610,218
Form 990 (2009)
JSA
9E1051 1 000
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Form 990 (20089)
11408 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).

26-0152908

Page 10

Do not include amounts reported on lines 6b, (A) (B) (C) (D)
7b, 8b, 9b, and 10b of Part VIl Total expenses P penses heneral exponses Fexpenses.
1 Grants and other assistance to governments and
organizations in the U S See Part IV, line 21 0.
2 Grants and other assistance to indviduals In
the US SeePartiV,line22 .. ........ 812,659. 812,659.
3 Grants and other assistance to governments,
organizations, and indviduals outside the
US SeePartlV,lnes15and 16 , ., . . ... 0.
Benefits paid to or for members |, , . .. . ... 0.
Compensation of cumrent officers, directors,
trustees, and key employees . , . .. .. ... 1,591,085. 787,515, 803,570.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed In section 4958(c)(3)(B) 0.
7 Othersalariesandwages ., . . . . . . .+« . » 31,110,041. 25,6%92,466. 5,326,503. 91,072.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) . . . 1,880,315. 1,522,599. 352,479. 5,237.
9 Otheremployeebenefits . . . .. ... .... 3,662,676. 2,545,029. 1,103,862. 13,785.
10 PayroMtaXeS . « - + o v o o v e v a e 2,205,552, 1,849,502, 347,750. 8,300.
11 Fees for services (non-employees)
a Management . ., .............. 0.
blegal . vvvte e 192,933. 809. 192,124.
CACCOUNING & v v 4 v v 6 s s s o o v 0 o v o s 0.
dlobbying « « v ¢ vt vt i 0.
e Professional fundraising services See Part IV, line 17 0.
f Investment management fees ., , . ... ... 0.
G OthEr o vttt e e 7,032,432 6,903,841. 128,591.
12 Advertising and promotion . + . .+ - 4 4 . . . . 4,724,800. 4,724,800.
13 Officeexpenses . . . . . v v v v v v v v v v 2,693,563, 2,359,622. 333,941.
14 Informationtechnology . . . . . .. .. .. .. 58,868. 55,587. 3,281.
15 Royaltes. . . . ................ 0.
16 OCCUPANCY « + + & v v vt e e e e e e s 7,056,144. 4,769,424. 2,286,720.
17 Travel . . . . . o e e e 0.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings 1,167,088. 1,058,403. 108, 685.
20 Interest . .. ... i e 546,828. 383,557. 163,271.
21 Paymenistoaffilates , , ., ... ... .... 0.
22 Depreciation, depletion, and amortization 1,446,320. 1,114,979, 331,341.
23 INSUMANCE | . .. ... ... 12,054. 8,518. 3,536.
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 ) ,
aMISC 1,511, 631. 682,190. 829,441.
D e
€ o e e
d o e ————
@ e
f All other expenses _ _ ___ _ _ __ ___ _ ____
25  Total functional expenses Add hines 1 through 24f 67,704,989. 55,271,500. 12,315,095. 118, 394.
26 Joint Costs. Check here P [_] If following
SOP 98-2 Complete thus hne only if the
organization reported in column (B) joint costs
from a combined educational campagn and
fundraising solictation | . . . . .. ... ...

JSA
9E1052 1 000

7549AA 1639 1/19/2011 10:08:

07 AM V 09-8.7

2480647
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Form 980 (2009) 26~-0152908 Page 11
. Balance Sheet

(A) (8)
. Beginning of year End of year
1 Cash-nominterestbeanng . . .. ... ................ 1
2 Savings and temporary cash investments . . ... ... ... ... .. 7,058,240.] 2 -60,398.
3 Pledges and grants recewvable,net . . . .. .. ... .. ... 7,856,268.| 3 6,915,884.
4 Accountsreceivable,net | L 4,862,238.] 4 5,191,136.
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part lI of L -
Schedule L. . . . 5
6 Recewables from other disqualified persons (as defined under section
4958(f)(1)) and persons descnbed In sechion 4958(c)(3)(B) Complete :
o Partllof Schedule L . . . .. .. . ... ... .. ... ... .. ..... 6
‘8‘ 7 Notes and loansrecewvable,net ., . . ... ... ... ... .. .. .... 7 10, 838.
2| 8 Inventonesforsaleoruse . . . ... .. ... ... ... ... . ... ... 8
9 Prepaid expenses and deferredcharges |, . . . . . . . . . .\ e 9 642,988.
10a Land, buidings, and equipment cost or |10a 33,416,446.
other basis Complete Part VI of Schedule D
b Less accumulated depreciation , , ., , ... ... 10b 3,794,753. 26,065,807.[10c 29,621,693.
11 Investments - publicly traded secunties . . . . ... ... i it e 11
12  Investments - other secunties SeePartiV,ine 11 . . . . ... .. ...... 12
13 Investments - program-related See PartiV,lme 11 . .. .. ......... 13
14 Intangbleassets . . . .. .. .. .. e e e e e 14
16 Otherassets SeePartlV,lne11 . . . .. ... ... .. ... ........ 602,792.| 15 1,938,189.
16 Total assets. Add lines 1 through 15 (mustequalline34) ., . ... ... .. 46,445,345.] 16 44,260,330.
17  Accounts payable and accrued expenses ., . . . . . . . . .t .t s e e e 5,892,716.(17 6,107,917.
18 Grantspayable, . . . . .. .. .. .. ... .. 18
19 Deferredrevenue . .. . .. . . ... .. .. ... 2,355,652.119 2,921,102.
20 Tax-exemptbondhabihbes . . .. .. .. ... 20
@121 Escrow or custodial account habiity Complete Part IV of Schedule D 21
g 22 Payables to current and former officers, directors, trustees, key
g employees, highest compensated employees, and disqualfied .
- persons Complete Partllof Schedule L _, . . ... .............. 22
23 Secured mortgages and notes payable to unrelated third paries ATCH , 8, 13,885,106.] 23 13,413,887.
24 Unsecured notes and loans payable to unrelated third parttles . . . . .. .. 24
25 Other habihties Complete Part X of ScheduleD , , , ., ... ......... 390,000.f 25 391,977.
26 Toftal liabilities. Add hnes 17 through25 . . . . . . 22,523,474.| 26 22,834,883.
Organizations that follow SFAS 117, check here » m and
@ complete lines 27 through 29, and lines 33 and 34.
g 27 Unrestncted netassets | . . . . . . ... s e e e e 15,064,978.1 27 14,508,938.
g 28 Temporarly restnicted netassets | . . . . . . .. ... 8,856,893./28 6,916,509.
- |29 Pemmanently restricted netassets |, _ . . . .. .. .. ... ... .. ..... 29
::_ Organizations that do not follow SFAS 117, check here P D
5 and complete lines 30 through 34.
9130 Capital stock or trust principal, or currentfunds . ., . . .. ... ... ... 30
§ 31 Pawd-in or capital surplus, or land, bullding, or equipment fund . . ., . . 31
5 32 Retained earnings, endowment, accumulated income, or other funds | | | | 32
2/33 Totalnetassetsorfundbalances . . . .. . ... ... oo 23,921,871.(33 21,425,447,
34 Total habiities and net assets/fundbalances , . ... ... ... ...... 46,445,345, 34 44,260,330.

Form 990 (2009)

JSA
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Form 990 (2009) Page 12
Part XI Financial Statements and Reporting

Yes | No
1 . Accounting method used to prepare the Form 890 D Cash Accrual l_:] 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? | | . . ., .. 2a X
b Were the organization's financial statements audited by an independent accountant? . . ., ... ... ...... 2b | X
¢ If"Yes" to ine 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 dunng the tax year, explain in
Schedule O
| d If "Yes" to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were
1ssued on a consolidated basis, separate basis, or both
[:] Separate basis Consolidated basis D Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A-1337 | . L . . L .. . ittt e et i e e et et e e e 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
Form 990 (2009)

JSA
9E1054 2 000
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ﬁgﬂ%‘gg’oﬁggﬁ_m Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) orgamization or a section
4947(a)(1) nonexempt chantable trust

OMB No 1545-0047

Open to Public

Department of the Treasury

Intemal Revenue Service > Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection
Name of the orgamization Employer identification number
BRANDMAN UNIVERSITY 26-0152908

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

The organization 1s not a pnivate foundation because it is (For ines 1 through 11, check only one box )

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)(ii). (Attach Schedule E )

A hospital or a cooperative hospital service organization described In  section 170(b)(1)(A)(ini).

A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)iii). Enter the

hospital's name, city, and state

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 Partlt)

A federal, state, or local government or governmental unit described in ~ section 170(b)(1)}(A)(v).

An organization that normally receives a substantial part of its support from a governmental umit or from the general public

described in section 170(b)(1)(A)(v1). (Complete Part i)

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

An organization that normally receives (1) more than 33173 % of its support from contributions, membership fees, and gross

receipts from activites related to its exempt functions - subject to certain exceptions, and (2) no more than 3313% 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 i)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

purposes of one or more publicly supported organizations descnbed 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 li c l:] Type Il - Functionally integrated d [:] Type Il - Other

eD By checking this box, | certify that the organization I1s not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations descnbed 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 |, Type Il, or Type Uil supporting
organization, check this DOX e
g Since August 17, 2008, has the organization accepted any gift or contnbution from any of the
following persons?
() A person who directly or indirectly controls, either alone or together with persons described in (n) Yes | No
and () below, the governing body of the supported organization? . . . ... ... ..... 1190)
() A family member of a person described in (}) above? . 11g(n)
(ili) A 35% controlled entity of a person described In (1) or (W) above? L. 11g(m)
h Provide the following information about the supported organization(s)
(1) Name of supported (W EIN (iir) Type of organization | (iv) Is the organization | (v) Did you notify (vi)Is the (vii) Amount of
organization (descnbed on Iines 1-9 | in col (1) isted in your { the orgamzation in | organization in col support
above or IRC section | governing document? col (1) of your (i) organized in the
(see nstructions)) support? us?
Yes No Yes No Yes No
Total
For Pnvacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 980 or 990-EZ) 2009

Form 990 or 990-EZ

JsA
9E1210 2 000

7549AA 1639 1/19/2011 10:08:07 AM V 09-8.7 2480647 PAGE 15




Schedule A (Form 990 or 990-EZ) 2009

.

26-0152908

- 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 Partl)

Page 2

Section A. Public Support

Calendar year (or fiscal year beginning in) p

1

6

(a) 2005 {b) 2006 (c) 2007 {d) 2008 {e) 2009 (A Total

Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants ")

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

The value of services or facihties
furnished by a governmental unit to the
organization without charge

Total. Add lines 1 through 3

The portion of total contnbutions 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 ine 5 from line 4

Section B. Total Support

Calendar year (or fiscal year beginning in) p

7
8

10

1"
12
13

(a) 2005 (b) 2006 (c) 2007 (d) 2008 {e) 2009 () Total

Amounts fromlined4 . .. .. ... ..

Gross income from Interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
sources

Net income from unrelated business
activities, whether or not the business I1s
regularly carried on

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

Total support Add lines 7 through 10
Gross receipts from related activities, etc (see instructions)

First five years Iif the Form 990 s for the organization's first, second, third,
organization, check this box and stop here

fourth, or fith tax year as a section 501(c)(3)

p[ ]

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

18

Public support percentage for 2009 (hne 6, column (f) divided by line 11, column (f)) . . . ... .. 14 %
Public support percentage from 2008 Schedule A, Partil, hne 14 . . . . . . . .. .. ... ..... 15 %
33113 % support test - 2009. if the organization did not check the box on line 13, and line 14 1s 3313 % or more, check

this box and stop here. The organization qualifies as a publicly supported organizaton . , . . . . ... .. ... ......
33113 % support test - 2008. If the organization did not check a box on line 13 or 16a, and hne 15 1s 3313 % or more,
check this box and stop here. The organization qualfies as a publicly supported organizaton . . . . ... ..........
10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a or 16b, and hne 14 1s 10%
or more, and if the organizaton 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 qualfies as a pubhcly supported

OFGaNnIZAtioN . . . . L L i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e >
10%-facts-and-circumstances test - 2008. If the organization did not check a box on hne 13, 16a, 16b, or 17a, and line

15 18 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 qualifies as a publicly

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

Jsa

9E1220 1 000
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Schedule A (Form 990 or 990-E2) 2009 26-0152908 Page 3
* Support Schedule for Organizations Described in Section 509(a)(2)

. (Complete only if you checked the box on hne 9 of Part | )
Section A. Public Support
Calendar year {or fiscal year beginning in) » (a) 2005 (b) 2006 {c) 2007 (d) 2008 (e) 2009 () Total
1 Gifts, grants, contnbutions, and

membership fees received (Do not include
any "unusual grants ")
2  Gross receipts from admissions, merchandise

sold or services performed, or faclities
furmished in any activity that is related to the
organization’s tax-exempt purpose

3 CGross receipts from activiies 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
s behalf | L

5§ The value of services or facities

furmished by a governmental unit to the
organization without charge
6 Total. Add lines 1 through &

7a Amounts included on lnes 1, 2, and 3

received from disqualified persons . . . .

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

¢ Addlnes7aand7b . ... ... .. ..

8 Public support (Subtract line 7¢ from

NEB6) v o v v v v e e v e .
Section B. Total Support

Calendar year (or fiscal year beginning in) P (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 {N Total

9 Amountsfromlne6 ., ... ......

10a Gross income from interest, dividends,

payments received on securities loans,
rents, royalties and income from similar

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

¢ Addlnes10aand10b . .. ..

11 Net income from unrelated business
actvites not ncluded in line 10b,
whether or not the business is regularly
camed ON + + + = + « s ¢ 8 e e e e 0

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

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

and12) . | ... 0.
14  First five years. if the Form 990 1s for the orgamzation's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organizahion, check this box and StOP here . . . . . . v v . v v i v v s v e v v e v o e e s e s e e e e e e e e e e e e e e s e e »
Section C. Computation of Public Support Percentage
15  Public support percentage for 2009 (line 8, column (f) dvided by hne 13, column (fyy . . .. . . .. ... 15 %
16 Public support percentage from 2008 Schedule A, Partlll,lmne 15 . . . . . . . . . . v . v v o v e 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column(®) . . . . . . ... 17 %
18  Investment income percentage from 2008 Schedule A, Partill, ne 17 . . . . . . .. ... ... ... 18 %

193 33 13 % support tests - 2009 If the organmization did not check the box on line 14, and Ine 15 1s more than 331/3 %, and line
17 15 not more than 33 1/3 %, check this box and stop here The organizalion qualifies as a publicly supported organization | 4
b 33 13 % support tests - 2008 If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 331/3 %, and
hne 18 1s not more than 331/3 %, check this box and stop here The organmization qualfies as a publicly supported orgamization P
20 Pnivate foundation. If the organizaton did not check a box on hne 14, 19a, or 19b, check this box and see instructions W H

JSA Scheduie A (Form 990 or 990-EZ) 2009
S9E1221 1 000
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26-0152908
Schedule A (Form 990 or 990-E2) 2009 Page 4

U Supplemental Information. Complete this part to provide the explanation required by Part Il, line 10,
Partll, ine 17a or 17b, or Partlil, ine 12 Prowvide any other addittonal information See instructions

s

JSA Schedule A (Form 990 or 990-EZ) 2009
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| OMB No 1545-0047

SCHEDULE D

(Form 850) Supplemental Financial Statements

» Complete if the organization answered "Yes," to Form 990,
. Part v, line 6,7,8,9,10, 11, or 12. :
Department of the Treasury R R Open to PUbhc
Internal Revenue Service p Attach to Form 990. P See separate instructions. Inspection
Name of the organization Employer identification number
BRANDMAN UNIVERSITY 26-0152908
Organizations Maintaining Donor Advised Funds or Other Similar Funds or AccountsComplete if
the organization answered "Yes" to Form 990, Part IV, line 6
(a) Donor advised funds {b) Funds and other accounts

Total numberatendofyear ... ........
Aggregate contnbutions to (during year)
Aggregate grants from (duringyear) ... ...
Aggregate value atendofyear . ........
Did the organization inform all donors and donor adwisors 1n writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? . . . .. ... ... D Yes [:] No
6 Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be

used only for chantable purposes and not for the benefit of the donor or donor adwvisor, or for any other

purpose conferrng impermissible privatebenefit> ., . . . .. ... .. L. L L e [:I Yes D No
Conservation Easements. Complete If the organization answered "Yes" to Form 990, Part IV, hne 7
1 Purpose(s) of conservation easements held by the organization (check all thatBapply)

N & WN =

Preservation of land for public use (e g , recreation or pleasure)
Protection of natural habitat
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 i
Held at the End of the Year

Preservation of an historically important land area
Preservation of a certified historic structure

a Totalnumberof conservationeasements . . . .. .. ... .t 2a
b Total acreage restricted by conservationeasements . . . .. ... ... ... .00 0, 2b
¢ Number of conservation easements on a certified historic structure included n(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 tax year »
Number of states where property subject to conservation easement is located P
Does the organization have a written policy regarding the penodic monitoring, mspection, handhng of

violations, and enforcement of the conservation easements itholds? . . . . . . . .. ... ... D Yes I:l No
6 Staff and volunteer hours devoted to monttoring, inspecting, and enforcing conservation easements during the year

£

(3]

>
7 Amount of expenses ncurred 1n monitoring, inspecting, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on hine 2(d) above satisfy the requirements of section
170(h)(4)(B)(1) and 170(h)4)(B)(M)? . . . . . o i e e e e e e e e e e e e e e e e e e e e e e e e e D Yes I:] No

9 In Part 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 conservation easements
m—qaganizations 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, historical treasures, or other similar assets held for Fubllc 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 orgamzation elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of ar,
historical treasures, or other similar assets held for public exhibition, education, or research n furtherance of public service,
provide the following amounts relating to these items

(i) Revenuesincluded n Form 980, PartVIll,lne1 . . ... .. ... oot i e >
(i) Assets included In Form 990, Part X . . . . v o v it i e e e e e e e >3

2 If the organization recewved 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, PartVIIlL ine 1 . . . . v v v i i i i i i i e e e e e e e e e e >3
b Assetsincluded inForm 990, Part X . . . o o it it e e e e e e e e e >3
For Pnivacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
JSA
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Schedule D (Form 990) 2009 26-0152908 Page 2
. _Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)

3. Using the organization's acquisition, acces sion, 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 e B Other
c Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose In
Part XIV
5 Dunng the year, did the organization solici t 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? . . . . . . I___] Yes I:\ No

Wscmw and Custodial Arrangements. Complete If the 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, custo dian or other intermediary for contnbutions or other assets not
includedon Form 990, Part X? . . . . . . . . o e e e e e e e e e e |:] Yes D No
b If"Yes,” explain the arrangement in Part X1 V and complete the following table

Amount
¢ Beginningbalance . ..... ... ... . i i i e e 1c
d Addtionsdunngtheyear . ... .... ..., 1d
e Distnbutionsdunngtheyear . .. ... .. ... ..t 1e
f Endingbalance . . . . . . . . L e e e e e e e e 11f

2a Did the organization include an amounton Form 990, PartX, ne21? . . . . . ... .. ........... [___] Yes ]___I No
b If "Yes," explain the arrangement in Part XI V

Endowment Funds. Complete If organization answered "Yes" to Form 990, Part IV, ine 10

(a) Current Year (b) Prnor year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance ’
b Contnbutions . .......... ;
¢ Netinvestment earnings, gains,
andlosses. . . .. ... .

d Grants or scholarships . . . . ..
e Other expenditures for facilites

andprograms . . . . . ... . ..

f Administrative expenses . . . . .

g Endofyearbalance. .. .. ...

2 Provide the estimated percentage of the y ear end balance held as

a Board designated or quasi-endowment p %

b Permanent endowment » %

¢ Term endowment p %

3a Are there endowment funds not in the pos  session of the organization that are heid and administered for the

organization by Yes | No
(i) unrelated organIzations . . . . . . . . L L e e e e e e e e e e e e e e e e e e e e e e e e 3a(i)
(i) related OTganZatioNS . . . . . v it ot e e e e e e e e e e e e e e e e e e e e e e 3a(ii)

b If "Yes" to 3a(n), are the related organizati ons listed as required on Schedule R? . . . .. ... ... ....... 3b

4 Describe in Part XIV the intended uses of t he organization's endowment funds
Part VI Investments - Land, Buildings, and EquipmentSee Form 990, Part X, Iine 10

Descniption of investment (a) Cost or other basis ({b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation

1a Land. - - - . . e e e e e 10,284,406. 10,284,406.
b Bulldings .« ... vv vt 14,566, 901. 334,548 14,232, 353.
¢ Leasehold mprovements . . . . . ... .. 910,593. 631,366 279,227.
d Equpment . ... ... .. .. 7,654,546, 2,828,839 4,825,707.

e Other . . ... ... ... .. .....
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ne 10(c)). . . . .. » 29,621,693,
Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 26-0152908 Page 3
Investments - Other Securities. See Form 990, Part X, line 12

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

Financialderivatives , . . ... .............
Closely-held equity interests
Other

Total (Column (b} must equal Form 990, Part X, col (B) lne 12) »
14"/l 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) must equal Form 990, Part X, col (B) ine 13) »
LY  Other Assets. See Form 990, Part X, ine 15
(a) Description (b) Book value

Total (Column (b} must equal Form 990, Part X, col (B)IN@ 15) . . . v v v v v v a4 o o o s o n o o o o o a o e n w v o wu »
Other Liabilities. See Form 990, Part X, ne 25

1. (a) Description of abihty (b) Amount
Federal income taxes
OTHER LIABILITIES 391,877.

Total (Column (b) must equal Form 990, Part X, col (B) ine 25 ) » 391,977.

2. FIN 48 Footnote In Part X1V, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48

95127'?? 000 Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 26-0152908 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue (Form 990, Part VIII, column (A), ine 12) . . . . . . . 1 71,399,463.
Total expenses (Form 990, Part IX, column (A), In@ 25) . . . . . . . . . 0 2 67,704,989.
Excess or (deficit) for the year Subtracthne 2 fromhne1 . . . . . . . . .. .. .. ... 3 3,694,474.
Net unrealized gains (losses)oninvestments . . . . . . . . . ... . e e e 4
Donated services and use of faCHNES . . . . . . . . ...\ 5
INVestMent eXpenses | . . . L L L L L e 6
Priorperiod adjustments L e 7
Other (Describe InPartXIV') | . .. . .. .. 8 -1,450,920.
Total adjustments (net) Add ines 4 through 8 . . . . . . . . L. 9 -1,450,920.
Excess or (deficit) for the year per audited financial statements Combine nes3and9 . . . .. .. 10 2,243,554.

10

EIB A Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1
2

[ I < N s I« i ]

1
2

o o oo

a
b
c

Total revenue, gains, and other support per audited financial statements . . . . . .. .. . ... 1 71,399,463.

Amounts included on line 1 but not on Form 990, Part VIII, ine 12

Netunrealized gans on investments . . . ... ... ... ... ... 2a

Donated services and use of facilites | . . . . . . ... . .. ..., 2b

Recovenes of pnoryeargrants . . . . .. ................. 2c ‘

Other (DescrbemPart XIV) . . ... .. ..... ... ....... 2d

Addlimes 2a through 2d | ... 2e

Subtractline 2e fromiine 1 . . . . . . . . . . e e e e e e e, 3 71,399,463,

Amounts included on Form 990, Part VIll, ine 12, butnoton ine 1

Investment expenses not included on Form 990, Part VIll, ne 7b . . . 4a

Other (Describe mPart XIV) | ... .................. 4b

Addlines 4aand b . L 4c

Total revenue Add lines 3 and 4c. (This must equal Form 990, Part, hne 12) . . .. . . . .. .. ... 5 71,399,463.
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Total expenses and losses per audited financial statements 1 69,155,909.

Amounts included on line 1 but not on Form 990, Part IX, line 25

Donated services and use of facilites 2a

Prior year adyustments L L L. ... 2b

Other 'osses ------------------------------------ zc

Other (Descrbe mPartXyvy 2d 1,450,920.| .

Addiines 2athrough 2d 2e 1,450,920,

Subtractline 2e fromhne 1 . . . .. . . . .. e e e e e e e e e e 3 67,704,989.

Amounts included on Form 990, Part IX, ine 25, butnotonline 1

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

Other (Describe m PartXIV') L ab

Add Ilnes 4a and 4b ............................................. 4c

Total expenses Add lines 3 and 4c. (This must equal Form 990, Part!, hne 18) . . . . . . . v v v v . .. 5 67,704,989.

5

LR Supplemental Information

Complete this part to provide the descnptions required for Part ll, lines 3, 5, and 9, Part lli, ines 1a and 4, Part IV, lines 1b
and 2b, Part V, kine 4, Part X, line 2, Part XI, ine 8, Part XIl, hnes 2d and 4b, and Part XIiI, ines 2d and 4b Also complete

this part to provide any additional information

JSA
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Schedule D (Form 990) 2009 26-0152908 Page 5
Supplemental Information (continued)

RECONCILIATION OF CHANGE IN NET ASSETS FROM FORM 930 TO AFS
SCHEDULE D, PART XI, LINE 8

INTER-COMPANY TRANSFER ($1,450,920)

RECONCILIATION OF EXPENSES PER AFS TO FORM 990
SCHEDULE D, PART XIII, LINE 2D

INTER-COMPANY TRANSFER $1,450,920

ADDITIONAL INFORMATION RELATING TO FUND BALANCES
FORM 990, PART I, LINE 22 AND PART X, LINE 33

BEGINNING FUND BALANCES, 05/31/2009

PER 2008 FORM 990, PART I, LINE 22: $ 23,921,871
INTERCOMPANY TRANSFER FROM BRANDMAN TO CHAPMAN: ($ 4,739,978)
CORRECTED ENDING FUND BALANCES, 05/31/2009: $ 19,181,893

FOR THE FISCAL YEAR ENDED 05/31/2009, BRANDMAN UNIVERSITY MADE AN
INTER-COMPANY TRANSFER OF $4,739,978 TO CHAPMAN UNIVERSITY, WHICH WAS NOT
REFLECTED ON THE 2008 RETURN. THE $4,739,978 TRANSFER WOULD HAVE BEEN
REPORTED AS A RECONCILING ITEM AND NOT HAVE BEEN REPORTED IN EITHER PART

VIII, STATEMENT OF REVENUE, OR PART IX, STATEMENT OF FUNCTIONAL EXPENSES.

Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 26-0152908 Page 5
(19" Supplemental Information (continued)

E‘£N 48

FORM 990, SCHEDULE D, PART X

THERE IS NO FIN 48 FOOTNOTE IN THE CONSOLIDATED AUDITED FINANCIAL
STATEMENTS OF CHAPMAN UNIVERSITY AND AFFILIATES. THE IMPACT OF ADOPTION
OF FIN 48 HAS BEEN DETERMINED TO BE IMMATERIAL TO THE AUDITED FINANCIAL

STATEMENTS.

Schedule D (Fonn 890) 2009
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SCHEDULE E | omB No 1545.0047

(Form 990 or 990-EZ)

Schools
p Complete if the organization answered "Yes" to Form 990, Part IV, line 13,
or Form 990-EZ, Part VI, ine 48.

Open to Public

Department of Ine Treasury » Attach to Form 990 or Form 990-EZ. Inspection
Name of the organization Employer identification number
BRANDMAN 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 governing body? . . . . . . . . . ... ... . ... 1 X
2 Does the organization include a statement of its racially nondiscnminatory policy toward students in all its
brochures, catalogues, and other written communications with the public dealing with student admissions,
programs, and scholarships? . L L e e e 2 A
3 Has the orgamzation publicized its racially nondiscrminatory policy through newspaper or broadcast media
dunng the penod of solicitation for students, or during the registration pernod if it has no solicitation program,
in a way that makes the policy known to all parts of the general community 1t serves? lf "Yes," please
describe If "No," please explain If you need more space, use Schedule O(Form990) . . .. ............ 3 X
AT TACHMENT O e
4 Does the organization manntam the folowng?
a Records indicating the racial composition of the student body, faculty, and administrative staff> =~ d4a | X
b Records documenting that scholarships and other financiai assistance are awarded on a racally
nondisciminatory basis? e 4b | X
c Copies of all catalogues, brochures, announcements, and other wntten communications to the public dealing
with student admissions, programs, and scholarshups? L. 4c | X
d Copies of all matenal used by the organization or on its behalf to solicit contnbutions? . ad | X
If you answered "No" to any of the above, please explain If you need more space, use Schedule O
(Form 890) e,
§ Does the organization discrminate by race in any way with respectto
a Students'nghts orprivileges? e 5a X
b Admissions policies? 5b X
¢ Employment of faculty or administrative staff? L 5¢ X
d Scholarships or other financial assistance? | | . . . ... ... L e 5d X
e Educational policies? . e e e e Se X
f Use Of faCIlltIeso ...................................................... 5f X
g Athleticprograms? e 59 X
h Otherextracurncular activities? . . e 5h X
If you answered "Yes” to any of the above, please explain If you need more space, use Schedule O
(Po980) _
6a Does the organization recewe any financial aid or assistance from a governmental agency? . . . . . . .. . | 6a X
b Hasthe organization's right to such aid ever been revoked or suspended? . . . .. .. ... ... ..... 6b X
If you answered "Yes" to either hine 6a or line 6b, explain on Schedule O (Form 990)
7 Does the organization certify that it has complied with the apphicable requirements of sections 4 01 through 4 05
of Rev Proc 75-50, 1975-2 C B 587, covering racial nondiscrimination? If "No," explain on Schedule O
O (990) . . . . i e e e e e e e e e e e e e e e e e e e e 7 X
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule E {Form 990 or 990-EZ) 2009
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SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

N » Complete If the organization answered "Yes" to Form 990,

| OMB No 1545-0047

2009

Dephrtment of the Treasury Part IV, line 23 Open to Public
Intemal Revenus Service P Attach to Form 990  PSee separate instructions. Inspection
Name of the organization Employer identification number
BRANDMAN UNIVERSITY 26-0152908
Questions Regarding Compensation
Yes | No
1a Check the appropnate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, ine 1a Complete Part lll to provide any relevant information regarding these tems
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 imtiation fees
Discretionary spending account - Personal services (e g, maid, chauffeur, chef)
b If any of the boxes on line 1a 1s checked, did the organization follow a wntten policy regarding payment
or reimbursement or provision of all of the expenses described above? if "No," complete Part lll to
OXPIAIN L L L e e e b | X
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 in ine 1a? | . 2 X
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  Dunng 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? | . . .. . ... .., 4a X
b Participate n, or receive payment from, a supplemental nonqualfied retirement plan? . .. .. 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . .. ... 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item n Part llI
Only section 501(c)(3) and 501(c){4) organizations must complete lines 5-9.
§ For persons hsted in Form 990, Part Vil, Section A, ine 1a, did the organization pay or accrue any
compensation contingent on the revenues of
a Theorganizalion?, | | | . L 5a X
b Anyrelated 0rganization? | | . L . L 5b X
If "Yes" to line 5a or 5b, describe in Part Il
6  For persons hsted in Form 990, Part ViI, Section A, ine 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
a Theorgamzation?, | | . . . 6a X
b Anyrelated 0rganization? | | L 6b X
If "Yes" to line 6a or 6b, describe in Part il
7 For persons listed in Form 990, Part VII, Section A, Iine 1a, did the organization provide any non-fixed
payments not described in nes 5 and 67 If "Yes,"descnbe mPart Il . ., . . ... ... 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was
subject to the inihial contract exception described in Regs section 53 4958-4(a)(3)? If "Yes,” descnbe
L3 T - 0 8 X
9 If"Yes" to ine 8, did the organization also follow the rebuttable presumption procedure described In
Regulations section 53 4958-6(C)? . . . . . . . . . ... e e e e e e 9

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

JSA
9E1290 2 000

7549AA 1639 1/19/2011 10:08:07 AM V 09-8.7 2480647
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| omBNo 1545-0047

2009

fF‘;':nE‘%lg”(;)E 0 Supplemental Information to Form 990

. Complete to provide information for responses to specific questions on
N Form 990 or to provide any additional information. Open to Public

Department of the Treasury .

Intemal Revenue Service p Attach to Form 990. Inspection

Name of the organization Employer identification number

BRANDMAN UNIVERSITY 26-0152908
ATTACHMENT 1

OTHER PROGRAM SERVICES
FORM 990 PART III LINE 4D
OTHER PROGRAM SERVICES INCLUDE RETAIL SALES, BOOKSTORE SALES, BOOKSTORE

COMMISSIONS, AND VENDING MACHINE INCOME.

CHANGES TO ORGANIZATIONAL DOCUMENTS

FORM 990 PART VI SECTION A LINE 4

THE ORGANIZATION'S ARTICLES OF INCORPORATION WERE AMENDED DURING THE
FISCAL YEAR £O CHANGE THE NAME OF THE CORPORATION FROM UNIVERSITY COLLEGE

OF CHAPMAN UNIVERSITY TO BRANDMAN UNIVERSITY.

PROCESS FOR REVIEWING THE FORM 990

FORM 980 PART VI SECTION B LINE 11

THE FORM 990 WAS PREPARED WITH AN OUTSIDE ACCOUNTING FIRM WHO WORKS
CLOSELY WITH THE CONTROLLER AND ASSISTANT CONTROLLER. THE FORM IS THEN
REVIEWED BY THE VICE CHANCELLOR OF FINANCE & ADMINISTRATION AND BY THE
AUDIT COMMITTEE. SUBSEQUENT TO ITS REVIEW, THE AUDIT COMMITTEE REPORTS
BACK TO THE BOARD OF REGENTS REGARDING ITS OVERSIGHT OF THE FORM 990 AND
THE FINAL FORM, INCLUDING ALL SCHEDULES, IS PROVIDED TO THE ENTIRE VOTING

BOARD BEFORE THE RETURN IS FILED.

MONITORING AND ENFORCING COMPLIANCE WITH CONFLICT OF INTEREST POLICY
FORM 990 PART VI SECTION B LINE 12C

THE UNIVERSITY COMPLIANCE OFFICER IS CHARGED WITH MONITORING PROPOSED OR

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
Jsa
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Schedule O (Form 990) 2009 Page 2
Name of the.organization Employer identification number
JBRANDMAN UNIVERSITY 26-0152908

ATTACHMENT 1 (CONT'D)

6NGOING TRANSACTIONS FOR CONFLICTS OF INTEREST AND ADDRESSING ANY
POTENTIAL OR ACTUAL CONFLICTS. PURSUANT TO THE CONFLICTS OF INTEREST
POLICY, AN ANNUAL CONFLICT OF INTEREST QUESTIONNAIRE, AIMED AT
DETERMINING ANY FAMILY AND BUSINESS RELATIONSHIPS AND TRANSACTIONS OR
OTHER TRANSACTIONS THAT MAY POSE A POTENTIAL CONFLICT, IS DISTRUBUTED TO
ALL COVERED PERSONS (I.E., BOARD MEMBERS, OFFICERS AND EXECUTIVE
LEADERSHIP OR KEY EMPLOYEES). COVERED PERSONS ARE REQUIRED TO DISCLOSE
REAL OR POTENTIAL CONFLICTS AT THE TIME WHEN SUCH CONFLICTS ARISE. WHEN
SOMEONE BECOMES A COVERED PERSON AND ANNUALLY THEREAFTER, EACH COVERED
PERSON IS REQUIRED TO SIGN A STATEMENT AFFIRMING THAT HE/SHE: (1) HAS
RECEIVED A COPY OF THE CONFLICTS OR INTEREST POLICY; (2) HAS READ THE
POLICY AND UNDERSTANDS SAID POLICY; AND (3) AGREES TO COMPLY WITH ALL
REQUIREMENTS OF THE POLICY, INCLUDING COMPLETING THE CONFLICTS OF
INTEREST QUESTIONNAIRE. THE COMPLETED QUESTIONNAIRES ARE REVEIWED BY THE
UNIVERSITY COMPLIANCE OFFICER AND THE AUDIT COMMITTEE, THEN THE RESULTS
ARE REPORTED TO THE FULL BOARD OF REGENTS AS DEFINED BY THE UNIVERSITY'S

BYLAWS.

PROCESS FOR DETERMINING COMPENSATION PACKAGES FOR OFFICERS & KEY EMPLOYEES
FORM 990 PART VI SECTION B LINE 15 A & B

THE BOARD APPOINTS A COMPENSATION COMMITTEE, COMPRISED SOLELY OF
INDEPENDENT DIRECTORS, NONE OF WHICH HAVE A CONFLICT OF INTEREST WITH
RESPECT TO THE COMPENSATION ARRANGEMENT, TO BE ACCOUNTABLE FOR SETTING
REASONABLE COMPENSATION PACKAGES FOR EACH OFFICER OR KEY EMPLOYEE. THE
RESULTS OF THE COMPENSATION COMMITTEE ARE REPORTED TO THE FULL BOARD OF
REGENTS IN SESSION. FOR THE TAX YEAR 2009, THE COMPENSATION COMMITTEE

HIRED A QUALIFIED INDEPENDENT COMPENSATION AND BENFITS SPECIALIST

JSA Schedule O (Form 950) 2009
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Schedute O (Form 990) 2009 Page 2
Name of the organization Employer identification number
BRANDMAN UNIVERSITY 26-0152908
. ATTACHMENT 1 (CONT'D)
(INDEPENDENT EXPERT) TO REVIEW, ANALYZE AND PROVIDE BENCHMARKING DATA FOR
THE TOTAL COMPENSATION AND BENEFITS PACKAGES FOR OFFICERS AND KEY
EMPLOYEES. APPROPRIATE COMPARABILITY DATA IS OBTAINED FROM THE
INDEPENDENT EXPERTS, I.E., TOTAL ECONOMIC BENEFITS PAID BY SIMILARLY
SITUATED ORGANIZATIONS (PEER ANALYSIS) FOR SIMILAR JOB DUTIES. KEY
DELIBERATIONS OF THE COMMITTEE, INCLUDING THE TERMS AND DATE THE
TRANSACTION WAS APPROVED, THE MEMBERS OF THE AUTHORIZED BODY WHO WERE
PRESENT AND THOSE WHO VOTED ON THE TRANSACTION, A DESCRIPTION OF THE
COMPENSATION DATA OBTAINED AND RELIED UPON, AND ANY ACTIONS TAKEN WITH
| RESPECT TO THOSE WHO HAD A CONFLICT OF INTEREST WITH RESPECT TO THE
; TRANSACTION, ARE ALSO DOCUMENTED IN MINUTES WHICH ARE APPROVED AT THE
NEXT COMMITTEE MEETING.
DISCLOSURE OF DOCUMENTS
FORM 990 PART VI SECTION C LINE 19
WHILE FEDERAL TAX LAWS DO NOT MANDATE THAT THE ORGANIZATION'S GOVERNING
DOCUMENTS, CONFLICT OF INTEREST POLICY AND FINANCIAL STATEMENTS BE MADE
AVAILABLE FOR PUBLIC INSPECTION, THE ORGANIZATION MAKES ITS FINANCIAL
STATEMENTS AVAILABLE UPON REQUEST.
ATTACHMENT 2
FORM 990, PART ITII, LINE 1 - ORGANIZATION'S MISSION
OUR MISSION:
| THE MISSION OF BRANDMAN UNIVERSITY IS TO PROVIDE STUDENTS WITH A
DYNAMIC EDUATION BASED ON EXCELLENCE AND FLEXIBILITY THAT CREATES
LASTING VALUE AND RELEVANCE FOR EVOLVING CAREERS.
A Schedule O (Form 990) 2009
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Schedule O (Form 990) 2009 Page 2

Name of the organization Employer identification number
BRANDMAN UNIVERSITY 26-0152908

ATTACHMENT 2 (CONT'D)

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

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.

RESPECT - FOR EACH OTHER, OUR STUDENTS, OUR COMMUNITIES AND OUR

ENVIRONMENT.

SERVICE-ORIENTED - 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.

JSA Schedule O (Form 990) 2009
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Schedule O (Form 990) 2009 Page 2
Name of the organization Employer identification number
BRANDMAN UNIVERSITY 26-0152908

FORM _990, PART III - PROGRAM_SERVICES

ATTACHMENT 3

4A PROGRAM SERVICE

'

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. BRANDMAN ADOPTED THE BLENDED MODEL OF
ENGAGED LEARNING, A HOLISTIC APPROACH TO CURRICULUM AND

(
INSTRUCTION. THE BLENDED CONCEPT RESULTS IN CUTTING-EDGE CURRICULA
DRIVEN BY INNOVATIVE PEDAGOGY AND TECHNOLOGY. BY DESIGNING A
DELIVERY METHOD WHICH REPRESENTS THE BEST OF BOTH ONLINE AND
CLASSROOM INSTRUCTION, BRANDMAN WILL ENHANCE STUDENT PERFORMANCE
AND RETENTION. BRANDMAN IS A MEMBER OF CAEL, THE COUNCIL FOR ADULT

AND EXPERIENTIAL LEARNING AND IS ONE OF THE LARGEST CREDENTIALERS

IN CALIFORNIA. SEE MORE INFORMATION AT WWWW BRANDMAN.EDU.

ATTACHMENT 4

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 A

JSA Schedule O (Form 990) 2009
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Schedule O (Form 990) 2009 Page 2
Name of‘lhe_orgamzauun Employer identification number
BRANDMAN UNIVERSITY 26-0152908

FORM 990, PART III - PROGRAM SERVICES

ATTACHMENT 4 (CONT'D)

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 BUSINESS HOURS.

ATTACHMENT 5

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 CLASSROOMS, 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

JSA Schedule O (Form 990) 2009
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Schedule O (Form 990) 2009 Page 2
Name ofthe_organlzallon Employer identification number
BRANDMAN UNIVERSITY 26-0152908

FORM 990, PART III - PROGRAM SERVICES

ATTACHMENT S (CONT'D)

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 1IN

THE ASSESSMENT PROCESS. AS A RESULT, THE INSTITUTION IS WELL

POSITIONED TO TRACK STUDENT LEARNING OUTCOMES AND IMPROVE

PERFORMANCE AND RETENTION.

ATTACHMENT 6
990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION

INSIDE TRACK, INC. ACADEMIC COACHING 2,935,838.
DEPT. LA 22614
PASADENA, CA 91185

FOCUS EDUCATIONAL SERVICES TECHNOLOGY DEVELOPMT 458,984.
28346 PUEBLO DRIVE
TRABUCO CANYON, CA 92679

ECOLLEGE.COM ONLINE COURSES 413,950.
DEPT CH 17484
PALATINE, IL 60055

NCS PEARSON INC. ONLINE COURSES 255,494.
P.O. BOX 0855
CAROL STREAM, IL 60132

JSA Schedule O (Form 990) 2009

9E1228 2 000
7549AA 1639 1/19/2011 10:08:07 AM V 09-8.7 2480647 PAGE 39



Schedule O {Form 990) 2009 Page 2
Name of the prganization Employer identification number
BRANDMAN UNIVERSITY 26-01529508

. ATTACHMENT 6 (CONT'D)
990, PART VII- COMPENSATION OF THE FIVE HIGHEST ‘PAID IND. CONTRACTORS

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION

PRESIDIUM INC. ENROLLMENT CONSULT 202,870.
1640 PHOENIX BLVD., STE 110
ATLANTA, GA 30349

TOTAL COMPENSATION 4,267,136.

ATTACHMENT 7

FORM 990, PART VIII - INVESTMENT INCOME

(A) (B) (<) (D)
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
INVESTMENT INCOME 427 427
TOTALS 427 427

ATTACHMENT 8

FORM 990, PART X - SECURED MORTGAGES AND NOTES PAYABLE
LENDER: CHAPMAN UNIVERSITY

BEGINNING BALANCE DUE . ... .ttt ittt i et i i e iee e 13,885,106.
ENDING BALANCE DUE .. ..ttt ittt it i ettt eeeenn e 13,413,887.
TOTAL BEGINNING MORTGAGES AND OTHER NOTES PAYABLE 13,885,106
TOTAL ENDING MORTGAGES AND OTHER NOTES PAYABLE 13,413,887

ATTACHMENT 9

SCHEDULE E - EXPLANATION FOR LINE 3

BRANDMAN UNIVERSITY'S NON-DISCRIMINATION POLICY (BELOW) IS PROMINENT IN
BOTH THE UNDERGRADUATE AND GRADUATE APPLICATIONS (BOTH ON ONLINE AND PDF

VERSIONS) .

JSA Schedule O (Form 990) 2009
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Schedule O (Form 990) 2009
Name of the.orgamization

Page 2

Employer identification number
BRANDMAN UNIVERSITY 26-0152908

ATTACHMENT 9 (CONT'D)

SCHEDULE E - EXPLANATION FOR LINE 3

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.

JSA Schedule O (Form 990) 2009
9E1228 2 000
7549AA 1639 1/19/2011 10:08:07 aM V 09-8.7 2480647 PAGE 41




SCHEDULER
(Form 990)

Department of the Treasury
Intemai Revenue Service

p Attach to Form 990.

p See separate instructions.

Related Organizations and Unrelated Partnerships

» Complete if the organization answered “Yes" to Form 990, Part IV, line 33, 34, 35, 36 or 37.

OMB No_1545-0047

2009

Open to Public
Inspection

Name of the organization

BRANDMAN UNIVERSITY

Employer identification number

26-0152908

identification of Disregarded Entities (Complete if the organization answered "Yes" on Form 990, Part IV, line 33)

(a}
Name, address, and EIN of disregarded entity

(b)
Pnmary activity

(c)
Legal domicile (state
or foreign country)

(d)
Total income

(e)
End-of-year assets

Direct controlling
enlity

Identification of Related Tax-Exempt Organizations (Complete If the organization answered "Yes" on Form 990, Part IV, ine 34 because it
had one or more related tax-exempt organizations during the tax year )

9E1307 2 000

(a) (b) (c} (d) (e)
Name, address, and EIN of related organization Pnmary activity Legal domicile (state | Exempt Code section | Public chanty status Direct controlling
or foreign country) (if section 501(c)(3)) entity

CHAPMAN UNIVERSITY _____ ______________ 95-1643992 |

ONE UNIVERSITY DRIVE ORANGE, CA 92866 EDUCATION CA 501 (C) (3) 2 N/A
CHAPMAN UNIVERSITY FOUNDATION _ 30-0563618 |

ONE UNIVERSITY DRIVE ORANGE, CA 92866 SUPPORTING CA 501(C) (3) i1Aa N/A

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule R (Form 990) 2008
JSA
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Schedule R (Form 990) 2009

26-0152908 Page 2
m ldentification of Related Organizations Taxable as a Partnership(Complete If the organization answered “Yes" on Form 990, Part IV, line 34 )
because it had one or more related organizations treated as a partnership during the tax year )
(a) (b) (c) {d) {e) m (@) (h (U] 0)
Name, address, and EIN of Prmary activity Legal Drrect controlling Predominant Share of total Income Share of end-of-year Drproportanate Code V-UBI General or
related organization domicile entity '"cﬂg"%lggg‘e‘j' assets socatens? amount n box 20 of managing
(state or excluded from Schedule K-1 partner?
foreign tax under (Form 1065)
country) sections
512-514) Yes | No Yes | No
eyl |dentification of Related Organizations Taxable as a Corporation or Trust(Complete If the organization answered "Yes” on Form 990, Part
IV, ine 34 because It had one or more related organizations treated as a corporation or trust during the tax year )
(a) (b} (c) (d} (e) n (9) (h)
Name, address, and EIN of related organization Pnmary activity Legal domicile Direct controlling Type of entity Share of total Income Share of Percentage
(state or entity (C corp, S corp, end-of-year assets ownership
foreign country) or trust)

JSA

SE1308 1 000

7549AA 1639 1/19/2011

10:08:07 A V 09-8.7

2480647

Schedule R (Form 990) 2009

PAGE 43
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¢ 1

Form 8868 [Rey 4-2009) Page 2
¢ If you arc filing for an Additional (Not Automatic) 3-Month Extension, complete only Part il and check thusbox | _ . . | »| X
Note. Only complste Part il if you have already been granted an automatic 3-month extension on a previously filed Form 8868
e {f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)
Additional (Not Automatic) 3-Month Extension of Time. Only ﬁlfe the ongmal (no copies needed).

.’1

Type or Name of Exempt Organization ji! Employer identification number
print BRANDMAN UNIVERSITY 26-0152908

File by the Number, street, and room or swte no If a P.O. box. see instructions For IRS use only

gm'iet: tor 16355 LAGUNA CANYON ROAD

fél;gn thseee City, town or post office, state, and ZIP code. For a foresgn address, see mnsfructions.

nstructons IRVINE, CA 92618

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

Form 990 Form 990-PF Form 1041-A Form 6069
- Form 990-BL Form 980-T (sec 401(a) or 408(a) trust) Form 4720 Form 8870
Form $90-EZ Form 890-T (trust other than above) Form 5227

STOP! Do not complete Part |} if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
e The books are inthe care of » JOHN CEBULA

TelephoneNo p 7114 997-6736 FAX No. »
e |f the organization does not have an office or place of business in the United States, checkthisbox . .. . . . . . . . _. ... » D
* |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) if this 1s
for the whole group, check thisbox _ , , » I:] If it 1s for part of the group, check thisbox . ., ., » and attach a
hist with the names and EINs of all members the extension is for.

4 | request an additional 3-month extension of tme unti ~ 04/15/2011

§ For calendar year , or other taxyear beginning  06/01/2009 ,and ending _ 05/31/2010

€ If this tax year is for less than 12 months, check reason. L_] Inal return l___l Final return L_] Change n accounting period

7 State in detail why you need the extenson INFORMATION NECESSARY TO PREPARE A COMPLETE AND

ARCCURATE RETURN IS NOT YET AVAILABLE.

8a |If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 60689, enter the tentative tax, less any
nonrefundable credits See instructions 8a|$ 0.

b If this apphcation 1s for Ferm 930-PF, 890-T, 4720, or 6069, enter any refundable credits and estimated )
tax payments made Include any pror year overpayment allowed as a credit and any amount pad G

previously with Form 8868 8b|$ 0.
¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, if required, deposnt
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System) See instructions  {8¢|$ 0.

Signature and Verification
Under penafties of perjury, | declare that | have examined this form, ncluding accompanying schedules and statements, and to the best ot my knowiedge and behef
A 1s true, correct, and complete, and that | am authonzed to prepare this form,

»
-

Signature > i @wu Tite P C(A "Dae p VMO
KPMG LLW/ Form 8868 (Rev 4-2009)
355 S. GRAND AVE., SUITE 2000
LOS ANGELES, CA 90071

JSA

9FB055 3 000
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