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University Enterprises Corporation at
CSUSB

5500 University Parkway

San Bernardino, CA 92407

University Enterprises Corporation at CSUSB:

Enclosed is the organization's 2020 Exempt Organization return.

Specific filing instructions are as follows.

FORM 990 RETURN:

This return has qualified for electronic filing. After you have reviewed the return for completeness and
accuracy, please sign, date and return Form 8879-EO to our office. We will transmit the return
electronically to the IRS and no further action is required. Please return Form 8879-EO to us as soon as
possible, but no later than by May 16, 2022 the filing deadline.

In addition, tax-exempt organizations must make available for public inspection a copy of their annual
returns for the preceding three years and exemption application, if applicable. An organization generally
must furnish filings to anyone who requests them in person or in writing. An exempt organization may

meet this requirement by posting all the documents on its website or at another organizations site as part
of a database of similar materials. Specific requirements must be met to meet this exception.

CALIFORNIA FORM 199 RETURN:
The California Form 199 return has qualified for electronic filing. After you have reviewed your return for
completeness and accuracy, please sign, date and return Form 8453-EO to our office. We will then
transmit your return to the FTB. Do not mail the paper copy of the return to the FTB.
No payment is required.
CALIFORNIA FORM RRF-1:
The California Form RRF-1 should be mailed as soon as possible to:
Registry of Charitable Trusts
P.O. Box 903447
Sacramento, CA 94203-4470
Enclose a check or money order for $800, payable to Department of Justice.
The report should be signed and dated by the authorized individual(s).
A few final reminders relating to your tax return filings:

e There are substantial penalties for failure to properly disclose and report foreign financial
accounts and foreign activity. Please make sure you have informed us of any foreign financial



accounts or foreign activity so that we have the necessary information to complete any required
disclosures or filings.

e Be sure to review the returns prior to signing as you have final responsibility for all information
included in the returns. Please contact us if you have any questions or concerns.

o We recommend you keep a paper or electronic copy of your tax returns permanently. Supporting
documentation should be kept for a minimum of seven years based on IRS guidance.

CLA exists to create opportunities — for our clients, our people, and our communities. We value our
relationship with you and thank you for your trust and confidence in allowing us to serve you. If we can

assist you in making strategic, informed decisions in areas of tax or beyond, please contact us as
questions arise throughout the year.

Sincerely,

CliftonLarsonAllen LLP



UNIVERSITY ENTERPRISES CORPORATION AT
CSUSB

FORM 990 INCOME TAX RETURN

FOR YEAR ENDED JUNE 30, 2021



IRS e-file Signature Authorization OMB No. 1545-0047
rom 83879-EO for an Exempt Organization

For calendar year 2020, or fiscal year beginning ~ J U Li 1 ,2020,andending  J UN 30 , ZOA 2020
Department of the Treasury P> Do not send to the IRS. Keep for your records.
Internal Revenue Service » Go to www.irs.gov/Form8879E0 for the latest information.
Name of exempt organization or person subject to tax Taxpayer identification number
UNIVERSITY ENTERPRISES CORPORATION AT
CSUSB 95-6067343

Name and title of officer or person subject to tax

JOHN GRIFFIN

EXECUTIVE DIRECTOR

[PartT| Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, 5a, 6a, or 7a below, and the amount on that line for the return being filed with this form was
blank, then leave line 1b, 2b, 3b, 4b, 5b, 6b, or 7b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the
return, then enter -0- on the applicable line below. Do not complete more than one line in Part I.

1a Form 990 check here P> b Total revenue, if any (Form 990, Part VIII, column (A), line 12) 1b 35,101,249.
2a Form 990-EZ check here P> |:| b Total revenue, if any (Form 990-EZ, line9) 2b
3a Form 1120-POL check here P> |:| b Total tax (Form 1120-POL, line22) 3b
4a Form 990-PF check here P> |:| b Tax based on investment income (Form 990-PF, Part VI, line5) 4b
5a Form 8868 check here | 2 |:| b Balance due (Form 8868, line 3c) ... .. 5b
6a Form 990-T check here P [ ] b Totaltax (Form 990-T, Part lll, line 4) . . . . . 6b

Form 4720 check here = b Total tax (Form 4720, Part Il line 1) ... 7b

7a

| Part Il Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penalties of perjury, | declare that | am an officer of the above organization or |:| | am a person subject to tax with respect to

(name of organization) , (EIN) and that | have examined a copy

of the 2020 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are
true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic return.
| consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO) to send the return to the IRS and
to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in
processing the return or refund, and (c) the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial
Agent to initiate an electronic funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation
software for payment of the federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke
a payment, | must contact the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment
(settlement) date. | also authorize the financial institutions involved in the processing of the electronic payment of taxes to receive
confidential information necessary to answer inquiries and resolve issues related to the payment. | have selected a personal
identification number (PIN) as my signature for the electronic return and, if applicable, the consent to electronic funds withdrawal.

PIN: check one box only

l authorize CLIFTONLARSONALLEN LLP toentermyPIN] 55902 |

ERO firm name Enter five numbers, but
do not enter all zeros

as my signature on the tax year 2020 electronically filed return. If | have indicated within this return that a copy of the return is being filed with
a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my
PIN on the return’s disclosure consent screen.

|:| As an officer or person subject to tax with respect to the organization, | will enter my PIN as my signature on the tax year 2020
electronically filed return. If | have indicated within this return that a copy of the return is being filed with a state agency(ies)
regulating charities as part of the IRS Fed/State program, | will enter my PIN on the return’s disclosure consent screen.

Certification and Authentication

ERO’s EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. | 95369055902 |
Do not enter all zeros

Signature of officer or person subject to tax ' Date >
| Part Ill

| certify that the above numeric entry is my PIN, which is my signature on the 2020 electronically filed return indicated above. | confirm
that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized
IRS e-file Providers for Business Returns.

ERO's signature p» DAVID ROBYDEK pate p» 04/28/22

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

LHA For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2020)

023051 11-03-20
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Return of Organization Exempt From Income Tax CHE e S0
Form 990 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2020
Department of the Treasury » Do not enter s_ocial security numbe_rs on th_is form as it may b<_-3 made ;?ublic. [~ Open to Public | Public
Internal Revenue Service P Go to www.lrs.gov/Form990 for instructions and the latest information. Inspection
A For the 2020 calendar year, or tax year beginning JUL 1, 2020 andending JUN 30, 2021
B Checkif C Name of organization D Employer identification number
seledle | UNIVERSITY ENTERPRISES CORPORATION AT

dhange. | _CSUSB

Shanee Doing business as 95-6067343

fotien Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number

f;?fr'n/ 5500 UNIVERSITY PARKWAY 909-537-5918

e City or town, state or province, country, and ZIP or foreign postal code G _Gross receipts $ 36 ’ 224 .7 38.

rended|  SAN BERNARDINO, CA 92407 H(a) Is this a group return
[_]48"=* | F Name and address of principal officer: JOHN GRIFFIN for subordinates? [ Ives No

pending SAME AS C ABOVE H(b) Are all subordinates included? |:|Yes I:I No
|_Tax-exempt status: 501(c)(3) [ 1501(c)( ) (insertno.) [ ] 4947(a)(1)or [ ] 527 If "No," attach a list. See instructions
J Website: p» UEC.CSUSB.EDU H(c) Group exemption number P>
K_Form of organization: Corporation [ ] Trust [ ] Associaion [ ] Other B> | L Year of formation; 19 6 2| M State of legal domicile: CA

[Part1] Summary

o| 1 Briefly describe the organization’s mission or most significant activities: TO PROMOTE AND ASSIST IN
e EDUCATION, ADMINISTRATION, AND RELATED SERVICES OF CALIFORNIA STATE
g 2 Check this box P> |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the governing body (Part VI, line 1a) 3 17
g 4 Number of independent voting members of the governing body (Part VI, line 1b) .. ... 4 0
@| 5 Total number of individuals employed in calendar year 2020 (Part V, line 2a) ... 5 922
:E 6 Total number of volunteers (estimate if NeCeSSary) 6 0
G| 7a Total unrelated business revenue from Part VIIl, column (C), line12 7a 0.
< b Net unrelated business taxable income from Form 990-T, Part I, line 11 ... ... 7b 0.
Prior Year Current Year
ol 8 Contributions and grants (Part VIII, lineth)y 30,794,998. 32,090,498.
g 9  Program service revenue (Part VI, line 2g) 2,032,871. 834,851.
2| 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 135 , 046. 175 , 125.
&1 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11¢) 12,696. 2,000,775,
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... 32 v 975 , 611. 35 ’ 101 , 249.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 74,465. 22,000.
14 Benefits paid to or for members (Part IX, column (A), line4) 0. 0.
g| 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . 19,335,739. 18,805,210.
2 16a Professional fundraising fees (Part IX, column (A), line11e) . 0. 0.
é’. b Total fundraising expenses (Part IX, column (D), line 25) | 2 0. |
Wl 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) 16,763,628. 15,609, 240.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 36,173,832, 34,436,450.
19 Revenue less expenses. Subtract line 18 fromline 12 ... -3 ’ 198 ’ 221. 664 i 99.
‘o‘é Beginning of Current Year End of Year
% 20 Total assets (Part X, iNe 18) 22,766,500. 26,982,473.
<3 21 Total liabilities (Part X, line 26) 17,476,465, 20,006,900.
=3 22 Net assets or fund balances. Subtract line 21 from line 20 .......................................... 5 P 290 P 035. 6 P 975 P 573.

Part Il | Signature Block

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

Sign } Signature of officer Date
Here JOHN GRIFFIN, EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check [ | PTIN
Paid DAVID ROBYDEK DAVID ROBYDEK 04/28/22 ge\f-employed P02127582
Preparer | Firm's name p CLIFTONLARSONALLEN LLP FirmsEINp 41-0746749
Use Only |Firm'saddressp. 301 NORTH LAKE AVENUE, SUITE 900
PASADENA, CA 91101 Phoneno.(626) 793-3600
May the IRS discuss this return with the preparer shown above? See instructions - Yes - No
032001 12-23-20 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2020)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



UNIVERSITY ENTERPRISES CORPORATION AT

Form 990 (2020) CSUSB 95-6067343  Ppage?2
| Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part Il .. |:|

1  Briefly describe the organization’s mission:
TO PROMOTE AND ASSIST IN EDUCATION, ADMINISTRATION, AND RELATED
SERVICES OF CALIFORNIA STATE UNIVERSITY, SAN BERNARDINO.

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

prior FOrm 990 O 990-EZ2 e [ Jves [XINo
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? |:|Yes No

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

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

4a (Code: )(Expenses$ 30,603,248. including grants of $ 22,000- )(Revenue$ 518,804- )
GRANTS AND CONTRACTS - PROVIDE STAFF SALARIES, OPERATING SUPPLIES,
BOOKS AND MATERIALS, TUITION, STIPENDS AND EQUIPMENT. GRANTS ARE FOR
RESEARCH, TEACHING AND COMMUNITY SERVICE PROJECTS.

4b (Code: )(Expenses$ 1 7 6 5 1 7 1 0 8 . including grants of $ ) (Revenue$ 3 9 ’ 8 44 . )
CHILDREN'S & INFANT CENTERS - CONSISTS OF THE OPERATION OF THE
ON-CAMPUS CHILD CARE CENTER.

4c (Code: )(Expenses$ 1 7 6 0 2 7 3 75 . including grants of $ ) (Revenue$ 2 7 6 7 2 0 3 . )
COMMERCIAL OPERATIONS - CONSISTS OF VENDING AND CONTRACT OVERSIGHT OF
CAMPUS BOOKSTORE AND DINING SERVICE OPERATIONS.

4d Other program services (Describe on Schedule O.)
(Expenses $ including grants of $ ) _(Revenue $ )
4e Total program service expenses P> 33,856,731.

Form 990 (2020)

032002 12-23-20

2
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UNIVERSITY ENTERPRISES CORPORATION AT

Form 990 (2020) CSUSB 95-6067343  page 3
[Part IV Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete SChedule A ..................ccooceoeee e 1] X
2 Is the organization required to complete Schedule B, Schedule of Contributors? ..................cccocoooeeeeeeeeeee . 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete SChedule C, Part | .................coo oo 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? f "Yes," complete Schedule C, Part Il ....................c.oco oo 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? |f "Yes," complete Schedule C, Part lll ......................c.oocvoeveive . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? f "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? f "Yes," complete Schedule D, Part Il ........................coccvoevviii . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf "Yes," complete
SCREAUIE D, PArt Il _...........\.\. o ooo\ oo oo 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV ... .. 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? f "Yes," complete Schedule D, Part V... ... 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? jf "Yes," complete Schedule D,
PATt VI oo oo 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 16? Jf "Yes," complete Schedule D, Part VIl ... 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 162 /f "Yes," complete Schedule D, Part VIl ...l 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete SChedule D, Part IX ..o e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 |f "Yes," complete Schedule D, Part X 11e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? |f "Yes," complete Schedule D, Part X ............ 11f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? |f "Yes," complete
SCHEAUIE D, Parts XI NG XUl .................oo.. oo ooooo oo 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xll is optional ............... 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? If "Yes," complete Schedule E ... .. .. ... ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ..~ 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? |f "Yes," complete Schedule F, Parts 1 and IV ... 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? jf "Yes," complete Schedule F, Parts Il and IV . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? jf "Yes," complete Schedule F, Parts lll and IV . . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? Jf "Yes," complete Schedule G, Part | ...................co oo 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? If "Yes," complete SChedule G, Part Il ....................c..coo oo 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f "Yes,"
complete SChEAUIE G, Part Il ..................cco oo 19 X
20a Did the organization operate one or more hospital facilities? if "Yes," complete Schedule H ...................ccocovovooeeeeee 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retun? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1?2 Jf "Yes " complete Schedule | Parts Jand Il oo 21 | X
032003 12-23-20 Form 990 (2020)
3
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UNIVERSITY ENTERPRISES CORPORATION AT

Form 990 (2020) CSUSB 95-6067343  page 4
art IV | Checklist of Required Schedules onitinyed)

Yes [ No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? Jf "Yes," complete Schedule I, Parts 1 and Il ....................c.oo oo 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? f "Yes," complete
SCREAUIE J ... . 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, 20027 |f "Yes," answer lines 24b through 24d and complete

Schedule K. If "NO," GO 10 IN@ 25@ ..............co oo 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .. ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy TaX-EXEMIDt DONAS Y 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? Jf "Yes," complete Schedule L, Part | ..................cccociiioeeeeiei., 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 prior Forms 990 or 990-EZ? |f "Yes," complete

SCREAUIE L, PAIt | ___....oooo\ oo\ oo 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current

or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? f "Yes," complete Schedule L, Part Il 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,

creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? |f "Yes," complete Schedule L, Part il ......... 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, key employee, creator or founder, or substantial contributor? [f

"Yes," complete SChedUIE L, Part IV ... .. ... 28a X
b A family member of any individual described in line 28a? |f "Yes," complete Schedule L, Part IV .......................ocoocveeeeei . 28b X
c A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? |f
"Yes," complete SChedUIE L, Part IV ... .. ... 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? Jf "Yes," complete SCREAUIE M ......................oo oo 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? |f "Yes," complete Schedule N, Part | .................. 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? |f "Yes," complete
SCREAUIE Ny PAIE Il _..........o oo\ oo oo 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 |f "Yes," complete Schedule R, Part | ..o oo 33 X
34 Was the organization related to any tax-exempt or taxable entity? Jf "Yes," complete Schedule R, Part Ii, lll, or IV, and
PAIt V, € T ..o 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? Jf "Yes," complete Schedule R, Part V, lin@ 2 ......................ccococucoeeeeeeeeeeee 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, liN€ 2 ..................ccoi i 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? Jf "Yes," complete Schedule R, Part VI ................... 37 X

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?

Note: All Form 990 filers are required to complete Schedule O ... .. SOOI OO RO OO VOO UV UN VOO UV UR VO UV UUN VOO VORI U POT VOO 38 | X
[Part V] Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 146
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 922
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGS t0 DHZE WINNEIS? ke ie s 1c | X
032004 12-23-20 Form 990 (2020)
4
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UNIVERSITY ENTERPRISES CORPORATION AT

Form 990 (2020) CSUSB _ _ 95-6067343  Page5
art Statements Regarding Other IRS Filings and Tax Compliance ontinueq)
Yes | No
2a 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 thisreturn . ... 2a 922
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? .. 20 | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ... ... |
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . .. 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule O ........................ 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . 4a X
b If "Yes," enter the name of the foreign country P>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . 5b X
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T? 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were NOt tax AedUCH DI ? 6b
7 Organizations that may receive deductible contributions under section 170(c). |
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
O il FOIMN 82827 . e, 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year . | 7d | |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... ... ... ... ... 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . [ 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the |
sponsoring organization have excess business holdings at any time during the year? 8

9 Sponsoring organizations maintaining donor advised funds. |
a Did the sponsoring organization make any taxable distributions under section 4966? 9a
9b

b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12 10a

b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a

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

amounts due or received from them.) 11b

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear ................. | 12b |

13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a

Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b

¢ Enter the amount of reserves on hand 13c

14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X

b If "Yes," has it filed a Form 720 to report these payments? Jf "No," provide an explanation on Schedule O ... 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X

If "Yes," see instructions and file Form 4720, Schedule N. |
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X

If "Yes," complete Form 4720, Schedule O. |
Form 990 (2020)
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UNIVERSITY ENTERPRISES CORPORATION AT
Form 990 (2020) CSUSB _ 95-6067343  page6
I Part VI | Governance, Management, and Disclosure ro; gach "ves" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI
Section A. Governing Body and Management

Yes [ No

1a Enter the number of voting members of the governing body at the end of the tax year 1a 17

If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent ... .. .. 1b 0
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2

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

b

of officers, directors, trustees, or key employees to a management company or other person?

5 Did the organization become aware during the year of a significant diversion of the organization’s assets?

o (o |& [
bl baltalled

6 Did the organization have members or stockholders?

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

b

more members of the governing body? 7a

b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing bOdY ? 7b X

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: |
a The governing body? . |sa | X

................................................................................ %

b Each committee with authority to act on behalf of the governing body?
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? Jf "Yes " provide the names and addresseson Schedule Q i 9 X

Section B. Policies 1yis Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. |
12a Did the organization have a written conflict of interest policy? If "No," gotoline 13 ..............ccoivoivoieei 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? |f "Yes," describe
in Schedule O how this WAS GONE ... .. ... 12c| X
13 Did the organization have a written whistleblower policy? 13 | X
14 Did the organization have a written document retention and destruction 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 management official 15a | X
b Other officers or key employees of the organization 15b | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUriNg the Year? 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed p>CA
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website |:| Another’s website Upon request |:| Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records P>
MARIA BADULIS - 909-537-3922
5500 UNIVERISTY PARKWAY, SAN BERNARDINO, CA 92407
032006 12-23-20 Form 990 (2020)
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UNIVERSITY ENTERPRISES CORPORATION AT
Form 990 (2020 CSUSB _ _ 95-6067343  page?
- Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in thisPartVI§t ... |:|

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.

® | ist 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.

® | jst all of the organization’s current key employees, if any. See instructions for definition of "key employee."
® | ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able 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.
® | jst 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.
® | ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
See instructions for the order in which to list the persons above.

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

(A) (B) (©) (D) (E) (F)
Name and title Average | oo crz ngg?gthan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for | 5 . = organization (W-2/1099-MISC) from the
related é g ) g (W-2/1099-MISC) organization
organizations| £ | 5 S5 and related
below EN R - 1 organizations
ine) | E|Z|£|5|25
(1) JOHN GRIFFIN 40.00
EXECUTIVE DIRECTOR X 146,100. 0. 0.
(2) TOMAS D. MORALES 1.00
BOARD CHIEF EXECUTIVE OFFICER X 0. 0. 0.
(3) SAMUEL SUDHAKAR 1.00
BOARD CHAIR X 0. 0. 0.
(4) DOUGLAS FREER 1.00
BOARD SECRETARY/TREASURER X 0. 0. 0.
(5) JEREMY DODSWORTH 1.00
DIRECTOR (FACULTY) X 0. 0. 0.
(6) DOROTHY CHEN-MAYNARD 1.00
DIRECTOR (COMMUNITY) X 0. 0. 0.
(7) PAZ OLIVREZ 1.00
DIRECTOR (VICE PRESIDENT) X 0. 0. 0.
(8) JENNIFER SORENSON 1.00
DIRECTOR (STAFF) X 0. 0. 0.
(9) LANYA LYONS 1.00
DIRECTOR (COMMUNITY) X 0. 0. 0.
(10) GRACIELA MORAN 1.00
DIRECTOR (STUDENT) X 0. 0. 0.
(11) ROBERT NAVA 1.00
DIRECTOR (VICE PRESIDENT) X 0. 0. 0.
(12) SHARI MCMAHAN 1.00
DIRECTOR (VICE PRESIDENT) X 0. 0. 0.
(13) TAEWON YANG 1.00
DIRECTOR (FACULTY) X 0. 0. 0.
(14) VALERIE ZELLMER 1.00
DIRECTOR (COMMUNITY) X 0. 0. 0.
(15) WILLIAM STEVENSON 1.00
DIRECTOR (COMMUNITY) X 0. 0. 0.
(16) WILLIAM TOOKE 1.00
DIRECTOR (COMMUNITY) X 0. 0. 0.
(17) YUSRA SERHAN 1.00
DIRECTOR (STUDENT) X 0. 0. 0.
032007 12-23-20 Form 990 (2020)
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UNIVERSITY ENTERPRISES CORPORATION AT

Form 990 (2020) CSUSB 95-6067343  Page8
|Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (&) (D) (E) (F)
Name and title Average P crz Sfjﬁi)?g‘than one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | & the organizations compensation
hours for | = 5 organization (W-2/1099-MISC) from the
related | 3| £ 2 (W-2/1099-MISC) organization
organizations| 2 | = 8 |g and related
below ERE-R I < gi; - organizations
(18) QUINAY ROSS 1.00
DIRECTOR (STUDENT) X 0. 0. 0.
b Subtotal > 146,100. 0. 0.
¢ Total from continuation sheets to Part VIl, SectionA . .. | 2 0. 0. 0.
d Total (addlines tband 1¢) ... > 146,100. 0. 0.
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 14
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on |
line 1a? Jf "Yes," complete Schedule J for SUCh iNQIVIQUAI  .....................oo oo 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization |
and related organizations greater than $150,000? /f "Yes," complete Schedule J for such individual ... 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services |
rendered to the organization? Jf "Yes " complete Schedule J for SUCH DEISOM i 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (B) (%]
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization B> 0
Form 990 (2020)
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UNIVERSITY ENTERPRISES CORPORATION AT

Form 990 (2020) CSUSB 95-6067343 Page9
| Part VIII Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VIII e |:|
(A) (B) (C)

Total revenue

Related or exempt
function revenue

Unrelated
business revenue

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

1] 1 a Federated campaigns . 1a
§ b Membershipdues 1b
(":. ¢ Fundraisingevents 1c
% d Related organizations 1d 696,408,
& e Government grants (contributions) |1e 31,394,090,
ISI f All other contributions, gifts, grants, and
§ similar amounts not included above | 1f
.“E g Noncash contributions included in lines 1a-1f 1g $
3 h_Total. Add lines 1a-1f o > 32,090,498,
T Business Code
o 2 a GRANTS AND CONTRACTS 611310 518,804, 518,804,
% b COMMERCIAL OPERATIONS 611310 276,203, 276,203,
ﬁé c CHILDREN'S AND INFANT CENTERS 611310 39,844, 39,844,
S e
a f All other program service revenue
g Total. Addlines2a2f . | 3 834,851.
3 Investment income (including dividends, interest, and
other similar amounts) > 148,614, 148,614,
4 Income from investment of tax-exempt bond proceeds | 2
5 Royalti®S ... | 2
(i) Real (i) Personal
6 a Grossrents 6a
b Less: rental expenses | 6b
¢ Rental income or (loss) 6¢c
d Netrentalincomeor (Ioss) ... | 2
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory |7af 1,150,000,
b Less: cost or other basis
g and sales expenses 7b| 1,123,489,
§ ¢ Gainor(loss) 7c 26,511,
& d Netgainor (10SS) ... | 2 26,511, 26,511,
E 8 a Gross income from fundraising events (not
o including $ of
contributions reported on line 1¢). See
Part IV, line18 . 8a
b Less: directexpenses . 8b
Net income or (loss) from fundraising events ... >
9 a Gross income from gaming activities. See
Part IV, line19 . 9a
b Less: direct expenses 9b
Net income or (loss) from gaming activities  .................. |
10 a Gross sales of inventory, less returns
and allowances .. 10a
b Less:costofgoodssold 10b|
c_Net income or (loss) from sales of inventory | 2
Business Code
gw 11 a OTHER REVENUE 900099 2,000,775, 2,000,775,
-
© c
2 . d Allotherrevenue .
= e Total.Addlinesitaiid . > 2,000,775, |
12 Total revenue. See instructions ... » 35,101,249, 834,851, 0 2,175,900,

032009 12-23-20
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UNIVERSITY ENTERPRISES CORPORATION AT

Form 990 (2020) CSUSB 95-6067343 page 10
| Part IX'| Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line in this Part IX ...l
Do not include amounts reported on lines 6b, Total éQp)Jenses Prograsr?)service Managef%)ent and Fund(ln?a)ising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 22,000. 22,000.
2 Grants and other assistance to domestic
individuals. See Part IV, line22 .
38 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines15and 16 .
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 206,719, 206,719.
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ...
7 Othersalariesand wages 14,344,151.] 13,658,154. 685,997.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 1,483,262. 1,389,031. 94,231.
9 Other employee benefits . . 2,771,078. 2,485,980. 285,098.
10 Payrolltaxes
11 Fees for services (nonemployees):
a Management ...
b Legal 17,792. 1,895. 15,897.
¢ Accounting o 44,100. 7,100. 37,000.
d Lobbying ..
e Professional fundraising services. See Part IV, line 17
f Investment managementfees 2,561. 2,561.
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 7,433,926. 8,783,080.| -1,349,154.
12 Advertising and promotion 20,615. 10,273. 10,342.
13 Officeexpenses 1,466,895. 1,209,811. 257,084.
14 Informationtechnology .. ... 290, 825. 245,775. 45,050.
15 Royalties .
16 Occupancy ...
17 Travel 76,661- 75,387. 1,274.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials .
19 Conferences, conventions, and meetings . 9,092. 5,297. 3,795.
20 Interest ..
21 Payments to affiliates . .
22 Depreciation, depletion, and amortization . 787,726. 725,462. 62,264.
23 Insurance 118,365. 25,968. 92,397.
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a STIPENDS, ROOM AND BOAR 3,876,829, 3,874,045. 2,784.
b RENTAL, EQUIPMENT AND S 706,880. 703,442, 3,438.
¢ MISCELLANEQUS 584,920. 488,135. 96,785.
d SMALL EQUIPMENT PURCHAS 172,053, 145,896. 26,157.
e All other expenses
25  Total functional expenses. Add lines 1through24e | 34,436,450.]| 33,856,731. 579,719. 0.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here ’ I:I if following SOP 98-2 (ASC 958-720)
032010 12-23-20 Form 990 (2020)
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Page 11

[Part X [Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X

(A) (B)
Beginning of year End of year
1 Cash-non-interestbearing 3,014,886.] 1 5,858,075.
2  Savings and temporary cash investments 6,098,668.| 2 5,721,601.
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 8,581,214.| 4 10,689, 258.
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ... .. ... 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) ... 6
a 7 Notes and loans receivable, net 7
§ 8 Inventories for sale or use 8
< | 9 Prepaid expenses and deferred charges 68,205.] o 114,677.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 12,006,167.
b Less: accumulated depreciation 7,407,305. 5,003,527.] 10¢c 4,598,862.
11 Investments - publicly traded securities 11
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 . 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 15
— 116 Total assets. Add lines 1 through 15 (mustequal line33) ... ... 22,766,500.] 16 26,982,473,
17  Accounts payable and accrued expenses 7,728,712.| 17 7,627,031.
18  Grants payable | 18
19 Deferredrevenue 3,666,736.| 19 6,919,221.
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD 21
o | 22 Loans and other payables to any current or former officer, director,
é trustee, key employee, creator or founder, substantial contributor, or 35%
% controlled entity or family member of any of these persons 22
- 23 Secured mortgages and notes payable to unrelated third parties . 23
24 Unsecured notes and loans payable to unrelated third parties 24 400 , 000.
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of ScheduleD 6,081,017.| 25 5,060,648.
26 Total liabilities. Add lines 17 through 25 17,476,465.] 26 20,006,900.
Organizations that follow FASB ASC 958, check here P>
§ and complete lines 27, 28, 32, and 33.
§ |27 Netassets without donor restrictions 5,290,035.] o7 6,975,573.
3 28 Net assets with donor restrictions . 28
g Organizations that do not follow FASB ASC 958, check here P> |:|
'-'; and complete lines 29 through 33.
g 29 Capital stock or trust principal, or current funds ... 29
‘g 30 Paid-in or capital surplus, or land, building, or equipment fund . 30
2 31 Retained earnings, endowment, accumulated income, or other funds . 31
g 32 Total net assets or fund balances 5,290,035, 32 6,975,573.
33 Total liabilities and net assets/fund balances 22,766,500.] 33 26,982,473,
Form 990 (2020)
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UNIVERSITY ENTERPRISES CORPORATION AT

Form 990 (2020) CSUSB 95-6067343 page 12
| Part Xl | Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part X1 ...
1 Total revenue (must equal Part VIII, column (A), line 12) 1 35,101,249.
2 Total expenses (must equal Part IX, column (A), line 25) 2 34 ’ 436 ’ 450.
3 Revenue less expenses. Subtract line 2 from line1 3 664,799.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) . ... 4 5,290,035.
5 Net unrealized gains (losses) on investments 5 370.
6 Donated services and use of facilities 6
T NV MOt OX OISO 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain on Schedule O) 9 1,020,369.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COIUMN (B)) oo e eeeeeeeeeieeeeeieeeeieiiiiiiiiiiiiiieiiiiieiiiiis 10 6,975,573.
[ Part XlI| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII ..o i
Yes | No

1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| 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
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2 | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c| X

If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O. |
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 CircUIar A1832 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 on Schedule O and describe any steps taken to undergo such audits 3| X
Form 990 (2020)
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SCHEDULE A . . . OMB No. 1545-0047
v Public Charity Status and Public Support
(Form 990 or 990-E2Z) . T ) L. i
Complete if the organization is a section 501(c)(3) organization or a section 2020
4947(a)(1) nonexempt charitable trust.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization TUNIVERSITY ENTERPRISES CORPORATION AT Employer identification number
CSUSB 95-6067343

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

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 [ ]
2 []
]
]

» W

()]

000 00

10

11 []
12 []

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 (Form 990 or 990-EZ).)

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

A medical research organization operated in conjunction with a hospital described 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 Part I1.)

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 unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part Il.)

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

An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:

An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part Ill.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a |:| Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b |:| Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c |:| Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d |:| Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e |:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type llI

functionally integrated, or Type lll non-functionally integrated supporting organization.

f Enter the number of supported Organizations | |
g Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization ir(ww)olusrmgv%;g?nnusss%z% (v) Amount of monetary (vi) Amount of other
" - your g q ?
organization (described on lines 1-10 support (see instructions) | support (see instructions]
9 above (see instructions)) Yes No pport : pport :
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 032021 01-25-21  Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-E2) 2020 CSUSB _ 95-6067343 Page2
- Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part lIl.)
Section A. Public §upport
Calendar year (or fiscal year beginning in) P> (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.") 26392564.32671344.|34997415.|130794998.132090498.[156946819

2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

4 Total. Addlines 1through3  [26392564.132671344.34997415.30794998.32090498.156946819

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

column(f)
6 _Public support. Subtract line 5 from line 4. 156946819
Section B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
7 Amounts from line 4 26392564.(32671344.34997415.30794998.[32090498.[156946819

8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties,

and income from similar sources 226,748. 110,466. 125,065. 182,500. 148,614. 793,393.

9 Net income from unrelated business

activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital

assets (Explainin PartVl) 12,696.| 2000775.] 2013471.
11 Total support. Add lines 7 through 10 59753683
12 Gross receipts from related activities, etc. (see instructions) 12 |

13 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here ... . ... ... ... > |
Section C. Computation of Public Support Percentage
14 Public support percentage for 2020 (line 6, column (f), divided by line 11, column (f) 14 98.24 «
15 Public support percentage from 2019 Schedule A, Part Il, line 14 15 99.41 %
16a 33 1/3% support test - 2020. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization >

b 33 1/3% support test - 2019. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > |:|

17a 10% -facts-and-circumstances test - 2020. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,

and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization

meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization . .. | 4 |:|

b 10% -facts-and-circumstances test - 2019. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or

more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the

organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization . . |:|
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions | 2 |:|

Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-E7) 2020 CSUSB 95-6067343 page3
- &upport Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
gualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p> (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5

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

b Amounts included on lines 2 and 3 received
from other than disqualified persons that

exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

c Add lines 7a and 7b

8 Public support. (Subtractine 7 from line 6.
Section B. Total Support

Calendar year (or fiscal year beginning in) p> (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
9 Amounts fromline6
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

c Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part V1) ...

13 Total support. (Add lines 9, 10c, 11, and 12.)

14 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this boxX and StOp here [ |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2020 (line 8, column (f), divided by line 13, column (f)) 15 %
16 Public support percentage from 2019 Schedule A, Part Il line 15 ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2020 (line 10c, column (f), divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2019 Schedule A, Part Ill, line17 18 %
19a 33 1/3% support tests - 2020. [f the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton > |:|

b 33 1/3% support tests - 2019. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 2 |:|
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions __._.................. > |
032023 01-25-21 Schedule A (Form 990 or 990-EZ) 2020
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95-6067343 pagea

]Eart “_’ | Supporting Organizations

(Complete only if you checked a box in line 12 on Part I. If you checked box 12a, Part I, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

b

Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? Jf "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
lines 3b and 3c below.

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f "Yes," describe in Part VI when and how the
organization made the determination.

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

Was any supported organization not organized in the United States ("foreign supported organization")? /f
"Yes," and if you checked box 12a or 12b in Part |, answer lines 4b and 4c below.

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

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

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

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization’s control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (i) individuals that are part of the charitable class

benefited by one or more of its supported organizations, or (jii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? /f "Yes," provide detail in
Part VL.

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

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI.

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? Jf "Yes," provide detail in Part VI.

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? Jf "Yes," provide detail in Part VI.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Ill non-functionally integrated
supporting organizations)? If "Yes," answer line 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

. g . inas )

032024 01-25-21
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3b

3c
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4c

5a
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5c
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Part IV [ Supporting Organizations (ontinued)

Yes

No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in lines 11b and

11c below, the governing body of a supported organization?

11a

b A family member of a person described in line 11a above?

11b

¢ A 35% controlled entity of a person described in line 11a or 11b above? |f "Yes" to line 11a, 11b, or 11c, provide

detail in Part VI.

11c

Section B. Type | Supporting Organizations

Yes

No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? jf "No," describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the

supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? Jf "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

r controlled th ing organization.

supervised, or controlled the supporting orga
Section C. Type Il Supporting Organizations

Yes

No

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

the supported organization(s).

Section D. All Type lll Supporting Organizations

Yes

No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the

organization’s governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? |f "No," explain in Part VI how

the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in line 2, above, did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes, " describe in Part VI the role the organization's

rganizations played in this regard.

__supported organizations pla
Section E. Type lll Functionally Integrated Supporting Organizations

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

¢ [ The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instruction,

2 Activities Test. Answer lines 2a and 2b below.

Yes

No

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? |f "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined

that these activities constituted substantially all of its activities.

2a

b Did the activities described in line 2a, above, constitute activities that, but for the organization’s involvement,
one or more of the organization’s supported organization(s) would have been engaged in? |f "Yes," explain in
Part VI the reasons for the organization's position that its supported organization(s) would have engaged in

these activities but for the organization's involvement.

2b

3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Jf "Yes" or "No" provide details in Part VI.

3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? Jf "Yes " describe in Part VI the role plaved by the organization in this regard

3b

032025 01-25-21 Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-E7) 2020 CSUSB 95-6067343 page6
] PartV | Type lll Non- Functlonally Integrated 509(a)(3) Supporting Organlzatlons

1 |:| Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 ( explain in Part VI). See instructions.
All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)
Add lines 1 through 3.
Depreciation and depletion

Qb0 N =

o (O | | N (=

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or

)]

maintenance of property held for production of income (see instructions)
7  Other expenses (see instructions)
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

~

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year (optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average monthly value of securities 1a

Average monthly cash balances 1b

Fair market value of other non-exempt-use assets 1ic
Total (add lines 1a, 1b, and 1¢) 1d
Discount claimed for blockage or other factors
(explain in detail in Part VI):
Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d.
Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).
Net value of non-exempt-use assets (subtract line 4 from line 3)
Multiply line 5 by 0.035.
Recoveries of prior-year distributions
Minimum Asset Amount (add line 7 to line 6)

o a0 |T |®

()
()

H

0 [N |O |G
® [N O |0 |~

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, column A)
Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)
Enter greater of line 2 or line 3.

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to

Qb N =

o (o b | N (=

emergency temporary reduction (see instructions). 6
7 |:| Check here if the current year is the organization’s first as a non-functionally integrated Type Ill supporting organization (see
instructions).

Schedule A (Form 990 or 990-EZ) 2020
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] PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (ontinued)

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required - provide details in Part VI) 5
6 Other distributions (describe in Part VI). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions. 8
9 Distributable amount for 2020 from Section C, line 6 9
10 __Line 8 amount divided by line 9 amount 10
(i) (ii) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Unde;?;s_gg;gtlons Ar?‘:)stt'::’;’;fg?zo

1 Distributable amount for 2020 from Section C, line 6
2 Underdistributions, if any, for years prior to 2020 (reason-

able cause required - explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2020
From 2015
From 2016
From 2017
From 2018
From 2019
Total of lines 3a through 3e
Applied to underdistributions of prior years
Applied to 2020 distributable amount
i__Carryover from 2015 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from line 3f.
4 Distributions for 2020 from Section D,
line 7: $
a_ Applied to underdistributions of prior years
b _Applied to 2020 distributable amount
¢ _Remainder. Subtract lines 4a and 4b from line 4.
5 Remaining underdistributions for years prior to 2020, if

b= (o I b B (2 o M [ N £ i [V}

any. Subtract lines 3g and 4a from line 2. For result greater

than zero, explain in Part VI. See instructions.
6 Remaining underdistributions for 2020. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in

Part VI. See instructions.
7 Excess distributions carryover to 2021. Add lines 3;j
and 4c.

8 Breakdown of line 7:

Excess from 2016

Excess from 2017

Excess from 2018

Excess from 2019

® | |0 |T |®

Excess from 2020

Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-E7) 2020 CSUSB 95-6067343 pages
| Part VI | Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part lll, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 11a, 11b, and 11c¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

SCHEDULE A, PART II, LINE 10, EXPLANATION FOR OTHER INCOME:

OTHER INCOME

032028 01-25-21 Schedule A (Form 990 or 990-EZ) 2020
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Schedule B Schedule of Contributors OMB No. 15450047

(Foégaggg’ 990-EZ, P> Attach to Form 990, Form 990-EZ, or Form 990-PF.
gr -PF) P Go to www.irs.gov/Form990 for the latest information. 2020
epartment of the Treasury
Internal Revenue Service
Name of the organization Employer identification number
UNIVERSITY ENTERPRISES CORPORATION AT
CSUSB 95-6067343
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization
4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF 501(c)(3) exempt private foundation

4947 (a)(1) nonexempt charitable trust treated as a private foundation

0000

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

]

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor’s total contributions.

Special Rules

Caution:

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il, line 13, 16a, or 16b, and that received from

any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and II.

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
"N/A" in column (b) instead of the contributor name and address), I, and IlI.

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box

is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,

purpose. Don’t complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year » $

An organization that isn’t covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 990-PF),

but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it doesn’t meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2020)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020) Page 2

Name of organization Employer identification number
UNIVERSITY ENTERPRISES CORPORATION AT
CSUSB 95-6067343
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
CALIFORNIA DEPT OF CORRECTIONS AND
1 | REHABILITATION Person
Payroll |:|
1515 S STREET, STE. 415-SOUTH $ 6,180,250. Noncash [ ]
(Complete Part Il for
SACRAMENTO, CA 95814 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | CALIFORNIA STUDENT AID COMMISSION Person
Payroll |:|
PO BOX 419027 $ 659,236. Noncash [ |
(Complete Part Il for
RANCHO CORDOVA, CA 95741 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | CSU FULLERTON AUX SRVC CORP Person
Payroll |:|
1121 STATE COLLEGE BLVD. $ 1,614,642. Noncash [ |
(Complete Part Il for
FULLERTON, CA 92831 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | NATIONAL INSTITUTE OF HEALTH Person
Payroll |:|
9000 ROCKVILLE PIKE $ 823,109. Noncash [ ]
(Complete Part Il for
BETHESDA, MD 20892 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | NATIONAL SCIENCE FOUNDATION Person
Payroll |:|
2415 EISENHOWER AVE $ 3,805,436. Noncash [ ]
(Complete Part Il for
ARLINGTON, VA 22230 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | NATIONAL SECURITY AGENCY Person
Payroll |:|
9800 SAVAGE ROAD $ 1,973,428. Noncash [ |
(Complete Part Il for
FORT GEORGE G. MEAD, MD 20755 noncash contributions.)
023452 11-25-20 Schedule B (Form 990, 990-EZ, or 990-PF) (2020)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Page 2

Name of organization

UNIVERSITY ENTERPRISES CORPORATION AT

CSUSB

Employer identification number

95-6067343

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)

(b)

(c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
REGENTS OF THE UNIVERSITY OF
7 | CALIFORNIA Person
Payroll |:|
1608 FOURTH STREET, SUITE 220 2,685,419. Noncash [ |
(Complete Part Il for
BERKELEY, CA 94710 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
SAN BERNARDINO COUNTY SUPERINTENDENT
8 | OF SCHOOLS Person
Payroll |:|
601 NORTH E STREET 743,784. Noncash [ |
(Complete Part Il for
SAN BERNARDINO, CA 92410 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 STATE OF CALIFORNIA Person
Payroll |:|
1220 N. STREET, ROOM 120 793,452, Noncash [ |
(Complete Part Il for
SACRAMENTO, CA 95814 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 | U.S. DEPARTMENT OF EDUCATION Person
Payroll |:|
400 MARYLAND AVENUE, SW 5,665,945, Noncash [ |
(Complete Part Il for
WASHINGTON, DC 20202 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 [ U.S. SMALL BUSINESS ADMINISTRATION Person
Payroll |:|
409 3RD STREET, NW 705,162. Noncash [ |
(Complete Part Il for
WASHINGTON, DC 20416 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
12 | WEST BASIN MUNICIPAL WATER DISTRICT Person
Payroll |:|
17140 SOUTH AVALON BLVD., SUITE 210 790,880. Noncash [ |

CARSON, CA 90746

(Complete Part Il for
noncash contributions.)

023452 11-25-20

16590503 131839 213-170575
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Page 3

Name of organization

UNIVERSITY ENTERPRISES CORPORATION AT

Employer identification number

CSUSB 95-6067343
Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
(c)
No.

oo (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Part | (See instructions.)

(a)
(c)
No.

oo (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Part | (See instructions.)

(a)
(c)
No.

oo (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Part | (See instructions.)

(a)
(c)
No.

L. (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Part | (See instructions.)

(a)
(c)
No.

oo (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Part | (See instructions.)

(a)
(c)
No.

L (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Part | (See instructions.)

023453 11-25-20
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Page 4

Name of organization

UNIVERSITY ENTERPRISES CORPORATION AT

Employer identification number

CSUSB 95-6067343
Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for the year
from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations
completing Part I, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.) > $
Use duplicate copies of Part lll if additional space is needed.

(a) No.
Ff,l'Ort“I (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
If>r°rtn| (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
If>r°rtn| (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
I;l'Ort“I (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

023454 11-25-20
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SCHEDULE D Supplemental Financial Statements QB Mo 16400027
(Form 990) P Complete if the organization answered "Yes" on Form 990, 2020
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury > Attach to Form 990. Open to_ Public
nternal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organizaton UNIVERSITY ENTERPRISES CORPORATION AT Employer identification number
CoUSH 95-6067343

] Part | | 5rganizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" on Form 990, Part IV, line 6.

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

Total number at end of year

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)

Aggregate value at end of year

a h ON =

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? |:| Yes |:| No

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

impermissible private benefit? |:| Yes |:| No
l Part I | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
|:| Preservation of land for public use (for example, recreation or education) |:| Preservation of a historically important land area
|:| Protection of natural habitat |:| Preservation of a certified historic structure

|:| Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in(@ .. ... 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed in the National RegiSter 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p>

4 Number of states where property subject to conservation easement is located P>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? |:| Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

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

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

and SeCtion 1700 @) B) )2 L Ives [_INo

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

organization’s accounting for conservation easements. — _ _
| Part Ill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

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

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

(i) Revenue included on Form 990, Part VIil, line 1 |

(ii) Assets included in Form 990, Part X > $

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

a Revenue included on Form 990, Part Vill, lined1 | ]
b Assets included in FOrm OO0, Part X s p 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2020
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UNIVERSITY ENTERPRISES CORPORATION AT
Schedule D (Form 990) 2020 CSUSB 95-6067343 page2
[Partlll'| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets ontinueq)
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its

collection items (check all that apply):
a |:| Public exhibition d |:| Loan or exchange program
b |:| Scholarly research e |:| 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 XIlI.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? . [ Yes [ _INo

-Pal't IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? []Yes [ INo

b If "Yes," explain the arrangement in Part XlIl and complete the following table:

Beginning balance ic
...... 1d
Distributions during the year 1e
ENnding balance | L 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |:| Yes |:| No
b_If "Yes,' explain the arrangement in Part XIIl. Check here if the explanation has been providedon Part XIIl ... |:|
l PartV | Endowment Funds. Compiete if the organization answered "Yes" on Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

Additions during the year

- 0 Q O

1a Beginning of year balance
Contributions
Net investment earnings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs .
Administrative expenses

g Endofyearbalance .. . ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment P> %

b Permanent endowment p> %

¢ Term endowment P> %

The percentages on lines 2a, 2b, and 2c¢ should equal 100%.

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

®O QO 0 T

-

by: Yes | No
(i) Unrelated organizations 3ali)
(ii) Related organizations 3a(ii)
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part Xlll the intended uses of the organization’s endowment funds.
] Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land 4,640. 4,640.
b Buildings 4,039,012, 2,944 ,227. 1,094,785.
¢ Leasehold improvements 3,081,497. 1,138,6009. 1,942,888.
d Equipment 4,881,018.] 3,324,469.| 1,556,549.
e Other ...
Total. Add lines 1a through 1e. (Column (@) must equal Form 990, Part X column (B) line 106) oo oo > | 4,598,862,

Schedule D (Form 990) 2020
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UNIVERSITY ENTERPRISES CORPORATION AT

Schedule D (Form990)2020 __ CSUSB 95-6067343 page3
] Part VII| Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives

(2) Closely held equity interests
(3) Other
A)

B)
(
(

C)

<

w

&l

(
(F)
(©)]
(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) p»>
mjﬁestﬁents - Program Related.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 11c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)
(2)
(3)
(4)
(5)
(6)
()
(8)
(9)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) p»
Part IX | Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Book value
(1) Federal income taxes
) POST-RETIREMENT MEDICAL BENEFITS 1,511,264.
3) LIABILITIES FOR PENSION BENEFITS 3,549,384.
)
(6)
(6)
@)
®)
©)
Total. (Column (b) must equal Form 990, Part X, col. (B) liN€ 25.) --eceeovviiiuiiiiiiiiiiiiiiiiiiiiiii i | 2 5, 060 ’ 648.

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIIl .
Schedule D (Form 990) 2020
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UNIVERSITY ENTERPRISES CORPORATION AT

Schedule D (Form 990) 2020 CSUSB __95-6067343 paged
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements 1 35,099,058.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses) on investments 2a 370.

b Donated services and use of facilities 2b

c Recoveries of prior year grants 2c

d Other (DescribeinPartXilt.) L2d

e Addlines 2athrough 2d 2 370.
8 Subtract line 2e from N A 3 35,098,688.
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b .. ... ... ... 4a 2,561.

b Other (DescribeinPartXit.) _4b

C Addlines daand Ab 4c 2,561.

Totalrevenue Add lines 3 and 4c. (This m eaual Form 990, Part L e L 5 35,101,249,

Reconciliation of Expenses per Audited Financial Statements With E Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 33 , 413 , 521.

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities 2a

Prior year adjustments 2b

Other losses 2c

Other (Describe in Part XII.) 2d| -1,020,369.

Add lines 2a through 2d 2| -1,020,369.

3 Subtract line 2e from line 1 3 34,433,890.

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

® o 0 T O

Investment expenses not included on Form 990, Part VIII, line 7b 4a 2 .5 61.

Other (Describe in Part XIII.) 4b

¢ Add lines 4a and 4b 4c 2,561.

Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part [ line 18) oo 5 | 34,436,451.
Part XIlI| Supplemental Information.

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

T o

PART X, LINE 2:

UEC IS A NONPROFIT TAX-EXEMPT CORPORATION ORGANIZED UNDER INTERNAL REVENUE

CODE SECTION 501(C)(3) AND IS CLASSIFIED AS OTHER THAN A PRIVATE

FOUNDATION. IT IS ALSO EXEMPT FROM STATE INCOME TAXES. HOWEVER, ANY

UNRELATED BUSINESS INCOME MAY BE SUBJECT TO TAXATION. THE UEC HAD NO

OBLIGATION FOR ANY UNRELATED BUSINESS INCOME TAX DURING THE YEAR.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

NET CHANGE IN PENSION LIABILITY VALUATION 777,751.

NET CHANGE IN OPEB LIABILITY VALUATION -1,798,120.

TOTAL TO SCHEDULE D, PART XII, LINE 2D -1,020,369.

032054 12-01-20 Schedule D (Form 990) 2020
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UNIVERSITY ENTERPRISES CORPORATION AT
Schedule D (Form 990) 2020 CSUSB 95-6067343 Ppages
[Part XIIl | Supplemental Information ontinued)

Schedule D (Form 990) 2020
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SCHEDULE J Compensation Information OMB No. 1545-0047

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

P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.
Department of the Treasury P> Attach to Form 990. Open to P.ublic
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization UNIVERSITY ENTERPRISES CORPORATION AT Employer identification number
CSUSB 95-6067343
[Partl | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VII, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
|:| First-class or charter travel |:| Housing allowance or residence for personal use
|:| Travel for companions |:| Payments for business use of personal residence
|:| Tax indemnification and gross-up payments |:| Health or social club dues or initiation fees
|:| Discretionary spending account |:| Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part Ill to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line1a? 2
3 Indicate which, if any, of the following the organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part Ill.
|:| Compensation committee |:| Written employment contract
|:| Independent compensation consultant Compensation survey or study
|:| Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed on 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 in or receive payment from a supplemental nonqualified retirement plan? . 4b X
c 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 in Part Ill.
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
A The OFgaNiZatON? 5a X
b ANy related OrganizatioN ? 5b X
If "Yes" on line 5a or 5b, describe in Part Ill.
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The Organization? 6a X
b Any related organization? 6b X
If "Yes" on line 6a or 6b, describe in Part Ill.
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe in Part Il 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the |
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Partut ...~ 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in |
Regulations section 53.4958-6(C)? 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2020

032111 12-07-20

33
16590503 131839 213-170575 2020.05093 UNIVERSITY ENTERPRISES CO 213-1701



0202 (066 w04) 1 9|Npayds

¥e

0¢-10-¢t ¢kiceo

(1)

)
0]

)

)
0]

)

)
0]

)
0]

066 W04 Joud uo
paJiajep se papodal
(g) uwn|od ui
uopzesuadwo) (d4)

(@-0)@)

suwn|oo o [ejo] (3)

syjeusq
s|qexeuoN (@)

uojyesuadwod
paJisjep Jaylo
pue uswsaiiey (9)

uonesuadwod
a|qepodai
Jayn0 (m)

uonesuadwod
QAIjUBDUI
*» snuog (1)

uonesuadwod
aseq (1)

uonesuadwod JSIIN-660 | J0/PUE g-M J0 umopxeaig (g)

8|1 pue sweN (v)

‘[enpIAIpUI 1By} JO} SJUNOWE (3) pue (g) uwn|od a|gedlidde ‘e| aul| ‘i uonioas ‘|IA Hed ‘066 W04 JO Junowe [e101 8y} [enba jsnw [enpiAipul Palsl] yoes 4o} (111)-(1)(g) suwn|jod Jo wns ay] 810N

"I\ Hed ‘066 W04 Uo pajs|| j,uaJe Jeys sienpiapul Aue isi| jou oQq
*(11) MOJ UO ‘SUOIFONJISUI BY} Ul PagUIOSap ‘suoieziuebio paje|as wodj pue (1) mod uo uojeziuebio sy} wodj uoesusdwod podal ‘f 9|NPaydS uo papodal 8q Isnw uoesuadwod 8Soym [enpIAIpuUl Yoes 104

‘papaau si 8oeds [euoippe I sa1doo ayedlidnp asn "sdakojdwg pajesuadwo) 1saybiH pue ‘saakojdwg A9)| ‘seaysni] ‘si01o0a.a1q ‘S199140

Il 1ed |

¢ obed

€EVEL909-96

LY NOILVIOd¥OD SHSTYdUYdLNH ALISYHAINN

0202 (066 Wi04) 1" 8|Npsyos



G¢

0¢-20-¢t €Liceo

0202 (066 w04) 1 9|Npayds

‘uoneuwloyul [euonippe Aue Joy ped siyy 9319|dwod os|y ‘|| Hed IO} pue ‘g pue ‘/ ‘q9 ‘B9 ‘G ‘G ‘Op ‘g ‘ey ‘g ‘ql ‘Bl sau|| | ved 40} palinbai suoidiiosap 4o ‘uoijeue|dxa ‘UoiewIoLUl 8Y} SPINOIH

uorneuw.oju| jeruswajddng | i 1ed _
€ obed €¥€L909-96 dasnso 020¢ (066 Wiod)  8|Npayds
LY NOILVIOdYO0D SHSTUJdYHLNH ALISYAAINN




SCHEDULE O Supplemental Information to Form 990 or 990-EZ OB Fo 100
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2020
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service = Go to www.irs.qov/Form990 for the latest information. Inspection
Name of the organization UNIVERSITY ENTERPRISES CORPORATION AT Employer identification number
CSUSB 95-6067343

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

UNIVERSITY, SAN BERNARDINO.

FORM 990, PART VI, SECTION B, LINE 11B:

A COPY OF THE FORM 990 IS PROVIDED TO, AND REVIEWED BY, MANAGEMENT AND THE

BOARD OF DIRECTORS BEFORE IT IS FILED.

FORM 990, PART VI, SECTION B, LINE 12C:

EACH MEMBER OF THE BOARD SHALL RECEIVE ANNUALLY A COPY OF THE APPLICABLE

SECTIONS OF THE CALIFORNIA EDUCATION CODE WITH INTERPRETATION OF THE LAW BY

THE FOUNDATION'S COUNSEL AND WILL CERTIFY, BY SIGNATURE, HIS OR HER

COMPLIANCE.

FORM 990, PART VI, SECTION B, LINE 15:

COMPARABILITY STUDIES ARE USED. THE GOVERNING BOARD APPROVES THE SALARY FOR

THE EXECUTIVE DIRECTOR.

FORM 990, PART VI, SECTION C, LINE 19:

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, POLICIES AND FINANCIAL

STATEMENTS AVAILABLE TO THE PUBLIC THROUGH ITS WEBSITE AND ALSO UPON

REQUEST OF THE PUBLIC AT THE ORGANIZATION'S ADMINISTRATIVE OFFICE.

FORM 990, PART IX, LINE 11G, OTHER FEES:

CONTRACT SERVICES:

PROGRAM SERVICE EXPENSES 3,701,202.
MANAGEMENT AND GENERAL EXPENSES 226 ,333.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) 2020
032211 11-20-20
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Schedule O (Form 990 or 990-EZ) 2020 Page 2

Name of the organization UNIVERSITY ENTERPRISES CORPORATION AT Employer identification number
CSUSB 95-6067343

FUNDRAISING EXPENSES 0.

TOTAL EXPENSES 3,927,535.

CAMPUS SERVICE EXPENSE:

PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 1,881,197,
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 1,881,197,

GRANT SUBRECIPIENT COSTS:

PROGRAM SERVICE EXPENSES 1,551,458.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 1,551,458.

PROFESSIONAL DEVELOPMENT AND TRAINING:

PROGRAM SERVICE EXPENSES 49,322.
MANAGEMENT AND GENERAL EXPENSES 24,414.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 73,736.
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 7,433,926.

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

NET CHANGE IN PENSION LIABILITY VALUATION -777,751.
NET CHANGE IN OPEB LIABILITY VALUATION 1,798,120.
TOTAL TO FORM 990, PART XI, LINE 9 1,020,369.

PART XII LINE 2C
032212 11-20-20 Schedule O (Form 990 or 990-EZ) 2020
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Schedule O (Form 990 or 990-E2) 2020 Page 2
Name of the organization UNIVERSITY ENTERPRISES CORPORATION AT Employer identification number
CSUSB 95-6067343

THE PROCESS HAS NOT CHANGED FROM THE PRIOR YEAR.

032212 11-20-20 Schedule O (Form 990 or 990-EZ) 2020
38
16590503 131839 213-170575 2020.05093 UNIVERSITY ENTERPRISES CO 213-1701



0202 (066 w104) Y a|npayos

6¢

YH1 0¢-8¢-0} 19lceo

SNOILVANI.LNOD ¥0d4 IIA L¥Vd HHS

‘066 W04 10} SUOIIONIISU| BY} 98S ‘900N 10V uononpay yiomiaded 104

X NOILNLILSNI (T)STT YINYOAITYD YINYOJAITYD 40 LO7Z6 ¥O 'ONIQYVNYHL
ALVLS HIVLS - ALISMIAINAQ DITHNd NVS 'AVMM¥Yd XLISMEAINO 00SS O0STPP90-€€ -
ONIQYYNYAE NVS 'ALISYHAINA HIVLS VINYOJITVD
X G ENIT (D)T09 YIN¥OAITYD SINAQNLS 40 INEWAOTIAA( YD 'ONIQUYNYHE NVS 'AVMNYVd ALISYIAINQ
QNV NOIINALEY NI ONILSISSY 00SS 'T€-G6 - ONIQYWYNYALE NVS IV ALISYIAINQ
FIVLS ¥O 40 NOINN INZdALS TAONYH SOINYS
X G ENIT (D)T09 YIN¥OAITYD SINZAALS 40 INIZWJOTIAHZA VO 'ONIQYUYNYHD NVS ' AYMNYVd ALISYHAINA 005G
QNV NOIINALEY NI ONILSISSY '29592T19-G6 - ONIQYYNYALS NVS ALISYIAINAQ
HIVLS VYINYOJITYD SINZAALS QELVIDOSSY
X G ENIT (D)109 YIN¥OAITYD gS0SD ¥0d SAIHSHUVIOHOS LOVZ6 ¥O 'ONIQUVNWEL NVS
ANV SIJID ¥ELSININAY AYMMNYd ALISYIAINO 00SS
LLOGSZZ-S7 - NOILVANNOA OIJO¥HINVTIIHA €S0SO
ON | S°A (GO
hmue Ko uonoes Ji) snieis uol309s (Aaunoo ubieioy uoneziueblio psjejel Jo
Amcmwwwmmwomm Buijjoiuoo 10811Q Aeyo olignd apo) 1dwex3 Jo aye1s) ajiolwop [ebe Ayanoe Arewd NI3 pue ‘ssaippe ‘aweN
(8) ¥ (3) (P) (9) (a) (e)

1dwexa-Xe} paje|al 810W 0 8UO pey Il 8sNeoeq ‘vg aull ‘Al HBd ‘066 WI0- Uo ,S8A, Peljemsue uoleziuebio sy yi 818|dwo) ‘suoneziuebiQ ydwox3-xe| pajejoy Jo uoneoynuap]

Jeak xe} ayy Buunp suoljeziuebio

Awus

Buijjoiuoo 1081q

)]

sjosse Jeak-jo-pug

(A1aunoo ubisioy
awoou| [B10 | 10 93e)S) 9j1vIWop |eba Aunnoe Arewnd

() p) () (a)

Ayus pap.ebausip jo
(e1geoldde y1) NI pue ‘ssalppe ‘eweN

(e)

"©€ 8ul| ‘Al Med ‘066 W04 U ,S8A, palamsue uoleziuebio sy 4l 819/dwo)) “saniug papiebausiq jo uonesynuap) E

€EVEL909-96

Jaquinu uoneosyiuapl johojdwg

LY NOILVIOdH¥O0D SHSIYdYHILNH ALISYHAINN

gsnsd

uolyezjuebio ay3 Jo sweN

uonoadsuj
aliqnd 03 uado

020¢

1¥00-G¥SL "ON aNO

“UOITEUIoJUl 1S91E[ oL} PUE SUONONASUI 10} 066WH0/A0D SII- MMM O} OF)
066 w.i04 01 yoeny «

*L€ 10 ‘9€ ‘qGE ‘b€ ‘EE duIl ‘Al Med ‘066 W0 UO ,SOA, PaJemsuE uoneziuebio sy Ji 819|dwo)

sdiysiauped pajejaiun pue suoneziuebip pajejoy

9IAISS @nUBASY [BUJSIU|
Ainseal] sy jo uswiiedaq

(066 wuo4)
d 3TINA3IHOS




(0h7%
0202 (066 W.04) H a|npayos 02-82-0+ 2912€0
ON | SOA (Anunoo
e sjosse (3snip 10 uBIB10
(2
pajiosuoo | diysioumo Jeak-jo-pus owooul ‘dioo g ‘diod D) Ause 10 91E1S) uolyezjuebio pajejai Jo
ﬁwmwmwm abejusdled J0 aJeys |10} JO aJeys Amus jo adA] | Buijosuod 1081 | eroiwop ebe Aunnoe Arewind NI pue ‘ssaippe ‘aweN
0] (u) (6) ©) () (p) (2) (q) (e)
“Jeak xe} ay} Buunp 1snJ} Jo uolzelodiod e se pajeal} suolyeziuebio
IsnJi] Jo uonesodio) e se 9jgexe] suoneziuebiQ paje|ay Jo uonedyuap| Al Hed

pa1ejeJ 840W JO BUO pPeY }l 8SNedaq “t¢ 8ull ‘Al VBd ‘066 WI04 UO ,SOA, Pajemsue uoieziuebio ayy ji 819|dwo)

ONSPAl (5901 wiod) |- | ON | SOA (¥1G-2) G suonoas (Kgunoo
zouped | SIBPOUIS 4O 02 ™ ciomenore Siosse 1apun Xe W0y papn|oxa uBlo10)
dIysIouUMO |g(peuew| XOQ Ul JUNOWE ¢suonea0l Jeak-jo-pus awooul ‘parejaIun .uﬁm_ef Amue %MH% uoneziueblio psjelal Jo
abeusvlad|io eseusn|  1gN-A 9P0D ojeuoluodoidsiq J0 aJeys |ej03 Jo aJeys awooul ueuiwopald | Buijonuoo 108Qg __mmm,_v Aunnoe Arewid NI pue ‘ssaippe ‘aweN
() 0 0] (u) (6) ©) () (p) (2) (q) (e)
Jeak xe1 ay} Buunp diysisuped e se pajeal; suoljeziuebio E

gsnsd

pa1e|al 8J0W 0 8UO pPeY I 8SNBI8q ‘pE 8Ull ‘Al LBd ‘066 WI0-4 U0 ,S8A, Peljemsue uoleziuebio sy yi 818|dwo) ‘diysiouped e se ajgexe] suoneziuebiQ pajejdy JO Uoiesyuap|
020¢ (066 Wi04) Y S|Npayds

¢ obed

EVELO909-96

LY NOILVIOdHYOD SHSTYdUYHdLNH ALISYHAINN



0202 (066 w404) Y anpayos

0¢-8¢-0} €9Lce0

(@ |

ONIQYVYNYHELE NV¥S IV ALISYHAINQ 9
HLVLS VINJYOAITVD SINHANLS dILVYIDOSSY

ARA*000°29T

AR LTO0'§T d ONIQYVYNYHEL NVS IV ALISYHAINA (9
HLVLS ¥D 40 NOINN INHAALS THOANVW SOLNVS
ARATP9 ' 0F L 0 NOILVANNOA DIJOYHINYTIIHA 9SnsSD W
ARA *8SY 'HST d NOILVYANNOA DIJOYHINYTIIHA 9SnsD €
ANAA 799970 ¥ 0 ONIQUVYNyHd (@

NVS ‘ALISYHAINAN HLVLS VINVOAITYD

ANAA0€E’LST ¥ d ONIQuv¥NyHd ()
NVS ‘ALISYHAINA HILVIS VINYOAITYD

PaAJOAUI JUNOWE BuluILLIBIEP JO POYIBIA

p)

(s-e) adAy
POAJOAUI JUNOWY uoloesuel | uolezjueBlo pajelal Jo sWeN
() (a) (e)

"SpIoysalyy uonoesuel} pue sdiysuoiie|al paiaaod buipnjoul ‘eul| SIyy 819|dWoD 3SNW OUYM UO UOIELWIOUI 10} SUOIIONIISUI 84} 88S , ‘SO A, S| ©A0QE 8} JO AUe 0] JOMSUE 8} | ¢

X o (S)uonreziuebio payejas wouy Apadoad 10 yseo Jo Jojsuely sy S
% D | (S)uonez|ueBio pereies o3 Ausdoid 10 USED J0 JeiSURR B0 4
2 ;1 sesuedxe 10} (JuopeziueBio pejee Aq pied Juewesinquiey b
S sesusdxs 10} (SuopEziueio peyeies o} pied uewesnaquiey d
X T R (S)uonez|ueBio pejeie) Lym seefojdwe pred 10 Bueyg ©
% T R (S)uOREZILREIO POJEIe) LM SIOSSE IS0 JO ‘S5 Bupiew Guewdinbs ‘Sepioes 10 Buueyg U
% T (S)uonez|ueBio pejeie) A SUORENS(IOS BUISIEIPUN; 10 dIUSIOGLIBLL IO SSOJLIES 40 SOLRLLION6] W
% T R (SUOREZILEB.I0 POYEIS) 04 SLORENANOS BUISIRIPUN 10 dLSISGUIBW IO SBOIIES 40 GOUBLLIONe] |
% T R (S)uoREZIREIO POJE|e] WO SIBESE JBLEO J0 uewdinbs ‘Seoe) Jo osee] Y
X T (S)uonEzieEiI0 pejEie) 03 SJESEE J6iRo J0 uewdinbs ‘sopyoes jo 6586 [
% T R (S)UOREZ|UREIO PejRIe) LM SJ685E 10 eBUBYIXT |
% T (S)uoREZIUEB.I0 POJE|S) WO SIESSe 40 BSEYAINg Y
% B ] (S)uonez|ueBio pejeie) 03 Sjesse jo oeg B
% T R (SuonezuEBio pejeie) wol Spuspg $
X T R (e)uonez|ueBio peyeie) Aq Seeweiend UEo| I SUECT o
% T R (S)uoREZIUEB.I0 POYEIe) J0j 10 O} SEBILEIEND UED) IO SUECT P
% T R (S)uOREZ|UREI0 PEJEIe] WO UORNGLGLCD [EdED 10 el 4o 9
% T R (S)uonez|eEiI0 pejEle) 03 LORNGLUCS [ExdEd Jo ‘WEIB ‘WD q
% T Aaue PejioAuoD & WOl jued (Af) 1o ‘seneAos () ‘Semnuue (i) 4seseiu (1) jo diecey &
_ &AIFll SHEed Ul pals]| suoneziuebio pajejal 810w 40 SUO YHM Suoljoesued} Buimojjos auy jo Aue ul abebus uoneziuebio ayy pip ‘4esA xeyl ayi buung |
ON [ SsaA "8|NPaYDS SIY} JO Al 4O ‘||| ‘|| SHed Ul pais]| si Ayjus Aue yi | suj| 39|dwo) 810N
‘€ 10 ‘0GE “bE BUIl ‘Al Ued ‘066 WO UO ,SOA, Patamsue uolieziuebio sy 1l 19dwo) ‘suoneziuebiQ pajejey YuM suonoesuel] E
€ obed €¥€L909-G6 dSNSD  02¢0g (066 Wiod) d SINPsyds

LY NOILVIOdHYOD SHSTYdUYHdLNH ALISYHAINN



0202 (066 w404) Y a|npayos

A7

0¢-8¢-0F ¥9Lce0

ON|S®A|  (Ggp| Wwio4) [ON|SPA sjesse awooul ON(SBAl  (]G-g|G Su0108s (A13unoo
diysseumo | ZRured om.m%%hwﬁwﬁm CWIEOE| jeak40-pus [e10} o ;m“umw_wc:omm%mﬁfoxm e ) Amus jo
abejusoiad|io esuen|  |gN-A BP0 | -iodoidsig 10 aJeys 10 aJeys .sm__ww_ﬁ_g awooul Jueulwopald | ooiwop [ebe Aunnoe Arewid NI3 pue ‘ssaippe ‘aweN

(&)

)

0]

(w

(6)

0]

(e)

p)

()

(a)

(e)

‘sdiysisuped juswilsaAul UBHISD U0} UoISN|oxa Buipsebas suoljoniisul 89S “uoljeziuebio pajejal e Jou Sem Jeyj
(@nuana. ssoub Jo sjasse [e10} AQ paINsesaw) Sa1lAIIOR SY JO Juadiad aAl) Uey) 810w pa1onpuod uoneziuebio syl yoiym ybnouyy diysisuped e se paxe A}jus yoes Joy uoirewiojul Buimol|o) 8y} apinoid

*J€ 8ul| ‘Al Med ‘066 W04 UO ,S8A, palamsue uoneziuebio sy 4 e19|dwo) “diysiaulied e se ajgexe] suoneziuebiQ pajejauun | |A Med

¥ obed

EvEL

909-96

gSNS0  020c (066 Wiod) 4 eiNpauds

LY NOILVIOd¥OD SHSTYdUYdLNH ALISYHAINN



UNIVERSITY ENTERPRISES CORPORATION AT
Schedule R (Form 990) 2020 CSUSB 95-6067343 pages
[ Part VIl | Supplemental Information

Provide additional information for responses to questions on Schedule R. See instructions.

PART ITI, IDENTIFICATION OF RELATED TAX-EXEMPT ORGANIZATIONS:

NAME, ADDRESS, AND EIN OF RELATED ORGANIZATION:

ASSOCIATED STUDENTS CALIFORNIA STATE UNIVERSITY, SAN

BERNARDINO

EIN: 95-6126562

5500 UNIVERSITY PARKWAY

SAN BERNARDINO, CA 92407

NAME, ADDRESS, AND EIN OF RELATED ORGANIZATION:

SANTOS MANUEL STUDENT UNION OF CA STATE UNIVERSITY AT SAN

BERNARDINO

EIN: 95-3104280

5500 UNIVERSITY PARKWAY

SAN BERNARDINO, CA 92407

032165 10-28-20 Schedule R (Form 990) 2020
43
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TAXABLE YEAR California Exempt Organization
2020 Annual Information Return

028941 12-22-20

FORM

199

Calendar Year 2020 or fiscal year beginning (mm/dd/yyyy) 07/01/2020 , and ending (mm/dd/yyyy)

06/30/2021

Corporation/Organization name

UNIVERSITY ENTERPRISES CORPORATION AT

California corporation number

CSUSB 0438029
Additional information. See instructions. FEIN
95-6067343
Street address (suite or room) PMB no.
5500 UNIVERSITY PARKWAY
City State ZIP code
SAN BERNARDINO CA 192407
Foreign country name Foreign province/state/county Foreign postal code
A Firstreturn D Yes No| I Did the organization have any changes to its guidelines
B Amendedreturn o[ Jves No not reported to the FTB? See instructions o[ Jves No
C IRC Section 4947(a)(1) trust .. [ ] ves No| J If exempt under R&TC Section 23701d, has the organization
D Final information return? engaged in political activities? See instructions. o[ |ves No

° |:| Dissolved |:| Surrendered (Withdrawn) |:| Merged/Reorganized K Is the organization exempt under R&TC Section 23701g? 0|:| Yes

Enter date: (mm/dd/yyyy) °

If"Yes," enter the gross receipts from nonmember sources $

No

Check accounting method: (1)|:| Cash (2) Accrual (3)|:| other | L Is the organization a limited liability company? . . ° Yes No
F Federal return filed? (1)® [__] seor(2)® ] soopr (3)® [ schH(990) | M Did the organization file Form 100 or Form 109 to
(4) Other 990 series report taxable income? o[ | Ves No
G Isthis a group filing? See instructions ... ... o[ Jves No| N Is the organization under audit by the IRS or has the
H Isthis organization in a group exemption [ 1 Yes No IRS audited in a prior year? o[ | vVes No
If"Yes," what is the parent's name? 0 Isfederal Form 1023/1024 pending? ... ... [ ves No
Date filed with IRS
Part | Complete Part | unless not required to file this form. See General Information B and C.
1 Gross sales or receipts from other sources. From Side 2, Part II, line8 | 1 4,134,240(00
2 Gross dues and assessments from members and affiliates ° 2 00
3 Gross contributions, gifts, grants, and similar amounts received o 3 32,090,498 00
Receipts 4 Total gross receipts for filing requirement test. Add line 1 through line 3. |
and This line must be completed. If the result is less than $50,000, see General Information B ................... o 4 | 36 P 224 , 7 3 8| 00
Revenues 5 Costofgoodssod ° 5 00
6 Cost or other basis, and sales expenses of assetssold | 6 1,123,489]00
7 Totalcosts. Add line5andline6 7 1,123,489| 00
8 Total gross income. Subtract line 7 from line 4 ... .. d 8 35,101,249|00
9 Total expenses and disbursements. From Side 2, Part I, line 18 ° 9 34,436,450]00
Expenses 10 Excess of receipts over expenses and disbursements. Subtract line 9 fromline8 . °| 10 664,799]|00
1 Ot DAY S | 1 00
12 Use tax. See General INformation K ® | 12 00
13 Payments balance. If line 11 is more than line 12, subtract line 12 from line 11 ® | 13 00
Filing Fee | 14 Use tax balance. If line 12 is more than line 11, subtract line 11 from line 12 ® | 14 00
15 Penalties and Interest. See General Informationd 15 00
16 Balance due. Add line 12 and line 15. Then subtract line 11 from the result 00

Under penalties of perjury, T declare that Thave examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief,
it is true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.

ﬁiegrl'; . Title Date ® Telephone
ot ticer B> EXECUTIVE DIRE
Date Check f ® PTIN
Sigrate > DAVID ROBYDEK 04/28/22 |setempioyedpp [ 1IP02127582
Paid Firm's name ® Firm's FEIN
Preparer's | (1Yo p CLIFTONLARSONALLEN LLP 41-0746749
® Telephone

UseOnly |empioves 301 NORTH LAKE AVENUE, SUITE 900
endeddess pASADENA, CA 91101

(626) 793-3600

May the FTB discuss this return with the preparer shown above? See instructions ...

. Yes I:I No

| 022 3651204
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UNIVERSITY ENTERPRISES CORPORATION AT

CSUSB 95-6067343
Part I Organizations with gross receipts of more than $50,000 and private foundations regardless of 028951 12-22-20
amount of gross receipts - complete Part Il or furnish substitute information.
1 Gross sales or receipts from all business activities. See instructions L 1 00
2 IMMBIEST e ol 2 148,614/00
B DIVIAONOS e i 3 00
Receipts | 4 Grossrents | 4 00
from 5 Grossroyalties ® | 5 00
Other 6 Gross amount received from sale of assets (See Instructions) | STATEMENT 2 e | 5 1,150,000]00
Sources | 7 OMherinCome ... ... oo SEE _STATEMENT 3 e | 7| 2,835,626|00
8 Total gross sales or receipts from other sources. Add line 1 through line 7. Enter here and on Side 1, Part |, line 1 8 4,134,240|00
9 Contributions, gifts, grants, and similar amounts paid  STATEMENT 4 o| o 22,000]00
10 Disbursements 10 O fOr MEMDEIS ® | 10 00
11 Compensation of officers, directors, andtrustees ~~ SEE STATEMENT 5 o | 11 206,719| 00
12 Other salaries and wages e | 12| 14,344,151]00
Expenses | 18 Interest | 13 00
and T RO e | 14 00
Disburse- | 15 ReMtS ® |15 00
ments 16 Depreciation and depletion (See inStructions) ® | 16 00
17 Other expenses and disbursements SEE STATEMENT 6 e | 17| 19,863,580{00
18 Total expenses and disbursements. Add line 9 through line 17. Enter here and on Side 1, Part 1, line9 ... .. 18] 34,436,450{00
Schedule L  Balance Sheet Beginning of taxable year End of taxable year
Assets (a) (b) (c) (d)
1 Cash 9,113,554 e 11,579,676
2 Netaccountsreceivable 8,581,214 e 10,689,258
3 Netnotesreceivable . . L4
4 Inventories . . L
5 Federal and state government obligations o
6 Investmentsinotherbonds L4
7 Investments in stock L4
8 Mortgage loans L4
9 Other investments o
10 a Depreciableassets 11,618,467 12,001,527
b Less accumulated depreciation ( 6,619,580 4,998,887 7,407,305) 4,594,222
MoLand 4,640 4,640
12 Otherassets ... .1 STMT 7 68,205 ° 114,677
13 Totalassets . . 22,766,500 26,982,473
Liabilities and net worth |
14 Accountspayable 7,728,712 ° 7,627,031
15 Contributions, gifts, or grants payable L
16 Bonds and notes payable . L
17 Mortgages payable . L4
18 Other liabilities . STMT 8 9,747,753 12,379,869
19 Capital stock or principal fund .
20 Paid-in or capital surplus. Attach reconciliation
21 Retained earnings or income fund 5,290,035 6,975,573
22 Total liabilities and networth ... 22,766,500 26,982,473
Schedule M-1  Reconciliation of income per books with income per return
Do not complete this schedule if the amount on Schedule L, line 13, column (d), is less than $50,000.
1 Netincome perbooks ° -355,200] 7 Income recorded on books this year |
2 Federalincometax ° notincluded inthisreturn ~~ STMT 9 | e 370
3 Excess of capital losses over capital gains d 8 Deductions in this return not charged |
4 Income not recorded on books this year ° against book income thisyear STMT 10 |e¢ -1,020,369
5 Expenses recorded on books this year not 9 Total. Addline7andline8 -1,019,999
deducted in this return L 10 Net income per return. |
6 Total. Add line 1 through line5 .. -355,200 Subtract line 9 from line 6 .. 664,799
B sic2 Form199 2020 022 3652204 | ||



UNIVERSITY ENTERPRISES CORPORATION AT CS

95-6067343

CA 199

CASH CONTRIBUTIONS
INCLUDED ON PART I, LINE 3

STATEMENT 1

CONTRIBUTOR'S NAME

ANTELOPE VALLEY UNION
HIGHT SCHOOL DISTRICT

BOARD OF REGENTS, NSHE,
OBO UNIVERISTY OF NEVEDA,
LAS VEGAS

CALIFORNIA DEPARTMENT OF
FOOD AND AGRICULTURE

CALIFORNIA DEPT OF
CORRECTIONS AND
REHABILITATION

CALIFORNIA DEPT OF
REHABILITATION

CALIFORNIA INSTITUTE FOR
REGENERATIVE MEDICINE
(CIRM)

CALIFORNIA STATE WATER
RESOURCES CONTROL BOARD

CALIFORNIA STUDENT AID
COMMISSION

CCSESA STATESIDE ARTS

CHILDREN AND FAMILIES
COMMISSION FOR SAN
BERNARDINO COUNTY

CITY OF MENIFEE

CITY OF RIVERSIDE

CITY OF TEMEUCLA

16590503 131839 213-170575

CONTRIBUTOR'S ADDRESS

44811 SIERRA HIGHWAY
LANCASTER, CA 93534

4505 MARYLAND PARKWAY, BOX
451055 LAS VEGAS, NV 89154

1220 N STREET SACRAMENTO, CA
95814

1515 S STREET, STE.
SACRAMENTO, CA 95814

415-SOUTH

721 CAPITOL MALL SACRAMENTO,
CA 95814

1999 HARRISON STREET, SUITE
1650 OAKLAND, CA 94612

1001 I STREET SACRAMENTO, CA
95814

PO BOX 419027 RANCHO CORDOVA,
CA 95741

1121 L STREET, SUITE 510
SACRAMENTO, CA 95619

735 E. CARNEGIE DRIVE, SUITE
150 SAN BERNARDINO, CA 92408

29844 HAUN ROAD MENIFEE, CA
92586

6927 MAGNOLIA AVENUE, 2ND
FLOOR RIVERSIDE, CA 92506
41000 MAIN STREET TEMECULA, CA
92590

3

2020.05093 UNIVERSITY ENTERPRISES CO 213-1701

DATE OF

GIFT AMOUNT

13,572.

30,453.

218,407.

6,180,250.

75,643.

548,697.

113,497.

659,236.

13,100.

245,422.

13,500.

50,000.
27,500.

STATEMENT(S) 1



UNIVERSITY ENTERPRISES CORPORATION AT CS

CITY OF UPLAND

460 NORTH EUCLID AVENUE

95-6067343

UPLAND, CA 91786 10,000.
CITY OF YUCAIPA 34272 YUCAIPA BLVD. YUCAIPA,

CA 92399 8,500.
COUNTY OF SAN BERNARDINO 150 S. LENA ROAD SAN
DEPARTMENT OF PUBLIC BERNARDINO, CA 92415 9,484.
HEALTH
COUNTY OF VENTURA 800 SOUTH VICTORIA AVENUE

VENTURA, CA 93009 279,883.
CSU CHANCELLORS OFFICE 6000 J STREET SACRAMENTO, CA

95819 6,144.
CSU CHICO RESEARCH 25 MAIN STREET, SUITE 103
FOUNDATION CHICO, CA 95929 67,785.
CSU FULLERTON AUX SRVC 1121 STATE COLLEGE BLVD.
CORP FULLERTON, CA 92831 1,614,642.
CSU SAN BERNARDINO 5500 UNIVERSITY PARKWAY SAN

BERNARDINO, CA 92407 305,850.
INLAND REGIONAL CENTER 674 BRIER DRIVE SAN

BERNARDINO, CA 92408 375,864.
JOHN F KENNEDY CENTER FOR 2700 F STREET W WASHINGTON, CA
THE PERFORMING ARTS 20566 10,022.
LOS ANGELES BASIN 5151 STATE UNIVERSITY DRIVE
CALIFORNIA ART PROJECT LOS ANGELES, CA 90032 30,840.
MAKING HOPE HAPPEN 777 NORTH F STREET SAN
FOUNDATION BERNARDINO, CA 92401 28,000.
MICROENTERPRISE 22365 BARTON ROAD, SUITE 304
COLLABORATIVE OF INLAND GRAND TERRACE, CA 92313 19,600.
SOUTHERN CALIFORNIA
MONTEBELLO UNIFIED SCHOOL 123 SOUTH MONTEBELLO BOULEVARD
DISTRICT MONTEBELLO, CA 90640 8,500.
NATIONAL AERONAUTICS AND BLDG. 1111, JERRY HLASS ROAD
SPACE ADMINISTRATION STENNIS SPACE CENTER, MS 39529 68,235.
NATIONAL INSTITUTE OF 9000 ROCKVILLE PIKE BETHESDA,
HEALTH MD 20892 823,1009.
NATIONAL SCIENCE 2415 EISENHOWER AVE ARLINGTON,
FOUNDATION VA 22230 3,805,436.
NATIONAL SECURITY AGENCY 9800 SAVAGE ROAD FORT GEORGE

G. MEAD, MD 20755 1,973,428.
NEW MEXICO TECH SCIENCE 801 LEROY PLACE SOCCORRO, NM
ENGINEERING RESEARCH 87801 11,741.
UNIVERSITY
NORWICH UNIVERSITY 158 HARMON DRIVE, NU BOX 49

NORTHFIELD, VT 05663 13,394.
POMONA UNIFIED SCHOOL 800 SOUTH GAREY AVENUE POMONA,
DISTRICT CA 91766 10,000.
POMONA VALLEY HOSPITAL 1798 NORTH GAREY AVENUE
MEDICAL CENTER POMONA, CA 91767 18,632.
REGENTS OF THE UNIVERSITY 1608 FOURTH STREET, SUITE 220
OF CALIFORNIA BERKELEY, CA 94710 2,685,4109.
RIVERSIDE COMMUNITY 4800 MAGNOLIA AVENUE
COLLEGE DISTRICT RIVERSIDE, CA 92506 61,479.
RIVERSIDE COUNTY ECONOMIC PO BOX 1180 RIVERSIDE, CA
DEVELOPMENT AGENCY 92502 10,000.
RIVERSIDE COUNTY OFFIC OF PO BOX 1180 RIVERSIDE, CA
ECONOMIC DEVELOPMENT 92502 25,000.
RIVERSIDE COUNTY OFFICE PO BOX 868 RIVERSIDE, CA 92502
OF EDUCATION 273,204.

4 STATEMENT(S) 1
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UNIVERSITY ENTERPRISES CORPORATION AT CS 95-6067343
SACRAMENTO COUNTY OFFICE 10474 MATHER BOULEVARD MATHER,

OF EDUCATION CA 95655 8,000.
SAN BERNARDINO COUNTY 1743 MIRO WAY RIALTO, CA 92376
FIRE PROTECTION DISTRICT 12,886.
SAN BERNARDINO COUNTY 655 E. THIRD STREET SAN
SHERIFF DEPARTMENT BERNARDINO, CA 92415 345,215.
SAN BERNARDINO COUNTY 601 NORTH E STREET SAN
SUPERINTENDENT OF SCHOOLS BERNARDINO, CA 92410 743,784.
SAN DIEGO STATE 5250 CAMPANILE DRIVE SAN
UNIVERSITY FOUNDATION DIEGO, CA 92182 40,598.
SANTA ANA WATERSHED 11615 STERLING AVENUE
PROJECT AUTHORITY RIVERSIDE, CA 92503 203,622.
SOUTHWESTERN COMMUNITY 800 NATIONAL CITY BLVD.
COLLEGE DISTRICT NATIONAL CITY, CA 91950 236,911.
STATE OF CALIFORNIA 1220 N. STREET, ROOM 120

SACRAMENTO, CA 95814 793,452.
STATE OF CALIFORNIA PO BOX 3044 SACRAMENTO, CA
OFFICE OF PLANNING & 95812 227,834.
RESEARCH
TWIN RIVERS USD 5115 DUDLEY BOULEVARD

MCCLELLAN, CA 95652 15,000.
U.S. DEPARTMENT OF AWARDS MGMT DIVISION, NIFA
AGRICULTURE WASHINGTON, DC 20250 102,655.
U.S. DEPARTMENT OF 100 BUREAU DRIVE, MS 1650
COMMERCE GAITHERSBURG, MD 20899 42,758.
U.S. DEPARTMENT OF 400 MARYLAND AVENUE, SW
EDUCATION WASHINGTON, DC 20202 5,665,945.
U.S. DEPARTMENT OF 810 7TH STREET, NW WASHINGTON,
JUSTICE DC 20531 16,722.
U.S. SMALL BUSINESS 409 3RD STREET, NW WASHINGTON,
ADMINISTRATION DC 20416 705,162.
UC SAN DIEGO 9500 GILMAN DRIVE, MC 0411 LA

JOLLA, CA 92093 13,000.
UNIVERSITY OF CALIFORNIA 1111 FRANKLIN STREET, 11TH
OFFICE OF THE PRESIDENT FLOOR OAKLAND, CA 94607 500,836.
WEST BASIN MUNICIPAL 17140 SOUTH AVALON BLVD.,
WATER DISTRICT SUITE 210 CARSON, CA 90746 790,880.
WHATCOM COMMUNITY COLLEGE 237 WEST KELLOGG ROAD

BELLINGHAM, WA 98226 89,044.
TOTAL INCLUDED ON LINE 3 31,297,772.

5 STATEMENT(S) 1
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UNIVERSITY ENTERPRISES CORPORATION AT CS

95-6067343

CA 199 GROSS AMOUNT FROM SALE OF ASSETS STATEMENT 2
DATE DATE METHOD
DESCRIPTION ACQUIRED SOLD ACQUIRED
PURCHASED
COST OR EXPENSE GROSS
OTHER BASIS DEPREC. OF SALE SALES PRICE
1,123,489. 0. 0. 1,150,000.
TOTAL TO FORM 199, PAGE 2, LN 6 1,123,489. 0. 0. 1,150,000.

CA 199 OTHER INCOME STATEMENT 3
DESCRIPTION AMOUNT
OTHER REVENUE 2,000,775.
COMMERCIAL OPERATIONS 276,203.
GRANTS AND CONTRACTS 518,804.
CHILDREN'S AND INFANT CENTERS 39,844.
TOTAL TO FORM 199, PART II, LINE 7 2,835,626.

6

STATEMENT(S) 2,

3

2020.05093 UNIVERSITY ENTERPRISES CO 213-1701



UNIVERSITY ENTERPRISES CORPORATION AT CS 95-6067343

CA 199 NONCASH CONTRIBUTIONS, GIFTS, GRANTS STATEMENT 4
AND SIMILAR AMOUNTS PAID

ACTIVITY CLASSIFICATION: GRANTS OR OTHER ASSISTANCE

NAME OF DONEE ADDRESS OF DONEE RELATIONSHIP AMOUNT
CALIFORNIA STATE 5500 UNIVERSITY PARKWAY - RELATED
UNIVERSITY, SAN SAN BERNARDINO, CA 92407 ORGANIZATION 0.
BERNARD
DATE OF BOOK VALUE METHOD USED TO
GIFT OF GIFT PROPERTY DESCRIPTION DETERMINE BOOK VALUE
0. TO PROVIDE BOOK

ASSISTANCE TO
SUPPORT PROGRAM

ACTIVITY CLASSIFICATION: GRANTS OR OTHER ASSISTANCE

NAME OF DONEE ADDRESS OF DONEE RELATIONSHIP AMOUNT
CSUSB PHILANTHROPIC 5500 UNIVERSITY PARKWAY - RELATED
FOUNDATION SAN BERNARDINO, CA 92407 ORGANIZATION 22,000.
DATE OF BOOK VALUE METHOD USED TO
GIFT OF GIFT PROPERTY DESCRIPTION DETERMINE BOOK VALUE
0. TO PROVIDE BOOK

ASSISTANCE TO
SUPPORT PROGRAM

TOTAL FOR THIS ACTIVITY 22,000.
TOTAL INCLUDED ON FORM 199, PART II, LINE 9 22,000.
CA 199 COMPENSATION OF OFFICERS, DIRECTORS AND TRUSTEES STATEMENT 5
TITLE AND

NAME AND ADDRESS AVERAGE HRS WORKED/WK COMPENSATION
JOHN GRIFFIN EXECUTIVE DIRECTOR 0.
5500 UNIVERSITY PARKWAY 40.00
SAN BERNARDINO, CA 92407
TOTAL TO FORM 199, PART II, LINE 11 0.

7 STATEMENT(S) 4, 5
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UNIVERSITY ENTERPRISES CORPORATION AT CS 95-6067343

CA 199 OTHER EXPENSES STATEMENT 6
DESCRIPTION AMOUNT
DEPRECIATION 787,726.
STIPENDS, ROOM AND BOAR 3,876,829.
RENTAL, EQUIPMENT AND S 706,880.
MISCELLANEOQOUS 584,920.
SMALL EQUIPMENT PURCHAS 172,053.
PENSION PLAN CONTRIBUTIONS 1,483,262.
OTHER EMPLOYEE BENEFITS 2,771,078.
LEGAL FEES 17,792.
ACCOUNTING FEES 44,100.
INVESTMENT MANAGEMENT FEES 2,561.
OTHER PROFESSIONAL FEES 7,433,926.
ADVERTISING AND PROMOTION 20,615.
OFFICE EXPENSES 1,466,895.
INFORMATION TECHNOLOGY 290,825.
TRAVEL 76,661.
CONFERENCES AND CONVENTIONS 9,092.
INSURANCE 118,365.
TOTAL TO FORM 199, PART II, LINE 17 19,863,580.
CA 199 OTHER ASSETS STATEMENT 7
DESCRIPTION BEG. OF YEAR END OF YEAR
PREPAID EXPENSES AND DEFERRED CHARGES 68,205. 114,677.
TOTAL TO FORM 199, SCHEDULE L, LINE 12 68,205. 114,677.
CA 199 OTHER LIABILITIES STATEMENT 8
DESCRIPTION BEG. OF YEAR END OF YEAR
POST-RETIREMENT MEDICAL BENEFITS 3,309,384. 1,511,264.
LIABILITIES FOR PENSION BENEFITS 2,771,633. 3,549,384.
DEFERRED REVENUE 3,666,736. 6,919,221.
UNSECURED NOTES AND LOANS PAYABLE 0. 400,000.
TOTAL TO FORM 199, SCHEDULE L, LINE 18 9,747,753. 12,379,869.
8 STATEMENT(S) 6, 7, 8
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UNIVERSITY ENTERPRISES CORPORATION AT CS

95-6067343

CA 199 INCOME RECORDED ON BOOKS THIS YEAR
NOT INCLUDED IN THIS RETURN

STATEMENT 9

DESCRIPTION

NET UNREALIZED GAIN (LOSS) ON INVESTMENTS

TOTAL TO FORM 199, SCHEDULE M-1, LINE 7

AMOUNT

370.

370.

CA 199 DEDUCTIONS IN THIS RETURN NOT CHARGED
AGAINST BOOK INCOME THIS YEAR

STATEMENT 10

DESCRIPTION

NET CHANGE IN PENSION LIABILITY VALUATION
NET CHANGE IN OPEB LIABILITY VALUATION

TOTAL TO FORM 199, SCHEDULE M-1, LINE 8

9

AMOUNT

777,751.
-1,798,120.

-1,020,369.

STATEMENT(S) 9, 10
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Date Accepted DO NOT MAIL THIS FORM TO THE FTB
% California e-file Return Authorization for 84;:,’%
Exempt Organizations

Exempt Organization name Idenﬁying number
UNIVERSITY ENTERPRISES CORPORATION AT
CSUSB 95-6067343
Part | Electronic Return Information (whole dollars only)

1 Total gross receipts (Form 199, line4) 1 36,224,738

35,101,249
3 34,436,450

2 Total gross income (Form 199, line 8)

3 Total expenses and disbursements (Form 199, line 9)

Partll  Settle Your Account Electronically for Taxable Year 2020
4 |:| Electronic funds withdrawal 4a_Amount 4b_Withdrawal date (mm/dd/yyyy)
Part lll Banking Information (Have you verified the exempt organization’s banking information?)

5 Routing number
6 Account humber 7 Type of account: |:| Checking |:| Savings
Part IV Declaration of Officer

| authorize the exempt organization's account to be settled as designated in Part II. If | check Part II, Box 4, | authorize an electronic funds withdrawal for the amount listed
on line 4a.

Under penalties of perjury, | declare that | am an officer of the above exempt organization and that the information | provided to my electronic return originator (EROQ),
transmitter, or intermediate service provider and the amounts in Part | above agree with the amounts on the corresponding lines of the exempt organization's 2020
California electronic return. To the best of my knowledge and belief, the exempt organization's return is true, correct, and complete. If the exempt organization is filing
a balance due return, | understand that if the Franchise Tax Board (FTB) does not receive full and timely payment of the exempt organization's fee liability, the exempt
organization will remain liable for the fee liability and all applicable interest and penalties. | authorize the exempt organization return and accompanying schedules and
statements be transmitted to the FTB by the ERO, transmitter, or intermediate service provider. If the processing of the exempt organization's return or refund is
delayed, | authorize the FTB to disclose to the ERO or intermediate service provider the reason(s) for the delay.

Sign } }EXECUTIVE DIRECTOR

Here Signature of officer Date Title

PartV  Declaration of Electronic Return Originator (ERO) and Paid Preparer.

| declare that | have reviewed the above exempt organization's return and that the entries on form FTB 8453-EQ are complete and correct to the best of my knowledge. (If |
am only an intermediate service provider, | understand that | am not responsible for reviewing the exempt organization's return. | declare, however, that form FTB 8453-EQ
accurately reflects the data on the return.) | have obtained the organization officer's signature on form FTB 8453-EQ before transmitting this return to the FTB; | have
provided the organization officer with a copy of all forms and information that | will file with the FTB, and | have followed all other requirements described in FTB Pub.

1345, 2020 Handbook for Authorized e-file Providers. | will keep form FTB 8453-EQ on file for four years from the due date of the return or four years from the date

the exempt organization return is filed, whichever is later, and | will make a copy available to the FTB upon request. If | am also the paid preparer, under penalties of perjury,
| declare that | have examined the above exempt organization's return and accompanying schedules and statements, and to the best of my knowledge and belief, they are
true, correct, and complete. | make this declaration based on all information of which | have knowledge.

ERO's- } Date Check if Check ERO's PTIN
signature also paid if self-
ERO o DAVID ROBYDEK propérer empioyed [ ][P02127582
Must ;irsr;‘ffenr:rji f;)yours CLIFTONLARSONALLEN LLP rimsFEn 41 -0746749
SigN g adcress. 301 NORTH LAKE AVENUE, SUITE 900
PASADENA, CA zPcode 91101

Under penalties of perjury, | declare that | have examined the above organization's return and accompanying schedules and statements, and to the best of my knowledge
and belief, they are true, correct, and complete. | make this declaration based on all information of which | have knowledge.

Pald Paid Date Check Paid preparer's PTIN
! if self-
Preparer Signatre } employed
Must Firm's name (or yours Firm's FEIN
. if self-employed) }
Slgn and address
ZIP code
For Privacy Notice, get FTB 1131 ENG/SP. FTB 8453-EO 2020

029021 11-19-20

10

2020.05093 UNIVERSITY ENTERPRISES CO 213-1701



STATE OF CALIFORNIA DEPARTMENT OF JUSTICE

RRF-1 . PAGE 1of 5
(Rev. 02/2021) ANNUAL REGISTRATION RENEWAL FEE REPORT (For Registry Use Only)

MALTO: bl Truts TO ATTORNEY GENERAL OF CALIFORNIA

P.0. Box 903447 Sections 12586 and 12587, California Government Code

S to, CA 94203-4470 .

o ACDESS, 11 Cal. Code Regs. sections 301-306, 309, 311, and 312

1300 | Street Failure to submit this report annually no later than four months and fifteen days after the end of the

(Sga%é)?l%rth%O%A 95814 organization's accounting period may result in the loss of tax exemption and the assessment of a

WEBSITE ADDRESS: minimum tax of $800, plus interest, and/or fines or filing penalties. Revenue & Taxation Code section

www.oag.ca.gov/chérities 23703; Government Code section 12586.1. IRS extensions will be honored.

Check if:
UNIVERSITY ENTERPRISES CORPORATION AT [ Change of address
CSUSB [ Amended report

Name of Organization

List all DBAs and names the organization uses or has used

5500 UNIVERSITY PARKWAY State Charity Registration Number cT04294
Address (Number and Street)

SAN BERNARDINO, CA 92407 Corporation or Organization No. 0438029
City or Town, State, and ZIP Code

909-537-5918 Federal Employer ID No. 95-6067343
Telephone Number E-mail Address

ANNUAL REGISTRATION RENEWAL FEE SCHEDULE (11 Cal. Code Regs. sections 301-307, 311, and 312)
Make Check Payable to Department of Justice

Total Revenue Fee | Total Revenue Fee Total Revenue Fee
Less than $50,000 $25 | Between $250,001 and $1 million $100 | Between $20,000,001 and $100 million  $800
Between $50,000 and $100,000 $50 | Between $1,000,001 and $5 million  $200 | Between $100,000,001 and $500 million $1,000
Between $100,001 and $250,000 $75 | Between $5,000,001 and $20 million $400 | Greater than $500 million $1,200

PART A - ACTIVITIES

For your most recent full accounting period (beginning 07/01/2020 ending 06/30/2021 ) list:

Total Revenue

(including noncash contributions) $ 35,101,249 Noncash Contributions $ 0 Total Assets $ 26,982,473
Program Expenses $ 33,856,731 Total Expenses $ 34,436,450

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

Note: All questions must be answered. If you answer "yes" to any of the questions below, you must attach a separate page

providing an explanation and details for each "yes" response. Please review RRF-1 instructions for information required. | yes | No

1. During this reporting period, were there any contracts, loans, leases or other financial transactions between the organization

and any officer, director or trustee thereof, either directly or with an entity in which any such officer, director or trustee had

any financial interest? X
2. During this reporting period, was there any theft, embezzlement, diversion or misuse of the organization’s charitable property

or funds? X
3. During this reporting period, were any organization funds used to pay any penalty, fine or judgment? X
4.  During this reporting period, were the services of a commercial fundraiser, fundraising counsel for charitable purposes, or

commercial coventurer used? X
5. During this reporting period, did the organization receive any governmental funding? X
6. During this reporting period, did the organization hold a raffle for charitable purposes? X
7. Does the organization conduct a vehicle donation program? X
8. Did the organization conduct an independent audit and prepare audited financial statements in accordance with

generally accepted accounting principles for this reporting period? X
9. At the end of this reporting period, did the organization hold restricted net assets, while reporting negative unrestricted net assets? X

| declare under penalty of perjury that | have examined this report, including accompanying documents, and to the best of my knowledge
and belief, the content is true, correct and complete, and | am authorized to sign.

JOHN GRIFFIN EXECUTIVE DIRECTOR

Signature of Authorized Agent Printed Name Title Date

029441
01-24-22



