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990 F o r m  
Return of Organization Exempt From Income Tax O M B  N O  1 5 4 5 - 0 0 4 7  

Under section 501(c), 527, or 4947(a)( l )  of the Internal Revenue Code (except black lung 
benefit trust or private foundat ion) 

Department of the Treasury 
lnternalRevenueServlce .The o r g a n ~ z a t ~ o n  m a y  h a v e  t o  u s e  a  c o p y  o f t h ~ s  r e t u r n  t o  s a t ~ s f y  s t a t e  r e p o r t ~ n g  r e q u ~ r e m e n t s  

2 C h e c k  t h ~ s  box  ~ f  t h e  o r g a n ~ z a t ~ o n  d ~ s c o n t ~ n u e d  ~ t s  o p e r a t ~ o n s  o r  d ~ s p o s e d  o f  m o r e  t h a n  2 5 %  o f  ~ t s  n e t  a s s e t s  

3 N u m b e r  o f  v o t ~ n g  m e m b e r s  o f  t h e  governing body  (Pa r t  V I ,  l ~ n e  l a )  . . . . . . . 3 2  5  

4 N u m b e r  o f  I ndependen t  v o t ~ n g  m e m b e r s  o f  t h e  governing body  (Pa r t  V I ,  l ~ n e  1 b )  . . . . 4 2  3  

5 T o t a l  n u m b e r  o f  e m p l o y e e s  (Pa r t  V ,  l ~ n e  2 a )  . . . . . 5 4 , 7 6 6  

6 T o t a l  n u m b e r  o f  vo l un tee rs  ( e s t ~ m a t e  ~ f  n e c e s s a r y )  . . . . 6 1 , 1 9 0  

7a T o t a l  g r o s s  un re l a ted  b u s ~ n e s s  revenue  f r o m  P a r t  V I I I ,  c o l u m n  (C), l ~ n e  1 2  . . 7a 3 2 2 , 7 9 3  

b N e t  un re l a ted  b u s ~ n e s s  t a x a b l e  l n c o m e  f r o m  F o r m  9 9 0 - T ,  l ~ n e  3 4  . . 7b - 4 2 , 1 4 5  

A For the 2009 

B Check ~ f  appl~cable 

r Address change 

r Name change 

r Inltlal return 

r Termmated 

r Amended return 

r Appl~cat~on pendlng 

K Form of organlzatlon v Corporat~on r Trust r Assoc~at~on r Other b 

I Prior Year I Current Year 

calendar year, or tax  year beginning 07-01-2009 and ending 06-30-2010 

L Year of format~on 1947 

G r a n t s  and  s ~ m ~ l a r  a m o u n t s  p a ~ d  (Pa r t  I X ,  c o l u m n  (A),  l ~ n e s  1 - 3  ) . . . 
B e n e f ~ t s  p a ~ d  t o  o r  fo r  m e m b e r s  (Pa r t  I X ,  c o l u m n  (A),  l ~ n e  4 )  . . . . 
S a l a r ~ e s ,  o t h e r  c o m p e n s a t ~ o n ,  e m p l o y e e  b e n e f ~ t s  (Pa r t  I X ,  c o l u m n  (A),  l ~ n e s  5 -  

1 0 )  

P r o f e s s ~ o n a l  f u n d r a ~ s ~ n g  fees  (Pa r t  I X ,  c o l u m n  (A),  l ~ n e  l l e )  . . . . 4 4 , 2 5 4  9 , 9 5 5  

I Tax-exempt status v 501(c) ( 3  ) 4 (insert no ) r 4947(a)(l) or r 527 

J Website: b www a p u  e d u  

M State of legal domlclle CA . . Summary 

8 C o n t r ~ b u t ~ o n s  and  g ran t s  (Pa r t  V I I I ,  l ~ n e  l h )  . . . . . . . . . 
9 P r o g r a m  s e r v l c e  r evenue  (Pa r t  V I I I ,  l ~ n e  2 9 )  . . . . . . . . . 

10 I n v e s t m e n t  lncorne  (Pa r t  V I I I ,  c o l u m n  (A),  l ~ n e s  3 ,  4 ,  and  7 d  ) . . . . 
11 O t h e r  r evenue  (Pa r t  V I I I ,  c o l u m n  (A),  l ~ n e s  5,  6 d ,  8 c ,  9 c ,  1 0 c ,  and  l l e )  

12 T o t a l  revenue-add l ~ n e s  8  t h r o u g h  11 ( m u s t  equa l  P a r t  V I I I ,  c o l u m n  (A),  l ~ n e  
1 2 )  . . . . . . . . . . . . . . . . . . . 

Total fundra~slng expenses (Part IX, column (D), llne 25) b3~069~985 

O t h e r  e x p e n s e s  (Pa r t  I X ,  c o l u m n  (A),  I ~ n e s  l l a - l l d ,  1 1 f - 2 4 f )  . . . . 6 7 , 0 2 4 , 9 9 5  6 9 , 5 4 0 , 7 4 7  

T o t a l  e x p e n s e s  A d d  l ~ n e s  1 3 - 1 7  ( m u s t  equa l  P a r t  I X ,  c o l u m n  (A),  l ~ n e  2 5 )  

Revenue  l ess  e x p e n s e s  S u b t r a c t  l ~ n e  1 8  f r o m  l ~ n e  1 2  . . . . . . - 3 , 0 6 8 , 9 3 1  8 , 5 8 0 , 5 2 8  

9 5 - 1 7 4 4 3 6 9  
E Telephone number 

( 6 2 6 )  8 1 5 - 6 0 0 0  

G Gross recelpts $ 238,641,909 

please 
use IRS 
label Or 

print or 
type. See 
Specific 
Instruc- 
tions. 

H(C) Group  e x e m p t ~ o n  n u m b e r  b 

w 

Beginning of Current 
End of Year 

Year 

1 B r ~ e f l y  d e s c r ~ b e  t h e  o rgan l za t~on ' s  m l s s l o n  o r  m o s t  s ~ g n ~ f ~ c a n t  a c t ~ v ~ t ~ e s  
T o  a d v a n c e  t h e  work  o f  G o d  ~n  t h e  wor ld  t h r o u g h  a c a d e m ~ c  e x c e l l e n c e  In  h ~ g h e r  e d u c a t ~ o n  

1 5 , 9 0 7 , 1 1 4  

1 8 2 , 0 7 2 , 0 3 2  

- 1 0 6 , 3 5 9  

5 , 3 3 7 , 6 8 7  

2 0 3 , 2 1 0 , 4 7 4  

20 T o t a l  a s s e t s  (Pa r t  X, l ~ n e  1 6 )  . . . . . . . . . . . . 3 7 0 , 9 0 2 , 2 7 8  3 5 8 , 7 9 4 , 6 9 0  

2 1  T o t a l  l ~ a b ~ l ~ t ~ e s  (Pa r t  X, l ~ n e  2 6 )  . . . . . . . . . . . . 1 9 2 , 5 1 4 , 3 2 8  1 9 1 , 7 4 6 , 7 5 6  

22 N e t  a s s e t s  o r  fund  ba lances  S u b t r a c t  l ~ n e  2 1  f r o m  l ~ n e  2 0  . . . . . 1 7 8 , 3 8 7 , 9 5 0  1 6 7 , 0 4 7 , 9 3 4  

C Name of organlzatlon 
Azusa Pac~f~c Unlverslty 

Dolng Buslness As 

F N a m e  and  add ress  o f  p r ~ n c ~ p a l  o f f ~ c e r  
D r  I o n  R  Wa l l ace  
9 0 1  E A l o s t a  A v e n u e  
A z u s a , C A  9 1 7 0 2 7 0 0 0  

9 , 6 2 3 , 2 3 2  

1 9 3 , 8 2 3 , 9 3 2  

1 5 , 6 8 5 , 2 8 5  

8 , 2 7 9 , 7 3 4  

2 2 7 , 4 1 2 , 1 8 3  

Signature Block 

Number and street (or P  0 box ~ f  mall IS not delivered to street address) 
901 E  Alosta Avenue 

H(a) I s  t h l s  a  g roup  r e t u r n  f o r  
a f f ~ l ~ a t e s ?  r y e s   NO 

H(b) Are all affiliates included? r Yes r No 

I f  "No,"  a t t a c h  a  l ~ s t  ( see  ~ n s t r u c t ~ o n s )  

Under penalt~es of pegury, I declare that I have examlned thls return, lncludlng accompanying schedules and statements, and to the best of my knowledge 
and bel~ef, ~ t  IS true, correct, and complete Declarat~on of preparer (other than off~cer) IS based on all lnformat~on of whlch preparer has any knowledge 

ROO- 

'Ign 1 1 ~ ~ 8 ~ ~ r e  of off~cer 
2011-02-15 

Here Date 

Clty or town, state or country, and ZIP + 4  
Azusa, CA 917027000 

Stephen Grey Exec Dlr of Flnance 
Type or prlnt name and tltle 

Paid 
Preparer's 
use only 

M a y  t h e  I R S  d ~ s c u s s  t h ~ s  r e t u r n  w ~ t h  t h e  p repa re r  s h o w n  above?  ( see  ~ n s t r u c t ~ o n s )  . . . . . . . . . v Y e s  r N O  

Brea, CA 928213815 

For Privacv Act and Paperwork Reduction Act Not ice, see the separate instruct ions. C a t  N o  11 2 8  2Y  F o r m  990 ( 2 0 0 9 )  

Preparer's 
Chr~st~ne N  Abrams 

Phone no b (714) 671-9300 

Flrm's name (or yours 
lf self-employed), EIN b 
address, and ZIP + 4  

Date Check ~ f  
self- 
empolyed b r 

Preparer's ldent~fylng number 
(see ~nstruct~ons) 

Andrea J. Wilson
Highlight



F o r m  9 9 0  ( 2 0 0 9 )  P a g e  2 
. . p 
1 B r ~ e f l y  d e s c r ~ b e  t h e  o r g a n l z a t ~ o n ' s  m l s s l o n  

A P U  IS a n  e v a n g e l ~ c a l  C h r ~ s t ~ a n  c o m m u n ~ t y  o f  d ~ s c ~ p l e s  a n d  s c h o l a r s  w h o  s e e k  t o  a d v a n c e  t h e  w o r k  o f  G o d  t h r o u g h  a c a d e m ~ c  e x c e l l e n c e  I n  
l ~ b e r a l  a r t s  a n d  p r o f e s s ~ o n a l  p r o g r a m s  o f  h ~ g h e r  e d u c a t ~ o n  t h a t  e n c o u r a g e  d e v e l o p m e n t  o f  a C h r ~ s t ~ a n  p e r s p e c t l v e  o f t r u t h  a n d  l ~ f e  

2 Did t h e  o r g a n ~ z a t ~ o n  u n d e r t a k e  a n y  s ~ g n ~ f ~ c a n t  p r o g r a m  s e r v l c e s  d u r ~ n g  t h e  y e a r  w h ~ c h  w e r e  n o t  l ~ s t e d  o n  
t h e  p r l o r  F o r m  9 9 0  o r  9 9 0 - E Z ?  . . . . . . . . . . . . . . . . . . . .  r Yes p NO 

I f  "Yes," d e s c r ~ b e  t h e s e  n e w  s e r v l c e s  o n  S c h e d u l e  0 

3 Did t h e  o r g a n ~ z a t ~ o n  c e a s e  c o n d u c t ~ n g ,  o r  m a k e  s ~ g n ~ f ~ c a n t  c h a n g e s  I n  h o w  ~t c o n d u c t s ,  a n y  p r o g r a m  
s e r v ~ c e s ?  . . . . . . . . . . . . . . . . . . . . . . . . . .  r Yes NO 

I f  " Y e s , " d e s c r ~ b e  t h e s e  c h a n g e s  o n  S c h e d u l e  0 

4 D e s c r ~ b e  t h e  e x e m p t  p u r p o s e  a c h ~ e v e m e n t s  f o r  e a c h  o f  t h e  o r g a n ~ z a t ~ o n ' s  t h r e e  l a r g e s t  p r o g r a m  s e r v l c e s  b y  e x p e n s e s  
S e c t ~ o n  5 0 1 ( c ) ( 3 )  a n d  5 0 1 ( c ) ( 4 )  o r g a n l z a t ~ o n s  a n d  s e c t ~ o n  4 9 4 7 ( a ) ( l )  t r u s t s  a r e  r e q u ~ r e d  t o  r e p o r t  t h e  a m o u n t  o f  g r a n t s  a n d  
a l l o c a t ~ o n s  t o  o t h e r s ,  t h e  t o t a l  e x p e n s e s ,  a n d  r e v e n u e ,  ~f a n y ,  f o r  e a c h  p r o g r a m  s e r v l c e  r e p o r t e d  

4a (Code ) (Expenses $ 161,014,965 lncludlng grants o f  $ 32,819,319 ) (Revenue $ 169,069,108 ) 

Instruct~onThe Unlverslty enrolls more than 8,500 students and offers more than 50 areas o f  undergraduate study, more than 40 masters' degree programs, and 8 
doctorate programs 

4b (Code ) (Expenses $ 20,572,845 lncludlng grants o f  $ ) (Revenue $ 29,298,797 ) 

Auxlllary Enterpr~ses The Unlverslty prov~des, In addltlon to quallty Instruction, student l ~ f e  programs, faclllt~es for the students and actlvltles to further promote the 
educat~onal experience of students at the Unlverslty 

4c (Code ) (Expenses $ 1,127,616 lncludlng grants o f  $ ) (Revenue $ 924,520 ) 

OutreachOutreach Mln~str~es help the Unlverslty fulfill ~ t s  mlsslon o f  advancing the work o f  God In the world and encouraging students to develop a Chr~st~an 
perspectlve o f  truth and l ~ f e  The Institute for Outreach Mln~str~es facllltates trlps to other countries 

4d O t h e r  p r o g r a m  s e r v l c e s  ( D e s c r ~ b e  I n  S c h e d u l e  0 ) 

( E x p e n s e s  $ ~ n c l u d ~ n g  g r a n t s  o f  $ ) ( R e v e n u e  $ 1 

F o r m  990 ( 2 0 0 9 )  

Andrea J. Wilson
Highlight



Form 9 9 0  ( 2 0 0 9 )  Page 3 

Checklist of Required Schedules 

1 I s  t he  organ lza t lon  desc r l bed  In  s e c t l o n  5 0 1 ( c ) ( 3 )  o r  4 9 4 7 ( a ) ( l )  ( o the r  t h a n  a  pr lva te  foundation)? If "Yes," 

complete Schedule AS . . . . . . . . . . . . . . . . . . . . .  

Yes 

2 I s  t he  organ lza t lon  requ l red t o  comp le te  Schedu le  B, Schedu le  o f  C o n t r ~ b u t o r s ?  a . . . . . . . .  
3 Dld  the  organ lza t lon  engage In d l rec t  o r  l nd l rec t  po l l t l ca l  campa lgn  ac t l v l t l es  on  beha l f  o f  o r  l n  oppos l t l on  t o  

c a n d ~ d a t e s f o r p u b l ~ c o f f ~ c e ~ I f " Y e s , " c o m p l e t e S c h e d u l e C , P a r t I  . . . . . . . . . .  

No 

4 Section 501(c)(3) organizations. D I ~  the  organ lza t lon  engage In l o b b y ~ n g  ac t l v l t l es?  If "Yes,"completeSchedule C, 
Part 11 . . . . . . . . . . . . . . . . . . . . . . . . .  

5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. I s  t he  organ lza t lon  s u b j e c t  t o  t he  s e c t l o n  6 0 3 3 ( e )  
not lce  and reporting requirement and proxy  t a x ?  If "Yes,"completeSchedule C, Part 111 . . . .  

6 Dld  the  orsan lza t lon  ma ln ta ln  any donor  adv l sed  funds o r  any s lm l l a r  funds o r  accoun ts  where donors  have the  
r lgh t  t o  prov lde adv l ce  on  the  d l s t r l bu t l on  o r  I nves tmen t  o f  amoun ts  I n  s u c h  funds o r  accoun ts?  If "Yes,"complete 

Schedule D, Part IS . . . . . . . . . . . . . . . . . . . . . . .  
7 Dld  the  organ lza t lon  rece l ve  o r  hold a  conservation easement ,  lnc lud lng easemen ts  t o  preserve open space,  

t he  environment, h ls tor lc  land areas o r  h ls tor lc  s t ruc tu res?  If "Yes,"complete Schedule D, part I I ~  . . .  
8 Dld  the  organ lza t lon  ma ln ta ln  c o l l e c t ~ o n s  o f  works  o f  ar t ,  h l s to r l ca l  t reasures ,  o r  o the r  s lm l l a r  a s s e t s ?  If "Yes," 

complete Schedule D, Part 111 a 1 8  1 Y e s  I . . . . . . . . . . . . . . . . . . . .  
9 Dld  the  organ lza t lon  repor t  a n  amoun t  I n  Pa r t  X, l lne 2 1 ,  se rve  as a  custodian for  amoun ts  no t  l l s t ed  In  Pa r t  X, o r  I I I 

p rov lde c red l t  counseling, deb t  management ,  c red l t  repalr ,  o r  deb t  nego t l a t l on  services? If "Yes," 
complete Schedule D, Part IB . . . . . . . . . . . . . . . . . . .  

10 Dld  the  organlzat lon,  d l rec t l y  o r  t h rough  a  re la ted organlzat lon,  ho ld  a s s e t s  In te rm,  permanent,or quas l -  

endowments? If "Yes, "complete Schedule D, Part 

11 I s  t he  organ lza t lon 's  answer  t o  any o f  t he  following questions " Y e s " ?  If so,complete Schedule D, 
Parts VI, VII, VII I, IX, or X as applr cable. . . . . . . . . . . . . . . . . .  a 
+Did the  organ lza t lon  repor t  a n  amoun t  for  land, bul ld lngs,  and equipment In Pa r t  X, l 1 n e 1 0 7  If "Yes,"complete 
Schedule D, Part VI. 

+ D I ~  the  organ lza t lon  repor t  a n  amoun t  for  ~ n v e s t m e n t s - o t h e r  secu r l t l es  In Pa r t  X, l lne 1 2  t h a t  IS 5 %  o r  more o f  
~ t s  t o t a l  a s s e t s  repor ted In Pa r t  X, I lne 1 6 7  If "Yes,"complete Schedule D, Part VII. 

+Did the  organ lza t lon  repor t  a n  amoun t  for  ~ n v e s t m e n t s - p r o g r a m  re la ted In Pa r t  X, l lne 1 3  t h a t  IS 5 %  o r  more o f  
~ t s  t o t a l  a s s e t s  repor ted ~n  Pa r t  X, I lne 1 6 7  If "Yes,"complete Schedule D, Part VIII. # 
+ D l d  the  organ lza t lon  repor t  a n  amoun t  for  o the r  a s s e t s  In Pa r t  X, l lne 1 5  t h a t  IS 5 %  o r  more o f  ~ t s  t o t a l  a s s e t s  
repor ted ~n  Pa r t  X, line 1 6 7  If "Yes,"complete Schedule D, Part IX. 

+ D I ~  the  organ lza t lon  repor t  a n  amoun t  for  o the r  I lab l l l t les  In Pa r t  X, I lne 2 5 7  If "Yes,"completeScheduleD, Part X. +t 
+Did the  organlzat lon's separa te  o r  conso l l da ted  f lnanc la l  s t a t e m e n t s  fo r  t he  t a x  yea r  Inc lude a  foo tnote  t h a t  
add resses  the  organlzat lon's l lab l l l t y  fo r  uncertain t a x  pos l t lons  under  F I N  4 8 7  If "Yes,"completeScheduleD, Part r r t  

12 D I ~  the  organ lza t lon  o b t a ~ n  separa te ,  Independent  aud l ted  f lnanc la l  s ta temen ts  for  t he  t a x  year?  If "Yes,"complete 
Schedule D, Parts XI, XII, and XIII a 1 1 2  1 Y e s  1 

12A Was the  organ lza t lon  Inc luded In conso l lda ted,  Independent  aud l ted  f lnanc la l  s t a t e m e n t s  fo r  t he  t a x  year?  Yes NO I l l  I I 
If "Yes,"completrng Schedule D, Parts XI, XII, and XIII 1s optronal . . . . . . . .  

13 I s  t he  organ lza t lon  a  schoo l  descr lbed In sec t l on  1 7 O ( b ) ( l ) ( A ) ( 1 1 ) ?  If "Yes,"completeSchedule E a 
1 1 3  1 Yes I 

Dld the organlzatlon have aggregate revenues or expenses of more than $10,000 from gmntmaklng, fundralslng, buslness, and program 

serv~ceact~v~t~esouts~detheUn~tedStates~If"Yes,"completeScheduleF,Part I  . . . . . . . . .  a 114b 1 Y e s  1 
D ld  t he  organ lza t lon  ma ln ta ln  a n  off lce, employees,  o r  agents  ou ts lde  o f  t he  Un l ted  S ta tes?  . . . .  

D I ~  the  organ lza t lon  repor t  on  Pa r t  I X ,  c o l u m n  (A) ,  l lne 3 ,  more t h a n  $ 5 , 0 0 0  o f  g rants  o r  ass l s tance  t o  any 
organ lza t lon  o r  en t l t y  l oca ted  ou ts lde  the  U  S  7 If "Yes,"complete Schedule F, Part 11 . . ?3J 1 1 5 1  I N O  
D I ~  the  organ lza t lon  repor t  on  Pa r t  I X ,  c o l u m n  (A) ,  l lne 3 ,  more t h a n  $ 5 , 0 0 0  o f  aggregate  grants  o r  a s s l s t a n c e  t o  

~ n d ~ v ~ d u a l s  l oca ted  ou ts lde  the  U  S  7 If "Yes,"complete Schedule F, Part 111 . . a 1 1 6 1  I N O  

14a 

Dld  the  organ lza t lon  repor t  a  t o t a l  o f  more  t h a n  $ 1 5 , 0 0 0 ,  o f  expenses  for professional fundra ls lng  se rv l ces  on  
Pa r t  I X ,  c o l u m n  (A) ,  l lnes 6  and l l e ?  If "Yes,"completeSchedule G, Part I 

D I ~  the  organ lza t lon  repor t  more t h a n  $ 1 5 , 0 0 0  t o t a l  o f  fundra ls lng  even t  gross  Income and c o n t r ~ b u t ~ o n s  on  Pa r t  
V I I I ,  I lnes l c  and 8 a 7  If "Yes,"complete Schedule G, Part 11 . . . . . . . . . .  
D ld  t he  organ lza t lon  repor t  more t h a n  $ 1 5 , 0 0 0  o f  g ross  Income f rom gamlng ac t l v l t l es  on  Pa r t  V I I I ,  l lne 9a7  If 
"Yes,"complete Schedule G, Part 111 . . . . . . . . . . . . . . . . . . .  

Yes 

D I ~  the  organ lza t lon  opera te  one o r  more hospitals? If "Yes,"completeSchedule H . . . . .  I 20 I I N o  

Fo rm 990 ( 2 0 0 9 )  
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Checklist of Required Schedules (continued) 

2 1  D ld  t he  organ lza t lon  repor t  more t h a n  $ 5 , 0 0 0  o f  g rants  and o the r  a s s l s t a n c e  t o  gove rnmen ts  and organ lza t lons  I n  
t he  Un l ted  S ta tes  on  Pa r t  I X ,  c o l u m n  (A) ,  l lne 1 7  I f  "Yes,"completeScheduleI, Parts I  and 11 . . ?!iJ 

2 2  D ld  t he  organ lza t lon  repor t  more t h a n  $ 5 , 0 0 0  o f  g rants  and o the r  a s s l s t a n c e  t o  lnd lv ldua ls  I n  t he  Un l ted  S ta tes  
on  Pa r t  I X ,  c o l u m n  (A) ,  I lne 2 7  I f  "Yes,"completeSchedule I ,  Parts I  and 111 . . . . .  79 

2 3  D I ~  the  organ lza t lon  answer  "Yes" t o  Pa r t  V I I ,  Sec t l on  A,  questions 3, 4 ,  o r  5 ,  abou t  compensa t l on  o f  t he  
organlzat lon's cu r ren t  and former  officers, directors, t rus tees ,  key  employees,  and h lghes t  compensa ted  
emp loyees?  I f  "Yes,"complete Schedule I . . . . . . . . . . . . . . . .  a 

24a  D ld  t he  organ lza t lon  have a  t a x - e x e m p t  bond I ssue  wl th  a n  ou ts tand lng  pr lnc lpa l  amoun t  o f  more  t h a n  $ 1 0 0 , 0 0 0  
as o f t h e  l a s t  day  o f t h e  year,  t h a t  was I ssued  a f t e r  D e c e m b e r  3 1 ,  2 0 0 2 7  I f  "Yes,"answerquestrons 24b-24d and 

complete Schedule K. I f  "No,"go to  lrne 25  . . . . . . . . . . . . . . . .  a 
b D ld  t he  organ lza t lon  I n v e s t  any proceeds o f  t a x - e x e m p t  bonds beyond a  t empora ry  per lod  exception? . . .  
c  D ld  t he  organ lza t lon  ma ln ta ln  a n  esc row  accoun t  o the r  t h a n  a  refunding esc row  a t  any t l m e  dur lng the  yea r  

t o  defease any t a x - e x e m p t  bonds? . . . . . . . . . . . . . . . . . . . . . .  
d D ld  t he  organ lza t lon  a c t  as a n  "on beha l f  of" I ssue r  for  bonds outstanding a t  any t l m e  dur lng the  year?  . . .  2 4 d  

25a  Sec t i on  501(c) (3)  a n d  501(c) (4)  organ iza t ions .  D ld  t he  organ lza t lon  engage In a n  e x c e s s  benef l t  t r ansac t l on  w l th  
a  d lsqua l l f led  pe rson  dur lng the  year?  I f  "Yes,"completeSchedule L, Part I  . . . . . .  a 

b I s  t he  organ lza t lon  aware t h a t  ~ t  engaged In  a n  e x c e s s  benef l t  t r ansac t l on  w l th  a  d lsqua l l f led  pe rson  In  a  pr lo r  
year,  and t h a t  t he  t r ansac t l on  has no t  been repor ted on  any o f  t he  organlzat lon's p r l o r  Forms 9 9 0  o r  9 9 0 - E Z ?  I f  
"Yes,"complete Schedule L, Part I  . . . . . . . . . . . . . . . .  a 

2 6  Was a  l oan  t o  o r  by a  cu r ren t  o r  fo rmer  off lcer, director, t rus tee,  key  employee,  h lgh ly  compensa ted  employee,  o r  I I I 
d ~ s q u a l l f l e d  pe rson  o u t s t a n d ~ n g  as o f  t he  end o f  t he  organlzat lon's t a x  year?  I f  "Yes,"completeSchedule L, 
Part 11  . . . . . . . . . . . . . . . . . . . . . . . . . . .  

2 7  D ld  t he  organ lza t lon  prov lde a  g ran t  o r  o the r  a s s l s t a n c e  t o  a n  off lcer, d l rec tor ,  t rus tee,  key  employee,  subs tan t l a l  
contributor, o r  a  g ran t  selection committee member ,  o r  t o  a  pe rson  re la ted t o  s u c h  a n  ~ n d ~ v ~ d u a l ?  I f  "Yes," 

complete Schedule L, Part 111 . . . . . . . . . . . . . . .  79 
2 7  1 Yes 1 

2 8  Was the  organ lza t lon  a  par ty  t o  a  bus lness  t ransac t l on  w l th  one o f  t he  following parties? (see Schedu le  L, Pa r t  I V  
l ns t ruc t l ons  fo r  applicable f l l lng th resho lds ,  cond l t lons ,  and exceptions) I I 

a  A  cu r ren t  o r  fo rmer  off lcer, d ~ r e c t o r ,  t rus tee,  o r  key  emp loyee?  I f  "Yes,"completeSchedule L, Part 
I V . . . . . . . . . . . . . . . . . . . . . . . . .  w 

b A  family m e m b e r  o f  a  cu r ren t  o r  fo rmer  off lcer, d l rec tor ,  t rus tee,  o r  key  emp loyee?  I f  "Yes," 
complete Schedule L, Part I V  . . . . . . . . . . . . . . . . . . .  ?!iJ I 2 8 b  1 Y e s  1 

c  A n  en t l t y  o f  wh lch  a  cu r ren t  o r  fo rmer  off lcer, d ~ r e c t o r ,  t rus tee,  o r  key  employee o f  t he  organ lza t lon  (o r  a  family 
member )  was a n  off lcer, d ~ r e c t o r ,  t rus tee,  o r  owner? I f  "Yes,"complete Schedule L, Part I V  . . 79 I 28c I Y e s  I 

2 9  D ld  t he  organ lza t lon  rece l ve  more  t h a n  $ 2 5 , 0 0 0  In n o n - c a s h  c o n t r ~ b u t l o n s ?  ~f "~es , "comple te~chedu le  MW I 2 9  I Yes I 
3 0  D ld  t he  organ lza t lon  rece l ve  c o n t r ~ b u t ~ o n s  o f  ar t ,  h l s to r l ca l  t reasures ,  o r  o the r  s lm l l a r  asse ts ,  o r  qual l f led 

c o n s e r v a t ~ o n  c o n t r ~ b u t ~ o n s ?  I f  "Yes,"complete Schedule M . . . . . . . . . . . .  a 
3 1  D ld  t he  organ lza t lon  I lquldate,  te rmlnate ,  o r  d l sso l ve  and cease  o p e r a t ~ o n s ?  I f  "Yes,"complete Schedule N, 

Part I . . . . . . . . . . . . . . . . . . . . . . . . . . .  W 
3 2  D I ~  the  organ lza t lon  sel l ,  exchange,  d l spose  of, o r  t r ans fe r  more  t h a n  2 5 %  o f  ~ t s  ne t  a s s e t s ?  I f  "Yes,"complete 

1 3 1 1  I N 0  
Schedule N, Part 11  . . . . . . . . . . . . . . . . . . . . . . .  1 3 2 1  I N o  

3 3  D ld  t he  organ lza t lon  own 1 0 0 %  o f  a n  en t l t y  disregarded as separa te  f r om the  organ lza t lon  under  Regulations 
sec t l ons  3 0 1  7 7 0 1 - 2  and 3 0 1  7 7 0 1 - 3 7  I f  "Yes,"completeScheduleR, Par t I  . . . . . . . .  

3 4  Was the  organ lza t lon  re la ted t o  any t a x - e x e m p t  o r  t axab le  entity? I f  "Yes,"completeSchedule R, Parts 11, 111, IV,  
and V, lrne 1 . . . . . . . . . . . . . . . . . . . . . . .  a 1 3 4 1  I N o  

3 5  I s  any re la ted organ lza t lon  a  cont ro l led  en t l t y  w l th ln  t he  meanlng o f  s e c t l o n  5 1 2 ( b ) ( l 3 ) ?  I f  "Yes,"complete 

Schedule R, Part V, lrne 2 . . . . . . . . . . . . . . . . . . .  a 1 3 5 1  I N o  
3 6  Sec t i on  501(c) (3)  organ iza t ions .  D l d  t he  organ lza t lon  make  any t ransfers  t o  a n  e x e m p t  n o n - c h a r ~ t a b l e  re la ted 

o r g a n ~ z a t ~ o n ?  I f  "Yes,"complete Schedule R, Part V, lrne 2 . . . . . . . . . . .  a 
3 7  D ld  t he  organ lza t lon  conduc t  more t h a n  5 %  o f  ~ t s  ac t l v l t l es  t h rough  a n  en t l t y  t h a t  IS  no t  a  re la ted organ lza t lon  

1 3 6 1  I N O  
and t h a t  IS t r ea ted  as a  partnership for  federa l  Income t a x  pu rposes?  I f  "Yes,"complete Schedule R, Part VI  a I N o  1 3 7 1  

3 8  D ld  t he  organ lza t lon  comp le te  Schedu le  0 and prov lde explanations In  Schedu le  0 for  Pa r t  V I ,  l lnes 11 and 1 9 7  
No te .A I I  Fo rm 9 9 0  f l lers are requ l red t o  comp le te  Schedu le  0 . . . . . . . . . . . .  

Form 9 9 0  ( 2 0 0 9 )  
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Statements Regarding Other IRS Filings and Tax Compliance 

l a  Ente r  t he  number  repor ted In Box 3  o f  Fo rm 1 0 9 6 ,  Annual Summary and Transmrttal 
of U.S. Informatron Returns. Enter -0- ~f  no t  a p p l ~ c a b l e  . . . .  I I 

b Ente r  t he  number  o f  Forms W - 2 G  Inc luded In  l lne l a  Enter-0-  ~f  no t  app l lcab le  Y I 
Statements f l led fo r  t he  ca lendar  yea r  end lng wl th  o r  w l th ln  t he  yea r  cove red  by t h l s  I I I I I 

I I 

c Dld  the  organ lza t lon  comp ly  w l th  backup  wl thho ld lng ru les  fo r  repor tab le  paymen ts  t o  vendors  and repor tab le  
. . . . . . . . . . . . . . . . . . .  gamlng (gambling) wlnnlngs t o  prlze winners? 

2a Ente r  t he  number  o f  emp loyees  repor ted on  Fo rm W-3 ,  Transmrttal of Wage and Tax I I 
re tu rn  . . . . . . . . . . . . . . . . . . . . .  4 , 7 6 6  

b I f  a t  l eas t  one IS  repor ted on  l lne 2a, d ~ d  the  organ lza t lon  f l le a l l  requ l red federa l  emp loymen t  t a x  re tu rns?  

~ n s t r u c t ~ o n s )  
Li 2b 1 Yes 1 Note: I f  t he  s u m  o f  l lnes l a  and 2 a  IS  g rea te r  t h a n  2 5 0 ,  y o u  m a y  be requ l red t o  e-file th l s  re tu rn  (see 

IC 

3a D I ~  the  organ lza t lon  have unre la ted bus lness gross  Income o f  $ 1 , 0 0 0  o r  more dur lng the  yea r  cove red  by t h l s  
re turn? . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

b I f  "Yes," has ~ t  f l led a  Fo rm 9 9 0 - T  for t h l s  year?  I f  "No,"provrdean explanatron rn Schedule 0 . . . . .  
4a A t  any time dur lng  the  ca lendar  year,  d ~ d  the  organ lza t lon  have a n  In te res t  In, o r  a  signature o r  o the r  authority 

over,  a  f lnanc la l  accoun t  I n  a  fo re lgn coun t r y  ( s u c h  as a  bank account ,  secu r l t l es  account ,  o r  o the r  f lnanc la l  
accoun t )?  . . . . . . . . . . . . . . . . . . . . . . . . . .  
I f  "Yes,"  en te r  t he  name o f  t he  fo re lgn coun t r y  bGM 1 SF 

See the  l ns t ruc t l ons  for  exceptions and f l l lng requirements for  Fo rm T D  F 9 0 - 2 2  1, Repor t  o f  Forelgn Bank and I I 
F lnanc la l  A c c o u n t s  

Was the  organ lza t lon  a  par ty  t o  a  proh lb l ted  t a x  she l t e r  t r ansac t l on  a t  any  time dur lng the  t a x  year?  . . 
D ld  any taxab le  par ty  not l fy  t he  organ lza t lon  t h a t  ~ t  was o r  IS a  par ty  t o  a  proh lb l ted  t a x  she l t e r  t r ansac t l on?  

I f  "Yes" t o  I lne 5 a  o r  5b,  d ~ d  the  organ lza t lon  f l le Fo rm 8 8 8 6 - T ,  D ~ s c l o s u r e  by T a x - E x e m p t  En t l t y  R e g a r d ~ n g  
Proh lb l ted  T a x  She l t e r  T ransac t i on?  . . . . . . . . . . . . . . . . . .  
Does  the  organ lza t lon  have annua l  g ross  rece lp ts  t h a t  are normal ly  g rea te r  t h a n  $ 1 0 0 , 0 0 0 ,  and d ~ d  the  
organ lza t lon  so l l c l t  any  c o n t r ~ b u t ~ o n s  t h a t  were no t  t a x  deductible? . . . . . . . . . .  
I f  "Yes," d ~ d  the  organ lza t lon  Inc lude wl th  eve ry  s o l ~ c ~ t a t ~ o n  a n  exp ress  s t a t e m e n t  t h a t  s u c h  c o n t r ~ b u t ~ o n s  o r  gl f ts 
were no t  t a x  deductible? . . . . . . . . . . . . . . . . . . . . . . . .  
Organizations that may receive deductible contributions under sect ion 170(c). 

D I ~  the  organ lza t lon  rece l ve  a  paymen t  In e x c e s s  o f  $ 7 5  made  par t ly  as a  con t r l bu t l on  and par t ly  fo r  goods and 
se rv l ces  p r o v ~ d e d  t o  t he  payor?  . . . . . . . . . . . . . . . . . . . .  
I f  " Y e s , " d ~ d  the  organ lza t lon  not l fy  t he  donor  o f  t he  va lue o f  t he  goods o r  se rv l ces  p r o v ~ d e d ?  . . . . .  
D I ~  the  organ lza t lon  sel l ,  exchange,  o r  otherwise d l spose  o f  tang lb le  persona l  p roper ty  fo r  wh lch  ~ t  was requ l red to1 I I 

e Dld  the  organlzat lon,  dur lng the  year,  r ece l ve  any funds, d l rec t l y  o r  lnd l rec t ly ,  t o  pay p rem lums  on  a  persona l  
benef l t  con t rac t?  . . . . . . . . . . . . . . . . . . . . . . . . . .  

f Dld  the  organlzat lon,  dur lng the  year,  pay  premlums,  d l rec t l y  o r  lnd l rec t ly ,  on  a  persona l  benef l t  con t rac t?  . . 

file Fo rm 8 2 8 2 7  . . . . . . . . . . . . . . . . . . . . . . . . . . .  

g For  a l l  c o n t r ~ b u t ~ o n s  o f  qual l f led ~ n t e l l e c t u a l  p roper ty ,  d ~ d  the  organ lza t lon  f l le Fo rm 8 8 9 9  as r e q u ~ r e d ?  . . .  

7c 

d I f  "Yes," lnd lca te  t he  number  o f  Forms 8 2 8 2  f l led dur lng  the  yea r  . . . .  

h For  c o n t r ~ b u t ~ o n s  o f  cars ,  boats ,  airplanes, and o the r  vehicles, d ~ d  the  organ lza t lon  f l le a  Fo rm 1 0 9 8 - C  as 
r e q u ~ r e d ?  . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

N o  

7d 

8 Sponsoring organizations maintaining donor advised funds and sect ion 509(a)(3) supporting organizations. D ld  
t he  supporting organlzat lon,  o r  a  donor  adv l sed  fund ma ln ta lned  by a  sponsoring organlzat lon,  have e x c e s s  
bus lness ho ld lngs a t  any  time dur lng the  year?  . . . . . . . . . . . . . . . .  

9 Sponsoring organizations maintaining donor advised funds. 

a D 1 d t h e o r g a n 1 z a t 1 o n m a k e a n y t a x a b l e d 1 s t r 1 b u t 1 o n s u n d e r s e c t 1 o n 4 9 6 6 ~  . . . . . . . . .  1 9a 1 
b Dld  the  organ lza t lon  m a k e  a  d l s t r l bu t l on  t o  a  donor, donor  adv lsor ,  o r  re la ted person? . . . . . .  

10 Sect ion 501(c)(7) organizations. E nte  r  

a I n l t l a t ~ o n  fees and cap l t a l  c o n t r ~ b u t ~ o n s  lnc luded on  Pa r t  V I I I ,  line 1 2  . . .  
b Gross  rece lp ts ,  Inc luded on  Fo rm 9 9 0 ,  Pa r t  V I I I ,  l lne 1 2 ,  fo r  p u b l ~ c  use o f  c l ub  

fac l l l t les  

11 Sect ion 501(c)(12) organizations. E n t e r  I I 
a Gross  lncorne f rom members  o r  shareho lders  . . . . . . . . .  
b Gross  Income f rom o the r  sou rces  (Do  no t  ne t  amoun ts  due o r  pald t o  o the r  sou rces  

aga lns t  amoun ts  due o r  rece l ved  f rom t h e m  ) . . . . . . . .  I 
12a Section 4947(a)( l )  non-exempt charitable trusts. I s  t he  organ lza t lon  f l l lng Fo rm 9 9 0  In l leu  o f  Fo rm 1 0 4 1 7  

b I f  "Yes," en te r  t he  amoun t  o f  t a x - e x e m p t  I n te res t  r ece l ved  o r  acc rued  dur lng the  
v e a r  W 

Form 990 ( 2 0 0 9 )  
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Governance, Management, and Disclosure For each "Yes" response to llnes 2 through 7b 
below, and for a "No" response to llnes 8a, 8b, or l o b  below, descrlbe the circumstances, 

l a  Ente r  t he  number  o f  vo t l ng  members  o f  t he  govern lng body . . 
b Ente r  t he  number  o f  vo t l ng  members  t h a t  are Independent  . . 

processes, or chanqes In Schedule 0 .  See lnstructlons. 
Section A. Governinq Body and Manaqement 

2 Dld  any off lcer, d l rec tor ,  t rus tee,  o r  key  employee have a  family re la t lonsh lp  o r  a  bus lness  re la t lonsh lp  w l th  any 
o the r  off lcer, director, t rus tee,  o r  key  emp loyee?  . . . . . . . . . . . . . . . . .  

Yes 

3 Dld  the  organ lza t lon  de legate  con t ro l  o v e r  managemen t  dut les  c u s t o m a r ~ l y  per formed by o r  under  t he  d l rec t  
supe rv l s l on  o f  of f lcers,  d l rec tors  o r  t r us tees ,  o r  key  emp loyees  t o  a  managemen t  company  o r  o the r  person? . 

4 Dld  the  organ lza t lon  m a k e  any s lgn l f l cant  changes t o  ~ t s  organ lza t lona l  documen ts  s l nce  the  p r l o r  Fo rm 9 9 0  was 
flied? 

No 

5 D I ~  the  organ lza t lon  become aware dur lng  the  yea r  o f  a  material d ~ v e r s l o n  o f  t he  organlzat lon's a s s e t s ?  . . 
6 Does  the  organ lza t lon  have members  o r  s tockho lde rs?  . . . . . . . . . . . . . . . .  
7a Does  the  organ lza t lon  have members ,  s tockho lde rs ,  o r  o the r  persons who m a y  e l e c t  one o r  more  members  o f  t he  

g o v e r n l n g b o d y ?  . . . . . . . . . . . . . . . . . . . . . . . . .  
b A r e  any dec ls lons  o f t h e  govern lng body s u b j e c t  t o  approva l  by members ,  s tockho lde rs ,  o r  o the r  pe rsons?  . . 

8 Dld  the  organ lza t lon  con temporaneous l y  documen t  t he  mee t l ngs  held o r  w r l t t en  ac t l ons  unde r taken  dur lng  the  
yea r  by t he  fo l lowlng 

b E a c h c o m m ~ t t e e w ~ t h a u t h o r ~ t y t o a c t o n b e h a l f o f t h e g o v e r n ~ n g b o d y ~  . . . . . . . . . . . .  
9 I s  there  any off lcer, d l rec tor ,  t rus tee,  o r  key  employee l l s t ed  In Pa r t  V I I ,  Sec t l on  A,  who canno t  be reached a t  t he  

oraanlzat lon's m a ~ l ~ n a  add ress?  I f  "Yes." ~ r o v l d e  the  names  and add resses  ~n  Schedu le  0 . . . . .  

a T h e g o v e r n l n g b o d y ?  . . . . . . . . . . . . . . . . . . . . . . . . .  8a 

Section B. Policies (Thls Sectlon B requests lnformatlon about pollcles not requlred by the Internal 
Revenue Code.) 

11 H a s  the  organ lza t lon  prov lded a  copy  o f  t h l s  Fo rm 9 9 0  t o  a l l  members  o f  ~ t s  govern lng body before f l l lng t he  fo rm? 

11A Desc r l be  In Schedu le  0 the  process,  ~ f  any,  used  by t he  organ lza t lon  t o  rev lew  the  Fo rm 9 9 0  . . . . .  

Yes 

af f l l lates,  and branches t o  ensure  t h e l r  operations are consistent wl th  t hose  o f  t he  o r g a n ~ z a t ~ o n ?  . 

Does  the  organ lza t lon  have a  w r l t t en  con f l l c t  o f  I n te res t  P O I I C ~ ?  I f  "No,"go tolrne 13 . . . . . . .  

10a Does  the  organ lza t lon  have l oca l  chapters ,  b ranches,  o r  a f f ~ l ~ a t e s ?  . . . . . . . . . . . .  
b I f  "Yes,"does the  organ lza t lon  have wr l t t en  po l lc les  and procedures  govern lng the  ac t l v l t l es  o f  s u c h  chapters ,  

lob I 

A r e  of f lcers,  d l rec tors  o r t r u s t e e s ,  and key  emp loyees  requ l red t o  d l sc lose  annua l ly  I n te res t s  t h a t  cou ld  g lve  r lse  
t o  conflicts? . . . . . . . . . . . . . . . . . . . . . . . . . . .  
Does  the  organ lza t lon  regu lar ly  and consistently mon l to r  and enforce compliance wl th  t he  P O I I C ~ ?  I f  "Yes," 
descr lbe  In Schedu le  0 how th l s  IS  done . . . . . . . . . . . . . . . . . . . .  
Does  the  organ lza t lon  have a  w r l t t en  wh ls t leb lower  P O I I C ~ ?  . . . . . . . . . . . . . . .  
Does  the  organ lza t lon  have a  w r l t t en  documen t  retention and destruction P O I I C ~ ?  . . . . . . . . .  Yes 

D ld  t he  p rocess  for determln lng compensa t l on  o f  t he  fo l lowlng persons Inc lude a  rev lew  and approva l  by 
Independent  persons,  comparab l l l t y  data,  and contemporaneous subs tan t l a t l on  o f  t he  de l lbera t lon  and dec l s l on?  

Yes 

10a 

No 

N o  

O t h e r  of f lcers o r  key  emp loyees  o f  t he  organ lza t lon  . . . . . . . . . . . . . . . .  
I f  " Y e s "  t o  I lne a  o r b ,  desc r l be  the  p rocess  In  Schedu le  0 (See l ns t ruc t l ons  ) 

T h e  organlzat lon's CEO,  Executive D ~ r e c t o r ,  o r  t o p  managemen t  of f lc la l  . . . . . . . . . . .  

16a D I ~  the  organ lza t lon  I n v e s t  In, contribute a s s e t s  to,  o r  pa r t l c l pa te  I n  a  joint venture  o r  s lm l l a r  a r rangement  w l th  a  
t axab le  en t l t y  dur lng the  year?  . . . . . . . . . . . . . . . . . . . . . .  

b I f  "Yes," has the  organ lza t lon  adopted a  w r l t t en  po l lcy  o r  procedure  requ l r lng  t he  organ lza t lon  t o  eva lua te  ~ t s  
pa r t l c l pa t l on  In joint venture  ar rangements  under  app l lcab le  federa l  t a x  law, and t a k e n  s teps  t o  sa feguard  the  
organlzat lon's e x e m p t  s t a t u s  w l th  respec t  t o  s u c h  a r rangemen ts?  . . . . . . . . . . . .  

Section C. Disclosure 
17 L l s t  t he  S ta tes  w l th  wh lch  a  copy  o f  t h l s  Fo rm 9 9 0  IS  requ l red t o  be f l l e d b C A  

18 Sec t l on  6 1 0 4  requlres a n  organ lza t lon  t o  make  ~ t s  Fo rm 1 0 2 3  (o r  1 0 2 4  ~ f  appl lcable),  9 9 0 ,  and 9 9 0 - T  ( 5 0 1 ( c )  
(3 )s  on l y )  ava l lab le  for  publ lc l nspec t l on  I n d l c a t e  how y o u  m a k e  these  ava l lab le  C h e c k  a l l  t h a t  apply 

15a 

r O w n  webs l te  r Anothe r ' s  webs l te  U p o n  reques t  

19 Desc r l be  In Schedu le  0 whether  (and ~ f  so, how), t he  organ lza t lon  m a k e s  ~ t s  govern lng documen ts ,  con f l l c t  o f  
I n te res t  policy, and f lnanc la l  s ta temen ts  ava l lab le  t o  t he  publ lc See Add l t l ona l  D a t a  Tab le  

Yes 

20 Sta te  t he  name, phys l ca l  address ,  and te lephone number  o f  t he  pe rson  who possesses  the  books and records  o f  t he  organ lza t lon  b 

Bob l o h a n s e n  
9 0 1  E a s t  A l o s t a  Avenue  
Azusa ,CA 9 1 7 0 2  
( 6 2 6 )  8 1 5 - 6 0 0 0  

Fo rm 990 ( 2 0 0 9 )  
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Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated 
Employees, and Independent Contractors 

Section A. Officers, Directors, Trustees, Key Employees, and Hiqhest Compensated Employees 
la Comp le te  t h l s  tab le  for  a l l  persons requ l red t o  be l l s t ed  Repor t  compensa t l on  fo r  t he  ca lendar  yea r  end lng wl th  o r  w l th ln  t he  organlzat lon's 
t a x  yea r  U s e  Schedu le  1 - 2  ~ f  add l t lona l  space  IS needed 
+ L l s t  a l l  o f  t he  organlzat lon's current off lcers,  d l rec tors ,  t r us tees  (whether  lnd lv ldua ls  o r  organlzat lons),  regard less  o f  amoun t  
o f  compensat lon ,  and current key  emp loyees  En te r  - 0 -  I n  co lumns  (D), (E), and (F) ~ f  no  compensa t l on  was pald 

+ L l s t  a l l  o f  t he  organlzat lon's current key  emp loyees  See l ns t ruc t l ons  fo r  def ln l t lon  o f  " k e y  employee " 

+ L l s t  t he  organlzat lon's f lve current h lghes t  compensa ted  emp loyees  (o the r  t h a n  a n  off lcer, d l rec tor ,  t r us tee  o r  key  emp loyee )  
who rece l ved  repor tab le  compensa t l on  (Box 5 o f  Fo rm W - 2  and/or  Box 7 o f  Fo rm 1 0 9 9 - M I S C )  o f  more t h a n  $ 1 0 0 , 0 0 0  f rom the  
organ lza t lon  and any re la ted organ lza t lons  

+ L l s t  a l l  o f  t he  organlzat lon's former off lcers,  key  employees,  o r  h lghes t  compensa ted  emp loyees  who rece l ved  more  t h a n  $ 1 0 0 , 0 0 0  
o f  repor tab le  compensa t l on  f rom the  organ lza t lon  and any re la ted organ lza t lons  

+ L l s t  a l l  o f  t he  organlzat lon's former directors or trustees t h a t  rece lved,  I n  t he  capac l t y  as a  fo rmer  d l rec to r  o r  t r us tee  o f  t he  
organlzat lon,  more  t h a n  $ 1 0 , 0 0 0  o f  repor tab le  compensa t l on  f rom the  organ lza t lon  and any re la ted organ lza t lons  

L l s t  persons In  t he  following order  lnd lv ldua l  t r us tees  o r  d l rec tors ,  l ns t l t u t l ona l  t r us tees ,  of f lcers,  key  emp loyees ,  h lghes t  
compensa ted  emp loyees ,  and former  s u c h  persons 

r C h e c k  th l s  box ~ f  t he  organ lza t lon  d ~ d  

(A 1 
Name and T l t l e  

See add'l data 

no t  compensa te  

(B)  
Average  

hours  

Per 
week 

any cu r ren t  o r  fo rmer  off lcer, 

(C) 
Pos l t l on  ( check  a l l  

d l rec tor ,  t r us tee  

(D l  
Repor tab le  

compensation 
f rom the  

organ lza t lon  (W- 
2 / 1 0 9 9 - M I S C )  q 5  

g 2  
n c  

F: - 
5 x 

o r  key  employee 

( E l  
Repor tab le  

compensation 
f rom re la ted 

organ lza t lons  
(W- 2 / 1 0 9 9 -  

M I S C )  

t h a t  

- = 
$ " 
2 
E 

2 
2 
C 

(F) 
E s t ~ r n a t e d  

amoun t  o f  o the r  
c o r n p e n s a t ~ o n  

f rom the  
organ lza t lon  and 

re la ted 
organ lza t lons  

Fo rm 990 ( 2 0 0 9 )  

app l y )  

3 5  - 
0 
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Y 

m 
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l b  T o t a l .  . . . . . . . . . . . . . . . . .  b 

Section B. Independent Contractors 
1 C o m p l e t e  t h ~ s  t a b l e  f o r  y o u r  f ~ v e  h ~ g h e s t  c o m p e n s a t e d  I n d e p e n d e n t  c o n t r a c t o r s  t h a t  r e c e ~ v e d  m o r e  t h a n  

$ 1 0 0 . 0 0 0  o f  c o m p e n s a t ~ o n  f r o m  t h e  o r q a n ~ z a t ~ o n  

2 T o t a l  n u m b e r  o f  ~ n d ~ v ~ d u a l s  ( ~ n c l u d ~ n g  b u t  n o t  l ~ m ~ t e d  t o  t h o s e  l ~ s t e d  a b o v e )  w h o  r e c e ~ v e d  m o r e  t h a n  
$ 1 0 0 , 0 0 0  I n  r e p o r t a b l e  c o m p e n s a t ~ o n  f r o m  t h e  o r g a n 1 z a t 1 o n b 8 1  

2,931,498 

3 D I ~  t h e  o r g a n ~ z a t ~ o n  l ~ s t  a n y  former o f f ~ c e r ,  d ~ r e c t o r  o r  t r u s t e e ,  k e y  e m p l o y e e ,  o r  h ~ g h e s t  c o m p e n s a t e d  e m p l o y e e  

o n  I ~ n e  l a 7  I f  "Yes,"complete Schedule I for such rndrvrdual . . . . . . . . . . . . .  
4 F o r  a n y  ~ n d ~ v ~ d u a l  l ~ s t e d  o n  l ~ n e  l a ,  IS  t h e  s u m  o f  r e p o r t a b l e  c o m p e n s a t ~ o n  a n d  o t h e r  c o m p e n s a t ~ o n  f r o m  t h e  

o r g a n ~ z a t ~ o n  a n d  r e l a t e d  o r g a n ~ z a t ~ o n s  g r e a t e r  t h a n  $ 1 5 0 , 0 0 0 7  I f  "Yes,"complete Schedule l forsuch 
rndrvrdual . . . . . . . . . . . . . . . . . . . . . . . . . . .  

5 D I ~  a n y  p e r s o n  l ~ s t e d  o n  l ~ n e  l a  r e c e l v e  o r  a c c r u e  c o m p e n s a t ~ o n  f r o m  a n y  u n r e l a t e d  o r g a n ~ z a t ~ o n  f o r  s e r v ~ c e s  

r e n d e r e d t o t h e o r g a n ~ z a t ~ o n ~ I f " Y e s , " c o m p l e t e S c h e d u l e l f o r s u c h p e r s o n  . . . . . . . . . .  

Yes 

Y e s  

Y e s  

3 

4 

5 

(A) 
Name and bus~ness address 

CW Dr~ver  Contractors 
448 Rosernead Blvd 

0  

No 

N 0  

Pasadena, CA 91107 

Hodgdon M~ank  Constructlon Inc 
1461 E Cooley Dr 240 
Coton. CA 92324 

456,628 

(B) 
Descr~pt~on o f  servlces 

General Contractor 

C~ber  Inc 
5251 DTC Pkwy Ste 1400 
Greenwood V~llage, CO 80111 

AC Mart~n Partners Inc 
444 S  Flower St Ste 1200 
Los Anaeles. CA 90071 

(C) 
Cornpensat~on 

18,060,336 

General Contractor 

D l  Constructlon Servlces Inc 
185 Ind~an  Spnngs Rd 
San D~rnas, CA 91773 

3,796,897 

Software Consult~ng 

Arch~tects 

2,503,383 

277,995 

2 T o t a l  n u m b e r  o f  I n d e p e n d e n t  c o n t r a c t o r s  ( ~ n c l u d ~ n g  b u t  n o t  l ~ m ~ t e d  t o  t h o s e  l ~ s t e d  a b o v e )  w h o  r e c e ~ v e d  m o r e  t h a n  
$ 1 0 0 , 0 0 0  I n  c o m p e n s a t ~ o n  f r o m  t h e  o r g a n ~ z a t ~ o n  b 5  

F o r m  990 ( 2 0 0 9 )  

General Contractor 226,170 
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. . p 

Fundralslng e v e n t s  . l c  

Rela ted organ lza t lons  . I d  

jo5 I 

(A 
T o t a l  r evenue  

Government gmnts (contr~but~ons) l e  1,085,499 1 
All other contrlbutlons, glfts, grants, and if 8,537,528 
slmllar amounts not Included above 

N o n c a s h  c o n t r ~ b u t ~ o n s  Inc luded I n  
2,894,029 

l lnes  l a - l f  $ 

Total. A d d  l lnes  l a - l f  . . . . . . .  b 

(B)  
Rela ted o r  

e x e m p t  
f unc t l on  
revenue  

2a Tultlon & fees 

(C) 
Unre la ted  
bus lness  
revenue  

Bus lness  Code  

611,600 172,957,547 

611,600 15,739,953 

611,600 4,201,912 

611,600 924,520 

. . .  193,823,932 

b Auxlllary enterprlses 

c Other prog svc Inc 

(D l  
Revenue 

exc luded  f r om 
t a x  unde r  
sec t l ons  

5 1 2 ,  5 1 3 ,  o r  
5 1 4  

172,957,547 

15,739,953 

4,201,912 

924,520 d Outreach mlnlstrles 

e 

f A l l  o t h e r  p rog ram se rv l ce  revenue  

3 I n v e s t m e n t  I ncome  ( lnc lud lng  d lv ldends,  I n te res t  

and  o t h e r  s l m l l a r  a m o u n t s )  . . . . .  b 

4 Income from lnvestrnent of tax-exempt bond proceeds . . b 

1,314,310 

5 R o y a l t ~ e s .  . . . . . . . . . . .  b 

than Inventory 
b Less cost or 

other basls and 

I I 

d N e t  ga ln  o r  ( l o s s )  . . . . . . . . . .  b I 1 14.370.9; 

1,314,31 

1,684,318 

6a Gross  Ren ts  

b Less rental 
expenses 
Rental lncorne 
or (loss) 

2,086,334 

sales expenses 
Galn or (loss) 

10a Gross  sa les  o f  Inventory ,  l ess  
re tu rns  and  a l lowances . 

1,684,31 

14,370,975 

( I )  Real  

2,741,694 

1,057,376 

1,684,318 

b Less  c o s t  o f g o o d s  s o l d  . . b 

(11) Pe rsona l  

d N e t  ren ta l  I ncome  o r  ( l o s s )  . . . . . . .  b 

13,554,509 

8,086,016 

c N e t  I ncome  o r  ( l o s s )  f r o m  sa les  o f  lnv 

M ~ s c e l l a n e o u s  Revenue 

7a Gross amount 
from sales of 
assets other 

!n to ry  . . b 

Bus lness  Code  

722,320 l l a  S e t t l e m e n t  & b q t  sa les  

c Partnership l o s s e s  

d A l l  o t h e r  r evenue  . . . .  

(I)  Secu r l t l es  

16,457,309 

5,468,493 

920,430 

e Total. A d d  l lnes  l l a - l l d  . . . . . .  
1,122,793 

(11) 0 t h e r  

5,468,493 

800,000 

F o r m  990 ( 2 0 0 9 )  

120,430 

12 Total revenue. See I n s t r u c t ~ o n s  . . .  b 
227,412,183 200,092,425 322,793 17,373,73: 

Andrea J. Wilson
Highlight

Andrea J. Wilson
Highlight
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. . Statement of Functional Expenses 

1 Gran ts  and o the r  a s s l s t a n c e  t o  gove rnmen ts  and organ lza t lons  
In t he  U S  See Pa r t  I V ,  l lne 2 1  

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

2 Gran ts  and o the r  a s s l s t a n c e  t o  lnd lv ldua ls  I n  t he  
U S  See Pa r t  I V ,  l lne 2 2  

Do not include amounts reported on lines 6b, 
7b, 8b, 9b, and lob of Part V I I I .  

3 Gran ts  and o the r  a s s l s t a n c e  t o  governments ,  
organlzat lons,  and lnd lv ldua ls  ou ts lde  the  U S  See 
Pa r t  I V ,  l lnes 1 5  and 1 6  

4 Benef l ts  pald t o  o r  for  members  

(A) 
Total expenses 

5 C o m p e n s a t ~ o n  o f  cu r ren t  officers, d ~ r e c t o r s ,  t r us tees ,  and 
key  emp loyees  . . . .  

6 Compensa t l on  no t  Inc luded above, t o  d lsqua l l f led  persons 
(as def lned under  s e c t l o n  4 9 5 8 ( f ) ( l ) )  and persons 
described ~n  sec t l on  4 9 5 8 ( c ) ( 3 ) ( B )  . . . .  

(B) 
Program servlce 

expenses 

7 0 t h e r  sa lar les  and wages 

8 Pens lon  p lan  c o n t r ~ b u t ~ o n s  ( Include s e c t l o n  4 0 l ( k )  and sec t l on  
4 0 3 ( b )  emp loye r  c o n t r ~ b u t ~ o n s )  . . . .  

9 O t h e r  employee benef l ts  . . . . . . .  
10 Payro l l  t axes  . . . . . . . . . . .  
11 Fees for  se rv l ces  (non -emp loyees )  

(c) 
Management and 
general expenses 

a Managemen t  . . . . . .  I I I I 

(D) 
Fundralslng 
expenses 

Lega l  . . . . . . . . .  
Accounting . . . . . . . . . . .  
Lobby lng . . . . . . . . . . .  
Professional fundra ls lng  SeePart IV, lrne 17 . . 
I n v e s t m e n t  managemen t  fees . . . . . .  
0 t h e r  . . . . . . . . . .  
Adve r t l s l ng  and p romo t l on  . . . .  
Of f lce  expenses  . . . . . . .  
I n f o r m a t ~ o n t e c h n o l o g y  . . . . . .  

16 O c c u p a n c y  . . . . . . . . . . .  
17 T r a v e l  . . . . . . . . . . . .  

20 I n t e r e s t  . . . . . . . . . . .  I 5,820,248 1 5,816,091 1 4,157 1 

18 Paymen ts  o f  t r ave l  o r  entertainment expenses  for any federal, 
s ta te ,  o r  l oca l  publ lc of f lc la ls . . . . . .  

19 Conferences,  conventions, and mee t l ngs  . . . .  

c Books I 1,189,608 1 1,166,366 1 21,994 1 1,248 

286,139 

21 Paymen ts  t o  af f l l lates . . . . . . .  
22 D e p r e c ~ a t ~ o n ,  d e p l e t ~ o n ,  and amor t l za t l on  . . . . .  
23 I n s u r a n c e  . . . . . . . . . . . . . .  
24 O t h e r  expenses  Itemize expenses  no t  cove red  above (Expenses 

grouped toge the r  and labe led m ~ s c e l l a n e o u s  m a y  no t  exceed  5 %  o f  
t o t a l  expenses  shown on  l lne 2 5  b e l o w )  

a Malnt ,  Repalr, Renov 

b O/C Room and Board  

d 0 nl lne C lass  Fees I 993,261 1 993,261 1 I 

253,396 

11,404,355 

2,488,248 

2,058,633 

1,706,505 

Comp le te  t h l s  l lne only ~ f  t he  organ lza t lon  repor ted In  
c o l u m n  (B )  joint c o s t s  f r om a  comb lned  educational 

f A l l  o the r  expenses  

25 Total funct ionalexpenses.AddI1nes1through24f  

26 Joint costs. C h e c k  here b r ~ f f o l l o w l n g  SOP 9 8 - 2  

campa lgn  and fundra ls lng  s o l ~ c ~ t a t ~ o n  

Fo rm 990 ( 2 0 0 9 )  

20,207 

10,708,635 

17,060 

1,186,744 

1,706,505 

12,536 

9,957,415 

218,831,655 

695,720 

2,471,143 

871,889 

45 

7,321,200 

182,715,426 

2,417,262 

33,046,244 

218,953 

3,069,985 
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Balance Sheet I (8) 
End o f  vea r  

(A 
Beglnn lng o f  yea r  

15,229,351 

3,605,403 

5,030,966 

10,864,040 

400,000 

134,599 

1,783,832 

2,537,791 

266,633,267 

37,517,693 

2,513,806 

8,424,871 

16,226,659 

1 Cash-non-interest-bearlng . . . . . . . . . .  
2 S a v ~ n g s  and  tempora ry  c a s h  Inves tmen ts  . . . . . . .  
3 Pledges and grants  receivable, ne t  . . . . . . . . .  
4 A c c o u n t s  receivable, ne t  . . . . . . . . .  
5 Recelvab les  f rom cu r ren t  and former  of f lcers,  d ~ r e c t o r s ,  t r us tees ,  key  employees,  and 

h lghes t  compensa ted  emp loyees  Comp le te  Pa r t  I 1  o f  

Schedu le  L  . . . . . . . . . .  
6 Recelvab les  f rom o the r  d lsqua l l f led  persons (as def lned under  sec t l on  4 9 5 8 ( f ) ( l ) )  and 

persons described In  s e c t l o n  4 9 5 8 ( c ) ( 3 ) ( B )  Comp le te  Pa r t  I 1  o f  

. . . . . . . . . .  Schedu le  L  

7 Notes  and loans receivable, ne t  . . . . . . . . . . . . .  
8 I n v e n t o r ~ e s  for  sa le  o r  use . . . . . . . . . . . . . .  
9 Prepa ld  expenses  and deferred charges . . . . . . . . . . . .  

16 Totalassets.Add l lnes 1 th rough  1 5  ( m u s t  equa l  l lne 3 4 )  . . .  
17 A c c o u n t s  payab le  and acc rued  expenses  . 

370,902,278 

15,858,736 

337,454,658 

70,573,212 

10a Land, bul ld lngs,  and equipment c o s t  o r  o the r  bas ls  Complete 
Part VI of Schedule D 

b Less  a c c u m u l a t e d d e p r e c ~ a t ~ o n  . . . . .  

18 Gran ts  payab le  . . . . . . . . . .  
19 Defer red revenue . . . . . . . . . .  
20 T a x - e x e m p t  bond l l a b l l ~ t l e s  . . . . . . . . . .  
21 Esc row  o r  c u s t o d ~ a l  accoun t  l lab l l l t y  Complete Part I V o f  Schedule D . . 
22 Payab les  t o  cu r ren t  and former  of f lcers,  d ~ r e c t o r s ,  t r us tees ,  key  

employees,  h lghes t  compensa ted  employees,  and d lsqua l l f led  

persons Complete Part 11 of Schedule L . . . . . . . . . .  
23 Secured mor tgages and notes  payab le  t o  unre la ted th l rd  par t les  . . 
24 Unsecu red  notes  and loans payab le  t o  unre la ted th l rd  par t les  . . . .  
25 O t h e r l ~ a b ~ l ~ t ~ e s  C o m p l e t e P a r t X o f S c h e d u l e D  . . . . .  
26 T o t a l l i a b i l i t i e s . A d d l 1 n e s 1 7 t h r o u g h 2 5  . . . . .  

Organizations that follow SFAS 117, check here b and complete lines 27 

through 29, and lines 33 and 34. 

27 U n r e s t r ~ c t e d n e t a s s e t s  . . . . .  
28 T e r n p o r a r ~ l y  restricted ne t  a s s e t s  . . . . .  
29 P e r m a n e n t l y r e s t r ~ c t e d n e t a s s e t s  . . . . .  

Organizations that do not follow SFAS 117, check here b r and complete 

lines 30 through 34. 

30 Cap l ta l  s t o c k  o r  t r u s t  p r ~ n c ~ p a l ,  o r  cu r ren t  funds . . . . .  
3 1  Pa ld - l n  o r  cap l t a l  surp lus ,  o r  land, bu l ld lng  o r  equipment fund . . . . .  
32 Reta lned earnings, endowment,  accumu la ted  Income,  o r  o the r  funds 

33 T o t a l n e t a s s e t s o r f u n d b a l a n c e s  . . . . .  
34 T o t a l  l l a b l l ~ t l e s  and ne t  asse ts t f und  ba lances . . . . .  

11 I n v e s t m e n t s - p u b l ~ c l y  t r aded  secu r l t l es  . . . . . . . . . .  
12 I n v e s t m e n t s - o t h e r s e c u r ~ t ~ e s  S e e P a r t I V , l ~ n e l l  . . . . . .  
13 I nves tmen ts -p rog ram- re la ted  See Pa r t  I V ,  l lne 11 . . 

. . . . . . . . .  14 Intangible a s s e t s  

15 O t h e r  a s s e t s  See Pa r t  I V ,  line 11 . . . . . . . . . . .  

10a 

lob 

4,072,503 

5,168,760 

144,636,443 

22,777,886 

192,514,328 

126,840,433 

28,743,242 

22,804,275 

178,387,950 

370,902,278 

18 

19 

20 

2 1 

22 

23 

24 

25 

26 

27 

28 

29 

30 

3 1 

32 

33 

34 

4,072,503 

4,812,174 

138,403,000 

30,181,912 

191,746,756 

117,869,913 

29,761,063 

19,416,958 

167,047,934 

358,794,690 

Fo rm 990 ( 2 0 0 9 )  
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Financial Statements and Reporting 

Accounting me thod  used  t o  prepare t he  Fo rm 9 9 0  r C a s h  v ~ c c r u a l  r o t h e r  
I f t h e  organ lza t lon  changed ~ t s  me thod  o f  accounting f rom a  p r l o r  yea r  o r  checked  "Other , "  exp la ln  In Schedu le  0 I I 

Yes 

2a Were the  organlzat lon's f lnanc la l  s ta temen ts  complied o r  rev lewed by a n  Independent  accoun tan t?  . . 
b Were the  organlzat lon's f lnanc la l  s ta temen ts  aud l ted  by a n  Independent  accoun tan t?  . . . . . . . . 

No 

c I f  "Yes, " to  2 a  o r  2b, does the  organ lza t lon  have a  committee t h a t  assumes  r e s p o n s ~ b l l l t y  fo r  ove rs lgh t  o f  t he  
a u d ~ t ,  revlew, o r  comp l l a t l on  o f  ~ t s  f lnanc la l  s ta temen ts  and se lec t l on  o f  a n  Independent  accoun tan t?  
I f t h e  organ lza t lon  changed e l t he r  ~ t s  ove rs lgh t  p rocess  o r  se lec t l on  p rocess  dur lng  the  t a x  year,  exp la ln  In 
S c h e d u l e 0  . . . 

d I f  "Yes" t o  I lne 2 a  o r  2b,  c h e c k  a  box be low t o  lnd lca te  whether  t he  f lnanc la l  s ta temen ts  for  t he  yea r  were I ssued  
on  a  conso l l da ted  bas ls ,  separa te  bas ls ,  o r  bo th  

v Separate  bas l s  r Consolidated bas ls  r B o t h  consolidated and sepa ra ted  bas ls  I I  I 
3a A s  a  resu l t  o f  a  federa l  award, was the  organ lza t lon  requ l red t o  undergo a n  aud l t  o r  aud l ts  as s e t  fo r th  In t he  

Slngle A u d l t  A c t  and O M B  C~rcular A-1337 . . . . . . . . . . . . . . . . 
b I f  " Y e s , " d ~ d  the  organ lza t lon  undergo the  requ l red aud l t  o r  a u d ~ t s ?  I f  t he  organ lza t lon  d ~ d  no t  undergo the  requ l red 

aud l t  o r  aud l t s ,  exp la ln  why In  Schedu le  0 and desc r l be  any s teps  t a k e n  t o  undergo s u c h  aud l ts  . . 
I 3b I Y e s  I 

Fo rm 990 ( 2 0 0 9 )  



l e f i l e  GRAPHIC pr int  - DO NOT PROCESS I As Fi led Data - I DLN: 9 3 4 9 3 0 4 6 0 0 4 4 6 1  1 
SCHEDULE A 
(Form 990 or 990EZ) 

1 9 5 - 1 7 4 4 3 6 9  . . Reason for  Public Charity Status (All orqanlzatlons must complete thls part.) See lnstructlons 
T h e  organ lza t lon  IS no t  a  pr lva te  foundat lon  because  ~ t  IS (For l lnes 1 th rough  11, c h e c k  only one box ) 

O M B  N O  1 5 4 5 - 0 0 4 7  

Public Charity Status and Public Support 

Complete if the organization is a section 501(c)(3) organization or a section 
~~~~ - 

Department of the Treasury 4947(a)( l )  nonexempt charitable trust. 

b Attach t o  Form 990 or Form 990-EZ. b See separate instruct ions. 

1 r A church,  convention o f  churches,  o r  assoc la t l on  o f  chu rches  section 170(b)(l)(A)(i).  

Name o f  t he  organ lza t lon  
Azusa Paclflc Unlverslty 

2 A schoo l  desc r l bed  In  section 170(b)(l)(A)(ii) .  ( A t t a c h  Schedu le  E  ) 

Employer identification number 

3 r A hosp l t a l  o r  a  cooperative hosp l t a l  se rv l ce  organ lza t lon  desc r l bed  In  section 17O(b)(l)(A)(iii). 

4 r A med lca l  r esea rch  organ lza t lon  opera ted In  conjunction wl th  a  hosp l t a l  desc r l bed  In  section 170(b)(l)(A)(ii i) .  E n t e r  t he  
hospital's name, c l t y ,  and s t a t e  

A n  organ lza t lon  opera ted for t he  benef l t  o f  a  co l lege o r  un l ve rs l t y  owned o r  opera ted by a  gove rnmen ta l  un l t  desc r l bed  In  

section 170(b)(l)(A)(iv). (Comp le te  Pa r t  I 1  ) 

A  federal, s ta te ,  o r  loca l  gove rnmen t  o r  gove rnmen ta l  un l t  desc r l bed  In  section 17O(b)(l)(A)(v). 

A n  organ lza t lon  t h a t  normal ly  rece lves  a  subs tan t l a l  pa r t  o f  ~ t s  suppo r t  f rom a  gove rnmen ta l  un l t  o r  f rom the  genera l  publ lc 
descr lbed In 
section 170(b)(l)(A)(vi) (Comp le te  Pa r t  I 1  ) 

A  c o m m u n l t y  t r u s t  descr lbed In section 170(b)(l)(A)(vi) (Comp le te  Pa r t  I 1  ) 

A n  organ lza t lon  t h a t  normal ly  rece lves  ( 1 )  more t h a n  331/3% o f  ~ t s  suppo r t  f r om c o n t r ~ b u t ~ o n s ,  membership fees, and gross  

rece lp ts  f rom ac t l v l t l es  re la ted t o  ~ t s  e x e m p t  func t lons-sub jec t  t o  ce r ta ln  exceptions, and ( 2 )  no more t h a n  331/3% o f  

~ t s  suppo r t  f r om gross  Inves tmen t  Income and unre la ted bus lness taxab le  Income ( l ess  s e c t l o n  5 1 1  t a x )  f rom businesses 

acqu l red by t he  organ lza t lon  a f te r  June 3 0 ,  1 9 7 5  See section 509(a)(2). (Comp le te  Pa r t  I 1 1  ) 

A n  organ lza t lon  organlzed and opera ted e x c l u s ~ v e l y  t o  t e s t  for  publ lc sa fe ty  Seesection 509(a)(4). 

A n  organ lza t lon  organlzed and opera ted e x c l u s ~ v e l y  for  t he  benef l t  of, t o  per form the  functions of, o r  t o  ca r r y  ou t  t he  purposes o f  
one o r  more publicly suppo r ted  organ lza t lons  desc r l bed  In  s e c t l o n  5 0 9 ( a ) ( l )  o r  s e c t l o n  5 0 9 ( a ) ( 2 )  See section 509(a)(3). C h e c k  
the  box t h a t  describes the  t y p e  o f  suppo r t l ng  organ lza t lon  and comp le te  l lnes 1 l e  t h rough  1 1 h  

a ~ T Y P ~ I  b r T y p e  I 1  c r T y p e  I 1 1  - Functionally In tegra ted d r T y p e  I 1 1  - O t h e r  

By check lng  th l s  box, I cer t l fy  t h a t  t he  organ lza t lon  IS  no t  cont ro l led  d l rec t l y  o r  lnd l rec t ly  by one o r  more d lsqua l l f led  persons 
o the r  t h a n  foundat lon  managers  and o the r  t h a n  one o r  more publicly suppo r ted  organ lza t lons  desc r l bed  In  s e c t l o n  5 0 9 ( a ) ( l )  o r  
sec t l on  5 0 9 ( a ) ( 2 )  
I f  t he  organ lza t lon  rece l ved  a  w r l t t en  de te rm lna t l on  f rom the  I R S  t h a t  ~ t  IS  a  T y p e  I, T y p e  I 1  o r T y p e  I 1 1  suppo r t l ng  organlzat lon,  
c h e c k  th l s  box r 
Slnce A u g u s t  1 7 ,  2 0 0 6 ,  has the  organ lza t lon  accep ted  any g l f t  o r  con t r l bu t l on  f r om any o f t h e  
fo l lowlng pe rsons?  
(i)  a  pe rson  who d l rec t l y  o r  lnd l rec t ly  cont ro ls ,  e l t he r  alone o r  t oge the r  w l th  persons descr lbed In (11) 

and (111) below, t he  govern lng body o f  t he  t he  suppo r ted  o r g a n ~ z a t ~ o n ?  

(ii) a  family m e m b e r  o f  a  pe rson  descr lbed In (I) above? 

(iii) a  3 5 %  cont ro l led  en t l t y  o f  a  pe rson  descr lbed In (I) o r  (11) above? 

Prov lde the  fol lowlng ln format lon  abou t  t he  suppo r ted  organ lza t lon(s)  

For Paperwork Reduchon ActNohce, seethe lns tuchonsfor  Form 990 C a t  N o  1 1 2 8 5 F  Schedule A (Form 990 or  990-EZ) 2009 

( i)  
Name o f  

suppo r ted  
organ lza t lon  

Total 

(ii) 
E I N  

(iii) 
T y p e  o f  

o rgan lza t lon  
(described O n  

' Ines a b o v e  
o r  I R C  sec t l on  

(see 
~ n s t r u c t l o n s ) )  

(iv) 
I s  t he  

organ lza t lon  In 
c o l  ( I )  l l s t ed  In 
you r  govern lng 

documen t?  

Yes No 

(v)  
Dld  y o u  not l fy  t he  

organ lza t lon  In 
c o l  ( I )  o f  you r  

suppo r t?  

Yes 

(vii) 
A m o u n t  o f  
suppo r t?  

No 

(vi) 
I s  t he  

organ lza t lon  In 
c o l  ( I )  organized 

~n  the  U S  7 

Yes No 

Andrea J. Wilson
Highlight
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grants  " )  
2 T a x  revenues lev led for t he  

organ lza t lon 's  benef l t  and e l t he r  
pald t o  o r  expended on  ~ t s  

. . Support Schedule for Organizations Described in IRC 170(b)(l)(A)(iv) and 170(b)(l)(A)(vi)  
(Complete only ~f you checked the box on l ~ n e  5, 7, or 8 of Part I . )  

Section A. Public Support 

behal f  
3 T h e  va lue o f  se rv l ces  o r  f a c ~ l l t l e s  

furnished by a  gove rnmen ta l  un l t  t o  

Calendar year (o r  f l s ca l  yea r  beg lnn lng 

In) 
1 Glfts,  g rants ,  c o n t r ~ b u t ~ o n s ,  and 

membership fees rece l ved  (Do  no t  
Inc lude any "unusua l  

t he  organ lza t lon  w l thout  charge 
4 Total. A d d  l lnes 1 th rough  3  

5 T h e  por t lon  o f  t o t a l  c o n t r ~ b u t ~ o n s  by 
e a c h  pe rson  (o the r  t h a n  a  
gove rnmen ta l  un l t  o r  publicly 
suppo r ted  organ lza t lon)  Inc luded on  
l lne 1 t h a t  exceeds  2 %  o f  t he  
amoun t  shown on  l lne 11, c o l u m n  

(a) 2 0 0 5  

(f) 
6 Public Support. Sub t rac t  l lne 5  f rom 

l lne 4  

(b) 2 0 0 6  

secu r l t l es  loans, rents ,  royalties 
and lncorne f rom s lm l l a r  

Section B. Total Support 

sou rces  
g N e t  lncorne f rom unre la ted 

(c) 2 0 0 7  

Calendar year (o r  f l s ca l  yea r  beg lnn lng 

In) 
7 A m o u n t s  f rom l lne 4  
8 Gross  Income f rom In teres t ,  

d lv ldends,  paymen ts  rece l ved  on  

bus lness ac t l v l t l es ,  whether  o r  
no t  t he  bus lness IS regu lar ly  I 
car r led  on  

10 O t h e r  lncorne (Exp la ln  In Pa r t  
I V  ) D o  no t  Inc lude ga ln  o r  l oss  
f rom the  sa le  o f  cap l t a l  a s s e t s  

11 Total support ( A d d  l lnes 7  

(d) 2 0 0 8  

(a) 2 0 0 5  

(e)  2 0 0 9  

(b) 2 0 0 6  

th rough  1 0 )  

16a 33 1/3% support test-2009. I f t h e  organ lza t lon  d ~ d  no t  c h e c k  the  box on  l lne 1 3 ,  and l lne 1 4  IS  3 3  1/3% o r  more, c h e c k  th l s  box 
and stop here.The organ lza t lon  qual l f les as a  publicly suppo r ted  organ lza t lon  b r  

( f )  T o t a l  

12 Gross  rece lp t s  f r om re la ted ac t l v l t l es ,  e tc  (See l ns t ruc t l ons  ) 

Section C. Computation of Public Support Percentaqe 

b 33 1/3% support test-2008. I f t h e  organ lza t lon  d ~ d  no t  c h e c k  the  box on  l lne 1 3  o r  1 6 a ,  and l lne 1 5  IS  3 3  1/3% o r  more, c h e c k  th l s  
box and stop here.The organ lza t lon  qual l f les as a  publicly suppo r ted  organ lza t lon  b r  

17a 10%-facts-and-circumstances test-2009. I f  t he  o r g a n ~ z a t ~ o n  d ~ d  no t  c h e c k  a  box on  Ilne 1 3 ,  1 6 a ,  o r  1 6 b  and Ilne 1 4  

(c) 2 0 0 7  

12 

14 Publ lc Suppor t  Percentage for 2 0 0 9  (I lne 6  c o l u m n  ( f )  d lv lded by l lne 11 c o l u m n  (f)) 

15 Publ lc Suppor t  Percentage for 2 0 0 8  Schedu le  A,  Pa r t  11, l lne 1 4  

IS 1 0 %  o r  more, and I f t h e  organ lza t lon  m e e t s  t he  " f ac t s  and c ~ r c u m s t a n c e s "  t es t ,  c h e c k  th l s  box and stop here. Exp la ln  
In Pa r t  I V  h o w t h e  organ lza t lon  m e e t s  t he  " f ac t s  and c ~ r c u m s t a n c e s "  t e s t  T h e  organ lza t lon  qual l f les as a  publicly suppo r ted  
organ lza t lon  b r  

b 10%-facts-and-circumstances test-2008. I f t h e  o r g a n ~ z a t ~ o n  d ~ d  no t  c h e c k  a  box on  Ilne 1 3 ,  1 6 a ,  1 6 b ,  o r  1 7 a  and Ilne 

13 First Five Years I f  t he  Fo rm 9 9 0  IS for  t he  organ lza t lon 's  f l rst ,  second,  th l rd,  fourth,  o r  f l f th  t a x  yea r  as a  5 0 1 ( c ) ( 3 )  organlzat lon,  
c h e c k  th l s  box and stop here b r  

14 

15 

1 5  IS  1 0 %  o r  more, and ~ f  t he  organ lza t lon  mee ts  t he  " f ac t s  and c ~ r c u m s t a n c e s "  t es t ,  c h e c k  th l s  box and stop here. 
Exp la ln  In Pa r t  I V  h o w t h e  organ lza t lon  m e e t s  t he  " f ac t s  and c ~ r c u m s t a n c e s "  t e s t  T h e  organ lza t lon  qual l f les as a  publicly 
suppo r ted  organ lza t lon  b r  

18 Private FoundationIfthe organ lza t lon  d ~ d  no t  c h e c k  a  box on  l lne 1 3 ,  1 6 a ,  1 6 b ,  1 7 a  o r  1 7 b ,  c h e c k  th l s  box and see 
l ns t ruc t l ons  b r  

(d) 2 0 0 8  

Schedule A (Form 990 or 990-EZ) 2009 
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Additional Data 

Software ID:  

Software Version: 

EIN: 95-1744369 

Name: Azusa P a c ~ f ~ c  Unlverslty 

Form 990, Part V I I  - Compensation of Officers, Directors,Trustees, Key Employees, Highest 
Compensated Employees, and Independent Contractors 

(A 1 
Name and T l t l e  

~ a r n e y  V l s s e r  
100 X 0 0 0 

' r us tee  

1 1 1 1  Hoope r  
100 X 0 0 0 

' r us tee  

) a n  Fachner  
100 X 0 0 0 

' r us tee  

)avid A x e n e  
100 X 0 0 0 

' r us tee  

)avid 1  D las  
100 X 0 0 0 

' r us tee  

)avid Poole 
100 X 0 0 0 

' r us tee  

) o n  Marshbu rn  
100 X 0 0 0 

' r us tee  

ar l  R  Schamehorn  
100 X 0 0 0 

' r us tee  

eann le  Webb Pasca le  
100 X 0 0 0 

' r us tee  

:enneth  O g d e n  
100 X 0 0 0 

' r us tee  

l a r c  Mcb r l de  
100 X 0 0 0 

' r us tee  

I l c h a e l  D  Llzarraga 
100 X 0 0 0 

' r us tee  

I ~ c k o l a s  W Vande  Steeg 
100 X 0 0 0 

' r us tee  

e g g y  Campbe l l  
100 X 0 0 0 

' r us tee  

la le lgh  B Washington D d  
100 X 0 0 0 

' r us tee  

lay W Johns ton  
100 X 0 0 0 

' r us tee  

l obyn  D l l l on  
100 X 0 0 0 

' r us tee  

#a l l y  Co lace  
100 X 0 0 0 

' r us tee  

' l m  St r lpe  
100 X 0 0 0 

' r us tee  

)avid C  Le Shana Phd 
100 X X 0 0 0 

' rus tee/C ha l r  

#beryl A  Pa t ton  
100 X X 0 0 0 

' r u s t e e / V ~ c e  C  ha l r  

v a n  R  Collins 
100 X X 0 0 0 

' r us tee /Sec re ta ry  

) r  I o n  R  Wal lace 
40 00 X X 299,795 0 38,610 

r e s l d e n t / T r u s t e e  

ar ry  A c o s t a  
100 X 0 0 0 

' r us tee  

l l zabeth  Mar lng 
100 X 0 0 0 

' r us tee  

(B)  
Average  

hours  

Per 
week 

(C) 
Pos l t l on  ( check  a l l  

t h a t  app l y )  

(D l  
Repor tab le  

compensation 
f rom the  

organ lza t lon  (W- 
2 1 1 0 9 9 - M I S C )  q~ 

4 4  
0 9  
n c  

a: - 
5 
X 

( E l  
Repor tab le  

compensation 
f rom re la ted 

organ lza t lons  
(W- 2 1 1 0 9 9 -  

M I S C )  

- = 
2 - = 
p 
2 

z 
2 
9 

(F) 
E s t ~ r n a t e d  

amoun t  o f  o the r  
compensation 

f rom the  
organ lza t lon  and 

re la ted 
organ lza t lons  3 

8 8  

x 
.F 

5 
Y 

9 
9 

0 I 
Z E  n z  
2 %  

: 
T 
a 
0 
C 

3 
3 
4 



Form 990, Part V I I  - Compensation of Officers, Directors,Trustees, Key Employees, Highest 
Compensated Employees, and Independent Contractors 

(A 1 
Name and T l t l e  

Deana L y n n  Por ter f le ld  
40  0 0  X 138,661 0 25,855 

SV P  Peop le  & 0 rg D e v  

D r  D a v l d  B l xby  
40  0 0  X 213,466 0 28,611 

Exec V P  A d v a n c e m e n t  

D r  M  lchae l  M  Why te  
40  0 0  X 200,911 0 26,358 

P rovos t  

Ka th leen  Reld Mar t Inez  ex o f f l cer  
40  0 0  X 31,230 0 70,553 

V P  Non-T rad&Exp  Lrng 

Mark  S  D l c k e r s o n  
40  0 0  X 189,724 0 16,199 

V P  Lega l  & C o m m  Af f r  

Rober t  L  l o h a n s e n  
40  0 0  X 155,075 0 27,129 

V P  Bus lness  A f f a ~ r s - C f o  

Te r r y  A  Franson 
40  0 0  X 147,328 0 20,828 

S r  V P  S tuden t  Llfe 

D r  H Easter l lng  Wl l l lams 
40  0 0  X 155,352 0 17,627 

Dean -Schoo l  O f  Educ 

D r  Fred Gar le t t  
40  0 0  X 176,968 0 16,199 

D e a n  O f  Caps  

D r  I l e n e  Bez j lan  
40  0 0  X 156,968 0 25,574 

D e a n - S c h  O f  Bus & M g m t  

D r  Pau l  Gray  
40  0 0  X 160,911 0 12,230 

V l c e  Prov,  A c a d  Affalrs 

D r A j a  L e s h  
40  0 0  X 146,067 0 18,999 

Dean, Schoo l  O f  Nu rs lng  

D r  D a v l d  Weeks 
40  0 0  X 147,258 0 26,092 

Dean -Co I  O f  L I ~  A r t s & S c l  

D r  D lane  Guldo 
40  0 0  X 138,831 0 25,120 

V l c e  P rovos t  

D r  Rober t  H M a r t l n  
40  0 0  X 137,839 0 13,067 

P rog ram D l r e c t o r  

D r  Ru th  A n a  Ab lga l l  
40  0 0  X 147,446 0 17,939 

C u r r ~ c u l u m  Spec la l l s t  

John C  Reyno lds  
40  0 0  X 187,668 0 29,638 

Exec V P  Admln l s t ra t l on  

(B)  
Average  

hours  

Per 
week 

(C) 
Pos l t l on  ( check  a l l  

t h a t  app l y )  

(D l  
Repor tab le  

compensation 
f rom the  

organ lza t lon  (W- 
2 / 1 0 9 9 - M I S C )  q 5  

g 2  
n c  

F: - 
5 x 

( E l  
Repor tab le  

compensation 
f rom re la ted 

organ lza t lons  
(W- 2 1 1 0 9 9 -  

M I S C )  

- = 
$ " 
2 
5 

2 
2 
G 

(F) 
E s t ~ m a t e d  

amoun t  o f  o the r  
c o r n p e n s a t ~ o n  

f rom the  
organ lza t lon  and 

re la ted 
organ lza t lons  3 5  

E n  
2 c l  

x 
9 

Y 

m 
m 

rn 203 I 
=$- 
9 2  rn 
rng 

3 3  
3 %  

; 
G7 

EL 
m 
L 

n 
g 



orm 990, Part I X  - Statement of Functional Expenses - 24a - 24e Other Expenses 

Do not include amounts reported on l ine 
6b, Sb, 9b, and 10b of Part  VIII. 

M a ~ n t ,  R e p a ~ r ,  Renov 

O /C  Room and Board  

Books 

0 n l ~ n e  C lass  Fees 

O /C  T u ~ t ~ o n  

(A 
Total expenses 

2,058,633 

1,706,505 

1,189,608 

993,261 

849,081 

(B)  
Program service 

expenses 

1,186,744 

1,706,505 

1,166,366 

993,261 

849,081 

(c) 
Management and 
general expenses 

871,889 

21,994 

(D l  
Fundraising 
expenses 

1,248 
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3 Us lng  the  organlzat lon's accession and o the r  records ,  c h e c k  any o f t h e  fo l lowlng t h a t  are a  s lgn l f l cant  use o f  ~ t s  collection 
I tems  ( check  a l l  t h a t  app l y )  

a p Publ lc  e x h l b l t ~ o n  d r Loan o r  exchange programs 

b p Scholar ly  resea rch  e r O t h e r  

c Preservation for future generations 

4 Prov lde a  desc r l p t l on  o f  t he  organlzat lon's c o l l e c t ~ o n s  and exp la ln  how they  fur ther  t he  organlzat lon's e x e m p t  purpose In 
Pa r t  X I V  

5 Dur lng the  year,  d ~ d  the  organ lza t lon  so l l c l t  o r  r ece l ve  donations o f  art ,  h l s to r l ca l  t r easu res  o r  o the r  s lm l l a r  
a s s e t s  t o  be so ld  t o  ra lse  funds ra the r  t h a n  t o  be maln ta lned as pa r t  o f  t he  organlzat lon's collect10117 r y e s   NO 

. . Escrow and Custodial Arrangements. Complete ~f the organ~zat~on answered "Yes" to Form 990, 
Part IV, l ~ n e  9, or reported an amount on Form 990, Part X, l ~ n e  21. 

l a  I s  t he  organ lza t lon  a n  agent,  t rus tee,  custodian o r  o the r  ln termedlary  for  c o n t r ~ b u t ~ o n s  o r  o the r  a s s e t s  no t  
Inc luded on  Fo rm 9 9 0 ,  Pa r t  X7 r Yes r NO 

b I f  "Yes,"  exp la ln  t he  ar rangement  In Pa r t  X I V  and comp le te  t he  fo l lowlng tab le  

c Beglnn lng ba lance 

d Add l t l ons  dur lng  the  yea r  

e D ~ s t r ~ b u t ~ o n s  dur lng the  yea r  

f Endlng ba lance 

2a Dld  the  organ lza t lon  Inc lude a n  amoun t  on  Fo rm 9 9 0 ,  Pa r t  X, l lne 2 1 7  r yes r NO 

l c  

I d  

l e  

I f  

b I f  "Yes, "exp la ln  t he  ar rangement  In Pa r t  X I V  . . Endowment Funds. Complete ~f the orqan~zat~on answered "Yes" to Form 990, Part IV, l ~ n e  10. 
I fa)Current Year I fb)Pr~or Year I fc)Two Years Back I fd)Three Years Back I fe)Four Years Back 

A mount 

l a  Beglnn lng o f  yea r  ba lance . . . .  
b C o n t r ~ b u t ~ o n s  . . . . . . . .  
c I n v e s t m e n t  earn lngs o r  l osses  . . .  
d Gran ts  o r  scholarships . . . . .  

2 Prov lde the  estimated percentage o f  t he  yea r  end ba lance he ld  as 

37,170,265 

344,882 

e O t h e r  expenditures for fac l l l t les  
and programs . . . . . . . .  

f Admln l s t ra t l ve  expenses  . . . .  
g E n d o f y e a r b a l a n c e  . . . . . .  

a Board designated o r  quas l -endowmen t  b 5 8  5 0 0  'I0 '10 

38,208,092 

2,318,146 

2,610,266 

896,863 

b Permanen t  endowment  b 3 9  5 0 0  'I0 '10 

-2,054,627 

1,301,346 

39,228,550 

c T e r m  endowment  b OoO 'I0 '10 

37,170,265 

3a A r e  there  endowment  funds no t  In t he  possession o f  t he  organ lza t lon  t h a t  are held and admln l s te red  for  t he  
organ lza t lon  by 

( i )  unre la ted organ lza t lons  . . . . . . . . . . . . . . . . . . . . . . . .  . . 

(ii) re la ted organ lza t lons  . . . . . . . . . . . . . . . . . . . . . . . .  

. . Investments-Land, Buildinqs, and Equipment. See Form 990, Part X, l ~ n e  10. 
I I I I 

b I f  " Y e s "  t o  3a(11) ,  are t he  re la ted organ lza t lons  I l s ted  as requ l red on  Schedu le  R7 . . . . . . . . .  

Desc r l p t l on  o f  I nves tmen t  

. . 

3b I 

(a) Cost or other (b)Cost or other (c) Accumulated 
basls (~nvestment) basls (other) I depreclatan I (d) 

3a(ii) 

4 Desc r l be  In Pa r t  X I V  the  In tended uses  o f  t he  orqan lza t lon 's  endowment  funds 

N o  

I I I I 

Total. A d d  l lnes l a -  l e  (Column ( d )  should eaual Form 990. Part X. column (B).  lrne 10(c).)  . . . . . . . .  b 1 266.881.446 

l a  Land . . . . . . . . . . . . . . . . .  
b Bul ld lngs  . . . . . . . . . . . . . . . .  
c Leaseho ld  improvements . . . . . . . . . . . .  
d Equipment . . . . . . . . . . . . . . . .  
e O t h e r  . . . . . . . . . . . . . . . . .  
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2,300,647 

27,137,787 

55,875,289 

210,593,138 

2,122,122 

29,840,138 

9,585,537 

58,175,936 

47,434,360 

489,076 

16,818,526 

5,831,250 

190,296,565 

1,633,046 

13,021,612 

3,754,287 
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0 t h e r  

. . 9 
(a)  D e s c r ~ p t ~ o n  o f  s e c u r ~ t y  o r  ca tego ry  

( ~ n c l u d ~ n g  name o f  s e c u r ~ t y )  

F ~ n a n c ~ a l  d e r ~ v a t ~ v e s  

C lose l v -he ld  e a u ~ t v  I n te res t s  

Total. (Column (b)  should equal Form 990, Part X, col (B) 11ne 13 ) , I . . Other Assets. See Form 990, Part X, l ~ n e  15. 

(a)  D e s c r ~ p t ~ o n  o f  ~ n v e s t r n e n t  t y p e  

(a)  D e s c r ~ p t ~ o n  I (b) ~ o o k  va lue 

(b)Book va lue 

Total. (Column (b) shou ld  eaual Form 990. Part X. col.(B) lrne 15.) . . . . . . . . . . .,I 

(c) Method  o f  v a l u a t ~ o n  
C o s t  o r  end -o f - yea r  m a r k e t  va lue 

(b) Book  va lue 

1 (a)  D e s c r ~ p t ~ o n  o f  L ~ a b ~ l ~ t y  I (b) A m o u n t  I 

(c) Method  o f  v a l u a t ~ o n  
C o s t  o r  end -o f - yea r  m a r k e t  va lue 

Federal  I n c o m e  T a x e s  

A c c r u e d  I n t e r e s t  Pavab le  3 . 3 7 9  

A n n u ~ t ~ e s  Payab le  

T r u s t  L ~ a b  Due  t o  O t h e r s  

1 , 2 8 8 , 3 0 7  

4 4 8 . 9 2 9  

0 t h e r  L ~ a b ~ l ~ t ~ e s  

A s s e t  R e t ~ r e m e n t  0 b l ~ a a t ~ o n  

4 1 7 , 7 4 7  

1 . 1 0 5 . 2 4 3  

A c c r u e d  Loss  on  I n t e r e s t  Rate  Swap 

l ~ a b ~ l ~ t y  for  u n c e r t a ~ n  t a x  p o s ~ t ~ o n s  under  F I N  4 8  

Schedule D (Form 990) 2009 

2 6 , 9 1 8 , 3 0 7  

Total. (Column (b)  should equal Form 990, Part X, col (B) 11ne 25 ) , 3 0 , 1 8 1 , 9 1 2  

2. Fin 4 8  Footnote  I n  Pa r t  X I V ,  p r o v ~ d e  the  t e x t  o f  t he  foo tnote  t o  t he  o r g a n ~ z a t ~ o n ' s  f ~ n a n c ~ a l  s t a t e m e n t s  t h a t  repor ts  t he  o r g a n ~ z a t ~ o n ' s  
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. . Reconciliation of Chanqe in Net Assets from Form 990 to Financial Statements 

T o t a l  revenue (Form 9 9 0 ,  Pa r t  V I I I ,  c o l u m n  (A) ,  l ~ n e  1 2 )  

T o t a l  expenses  (Form 9 9 0 ,  Pa r t  I X ,  c o l u m n  (A) ,  l ~ n e  2 5 )  

E x c e s s  o r  ( d e f ~ c ~ t )  fo r  t he  yea r  Sub t rac t  l ~ n e  2  f r om l ~ n e  1 

N e t  u n r e a l ~ z e d  ga lns  ( l osses )  on  Inves tmen ts  

Dona ted  se rv l ces  and use o f  f a c ~ l ~ t ~ e s  

I n v e s t m e n t  expenses  

Pr lo r  p e r ~ o d  ad jus tmen ts  

O t h e r  ( D e s c r ~ b e  In Pa r t  X I V )  

T o t a l  ad jus tmen ts  (ne t )  A d d  l lnes 4  - 8  

T o t a l  revenue, galns,  and o the r  suppo r t  pe r  a u d ~ t e d  f ~ n a n c ~ a l  s t a t e m e n t s  . . . . . . .  1 1 9 1 , 4 5 9 , 1 0 7  

A m o u n t s  Inc luded on  l ~ n e  1 bu t  no t  on  Fo rm 9 9 0 ,  Pa r t  V I I I ,  l ~ n e  1 2  

N e t  unrea lwed ga lns  on  Inves tmen ts  . . . . . . . . . .  2a - 1 2 , 2 7 7 , 1 4 9  

Dona ted  s e r v ~ c e s  and use o f  f a c ~ l ~ t ~ e s  . . . . . . . . .  2b 

R e c o v e r ~ e s  o f  p r ~ o r  yea r  grants  . . . . . . . . . . .  2c 

O t h e r  ( D e s c r ~ b e  In Pa r t  X I V )  . . . . . . . . . . . .  2d 9 , 1 4 3 , 3 9 2  

A d d  l ~ n e s  2a t h rough  2d . . . . . . . . . . . . . . . . . . . . .  2e - 3 , 1 3 3 , 7 5 7  

Sub t rac t  l ~ n e  2 e f r o m  l ~ n e  1 . . . . . . . . . . . . . . . . . . . . .  3  1 9 4 , 5 9 2 , 8 6 4  

A m o u n t s  Inc luded on  Fo rm 9 9 0 ,  Pa r t  V I I I ,  l ~ n e  1 2 ,  bu t  no t  on  l ~ n e  1 

I n v e s t m e n t  expenses  no t  ~ n c l u d e d  on  Fo rm 9 9 0 ,  Pa r t  V I I I ,  l ~ n e  7 b  . 4a 

O t h e r  ( D e s c r ~ b e  In Pa r t  X I V )  . . . . . . . . . . .  4b 3 2 , 8 1 9 , 3 1 9  

A d d  l ~ n e s  4a and 4b . . . . . . . . . . . . . . . . . . . . . . .  4c 3 2 , 8 1 9 , 3 1 9  

T o t a l  Revenue A d d  l ~ n e s  3  and 4c. ( T h ~ s  shou ld  equa l  Fo rm 9 9 0 ,  Pa r t  I, l ~ n e  1 2  ) . 5 2 2 7 , 4 1 2 , 1 8 3  

10 E x c e s s  o r  ( d e f ~ c ~ t )  fo r  t he  yea r  pe r  f ~ n a n c ~ a l  s t a t e m e n t s  C o m b ~ n e  l ~ n e s  3  and 9  

s ta temen ts  . . . . . . . . . . . . .  
2 A m o u n t s  ~ n c l u d e d  on  l ~ n e  1 bu t  no t  on  Fo rm 9 9 0 ,  Pa r t  I X ,  l ~ n e  2 5  

a Dona ted  s e r v ~ c e s  and use o f  f a c ~ l ~ t ~ e s  . . . . . . . . . .  
b P r ~ o r  yea r  ad jus tmen ts  . . . . . . . . . . . . . .  
c 0 t h e r  l osses  . . . . . . . . . . . . . . . .  
d O t h e r  ( D e s c r ~ b e  ~n  Pa r t  X I V )  . . . . . . . . . . . .  9 , 1 4 3 , 3 9 2  

. . per Return 
10 

e A d d  l ~ n e s  2a t h rough  2d . . . . . . . . . . . . . . . . . . . . . .  

- 1 1 , 3 4 0 , 0 1 6  

3  Sub t rac t  l ~ n e  2e f r om l ~ n e  1 . . . . . . . . . . . . . . . . . . . . .  
4 A m o u n t s  ~ n c l u d e d  on  Fo rm 9 9 0 ,  Pa r t  I X ,  l ~ n e  2 5 ,  bu t  no t  on  l ~ n e  1: 

a I n v e s t m e n t  expenses  no t  Inc luded on  Fo rm 9 9 0 ,  Pa r t  V I I I ,  l ~ n e  7 b  . . 
b O t h e r  ( D e s c r ~ b e  In Pa r t  X I V )  . . . . . . . . . . . .  3 2 , 8 1 9 , 3 1 9  

c A d d  l ~ n e s  4a and 4b . . . . . . . . . . . . . . .  

Comp le te  t h ~ s  pa r t  t o  p r o v ~ d e  the  d e s c r ~ p t ~ o n s  r e q u ~ r e d  for  Pa r t  11, l ~ n e s  3, 5 ,  and 9 ,  Pa r t  111, l ~ n e s  l a  and 4 ,  Pa r t  IV,  l ~ n e s  l b  and 2 b ,  
Pa r t  V ,  l ~ n e  4 ,  Pa r t  X, Pa r t  X I ,  l ~ n e  8 ,  Pa r t  X I I ,  l ~ n e s  2 d  and 4 b ,  and Pa r t  X I I I ,  l ~ n e s  2 d  and 4 b  A l s o  comp le te  t h ~ s  pa r t  t o  p r o v ~ d e  any 
a d d ~ t ~ o n a l  ~ n f o r m a t ~ o n  

5 T o t a l  expenses  A d d  l ~ n e s  3 a n d  4c. ( T h ~ s  shou ld  equa l  Fo rm 9 9 0 ,  Pa r t  I, l ~ n e  1 8  ) . 

I Identifier I Return Reference I Explanat ion I 
Pa r t  111, L ~ n e  4  

. . Supplemental Information 
5 

T h e  U n ~ v e r s ~ t y  a c q u ~ r e d  f ~ v e  o r ~ g ~ n a l  Dead  Sea Sc ro l l  f ragments  
and a  c o l l e c t ~ o n  o f  rare B ~ b l ~ c a l  a n t ~ q u ~ t ~ e s  w h ~ c h  expands the  
e x ~ s t ~ n g  Specla1 C o l l e c t ~ o n s  o f  p r e s ~ d e n t ~ a l  s ~ g n a t u r e s ,  rare 

2 1 8 , 8 3 1 , 6 5 5  

Pa r t  X  

Pa r t  V ,  L ~ n e  4  

I l s ta temen ts  

D e s c r ~ p t ~ o n  o f  I n t e n d e d  U s e  o f  
Endowment  Funds 

D e s c r ~ p t ~ o n  o f  U n c e r t a ~ n  T a x  
P o s ~ t ~ o n s  Under  F I N  4 8  

c locks ,  rare m a n u s c r ~ p t s  and books he ld  fo r  p u b l ~ c  e x h ~ b ~ t ~ o n ,  
scho lar ly  resea rch  and e d u c a t ~ o n a l  l e a r n ~ n g  purposes 

P r ~ m a r ~ l y  s c h o l a r s h ~ p s  

O n  July 1, 2 0 0 9 ,  t he  U n ~ v e r s ~ t y  adopted the  new prov ls lons  o f  
t he  I n c o m e  T a x  TOPIC o f t h e  F ~ n a n c ~ a l  A c c o u n t ~ n g  Standards  
Board  (FASB)  A c o u n t ~ n g  Standards  C o d ~ f ~ c a t ~ o n  ( A S C )  A s  o f  
June 3 0 ,  2 0 1 0 ,  t he  U n ~ v e r s ~ t y  had no u n c e r t a ~ n  t a x  p o s ~ t ~ o n s  
t h a t  q u a l ~ f y  fo r  r e c o g n ~ t ~ o n  o r  d ~ s c l o s u r e  In t he  f ~ n a n c ~ a l  

Pa r t  X I I ,  L ~ n e  4 b  - O t h e r  
A  d ius tmen ts  

Pa r t  X I ,  L ~ n e  8  - 0 t h e r  A d j u s t m e n t s  

Pa r t  X I I ,  L ~ n e  2 d  - O t h e r  
A  d ius tmen ts  

S tuden t  F ~ n a n c ~ a l  A I ~  N e t t e d  w ~ t h  Revenue on  F ~ n a n c ~ a l  S t m t  
3 2 8 1 9 3 1 9  

Change In  Va lue  o f  S p l ~ t  I n t e r e s t  Ag reemen ts  7 6 3 7 5  
U n r e a l ~ z e d  Loss  on  I n t e r e s t  Rate Swap - 7 6 5 7 2 0 9  A c c r e t ~ o n  
for A s s e t  R e t ~ r e m e n t  0 b l ~ g a t ~ o n  - 6 2 5 6 1  

C o s t  o f  Goods So ld  I n c l u d e d  ~n  9 9 0  Pa r t  V I I I  8 0 8 6 0 1 6  Rent  
E x ~ e n s e  I n c l u d e d  ~n  9 9 0  Pa r t  V I I I  1 0 5 7 3 7 6  

Pa r t  X I I I ,  L ~ n e  2 d  - O t h e r  
A d j u s t m e n t s  

Pa r t  X I I I ,  L ~ n e  4 b  - O t h e r  
A d j u s t m e n t s  

C o s t  o f  Goods So ld  I n c l u d e d  ~n  9 9 0  Pa r t  V I I I  8 0 8 6 0 1 6  Rent  
Expense  I n c l u d e d  ~n  9 9 0  Pa r t  V I I I  1 0 5 7 3 7 6  

S tuden t  F ~ n a n c ~ a l  A I ~  N e t t e d  w ~ t h  Revenue on  F ~ n a n c ~ a l  S t m t  
3 2 8 1 9 3 1 9  

Schedule D [Form 990) 2009 
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SCHEDULE E 
(Form 990 or 990-EZ) 

Department of the Treasury 

Internal Revenue Serv~ce 

Schools 
FComplete if the organization answered "Yes" to Form 990, Part IV, line 13, 

or Form 990-EZ, Part VI, line 48. 

F Attach to Form 990 or Form 990-EZ. 

Name of the organization 
Azusa Pac~f~c Un~vers~ty 

Employer identification number 

9 5 - 1 7 4 4 3 6 9  

1 Does  the  o r g a n ~ z a t ~ o n  have a  r a c ~ a l l y  n o n d ~ s c r ~ m ~ n a t o r y  p o l ~ c y  toward s tuden ts  by s t a t e m e n t  In ~ t s  char ter ,  bylaws, 

o the r  governing Ins t rument ,  o r  In a  r e s o l u t ~ o n  o f  ~ t s  governing body?  

2 Does  the  o r g a n ~ z a t ~ o n  Inc lude a  s t a t e m e n t  o f  ~ t s  r a c ~ a l l y  n o n d ~ s c r ~ m ~ n a t o r y  p o l ~ c y  toward s tuden ts  I n  a l l  ~ t s  

brochures ,  ca ta logues,  and o the r  w r ~ t t e n  c o r n r n u n ~ c a t ~ o n s  w ~ t h  t he  p u b l ~ c  d e a l ~ n g  w ~ t h  s tuden t  a d r n ~ s s ~ o n s ,  

programs,  and s c h o l a r s h ~ p s ?  

3 H a s  the  o r g a n ~ z a t ~ o n  p u b l ~ c ~ z e d  ~ t s  r a c ~ a l l y  n o n d ~ s c r ~ m ~ n a t o r y  p o l ~ c y  t h rough  newspaper  o r  b roadcas t  r n e d ~ a  d u r ~ n g  

the  p e r ~ o d  o f  s o l ~ c ~ t a t ~ o n  for s tuden ts ,  o r  d u r ~ n g  the  r e g ~ s t r a t ~ o n  p e r ~ o d  ~ f  ~ t  has no s o l ~ c ~ t a t ~ o n  program, In a  way 

t h a t  m a k e s  the  p o l ~ c y  known t o  a l l  par ts  o f  t he  genera l  co rn rnun~ ty  ~ t  se rves?  I f  "Yes,"  p lease d e s c r ~ b e  I f  "No,"  

p lease e x p l a ~ n  

T h e  U n ~ v e r s ~ t y  Undergraduate  and Graduate  Cata logues s t a t e  t h a t  " A z u s a  P a c ~ f ~ c  U n ~ v e r s ~ t y ,  In c o r n p l ~ a n c e  w ~ t h  
T ~ t l e s  V I  and V I I  o f t h e  CIVII  R ~ g h t s  A c t s  o f  1 9 6 4  and T ~ t l e  I X  o f t h e  E d u c a t ~ o n a l  A m e n d m e n t s  o f  1 9 7 2  does no t  
d ~ s c r ~ r n ~ n a t e  on  the  b a s ~ s  o f  race, color,  n a t ~ o n a l  or lg ln,  gender,  age, d ~ s a b ~ l ~ t y ,  o r  s t a t u s  as a  ve te ran  In any o f  ~ t s  
p o l ~ c ~ e s ,  p r a c t ~ c e s ,  o r  p rocedures  T h e  U n ~ v e r s ~ t y  has no t  u t ~ l ~ z e d  the  genera l  n e w s p r ~ n t  c ~ r c u l a t ~ o n  o r  b roadcas t  
r n e d ~ a  a t  t h ~ s  t ~ r n e  

4 Does  the  o r g a n ~ z a t ~ o n  r n a ~ n t a ~ n  the  f o l l o w ~ n g ?  

a Records ~ n d ~ c a t ~ n g  the  r a c ~ a l  c o r n p o s ~ t ~ o n  o f  t he  s tuden t  body, facu l ty ,  and a d r n ~ n ~ s t r a t ~ v e  s ta f f?  

b Records d o c u r n e n t ~ n g  t h a t  s c h o l a r s h ~ p s  and o the r  f ~ n a n c ~ a l  a s s ~ s t a n c e  are awarded on  a  r a c ~ a l l y  n o n d ~ s c r ~ m ~ n a t o r y  

b a s ~ s ?  

c C o p ~ e s  o f  a l l  ca ta logues,  brochures ,  announcements ,  and o the r  w r ~ t t e n  c o r n r n u n ~ c a t ~ o n s  t o  t he  p u b l ~ c  d e a l ~ n g  

w ~ t h  s tuden t  a d r n ~ s s ~ o n s ,  programs,  and s c h o l a r s h ~ p s ?  

d C o p ~ e s  o f  a l l  r n a t e r ~ a l  used  by t he  o r g a n ~ z a t ~ o n  o r  on  ~ t s  beha l f  t o  s o l ~ c ~ t  c o n t r ~ b u t ~ o n s ?  

I f  y o u  answered " N o "  t o  any o f  t he  above, p lease e x p l a ~ n  I f  y o u  need more  space,  use Schedu le  0 (Form 9 9 0 )  

5 Does  the  o r g a n ~ z a t ~ o n  d ~ s c r ~ r n ~ n a t e  by race In  any way w ~ t h  respec t  t o  

a Studen ts '  r ~ g h t s  o r  p r ~ v ~ l e g e s ?  

b A d r n ~ s s ~ o n s  p o l ~ c ~ e s ?  

c Emp loymen t  o f  facu l ty  o r  a d r n ~ n ~ s t r a t ~ v e  s ta f f?  

d S c h o l a r s h ~ p s  o r  o the r  f ~ n a n c ~ a l  a s s ~ s t a n c e ?  

e E d u c a t ~ o n a l  p o l ~ c ~ e s ?  

f U s e  o f  f a c ~ l ~ t ~ e s ?  

g A t h l e t ~ c  p rog rams?  

h O t h e r  e x t r a c u r r ~ c u l a r  a c t ~ v ~ t ~ e s ?  

I f  y o u  answered " Y e s "  t o  any o f  t he  above, p lease e x p l a ~ n  I f  y o u  need more space,  use Schedu le  0 (Form 9 9 0 )  

6a Does  the  o r g a n ~ z a t ~ o n  rece lve  any f ~ n a n c ~ a l  a ~ d  o r  a s s ~ s t a n c e  f rom a  gove rnmen ta l  agency?  
b H a s  the  o r g a n ~ z a t ~ o n ' s  r ~ g h t  t o  s u c h  a ~ d  e v e r  been revoked  o r  suspended? 

I f  y o u  answered " Y e s "  t o  e ~ t h e r  l ~ n e  6 a  o r  l ~ n e  6b,  e x p l a ~ n  on  Schedu le  0 (Form 9 9 0 )  9 
7 Does  the  o r g a n ~ z a t ~ o n  c e r t ~ f y  t h a t  ~ t  has c o r n p l ~ e d  w ~ t h  t he  a p p l ~ c a b l e  r e q u ~ r e m e n t s  o f  s e c t ~ o n s  4  0 1  th rough  4  0 5  

o f  Rev Proc  7 5 - 5 0 ,  1 9 7 5 - 2  C  B 5 8 7 ,  cove r l ng  r a c ~ a l  n o n d ~ s c r ~ m ~ n a t ~ o n ?  I f  "No,"  e x p l a ~ n  on  Schedu le  0 (Form 
9 9 0 )  
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SCHEDULE F 
(Form 990) 

Statement of Activities Outside the United States 
b Complete if the organization answered "Yes" to Form 990, 

Part IV, line 14b, 15, or 16. 

Department of the Treasury 

Internal Revenue Serv~ce 

assistance, the  grantees '  el igibi l i ty f o r  the  grants o r  assistance, and  the  selection criteria used to  award 

the grants o r  assistance? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . r Yes r No 

b Attach to Form 990. b See separate instructions. 

N a m e  o f  t h e  o r g a n ~ z a t ~ o n  
Azusa  P a c ~ f ~ c  U n ~ v e r s ~ t y  

2 Forgrantmakers. D e s c r ~ b e  I n  P a r t  I V  t h e  o rgan l za t~on ' s  p rocedu res  fo r  m o n ~ t o r ~ n g  t h e  use  o f  g ran t  funds  o u t s ~ d e  t h e  
U  n ~ t e d  S ta tes  

Employer identification number 

9 5 - 1 7 4 4 3 6 9  

3 A c t ~ v ~ t e s  Der Rea lon ( U s e  Schedu le  F - 1  (Fo rm 9 9 0 )  ~ f  a d d ~ t ~ o n a l  sDace IS needed ) 

. . General Information on Activities Outside the United States. Complete ~f the organ~zat~on answered 
"Yes" to Form 990, Part IV,  llne 14b. 

1 For grantmakers. Does the organizat ion ma in ta in  records to  substant iate the a m o u n t  o f  the  grants o r  

Sub -Saha ran  A f r ~ c a  I O  1 

(a) R e g ~ o n  

2  P rog ram s e r v l c e s  l ~ o r e ~ ~ n  s t u d ~ e s  

N o r t h  A m e r ~ c a  I 

(b) N u m b e r  o f  
offices In t h e  

reg lon  

3  P rog ram s e r v l c e s  p u t r e a c h  m ~ n ~ s t r ~ e s  

(c) N u m b e r  o f  
emp loyees  o r  

agents In region 

Totals. . . . . b I 

I I I I I 

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. C a t  N o  5 0 0 8 2 W  Schedule F (Form 990)  2009 

(d) ActlvltlescOnducted In 

reglon (by type) (I e  , 
fundra~slng, program services, 
grants to reclplents located ~n  

the reg~on) 

Europe 

(e) I f  a c t ~ v ~ t y  l ~ s t e d  ~n  (d )  
IS a "Ogram service' 

describe specific type 
s e r v ~ c e ( s )  In reg lon  

0  

( f )  ~ ~ t ~ l  expenditures 
for  reg lon  

1 Prog ram s e r v l c e s  F o r e ~ g n  s t u d ~ e s  7 2 6 , 9 4 8  



Schedule  F  (Form 9 9 0 )  2 0 0 9  Page 2 . . Grants and Other Assistance to Organizations or Entities Outside the United States. Complete ~f the organlzatlon answered "Yes" to Form 990, 

2 Enter total number o f  reaplent organlzatlons llsted above that are recognlzed as charltles by the forelgn country, recognlzed as 
tax-exempt by the IRS, or for whlch the grantee or counsel has provlded a sectlon 501(c)(3) equivalency letter . . . . . F 

Part IV, llne 15, for any reaplent who recelved more than $5,000. Check thls box ~f no one reaplent recelved more than $5,000 . . . . . . . . F r 

3 Enter total number o f  other organlzatlons or entitles . . . . . . . . . . . . . . . . . . . . . . . . F 

Use Schedule 

1 
(a) N a m e  o f  
organ lza t lon  

Schedule F (Form 990) 2009 

F-1 (Form 

(b) I R S  code 
sec t l on  

and E I N  ( ~ f  
a p p l ~ c a b l e )  

990) ~f addltlonal 

(c) Reglon 

space IS needed. 

(d) Purpose o f  
g ran t  

(e) A m o u n t  o f  
c a s h  g ran t  

( f )  Manner  o f  
c a s h  

disbursement 

(g) A m o u n t  o f  
o f  n o n - c a s h  
assistance 

(h) Desc r l p t l on  
o f  n o n - c a s h  
assistance 

(i) M  e thod  o f  
valuation 

(book, FMV,  
a p p r a ~ s a l ,  o the r )  



Schedule  F  (Form 9 9 0 )  2 0 0 9  Page 3 . . -d Grants and Other Assistance to Individuals Outside the United States. Complete ~f the organlzatlon answered "Yes" to Form 990, Part IV ,  llne 16. 
Use Schedule F-1 (Form 990) ~f addltlonal space IS needed. 

I I I I I I I 

I I I I I I I 

Schedule F (Form 990) 2009 

(a) T y p e  o f  g ran t  o r  
assistance 

(b) Reglon (c) N u m b e r  o f  
rec lp lents  

(d) A m o u n t  o f  
c a s h  g ran t  

(e) Manner  o f  c a s h  
disbursement 

( f )  A m o u n t  o f  
n o n - c a s h  

assistance 

(g) Desc r l p t l on  
o f  n o n - c a s h  
assistance 

(h) Method  o f  
valuation 

(book, FMV,  
appraisal, o the r )  



Schedule  F  (Form 9 9 0 )  2 0 0 9  Page 4 

. . Supplemental Information 
Complete t h ~ s  part to prov~de the ~n fo rmat~on  requ~red In Part I, l ~ n e  2, and any add~t~onal  ~nformat~on.  

I E x p e n d ~ t u r e s  laccordance wl th  t he  acc rua l  bas l s  o f  accounting us lng  expense  

Iden t l f l e r  

p rograms there  Azusa  Pacl f lc  Un l ve rs l t y  a lso  opera tes  I n  M e x l c o  
us lng three different ful ly cont ro l led  N G O ' s  as agents  I n  t he  
coun t r y  t o  conduc t  Un l ve rs l t y  programs T h e s e  N G O S  are 
considered a  pa r t  o f  t he  Un l ve rs l t y  and there fore  are no t  l l s t ed  as 
re la ted entitles on  Schedu le  R  

ReturnReference 

Schedu le  F, Pa r t  I V  

Schedule F (Form 990) 2009 

E x p l a n a t ~ o n  
Me thod  U s e d  t o  A c c c o u n t  fo r  l ~ c h e d u l e  F, Pa r t  I, Llne 3 Forelgn expenditures are t r a c k e d  In 

O t h e r  I n f o r m a t ~ o n  
repor ts ,  receipts, and o the r  appropriate documentation 
Azusa  Pacl f lc  Un l ve rs l t y  opera tes  I n  Sou th  A f r l ca  us lng one ful ly 
cont ro l led  NGO as a n  agen t  o f t h e  Un lve rs l t y  t o  ca r r y  ou t  ~ t s  



lef i le GRAPHIC print - DO NOT PROCESS I As Filed Data - I DLN: 93493046004461 

Schedule I 
(Form 990) Grants and Other Assistance to Organizations, 

Governments and Individuals in the United States 

I . . General Information on Grants and Assistance 

Department of the Treasury 
Internal Revenue Servlce 

1 Does  the  organ lza t lon  ma ln ta ln  records  t o  subs tan t l a te  t he  amoun t  o f  t he  grants  o r  ass l s tance ,  t he  grantees '  e l lg lb l l l t y  fo r  t he  grants  o r  ass l s tance ,  and 
the  selection cr l te r la  used  t o  award the  grants  o r  a s s ~ s t a n c e ?  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

2 Desc r l be  In Pa r t  I V  t he  organ lza t lon 's  procedures  fo r  mon l to r l ng  t he  use o f  g ran t  funds In t he  Un l ted  S ta tes  

Complete if the organization answered "Yes," to Form 990, Part IV ,  line 21 or 22. 
b Attach to Form 990 

F Yes r NO 

. . Grants and Other Assistance to Governments and Organizations in the United States. Complete ~f the organ~zat~on answered "Yes" to 
Form 990, Part IV, l ~ n e  2 1  for any reaplent that recelved more than $5,000. Check thls box ~f no one reaplent recelved more than $5,000. Use 
Part I V  and Schedule 1-1 (Form 990) ~f add~t~onal  space IS needed . . . . . . . . . . . . . . . . . . . . . . . . .  b r 

Name of the organlzatlon 
Azusa  Pacl f lc  Un l ve rs l t y  

Employer identification number 

9 5 - 1 7 4 4 3 6 9  

2 Ente r  t o t a l  number  o f  sec t l on  5 0 1 ( c ) ( 3 )  and gove rnmen t  organ lza t lons  . . . . . . . . . . . . . . . . . . . . . . . . .  b 

3 En te r  t o t a l  number  o f  o the r  o r g a n ~ z a t ~ o n s  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  b 

(a) N a m e  and address  o f  
o rgan lza t lon  

o r  gove rnmen t  

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.  Cat No 50055P Schedule I (Form 9 9 0 )  2009 

(b) E I N  (c) I R C  Code  s e c t l o n  
~ f  applicable 

(d) A m o u n t  o f  c a s h  
g ran t  

(e) A m o u n t  o f  non-  
c a s h  

assistance 

( f )  Method  o f  valuation 
(book, FMV,  a p p r a ~ s a l ,  

o the r )  

(g) Desc r l p t l on  o f  
n o n - c a s h  assistance 

(h) Purpose o f  g ran t  
o r  assistance 



Schedule  I (Form 9 9 0 )  2 0 0 9  Page 2 
Grants and Other Assistance to Individuals in the United States. Complete ~f the organlzatlon answered "Yes" to Form 990, Part IV, llne 22. 
Use Schedule 1-1 (Form 990) ~f addltlonal space IS needed. 

. . Supplemental Information. Complete thls part to provlde the lnformatlon requlred In Part I, llne 2, and any other addltlonal lnformatlon. 

I d e n t i f i e r  R e t u r n  Re fe rence  Exp lanat  i o n  

(a )Type  o f  g ran t  o r  a s s ~ s t a n c e  

I n t e r n  Gran ts  

Facu l ty  Research 

C r e a t ~ v e  T e a c h ~ n g  Gran ts  

Scho lars  h ~ p s  

Schedule I ( F o r m  990)  2009  

(b)N umber  o f  
r e c ~ p ~ e n t s  

5 1 3  

1 5 1  

11 

4 4 9 0  

Procedure  for M o n ~ t o r ~ n g  
Gran ts  ~n the  U S 

(c)A moun t  o f  
c a s h  g ran t  

3 2 5 , 9 5 7  

1 5 8 , 3 4 4  

1 7 , 2 6 0  

3 2 , 3 1 7 , 7 5 8  

Pa r t  I, L ~ n e  2  Schedu le  I, Par t  I, L ~ n e  2  T h e  S tuden t  F ~ n a n c ~ a l  S e r v ~ c e s  Depar tmen t  m a ~ n t a ~ n s  records  t o  subs tan t l a te  e l ~ g ~ b ~ l ~ t y  and 
e l e c t ~ o n  c r ~ t e r ~ a  for s tuden ts  rece l v l ng  awards and s c h o l a r s h ~ p s  Depar tmen ts  m a ~ n t a ~ n  records  o f  s e l e c t ~ o n  c r ~ t e r ~ a  and 
e l ~ g ~ b ~ l ~ t y  fo r  r e c ~ p ~ e n t s  o f  s t ~ p e n d  and o the r  awards A l l  paymen ts  are up loaded t o  t h e ~ r  r e s p e c t ~ v e  c a t e g o r ~ e s  T h e  b u s ~ n e s s  
o f f ~ c e  r e c o n c ~ l e s  accoun ts  and prepares  depa r tmen ta l  and g ran to r  repor ts  

(d )Amoun t  o f  
n o n - c a s h  a s s ~ s t a n c e  

(e )Me thod  o f  v a l u a t ~ o n  (book, 
FMV,  a p p r a ~ s a l ,  o the r )  

( f ) D e s c r ~ p t ~ o n  o f  n o n - c a s h  a s s ~ s t a n c e  



For Privacy Act and Paperwork Reduct ion Act Not ice, see the In t  ruct ions for Form 990 C a t  N  o  5  0  0  5  3 T  Schedule J (Form 990) 2009 

Schedule J 

b Complete if the o "Yes" t o  Form 990, 

Azusa Paclflc Unlverslty 

l a  C h e c k  the  approp la te  box (es )  ~ f  t he  organ lza t lon  prov lded any o f  t he  fo l lowlng t o  o r  fo r  a  pe rson  l l s t ed  In Fo rm 
9 9 0 ,  Pa r t  V I I ,  Sec t l on  A,  l lne l a  Comp le te  Pa r t  I 1 1  t o  prov lde any re levan t  lnforrnat lon regard lng these  I t ems  

r Fl rs t - c l ass  o r  cha r te r  t r ave l  Hous lng  a l lowance o r  residence for persona l  use 

p T r a v e l  for  companlons r Paymen ts  for  bus lness use o f  persona l  residence 

r T a x  l de rnn l f~ca t l on  and g r o s s - u p  paymen ts  r H e a l t h  o r  soc la l  c l ub  dues o r  l n l t ~ a t l o n  fees 

r Dlsc re t l ona ry  spend lng accoun t  p Persona l  se rv l ces  (e g  , rnald, chauffeur,  chef) 

b I f  any  o f  t he  boxes In l lne l a  are checked,  d ~ d  the  organ lza t lon  fo l low a  w r l t t en  po l lcy  regard lng p a y m e n t  o r  
re l rnbursement  o rp rov l s l on  o f  a l l  t he  expenses  descr lbed above? I f  "No,"  comp le te  Pa r t  I 1 1  t o  e x p l a ~ n  

2 Dld  the  organ lza t lon  requ l re  subs tan t l a t l on  pr lo r  t o  relrnburslng o r  al lowlng expenses  Incur red by a l l  
officers, d ~ r e c t o r s ,  t r us tees ,  and the  C E O / E x e c u t l v e  D l rec tor ,  r e g a r d ~ n g  the  I t ems  checked  In  I lne l a ?  

3 I n d l c a t e  whlch, ~ f  any,  o f  t he  fo l lowlng the  organ lza t lon  uses  t o  establish the  compensa t l on  o f  t he  
organ lza t lon 's  C E O / E x e c u t l v e  D l rec to r  C h e c k  a l l  t h a t  apply 

r C o r n p e n s a t ~ o n  co rn rn~ t tee  r Wr l t t en  emp loymen t  c o n t r a c t  

r I n d e p e n d e n t  c o r n p e n s a t ~ o n  consu l t an t  p C o r n p e n s a t ~ o n  su rvey  o r  s tudy  

r Form 9 9 0  o f  o the r  organ lza t lons  App rova l  by t he  board  o r  c o r n p e n s a t ~ o n  co rn rn~ t tee  

4 Dur lng the  year,  d ~ d  any pe rson  l l s t ed  In Fo rm 9 9 0 ,  Pa r t  V I I ,  Sec t l on  A,  l lne l a  w l th  respec t  t o  t he  f l l lng organ lza t lon  
o r  a  re la ted organ lza t lon  

a Recelve a  seve rance  p a y m e n t  o r  change -o f - con t ro l  paymen t?  

b Par t l c l pa te  In, o r  rece lve  paymen t  from, a  supp lemen ta l  nonqual l f led retirement p lan? 

c Par t l c l pa te  In, o r  rece lve  paymen t  from, a n  equ l t y -based  compensa t l on  ar rangement?  

I f  " Y e s "  t o  any o f  l lnes 4 a - c ,  list the  persons and prov lde the  applicable amoun ts  fo r  e a c h  I tern I n  Pa r t  I 1 1  

Only 501(c)(3) and 501(c)(4) organizations only must complete lines 5-9. 

5 For  persons l l s t ed  In  f o rm  9 9 0 ,  Pa r t  V I I ,  Sec t l on  A,  l lne l a ,  d ~ d  the  organ lza t lon  pay o r  acc rue  any 
compensa t l on  con t l ngen t  on  the  revenues o f  

a T h e  o r g a n ~ z a t ~ o n ?  

b A n y  re la ted o r g a n ~ z a t ~ o n ?  

I f  "Yes,"  t o  l lne 5 a  o r  5b,  descr lbe  In Pa r t  I 1 1  

6 For  persons l l s t ed  In  f o rm  9 9 0 ,  Pa r t  V I I ,  Sec t l on  A,  l lne l a ,  d ~ d  the  organ lza t lon  pay o r  acc rue  any 
compensa t l on  con t l ngen t  on  the  ne t  earn lngs o f  

a T h e  o r g a n ~ z a t ~ o n ?  

b A n y  re la ted o r g a n ~ z a t ~ o n ?  

I f  "Yes,"  t o  l lne 6 a  o r  6b,  descr lbe  In Pa r t  I 1 1  

7 For  persons l l s t ed  In  Fo rm 9 9 0 ,  Pa r t  V I I ,  Sec t l on  A,  l lne l a ,  d ~ d  the  organ lza t lon  prov lde any non - f l xed  
paymen ts  no t  desc r l bed  In  l lnes 5  and 6 7  I f  "Yes,"  desc r l be  In  Pa r t  I 1 1  

8 Were any amoun ts  repor ted In Fo rm 9 9 0 ,  Pa r t  V I I ,  pa ld  o r  accu red  pu rsuan t  t o  a  c o n t r a c t  t h a t  was 
sub jec t  t o  t he  ln l t la l  c o n t r a c t  exception descr lbed In Regs s e c t l o n  5 3  4 9 5 8 - 4 ( a ) ( 3 ) ?  I f  "Yes,"  desc r l be  
In Pa r t  I 1 1  

9 I f  " Y e s "  t o  I lne 8 ,  d ~ d  the  organ lza t lon  a l so  fo l low the  rebut tab le  p resumpt lon  procedure  desc r l bed  In  Regulations 
sec t l on  5 3  4 9 5 8 - 6 ( c ) ?  

8 

9 

N o  



Schedule  1 (Form 9 9 0 )  2 0 0 9  Page 2 . . Officers, Directors, Trustees, Key Employees, and Hiqhest Compensated Employees. Use Schedule 1-1 ~f addltlonal space needed. 

For  e a c h  ~ n d ~ v ~ d u a l  whose c o m p e n s a t ~ o n  m u s t  be repor ted In Schedu le  1, repor t  c o m p e n s a t ~ o n  f rom the  o r g a n ~ z a t ~ o n  on  row ( I )  and f rom re la ted o r g a n ~ z a t ~ o n s ,  d e s c r ~ b e d  In t he  
~ n s t r u c t ~ o n s  on  row (11) D o  no t  l ~ s t  any  ~ n d ~ v ~ d u a l s  t h a t  are no t  l ~ s t e d  on  Fo rm 9 9 0 ,  Pa r t  V I I  

No te .The  s u m  o f  co lumns  (B)(I)-(111) m u s t  equa l  t he  a p p l ~ c a b l e  c o l u m n  ( D )  o r  c o l u m n  (E )  amoun ts  on  Fo rm 9 9 0 ,  Pa r t  V I I ,  l ~ n e  l a  

Schedule J ( F o r m  990)  2009  

( A )  N a m e  

See A d d ~ t ~ o n a l  D a t a  Tab le  

(B) Breakdown o f  

(i) Base 
cornpensatlon 

(C) R e t ~ r e m e n t  and 
o the r  deferred 
c o m p e n s a t ~ o n  

W - 2  and/or  1 0 9 9 - M I S C  

(ii) Bonus & 
lncentlve 

cornpensatlon 

(D) Non taxab le  
b e n e f ~ t s  

c o m p e n s a t ~ o n  

(iii) Other 
reportable 

cornpensatlon 

(E) T o t a l  o f  co lumns  

(B ) ( l ) - (D )  

(F) C o m p e n s a t ~ o n  
repor ted ~ n  p r l o r  
Fo rm 9 9 0  o r  
Fo rm 9 9 0 - E Z  



Schedule  1 (Form 9 9 0 )  2 0 0 9  Page 3 . . p 
Complete th l s  pa r t  t o  prov lde the  lnformat lon,  explanation, o r  desc r l p t l ons  requ l red for Pa r t  I, llnes l a ,  l b ,  4c ,  5a ,  5b, 6a,  6b,  7 ,  and 8 A l s o  comp le te  t h l s  pa r t  for  any  add l t lona l  ln format lon  

Schedule J (Form 990) 2009 

Identifier 

Supplementa l  
I n f o r m a t l o n  

Return 
Reference 

Par t  I, Llne l a  

Pa r t  I 1 1  

Explanat ion 

Persona l  Se rv l ces  T h e  P res lden t  l l ves  In hous lng prov lded by Azusa  Pacl f lc  Un l ve rs l t y  T h e  hous lng IS p rov lded t o  t he  P res lden t  fo r  t he  conven lence  o f t h e  
schoo l  and as a  cond l t l on  o f  emp loymen t  T h e  falr  r en ta l  va lue o f t h l s  h o u s ~ n g  IS shown as a  nontaxab le  benef l t  on  Schedu le  1 Pa r t  I 1  H o u s ~ n g  A l lowance Pa ld  
t o  Fo rmer  O f f l ce r  Ka th leen  Reld Mar t Inez  

Dav ld  B lxby ,  Executive V P  o f  Deve lopment ,  r ece l ves  a  year ly  bonus o f  a  s e t  amoun t  contingent on  h ~ s  mee t l ng  s e t  c r l te r la  established beforehand by 
independent persons 



Additional Data Return to Form I 

Software ID:  

Software Version: 

EIN: 95-1744369 

Name: Azusa P a c ~ f ~ c  Unlverslty 

Form 990, Schedule J, Part I1 - Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 

( A )  N a m e  (B) Breakdown o f  W-2  and/or  1099-MISC cornpensat lon  (C) Defer red (D) Non taxab le  (E) T o t a l  o f  co lumns  (F) ComPensatlon 
cornpensat lon  benef l ts  (B ) ( l ) - (D )  reported In prlor Form 

(ii) Bonus & 
(i) Base (iii) 0 t h e r  990 or Form 990-EZ 

l ncen t l ve  
Cornpensat lon  cornpensat lon  

c o r n ~ e n s a t l o n  

D r  I o n  R  Wal lace 298,414 
0 

Deana L y n n  P o r t e r f ~ e l d  138,661 
0 

D r  M ~ c h a e l  M  Why te  

D r  Fred Gar le t t  
0 1 7 6 ~ 9 6 8 1  

Mark  S D l c k e r s o n  

Rober t  L  l o h a n s e n  

Te r r y  A  Franson 

D r  I l e n e  Bez j lan  

(1) 
(11) 

(1) 
(11) 

(1) 
(11) 

(1) 
(11) 

200,911 
0 

D r  Pau l  Gray 

189,724 
0 

155,075 
0 

143,128 
0 

D r A j a  L e s h  

John C  Reyno lds  

0 
0 

(1) 
(11) 

D r  D a v l d  Weeks 

D r  D lane  Guldo 

D r  Rober t  H M a r t l n  

D r  Ru th  A n a  Ab lga l l  

0 
0 

0 
0 

0 
0 

(1) 
(11) 

0 
0 

160,911 
0 

(1) 
(11) 

(1) 
(11) 

(1) 
(11) 

(1) 
(11) 

0 
0 

0 
0 

4,200 
0 

146,067 
0 

16,287 
0 

0 
0 

147,258 
0 

138,831 
0 

137,839 
0 

147,446 
0 

14,435 
0 

12,919 
0 

11,986 
0 

0 
0 

21,491 
0 

0 
0 

0 
0 

0 
0 

0 
0 

0 
0 

1,764 
0 

18,950 
0 

8,842 
0 

0 
0 

238,689 
0 

12,230 
0 

0 
0 

0 
0 

0 
0 

0 
0 

0 
0 

205,923 
0 

186,944 
0 

168,156 
0 

11,857 
0 

0 
0 

0 
0 

0 
0 

0 
0 

11,882 
0 

10,910 
0 

7,928 
0 

9,172 
0 

7,142 
0 

173,141 
0 

14,210 
0 

14,210 
0 

5,139 
0 

8,767 
0 

0 
0 

165,066 
0 

0 
0 

173,350 
0 

163,951 
0 

150,906 
0 

165,385 
0 

0 
0 

0 
0 

0 
0 

0 
0 
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Yes No Yes No 

Schedule K 
(Form 990) 

Department of the Treasury 
Internal Revenue Servlce 

Ca l l fo rn la  Statewide Commun l t l es  
A Deve lopmen t  Authority 6 8 - 0 1 6 4 6 1 0  1 3 0 7 9 5 1 F 5  0 7 - 2 4 - 2 0 0 7  

O M B  N O  1 5 4 5 - 0 0 4 7  

Supplemental Information on Tax Exempt Bonds 
b Complete if the organization answered "Yes" t o  Form 990, Part IV, line 24a. Provide descriptions, 

explanat ions, and any additional information in Schedule 0 (Form 990). 
b Attach t o  Form 990. b See separate instruct ions. 

Pu rch  A P T  Comp lex ,  c o n s t r u c t -  
14013401000 bldg, payof f  2 0 0 3  Bonds 

. . Proceeds 
A B C D E 

1 T o t a l  p roceeds o f  ~ s s u e  1 4 1 , 2 4 0  

2 Gross  proceeds In rese rve  funds 

Name of the organlzatlon 
Azusa  Pacl f lc  Un l ve rs l t y  

3 Proceeds In refunding o r  defeasance escrows 1 5 , 4 0 9 , 6 5 4  

Employer identification number 

9 5 - 1 7 4 4 3 6 9  

4 O t h e r  unspen t  proceeds 

5 I s s u a n c e  c o s t s  f r om proceeds 

. . Bond I s s u e s  

(h) 0 n  
(g) Defeased Beha l f  o f  

(a) I s s u e r  N a m e  (b) I s s u e r  E I N  (c) C U S I P  # (d) D a t e  I s s u e d  (e) I s s u e  Pr lce  ( f )  Desc r l p t l on  o f  Purpose I s s u e r  

6 Work lng cap l t a l  expenditures f rom proceeds 1 , 8 5 7 , 6 0 6  

7 Cap l ta l  expend l tu res  f r om proceeds 

8 Year  o f  substant la1  completion 

g Were the  bonds I ssued  as pa r t  o f  a  cu r ren t  refundlng ~ s s u e ?  

Yes No Yes No Yes No Yes No Yes No 

X 

10 Were the  bonds I ssued  as pa r t  o f  a n  advance  refunding ~ s s u e ?  X 

11 H a s  the  f lnal  allocation o f  proceeds been made? X 

12 Does  the  organ lza t lon  ma ln ta ln  adequate  books and records  t o  suppo r t  X 
t he  f lnal  a l l oca t l on  o f  p roceeds?  . . 7 

A B C D E 

Yes No Yes No Yes No Yes No Yes No 

1 Was the  organ lza t lon  a  pa r tne r  l n  a  partnership, o r  a  m e m b e r  o f  a n  LLC, 
wh lch  owned proper ty  f lnanced by t a x - e x e m p t  bonds? 

2 A r e  there  any lease ar rangements  w l th  respec t  t o  t he  f lnanced proper ty  
wh lch  m a y  resu l t  I n  p r l va te  bus lness  use?  

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.  Cat No 50193E Schedule K (Form 9 9 0 )  2009 



Schedule  K (Form 9 9 0 )  2 0 0 9  Page 2 . . p 
A B C D E 

Yes No Yes No Yes No Yes No Yes No 

3a A r e  there  any managemen t  o r  se rv l ce  con t rac t s  w l th  respec t  t o  t he  
f lnanced proper ty  wh lch  m a y  resu l t  I n  p r l va te  bus lness  use?  

X 

3b A r e  there  any resea rch  agreements  w l th  respec t  t o  t he  f lnanced proper ty  
wh lch  m a y  resu l t  I n  p r l va te  bus lness  use?  

X 

3~ Does  the  organ lza t lon  routinely engage bond counse l  o r  o the r  ou ts lde  
counse l  t o  rev lew  any managemen t  o r  se rv l ce  con t rac t s  o r  resea rch  
agreements  re la t lng  t o  t he  f lnanced p rope r t y?  

4 Ente r  t he  percentage o f  f lnanced proper ty  used  In  a  pr lva te  bus lness use 
by entitles o the r  t h a n  a  s e c t l o n  5 0 1 ( c ) ( 3 )  organ lza t lon  o r  a  s t a t e  o r  loca l  
gove rnmen t  b 

5 Ente r  t he  percentage o f  f lnanced proper ty  used  In  a  pr lva te  bus lness use 
as a  resu l t  o f  unre la ted t rade o r  bus lness a c t l v l t y  car r led  on  by you r  
organlzat lon,  ano the r  sec t l on  5 0 1 ( c ) ( 3 )  organlzat lon,  o r  a  s t a t e  o r  loca l  
gove rnmen t  b 

6 T o t a l  o f  l lnes 4 and 5  

7 H a s  the  organ lza t lon  adopted managemen t  practices and procedures  t o  V 

ensure  the  p o s t - ~ s s u a n c e  compliance o f  ~ t s  t a x - e x e m p t  bond I l a b l l ~ t l e s ?  
A 

. . Arbitraqe 
A B C D E 

Yes No Yes No Yes No Yes No Yes No 

1 H a s  a  Fo rm 8 0 3 8 - T ,  A rb l t r age  Rebate,  Yleld Reduction and 
Pena l ty  I n  L leu  o f  A rb l t r age  Rebate,  been f l led w l th  respec t  t o  
t he  bond ~ s s u e ?  

I s  t he  bond l ssue  a  var lab le  ra te  ~ s s u e ?  X 

H a s  the  organ lza t lon  o r  t he  gove rnmen ta l  I ssue r  ldent l f led  a  
hedge wl th  respec t  t o  t he  bond l ssue  on  ~ t s  books and 
reco rds?  X 

Name o f  prov lder  A l l l ed  I r l s h  Bank  

T e r m  o f  hedge 

Were gross  proceeds Inves ted  In a  G I C ?  

Name o f  prov lder  

T e r m  o f  G I C  

Baye r l sch  
Landesbank 

2  1 7 0 0 0 0 0 0 0 0 0 0  

Was the  regu la tory  safe harbor  for  es tab l l sh lng  the  fal r  m a r k e t  
va lue o f  t he  G I C  sa t l s f l ed?  X 

Were any gross  proceeds Inves ted  beyond a n  available 
tempora ry  p e r ~ o d ?  

D ld  t he  bond l ssue  qualify for a n  exception t o  rebate? 

Schedule K (Form 9 9 0 )  2009 



2  En te r  t he  amoun t  o f  t a x  Imposed  on  the  organ lza t lon  managers  o r  d lsqua l l f led  persons dur lng  the  yea r  under  
sec t l on  4 9 5 8  . . . . . . . . . . . . . . . . . . . . . . . . .  b $ 

efile GRAPHIC print - DO NOT PROCESS I As Filed Data - I DLN: 93493046004461 

3  En te r  t he  amoun t  o f  tax ,  ~ f  any,  on  l lne 2,  above, re lmbursed by t he  organ lza t lon  . b $ 

Schedule L 
(Form 990 or 990-EZ) 

Department of the Treasury 

Internal Revenue Service 

. . Loans to and/or From Interested Persons. 
Comp le te  ~ f  t he  organ lza t lon  answered " Y e s "  on  Fo rm 9 9 0 ,  Pa r t  I V ,  l lne 2 6 ,  o r  Fo rm 9 9 0 - E Z ,  Pa r t  V ,  l lne 3 8 a  

Transactions with Interested Persons 
b Comp le te  if t h e  o rgan i za t i on  a n s w e r e d  

"Yes" o n  F o r m  990, P a r t  IV ,  l ines  25a, 25b, 26, 27, 28a, 28b, o r  28c, 
o r  F o r m  990-EZ, P a r t  V  l ines  3 8 a  o r  40b. 

(b) Loan t o  ( f )  
( e l  I n  App roved  (g)Wr l t ten  (a)  N a m e  o f  interested pe rson  and o r  f rom the  (c)O r lg lna l  

(d )Ba lance due defaul t? by board  o r  agreement?  
purpose ~ r i ~ a n l z a t l ~ n ?  pr lnc lpa l  amoun t  c o m m ~ t t e e ?  

O M B  N O  1 5 4 5 - 0 0 4 7  

N a m e  o f  t h e  o rgan i za t i on  
Azusa Paclflc Unlverslty 

T o  F rom 

Dav ld  B l xby  
A s s o c  I n v  ag reemen t  pe r  
Employee C o n t r a c t  A g r e e m e n t  X 

H E  Wl l l lams 
A s s o c  I n v  ag reemen t  pe r  
Employee C o n t r a c t  A g r e e m e n t  

b A t  t a c h  t o  F o r m  9 9 0  o r  F o r m  990-EZ. .See s e p a r a t e  i ns t ruc t  ions. 

2009 
Emp loye r  i d e n t i f i c a t i o n  number  

9 5 - 1 7 4 4 3 6 9  

Yes N o  Yes N o  Yes N o  

2 5 0 , 0 0 0  2 5 0 , 0 0 0  N o  Yes Yes 

. . Excess Benefit Transactions (sect~on 501(c)(3) and sect~on 501 (c)(4) organ~zat~ons only). 
Comp le te  I f t h e  organ lza t lon  answered " Y e s "  on  Fo rm 9 9 0 ,  Pa r t  I V ,  l lne 2 5 a  o r  2 5 b ,  o r  Fo rm 9 9 0 - E Z ,  Pa r t  V ,  l lne 4 0 b  

(a)  N a m e  o f  d lsqua l l f led  pe rson  (c)  Co r rec ted?  
1 (b) Desc r l p t l on  o f  t r a n s a c t ~ o n  

Yes N o  

N o  Yes Yes 

T o t a l  . . . . . . . . . . . . . . .  b $ 4 4 1 , 9 8 9  

Grants or Assistance Benefitting Interested Persons. 
Complete ~f  the orqan~zat~on answered "Yes" on Form 990, Part IV, llne 27. 

(a)  N a m e  o f  I n te res ted  pe rson  
( b ) R e l a t ~ o n s h ~ p  between In te res ted  pe rson  

( c )Amoun t  o f  g ran t  o r  t y p e  o f  assistance 
and the  organ lza t lon  

. . Business Transactions Involving Interested Persons. 
Complete ~f  the organ~zat~on answered "Yes" on Form 990, Part IV, llne 28a, 28b, or 28c. 

(b) Rela t lonsh lp  (e)  Shar lng  o f  

(a )  N a m e  o f  I n te res ted  pe rson  

~ ~ 

be tween interested (c) A  m o u n t  o f  o rgan lza t lon 's  
(d) Desc r l p t l on  o f  t r ansac t l on  

pe rson  and the  t r a n s a c t ~ o n  
organ lza t lon  

See Add l t l ona l  D a t a  Tab le  

Yes N o  

For Privacy Act and Paperwork Reduction Act Notice, see the Intructions for Form 990  Cat No 50056A Schedule L (Form 990  or 990-EZ) 2009 



Additional Data 

Form 990, Schedule L, Part I V  - B 

(a) N a m e  o f  I n te res ted  pe rson  

Software ID:  

Software Version: 

EIN: 95-1744369 

Name: Azusa P a c ~ f ~ c  Unlverslty 

(b) R e l a t ~ o n s h ~ p  ( c )  A m o u n t  o f  
be tween ~ n t e r e s t e d  t r a n s a c t ~ o n  $ 

pe rson  and the  
organ lza t lon  

Gal l  A  Wal lace 

V  l c k e n  A  Bez j lan  I Family o f  Dean -Bus  I 1 0 4 , 4 0 8  

D  Cra lg  Wal lace 

!sted Persons 

(d) Desc r l p t l on  o f  t r ansac t l on  

Family o f  P r e s ~ d e n t  Emp loymen t  2 6 , 0 9 3  

I I 

Family o f  P r e s ~ d e n t  Emp loymen t  9 4 , 0 5 9  

Emp loymen t  

D u s t l n  S c o t t  Reyno lds  

Family o f  V P  Bus I 3 5 , 7 5 0  Emp loymen t  
A  ff/C FO 

Family o f  EVP A D M  

l a m e s  Bez j lan  Family o f  Dean -Bus  I 1 2 , 9 9 1  

I I 

4 3 , 8 2 6  

T rus tee  

Emp loymen t  

Emp loymen t  

Executive re t rea t  held a t  Grand 
Pacl f lc  Reso r t  where T l m  St r lpe  
IS co-president 

(e) Shar lng o f  
o rgan lza t lon 's  

revenues?  



lef i le  GRAPHIC print - DO NOT PROCESS I As Filed Data - I DLN: 93493046004461 1 
SCHEDULE M 
(Form 990) NonCash Contributions 

bCom~lete  if the oraanization answered "Yes" on Form 

Name o f  t he  organ lza t lon  
Azusa Paclflc Unlverslty 

Department of the Treasury 

Internal Revenue Service 

Employer identification number 

990, 6art  IV ,  lines 29 or 30. 
b Attach to  Form 990. 

1 9 5 - 1 7 4 4 3 6 9  . . Types of Property 
I I I I 

1 A r t - W o r k s o f a r t  . . . .  I I I I 

(a) 
C h e c k  

~ f  
a p p l ~ c a b l e  

Books  and pub l lca t lons  

C lo th lng  and househo ld  

(b) 
N u m b e r  o f  Con t r l bu t l ons  

A r t - H ~ s t o r ~ c a l  t r easu res  . 
A r t - F r a c t ~ o n a l  I n te res t s  . . 

goods . . . . . . .  

(c) 
Revenues repor ted on  

Fo rm 9 9 0 ,  Pa r t  V I I I ,  line 

1 g  

X 

(d l  
Method  o f  de termln lng 

revenues 

1 3  1 1 , 0 3 6 , 0 0 0 ~ ~ ~ ~ - ~ ~ ~ r a 1 s a l  

7 , 5 0 0  

s t ruc tu res  . . . . .  
Q ual l f led conse rva t l on  

FMV-Comparab le  Sa les  

Ca rs  and o the r  veh lc les  . . 
Boa ts  and planes . . . .  
I n t e l l e c t u a l  p roper ty  . . .  
Secu r l t l es -Pub l~c l y  t r aded  . 
Secur l t les-Close ly  he ld  s t o c k  . 
Secu r l t l es -Pa r tne rsh~p ,  LLC, 
o r  t r u s t  interests . . . .  

S e c u r l t l e s - M ~ s c e l l a n e o u s  . . 
Q ual l f led conse rva t l on  
c o n t r ~ b u t ~ o n - H  ls tor lc  

X 

X 

c o n t r ~ b u t ~ o n - O t h e r  . . .  
Real es ta te-Res ldent la l  . 
Real e s t a t e - C o m m e r c ~ a l  . . 

17 R e a l e s t a t e - O t h e r  . . .  
18 Collectibles . . . . .  

30a Dur lng the  year,  d ~ d  the  organ lza t lon  rece lve  by con t r l bu t l on  any proper ty  repor ted In  Pa r t  I, llnes 1 - 2 8  t h a t  ~ t  I I I 

1 

3  

X 

Food ~ n v e n t o r y  . . .  
Drugs  and medical supp l les  . 
Taxidermy . . . . . .  
H ~ s t o r ~ c a l  artifacts . . . .  
Sc lent l f l c  specimens . . 
A r c h e o l o g ~ c a l a r t ~ f a c t s  . . .  
O t h e r  b ( P lan0 

D lsp lay  
O t h e r  b ( C a s e s  

P ledge 
O t h e r  b ( R e c e ~ v a b l e  ) 

O t h e r b  ( 

m u s t  hold for  a t  l e a s t  th ree years  f r om the  date  o f  t he  ln l t la l  cont r lbu t lon ,  and whlch IS no t  requ l red t o  be used  I I I 

X 

for  e x e m p t  purposes for  t he  ent l re  ho ld lng period? . . . . . . . . . . . . . . . . . .  
b I f  "Yes,"  descr lbe  the  a r rangemen t  I n  Pa r t  I 1  

4 , 3 0 0  

1 0 , 7 6 1  

2  

2  1 1 , 0 7 7 , 0 0 0 ~ ~ ~ ~ - ~ ~ ~ r a 1 s a l  

X 

X 

X 

3 1  Does  the  organ lza t lon  have a  g l f t  accep tance  po l lcy  t h a t  requlres t he  rev lew  o f  any non -s tanda rd  c o n t r ~ b u t ~ o n s ?  1 3 1  1 Yes I 
I I I 

F M V - c o m p a r a b l e  Sa les  

Publ lc exchange 

N u m b e r  o f  Forms 8 2 8 3  rece l ved  by t he  organ lza t lon  dur lng  the  t a x  yea r  for  c o n t r ~ b u t ~ o n s  
for wh lch  the  organ lza t lon  comp le ted  Fo rm 8 2 8 3 ,  Pa r t  I V ,  Donee Acknow ledgemen t  . . .  

32a Does  the  organ lza t lon  hlre o r  use th l rd  par t les  o r  re la ted organ lza t lons  t o  s o l ~ c ~ t ,  p rocess,  o r  se l l  n o n - c a s h  I I I 

4 8 0 , 6 8 7  

1 

1 

1 

29 

F M V - A p p r a ~ s a l  

l Yes l NO 

1 2 , 0 0 0  

4 0 , 0 0 0  

2 2 5 , 7 8 1  

c o n t r ~ b u t ~ o n s ?  . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
b I f  "Yes,"  descr lbe  In Pa r t  I 1  

33 I f t h e  organ lza t lon  d ~ d  no t  repor t  revenues In  c o l u m n  ( c )  fo r  a  t y p e  o f  p roper ty  for  wh lch  c o l u m n  (a)  IS  checked,  

descr lbe  In Pa r t  I 1  

F M V - c o m p a r a b l e  sa les  

F M V - c o m p a r a b l e  sa les  

F M V - C a s h  Va lue  

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.  Cat No 512271 Schedule M (Form 990 

32a Yes 














