o 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter social security numbers on this form as it may be made public.

» Information about Form 990 and its instructions is at www.irs.gov/form990.

OMB No. 1545-0047

2016

Open to Public

Inspection

A For the 2016 calendar year, or tax year beginning 7/ 01/ 2016 and ending 06/ 30/ 2017
Check if applicable: [C Name of organization  SouUt hern Cal i forni a School of Theo|D Employeridentification number
Address change Doingbusinessas (] ar enont _School of Theol oqy 95- 1904355
Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number

Initial return

1325 N Col | ege Ave,

(909) 447- 2500

City or town, state or province, country, and ZIP or foreign postal code

Cl arenont, CA 91711

Final returnfterminated

Amended return

G Gross receipts $15, 566, 476.

I

F Name and address of principal officer: KAH- Jl N JEFFREY KUAN
1325 N Col | ege Ave, C arenont,

Application pending

CA 91711

| Tax-exempt status: m 501(c)(3) D 501(c)(

) (insert no.) D 4947(a)(1) or D 527

J website: PVWWW. CSt . edu

H(a) Is this a group return for subordinates? DYesD No
H(b) Are all subordinates included? DYesD No

If "No," attach a list. (see instructions)

H(c) Group exemption number P>

K Form of organization: m Corporation DTrust DAssociation DOther > | L Year of formation: 1972 | M State of legal domicile: CA
Summary
1 Briefly describe the organization's mission or most significant activities:
Q Theol ogy Grad School Ofering Interfaith and Ecuneni cal Degree
g Prograns MA, DM N, MIS and PHD
E;) 2 Check this box P> |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
8 3 Number of voting members of the governing body (Part VI, linela) . . . . . . . . . . .. ... ... .... 3 28
& [ 4 Number of independent voting members of the governing body (Part VI, line1b) . . . . . . . . . . . ... .. 4 26
.fL? 5 Total number of individuals employed in calendar year 2016 (Part V, line2a). . . . . . . . . . . . . . . ... 5 216
é 6 Total number of volunteers (estimate if necessary). . . . . . . . . . . ..o 6 0
2 7a Total unrelated business revenue from Part VIII, column (C), line12 . . . . . . . . . . . . ... ... ... 7a 0.
b Net unrelated business taxable income from Form 990-T, line34 . . . . . . . . . . . . . . . . . ... ... 7b 0.
Prior Year Current Year
8 Contributions and grants (Part VIIl, linelh) . . . . . . . . .. ... .. ... ... 4, 915, 977. 3, 009, 610.
g 9 Program service revenue (Part VIll, line2g) . . . . . . . . . . . .. ... 5, 690, 963. 5, 966, 211.
§ 10 Investment income (Part VIII, column (A), lines 3,4,and 7d) . . . . . . . . . . ... 464, 702. 937, 787.
€ | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) . . . . . . . . 294, 892. 341, 257.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) . . . 11, 366, 534. 10, 254, 865.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . . . . . . .. 1, 906, 423. 2, 330, 602.
14 Benefits paid to or for members (Part IX, column (A), line4) . . . . . . . .. .. ..
., | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . 6, 251, 841. 6, 396, 786.
& | 16a Professional fundraising fees (Part IX, column (A), line11e) . . . . . . . . . . . ..
§_ b Total fundraising expenses (Part IX, column (D), line 25) 1, 318, 410.
@ | 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . . . . . . . . . . .. 4, 438, 028. 4, 222, 558.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25). . . . . . . 12, 596, 292. 12, 949, 946.
19 Revenue less expenses. Subtract line 18 fromline12 . . . . . . . . . . . . . . .. - 1, 229, 758. - 2, 695, 081.
58 Beginning of Current Year End of Year
<§§ 20 Totalassets (Part X, iN@16) . . . . . . . . . .. 36, 959, 053. 34,070, 481.
<3| 21 Total liabilities (Part X, ne 26) . . . . . . . . ... ... 6, 843, 602. 6,719, 019.
=z 22 Net assets or fund balances. Subtract line 21 from line20 . . . . . . . . . . . . .. 30, 115, 451. 27, 351, 462.

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

| 2

Si gn Signature of officer Date
Here| »

Type or print name and title
Paid Print/Type preparer's name Preparer's signature Date Check D if |PTIN
Preparer self-employed
Use On|y » Firm's name Firm's EIN

P Firm's address Phone no.

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

For Paperwork Reduction Act Notice, see the separate instructions.
UYA

Form 990 (2016)



Fom 990 2016) Sout hern California School of Theol ogy 95-1904355 Page 2
UMl Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any linein this Part Il . . . . . []

1

Briefly describe the organization's mission:

Cl arenont School of Theology is a theology grad school offering

interfaith and ecuneni cal degree prograns to students.

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

prior Form 990 or 990-EZ7. . . . . . . . . L oL Lo |:| Yes |Z] No
If "Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program

SEIVICES? . - . . o . . Lo |:| Yes |Z] No
If "Yes," describe these changes on Schedule O.

Describe the organization's program service accomplishments for each of its three largest program services, as measured by

expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,

the total expenses, and revenue, if any, for each program service reported.

4a

(Code: ) (Expenses $8, 626, 311. including grants of $ ) (Revenue $ 5, 966, 211.)
Instruction - 73 students in the graduating class of May 2017

30 Mbsters of Divinity, 12 Doctors of Mnistry and 12 Phd.

4853 Tuition Units were taught during the academ c year.

4b (Code: ) (Expenses $ 376, 275. including grants of $ ) (Revenue $ )
Public Service
Public prograns included public |ectures on canpus hosted by the
Center for Process Studies and by the faculty.
Clarenont faculty and students participated in national and
international scholarly conferences, and preached to | ocal
congregations. Faculty public service is required for pronotion
and tenure deci sions.
4c (Code: ) (Expenses $1, 535, 088. including grants of $ ) (Revenue $ )
Resear ch
Faculty research output for the year included nunerous books,
published articles, and invited |l ectures. The faculty renains active
in relevant professional and acadeni c societies to advance schol arship
and research. Several faculty are active bl oggers,
contributing to the public discourse on current events.
4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P> 10, 537, 674.
UYA Form 990 (2016)



Form 990 2016) Sout hern Cal i forni a School of Theol oqgy 95-1904355 Page 3
Checklist of Required Schedules

Yes [ No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A . . . . . . L L 1| X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . . . . . . . . . . .. X

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If "Yes," complete Schedule C, Part! . . . . . . . . . . . . . ... 3
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Partil . . . . . . . . . . . . ... ... ... ... .. 4

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C
PArtll © oo o i e e e e 5 X

6  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If

"Yes," complete Schedule D, Part | . . . . . . . . L oL L 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part!l. . . . . . . . . . . . .. .. 7 X
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"

complete Schedule D, Part Il . . . . . . . L . L 8 X

9  Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or

debt negotiation services? If "Yes," complete Schedule D, Part IV . . . . . . . . . . . ... 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV . . . . . . . . . . . . .. 10 X

11 If the organization's answer to any of the following questions is 'Yes," then complete Schedule D, Parts VI,
VII, VI, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"

complete Schedule D, Part VI . . . . . . . . oL 11a| X
b Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIl . . . . . . . . . . . . . .. ... 11b
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, PartVIIl. . . . . . . . . . . . . . ... ... 1lic
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 16? If "Yes," complete Schedule D, Part IX. . . . . . . . . . ... 11d | X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X. . . . . . . . . 11e | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X. . . . . . . 1211 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xland XIl . . . . . . . . . L e e e e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xllis optional . . . . . . . . . . . . . .. 12b
13  Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E . . . . . . . . . . . . .. .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . . . . . . . . . . . ... .. 1l4a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Partsland IV.. . . . . . . . . . . . ... .. 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F, Partslland IV.. . . . . . . . . . . . . ... 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Parts llland IV . . . . . . . . . . . . . ... ... .. 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part| (seeinstructions) . . . . . . . . . . .. .. ... 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part Il . . . . . . . . . . . . ... 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Part Il . . . . . . . . . . L e 19 X

UYA Form 990 (2016)



Form 990 2016) Sout hern Cal i forni a School of Theol oqgy 95-1904355 Page 4
Checklist of Required Schedules (continued)

Yes| No
20a Did the organization operate one or more hospital facilities? If "Yes," complete ScheduleH . . . . . . . . . .. ... ... .. 20a X
b If "Yes," to line 20a, did the organization attach a copy of its audited financial statements tothisreturn? . . . . . . . . . . . . .. 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Partsland Il . . . . . . . . . . . . . ... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes," complete Schedule |, Parts land Il . . . . . . . . . . . . .. ... 2| X

23  Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If"Yes," complete ScheduleJ . . . . . . . . . . .. Lo 23 | X

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

through 24d and complete Schedule K. If "No," gotoline25a . . . . . . . . . . . . . . . ..o 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . . . . . . . .. 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . . . . . . . . ..o 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? . . . . . . . . . . . . .. 24d

25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit

transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part| . . . . . . . . . . . . . . .. ... 25a X
b Is this organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior

year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If"Yes," complete Schedule L, Part | . . . . . . . . . . . oL 25b X

26  Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Part Il . . . . . . . . . . . . . ..o 26 | X

27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Partiil . . . . . . . . . ... ... .. ... 27 X

28  Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part 1V instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartIvV . . . . . . . . . . .. .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV . . . . . . . . 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, PartIlv. . . . . . . . . . . .. ... 28c X
29  Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete ScheduleM. . . . . . . . . . .. 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete ScheduleM . . . . . . . . . ..o o000 0000 L oL oL 30 X
31  Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
Y 31 X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete Schedule N,
Partll . . . . 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part| . . . . . . . . . .. .. .. ... ... ... 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, Il
orIV,and Part V, iNe L . . . . . . . . 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?. . . . . . . . . . . . . . . . . ... .. 35a X
b If "Yes" toline 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, PartV,line2. . . . . . . . . . . .. 35b
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes,", complete Schedule R, Part V,line2 . . . . . . . . . . ..o 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
Y 37 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19? Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . . . . ... 38 | X

UYA Form 990 (2016)



Form 990 (2016) Sout hern Cali forni a School of Theol oqgy 95-1904355 Page 5

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any lineinthisPartVv . . . .. ... ... ... . _ . .. |:|
Yes| No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . . . . . . . . . .. la 116
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . . . . . . . . .. 1b 0
Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners?. . . . . . . . . . . . oL L L Lo 1c
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisreturn. . . . . . . . 2a 216
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . . . . . . . . . .. 26 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) . . . . . . . . . . . ..
3 a Did the organization have unrelated business gross income of $1,000 or more during theyear?. . . . . . . . . . . . . . . .. 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in ScheduleO . . . . . . . . . . .. 3b
4 a Atanytime during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BCCOUND)? -« o o o o o 4a X
b If "Yes," enter the name of the foreign country: p»
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . . . . . . . . . . . . .. 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?. . . . . . . . . . .. 5b X
If "Yes," to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . . . . . ..o 5c
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions?. . . . . . . . . . . . . . .. .. 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . . . . . . . L L oL 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided tothe payor? . . . . . . . ... L Lo L 7a X
If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . . . . . . . . . ... .. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required tofile Form 8282? . . . . . . . . . L 7c X
d If "Yes," indicate the number of Forms 8282 filed during theyear . . . . . . . . . . . . ... .. .. | 7d | 0
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . . . . . . . . 7e X
f  Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . . . . . . . . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?. . . . | 7g
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? . . | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during theyear?. . . . . . . . . . . . . . ... ... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 496672 . . . . . . . . . . . . .. ... ... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . . . . . . . . . . . .. .. 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line12 . . . . . . . . . . . . . ... .. 103
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites . . . . . . . . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . . . . . . ..o Lo o oL Lo 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) . . . . . . . . oo o 0oL Lo Lo oL 11b
12 a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear. . . . . . . . . . . |12b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanonestate?. . . . . . . . . . . . . .. ... ... .. 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . . . . . . ... ... ... 13b
¢ Entertheamountofreservesonhand . . . . . . . . . . ..o 13c
14 a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . . . . . . . . . . . .. .. 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . . . . . . . . .. 14b

UYA

Form 990 (2016)



Form 990 (2016) Sout hern Cal i forni a School of Theol ogy 95- 1904355 Page 6
=MVl Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains aresponse or note to any line in this Part VI . . . . . . . . . . . . . ... |Z|
Section A. Governing Body and Management
Yes [ No
1 a Enter the number of voting members of the governing body at the end of thetaxyear. . . . . . . . . . . la 28
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . . . . . .. 1b 26
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . . . . . . . L 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . . . . . . . . . 3 X
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . . . . . . . . . . .. 5 X
6 Did the organization have members or stockholders? . . . . . . . . . . .. . ... 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . . . . . . ..o 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,

stockholders, or persons other than the governing body?. . . . . . . . . . . Lo oL L oL Lo 76 | X

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

a Thegoverning body? . . . . . . . L ga | X
b Each committee with authority to act on behalf of the governing body? . . . . . . . . . . . .. ... ... 8b
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes", provide the names and addresses in Schedule O, . . . . . . . . . . . . . . .. 9
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes No
10 a Did the organization have local chapters, branches, or affiliates? . . . . . . . . . . . . . . . . ..o 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . . . [ 1la X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12 a Did the organization have a written conflict of interest policy? If "No,"gotoline13 . . . . . . . . . . . . ... ... ... .. 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? . | 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O how thiswasdone . . . . . . . . . . . . . L 12¢ | X
13 Did the organization have a written whistleblower policy? . . . . . . . . . . . . . ..o 13 | X
14 Did the organization have a written document retention and destruction policy? . . . . . . . . . . . . . ... ... L. 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official. . . . . . . . . . . . . . ... ... ... 152 | X
b Other officers or key employees of the organization . . . . . . . . . . . . . .. .o 15b X

If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).

16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity during theyear? . . . . . . . _ . . L L Lo 16a X

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?. . . . . . . . . . L Lo L L L 16b
Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed PCA

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
|Z] Own website |:| Another's website |Z] Upon request |:| Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization's books and records: P> ( 909) 447- 2560
GAMMRD QUAN 1325 N Col |l ege Ave, Carenont, CA 91711

UYA Form 990 (2016)




Fom 990 2016) Sout hern California School of Theol ogy 95-1904355 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPartVII . . . . . . . . . .. ... ... ... ... . []
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
la Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

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

e List all of the organization’s current key employees, if any. See instructions for definintion of "key employee."

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

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

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

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
[ ] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©
(A) (B) Position (D) (E) (F)
Name and Title Average (do not check more than one Reportable Reportable Estimated
hours per | pox unless person is both an compensation compensation from amount of
We:ci)(u(rlésftoarm officer and a director/trustee) f;;)z] orgrailiitzt?ons comgtt;esration
related |2 2| Z[2[Z|3&|S| organization (WL211099-MISC) from the
organizations| ¢ &| £ | & | E—@ 2| wearnooemsc) organization
below dotted| & 2 S '% 3 g and related
line) g %% }:;; _rgb organizations
(1) Kah-Jin Jeffrey Kuan 37. 00
Pr esi dent X X 238, 027.
(2 Gamward Quan 37.50
CFO X 112, 472.
(3) Sheryl Kuj awa- Hol br ook [37. 00
VP Acadenmic Affairs X 130, 790.
4 Philip dayton 37. 00
Pr of essor of Theol oqy X 125, 394.
(5) Sanuel Lee 37. 00
Director d.inebell X 102, 027.
(6) Grant Hagi ya 01. 00
Tr ust ee X
(7 Jon Ber qui st 01. 00
Tr ust ee X
(8) Frank Rogers 37. 00
Faculty Representative X 96, 000.
9 Mar k Bol | wi nkel 01. 00
Trust ee X
(10) Mari an Br own 01. 00
Tr ust ee X
(11) M chael Br own 01. 00
Tr ust ee X
(12) Marcelino Calimim 01. 00
Tr ust ee X
(13) Cat heri ne Tayl or 01. 00
St udent Tr ust ee X
(14) Crai g Brown 01. 00
Tr ust ee X

UYA Form 990 (2016)



Form 990 2016) Sout hern Cal i forni a School of Theol ogy 95- 1904355 Page 8
ETRRVAIM Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(©
(A) (8) Position (D) (B) (F)
Name and title Average (do not check more than one Reportable Reportable Estimated
hours per | pox unless person is both an compensation compensations from amount of
week (list an officer and a director/trustee) from relgteq other .
hours for the organizations compensation
relaed |2 2| 3|38 § Z| 8| organization (WL211099-MISC) from the
organizations| g § El8 ele i 2 | wearnooemsc) organization
below dotted| & s % s 3 3 and related
line) |l = ?B 3 organizations
3| & @
o @ §
2
(15) Dan Hul bert 01. 00
Trust ee X
(16) Larry De Jarnett 01. 00
Trust ee X
(17) Dot ti e Escobedo- Fr ank 01. 00
Trust ee X
(18) Patricia Farris 01. 00
Trust ee X
(19) JoAnn Fukunot o0 01. 00
Trust ee X
(20) Mar garet Gong 01. 00
Trust ee X
(21) Jessi ca Chapnan 01. 00
St udent Trust ee X
(22) St ephen Johnson 01. 00
Trust ee X
(23) St even Horswi || -Johnson 01. 00
Trustee X
(24) Robert Hoshi bat a 01. 00
Trust ee X
(25) Nak I n Kim 01. 00
Trust ee X
1b Sub-total . . . . . . ... »804, 710.
c Total from continuation sheets to Part VII, Section A . . . . . . . .. »| 93, 750.
d Total (add lineslband 1c) . . . . . . .. ... ... ... ... ... . >898, 460.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization p 5§
Yes| No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individval . . . . . . . . . . . ... ... . 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such
individual . . 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes," complete Schedule J for such person. = = . . . . . . . .. 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's

tax year.
(A) G ) <
Name and business address Description of services Compensation
Health Net 21650 Oxnard St Whodland Hills, CAHealth I nsurance 413, 570.
Jackson Tidus 2030 Main St IRVINE, CA 92602 |Legal 200, 741.
Phi | adel phia I nsurance Co 27101 Puerta Real M nsurance 141, 094.
California Choice 721 S Parker Orange, CA 928Benefits 194, 998.
Kai ser Penanente 24502 Pacific Park Aliso VieStudent Health 102, 709.
2 Total number of independent contractors (including but not limited to those listed above) who

received more than $100,000 of compensation from the organizationp 5

UYA Form 990 (2016)



Form 990 (2016)

Sout hern California

School

of Theol ogy

95- 1904355 Prage 9

EIGAVIII Statement of Revenue

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

(A

Total revenue

(B)
Related or exempt
function revenue

©)
Unrelated
business
revenue

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

Contributions, Gifts, Grants
and Other Similar Amounts

la

-~ O Q O T

= (o]

Federated campaigns . . . . . . . . .. la

Membershipdues . . . . . . . . .. .. 1b

Fundraisingevents . . . . . . . . . .. 1c

Related organizations . . . . . . . . .. 1d

106, 901.

Government grants (contributions) . . . . |1le

All other contributions, gifts, grants,
and similar amounts not included above. . | 1f

2, 902, 709.

Noncash contributions included in lines 1a-1f: $

359, 852.

Total. Add lines 1a—1f. . . . . . . . . . . ..

3, 009, 610.

Program Service Revenue

Q 0 o O T 9

Business Code

Tuiti on and fees

611600

4, 418, 495.

4, 418, 495.

St udent Housi ng

532000

1, 047, 716.

1,047, 716.

Teachi ng revenue CLU

611600

500, 000.

500, 000.

All other program service revenue

Total. Add lines 2a-2f

5, 966, 211.

Other Revenue

8a

Investment income (including dividends, interest,

and other similar amounts) . . . . . . . . . . .

Income from investment of tax-exempt bond proceeds . . . . >

Royalties - - - - - . . .. .. ..

31, 939.

31, 939.

(i) Real

(ii) Personal

Gross rents

Less: rental expenses

Rental income or (loss)

Net rental income or (loss) -

Gross amount from sales of (i) Securities

(i) Other

assets other than inventory

6, 217, 459.

Less: cost or other basis
and sales expenses - . -

5,311, 611.

Gainor (loss) - - - -

905, 84

Net gain or (loss)

8
...... >

905, 848.

Gross income from fundraising

events (not including $

of contributions reported on line 1c).
SeePartlV,line18 - . . . . . . ... .. a

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

Net income or (loss) from fundraising events -

Gross income from gaming activities.
SeePart IV, line19 . . . . . . . . ..

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

Net income or (loss) from gaming activities . -

Gross sales of inventory, less
returns and allowances

Less: costofgoodssold. . . . . . . . b

Net income or (loss) from sales inventory - . . .

Miscellaneous Revenue

Business Code

M scel | aneous Revenue

900099

341, 257.

341, 257.

All other revenue

Total. Add lines 11a-11d

Total revenue. Seeinstructions. - . . . . . . >

341, 257.

10, 254, 865.

6, 339, 407.

UYA

Form 990 (2016)



Form 990 (2016)

Sout hern California School

of Theol ogy

95- 1904355 Page 10

E M@ Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

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

Do not include amounts reported on lines 6b, 7b, 8b, 9b,

(A)

(B)

(©)

(D)

Total expenses Program service Management and Fundraising
and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line21. . . . . . 2, 330, 602. 2, 330, 602.
2 Grants and other assistance to domestic
individuals. See Part IV, line22 . . . . . ... ... ..
3 Grants and other assistance to foreign organizations,
foreign governments, and foreign individuals. See Part IV,
linesl5and16 . . . . . . . . . . .. ...
4 Benefits paid to or for members . . . . . . . .. .. ..
5 Compensation of current officers, directors, trustees,
and keyemployees . . . . . . . .. ... .. 898, 460. 648, 497. 109, 176. 140, 787.
6 Compensation not included above, to disqualified persons
(as defined under section 4958(f)(1)) and persons
described in section 4958(¢c)(3)B) . - . . . . . . . . ..
7 Other salariesandwages . . . . . . . . . .. ... .. 4, 329, 829. 3, 218, 017. 462, 440. 649, 372.
8 Pension plan accruals and contributions (include section
401(k) and 403(b) employer contributions) . . . . . . . . 348, 110. 271, 561. 69, 587. 6, 962.
9 Other employee benefits. . . . . . . . ... ... ... 545, 474. 381, 832. 109, 095. 54, 547.
10 Payrolltaxes . . . . . . ... 274,913. 192, 439. 54, 983. 27,491.
11  Fees for services (non-employees):
a Management . . . . . . . ... .o
blegal. . . .. ... ... 515, 316. 453, 721. 10, 063. 51, 532.
C Accounting - . .. ... 82, 500. 57, 750. 16, 500. 8, 250.
d Lobbying - - . . . . ...
e Professional fundraising services. See Part IV, line 17 . . .
f Investment managementfees . . . . . . . . . . .. ..
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.) . . . . 576, 868. 487, 607. 11, 574. 77, 687.
12 Advertising and promotion . . . . . . . .. ... .. .. 43, 167. 30, 217. 8, 633. 4, 317.
13 Office expenses. - . . - . - . .. 498, 871. 448, 210. 774. 49, 887.
14 Information technology. . . . . . . . . ... ... ... 148, 527. 103, 969. 29, 705. 14, 853.
15 Royalties . . . . . . . ..o
16 OCCUPANCY - - - - v oo oo 906, 766. 816, 089. 90, 677.
17 Travel . . . . ..o
18 Payments of travel or entertainment expenses for any
federal, state, or local public officials . . . . . . . . . ..
19 Conferences, conventions, and meetings . . . . . . . . . 313, 700. 244, 686. 62, 740. 6, 274.
20 Interest. . . . .. ... Lo
21 Payments to affiliates . . . . . . . . ... ... L.
22 Depreciation, depletion, and amortization . . . . . . . . . 440, 572. 308, 400. 132, 172.
23 InsUrance. - . .. ..o 180, 123. 140, 496. 36, 025. 3, 602.
24 Other expenses. Itemize expenses not covered above
(List miscellaneous expenses in line 24e. If line 24e amount
exceeds 10% of line 25, column (A) amount, list line 24e
expenses on Schedule O.)
a Bank Fees 93, 376. 65, 363. 28, 013.
b
c
d
e All other expenses 422, 772. 338, 218. 84, 554.
25 Total functional expenses. Add lines 1 through 24e 12, 949, 946. 10, 537, 674. 1, 093, 862. 1, 318, 410.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation. Check
here » |:| if following SOP 98-2 (ASC 958-720) . . . . .
UYA Form 990 (2016)



Form 990 (2016)  Sout hern California School of Theol ogy 95- 1904355 Page 11
STl Balance Sheet

Check if Schedule O contains aresponse or noteto any lineinthis Part X . . . . . . . . . . . . ... |:|
(A (B)
Beginning of year End of year
1 Cash—non-interest-bearing. . . . . . . . . . . . .. ... ... 658,311.| 1 | 2,487, 453.
2 Savings and temporary cash inVeStments . . . . . . . . . . . . ..o 3,521,862.| 2 | 1, 864, 265.
3 Pledges and grants receivable,net . . . . . . . .. L0000 oL 792, 764.| 3 1, 002, 214.
4 Accountsreceivable, net. . . . . ... Lo oL 775,882.| 4 1,148, 378.
5 Loans and other receivables from current and former officers, directors, trustees, key employees, |
and highest compensated employees. Complete Part Il of ScheduleL . . . . . . . . . . . .. 150, 000.{ s 100, 000.
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees'
" beneficiary organizations (see instructions).
k) Complete Part Il of Schedule L. . . . . . . . . . . . ..o 6
? | 7 Notes and loans receivable, net . . . . . ... 49, 357.| 7 49, 357.
< 8 Inventoriesforsaleoruse . . . . . . .. ..o 8
9 Prepaid expenses and deferred charges . . . . . . . ... 172,964.| o 83, 371.
10 a Land, buildings, and equipment: cost or
other basis. Complete Part VI of ScheduleD . . . . . . . . . .. 104 29, 688, 532.
b Less: accumulated depreciation . . . . . . . . ... ... ... 100 15,211, 463. 14, 804, 485. |10c [14, 477, 069.
11 Investments — publicly traded securities . . . . . . ... ... 3,973,391, 11 444, 157.
12 Investments — other securities. See Part IV, line11 . . . . . . . . . . . . .. .. ... ... 12
13 Investments — program-related. See Part IV, line11. . . . . . . . . . . ... ... 18 1, 003.] 13
14 Intangibleassets . . . . . . . . . Lo 14
15 Otherassets. See Part IV, line11. . . . . . . . . . . . ... 11, 879, 034. 15 12,414, 217.
16 Total assets. Add lines 1 through 15 (mustequal line34). . . . . . . . . . . . . . . . ... 36, 959, 053. | 16 34, 070, 481.
17 Accounts payable and accrued expenses . . . . . . . . ... ... Lo 390, 818.] 17 585, 060.
18 Grantspayable . . . . . . . . .. 18
19 Deferredrevenue . . . . . . . .. Lo Lo 568, 342.| 19 497, 834.
n |20 Tax-exempt bond liabilities . . . . . . . . ... 20
-g 21 Escrow or custodial account liability. Complete Part IV of ScheduleD. . . . . . . . . . . . .. 21
E 22 Loans and other payables to current and former officers, directors, trustees, key employees, |
© highest compensated employees, and disqualified persons. Complete Part Il of Schedule L. . . . 22
- 23 Secured mortgages and notes payable to unrelated third parties . . . . . . . . ... ... 3, 266, 368.| 23 3, 171, 762.
24 Unsecured notes and loans payable to unrelated third parties. . . . . . . . . . . .. ... .. 788, 524.| 24 788, 524,
25 Other liabilities (including federal income tax, payables to related third parties, and other liabilities |
not included on lines 17-24). Complete Part X of ScheduleD. . . . . . . . . . . . ... ... 1, 829, 550.| 25 1, 675, 839.
26 Total liabilities. Addlines 17through25 . . . . . . . . . . . . ... ... 6, 843, 602.| 26 | 6, 719, 019.
8 Organizations that follow SFAS 117 (ASC 958), check here P |X| and complete lines 27
g through 29, and lines 33 and 34.
c—cg 27 Unrestricted Netassets . . - . . . ..o e -7,706,077. | 27 10, 999, 057.
M |28 Temporarilyrestricted netassets . . . . . . . . . ..o Lo 893, 883.]| 28 985, 869.
T |29 Permanently restricted Netassets . . . . . .. ... ... 36, 927, 645. | 29 37, 364, 650.
L:L’ Organizations that do not follow SFAS 117 (ASC 958), check here P |:| and complete
5 lines 30 through 34.
»n |30 Capital stock or trust principal, or currentfunds . . . . . . . . .o oL o Lo 30
§ 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . . . . . . .. 0oL . 31
<UE) 32 Retained earnings, endowment, accumulated income, or otherfunds . . . . . . . . . . . . .. 32
% |33 Totalnetassets or fundbalances . . . . . ... ... 30, 115, 451. [ 33 27, 351, 462.
Z |34 Total liabilities and net assets/fund balances . . . . . . . . .. ... ... 36, 959, 053. | 34 34, 070, 481.

YA Form 990 (2016)

[



Form 990 (2016)  Sout hern Cal i forni a School of Theol ogy 95-1904355 Page 12
=l Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI

1 Total revenue (must equal Part VIII, column (A), line 12) . . . . . . . . . . ... 1 10, 254, 865.
2 Total expenses (must equal Part IX, column (A), line25) . . . . . . . . . . ... 2 12, 949, 946.
3 Revenue less expenses. Subtractline 2 fromlinel . . . . . . . . ... ... 3 - 2,695, 081.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, coumn (A)) . . . . . . . . .. 4 30, 115, 451.
5 Net unrealized gains (losses) oninvestments . . . . . . . . . . ... 5 -167, 084.
6 Donated services and use of facilities . . . . . . . . ..o Lo Lo 6
7 Investment eXpenses . . . . . . . .. L. ..o L oL e 7
8 Prior period adjustments . . . . . . . ..o L oL 8
9 Other changes in net assets or fund balances (explain in ScheduleO) . . . . . . . . . ... ... .... 9 98, 176.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, column (B)) - - - - o o o 10 27,351, 462.

=Ll Financial Statements and Reporting

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

1 Accounting method used to prepare the Form 990: |:| Cash |Z| Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . . . . . . . . . . . . . . .. 2a X

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a separate
basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? . . . . . . . . . . . . .. ... ... 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis, consolidated
basis, or both:
|Z] Separate basis |:| Consolidated basis |:| Both consolidated and separate basis

c If "Yes," to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight

of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c | X

If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? . . . . . . . . . . . . . 3a| X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. . . . . . . . . . . .. 3| X
UYA Form 990 (2016)




SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

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

P Attach to Form 990 or Form 990-EZ.

P> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.

OMB No. 1545-0047

Name of the organization

Sout hern California School

of Theol ogy

2016

Open to Public
Inspection
Employer identification number

95-1904355

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

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 [] A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

A wN

hospital's name, city, and state:

)]

~N o

[X| A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
[] A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
[] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the

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

©

[ ] A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)
[] An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college

[] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part 11.)

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

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

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

university:

10

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

receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part 111.)

11
12

[] An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
[] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of

one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check
the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a [_] Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b [ ] Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported

organization(s). You must complete Part 1V, Sections A and C.
[] Type lli functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

(@]

its supported organization(s) (see instructions).You must complete Part 1V, Sections A, D, and E.
d [] Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e [] Check this box if the organization received a written determination from the IRS that it is a Type I, Type Il, Type Il
functionally integrated, or Type Il non-functionally integrated supporting organization.

—

Enter the number of supported organizations
g Provide the following information about the supported organization(s).

(i) Name of supportedorganization

(i) EIN

(iii) Type of organization
(described on lines 1-10
above (see instructions))

(iv) Is the organization
listed in your governing
document?

Yes No

(v)Amount of monetary
support (see
instructions)

(vi) Amount of
other support (see
instructions)

(A)

(B)

©

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

UYA
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Schedule A (Form 990 or 990-2) 2016 Sout hern Cal i forni a School of Theol ogy 95- 1904355 Page2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part I11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p| (a)2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants."). . . . . .
Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf . . . . . .
The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
Total. Add lines 1 through3 . . . . ..
The portion of total contributions by
each person (other  than a
governmental unit  or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) . . . . . .
Public support. Subtract line 5 from line 4.

Section B. Total Support

Calendar year (or fiscal year beginning in)p| (a) 2012 (b) 2013 (c)2014 (d) 2015 (e) 2016 (f) Total

7 Amounts fromlined4 . . . . .. ... ..
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUrCEeS . . . . . . . . ...
9  Net income from unrelated business
activities, whether or not the business
is regularly carriedon . . . . . ... ..
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart VI.) . . . ... ... ..
11  Total support. Add lines 7 through 10
12  Gross receipts from related activities, etc. (see instructions) 12 |
13  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . . . . » [ ]
Section C. Computation of Public Support Percentage
14  Public support percentage for 2016 (line 6, column (f) divided by line 11, column (f)) . . . . . . . 14 %
15 Public support percentage from 2015 Schedule A, Part Il, line14 . . . . . . . . . ... ... ... 15 %
16 a 33 13 % support test—2016. If the organization did not check the box on line 13, and line 14 is 33 1/3 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . . . .. ... ........... > [ ]
b 33 1/3% support test—2015. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3 % or more,
check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . ... ... .. > [ ]
175 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explainin
Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported
Organization . . . . . . > [ ]
b 10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly
supported organization. . . . . . .. > |:|
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSEPUCHIONS . . . . . . . . » [ ]
UYA
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Schedule A (Form 990 or 990-E2) 2016 Sout hern Cal i forni a School
Support Schedule for Organizations Described in Section 509(a)(2)

of Theol oqy

95- 1904355 Page3

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II.

If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p

1

2

7a

c
8

Gifts, grants, contributions, and membership fees

received. (Do notinclude any "unusual grants.")
Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose . . . . . .

Gross receipts from activities that are notan . .
unrelated trade or business under section 513
Tax revenues levied for the
organization's benefit and either paid

to or expended on its behalf . . . . . .
The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
Total. Add lines 1through5 . . . . ..
Amounts included on lines 1, 2, and 3
received from disqualified persons . . .
Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
Add lines7aand7b . . ... ... ...
Public support (Subtract line 7c from
line6.). . .. ... ... ...

(a) 2012

(b) 2013

(c) 2014

(d) 2015

(e) 2016

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) p

9
10a

11

12

13

14

Amounts fromline6 . . . . . . ... ..
Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources . . .
Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 . . . . . .
Add lines 10aand 10b. . . . . . . . ..
Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on
Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart V1) . . ... ... ...
Total support. (Add lines 9, 10c, 11,
and12). . .. ..

(a) 2012

(b) 2013

(c) 2014

(d) 2015

(e) 2016

(f) Total

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

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15  Public support percentage for 2016 (line 8, column (f) divided by line 13, column (f)) . . . . . . . 15 %
16  Public support percentage from 2015 Schedule A, Part lll, line15 . . . . .. ... ... ... 16 %
Section D. Computation of Investment Income Percentage

17  Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column (f)). . . . | 17 %
18 Investment income percentage from 2015 Schedule A, Part Ill, line17 . . . . . . . .. .. .. .. 18 %
19a 33 13 % support test—2016. If the organization did not check the box on line 14, and line 15 is more than 3343 %, and line

line 17 is not more than 331/3%, check this box and stop here.The organization qualifies as a publicly supported organization P ]

b 3313 % support test—2015. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 /3%, and

line 18 is not more than 331/3%, check this box and stop here.The organization qualifies as a publicly supported organization® []

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P |:|
UYA Schedule A (Form 990 or 990-EZ) 2016
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EUMWA  Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part I, complete Sections A

and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part I, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes| No

1 Are all of the organization's supported organizations listed by hame in the organization's governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

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

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below. 3a

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

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? |If
"Yes" and if you checked 12a or 12b in Part I, answer (b) and (c) below. da

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

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

was accomplished (such as by amendment to the organizing document). 5a
b Typelor Typellonly. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢

6  Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (iii) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in
Part VI. 6
7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If "Yes," provide detail in Part VI. 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest?If "Yes," provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated

supporting organizations)? If "Yes," answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

UYA Schedule A (Form 990 or 990-EZ) 2016
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Supporting Organizations (continued)

11
a

b
c

Has the organization accepted a gift or contribution from any of the following persons?

A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?

A family member of a person described in (a) above?

A 35% controlled entity of a person described in (a) or (b) above? If "Yes" to a, b, or ¢, provide detail in Part VI.

Yes

No

1la

11b

11c

Section B. Type | Supporting Organizations

1

Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,

describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

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

Yes

No

Section C. Type Il Supporting Organizations

1

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

Yes

No

Section D. All Type Ill Supporting Organizations

1

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

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

Yes

No

Section E. Type lll Functionally-Integrated Supporting Organizations

1
a

The organization is the parent of each of its supported organizations. Complete line 3 below.

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):
L] The organization satisfied the Activities Test. Complete line 2 below.

The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

Activities Test. Answer (a) and (b) below.

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

Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in?If "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement.

Parent of Supported Organizations. Answer (a) and (b) below.

Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations?Af "Yes," describe in Part VI the role played by the organization in this regard.

Yes

No

2a

2b

3a

3b

UYA
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Schedule A (Form 990 or 990-E2) 2016 Sout hern Cal i forni a School of Theol ogy 95- 1904355 Page 6
Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 [] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V1.
Seeinstructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

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

1 Net short-term capital gain

2 Recoveries of prior-year distributions
3 Other gross income (see instructions)
4 Add lines 1 through 3.

5 Depreciation and depletion

Qh[W|IN]|F-

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6

7 Other expenses (see instructions)
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4). 8

~

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

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a Average monthly value of securities la
b Average monthly cash balances 1b
€ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d

e Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d.

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

5 Net value of non-exempt-use assets (subtract line 4 from line 3)
6 Multiply line 5 by .035.

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

Section C - Distributable Amount Current Year

w

[ec] BaN] o] & ] INN

1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4
5

4 Enter greater of line 2 or line 3

5 Income tax imposed in prior year

6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6

7 ] Check here if the current year is the organization's first as a non-functionally-integrated Type Ill supporting organization (see
instructions).
UYA Schedule A (Form 990 or 990-EZ) 2016
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Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

0 (Nfojo|~|lw

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

Distributable amount for 2016 from Section C, line 6

10

Line 8 amount divided by Line 9 amount

(if)

Section E - Distribution Allocations (see instructions) @) Underdistributions

Excess Distributions Pre-2016

(iii)
Distributable
Amount for 2016

Distributable amount for 2016 from Section C, line 6

Underdistributions, if any, for years prior to 2016
(reasonable cause required-explain in Part VI). See instr.

w

Excess distributions carryover, if any, to 2016:

From?2013 . . ... ..

From?2014 . . . . . ..

From?2015 . . ... ..

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2016 distributable amount

Carryover from 2011 not applied (see instructions)

— =KL o|lo]o oo

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

S

Distributions for 2016 from Section
D, line 7: $

Applied to underdistributions of prior years

T |o

Applied to 2016 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2016, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2016. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2017. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2013 . . . . . .

Excess from 2014 . . . . . .

Excess from 2015 . . . . . .

oD |afo|To|w

Excess from 2016 . . . . . .

UYA
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Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b;
Part I, line 12; Part 1V, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section B,
lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part 1V, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

UYA Schedule A (Form 990 or 990-EZ) 2016



SCHEDULE D Supplemental Financial Statements OMB No. 1545-0047
(Form 990) » Complete if the organization answered "Yes" to Form 990, 20 1 6

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury » Attach to Form 990. Open tq Public
Internal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number

Southern California School of Theol ogy 95- 1904355
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered "Yes" on Form 990, Part IV, line 6.

g b~ W NP

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

Total number atend ofyear . . . . . . . . ... ...

Aggregate value of contributions to (during year). . . . .

Aggregate value of grants from (duringyear) . . . . . .

Aggregate valueatend ofyear . . . . . . . .. . . ..

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds are the organization's

property, subject to the organization's exclusive legal control? . . . . . . . . . . ..o Lo Lo Lo |:| Yes |:| No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only for charitable

purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring impermissible

rivate benefit? . . . . . ..o |:| Yes |:| No
m Conservation Easements.

Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
|:| Preservation of land for public use (e.g., recreation or education) |:| Preservation of historically important land area
|:| Protection of natural habitat |:| Preservation of a certified historic structure
|:| Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last day
of the tax year. - Held at the End of the Tax Year
a Total number of conservation easements . . . . . . . . . L L Lo Lo L oL Lo 2a
b Total acreage restricted by conservation easements . . . . . . . . . . .. Lo Lo 2b
¢ Number of conservation easements on a certified historic structure includedin(@ . . . . . . . . . . . . .. 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National Register . . . . . . . . . . . . Lo 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the
organization during the tax year »
4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements itholds? . . . . . . . . . . . . ... L Lo |:| Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(N)(A)B)()? - - - - - -+« o e [lves [INo
9 In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
la If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part Xlll,
the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following
amounts relating to these items:
(i) Revenueincluded on Form 990, Part VIIl, lined . . . . . . . . . . . . . ... >3
(ii) Assetsincluded in Form 990, Part X . . . . . . . . . . oL Lo »$
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following amounts
required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenueincluded on Form 990, Part VIIl, line1 . . . . . . . . . . . . . ..o >3
b Assetsincluded in Form 990, Part X . . . . . . . . . . L. e e e e e e e e e e e . » $

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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=l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

d |X| Loan or exchange programs

e |:| Other

Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIII.

3
(check all that apply):
a [X] Public exhibition
b |Z] Scholarly research
c |Z] Preservation for future generations
4
5

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets to be sold to raise funds

rather than to be maintained as part of the organization's collection?

|:|Yes |:| No

=WVl Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form

990, Part X, line 21.

la

- 0 Q O

2a

b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X? . . . . . . . . . e |:| Yes |:| No
If "Yes," explain the arrangement in Part XIIl and complete the following table:
Amount
Beginning balance. . . . . . . ..o Lo oL 1c
Additions duringtheyear. . . . . . . . . . . L. 1d
Distributions duringtheyear . . . . . . . . . . . . ..o le
Endingbalance . . . . . . . ... 1f
Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . . . . . . . . . . |:| Yes |:| No
If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided inPart XIIl . . . . . . . . . . . . ... .. |:|

Endowment Funds.

Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

la

3a

b

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

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

Board designated or quasi-endowment
Permanent endowment »
Temporarily restricted endowment »

01. 00%

The percentages on lines 2a, 2b, and 2c should equal 100%.
Are there endowment funds not in the possession of the organization that are held and administered for the

organization by:
(i) unrelated organizations
(ii) related organizations

If "Yes" on 3a(ii), are the related organizations listed as required on Schedule R?

Describe in Part XllI the intended uses of the organizaton's endowment funds.

(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
15, 033, 254. [17, 738, 400. [19, 321, 452. |21, 067, 604. ]24, 035, 866.
2,116, 751. 50, 000. 186, 652.
646, 658.| -174,097.| - 352, 102. 2, 424, 092. 2, 354, 379.
4,446, 805. 4, 647, 800. 1, 280, 950.4, 170, 244. 5, 509, 293.
11, 233,107. [15,033,254. [17,738,400. [19,321,452. P1, 067, 604.
> %
%
Yes | No
................................................ 3a() | X
................................................. 3a(ii)| X
....................... 3 | X

4
Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property

(a) Cost or other basis

(b) Cost or other basis

(c) Accumulated

(d) Book value

(investment) (other) depreciation
la Land 315, 253. 315, 253.
b Buildings 18, 073, 529. 8,222,867.| 9,850,662.
¢ Leasehold improvements
d Equipment 11, 299, 750. 6,988,596.| 4,311, 154.
e Other
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) 14, 477, 069.

UYA

Schedule D (Form 990) 2016



Schedule D (Form 990) 2016 Sput hern _Cal i f orni a School of Theol ogy 95-1904355 Page3
EURYIIN Investments — Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

(1) Financial derivatives . . . . . . . . . ... Lo Lo
(2) Closely-held equity interests . . . . . . . . . . . . ..o
(3) Other
(A)
(B)
©
(D)
(E)
(F)
©)
(H)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) »
=RV Investments — Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

©)
@
3
Q)
©)
6
U]
®
©)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) »

sl @ Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value
@ G ft Annuities 275, 824.
@ Perpetual Trusts 10, 216, 476.
@) Charitabl e Remai nder Trusts 1,921,917.
4
(5)
(6)
(7)
8
)]
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) > 12,414, 217.

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

line 25.
1. (a) Description of liability (b) Book value

(1) Federal income taxes

@ Split Interest Agreenents 1, 566, 804.
@) Deposi ts Payabl e 60, 711.
@ Adv_From Federal Govt 48, 324.
5

(6)

@

(8

©

Total. (Column (b) must equal Form 990, Part X, col. (B)line 25)» 1 675, 839.
2. Liability for uncertain tax positions. In Part XIllI, provide the text of the footnote to the organization's financial statements that reports the organization's

liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl
UYA Schedule D (Form 990) 2016




Schedule D (Form 990) 2016 Sout hern Cal i forni a School of Theol ogy 95- 1904355 Page4d
UM Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . . . . . . . . . ... ... 1 7, 855, 534.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) oninvestments . . . . . . . . . . . .. . ... .. 2a - 166, 905.

b Donated services and use of facilites. . . . . . . . .. . ..o 0oL 2b

c Recoveries of prioryeargrants . . . . . . . . . .. ..o 2c

d Other (DescribeinPart XIL) . . . . . . . . . . . . .. 2d | -2,232,426.

e Addlines 2a through2d . . . . . . ... ... ... ... ... e 2 | - 2,399, 331.
3 Subtract line 2e fromlinel . . . . . . .. ..o C e 3 10, 254, 865.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line7b. . . . . . . . . . 4a

b Other (DescribeinPart XIIL.) . . . . . . . . . . . ... ... 4b

Addlines da and4b . . . . . o Lo Ll 4c
5  Total revenue. Add lines 3 and 4c.(This must equal Form 990, Part |, line12)) . . . . . . . . . . .. . . . . .. 5 | 10, 254, 865.

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

1 Total expenses and losses per audited financial statements . . . . . . . ... 1 | 10, 619, 343.
Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites. . . . . . . . .. ... ... 2a
b Prioryearadjustments. . . . . . . . .. ..o 2b
¢ Otherlosses . . . . . . . . . . ..o 2c
d Other (DescribeinPart XIIL) . . . . . . . . . . ... 2d
e Addlines 2a through2d . . . . . . . . .. ... ... ... ..., e 2e
3 Subtractline2efromlinel . . . .. . .. ... ... ... ... e 3 | 10, 619, 343.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIIl, line7b. . . . . . . . .. 4a
Other (Describein Part XIL) . « . - . . o oo vt 4b 2, 330, 603.
Addlines 4aand4b . . . . . ... 4c 2, 330, 603.
5  Total expenses. Add lines 3 and 4c.(This must equal Form 990, Part |, line 18.). . . . . . . . . . . . . . . . .. 5 | 12,949, 946.

UM Supplemental Information.

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

P3, Ln 1la

The School's collections are nade up of artifacts of historical
P3, Ln 1la

significance and art objects that are held for educational,

P3, Ln la

research, and curatorial purposes.

P3, Ln 1la
Each of the itens is catal oged, preserved, and cared for
P3, Ln 1la

and activities verifying their existence and assessing their condition
P3, Ln 1la

are performed continuously. The collections are subject to a policy
P3, Ln 1la

that requires proceeds fromtheir sales to be used

P3, Ln 1la
to acquire other itens for coll ections.
P3, Ln 1la

During June 2000, a significant nunber of Asian artifacts were

P3, Ln 1la

contributed to the School, with a restriction that limted

P3, Ln 1la

any future proceeds from deaccessions to acquisitions of artifacts
P3, Ln 1la

froma simlar period.
UYA Schedule D (Form 990) 2016




Schedule D (Form 990) 2016 Sout hern Cal i f orni a School of Theol ogy 95- 1904355 Pages
Supplemental Information (continued)

P3, Ln 1la

No collection itens were deaccessi oned or destroyed as of June 30, 2017.
P5, Ln 4

Endownent conr pi ses of 300 funds used to provide financial aid, instruction
P5, Ln 4

to students and support operations

P10, Ln 2

The School is a nonprofit, tax-exenpt organi zation as descri bed

P10, Ln 2

in Section 501(c)(3) of the Internal Revenue Code and is exenpt from

P10, Ln 2

federal inconme and state franchise taxes on related i ncone .

P10, Ln 2

The School does not engage in any significant unrel ated trades or

P10, Ln 2

busi ness. Accordingly, no provision for inconme taxes is required.

P10, Ln 2

Cenerally accepted accounting principles provide accounting and di scl osure
P10, Ln 2

gui dance about positions taken by an organi zation that m ght be uncertain.
P10, Ln 2

Managenent has considered its tax positions and believes all of the

P10, Ln 2

positions taken by the School are nore likely than not to be sustai ned upon
P10, Ln 2

exani nati on

P10, Ln 2

The returns are subject to exanm nation by federal and state taxing

P10, Ln 2

authorities three and four years, respectively, after they are filed.

P11, Ln 2d

Chnage in the value of split interest agreenent $98,176, Financi al
P11, Ln 2d

Ai d and Schol arship Adjustnents in the anpbunt of $-2, 330,603

P12, Ln 4b
Fi nancial Aid and Schol arship $2, 330, 603

UYA Schedule D (Form 990) 2016
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SCHEDULE E Schools OMB No. 1545-0047
(Form 990 or 990-EZ) » Complete if the organization answered "Yes" on Form 990, 20 1 6
Part IV, line 13, or Form 990-EZ, Part VI, line 48.
Department of the Treasury > Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service » Information about Schedule E (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form390. Inspection
Name of the organization Employer identification number
Sout hern California School of Theol ogy 95- 1904355
Part |
Yes | No
1 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter,
bylaws, other governing instrument, or in a resolution of its governing body? . . . . . . . . . . ...
2 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its
brochures, catalogues, and other written communications with the public dealing with student admissions,
programs, and scholarships? . . . . . . . . . . . L L L
3 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media
during the period of solicitation for students, or during the registration period if it has no solicitation program,
in a way that makes the policy known to all parts of the general community it serves? If "Yes," please
describe. If "No," please explain. If you need more space, use Part Il . . . . . . . . . . .. ...
4 Does the organization maintain the following?
a Records indicating the racial composition of the student body, faculty, and administrative staff? . . . . . . . . . .. . . . ..
b Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscriminatory basis? . . . . . . . .. L L e
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships? . . . . . . . . . . . .. ..o
d Copies of all material used by the organization or on its behalf to salicit contributions? . . . . . . . . . . .. .. .. ... ..
If you answered "No," to any of the above, please explain. If you need more space, use Part Il.
5 Does the organization discriminate by race in any way with respect to:
a Students'rights or privileges? . . . . . . . ... L L 5a X
b AdMISSIONS POICIES? - - - -« . o 5b X
¢ Employment of faculty or administrative staff? . . . . . . . . . . ... oL Lo 5c X
d Scholarships or other financial assistance? . . . . . . . . . . . ... Lo 5d X
e Educational policies? . . . . . . ... Lo 5e X
foUseof faciliies? . . . . . . . o 5f X
g Athletic programs? . . . . . . . L L L Lo 59 X
h Other extracurricular activities? . . . . . . . . . . . . L. X
If you answered "Yes" to any of the above, please explain. If you need more space, use Part Il.
6a Does the organization receive any financial aid or assistance from a governmental agency? . . . . . . . . . . . . . ... ..
b Has the organization's right to such aid ever been revoked or suspended?. . . . . . . . . . . . ... ...
If you answered "Yes" to either line 6a or line 6b, explain on Part I.
7 Does the organization certify that it has complied with the applicable requirements of sections 4.01 through
4.05 of Rev. Proc. 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? If "No," explainon PartIl. . . . . . . . . . . . .
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or Form 990-EZ. Schedule E (Form 990 or 990-EZ) 2016



Schedule E (Form 990 or 990-£2) 2016 _Sout hern Cal i forni a School of Theol ogy 95- 1904355 Page 2
Part Il Supplemental Information. Provide the explanations required by Part |, lines 3, 4d, 5h, 6b, and 7, as
applicable. Also provide any other additional information (see instructions).

UYA Schedule E (Form 990 or 990-EZ) 2016



SCHEDULE |
(Form 990)

Department of the Treasury
Internal Revenue Service

Grants and Other Assistance to Organizations,

Governments, and Individuals in the United States

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

P Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990.

OMB No. 1545-0047

2016

Open to Public
Inspection

Name of the organization

Employer identification number

Southern California School of Theol ogy 95- 1904355
General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and

the selection criteria used to award the grants or assistance?

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

.................................................. X Yes [ ]No

=Gl Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization

or government

(b) EIN (c) IRC section | (d) Amount of cash
(if applicable) grant

(e) Amount of non-
cash assistance

(f) Method of valuation
(book, FMV, appraisal,
other)

(9) Description of
noncash assistance

(h) Purpose of grant
or assistance

1)

)

®3)

(4)

(%)

(6)

()

(8)

()

(10)

(11)

(12)

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table
3 Enter total number of other organizations listed in the line 1 table

> 0
> 0

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

UYA

Schedule | (Form 990) (2016)



Schedule I (Form 990) (2016)

Sout hern California School of Theol ogy 95- 1904355 Page2

Part Il Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.
Part Il can be duplicated if additional space is needed.
(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of (e) Method of valuation (book, (f) Description of noncash assistance
recipients cash grant noncash assistance FMV, appraisal, other)

1FI NANCI AL _Al D A72 2, 330, 603. N A

2

3

4

5

6

7
EUMWVA  Supplemental Information. Provide the information required in Part |, line 2; Part Ill, column (b); and any other additional information.

Part 1 - Line 2 Grants are schol arships awarded to qualified students.

Part 1 - Line 2 Qualifications include denonstrated financial need per the Dept of

Part 1 - Line 2 Education's FASFA, and or nerit-based schol arshi ps.

Part 1 - Line 2 FASFA i nformation i s annual | y updat ed.

Part 1 - Line 2 Merit-based scholarship recipients are nonitored for grade-point average
Part 1 - Line 2 and other indicators. Awards are made in accordance w th donor

Part 1 - Line 2 restrictions by the scholarship committee.

UYA Schedule | (Form 990) (2016)



SCHEDULE J Compensation Information OMB No. 1545.0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 6

Compensated Employees
Open to Public
Inspection

P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.
P Attach to Form 990.
» Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990.

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number
Sout hern California School of Theol ogy 95- 1904355
Questions Regarding Compensation
Yes No

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

[] First-class or charter travel
[] Travel for companions

[ ] Tax indemnification and gross-up payments

[ ] Discretionary spending account

[] Housing allowance or residence for personal use
[ ] Payments for business use of personal residence
[ ] Health or social club dues or initiation fees

|:| Personal services (such as, maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part Il to
explain. . . .o 1b

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked in line

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part Ill.

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

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

a Receive a severance payment or change-of-control payment? . . . . . . . . . .. ... ... ... ... ... 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan?. . . . . . . . . . .. .. 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement?. . . . . . . .. . . . .. 4c
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill.
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5  For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a Theorganization?. . . . . . . . . . 5a X
b Anyrelated organization? . . . . . . .. L 5b X
If "Yes" on line 5a or 5b, describe in Part Ill.
6  For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a Theorganization?. . . . . . . . . . 6a X
b Anyrelated organization? . . . . .. .. 6b X

If "Yes" on line 6a or 6b, describe in Part Ill.

7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described on lines 5 and 67? If "Yes," describeinPart Ill. . . . . . . . ... ... ... ... ... 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe
iNPart L . . . 8 X

9 If"Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)? . . . . . . . . ... 9

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




Schedule J (Form 990) 2016~ Soyt hern Cal i forni a School of Theol ogy 95- 1904355  Page 2

Part Il Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the
instructions, on row (ii). Do not list any individuals that aren't listed on Form 990, Part VII.
Note:The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

(B) Breakdown of W-2 and/or 1099-MISC compensation (C) Retirement and (D) Nontaxable (E) Total of columns | (F) Compensation
(A) Name and Title (i) Base (i) Bonus & incentive (iii) Other other deferred benefits (B)(i)-(D) in column (B) reported
compensation compensation reportable compensation as deferred on prior
compensation Form 990
Kah-Jin Jeffrey Kuan | (i) 221, 288. 16, 739. 238, 027.

1Pr esi dent (ii)
(i)

2 (i)
(i)

3 (i)
(i)

4 (i)
(i)

5 (i)
(i)

6 (i)
(i)

7 (i)
(i)

8 (i)
(i)

9 (i)
(i)

10 (i)
(i)

11 (if)
(i)

12 (i)
(i)

13 (i)
(i)

14 (i)
(i)

15 (i)
(i)

16 (i)

UYA Schedule J (Form 990) 2016
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Part Il Supplemental Information
Provide the information, explanation, or descriptions required for Part I, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il. Also complete this part

for any additional information.

UYA Schedule J (Form 990) 2016



SCHEDULE L

(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Transactions With Interested Persons
P Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a,

28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.

» Attach to Form 990 or Form 990-EZ.

P Information about Schedule L (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.

OMB No.

1545-0047

2016

Open To Public
Inspection

Name of the organization

Sout hern California School of Theol ogy

Employer identification number

95-1904355

Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) organizations only).
Complete if the organization answered "Yes" on Form 990, Part 1V, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

1 (a) Name of disqualified person

(b) Relationship between disqualified person and
organization

(c) Description of transaction

(d) Corrected?

Yes No

€5)

)

©)

(4)

©)

(6)

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year

under section 4958
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization

Part 1l Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.

(a) Name of interested person (b) Relationship (c) Purpose of |(d) Loan to or (e) Original

with organization loan from the principal amount
organization?

To |[From

(f) Balance due |{(g) In default?

(h) Approved
by board or
committee?

(i) Written
agreement?

Yes No

Yes No

Yes No

@WJeffrey Kuan |Presi dent|Housi ng X | 100, 000.

100, 000. X

X

2)

©)

(4)

)

(6)

@)

(8)

(©)

(10)

Total . . ... ...

100, 000.

=gl Grants or Assistance Benefiting Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 27.

(a) Name of interested person (b) Relationship between interested | (c) Amount of assistance

person and the organization

(d) Type of assistance (e) Purpose of assistance

€))

)

@)

(4)

©)

(6)

)

(8)

()

(10)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

UYA
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Schedule L (Form 990 or 990-EZ) 2016

Sout hern California School

of Theol oqy

95' 1904355 Page 2

SEIgMAA Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between
interested person and the

organization

(c) Amount of
transaction

(d) Description of transaction

(e) Sharing of
organization's
revenues?

Yes

No

(€3)

)

©)

(4)

()

(6)

()

(8)

©9)

(10)

Supplemental Information

Provide additional information for responses to questions on Schedule L (see instructions).

UYA

Schedule L (Form 990 or 990-EZ) 2016



SCHEDULE M OMB No. 1545-0047

(Form 990)

Department of the Treasury

Noncash Contributions

» Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
» Attach to Form 990.

2016

Open To Public
Inspection

UYA

Internal Revenue Service » Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990.
Name of the organization Employer identification number
Sout hern California School of Theol ogy 95-1904355
Types of Property
(@) (b) () (d)
Check if Number of contributions or Noncash contribution Method of determining
applicable items contributed amounts reported on noncash contribution amounts
Form 990, Part VIII, line 1g
1 Art—Worksofart . . . . ... ..
2 Art — Historical treasures . . . . . .
3 Art — Fractional interests . . . . . .
4 Books and publications . . . . . . .
5 Clothing and household
goods . . . .. ... ... ...
6 Cars and other vehicles . . . . . . .
7 Boatsandplanes . . . . . . . . ..
8 Intellectual property . . . . . . . ..
9  Securities — Publicly traded . . . . . X 8 347, 353. FMWV on Qi ft date
10 Securities — Closely held stock
11 Securities — Partnership, LLC,
ortrustinterests. . . . . . . . . ..
12 Securities — Miscellaneous . . . . .
13 Qualified conservation
contribution — Historic
structures . . . . . .. ... L.
14 Qualified conservation
contribution — Other . . . . . . ..
15 Real estate — Residential . . . . . .
16 Real estate — Commercial . . . . . .
17 Real estate—Other . . . . . . . . .
18 Collectibles . . . . . . . .. .. ..
19 Foodinventory . . . . . . . . . ..
20 Drugs and medical supplies . . . . .
21 Taxidermy . . . . . . . . .. ...
22 Historical artifacts . . . . . . . . ..
23 Scientific specimens . . . . . . . .
24 Archeological artifacts - . . . . . . .
25 other p(SOftware Lic) 12, 500. FW
26  Other P ( )
27 Other P ( )
28  Other B> ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions for which the
organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . . . . . . . . .. ... .. .. 29 0
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28,
that it must hold for at least three years from the date of the initial contribution, and which is not required to be used for exempt
purposes for the entire holding period? . . . . . . . . . . L L oL Lo
b If "Yes," describe the arrangement in Part II.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
contributions?. . . . . . L L L L e
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions?. . . . . . L L e
b If "Yes," describe in Part II.
33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2016)




Schedule M (Form 990) (2016) Sout hern California School of Theol ogy 95-1904355 Page?2
Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether
the organization is reporting in Part I, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

UYA Schedule M (Form 990) (2016)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2
Form 990 or 990-EZ or to provide any additional information. O 1 6
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
Sout hern California School of Theol ogy 95-1904355

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
UYA

Schedule O (Form 990 or 990-EZ) (2016)



Schedule O (Form 990 or 990-EZ) (2016) Page 2
Name of the organization Employer identification number

Sout hern California School of Theol ogy 95- 1904355

Part VI Line 1la

The School does not have a conmmittee that have authority to take action on
Part VI Line 1la

behal f of the governi ng board

Part VI Line 7a

The Corporation elects the organi zation's Board of Trustees

Part VI Line 7b

Menbers shall have the authority to elect trustees, renove any el ected
Part VI Line 7b

trustees, approve article anendnents, approved sale, nerger and dissol ution
Part VI Line 8b

The school does not have commttee that have authority to act

Part VI Line 8b

on-behal f of the board.

Part VI Line 11b

The Form 990 is posted to a secure website. The Board of Trustees are

Part VI Line 11b

sent a login to access the website to review the form

Part VI Line 12c

Al parties are notified annually of their responsibility to self-disclose
Part VI Line 12c

any conflicts. Actual conflict of interest forns are filed at Board neeting
Part VI Line 15a or b

President - The Board annually reviews the President's job perfornance,
Part VI Line 15a or b

conpensation and conpare it with other sinmlar Methodi st institutions.

Part VI Line 18

The 990, without schedule B, is available on the School's website.

Part VI Line 19

The financial statenents are on the School's website and ot her docunents
Part VI Line 19

are avail abl e upon request.

Part | X Line 11g

QO her expenses Total expenses - $576868. 00 Program servi ce expenses - $487607.00 Mgnt and general expenses - $11574.00 Fundrai si ng expenses - $77687.0
Part | X Li ne 24e

Repairs Total expenses - $184100.00 Program service expenses - $147280.00 Mynt and general expenses - $36820.00 Fundraising expenses - $0.00
Part | X Li ne 24e

Qther expenses Total expenses - $238672.00 Program service expenses - $190938.00 Mgnt and general expenses - $47734.00 Fundraising expenses - $0.00
Part XI Line 9

Change in the value of split interest agreenents

UYA Schedule O (Form 990 or 990-EZ) (2016)



SCHEDULE R
(Form 990)

Department of the Treasury
Internal Revenue Service

Related Organizations and Unrelated Partnerships

>Comp|ete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37.
P Attach to Form 990.

P Information about Schedule R (Form 990) and its instructions is at www.irs.gov/form990.

OMB No. 1545-0047

Open to Public
Inspection

Name of the organization

Employer identification number

Sout hern California School of Theol ogy 95- 1904355
Identification of Disregarded Entities. Complete if the organization answered "Yes" on Form 990, Part IV, line 33.
(a) (b) (c) (d) (e) ()
Name, address, and EIN (if applicable) of disregarded entity Primary activity Legal domicile (state Total income End-of-year assets Direct controlling
or foreign country) entity
1)
(2)
3)
4)
(5)
(6)
Part || Identification of Related Tax-Exempt Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34 because it had
one or more related tax-exempt organizations during the tax year.
(a) (b) (c) (d) (e) () (@)
Name, address, and EIN of related organization Primary activity Legal domicile (state | Exempt Code section| Public charity status Direct controlling Section 512(b)(13)
or foreign country) (if section 501(c)(3)) entity controlled
entity?
Yes No
(1) Desert Sout hwest Annual Conference of United Methodi st Church
1559 E Meadowbr ook Avenue Pheonix, Az 85014 95- 395453 3icHurcH apm N sTRATI v |AZ 501 (c) (3) 11 N A
(2) CAL-PACI FI C ANNUAL OONFERENCE OF UNI TED METHODI ST CHURCH
110 S EUCLI D AVENUE PASADENA, CA 91101 95- 3310804icHurcH aom N sTraTi o ICA 501 (c¢) (3) 11 N A X

3)

(4)

(5)

(6)

(@)

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

UYA

Schedule R (Form 990) 2016



Schedule R (Form 990) 2016 _Sout hern Cal i forni a School of Theol ogy 95-1904355 rage?
SPTEM  !dentification of Related Organizations Taxable as a Partnership.Complete if the organization answered "Yes" on Form 990, Part IV, line 34
because it had one or more related organizations treated as a partnership during the tax year.
@ b © B ©) ® ) (h) (i) 0 ®)
Name, address, and EIN of Primary activity Legal Direct controlling ) Predominant Share of total Share of end-of- [ Disproportionate| Code V - UBI General or | Percentage
related organization domicile entity income (related, income year assets allocations? | amount in box 20 managing | ownership
(state or unrelated, of Schedule K-1 partner?
foreign exf;‘idjr? dfer(r)m (Form 1065)
country) sections 512-514) Yes | No Yes | No
1)
0. 0000
)
0. 0000
3)
0. 0000
(4)
0. 0000
(5)
0. 0000
(6)
0. 0000
()
0. 0000

Jst during the tax year.

Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered "Yes" on Form 990, Part IV,
line 34 because it had one or more related organizations treated as a corporation or tr

(@) (b) (c) (d) (e) ® (9) (h) (0]
Name, address, and EIN of related organization Primary activity Legal domicile Direct controlling Type of entity Share of total Share of Percentage | Section 512(b)(13)
(state or foreign country) entity (Coorp, Scorp, ortrust) income end-of-year assets | ownership Conttrg}[?d
entity?
Yes No
1)
0. 0000
)
0. 0000
®)
0. 0000
(4)
0. 0000
(5)
0. 0000
(6)
0. 0000
()
0. 0000
UYA Schedule R (Form 990) 2016



Schedule R (Form 990) 2016 Sout hern Cal i forni a School of Theol ogy 95- 1904355 page 3
Transactions With Related Organizations.Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.

Note: Complete line 1 if any entity is listed in Parts Il, Ill, or IV of this schedule. Yes | No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-1V?
a Receipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rent from a controlled entity . . . . . . . . .. ... ... la X
b Gift, grant, or capital contribution to related organization(s) . . . . . . . . . . .. 1b X
¢ Gift, grant, or capital contribution from related organization(s). . . . . . . . . 1c | X
d Loans or loan guarantees to or for related organization(s) . . . . . . . . . . . L e 1d X
e Loans or loan guarantees by related organization(s) . . . . . . . . . le X
f Dividends from related organization(S). . . . . . . . L, 1f X
g Sale of assets to related organization(S) . . . . . . . . . . 1g X
h Purchase of assets from related organization(S). . . . . . . . . . . 1h X
i Exchange of assets with related organization(s). . . . . . . . . . 1i X
j Lease of facilities, equipment, or other assets to related erganization(s) . . . . . . . . . . . . L 1j X
k Lease of facilities, equipment, or other assets from related organization(s). . . . . . . . . . . . . L 1k X
| Performance of services or membership or fundraising solicitations for related organization(s). . . . . . . . . . . . . . ... 1l X
m Performance of services or membership or fundraising solicitations by related organization(s) . . . . . . . . . . . ... .. im X
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s). . . . . . . . . . . . . . . . 1in X
o Sharing of paid employees with related organization(s). . . . . . . . . . . 1o X
p Reimbursement paid to related organization(s) for expenses . . . . . . . . 1p X
g Reimbursement paid by related organization(s) for eXpenses . . . . . . . . 1q X
r Other transfer of cash or property to related organization(s) . . . . . . . . . . . . 1r X
s Other transfer of cash or property from related organization(s) . . . . . . . . . 1s X
2 If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.
@ (b) (c) (d)
Name of related organization Transaction Amount involved Method of determining amount involved
type (a-s)
(1) Desert Sout hwest Annual Conference of United Methodist Church |C 51, 449.|CASH CONTRI BUTI ON
(2) CAL- PACI FI C ANNUAL CONFERENCE OF UNI TED METHODI ST CHURCH |C 60, 972. |ICASH CONTRI BUTI ON
3)
4)
(5)
(6)

UYA Schedule R (Form 990) 2016



Schedule R (Form 990) 2016  Sout hern Cal i f orni a School

of Theol ogy

95-1904355

Page 4

U4l Unrelated Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 37.

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets

or gross revenue) that was not a related organization. See instructions regarding exclusion for certain investment partnerships.

() (b) (c) (d) (e) ® (@) (h) 0} 0 (k)
Name, address, and EIN of entity Primary activity [ Legal domicile Predominant Are all partners Share of Share of Disproportionate Code V - UBI General or | Percentage
(state or foreign | income (related, section total income end-of-year allocations? amount in box 20 | managing | ownership
country) unrelated, excluded 501(c)(3) assets of Schedule K-1 partner?
from tax under organizations? (Form 1065)
sections 512-514)
Yes | No Yes | No Yes | No

1)
0. 0000

2
0. 0000

3)
0. 0000

4)
0. 0000

(5)
0. 0000

(6)
0. 0000

(@)
0. 0000

(8)
0. 0000

©)
0. 0000

(10)
0. 0000

(11)
0. 0000

(12)
0. 0000

(13)
0. 0000

(14)
0. 0000

(15)
0. 0000

(16)
0. 0000
UYA Schedule R (Form 990) 2016



Schedule R (Form 990) 2016 Sout hern Cal i f orni a School of Theol ogy 95- 1904355 PageS

Part VII Supplemental Information.
Provide additional information for responses to questions on Schedule R. See instructions.

UYA Schedule R (Form 990) 2016



Form 990 (2016)

Name of organization

Sout hern Cal i fornia School

of Theol ogy

Employer identifying number

95-1904355

Part VII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors

Check if Schedule O contains a response or note to anyline in this Part il

[l

(A)

Name and Title

(B)
Average hours per
w eek (list any
hours for relate
organizations
below dotted line)

Position (do not check more than one box, unless
4 Pperson is both an officer and a director/trustee)

Individual Institu- Officer
trustee or tional

Key Highest Former
Empl. comp-

(D) Reportable
compensation from the
organization
(W-2/1099-MISC)
Reportable
(E) compensation from
related organizations
(W-2/1099-MISC)

director trustee ensated (F) Estimated amount of
empl. other compensation
from the organization
and related
organizations
(D) 0.
26 Jong Oh Lee . 000000 ©® 0
Trust ee . 000000 [] [] [] (F 0.
(D) 0.
27 Jihad Turk . 000000
(E) 0.
Trust ee . 000000 [] [] [] (F 0.
(D) 0.
2g Sharon Rhodes . 000000 ©® 0.
Trust ee . 000000 ] ] ] (F) 0.
(D) 0.
29 David Richard . 000000
(E) 0.
Trust ee . 000000 [] [] [] (F) 0.
(D) 0.
30 Ali Sahabi . 000000
(E) 0.
Trust ee . 000000 [] ] [] (F 0.
(D) 0.
31 Di ane Schuste . 000000
(E) 0.
Trust ee . 000000 [] [] [] (F) 0.



(D)

0.

32 Nitin Shah 1. 000000 ©® 0
Trust ee 0. 000000 ] (F) 0.
(D) 0.

33 Luan-Vu Tran 1. 000000 ©® 0
Trust ee 0. 000000 ] (3 0.
(D) 0.

34 Tom Trotter 1. 000000 ©® 0
Trust ee 0. 000000 ] (F) 0.
(D) 0.

35 Tom Val | ace 1. 000000 ©® 0.
Trust ee 0. 000000 ] () 0.
(D) 0.

36 Peter Wernett 1. 000000 ©® 0
Trust ee 0. 000000 ] () 0.
(D) 0.

37 G nny Weel er 1. 000000 ©® 0
Trust ee 0. 000000 ] () 0.
(D) 93, 750.

3g Sharalyn Ham 37.500000 ©® 0
V P of Developn 0.000000 [7] (F) 0.
(D) 0.

39 0. 000000 ©® 0
0. 000000 [ ] (P 0.

(D) 0.

40 0. 000000 ©® 0
0. 000000 ] ] (3 0.

(D) 0.

41 0. 000000 ©® 0
0. 000000 [ ] (3 0.

(D) 0.

42 0. 000000 0

(E)



. 000000 O O O (F) 0.
(D) 0.

43 . 000000 © o
. 000000 1 [0 [ (F) 0.

(D) 0.

44 . 000000 - o
. 000000 O 0O [ (F) 0.

(D) 0.

45 . 000000 © o
. 000000 O 0O O " 0.

(D) 0.

46 . 000000 © o
. 000000 O 0O [ (F) 0.

(D) 0.

47 . 000000 © o
. 000000 O 0O [ (F) 0.

(D) 0.

48 . 000000 - o
. 000000 O O O (F) 0.

(D) 0.

49 . 000000 © o
. 000000 1 [0 [ (F) 0.

(D) 0.

50 . 000000 - o
. 000000 0 O O 0O (F) 0.

Sub-total .................c.iiiii. ... (D). 93,750. (B) (F) 0.









