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Form 990

.
Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax
Under sectlon 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

» The organization may have to use a copy of this return to satisfy state reporting requirements

! i
OMB No 1545-0047

benefit trust or private foundation) Open to Public

Inspection
A For the 2008 calendar year, or tax year beginning 07/01 . 2008, and ending 06/30,20Qg
B cheexit Please | C Name of organization AT,FRED E. MANN INSTITUTE FOR BIOMEDIC|P Emploveridentification number
Address :’;::Z? Doing Business As 95-4684347
Name change | Printor Number and street (or P O box if mall 1s not delivered to street address) Room/suite { E Telephone number
{ | tnitiadretum ‘;: UNIVERSITY OF SOUTHERN CALIFORNIA UGB203 (213)821-1900
|| erminaton fnp:::: City or town, state or country, and ZIP + 4
Aumled  JYers 1705 ANGELES, CA 90089-8003 G Grossreceipls $ _8,148,567.
j fopleaton | FName and address of principal officer pr JONATHAN G. LASCH H(a) 1s this a group return for H Yes H No
UNIVERSITY PARK -~ UGB203 ILOS ANGELES, CA 50089-8003 H(b) Are all affilates mcluded? Yes
| Tax-exemptstatus | |501(c) (3 ) « (nsertno) | | 49a7(a)t)or | |[527 It *No." attach a list (see Instructions)
J Website: » HTTP://AMI.USC.EDU H(c) Group exemption number P N/A
K Type of organization ])ﬂ Corporatlon] Jj’rustl ] Assocnatlonf l Other P TL Year of formation 1gggl M State of legal domicile CA
z Summary
1 Bnefly describe the organization's mission or most significantactvies _ _ __ _ _ _ _ _ _ __ . __ _ __ _ _ _ __ _ _ . _______
e SEE SCHEDULE O _ _ __ e
g _______________________________________________________________________________________
§ 2 Check this box p |—__] \f the organization discontinued its operations or disposed of more than 25% of its assets.
@ { 3 Number of voting members of the governing body (Part VI, bme 1a) . . . . .. ... ... ...... 3 8
E 4  Number of independent voting members of the governing body (PartVl,lme10) . . . 4 4
2|5 Total number of employees (PartV,tine 2a) | | ... 5 NONE
:(6 6 Total number of volunteers (estimate if necessary) L, 6 10
7 a Total gross unrelated business revenue fr Pat Vill, hne 12, column¢cy .~~~ 7a 32,514.
b Net unrelated business taxable income froﬁmﬁp NN | b 18,007.
Prior Year Current Year
g| 8 Contribution and grants (Part VIIL, ine 1h) . L 8[ ________ 1,786,072. 1,893,237,
2| 9 Program service revenue (Part VIll, ine 2g] & | MAY 2 LUl . Q _________ 1,122,923. 65,471.
E 10 Investment iIncome (Part VI, column (A), fine and7d) | g:) _________ 5,143,122. 5,099,431.
11 Other revenue (Part Vill, column (A), ineg 5, 6d, @@DEN\(} 0 R 120,488. 14,371.
12 Total revenue - add lines 8 through 11 (must equa inef12). ....... 8,172,605. 7,072,510.
13 Grants and stmilar amounts paid (Part IX, column (A), lines 1 ) 157,962. 210,609.
14 Benefits paid to or for members (Part (X, column (A), ine 4) =~ | B NONE
9 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) =~~~ 4,035,020. NONE
g 16 a Professional fundraising fees (Part IX, column (A),ne 11e) . . . . . .. ....... NONE
2 b Total fundratsing expenses, Part IX, column (D), e 25)pp
W17 Other expenses (Part IX, column (A), lines 11a-11d, 11¢24f) . . .. ... ... 2,656,785, 5,522,870.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ne 25) = = | 6,849,767. 5,733,479.
19 Revenue less expenses. Subtracthine 18fromline 12, , . . . . . . . v v v v v v v v v v o 1,322,838. 1,339,031.
- g Beginning of Year End of Year
85(20 Totalassets (PartX.lne 16) ... ... .. 156,454,820.] 125,987,057.
29|21 Totalliabilities (Part X, Wne 26) L. 6,241. NONE
CC% §§ 22 Net assets or fund balances, Subtractline21fromlne 20, . . . . . . . . . v c v v o v v o 158,448,579. 125,987,057.
> m Signature Block
Z Under penalles of perjury, | declarg ve examined this returmn, including accompanying schedules and statements, and to the best of my knowledge
% 1s true, cogsect, and Lo ration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
O sien ) : %T é 5l13)10
I Here Signature of officer Date
= N Revnis . foster, Tveacurer
ey Type or print name and title
AT iﬂ Gl e sy
'3 Preparer's SIgn.a - e 5ﬂ / smpoyed ¥ I:l
S Useonty | imErame TR T CEWATERHOUSECOOPERS LLP EIN > 13-4008324
address, and ZIP + 4 125 HIGH STREET BOSTON, MA 02110 Phoneno P 617-530-5000

May the IRS discuss this return with the preparer shown above? (See Instructions)

N IXlYes l |No

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

JSA

BE1010 2 000
432923 73717

Form990 (2008)
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Form 990 (2008) 95-4684347 Page 2
mmatement of Program Service Accomplishments (see instructions)

1 Briefly describe the organization's mission
SEE SCHEDULE O

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

the prior Form 990 of 890-EZ7 | . . . . . .. .\ o e e [ Jves [x]no
If "Yes" describe these new serviceson Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICES 7 e e DYes No
If "Yes," describe these changes on Schedule O

4 Descnbe the exempt purpose achievements for each of the organization's three largest program servicesby expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a(Code ) (Expenses$ 3,941,892._'ncluding grants of $ 210,609. ) (Revenue$ 5,146,759, )
TO PROMOTE AND EXPAND HUMAN KNOWLEDGE IN THE BIOMEDICAL AND OTHER
SCIENTIFIC FIELDS BY ACTIVELY CONDUCTING BIOMEDICAL AND SCIENTIFIC
REASEARCH AND DEVELOPMENT AT THE UNIVERSITY OF SOUTHERN

CALIFORNIA.
4b (Code ) (Expenses$ including grants of § ) (Revenue$ )
4c (Code ) (Expenses$ including grants of $ Y (Revenue$ )

4d Other program services {Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue$ )
4¢ Total program service expenses p $ 3,941,892 . (Must equal Part IX, Line 25, column (B) )

JSA Form 990 (2008)
8E1020 1 000

432923 7377 v08-8.3



Form 990 (2008) 95-4684347 Page 3
Partlv Checklist of Required Schedules

Yes | No
.1 Is the organization described n section 501(c)(3) or 4947(a)(1) (other than a private foundation)?/f "Yes,"
complete Schedule A | e e e 1] x
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,” complete Schedule C, Part! ... ... ... ... . 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activites?If "Yes," complete
Schedule C, Partll | e 4 X
5 Sections 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax?if "Yes," complete Schedule C, Partiit = . . . ... §
6 Did the organization maintain any donor advised funds or any accounts where donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts?/f "Yes," complete
Schedule D, Partl e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures?/f "Yes," complete Schedule D, Part!l = =~ . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets?/f"Yes,"
complete Schedule D, Partlll | e 8 X
9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services?f "Yes,"
complete Schedule D, PartIV | 9 X
10 Did the organization hold assets in term, permanent, or quasi-endowments?f “Yes,” complete Schedule D, Part V | 10 X
11 Did the organization report an amount in Part X, ines 10, 12, 13, 15, or 257 If "Yes," complete Schedule D,
Parts VI, VII, VIll, IX, or X as applicable ... ... ... . 1| x
12 D the organization receive an audited financial statement for the year for which it 1s completing this return
that was prepared in accordance with GAAP?If "Yes,"” complete Schedule D, Parts XI, Xll, and Xiit .~ . = . 12 X
13 Is the organization a school described in section 170(b)(1)(A)(n)?If "Yes,” complete ScheduleE 13 X
14a Did the organization maintain an office, employees, or agents outside of the US> 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activittes outside the U S %f "Yes," complete Schedule F, Part! = = | 14b X
15 Did the organization report on Part I1X, column (A), ne 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States?/f "Yes," complete Schedule F, Partil = | 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States?/f "Yes, " complete Schedule F, Partill . 16 X
17  Did the organization report more than $15,000 on Part IX, column (A), ine 11e7/f"Yes," complete Schedule G, Part! = 17 X
18 Did the orgamzation report more than $15,000 total on Part VIII, lines 1c and 8a?/f"Yes,” complete Schedule G, Part Il ....118 X
19  Did the organization report more than $15,000 on Part VilI, ine 9a?if "Yes,"” complete Schedule G, Partllil | 19 X
20  Did the organization operate one or more hospitals?/f "Yes," complete ScheduleH =~ . .. . ... .. 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), ine 1?/f"Yes," complete Schedule |, Parts l and Il | 21 X
22 D the organization report more than $5,000 on Part IX, column (A), ine 27/f"Yes," complete Schedule |, Parts land Ill | 22 X
23 Did the organization answer "Yes" to Part VII, Section A, questions 3, 4, or 5,%f "Yes," complete
Schedule J e e e e 23 X
24a Did the organization have a tax-exempt bond i1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 if "Yes," answer questions
24b-24d and complete Schedule K. If "No," go to question 25_ . . ..., 24a X
Did the organization Invest any proceeds of tax-exempt bonds beyond a temporary period excepton? 24b
¢ Dud the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? L. 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? =~ 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualfied person during the year? If "Yes," complete Schedule L, Part! . ... .. 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified
person from a prior year? If "Yes," complete Schedule L, Part! . . . ... ... 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, of
disqualified person outstanding as of the end of the orgamzation's tax year?f "Yes,” complete Schedule L, Part Il | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributor, or to a person related to such an individual?/f "Yes," complete Schedule L, Partlll, . . . . 27 X

381021 1000 Form 990 (2008)
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Form 990 (2008) 95-4684347 Page 4
Part IV Checklist of Required Schedules (continued)

Yes | No
28 During the tax year, did any person who is a current or former officer, director, trustee, or key employee.
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or
employee), or an indirect business relationship through ownership of more than 35% in another entity
(indwidually or collectively with other person(s) listed in Part VII, Section A)?if"Yes," complete Schedule L,
T 3 28a X
b Have a family member who had a direct or indirect business relationship with the organization?/f "Yes, "
complete Schedule L, Part IV . | . . . . . . . . i i i it e e e e e e e et e e e e e e e 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a
professional corporation) doing business with the organization?if "Yes," complete Schedule L, Partiv, . . . . . . 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes," complete Schedule M . . . . | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualffied
conservation contributions? If "Yes,” complete Schedule M . . . . . . . . . . @ i 0 i i i i e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?f "Yes," complete Schedule N,
- £ 0 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?f "Yes," complete
Schedule N, Part Il | | . . . . . i i i et e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
section 301.7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part! . . . . ... .. .. ... . . .c.... 33 X
34 Was the organization related to any tax-exempt or taxable entity?/f "Yes," complete Schedule R, Parts /I,
LIV, and V, Ine 1 . . o o e e e e e e e e e e e e e e e e e e e e 34 | x
35 s any related organization a controlled entity within the meaning of section 512(b){(13)? If "Yes," complete
Schedule R, Part V, line 2 . . . . . . . i i i i e i i i i e et e et e e e e e e e e e e 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If"Yes," complete Schedule R, Parf V,lne 2. . . . . . . . . . . . . i i i i i v v it 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that I1s treated as a partnership for federal iIncome tax purposesf "Yes,"” complete Schedule R, Part
1/ P T I I T I T S A A A A A A A I AT IR S A R 37 X

Form 990 (2008)

JSA

8E1030 1 000
432923 7377 v0os-8.3




Form 990 (2008) 95-4684347
Statements Regarding Other IRS Filings and Tax Compliance

la

2a

3a

4a

5a

6a

12a

Page5

Yes No

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S Information Returns Enter -O-ifnotapplicable. . . . . ... ... ... ... ... ... 1a NONE

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . ... ... 1b NONE

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable

gaming (gambling) winnings to prize Winners? . . . . . . . . . o i e it e e e i e e e e
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return . . . | 22 NONE

ic

2b

If at least one is reported on ine 2a, did the organization file all required federal employment tax returns?. . . . .
Note: If the sum of ines 1a and 2a is greater than 250, you may be required toe-file this return (see Instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year covered by

(3 VT =1 1111 1 1.2

Ja X

If "Yes," has it filed a Form 990-T for this year?/f “No," provide an explanation in Schedule O. . . . . ... ... ..

3b X

At any time during the calendar year, did the organization have an interest n, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial

4a X

£= Lot ol 1 ¥ | 1
If “Yes,” enter the name of the foreign country b
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank

and Financial Accounts

Was the organization a party to a prohibited tax shelter transaction at any time duning thetax year? . . . . . . ..

5a X

Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transacton?. . . .

5b X

If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? . . & . ¢ ¢ & v i i i i it i e it st e s e e s s s s st e a e o e o

5¢

Did the organization solicit any contributions that were not tax deductible?. . . . . .. ... .. .. ... ... ..

6a X

If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . . . . . . ...l e s e e e e e

6b

Organizations that may receive deductible contributions under section 170(c).
Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $757 .

7a X

If "Yes," did the organization notify the donor of the value of the goods or servicesprovided?. . . . . . ... ...

7b

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requ|red tofile FOrm 82827 + « ¢ ¢« ¢ v 4 v 6 e v v e bt e e s e e e r h e e n e e e e e e e n e e e e s

7¢ X

if "Yes," indicate the number of Forms 8282 filed dunngtheyear. . . . . . . ... ..o oo .. lA]___
Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? . . . . . . o i i e et e e et e e e e e e e e e e e e e e e

7e X

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . .
For all contributions of qualified intellectual property, did the organization file Form 8899 as required?. . . . . . .
For contributions of cars, boats, arplanes, and other vehicles, did the organization file a Form 1098-C as

Y 1U 1] =T T

7f X

7h

Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section
509(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring

Section 501(c¢)(3) and other sponsoring organizations maintaining donor advised funds.
Did the organization make any taxable distributions under section 49667. . . . . .. .. ... ... .. ... ..
Did the organmization make a distribution to a donor, donor advisor, orrelatedperson?. . . . . . ... ... .. ..
Section 501(c)(7) organizations. Enter

Initiation fees and capital contributions included on Part VIll, ne 12 . . . . . .. .. .. ..

9a

9b

Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilibes . . .

Section 501(c)(12) organizations. Enter

Gross Income from membersorshareholders . . . . ... ... ... .o 11a

Gross iIncome from other sources (Do not net amounts due or paid to other sources against
amounts due orreceivedfromthem ) . . . . . . . . . v o L e e s e 11b

Section 4947(a)(1) non-exempt charitable trusts, Is the organization filing Form 990 in heu of Form 10417 . . .
If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . . . 12|i’|r

12a

JSA
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Form 990 (2008) 95-4684347 Page 6

Part

V' Governance, Management, and Disclosure (Sections A, B, and C request information about policies not
required by the Internal Revenue Code.)

Section A. Governing Body and Management
Yes | No
For each "Yes" response lo lines 2-7b below, and for a "No" response to lines 8 or 9b below, descnbe the
circumstances, process, or changes in Schedule O. See instructions.
1a Enter the number of voting members of the governingbody _ . . . .. ... ... ... .... 1a 8
b Enter the number of voting members that are independent_ . .. ... ... . ..., 1b 4
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? | | . . . .. . .. ... .. . . e e 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
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? , . . .| 4 X
5 Did the organization become aware during the year of a materal diversion of the organizaton's assets? , . ., . . 5 X
6 Does the organization have members or stockholders? |, . . . . . .. .. ... ... ... . 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
ofthe governing body? | | . L . . . e e e e e e e e e e 7a | X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons?, . . . [ 7b X
8 Did the organizations contemporaneously document the meetings held or written actions undertaken during
the year by the following
a Thegoverningbody? L 8a| X
b Each committee with authority to act on behalf of the govermingbody? . . . . . .. ... .. .... 8b| Xx
8a Does the organization have local chapters, branches, or affiates? . ... .. .. ...... 9a X
b If "Yes," does the organization have written policies and procedures governing the acbvities of such chapters,
affilates, and branches to ensure their operations are consistent with those of the organizaton? 9b
10 Was a copy of the Form 990 provided to the organization's governing body before it was filed? All organizations
must describe in Schedule O the process, if any, the organization uses to review the Formg90 =~~~ 10 | X
11 Is there any officer, director or trustee, or key employee listed in Part VIl, Section A, who cannot be reached at
the organization's mailing address?/f "Yes," provide the names and addresses in Schedule O, . . . . . ... ... 11 X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy?/f “No," go tolme 13~~~ .. .. . 12al X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nse to Conficts? e 12b} x
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy?/f "Yes,"
describe in Schedule O how thisisdone ... ... 12¢]| x
13 Does the organization have a written whistleblower policy? . . . . . . . 13| X
14 Does the organization have a written document retention and destruction policy?, . . .. .. ... ... 14| X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision
a The organization’'s CEO, Executive Director, or top management officiad® . ... ... 15a
b Other officers or key employees of the organization? o, 15b
Describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? e 16a X
b If "Yes," has the organization adopted a wnitten policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? , |, . . .. . . ... .. .. v v 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be fled®» ca,
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection. Indicate how you make these available Check all that apply
[:] Own website D Another's website Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization. pUNIV. OF SOUTHERN CALIFORNIA UNIVERSITY PARK - _UGB203, LOS ANGELES , CA_90__
(213)821-1900
JsA Form 990 (2008)

8E1042 1 000

432923 73717 v08-8.3



Form 990 (2008)

95-4684347

Page 7

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

Section A.

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

1a Complete this table for all persons required to be listed. Use Schedule J-2 if additonal space is needed.
e List all of the organization's current officers, directors, trustees (whether individuals or organizatons), regardless of amount of
compensation, and current key employees Enter -0- in columns (D), (E), and (F) if no compensation was paid

® 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 Listall 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.

® [istall 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

D Check this box if the organization did not compensate any officer, director, trustee, or key employee.

(A) (B) © (D) ® F)
Name and Title Average osition (check all that apply) Reportable Reportable Estimated
hoursper (25|15 Q| & LIS compensation compensation amount of
week eS| 2/5|518%|3 from from related other
8 a % MEIEES 3 the organizations compensation
SZ|3 g|®8 organization (W-2/1099-MISC) from the
&l 3 3 (W-2/1098-MISC) organization
o £ ﬁ and related
o & organizations
Q.

A. STEPHEN DAHMS ________________|

DIRECTOR UNTIL 3/26/09 1.1 X NON NON NONE
ALFRED E. MANN SR. ______________.|

CHAIRMAN/CEO/EXEC. CMMTE/DIR. 1.1 X X NONE NONEH NONE
AARON MENDELSOHN _ _______________/|

CEO/EXEC. COMMITTEE/DIRECTOR 1.1 X X NONK NON NONE
CHRYSOSTOMOS L. NIKIAS ___ ______|

CEO/EXEC. COMMITTEE/DIRECTOR 1. | X X NONE 679,360. 82,723.
CARMEN A. PULIAFITO, MD _________.|

DIRECTOR 1.1 X NONE| 1,096,588. 40,721
STEVEN B. SAMPLE ____ ____________ i

DIRECTOR 1.1 X NONE 1,550,325. 363,602.
GARLA MANN WQODS ________________ ]

DIRECTOR 1. | X NONE NONE NONE
YANNIS C. YORTSOS _______________ i

DIRECTOR 1. |1 X NONK 355,616. 118,459.
DR. JONATHAN G. LASCH ___________ .

COO/DIRECTOR OF INSTITUTE 40. X NONH 262,192. 22,921.
LCAROL MAUCH AMIR ________________ {

SECRETARY 1. X " NONE 417,403, 41,493.
DENNIS M. FOSTER ________________/|

TREASURER 1. X NONE 225,334. 31,310.
_________________________________ -
_________________________________ -]
_________________________________ .
_________________________________ .

Form 990 (2008)
JSA
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Form 990 (2008) 95-4684347 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (c) (D) (E) F)
Name and title Average osition (check all that apply) Reportable Reportable Estimated
hoursperies|{ 3| Q| F|eT| 2 compensation compensation amount of
week 22| Z gls g% 3 from from related other
gg % S13|%e ] the organizations compensation
Eh-4 -} g “’g organization (W-2/1099-MISC) from the
6l g 3 (W-2/1099-MISC) organization
|2 § and related
o = organizations
a -
_________________________________ i
_________________________________ _
1b Total . . . . .. ...l e e e e e e e > NONE 4,586,818. 701,229.
Total number of Individuals (including those in 1a) who received more than $100,000 in reportable compensation from the
organization p- NONE
Yes| No
3 Did the organization hst any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If "Yes,” complete Schedule J for suchindividual . . . . . . . . ... ... ... 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 $150,0007 If "Yes," complete Schedule J for such
individual . . . . . e e e e e e e e e e e e e e e e et e e e e e e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for
services rendered to the organization? /f "Yes," complete Schedule J for suchperson . . . . . . . . . . .. ... 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.

Name and business address

(8)

Description of services

(©)

Compensation

2 Total number of independent contractors (including those in 1) who received more than $100,000 in
compensation from the orgamnization p-

NONE

JSA
8E1050 1 000

432923 7377

v08-8.3

Form 990 (2008)



Form 990 (2G08) . " Page9

Statement of Revenue 95-4684347

(A) (B) (€) (D)

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

s’

Federated campaigns . . . . . . .. la

Membershipdues . . . . .. . .. 1b
Fundraisingevents . . . . . . . .. 1c

Related organizations . . . . . . . . id

Government grants (contnbutions). . [ 1e

- 0 O 0 T o

All other contributions, gifts, grants,

and simifar amounts not included above . [1f 1,893,237,

Noncash contnibutions included nlines 1a-1f $
Total. Addhnes 1a-1f . . . . . . . .« . . v v 0 .. . 1,893,237,
Business Code

GOVERNMENT CONTRACTS AND GRANTS 900099 65,471, 65,471.

Contnbutions, gifts, grants
and other similar amounts
1)

=

All other program service revenue . . . . .
Total. Add hines 2a-2f . . . . . v v e v v e e e e e .. » 65,471.

Program Service Revenue
Q - ® QO 60 T 9

3 Investment income (including dividends, interest, and
other similaramounts) . . . « « v v v v 4 c e w0 . 5,143,122. 5,110,608 32,514
Income from investment of tax-exempt bond proceeds . . . » NONE

5 Royames ......................... > NONE
(1) Real (n) Personal

6a GrossRents . . ... ..

Less rental expenses . . .

(2]

Rental income or (loss) . .

d Netrentalincomeor(ioss). . . « « v v v v v o 4 4 o4 » NONE
(1) Securities (n) Other

7a Gross amount from sales of
assets other than inventory 1,032,366.

b Less cost or other basis

and sales expenses . . . . 1,076,057,
¢ Ganor(loss) . . ... .. -43,691.
d Netgamnor(loss) . - . « « v v v v o v bt e e e e e e » -43,691. -43,691.

8a Gross ncome from fundraising

events (not including $
of contributions reported on line 1c)
SeePartlV,line18 . . . . .. .. ... a

Less directexpenses . . . . . . . . .. b
¢ Net income or (loss) from fundraisingevents . . . . . . .. » NONE

Other Revenue

9a Gross income from gaming activities
See Part IV, ine 19

Less directexpenses. . . « . . . . .. b
¢ Net income or (loss) from gaming activities. . . . . . . . . » NONE

10a Gross sales of Inventory, less
returns and allowances a

Less costofgoodssold. . . . . . ... b
¢ Net income or (loss) from sales ofinventory. . . . . . . .. » NONE
Miscellaneous Revenue Business Code

11a OTHER INCOME 900099 14,371. 14,371,

Allotherrevenue . . . . . . . . . . ...
Total. Add ines 11a-11d . . . . . . . . .. ... ... > 14,371.
12 Total Revenue Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8c,

9c,10c,and 118 « + « ¢ v o e e v e v e ua s e e e e e » 7,072,510. 5,146,759. 32,514,
JSA Form 990 (2008)

BE1051 1000
432923 7377 v08-8.3
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Form 890 (2008)

iClghy Statement of Functional Expenses

95-4684347

Page10

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

Do not Include amounts reported on lines 6b,

7b,

8b, Sb, and 10b of Part Viii.

(R)
Total expenses

(B)
Program service
expenses

(©)
Management and
general expenses

(D)
Fundraising
expenses

1 Grants and other assistance to governments and
organizations in the US See PartIV, line 21 NONH
2 Grants and other assistance to individuals in
the US SeePartiV,line22 . . ........ 210,609. 210, 609.
3 Grants and other assistance to governments,
organizations, and individuals outside the
US SeePartlV,lines15and16 . . . . . NONE
Benefits paid to or formembers, , , . . . . . . NONH
Compensation of current officers, directors,
trustees,and keyemployees , , ., . ... ... NONH
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . . . NONH
7 Othersalariesandwages. . . ... ...... NON
8 Pension plan contributions (include section 401
(k) and section 403(b) employer contributions), . NONH
9 Otheremployeebenefits . . . . . ... . ... NONE
10 Payrolitaxes. . . . .« « . ¢ ¢ s v o h e 0. NON
11 Fees for services (non-employees):
a Management . ., .. ............ NONEJ
blegal ..................... NONEF
c Accounting . . . . . . L Lt L h e e e e e e NONE
dlobbying . . .« « c oo o v i o NON
e Professional fundraising services See Part IV, Iine 17 NONE
f Investment managementfees , ., . .. .. .. NONH
gOther . . . ... ... NONH
12 Advertisingand promotion . . . . . .. . ... NONE
13 Officeexpenses . . . . v . v v v v v v o v 0 NONE
14 Informationtechnology. . . . . . . .. .. .. 30,935, 102. 30,833.
15 Royaltles. , .., ............... NONF,
16 OCCUPANCY + = 4 « s o « o t o « o o 0 o o o s 528,421. 528,421.
17 Travel . . . . . . . . oL e e e e 17,795, 9,882. 7,913.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials NONE
19 Conferences, conventions, and meetings . . . . NONE
20 Interest . . . ... ... ... ... ... NONEH
21 Paymentstoaffilates ., .. ... .. .. .. NONEH
22 Depreciation, depletion, and amortization . . . . 247,004. 247,004.
23 Insurance | . . ... .. ........... NONH
24 Other expenses Itemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.)
a OPERATING_EXPENSES ___ . ______ 1,266,383. 976,335. 290,058.
b OVERHEAD _ _ ___ . __ 17,088. 17,088.
¢ SALARY. REIMBURSEMENTS _ _ _____ 3,415,234. 2,1727,876. 687,358.
d o el
€ e e e =
f All otherexpenses _ _ _ _ _ _ ____ _ __ _ ___
25 Total functional expenses. Add lines 1 through 24f 5,733,478S. 3,941,882. 1,791,587,
26 Joint Costs. Check here p [:I If following
SOP 98-2 Complete this ine only If the organization
reported in column (B) joint costs from a
combined educational campaign and fundraising
SONCHAtON . . . . . c s 4 e 4 e e s e e e s
32%52 1000 - Form 990 (2008)
432923 7377 v08-8.3




’

Form 990 (2008) 95-4684347 Page 11
Balance Sheet
) (A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing . . . . . . . . ... .. i 86,149.| 1 -195,163.
2 Sawvings and temporary cashinvestments . . . . ... ... ... ... ... 2
3 Pledgesandgrantsreceivable,net. . . . ... ... ... ........... 31,553,945. 3 33,447,182.
4 Accountsreceivable,net . .. ... ... ... .. L L e 4
5 Recelwvables from current and former officers, directors, trustees, key
employees, or other related parties Complete Part il of Schedule L . . . . . 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete Part i
ofSchedule L . . . . . . . . . i e e e 6
@8 7 Notesandioansrecewvable,net . ... ... .. ... ... ... ..o, 7
§ 8 Inventoriesforsalesoruse .. ... ... ... ..ttt 8
<| 9 Prepaid expenses and deferredcharges . . . . . ... . . v v v i 9
10a Land, bulldings, and equipment cost basis. . 10a 3,564,102
b Less: accumulated depreciation Complete
PartVlofScheduleD . . . . . . .. . v o .. .. 10b 2,201,428 1,641,810.|10¢ 1,362,674.
11 Investments - publicly traded secunties. . . . . . . .. ... oo 11
12 Investments - other securities See PartIV,lne11. . . . . . . . . . ... .. 125,172,916./12 91,372,364.
13 Investments - program-related See PartiV,lme 11 . . . . . . . ... .. .. 13
14 Intangbleassets. . . . .« .. . o Lo ool e 14
15 Other assets SeePartIV,lne11. . . . . ... ... ... .o oo, 15
16 Total assets. Add lines 1 through 15 (must equalline 34) . ... ... ... 158,454,820.{ 16 125,987,057.
17 Accounts payable and accrued expenses . . . . . . .00 . a0 e e . 17
18 Grantspayable. . . - . . o o o i e e e e e 18
19 Deferfedrevenue . . . v ¢ v v i i it i et et e e e e 19
20 Tax-exemptbondlabilites . . . . . . . . . o o 20
@ 21 Escrow account habllity Complete Part 1V of ScheduleD . . . . . ... ... 21
E (22 Payables to current and former officers, directors, trustees, key employees,
:‘5, highest compensated employees, and disqualified persons Complete Part |i
= of Schedule L - . & o v v i i i i e e e e e e e e e e e e e 22
23 Secured mortgages and notes payable to unrelated third partes. . . . . . . 23
24 Unsecurednotesandloanspayable . . . . . ... ... ... ........ 24
25 Other habilities Complete Part X of ScheduleD . . . . . . . ... ... ... 6,241, 25 NONE
26  Total liabilities. Add hnes 17 through25. . . . . . . . . v v o v v v v v v .. 6,241 26 NONE
Organizations that follow SFAS 117, check here » |_Xl and complete
a lines 27 through 29, and lines 33 and 34.
i‘-,: 27  Unrestrnictednetassets . . . . . . .. .. L i e e 1,721,718.| 27 1,167,511.
g 28 Temporarilyrestrictednetassets . . . .. ... ... ... . 000 31,553,945.] 28 33,447,182.
- 29 Permanently restrictednetassets. . . . . ... ... .. 0 0o 125,172,916.| 29 91,372,364.
3 Organizations that do not follow SFAS 117, check here » D and
5 complete lines 30 through 34.
g 30 Capital stock or trust principal, orcurrentfunds . . . . . ... ... ... .. 30
(31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . .. .. 31
ﬁ 32 Retained earnings, endowment, accumulated income, or other funds . . . . 32
% 33 Totalnetassetsorfundbalances. . . . . .. . ... . ¢t v 158,448,579.] 33 125,987, 057.
34 Total habilities and net assets/fund balances. . . . ... ... ........ 158,454,820.| 34 125,987,057.

X2 Financial Statements and Reporting

Yes | No
1 Accounting method used to prepare the Form 990 D Cash Accrual D Other
2a Were the organization's financial statements compiled or reviewed by an independent accountant?. . . . . . . v+ v v <« . & 2a X
Were the organization's financial statements audited by an independentaccountant?. . . . . . . . ... ... ........ 2b X
¢ If "Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the
audit, review, or compilation of its financial statements and selection of an independentaccountant? . . . . . . .. . ... .. 2¢c
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-1337 & . v v o v 0 6 v o v o s o s o o s s o v et s s o o s s s s o o st o o v o 3a X
b If "Yes,” did the organization undergo the required audit oraudits?. . . « « « « v @ 4 s v et e e e e e e e e e e e 3b X
Form 990 (2008)
JSA

8E1053 1000

432923 7377

v08-8.3



SCHEDULE A Public Charity Status and Public Support | owe o 1545007

(Form 990 or 990-EZ)

Department of the Treasury

To be completed by all section 501(c)(3) organizations and section 4347(a)(1)
nonexempt charitable trusts.

Open to Public
Internal Revenue Service P Attach to Form 980 or Form 990-EZ. P> See separate instructions. Inspection

Name of the organization AT, FRED E. MANN INSTITUTE FOR BIOMEDICAL Employer identification number
ENGINEERING AT THE USC 95-4684347

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

The organization 1s not a private foundation because itis' (Please check onlyone organization.)

1

2
3
4

T (0 O (010

10
1

e ||

[
be |

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

A school described in sectlon 170(b)(1)(A)(ii). (Attach Schedule E )

A hospital or a cooperative hospital service organization described insection 170(b)(1)(A)(lii). (Attach Schedule H )

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, ctty, andstate =~~~

An organization operated for the benefit of a colleg;—o? university owned or operated by a g.c;v_ernn:;th;I-GrTnt—a;s_&i-b;a-er
section 170(b)(1)(A)(iv). (Complete PartIl.)

A federal, state, or local government or governmental unit descnibed insection 170(b}(1)(A){v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Partll.)

A community trust descnbed in section 170(b)(1)(A)(vi). (Complete Part il )

An organization that normally receives (1) more than 331/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part Il )

An organization organized and operated exclusively to test for public safety Seesection 509(a)(4). (see instructions)

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). Checkthe box that describes the type of supporting organization and complete fines 11e through 11h

a m Type | b I—____} Type Hl c D Type ! - Functionally Integrated d D Type {ll - Other

By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 508(a)(2)

f If the organization received a written determination from the IRS that it 1s a Type |, Type Il or Type Il supporting
organization, checkthis box, e
g Since August 17, 20086, has the organization accepted any gift or contribution from any of the
following persons? '
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (n) below, the governing body of the supported organizaton? . . ... ... ... 11a()) X
(i) Afamily member of a person describedn (1) above? L, 119(ii) X
(lii) A 35% controlled entity of a person described In () or () above? 11g(iti) X
h Provide the following information about the organizations the organization supports
(1) Name of supported (i) EIN (m) Type of organization| (iv) Is the orgamzation | (v) Did you notify (vi)Is the (wii) Amount of
organization (described on lines 1-8| in col (i) isted in your | the orgamization in | organization in col support
above or IRC section | governing document? col (1) of vour (i) organized in the
(see instructions) support? us~?
Yes No Yes No Yes No
SEE STATEMENT| 1
Total 4,122,497,
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-E2) 2008
JSA

B8E1210 4 000

432923 7377 v08-8.3



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

95-4684347

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

Section A. Public Support

‘Calendar year (or fiscal year beginning in) p

1

6

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

Gifts, grants, contributions, and
membership fees received (Do not
include any "unusuatgrants”) . . . . . .

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

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

Total.Addfines 1-3. . . . . ... ...

The portion of total contributions by each
person (other than a governmental unit or
pubhicly supported organization) included
on hne 1 that exceeds 2% of the amount

shown on hine 11, column (f) . , . . . .
Public support. Subtract line 5 from line 4

Section B. Total Support

Calendar year (or fiscal year beginning in) p

7
8

10

11
12
13

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

Amounts fromhne 4. . . . . . .. ...
Gross Income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUMCES . + v « v & o o o o = = o & = + &«

Net income from unrelated business
activities, whether or not the business 1s
regularly carmedon . . . . . . . . ...

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

Total support. Add hnes 7 through 10 . .
Gross receipts from related activities, etc (Seeinstructions ) . . . . . . . .. oL 0o 0oL,
First five years If the Form 990 I1s for the organization’s first, second, third, fourth, or fifth tax year as a 501(c)(3)
organization, check this box and stop here

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2008 (hne 6, column (f} divided by ine 11, column(f)) . . . . ... ... 14 %
Public support percentage from 2007 Schedule A, PartIV-A, lne26f. . . . . . .. .. ... .. .... 15 %
33 1/3% support test - 2008. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this
and stop here. The organization qualifies as a publicly supportedorganization. . . . . . ... .. ... ... ........ »

33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and line 151s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization >
10%-facts-and-circumstances test - 2008. if the organization did not check a box on line 13, 16a or 16b, and line 14

15 10% or more, and if the organization meets the “fact-and-circumstances” test, check this box andtop here. Explain

in Part IV how the organization meets the “facts and circumstances” test The organization qualifies as a publicly supported
OFQANIZALION  « v v v v v v e e v et e e e e e e e e e e e e e e e e e e e e e e e e e e e e > |:,
10%-facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

151s 10% or more, and If the organization meets the “facts and circumstances” test, check this box andstop here.

Explain in Part IV how the organzation meets the "facts-and-circumstances" test The organization qualifies as a publicly
SUPPOMEd OrganiZation. .+« o v v v i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e > D

Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSITUCHONS & v v v v v i e e e e et e e e e e e e e e e e e e e e e e e e > D

JSA

Schedule A (Form 990 or 990-EZ) 2008

8E1220 1 000
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Schedule A (Form 990 or $90-EZ) 2008 95-4684347 Page 3
(1Ml Support Schedule for Organizations Described in Section 509(a)(2)

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

Section A. Public Support

Calendar year (or fiscal year beginning in)p> (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

1

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

sold or services performed, or facilities
furnished 1n any activity that i1s refated to the
organization's tax-exempt purpose |

Gross receipts from activities that are not an

unrelated trade or business under section 513 |

Tax revenueslevied 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 1-5

Amounts included on hines 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 1% of
the total of ines 9, 10c, 11, and 12 for the
yearor $5,000 « - «+ + « - o . . o 0.
Addlines 7aand7b. . , .. ... ...

Public support (Subtract line 7c from
line6) . . . . . i v i i e

Section B. Total Support

Calendar year (or fiscal year beginning in)p> (a) 2004 {(b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

9
10a

11

12

13

14

Amounts from line 6

Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUFCES. . . v v v v v v s v v n e s

Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30, 1975

Add lines 10a and 10b

Net income from unrelated business
activities not included n hne 10b,
whether or not the business 1s regularly
carfniedon « + + c o s e s s a a e e e .

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

Total support. (Add hnes 9, 10c, 11,
and12) L L. .
First five years. If the Form 990 i1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, checkthisboxand stop here. . . . . . v v i v v i i v v i it s e e e e e e e e e e e e e e e e e e e e e s »

Section C. Computation of Public Support Percentage

16
16

Pubhic support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) 15 %

Public support percentage from 2007 Schedule A, Part IV-A,lne27g. . . . . . . .. . ... ... ..... 16 %

Section D. Computation of Investment Income Percentage

17
18
19a

20

Investment income percentage for2008 (hine 10c, column (f) divided by line 13, column (f)) 17 %

Investment income percentage from2007 Schedule A, Part IV-A, ine 27h 18 %

33 1/3% support tests - 2008. If the organization did not check the box on line 14, and hne 15 1s more than 33 1/3 %, and line
17 1s not more than 33 1/3 %, check this box and stop here The orgamization qualifies as a publicly supported organization .~ = = » D
33 1/3% support tests -2007. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3 %, and

line 18 1s not more than 33 1/3 %, check this box and stop here The organization qualifies as a publicly supported organization »
Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . . . . . . . . . »

JSA
8E1221 1 000

Schedule A (Form 990 or 990-EZ) 2008
432923 73717 v08-8.3



Schedule A (Form 990 or 990-E7) 2008 95-4684347 Page 4
Supplemental Information. Complete this part to provide the explanation required by Part Il, line 10;
Part I, line 17a or 17b; or Part lli, line 12. Provide any other additional information (see instructions)

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

8E1222 1000
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SCHEDULE D ] ] | ome no 1545-0047
(Form 990) Supplemental Financial Statements @@08

» Attach to Form 990. To be completed by organizations that Open to Public
Department of the Treasury ' answered “Yes,” to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. Inspection
Name of the organlzatlon ALFRED E. MANN INSTITUTE FOR BIOMEDICAL Employer identification number
ENGINEERING AT THE USC 95-4684347

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

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

Total number atendofyear . . . .. ... ...
Aggregate contributions to (during year) . . . .
Aggregate grants from (duringyear) ... ...
Aggregate value atendofyear . ... .....
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 controf?. . . . . . . .. .. D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be

used only for charitable purposes and not for the benefit of the donor or donor advisor or other

impermissible private benefit? |, . . . L L e e e e e e e e D Yes |:| No
Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)

QbW -

Preservation of land for public use (e g, recreation or pleasure) Preservation of an historically importantly land area
Protection of natural habrtat Preservation of certified historic structure
Preservation of open space
2 Complete lines 2a-2d If the organization held a qualfied conservation contribution in the form of a conservaton easement
on the last day of the tax year

Held at the End of the Year
a Total number of conservationeasements . . . . . . . . ... L. o Lo dnd e 2a
b Total acreage restricted by conservationeasements . . . . . . ... ... ..o 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . . . 2¢c
d Number of conservation easements included in (c) acquired after 8/17/06 . . . ... ... 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during

the taxable year p
4 Number of states where property subject to conservation easement s located»
5 Does the organization have a written policy regarding the penodic monitoring, iInspection, violations, and

enforcement of the conservation easementsitholds? . . . ... ... ... .. ... . v ‘:I Yes D No
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year®»
7 Amount of expenses incurred in monitoring, iInspecting, and enforcing easements during the year p $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(4)(B)(1) and 170(h)(A)(B)(1)? « v« v v v o e e e e e e e e e e e e e e e e e i e e D Yes D No
9 In Part X1V, 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" to Form 990, Part |V, line 8.

1a If the organization elected, as permitted under SFAS 116, not to report In its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, In Part XV, the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116, 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) Revenuesincluded inForm 990, PartVillLline 1 . . . . .. .. .. . . i i, >3
(ii) Assetsincluded in Form 990, PartX . . . . . . . o i i i e e e e e e e e e | 2]

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items

a Revenuesincluded in Form 990, Part VI, line 1 . . . . . . . o i i i i i i s i e et e e e e e e e >3

b Assetsincluded in Form 990, Part X . . . . o . i ottt e e e e e e e e e e e e e e e e e >3
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 930 Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

5

95-4684347

Page 2

Loan or exchange programs
Other

collection

Using the organization's accession and oher records, check any of the following that are a significant use of its
Scholarly research e
Part XIV

items (check all that apply)

Pubhc exhibition d B

Preservation for future generations
Provide a description of the organization'scollections and explain how they further the organization's exempt pu
During the year, did the organization salict or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather thanto be maintained as part of the organization's collection?. . . . . .

D Yes

rpose In

Part 1V, line 9, or reported an amount on Form 990, Part X, line 21.

Trust, Escrow and Custodial Arrangements. Complete if organization answered "Yes” to Form 990,

1a

2

T D - ® O o0

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X 2. . . . . v v i v i i e i e e e i e e et e e e e e e e e e e e e e

If "Yes," explain the arrangementin Part XV and complete the following table-
Amount
Beginming balance . . . v ¢ v v v i et e e e e e e e e e, ic
Additions duringtheyear . . .. . . . ¢ ot v i ittt id
Distributions duringtheyear. . . . . . . . . . . .o i e e e ie
Endingbalance . . . . . . . . .. L e e e e e e e 11t
Did the organization include an amount on Form 990, Part X, ne 21?7 . . . . . . . . . . . . o o v v .. [ JYes | |nNo
If "Yes," explain the arrangement in Part XV

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

(a) Curmrent Year (b} Prior year (c) Two years back (d) Three years back {e) Four years back
t1a Beginning of year balance . , 125,172,916,
b Contributons . . .. ... . ... NONE
¢ Investment earnings or losses ., . -28, 657,429,
d Grants or scholarships . . . . .. NONE
e Other expenditures for facilites .
andprograms ., . . .. ... ... 5,143,122.
f Administrative expenses . . . . . NONE
g Endof yearbalance. . . . . ... 91,372,365.
2 Provide the estimated percentage of the year end balance held as*
a Board designated or quasi-endowment » 100.0000 %
b Permanent endowment » NONE %
¢ Term endowment p NONE %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
() unrelated organIZabions. . .« v« v v L L L e e e e e e e e e e e e e e e e 3ali) X
() related OrgaNIZAtIONS . . . . . v v i vt s it s e e e e e e e e e e e Ja(ily x
b If"Yes" to 3a(ii), are the related organizatwns histed as requiredon ScheduleR?, . . . . ... .. .. ... ... 3b X
4 Describe in Part XIV the intended uses of he organization's endowment funds
Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Descnption of rwestment (a) Cost or other basis (b) Cost or other (c) Depreciation (d) Book value
(investment) basis (other)
ta Land. . . . . .. oo e e e
b Buldings .............. ..., 2,531,736.f 1,291,236, 1,240,500.
¢ Leasehold improvements ... ... ...
d Equipment . ............. . 1,032,366. 910,192 122,174.
e Other . .... .. .. v v
Total. Add lines 1a-1e (Column (d) should equal Form 990, Part X, column (B), ine 10{c)). . . ... ... » 1,362,674.
Schedute D (Form 990) 2008
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Schedule D (Form 990) 2008

95-4684347 Page 3

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

(a) Descniption of secunty or category
(including name of secunty)

(b) Book value

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

91,372,364.

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

91,372,364.

=F1aA'/|[l Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type

(b) Book value

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

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

Part IX Other Assets. See Form 990, Part X,

ine 15.

(a) Description

(b) Book value

Total. (Column (b) should equal Form 990, Part X, col (B) ine 15)

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

(a) Descniption of hability

(b) Amount

Federal income taxes

Total. (Column (b) should equal Form 990, Part X, col (8) ine25) p

In Part XIV, 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

JSA
8E1270 1 000

43292J3 7377 v08-8.3

Schedule D (Form 890) 2008



Schedule D (Form 990) 2008 95-4684347 Page 4
Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 ° Total revenue (Form 990, Part VIll, column (A), lne 12) _ . . . . . . . . .. . . . ... . ... .. 1
2 Total expenses (Form 990, Part IX, column (A), ne 25} _ . . . . . . . . . .. . . . . . 2
"3 Excess or (deficit) for the year Subtractlne2fromhne V1, . . . . . . . ... ... .... 3
4 Net unrealized gains (losses) oninvestments . . . . . . . . ... L 4
5 Donated services and use of faclifies | . . . . . ... ... ... ... ... 5
6 Investment eXpenses | . ., L L L L e e e e e e e 6
7 Prorperiodadjustments | | L e 7
8  Other (Descrbe NPartXIV) . . . . . ... .. 8
9 Total adjustments (net) AddINes4-8. . L 9
10 Excess or (deficit) for the year per financial statements Combinelnes3and8. . . . . . ... ... 10
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . . . . .. . . .. .... 1
2  Amounts included on line 1 but not on Form 990, Part VIil, line 12
a Netunrealized gains oninvestments | . . . . .. ... ... . ... ... 2a
b Donated services and use of facies | _ . . . . . .. ... ... ... . ... 2b
¢ Recovenesofprioryeargrants, =, ................. 2¢c
d Other (Descnbe nPartXIV) . . . .. ... ... ... ... ..., 2d
e Addlines 2athrough 2d . . . .. .. ... 2e
3 Subtractline 2efrombne 1 . . . . . . ... ... e e e e e e e e 3
Amounts included on Form 990, Part VI, line 12, but not on line 1
a Investment expenses not included on Form 990, Part VIll, ine 7b_ ., 4a
b Other (Describen PartXIV) . . . . . .. ... ... ... ... ab
¢ Addlinesd4aandab . . . 4c
Total revenue Add lines 3 and 4c. (This should equal Form 990 Partl lne12) . . . . . .. . .. ... 5
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements .~~~ 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of faciites 2a
b Prioryearadustments ..., 2b
¢ Losses reported on Form 990, PartIX, ne25 2¢c
d Other (DescribenPartXIV) | .. ... ... ... ... 2d
e Addhnes2athrough2d L 2e
3 Subtracthne2e from Ne T . . . . . L 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1
a Investment expenses not included on Form 990, Part VIll, lne 7b 4a
b Other (Describe nPartXIV) ... ... ... ab
¢ Add Ilnes 4a and4b ............................................. 4c
5 Total expenses Add lines 3 and 4c. (This should equal Form 990, Part| ne18) . . .. ... ... .. 5

Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9, Partlll, ines 1a and 4, Part IV, lines 1b
and 2b, Part V, line 4, Part X, Part XI, ine 8, Part XII, ines 2d and 4b, and Part XIll, ines 2d and 4b

Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 95-4684347 Page 4
Reconciliation of Change in Net Assets from Form 990 to Financial Statements

Total revenue (Form 990, Part Vi, column (A), ine 12)

Total expenses (Form 990, Part IX, column (A), ine 25) . . . . . . .. ... . . . ... ..

Excess or (deficit) for the year Subtract line 2 from line 1

Net unrealized gains (losses) on investments

Donated services and use of facilites

-

N

D | |

o
=
o
=

o
1]
=
[=]
Q
[

o
[=4
[
P
3
[
3
@
~

Other (Descnbe nPart XIV) | . . . . ... ... .. e 8
.................... 9
10 Excess or (deficit) for the year per financial statements Combinelnes3and9. . ... ... .... 10
Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum
1 Total revenue, gains, and other support per audited financial statements . _ . . . . .. ........ 1
2  Amounts included on line 1 but not on Form 990, Part Vi1, line 12
Net unrealized gains on investments 2a

Donated services and use of facilities 2b

Recoveries of prior year grants 2c

Other (Describe In Part XIV) 2d

Add lines 2a through 2d 2e

O N LA WN A

©w
_|
o
~—
D
p
Q.
=3
c
7]
a
3
1)
3
Crad
(2]
_
3
4]
~—
e
>
a
Q.
5
(1]
[
'
=}

[T - T+ T - ]

4 Amounts Included on Form 990, Part VilI, line 12, but not on line 1
Investment expenses not included on Form 990, Part VIII, ine 7b 4a

Other (Describe in Part XIV) 4b

Add lines 4a and4b 4¢

5 Total revenue Addlines 3 and 4c. (This should equal Form 990, Partl,lne12) ... .......... 5
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1

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

Prioryearadustments .. ... 2b
----------------- 2c
Other (Descnbe In Part X1V) 2d

Add lines 2a through 2d 2e

= ]

" ao oo
(g
[o}
0
[
1]
1%}
-
1]
Bl
o]
~
13
Q
(=}
=]
-n
o
3
3
©0
[(a}
o
0
QD
3
x
=]
(]
N
(8]

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

4 Amounts included on Form 990, Part IX, line 25, but not on line 1
Investment expenses not included on Form 990, Part VIll, line 7b 4a

Other (Describe in Part XIV) 4b

c Add llnes 4a and4b ............................................. 4c
5 Total expenses Addlines 3 and 4c. (This should equal Form 990, Partl, lme18.) . . . ... ... ... 5
Supplemental Information
Complete this part to provide the descriptions required for Part ll, ines 3, 5, and 9, Part lll, lines 1a and 4, Part IV, ines 1b
and 2b, Part V, line 4, Part X, Part XI, hne 8; Part XI|, ines 2d and 4b, and Part Xlil, ines 2d and 4b

T o
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SCHEDULE J Compensation Information |_oms No 15450047

(Form 990) . . .
. For certain Officers, Directors, Trustees, Key Employees, and Highest 2@08
Compensated Employees
Department of the Treasury B Attach to Form 990. To be completed by organizations Open to Public
Internal Revenue Service that answered "Yes" to Form 990, Part IV, line 23. Inspection
Name of the organization ALFRED E. MANN INSTITUTE FOR BIOMEDICAL Employer identification number
ENGINEERING AT THE USC 95-4684347
Questions Regarding Compensation
Yes | No
1a Check the appropnate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a Complete Part Ili to provide any relevantinformation regarding these items
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e g , maid, chauffeur, chef)
b If ine 1a is checked, did the organization follow a written policy regarding payment or reimbursement or
provision of ali of the expenses described above? If "No," complete Partlllto explan_ . . . . ... ....... 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEO/Executive Director, regarding the items checked in line 1a?_ | 2
3 Indicate which, If any, of the following the organization uses to establish the compensation of the
organization's CEO/Executive Director Check all that apply
Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VI, Section A, line 1a .
a Recelve a severance payment or change of controlpayment? = . .......... e e e 4a X
b Participate in, or receive payment from, a supplemental nonqualified retrementplan? . ... ... .. 4b | X
¢ Participate In, or recelve payment from, an equity-based compensation arrangement? | .., . ... 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item In Part Iil.
Only 501(c)(3) and 501(c)(4) organizations must complete lines 5-8.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of'
@ The OrGANIZAMONT . . . . .\ e e e e e e e e e 5a X
b Any related OFGANIZAION? | . . . . . . L\ ittt e e e e 5b X
If "Yes" to hne 5a or 5b, descnbe in Part Il
6 For persons listed in Form 990, Part VII, Section A, Iine 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
a The organiZalion? | | o i e e e e e e e 6a X
b Any related OrGaNIZation? | . . . .. .. e e e e 6b X
If "Yes" to ine 6a or 6b, descnbe in Part 1|
7  For persons hsted in Form 990, Part VII, Section A, ine 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If "Yes,"descrben Partlll, . . ... ... 000 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuantto a contract that was
subject to the initial contract exception described in Regs. section 53 4958-4(a)(3)? If "Yes," describe
TN s 4 || B T S S S SN SO ST S S SN SIS SO S S S S 8 X

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
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| omBNo 1545-0047

2008

Open to Public
Inspection

SCHEDULE O .
(Form 980) Supplemental Information to Form 990

» Attach to Form 990. To be completed by organizations to provide
additional information for responses to specific questions for the
Form 890 or to provide any additiona) Information.

Dapartment of the Treasury

Intetnal Revenue Seivice

Name of the organization AT FRED E. MANN INSTITUTE FOR BIOMEDICAL Employer identificati b

ENGINEERING AT THE USC 95-4684347

_FORM 990, PART I, LINE 1 & PART IIT, LINE 1 ___________

_THE ALFRED E. MANN INSTITUTE AT THE UNIVERSITY OF SQUTHERN CALIFORNIA __ __________._______

_4'PMI-USC") IS A NON-PROFIT CORPORATION ENGAGED IN BIOMEDICAL RESEARCH _____ ______________
AND DEVELOPMENT. _THE INSTITUTE BEGAN WITH THE VISION OF MR. ALFRED E. ___________________

A For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 9590. Scheduls O (Form $30) 2008

8E 1300 1 000

4325823 7377 v08-8.3

Fer—————

[V ——



| omewNo 1545.0047

2008

Open to Public

Inspection
Employer identification number

SCHEDULE O ]
(Form 990) Supplemental information to Form 990

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

Oepartment of the Treasury
internal Revenus Service

Name of the organization

Jsa For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O {(Form 950) 2008

BE 1300 1000
432923 71377 v08-8.3

e — e




SCHEDULE O Supplemental Information to Form 990
(Form 990)
: » Attach to Form 990. To be completed by organlzations to provide
additional Information for responses to specific questions for the

Department of the Treasury
Form 990 or to provide any additional information.

Intamal Revenus Service

| omBNo 1545.0047

2008

Open to Public
Inspection

Namae of the organization

Employer identification number

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

BE1300 1000
432923 7377 vog-8.3

Schedule O (Form $90) 2008

e 4 mma——— o

e e




SCHEDULE O
(Form 990)

Department of the Treasury
internal Ravenua Service

[ owmsNo 1545.0047

2008

Open to Public
Inspection

Supplemental Information to Form 990

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

Name of the orgamization

Employer identification number

JSA
8E 1300 1000

43292J 7377

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

v08-8.3

ot Yoo oo
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Page 2

=orr;\ 8368 (Rev 4-2003)
= If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part ll and check this bo« L. )L_J

Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868
» If you are filing for an Automatic 3-Month Extension, complete only Parti {on page 1}

20 Additional (Not Automatic) 3-Month Extension of Time. Only flle the onginal (no copies needed)

- . Name of Exempt Organization A FRED E. MANN INSTITUTE FOR B Employer identificalion number

ype o

print ENGINEERING AT THE USC : 95~-4684347

File by the Number, street, and room or suite no fa P O box, see instructions - e For IRS use only

e or | __UNIVERSITY OF SOUTHERN CALIFORNIA L “

fiing the City, town or post office, state, and ZIP code For a foreign address, see Instructions} -, .., .

retuin See :

nstruclions LOS ANGELES, CA 35008S8-8003 o M

Check type of return to be filed (File_a separate application for each return)

Form 990 Form 990-PF | Form 1041-A Form 6069
Form 990-8L Form 990-T (sec 401(a) or 408(a) trust) Form 4720 Form 8870
Form 990-EZ Form 990-T (trust other than above) Form 5227 R

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868

»[]

s The books are in the care of » uUsc

lelephoneNo » 213 821-1900 FAX No »

* |f the organization does not have an office or place of business in the United States, check this box . .
N/A If this 1s

213 746-4567

* |f this 1s for a Group Return enter the organization's four digit Group Exempton Number (GEN)
for the whole group, chech this box » If it 1s for part of the group, check thisbox . = » and attach a
hst with the names and EINs of all members the extension is for
4 |request an additional 3-month extension of time until 05/17/2010
For calendar year . or other tax year beginning  07/01/2008 .andendng _ 06/30/2009

5
6 If this tax year is for less than 12 months, check reason I I Initial return I ' Flnal return I Change In accounting period
7 ADDITIONAL TIME IS NEEDED TO FILLE A COMPLETE [

State in detal) why you need the extension
AND ACCURATE RETURN.

8a |If this applcation 1s for Form 990-B1, 990-PF, 990-T, 4720, or 6069, enter the lentative tax, Iesé—any
nonrefundabie credits See instructions _{8aj$ NONI.,
b If this applhcation 1s for Form 990-PF. 990 T, 4720, or 6069, enter any refundable credits and estimated | |
tax payments made Include any prior year overpayment allowed as a credit and any amounl paid | |
previously with Form 8868 8b| S NON¥,
¢ Balance Due Subtract line 8b from hne 8a Iinclude your payment with this form, or, if required, deposit 0
8c|s __NONF,

with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System) See instructions

Signature and Verification
Under penatties of perury, | declare that | have examuned this form, including accompanying schedules and sidtements and 1o the Last al my knovdeoge 1l bels
authorizad to prepare this form

W is true correcl, and complg

Sgnatwe » 7 Tile » CPA Gwe ™ (02/0172019

—
PRIL%ATERHOUSECOOPERS LLP Porn 8868 (av 1, -

125 HTGH STREET
BOSTON, MA 02110

JSA

-F3055 3 co0

432923 7377 v08-8 3



rom 3868 Application for Extension of Time To File an

(Rev April 2009) Exempt Organization Return OMB No 1545.1709
n fthe T

aﬁg;a:“,::\:c‘:“:e%c:ig"y » Fiie a separate application tor each return.

o If you are fiing for an Automatic 3-Month Extension, complete only Part{and check this box | R 2 <]

« |f you are fiing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of lhus (orm)

Do not complete Part Il unless you have already been granted an aulomatic 3-month extension on a previously filed Form B868

lm' Automatic 3-Month Extension of Time. Only submit onginal (no copies needed).

A corporation required to file Form 990-T and requeslting an automabic 6-month extension - check this box and complete [__J
- v e )

Partlonly ... ..... e e e e
All other corporations (including 1120-C filers), partnerships, REMICs, and trusis must use Form 7004 to request an exlension of
time to file incame tax returns

Electronic Filing {e-file). Generally, you can electronically file Form 8868 If you want a 3-month automatic extension of ime to file
one of the returns noted below (6 months for a corporation required to file Form 990-T) However, you cannot file Form 8868
electronically if (1) you wanl the additional (not aulomatic) 3-month extension or (2) you fle Forms 990-BL, 6069 or 8870, group
returns, of a composile or consolidated From 990-T Instead, you must submit the fully completed and signed page 2 (Part ll} of Form
8868 For more delalls on the electronic filing of this form visit www irs gov/efile and chick on e-file for Charihes & Nonprofils

sIOMEDRIC A1l Empioyer identification number

print EMGINFERI NG A" THL _USC —— __.35-4684347 .

Number street, and 1oom or sute no 1t 3 P O box see nstiuctions

Type or Name of Exempl O1ganization A i g MANN P NSTITUTE DOE

File hy the
;fl‘::q";"‘“';,‘"’ o UNLVIRSITY _OF SOUTHERM CALUFCRNIA
relum See Cily. town o1 post office siate and ZIP coda I or a loreign i address  see mstructions
instuclions LUS ANGELES, A 9008%-RDDJ
Check type of return to be filed (hle a separate application for each return)
Form 840 Form 990-T (corporation) Form 4720
Form 990-8L Form 990-T (sec 401(a) or 408(a) lrust) Form 5227
Form 990-E£2 Form 990-T (lrust other lhan above) Form 6069
Form 990-P] Form 1041-A form BB70

o The books are mthe careof » UNLV. O SOUTHERN CALTFORNIA .

TelephoneNo » 213 821-1%00_ _ FAXNo » 213 _746-45617 .
= If the organization does not have an office or place ol business in the United Slates, check this box ) .. > I_J
» If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) — N/A I lhisis
for the whole group, check this box - ® L—I Ittt 1s for part of the group, check this box - » and allach a hst with the

names_and EINs of all members the extension will caver
1 | request an automatic 3-month (6 months for a corporation required to file Farm 890-T) extension of tme
02/15 2010 _ o file the exempt organization return for the organization named above The exlension I1s

until
for the organization's return for

» .r__ alendar year or
» X} laxyearbeginning _ . D07/0).2008 . andending 0h/30.2009

2 If this tax year is for less than 12 months check reason [:' lnitial return [ __J Final return | ; Change n accounting pernod

3a If tnis app—hza—lzm 1s for Form 990-BL, 990-PF, 990-T, 45—6,— or 6069, enter the lentalive tax, less any
nonrefundable credits See Inslructions 3a)$ -
b if this app-hcauon 1s for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made Include any prior year overpayment aliowed as a credit ibls NOMNC
¢ Balance Due Subtract hne 3b from line 33 Include your payment with this form, or, f required, deposi
with FTD coupon or if required, by using EFTPS (Electronic Federal Tax Payment Syslem). See
instructions MK

Caution If you are going to make an electrontc fund withdrawal with this Form 8868, see Form 8453-EQ and Form 887S-E0

for payrnent instruclions

For Privacy Act and Paperwork Reduction Act Notice, see Instructions Foem B8 6B 1Rov 4.2009)

1ISA
af sub4 3 100

o



P Y .
ALFRED E. MANN INSTITUTE FOR BIOMEDICAL 95-468434%7
SCHEDULE R, PART I - INFORMATION ABOUT SUPPORTED ORGANIZATIONS
(III) TYPE OF  (IV) v) (VI)  (VII) AMOUNT OF
{I) NAME OF SUPPORTED ORGANIZATION {II) EIN ORGANIZATION YES NO YES NO  YES NO SUPPORT
JNIVERSITY OF SOUTHERN CALIFORNIA 95-1642394 02 X X X 4,122,497,
TOTAL AMOUNT OF SUPPORT 4,122,497,
STATEMENT

432923 7377 v08-8.3

1



