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Form 990

Department of the Treasury

Under section 5°FKA: UNIVERSITY OF SOUTHERN NEVADA

Return of Organization Exempt From Income Tax
xcept black lung

Open to Public

Intemal Revenue Sarvice

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

Inspection

A For the 2010 calendar year, or tax year beginning

07/01 , 2010, and ending

06/30,20 11

C Name of organization
ROSEMAN UNIVERSITY OF HEALTH SCIENCES

Doing Business As

DO Employer identification number
88-0435559

Number and street (or P O box if mail is not delivered to street address)
11 SUNSET WAY

Roonvsuite

(702)

E Telephone number

990-4433

City or town, state or country, and ZIP + 4
HENDERSON, NV 83014

G Gross receipts $

38, 463 489

F Name and address of pnncipal officer

HARRY ROSENBERG
11 SUNSET WAY HENDERSON, NV 89014

| Taxexemptstatus | X [501)3) | |501c)( ) @ (nsertno) |

[ 947@ytyor | [sor

1f *No,”

J  Woebsite: p WWW.ROSEMAN.EDU

H(a) Isthisa group ratum for
sffiliates
H(b) Are al afﬁhatas included?

attach a list. (see instructions)

H(c) Group exemption number P>

K Form of organization 'Ylﬁomorahon Iijlu:rj Assoaahor-\r IOther »

l L Year of formaton 19 99[ M State of legal domicile NV

m Summary

1 Bnefly descnbe the organization's mission or most significant activites  _ _ _ _ _ _ _ _ _
o ROSEMAN UNIV. OF HEALTH SCIENCES IS A LEADER IN TRANSFORMING HEALTH __________________
= CARE_EDUCATION WITH A COMMITMENT TO PROVIDE INDIVIDUALS THE FREEDOM ____________ ______
£ TO LEARN AND GROW IN A SUPPORTIVE ENVIRONMENT THAT FOSTERS SUCCESS. __________________
3| 2 Checkthisbox P [:] if the organization discontinued its operations or disposed of more than 25% of its net assets
3 3 Number of voting members of the goveming body (Part VI, ine 18) . . . . . . . . . . . 3 22.
8| 4 Number of independent voting members of the goveming body (PartVI,ime 1b) . . . . . . . .. ... ... 4 20.
:"_i_' $ Total number of ndividuals employed in calendar year 2010 (PartV,ne2a) _ . . ., . . .. ... .. .. .... 5 288.
&| 6 Total number of volunteers (estimate ifnecessary) . . . . . . . . . L .. 6 2,500.
7a Total gross unrelated business revenue from Part VIIl, column (C), line12 7a
b Net unrelated business taxable mcome from Form990-T, @34 . . . . . 4 v o v v v v u v s o o a n o o v o o 7b
Prior Year Current Year
o| 8 Contnbutons and grants (Part Vi, finethy 2,362,886. 2,063,3693.
E 9 Program service revenue (PartVIll,lme 2g) . . . . . . .. L. 30,010,376. 35,811,257.
é 10 investment income (Part VIIi, column (A), ines 3,4,and 7d) | . . . . .. ... .. .. 382,652. 215,689.
11 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11¢) -5,720. 162,327.
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A),ine 12) . , . . .. . 32,750,194. 38,252,642.
13  Grants and similar amounts paid (Part IX, column (A),bnes1-3) 1,257,057. 890,857.
14 Benefits paid to or for members (Part IX, column (A), lne d) . 0. 0.
@ | 16 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10) . 17,697,311. 22,288,294.
§ 16 a Professional fundraising fees (Part IX, column (A), ine 11e) . . . .. 0. 0.
-3 b Total fundraising expenses (Part IX, column (D), line 25) e % E D ____“ ‘
l 17 Other expenses {Part 1X, column (A), hnes 11a-11d, 11f-24f) \C\U U ! ‘L—"“J o 13,421,454. 14,392, 540.
18 Total expenses Add lines 13-17 (must equal Part IX, col ) ine25) ., (7)) 32,375,822. 37,571,691,
19 Revenus less expenses. Subtract lne 18 from ne 12 , 121 . 1w % 4 2012 . 9 374,372. 680,951.
53 \ Beginning of Current Year End of Year
85(20 Totalassets (PartX,ine 16) . _ . . ... ..l 50,430,731.| 53,563,854.
og 28 £\ Total labittes (Part X, tne 26) W\ 39,150,603.] 40,746,590.
‘% §§ 2 or Tupd balances Subtract line 21 from line 20 11,280,128. 12,817,264.
T Signature ﬁb_t_\ TN
Under of penury, | have dxa 1s retumn, including accompanying schedules and statements, and to the best of mpy knowiedge and belief, it 1s true,
& correct, an Decdla T er than officer) 1s Based on all information of which preparer has any knowledge 7
% Sign | 51‘4/7,011_,.
H ature of Date
0 2V WE Els ol MRS /—ﬂw\gu@&_ Soma N W ennR
% Type or pnnt name and title
«——Z Pnnt/Type preparer's name Prepa signature Date Ct}fe_ck if PTIN
<, Pald GWEN SPENCER ﬂl/%/ empioyed B [ ]| P00641463
% :’;”;’:‘; Fumsname _p PRICEWATERHOUSECOOPERS LLP FrmsEIN B 13-4008324
Fum's addrass p» 125 HIGH STREET BOSTON, MA 02110 Phone no 617-530-5000

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

BJ Yes

I_INo

For Paperwork Reduction Act Notice, see the separate instructions.

JsA
0E1010 1 000
4382DC 7377
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Form 930 (2010) 88-0435559 Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPart Il . . . ... ... .. onnn D

1 Briefly descnbe the organization's mission:
ROSEMAN UNIVERSITY OF HEALTH SCIENCES IS A LEADER IN TRANSFORMING

HEALTH CARE EDUCATION WITH AN UNCOMPROMISING COMMITMENT TO PROVIDE

INDIVIDUALS THE FREEDOM TO LEARN AND GROW IN A COLLABORATIVE AND

SUPPORTIVE ENVIRONMENT THAT FOSTERS SUCCESS.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior FOM 880 0F 980-EZ7 , . . . . . ...\t ote e et e s e e e e [ ves No
If "Yes," descnbe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how It conducts, any program
SOIVICeS Y e [ ves No
If "Yes," descnbe these changes on Schedule O.

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

4a (Code. ) (Expenses$ _ 27,897,414, !NCluding grants of $ 890,857. ) (Revenue $ 35,834,516, )
THE UNIVERSITY'S INSTRUCTIONAL CURRICULUM CURRENTLY INCLUDES

DOCTOR OF PHARMACY, MASTERS OF BUSINESS ADMINISTRATION (MBA),

BACHELORS OF SCIENCE IN NURSING AND ORTHODONTIC RESIDENCY

PROGRAMS. APPROXIMATELY 948 STUDENTS WERE ENROLLED IN THESE

PROGRAMS. 295 STUDENTS GRADUATED DURING THE FISCAL YEAR.

4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services. (Descnbe in Schedule O )

{Expenses $ including grants of $ ) (Revenue $ )
1 4e Total program service expenses » 27,897,414,
| JSA Form 990 (2010)
0E1020 1 000

4382DC 7377



Form 890 (2010) 88-0435559 Page 3
Checklist of Required Schedules
. Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”
T COMPIBLE SCHEAUIBA .+ & v v v v e e e vt e et e et e e e e e e e e 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors? (see instructions) . .. .... .. 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]. . . . . .« ¢« 4 e v it it s ot et s s o ans 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election n effect during the tax year?If “Yes,“complete Schedule C,Parfll. . . . « . v v v v v v v o v v v v o u .4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c}(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes,” complete Schedule C,
o T 0 | 5
6 Did the organizaton maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distnbution or investment of amounts in such funds or accounts? If "Yes,”
complete SChedule D, Part | . . . v « v v i i i e i i e o e e ettt s et mmt e n s se et et 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, Partil. . . . . ... .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"”
complete Schedule D, Partlll . . . . . ¢ v i & ¢ v i i e it i et e s et it s e 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? If "Yss,"
complete Schadule D, Part IV . . . .« v v i v i i i i i i e e e e e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If "Yes,"complete Schedule D, Part V. . . . . . . . . v v i o v o o e st o mesneeseas
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi,
VI, 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 | | . . . . i it ittt ettt e e e e e e
b Did the organization report an amount for investments—othersecurities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,"complete Schedule D, Part VIl . . . . . . . . .. .. v ... 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,"complete Schedule D, PartVIll, . . . . . . . ... . v ... 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 167? /f "Yes,"complete Schedule D, Part IX . , . . . . . . @ v v v v v s e s o mae e 11d X
e Did the organization report an amount for other liabilites in Part X, line 257 If "Yes,"complete Schedule D, PartX [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, PartX . , , . . . 11f X
12 a Did the organization obtain separate, independent audited financial statements for the tax year?  If "Yes,”
complete Schedule D, Parts XI, Xll, and XllI. . . . « o v« o v v v i v i vt o v o h e e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?  /f “Yes,” and if
the organization answered “No” to line 12a, then completing Schedule D, Parts XI, XIl, and Xlll isoptional . . . . . « « . + . .. 12b X
13 Is the organization a school described in section 170(b)(1)(A)ii)? If "Yes,” complete Schedule E . . . . . . . ... 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States? . ... ... .. .. .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? /f "Yes, "complete Schedule F, Parts land IV. - |14b X
15 Did the orgamization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States?/f "Yes,"complete Schedule F,PartsilandiV . . . .. .. 15 X
16 Did the organization report on Part X, 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,Partsliland 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 Vill, lines 1c and 8a? If “Yes,"complete Schedule G,Partil . . . . . . . .« . v i it it v v v v v n v oo an 18 X
19 Did the organization report more than $15,000 of gross income from gaming achvities on Part Viil, line 9a?
If °Yes,"complete Schadule G,Partlll . . . . « . « « o i o i i i i e e et e e e e e e s e 19 X
20 a Did the organization operate one or more hospitals? If “Yes,”complete Schedule H . . . . . . . ... ¢« .. 20a X
b If "Yes" to line 20a, did the organization attach its audited financial statements to this retum?  Note. Some Form
990 filers that operate one or more hospitals must attach audited financial statements (see instructions) . - . . . 20b
JSA Form 990 (2010)
0E1021 1 000
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Form 990 (2010) 88-0435559 Page 4
Checklist of Required Schedules (continued)
. Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
"in the United States on PartIX, column (A), line 1? If "Yes, "complete Schedule !, PartslandlIl. . . ... ...... 21 X
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 2? If "Yes,” complete Schedule I, Partsland lll . . .. ... .. .. .euueveeen. 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,“complete SChedule J . . . . . . . v i i i e e e e e e e e 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, 2002? If “Yes,"” answer lines 24b
through 24d and complete Schedule K. If "N0o,"go to i@ 25 . . . . . . . . i v i i v v v s s o n e m e nnnno s 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .. ... .. 24b X
¢ Did the organizaton maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-eXemPt BONAS? . . . . v vt it b it e e e e e e e 24c X
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time during theyear? .. ... .. 24d X
25 a Section 501(c)(3) and 501(c}{4) 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 the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 890 or 990-EZ?
If "Yes,"complete ScheduleL,Part!. ... ..... e e e et ettt e e e e 25b X
26  Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "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,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes,"complete Schedule L, Part Il . . . . . . @ .. @i i it ittt tin sttt e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, - '
Part IV instructions for applicable filing thresholds, conditions, and exceptions): S RN
a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, PartiV. . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L PartIV. . . v o i i i it it i i ettt e e ettt st e tens et et 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, PartiV . . .. ... .. 28¢c X
29 Did the organization receive more than $25,000 in non-cash confributions? If "Yes,” complete Schedule M | 29 X
30 Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,"complete Schedule M . . . . . . . . . . i i i i it i et e e 30 X
K} Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
T 0 31 X
32 Did the organization sell, exchange, dispase of, or transfer more than 25% of its net assets? /f "Yes,”
complete Schedule N, Partll. . . . . . . . . i it e it it ittt o st oeeensennsaseeanensssns 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 entty? If "Yes,” complete Schedule R, Parts I, Ili,
V,and V,line 1 . . @ i o s et e e e e et e e e e e e e e e 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b){(13)? . . ... ... .. .. .. 35 X
a 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,
PartVlne 2 | | . ... ... [ ves [Xlno
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes,"complefe Schedule R,Part V,Iine 2 . . . . . . .. . c i v v i v v oo o onnnnne 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 "Yas,” complete Schedule R,
o T T O T T ) 4 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and
19?7 Note. All Form 990 filers are required to complete Schedule O. . . . v v v v o v v v o v v o v oo o o o oo o 38 X
Form 990 (2010)
JSA
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Form 990 (2010) 88-0435559 Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any questioninthisPartV. .. ........... e e e [ 1
1a ‘Enter the number reported in Box 3 of Form 1086. Enter -0-if not applicable . . . . . ... .. 1a 1,416/H8
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable , . . ... ... 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (9ambling) winnings to prize winners?, . . . . . . . ... .. .. ...t i
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax _
Statements, filed for the calendar year ending with or within the year covered by this retum . 2aJ 288j
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunng theyear? . , . . ... ...
b 1f"Yes," has it filed a Form 990-T for this year? If "No,” provide an explanafion in Schedule O , . . .. ...... .. 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, secuntes account, or other financial
BCCOUMY T L L L it e e e e e et X
b If “Yes,” enter the name of the foreign country. » ____ ‘
Seeinstructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . ... ... X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | §b X
c If"Yes,"to line 5a or 5b, did the organization file FOrm B886-T? |, . . . . . . . 0 v i i et e s e e i 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible? , . . ... ... ........ e e e 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. L L L i i e
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . . . . ... ... .. i i e e e e s
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ., ...........
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOM B2822 . . . & v 4ttt i i it ettt e e it e et et e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . ... ... ...... 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? _ . , | 7e X
f Did the organization, dunng 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? , . . | 7
h if the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings atanytime duringtheyear?. . . . ... ... ... ...t u.. 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . . . . . . .. . . . i i ittt e .. 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? . . . ... ... ... .. .. 9b
10 Section 501(c)(7) organizations. Enter:
a lnitiation fees and capital contributions included on Part Vill, line12  , ., . ... ........ 10a
b Gross receipts, included on Form 990, Part Viil, line 12, for public use of club facilities ... .|10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . . . .. .. . ... . e e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived from them ) . . . . . . . . 0 i i i i e s e e e e e 11b
12a Section 4947(a)}(1) non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 10417 |12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year | | _ . l 12bL
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a |s the organization licensed to issue qualified health plans in more thanone state?, . . .. ... ... . ... ... 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans , , . . ... ... ......... 13b
¢ Enterthe amount of reserveson hand , . . . . . . . . . . i i v i i i i e e e e 13¢
14a 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
OE10951 000 Form 990 (2010)
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Form 990 (2010) 88-0435559 Page 6

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 a response to any questioninthisPartVi .. ..............
Section A. Governing Body and Management

.

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year e 1a 22, . I
b Enter the number of voting members included in line 1a, above, who are independent . ... .. 1b 20 - . l
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with S B [
any other officer, director, trustee, orkey employee? . . . . . . . it i it ittt e e e e e 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 Dd the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . . . .. 4 X
§ Did the organization become aware during the year of a significant diversion of the organization's assets? . . ... 5 X
6 Does the organization have members or stockholders? . . . . . . . . it i i it it i it e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
OF the QOVEMING BOAY? « « « v o o v v v m s e s e e e e e e te s e e tns et esaesneassnenens 7a X
b Are any decisions of the goveming body subject to approval by members, stockholders, or other persons? . ...} 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during A ]
the year by the following: S A .
3 THe QOVEIMING DOOY? . « « v« v v v e v e e v et e e e et e e e e et ettt s et 8a | X
b Each committee with authority to act on behalf of the governing body? ... ... .. e e e et 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's matling address? If "Yes, " provide the names and addressesin Schedule O . . . . . . ... ... 9 X
Section B. Policies(This Section B requests information about policies not required by the Intemal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? . . ... .. .. .. .ottt v v v e enenn 10a X
b If "Yes," does the organization have written policies and procedures goveming the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization? ...... ....|10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
1Y 211 R o P18 RS
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. S R S
12a Does the organization have a written conflict of interest policy? /f"No,"gofolne 13 . . . ... . .. ¢« .o v o 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
MSE 0 CONMICIS? & v v v v v v e v et m e ot e v e e os s en et an et 12b | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"”
describe in Schedule O how thiSiSdONB . . . v v v v v e vt et e et et et e e eee e eeeeenns 12¢ | X
13  Does the organization have a wntten whistleblower policy? . . . . . . . . v v v vt v v v v ot e v oo s nnm s o 13 | X
14 Does the organization have a written document retention and destructionpolicy? .. ... ... .. ... ... 14 | X :
15  Did the process for determining compensation of the following persons include a review and approval by . A
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? N B
a The organization's CEO, Executive Director, or top managementofficial . . ... ... . ¢ ot v vt vt v v 16a | X
b Other officers or key employees of the organization . . . .. ... .. ... it ct ittt eunenenanaenss 15b X
If "Yes" to ine 15a or 15b, describe the process in Schedule O. (See instructions.) ‘ - ¥
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement -
with a taxable entity during theyear? , . ..... .. e e e e e e e e e et e 16a X
b If "Yes," has the organization adopted a written policy or procedure requinng the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard . ] ;
the organization's exempt status with respect to such arrangements? . . . . . .« o . . o .00 o0 s e s s 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed |
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 980, and 990-T (501(c)(3)s only)
available for public inspection. Indicate how you make these available. Check alf that apply.
Own website h 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; > ALICIA ABERNATHY 11 SUNSET WAY HENDERSON, NV 89014 _ ____ ____________________
702-968-5568
oE o:;‘ﬁ 000 Form 980 (2010)
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Form 990 (2010)

88-0435559

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,

and Independent Contractors

Check if Schedule O contains a response to any question in this Part VII

Section A.

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

1a Comp;lete 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.
® List all of the organization's current key employees, if any. See instructions for definition of "key employee "

¢ List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who recewed reportable compensation (Box 5 of Form W-2 andior 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.

the organization, more than $10,000 of reportable compensation from the organization and any retated organizations

List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of

List persons in the following order individual trustees or directors; institutional trustees; officers, key employees; highest
compensated employees; and former such persons.
!:I Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.
(A) (B) (1%) (D) (E) (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per | 8 |z g 313 % 3 compensation compensation amount of
week % § (g% L 2 from from rela'ted other .
(descibe | o e | 5| "] 3|§2(S the organizations compensation
howsfor [ § 21 3 gl° g organization | (W-2/1099-MISC) from the
orpaaons § 5 3| 3 (W-2/1099-MISC) organization
in Schedule | g 2 and related
o) @ ;i organizations
__(1)CONRAD B BIO _________ ______|
TRUSTEE 1.00] X 0. 0 0.
_{(2)G_FRANS CURRIER _____________|
TRUSTEE 1.00] X 0 0 0.
__(3)SUZANNE CRAM __ |
TRUSTEE 1.00] X 41,667. 0 0.
__(4JAMES M JONES ________________ ]
TRUSTEE 1.00] X 0 0 0.
_(5)TINA B ARAMAKI ___ ___________|
TRUSTEE 1.00] X 0. 0 0.
__(6)JAMES H BRYANT IIT ____ |
TRUSTEE 1.00] X 0. ] 0.
__(mDAVID J DUNN ___ _______ |
TRUSTEE 1.00{ X 04 0 0.
__(8)DIANA BOND
TRUSTEE 1.00] X 0 J 0 0.
_(8)HARVEY RICEBERG _____________|
TRUSTEE 1.00] X 0. 0 0.
_{10)JEFF FOREMAN ]
TRUSTEE 1.00] X 0. 0.
_{W)KEITH MACDONALD _____________|
TRUSTEE 1.00f X 0. 0.
_(12)MARY GREAR |
TRUSTEE 1.00] X 0 0.
_(yNED C HILL
TRUSTEE 1 1.00] x 0. 0 0.
_{19RONALD A MEMO ___ ___________|
TRUSTEE 1.001 X 0 0 0.
_{15)BRUCE WOOLLEY _ ______________|
TRUSTEE 1.00f X 60,000. 0 0.
_{16)JASON GLICK _______________ |
! TRUSTEE 1.00f X 0 0 0.
| JSA Form 990 (2010)
‘ O0E1041 1 000
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Form 990 (2010) 88-0435559 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees/continued)

(A) (B) ©) (D) (E) (F)
Name and title Average Position (check all that apply) Reportable Reportable Estmated
hoursper |9 5 {55 g ] g%‘- 3 compensation compensation amount of
wek |8 < IENEB |2 |23(3 from from related other
(descrbe [ & £ @ §< = _é_ '§ g S the organizations compensation
hounfor | = o | B R organization (W-2/1099-MISC) from the
related a 8| B (W-2/1099-MISC) organtzation
organizabons 3 2 and related
n Schedue 0) % organizations
(17) GAZALA KHAN
" TRUSTEE T 1.00 | X 0. 0. 0.
(18) HOLLY PRIEVO _
" TRUSTEE T 1.00| x 0. 0. 0.
(U9 KEVIN TRIPP
" TRUSTEE T 1.00| x 0. 0. 0.
(20) LEONA WINGER ___ i
TRUSTEE 1.00] X 0. 0. 0.
(1) CARLENE WALKER =
TRUSTEE 7 1.00 | x 0. 0. 0.
(22) ROOTAN MELAMED __
TRUSTEE T 1 1.00]| x 0. 0. 0.
(23) HARRY ROSENBERG _____________
PRESIDENT "7 40.00 X 517,449. 0. 33,126.
(24) STUART WIENER |
VP OF FISCAL AFFAIRS/TREASUEER 40.00 X 281,995. 0| 37,814.
(26) EUCHARIA NNADI
VP OF ACADEMIC AFFAIRS | 40.00 X 272,129. 0. 40,644 .
(26) RENEE COFFMAN ___ |
DEAN, COLLEGE OF PHARMACY 40.00 X 242,379. 0. 32,157.
(27) MARLENE MILIER |
VP OF FACILITIES MANAGEMENT 40.00 X 224,512. 0 26,499,
(28) MABLE SMITH |
DEAN, PROF COLLEGE OF NURSING 40.00 X 213,183. 0 23,803.
1b Sub-total L e »| 1,853,314. 0 194,043,
¢ Total from continuation sheets to Part VII, Section A ATTACHMENT 1... »| 1,780,802. 0 247,271.
d Total{addlines1band1c) . . . . .. . . .t i i it i it v o e eenn » 3,634,116. 0 441,314.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization » 50

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? /f "Yes,"complete Schedule J for suchindividual . . . .. ... .. . ¢ i c v v et e oneeoen.

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such
e L o1 -

§ 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 suchperson . . . .. .. .. . e« ...

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.

(A} (8) <
Name and business address Descnption of services Compensation

ATTACHMENT 2

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

JsA

0E1050 1 000
4382DC 7377
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Form 990 (2010)

88-0435559 Page 9
Statement of Revenue
(A) (8) ®)
Total revenue Related or Revenue
* exempt excluded from tax
function under sections
’ revenus 512, 513, 0r 514
B8p| 1a Federated campaigns . . . .. ... |12
j—4
gg b Membershpdues .........|1b
gé ¢ Fundraisingevents . ........|1¢ 294,045,
®5| d Relatedorganizations . . ......|1d X
2E e Government grants (contributions) . . { 1e 730,000.
ow
= t Al other contnbutions, gifts, grants,
g% and similar amounts not included above . |1f _1,039,324.
g‘g @ Noncash contnbutions induded in Ines 1a-1+  $ 301,546, e
“| _h Total. Addlnes1a-1f . . . . e . s\t too... P 2,063,369,
E Business Code
% 2a TUITION & FEES 621110 34,305,739 34,305,739,
f b ORTHODONTIC CLINIC FEES 621110 889,825. 889,825
§ ¢ DPROGRAM FEES 300099 280,954, 280,954.
3 d STUDENT LOAN INTEREST 900099 146, 656. 146,656.
E © REIMBURSEMENT OF NURSING PERSONNEL 900099 188, 083. 188,083.
§’ f All other program service revenue . . . . » - . . -
O | g Total. Addlines2a-2f . . . . . . .. u ... P 35,811,257, . < o 1
3  Investment income (including dividends, interest, and
othersimlaramounts) . . . . . . . . v v v v v i v o0 4 215,145. 215,145.
4  |ncome from investment of tax-exempt bond proceeds . . . 0.
5 Royames-..-..-.-.--.-..-......-.> _ 0.
(i) Real (n) Personal S o
$a S ke o
E Dl s
6a GrossRents. . . « . . . . s
Less rental expenses . . . i ‘Z%*;c gt
¢ Rental income or (loss) . . z
d Netrentalincomeor(loss) » . « = « v « o v v o v oo .. P 0.
(i) Secunties (n) Other DA -
7a Gross amount from sales of “a
assets other than inventory 2,350. o, %, I
b Less costor other basis T K
k)
and sales expenses . . . . 1,806. Ty 3 M ! RS
¢ Gainor(loss) . . ... .. 544.
d Netgainor(loss) « « « o « o v v s s s v o v s s s s oo o 544. 544
P T £ -
g 8a Gross income from fundraising . ' .
g avents (notincluding$ _____ 294,045, ) N . .o
5 of contributions reported on line 1c) - ) A
E See PartiV,line18 . . . ... ..... a 348,109. ,
2 b Less directexpenses . . . .« - ..-. b 209,041 . :
o ¢ Netincome or (loss) from fundraisingevents . . . . . . . . D> 139, 068.
9a Gross income from gaming actvities. ;
SeeParttV,line198 . ., . . ....... a .
b Less directexpenses . . . ... .... D -
¢ Netincome or (loss) from gaming activites . . . . . . . . . P 0.
10a Gross sales of inventory, less
retums and allowances , , ....... a
b Less costofgoodssold. . .. ..... b
¢ Netincome or (loss) from salesofinventory . . . . . ... . 0P 0.
Miscellaneous Revenue Business Code -
41a FACULTY TEACHING AT OTHER UNIVERSITIES 900099 10,200. 10,200.
b CAREER FAIR BOOTHS 900099 3,600. 3,600.
¢ BANK AND VENDOR REBATES 900099 3,400, 3,400.
d Alliotherrevenue . . . « « ¢« v ¢« v v o v 6,059, 6,059,
o Total. AdlINes 118-11d « + « ¢ v vt v v e e e P 23,259, ]
12 Total revenue. Seeinstructons . . . . . . ... ... ..p 38,252,642, 35,834,516. 215,689,

JSA
0E1051 2 000
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88-0435559

Page 1 0

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b,

(A)

(B)

(C)

(D)

7b, 8b, 9b, and 10b of Part VIIl. Toul expenses iy gl expenses Fexpensss.
1 Grants and other assistance to governments and I o L
organizations in the U S See Part 1V, fine 21 0.
2 Grants and other assistance to individuals mn
the US.SeePartIV,line22 .......... 890,857. 890,857.1 .
3 Grants and other assistance to govemments, ,
organizations, and individuals outside the
U.S.SeePartiV,lines15and 16 , , . . . .. 0.
4 Benefits paid to or formembers _ ., , ., . ... 0.
§ Compensation of cument officers, directors,
trustees, and key employees , , . ... .... 3,476,126. 3,476,126.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed In section 4958(c)(3)B) . . . . . . 0.
7 Othersalanesandwages . . . . . « . v o . . . 15,288,763. 10,982,614. 4,186,572. 119,577.
8 Pension plan contnbutions (include section 401(k)
and section 403(b) employer contributions) . . . . . . 966,962. 545,577. 413,743. 7,642.
9 Otheremployeebenefits . . . . -+ ¢ . v« .. 1,350,212, 1,098, 000. 239,113. 13,099.
10 Payrolltaxes . « « « « ¢ vt e e x 0 e a s 1,206,231. 895,677. 302,101. 8,453.
11 Fees for services (non-employees).

a Management . . ... ............ 0.

blegal .. ....c'u''ivienennnean 54,591. 9,230. 45,361.

C ACCOUNUNG « + « = « = = « & & e e e 201,703. 201,703.

d Lobbying =+« s v ¢t v s et s e 36,000. 36,000.

e Professional fundraising services See Part IV, line 17 0. L )

f Investment management fees . .., . ... .. 20,257. 20,257.

G Oter v v vt v i et aen e 0.

12  Advertisingand promotion . . -+ - . . 0 ... 179,244. 107,735. 63,275. 8,234.
13 Officeexpenses . . . . . e v v v o s v s o o & 308,503. 201,343. 104,387. 2,773.
14 Informationtechnology . . . . . . . . . . . .. 688,108. 543,068. 145, 040.
15 Royalfies, . . . . .....oouuuonnn. 0.
16 OCCUPANCY « « = « ¢ v v v o v et o o v s 4,095,368. 3,101, 656. 982,226. 11,487.
17 Travel . . .. . L s e e e s e e e e 340,063. 185,573. 153,861. 6283.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings 2717,158. 221,614. 55,544.
20 INEErESt . & . v . e e e e e e e e e e 1,293,439. 918,101. 365,354. 9,984.
21 Paymentstoaffiliates . .. .......... 0.
22 Depreciation, depletion, and amortization 2,048,249. 1,471,690. 559,105. 17,454.
23 INSUMANCE . . . . &\ ot ot e e e e 252,830. 212,856. 39,146. 828.
24 Other expenses. [temize expenses not covered ‘ {
above (List miscellaneous expenses in lne 24f |If I
line 24f amount exceeds 10% of line 25, column |
(A) amount, list line 24f expenses on Schedule O) :

a SUPPLIES _ _ _ _ _ o _____ 999,764. 819,549. 179,144, 1,071.

b CONTRACT STA¥FF _____ . __ 223,017. 190, 453. 32,564.

¢ EQUIPMENT RENTAL _____________ 1,011,562. 682,570. 313,195. 15,797.

d REPATRS_& MAINTENANCE ________ 298,675. 153,251. 145,424.

e DUES & SUBSCRIPTIONS ____ _____ 471,140. 382,522. 88,618.

f All otherexpenses _ _ _ _ ___ _ _ __ __ _____ 1,592,868. 807,352- 782, 811, 2,705-
25  Total functional exp Add lines 1 through 24f 37,571,691. 27,897,414. 9,454,544. 219,733.
26 Joint Costs. Check here p I_] if followming

SOP 98-2 (ASC 958-720). Complete this line
only if the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitaton _ |, , . .
OE10551 000 Form 990 (2010)
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Form 990 (2010) 88-0435559 Page 11
Balance Sheet
. (A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing . . .. . ... ... .0 oo 751,610.( 1 370,323.
2 Sawvings and temporary cashinvestments ., . ... .. .......... 6,297,248.] 2 5,402,552.
3 Pledgesandgrantsreceivable,net , . . . ... . ... .. ... .. ... 3
4 Accountsreceivable, net | L L L L L L L L e e e e e e 1,503,780.1 4 1,657,355.
5§ Receivables from cumrent and former officers, directors, trustees, key |- - . 7.~ - ;
employees, and highest compensated employees. Complete Part Il of . "_” i
Schedule L, | . . ... .. ... e e e, 5
6 Receivables from other disqualified persons (as defined under sechon 4958(f)(1)), persons =
descnbed in section 4958(c)(3)(B), and contnbuting employers and sponsonng organizations of - o ~
saction 501(c)(9) voluntary employees' beneficiary organizations (seemnstructons) _ , , ., , . . 6
g 7 Notes and loansreceivable,net | . . . .. .. ... .. 7
2| 8 Inventonesforsaleoruse . . . ... ... .........eeniennn 8
9 Prepaid expenses and deferredcharges |, ., . . ... ... . .. ...... 2,837,352.] 9 3,269,852,
10a land, buildings, and equipment. cost or Lo ' L
other basis Complete Part VI of Schedule D [10a 41,168,003. A, S BECUER APt
b Less:accumulated depreciation . , ., ... ... 10b 9,840,696, 31,433,114.{10¢c 31,327,307.
11 Investments - publicly traded securities . . . . . . . .. v it ittt e 5,982,363.] 11 9,548,417.
12  Investments - other secunties. See Part IV, fine 11 . . . ... ... ... ... 12
13  Investments - program-related. See Part IV, line11 . . ... ......... 13
14 Intangible @ssets , . . . . . v i i e e e e e e e et e 14
16 Otherassets.SeePartIV,line 11 . . . . .. .. .. ittt v en.. 1,625,264.]|15 1,988,048.
16 Total assets. Add lines 1 through 15 (mustequalline34) ... ... .... 50,430,731.]16 53,563,854,
17 Accounts payable and accrued expenses . . . . . . . . . .t bt t v e .. 3,321,594.|17 4,230,167.
18 Grantspayable. . . .. ... ... ..ttt ittt 18
19 Deferredrevenue . . . ... ... .t ot ventrennsennnennnen 4,697,023.119 5,510,615,
20 Tax-exemptbondliabilities . . .. .. ... .. .. ¢t rreennn 25,462,803.} 20 24,951,883.
@121 Escrow or custodial account liability. Complete Part IV of Schedule D 42,738.| 21 63,781.
g 22 Payables to current and former officers, directors, trustees, key EEE ' C
g employees, highest compensated employees, and disqualified persons. s U L S S
- Complete Partlilof Schedule L . . . . ... .... ...t uunwnan 22
23 Secured mortgages and notes payable to unrelated third pasties , ., .. .. 977,678.] 23 923,037.
24 Unsecured notes and loans payable to unrelated third parties , .. ...... 378,343.| 24 354,829,
25 Other liabilities. Complete Part X of ScheduleD , . ... ........... 4,270,418.| 25 4,712,278.
26 Total liabilities. Add ines 17through26 . . ... ... .. ... ... .... 39,150,603.] 26 40,746,590.
Organizations that follow SFAS 117, check here P |L| and complete e '
4 lines 27 through 29, and lines 33 and 34. T o . ,
§ 27 Unrestricted Netassets . . . . .. .. v v v it i e e e 10,719,010.] 27 12,199,167.
g 28 Temporarilyrestrictednetassets . ., ... .......... ... ..c.... 398,354.) 28 406,583.
o |29 Permanentlyrestrictednetassets . . .. ... ... ...ttt 162,764.| 29 211,514.
E Organizations that do not follow SFAS 117, check hera b l:] and - ’
5 complete lines 30 through 34,
8|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
2133 Totalnetassetsorfundbalances . . . . .. ... v v v v eereunennns 11,280,128.| 33 12,817,264.
34 Total liabilities and net assets/fundbalances ., .. .............. 50,430,731.]| 34 53,563,854.
Form 990 (2010)
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Form 990 (2010) Page 12
Reconciliation of Net Assets -
- Check if Schedule O contains a response to any questioninthisPartXl . .. ... .. ... ¢ teeeee.s
1 Total revenue (must equal Part VIII, column (A), N€ 12) - - « - « « v v v v v e v s, AU 1 38,252,642.
2 Total expenses (must equal PartIX, column (A),line@25) . . . . . ¢ v i i i v it i n it et s e 2 37,571,631.
3 Revenue less expenses. Subtractiine 2fromline 1t . .. .. . .. . . ittt ittt 3 680,951.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . ....... 4 11,280,128,
§ Other changes in net assets or fund balances (explaininSchedule Q) . ... ... ... v v 5 856,185.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
coumn(B)) ................ S e e e e h e e e n e h e e e et e e s 6
12,817,264.
Financial Statements and Reporting
Check if Schedule O contains a response to any question inthisPart Xl . . . .. . . .. ¢ 0 i i v e v v oo D
Yes | No
1 Accounting method used to prepare the Form 990 D Cash Accrual [:I Other
if the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O. R R I
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audited by an independent accountant? 2b | X
¢ [f"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? 2 [ X
If the organization changed either its oversight process or selection process during the tax year, explain in ; .
Schedule O. I AR
d If"Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were A 5 b,
issued on a separate basis, consolidated basis, or both: A ERd A
Separate basis [ consolidated basis || Both consolidated and separate basis RO N
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Clrcular A-1332 . .. 3a | X
b 1f"Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b | X
Form 990 (2010)
JSA
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oo 390.£2) Public Charity Status and Public Support

OMB No 1545-0047

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

4947(a)(1) nonexempt charitable trust. Open to Public

ﬂiﬁiﬁ"@?ﬁ:ﬂﬂ%ﬁﬁﬁ"’ P> Attach to Form 990 or Form 990-EZ P> See separate instructions. Inspection
Name of the organization Employer identification number
ROSEMAN UNIVERSITY OF HEALTH SCIENCES 88-0435559

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

The organization 1s not a private foundation because it 1s; (For lines 1 through 41, check only one box.)

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

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

A hospital or a cooperative hospital service organization descrbed in  section 170(b)(1)(A)iil).

A medical research organization operated in conjunction with a hospital descnbed In section 170(b)(1)(A)(iii). Enter the
hospital's name, ctty, and state: __
An organization operated for the benefit of a college or u?ﬁ/ersrt;_owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Partil.)

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

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

An organization that nommally receives. (1) more than 33113 % 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 13% 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 PartlIl.)

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 that describes the type of supporting organization and complete lines 11e through 11h.

a D Type | b I:_] Type Il c |_—_| Type |l - Functionally integrated d D Type Ilf - 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 509(a)(2).

f If the organization received a written determination from the IRS that it 1s a Type I, Type II, or Type Ill supporting
organization, check this box L e e
g Since August 17, 2006, 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 (jii) below, the governing body of the supported organization? . = . . . ... ........... 119(i)
(ii) A family member of a person descnibed in (ifabove? L. 11g(in)
(ili) A 35% controlled entity of a person described in ()) or (i) above? . . . .. .. ... .. .. .. .. 119(ii)
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (iii) Type of organization {iv)isthe  |{(v) Did you notify (vi) Is the {vii) Amount of
organization (described on lines 1-9 organizatonin | the organization | organization in support
above or IRC section eol ) listed In incol. (Jof | col (i) organized
(see instructions)) Y ents” | your support? inthe US?
Yes | No Yes No Yes No
(A)
(B)
©
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the instructions for Schedute A (Form 990 or 890-EZ) 2010
Form 990 or 990-EZ
JSA
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Schedule A (Form 980 or 990-E2) 2010

88-0435559
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 lil. If the organization fails to qualify under the tests listed below, please complete Partll.)

Page 2

Section A. Public Support

Calendar year (or fiscal year beginning in) P> (a) 2008 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusualgrants™) . . .. ..
2 Tax revenues levied for the organization's
benefit and either paid to or expended on
sbehatf . . . .. ...........
3 The value of services or facilities
fumished by a govermmental unit to the
organization without charge . . . . . . .
4 Total. Add lines 1 through3 . . . .. .. _ ; _
5 The portion of total contnbutions by each | o . " 7. S '
person (other than a govemmental unit or | - : : P ;{ T .
5 - .4 . ‘ - ‘o . " R R £ A
publicly supported organization) induded ’ ‘ v r > A R ¢ L
on line 1 that exceeds 2% of the amount | - | I BRI PO SR -
shown on line 11, column (f), . . .. .. A BRI i AT TR S I
6 __ Public support. Subtractline § fromiine4. |~ " - . . N P SRS o MR I 717
Section B. Total Support
Calendar year (or fiscal year beginning In) P (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
7 Amounts fromline4 . .........
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royaltes and income from similar
SOUMCeS, | |, . . . ...+ vevunan
9 Net income from unrelated business
activites, whether or not the business
isregularfy carriedon . . . . . ... ..
‘ 10 Other income. Do not include gan or
| loss from the sale of capital assets
(ExplainmmPartiV.) . . ... ..., .. T R N L (N Ny £ T BT Vg DT T T
11  Total support. Add lines 7 through 10 . . RN SN ST RAGETIPUN PO R CAL ST P N AR
12  Gross receipts from related activities, etc. (SE@ INSUCHONS) = = « « v & =+ + ¢ o v v s o oo s s s o n v oo 12 l
13  First five years. If the Form 990 is for the organizaton'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
15
16a

17a

18

Public support percentage for 2010 (ine 6, column (f) divided by line 11, column (f)) 14 %

Public support percentage from 2009 Schedule A, Partil,line14 . . . .. ... ... ... .. ... 15 Yo

33113 % support test - 2010. if the organization did not check the box on line 13, and line 14 is 33113 % or more, check

this box and stop here. The organization qualfies as a publicly supported organization ., .................. | 4
3313 % support test - 2009. If the organization did not check a box on line 13 or 16a, and line 15 is 3313 % or more,
check this box and stop here. The organization qualifies as a publicly supported organizaton . . , . .. ... ... ..... | 4

10%-facts-and-circumstances test -2010. |f the organization did not check a box on line 13, 16a or 16b, and line 14 1s 10%
or more, and If the organization meets the “facis-and-circumstances" test, check this box and stop here. Explain In
Part IV how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
o1 T a2 1T >
10%-facts-and-circumstances test - 2009. 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 IV how the organzation meets the "facts-and-circumstances” test. The organization qualifies as a publicly
supported OrganiZation . . . . . . ... .. e e e e e he e e e e s e >
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
NSHUCHONS |, . . . . ot it i i i e e e e e e e e e e e e e e u s e e e st ae e s s s s e s e e e s s e e >

JSA
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Scheduls A (Form 980 or 980-E7) 2010
Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part i
If the organization fails to qualify under the tests listed below, please complete Part I1.)

88-0435559

Page 3

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

7a

b

c
8

{a) 2006

{b) 2007

(c) 2008

(d) 2009

(e) 2010

(f) Total

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

Gross receipts from admissions, merchandise
sold or services performed, or facilibes
fumished in any activity that 1s related to the
organization's tax-exempt purpose

Gross receipts from activities that are not an
unrelated trade or business under section 513

Tax revenues levied for the organization's
benefit and erther paid to or expended on
its behalif _ e e e

The value of servicas or facilities
fumished by a governmental unit to the
organization without charge

Total. Add lines 1 through5 , _ _ . . ..

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
fortheyear. . . . . . v ¢ ¢ v v v s o«

Addlines7aand7b . . . . - . . . . ..

Public support (Subtract line 7c from
ne6) . . ....0..0.

Section B. Total Support

Calendar year (or fiscal year beginning in) >

9
10a

1

12

13

14

{a) 2006

(b) 2007

(c) 2008

{d) 2009

(e) 2010

(f) Total

Amounts fromline6 . . C e e s

Gross income from interest, dividends,
payments received on secuntes loans,
rents, royalties and income from similar
SOUMCES . o . & v v v o o o o o x v o o«

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

Addlnes10aand10b _ _ ., ., . ...

Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
cariedon + .« - . .

Other income Do not include gann or
loss from the sale of captal assets
(ExplaininPartiV.)) , .. ........

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

First five years. If the Form 990 is for the organization's first, second, third, fourth, or
organization, check this box and stophere. . . . .. . .

fith tax year as a secton 501(c)(3)

Section C. Computation of Public Support Percentage

156  Public support percentage for 2010 (line 8, column (f) divided by line 13, column(®) , . . _ ... ....... 18 %
16  Public support percentage from 2009 Schedule A, Partll,ine15 . . . . . . ¢ i ¢ ¢t v o v 4 ¢ v 0 0 o v o s 16 %
Section D. Computation of Investment Income Percentage

17  Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column(®)) ., . ... ... .. |1 %
18 Investmentincoms percentage from 2009 Schedule A, Partlll, line17 _ . . . . . .. .. v v o....l18 %
19a 331/3 % support tests - 2010. If the organization did not check the box on line 14, and line 15 is more than 33113 %, and line

17 is not more than 33173 %, check this box and stop here The organizaton qualifies as a publicly supported organization P
b 331/3 % support tests - 2009,

20

If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3 %, and

line 18 is not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization P
Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P

JSA
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Schedule A (Form 830 or 990-E7) 2010

Supplemental information. Complete this part to provide the explanations required by Part I, line 10;
Partll, line 17a or 17b; or Partlil, line 12. Also complete this part for any additional information. (See

88-0435559
Page 4

instructions).
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SCHEDULE C Political Campaign and Lobbying Activities | ome no. 15450047
(Form 990 or 930-EZ) For Organizations Exempt From Income Tax Under section 501(c) and section 527

» Complete if the organization is described below.

Onen to Public
p Attach to Form 990 or Form 990-EZ. » See separate instructions. ;

Department of the Treasury Inspec ti(')-'l'l:"".""
NI

Internal Revenue Service
If the organization answered “Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Activities), then

® Section 501(c)(3) organizatons Complete Parts i-A and B Do not complete Part I-C.

® Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part 1-B

® Section 527 organizations Complete Part I-A only.
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part Vi, line 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)). Complete Part [I-A Do not complete Part |I-B

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part II-B. Do not complete Part 1I-A
If the organization answered "Yes," to Form 990, Part [V, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35a (Proxy Tax), then

® Section 501(c)(4), (5), or (6) organizations Complete Part liI.
Name of organization Employer Identification number
ROSEMAN UNIVERSITY QOF HEALTH SCIENCES 88-0435559

Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect political campaign activities on behalf of or in opposition to
candidates for public office in Part IV

2 Polficalexpenditures | _ . . ... ... L e e e e » $
3  Volunteerhours , . . ... .. ... .. e e e e e e
E1idB:] Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 . . . .. > $

2 Enter the amount of any excise tax incurred by organization managers under section4955 ., . » $

3 If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? . . .. ... ....... ’ l Yes ’ ’ No

4a Wasacomection made? | . .. L. i e e e e e e e . Yes No
b If"Yes," describe in Part IV.

Part e Complete if the organization is exempt under section 501(c), except section 501(c)(3).
Enter the amount directly expended by the filing organization for section 527 exempt function

LT ...” 8
2 Enter the amount of the filing organization's funds contributed to other organizations for section

527 exempt function activiies , . . . .. ... ... ... ... >3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,

line 17b >3

5§ Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which filing
organization made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC).If additional space 1s needed, provide information in PartIV.

(a) Name {b) Address {c) EIN (d) Amount paid from (e) Amount of political
filng organization's contnbutions received and
funds. If none, enter -0-, promptly and directly

delivered to a separate
politcal organization if
none, enter -0-,

M e

@ ]

®» ]

@ .

G e ]

® ]

For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-E2. Schedule C (Form 990 or 990-EZ) 2010
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Page 2

Schedule C (Form 890 or 990-E2Z) 2010
m Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section §01(h)).

A Check

|__| if the filing organization belongs to an affiliated group.
B Checkp

if the filing organization checked box A and "limited control" provisions apply.

Limits on Lobbying Expenditures
(The term "expenditures” means amounts paid or incurred.)

(a) Filng
organizaton's totals

(b) Affiliated
group totals

Total lobbying expenditures to influence public opinion (grass roots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying)

Total lobbying expenditures (add lines 1a and 1b)
Other exempt purpose expenditures . . .. ... .............
Total exempt purpose expenditures (add lines 1c and 1d)

-0 Q00U e

columns.

Lobbying nontaxable amount Enter the amount from the following table in both

If the amount on line 1e, column (a) or (b) is: | The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e

Over $500,000 but not over $1,000,000

$100,000 plus 15% of the excess over $500,000.

Over $1,000,000 but not over $1,500,000

$175,000 plus 10% of the excess over $1,000,000.

Over $1,500,000 but not over $17,000,000

$225,000 plus 5% of the excess over $1,500,000.

Over $17,000,000 $1,000,000.

Grassroots nontaxable amount (enter 25% of line 1f)
Subtract line 1g from line 1a. If zero or less, enter -0-
Subtract line 1f from line 1c. If zero or less, enter -0-

— -

section 4911 tax for this year? .

If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720 reporting

4-Year Averaging Period Under Section 501(h)

{Some organizations that made a section 501(h) election do not have to complete ail of the five

columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year

beginning in) (a) 2007

(b) 2008

{¢) 2009

(d) 2010

{e) Total

2 a Lobbying nontaxable amount

b Lobbying ceiling amount
(150% of line 2a, column (e))

¢ Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots ceiling amount
(150% of line 2d, column (e))

f Grassroots lobbying expenditures

JSA
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Schedule C (Form 990 or 990-E2) 2010 88-0435559 Page 3

omplete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
. (election under section 501(h)).

(a) (b)

Yes | No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or local : ’ . B -
legislation, including any attempt to influence public opinion on a legislative matter or -
referendum, through the use of R
Volunteers?

Paid staff or management (include compensation in expenses reported on lines 1¢ through 1i)?,
Media advertisements?

Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes?

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?_ _ _ |
Other activities? If "Yes,"describe inParttv. -~~~ X 36,000.
Total. Add fines 1c through 1i | ... ... . N E 36,000.
Did the activities in ine 1 cause the organization to be not described In section 501(c)(3)? _ _ . X Yo

If "Yes," enter the amount of any tax incurred under section 4912 ‘"

=
)
=]
[/s}
[7]
—
o
3
1]
3
o
®
o
o
Q
&
o
y e
@
o
=
5
()
o
c
=5
o
=
N IEIEIEIEIEIES

_——_—o;| "0 Q0 oe

N
a

-3

If "Yes," enter the amount of any tax incurred by organization managers under section 4912 -

If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?. . . X -t P
m—g;n%lete if the organization is exempt under section 501(c)(4), section 501(c)(5), or sectlon

501(c)(6).

(1]

Yes | No

1 Were substantially all (80% or more) dues received nondeductible by members? 1

2 Did the organization make only in-house lobbying expenditures of $2,000 orless? = . . .. . .... 2
3 Did the organization agree to carryover lobbying and political expenditures from the prior year? 3

CULIE:] Complete if the organization is exempt under section 501(c)(4), section 501(c)(5}, or section
501(c)(6) if BOTH Part llI-A, lines 1 and 2 are answered "No" OR if Part lll-A, line 3 is answered
"Yes.ll

1 Dues, assessments and similar amounts from members 1

2  Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

2a
............................................. 2b
¢ Total 2c

3  Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues _ , , | 3
4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to camryover to the reasonable estimate of nondeductible lobbying
and political expenditure nextyear? = . L. ... e 4

5 Taxable amount of lobbying and political expenditures (see instructions)
Supplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; and Part iI-B, line 1i.
Also, complete this part for any additional information

JSA Schedute C (Form 990 or 990-EZ) 2010
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Schedule C (Form 880 or 990-EZ) 2010

Page 4
. Supplemental Information (continued)

SCHEDULE C PAGE 3 PART II-B LINE 1I

THE ORGANIZATION HIRED A LOBBYING FIRM, THE GRESH GROUP, TO KEEP TRACK OF

LEGISLATION AFFECTING PHARMACY, NURSING, AND DENTAL ISSUES. EMPLOYEES AND

STUDENTS HAVE A LEGISLATURE LUNCHEON EVERY TWO YEARS.

SCHEDULE C PAGE 3 PART II-B

THE ORGANIZATION PAYS DUES FOR MEMBERSHIP IN PROFESSIONAL ASSOCIATIONS. A

PORTION OF SUCH DUES MAY BE USED FOR LOBBYING.

JsA
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SCHEDULE D

Supplemental Financial Statements

(Form 990)
. > Complete if the organization answered "Yes," to Form 990,
PartIV,line6,7,8,9,10, 11, 0r 12, i
Department of the Treasury . Open tO_ Public
Internal Revenus Service » Attach to Form 990. B See separate instructions. Inspection
Name of the organization Employer Identification number
ROSEMAN UNIVERSITY OF HEALTH SCIENCES 88-0435559

Organizations Maintaining Donor Advised Funds or Other Similar Funds or AccountsComplete if the
organization answered "Yes" to Form 990, Part IV, line 6.

N dH WN =

o

1

aonouoe

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

Total numberatendofyear ...........

Aggregate contributions to (dunng year)

Aggregate grants from (duringyear) ......

Aggregate value atendofyear . ..... ...

Did the organization inform all donars 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? . .. ........ D Yes l:l 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 private benefit? . . . . .. . .. L. L Ll s s e e e e e e e e e e D Yes D No
Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part 1V, line 7.

Purpose(s) of conservation easements held by the organization (check all thatgasply).

Preservation of land for public use (e g., recreation or education)
Protection of natural habitat
Preservation of open space

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.

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

#iHeld at the End of the Tax Year

Total number of conservatoneasements . . ... ....... ... .00ttt aern 2a
Total acreage restricted by conservationeasements . . ... ... .. .. ... ccuou... 2b
Number of conservation easements on a certified historic structure includedin(a) ... ... 2c
Number of conservation easements included In (c) acquired after 8/17/06, and noton a

historic structure listed in the NationalRegister . . .. .. ... ... ... i .. 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » __ _ _ _ __ ___ . _____

Number of states where property subject to conservation easementislocated » _________________

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . ... ... ... vt i v st e venn I:] Yes D No

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements dunng the year

> _

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

D and TOMNANBNN? . . . .\ o oo s et e e e e e e [Jves [lno
In Part XIV, describe how the organization reports conservaton 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.

Partlll Organizations Maintalning Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a |If the or?amzatnon elected, as permitted under SFAS 116 %SC 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 XIV the text of the footnote to its ﬁnanCIaI 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) Revenues included in Form 980, Part Vill,line1 . . ... ... ........ e e e e e >SS
(i) Assetsincluded inForm990, PartX ... ... ... ... st s e e e e e e e » S

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 Revenuesincluded inForm 990, Part VI, ine 1 . . . . . . i i it it i i ittt e ot e s oo s ees o | J

b Assetsincluded in Form 980, Part X . . . . v . v i v v i it e e e e i e e e e s e e e e e e e e p3$

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
JSA
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Schedule D (Form 990) 2010 88-0435559 Page 2
Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets{continued)

3

o

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

‘collection items (check all that apply):

Public exhibition d Loan or exchange programs
Scholarly research e B Other
Preservation for future generations
Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
xv
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? . . . . . . I___\ Yes D No

iU\l Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV,

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

ta s the organization an agent, trustee, custo dian or other intermediary for contributions or other assets not
Included 0N FOrM 890, PArtX? . « « ¢« « v v v v ettt e e e e e e e aneannannnnnn []Yes No
b If"Yes," explain the arrangement in Part XI V and complete the following table
Amount
¢ Beginningbalance ... ....... Gt e e et e s e ettt e e e 1c
d Additions duringtheyear ......... e e e e et ae e e e 1d
e Distributionsduringtheyear . .. ... ... ...ttt ittt 1e
f Endingbalance . . . .. .......... ... e h et e e ee e e 1
2a Did the organization include an amounton Form 990, PartX,line21? . .. ... ... ... oo v v ennnn X]Yes | _|No
b If "Yes," explain the arrangement in Part XI V
Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year (b) Pror year (c) Two years back (d) Three years back {e) Four years back
1a Beginning of year balance . . . . 8,730,137, 6,988,131, go14,011. BT e LT
b Contributons . . ......... 1,350,250, 1,007,032, 46,989, .05 L o) es r s
¢ Net investment eamings, gains, o T -
andfosses. . .. ......... 1,052,080, 772,180, 1,033,801, | 7 . ool
d Grants or scholarships . .. ... 4, 400, 3,925, 3,143, |- S o
e Other expenditures for facilities IR ) -
andprograms . . ... ... ... ST, S !
f Administrative expenses . . . . . 20,267, 33,201, 6,825, ' LT, ) -
g Endofyearbalance. ....... 11,107, 800. . 8,730,137, 6,988,131, ' )
2 Provide the estimated percentage of the y ear end balance held as
a Board designated or quasi-endowment » 98.0000 %
b Permanentendowment »  2.0000 %
¢ Term endowment p __—_—____ %
3a Are there endowment funds not in the pos session of the organization that are held and administered for the
organization by Yes | No
() unrelated organizations . . . & & ¢ ¢t v s v i i et e s e et e s s e s e e s e e e e 3a(i) X
(li)related OrganiZations . . . v v« c v v v i i v i et et m et e et a e e e 3a(ii) X
b [f "Yes" to 3a(ii), are the related organizati ons listed as required on Schedule R? ... ... ... ...... ... 3b
4 Describe in Part XIV the intended uses of t he orgamization's endowment funds
Land, Buildings, and EquipmentSee Form 990, Part X, line 10.
Dascription of investment {(a) Cost or other basis {b) Cost or other basis {c) Accumutated (d) Book value
(investment) (other) depreciation
1a Land. - . - . .t i e e 3,264,271. 3,264,271,
b Buildings « .« .+« .o oo 21,893,351. 2,437,642 19,455,709.
¢ Leasehold improvements . . . . . ... .. 6,906,237. 2,192,883 4,713,354,
d Equipment ... ........... ... 4,714,220. 3,800,641 | 913,579.
e Other . .. ... .. enn, 4,389,924. 1,409,530 2,980,394.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . . . . . . | 31,327,307.
Schedute D (Form 990) 2010
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Schedule D (Form 980) 2010

88-0435559

Page 3

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

{a) Description of secunty or category
(inciuding name of secunty)

(b) Book value

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

(1) Financial derivatives , , . ... .. .........
(2) Closely-held equity interests

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

IR/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

W)

)

3)

“)

O]

(6)

0]

(8

®

(10)

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

Other Assets. See Form 990, Part X, line 15.

(a) Description

{b) Book value

(1)

2

3

@

5

®

@

(8)

9

(10)

Total, (Column (b} must equal Form 990, Part X, col. (B) line 15.)

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

1 {(a) Description of hiabiiity

(1) Federal income taxes

(2) DEFERRED RENT PAYABLE

(3) CAPITAL LEASE LIABILITY

4)

(5)

(6)

(0]

(8)

©)

(10)

(11)

Total. (Column (b) must equal Form 990, Part X, col. (B)lne 25.) W

4,712,278 ]

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organizaﬁon'sﬁnancial statements that reports the

organization's liability for uncertain tax positions under FIN 48 (ASC 740)

| S ——

JSA
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Schedute D (Form 980) 2010 88-0435559
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

-
N - O W WwNOOEWN =2
[ < T + B « ] .

-]

o Qoo

b
c

Page 4

Total revenue (Form 990, Part Vill, column (A), line 12) . . . . . . . i e i 1 38,252, 642.

Total expenses (Form 990, Part IX, column (A), line 25) . . . . . . . . . . .\ 2 37,571,691.

Excess or (deficit) for the year. Subtractline 2 fromline 1 _ . . . .. . ... . . 3 680,951.

Net unrealized gains (losses) on investments _ _ . . ... ... R 4 856,185.

Donated services and use of faciliies |, ., . ... ... ... ... .. .. ... .. ... 5

Investmentexpenses , ., ., .. ............... e e et e 6

Priorperiod adjustments | | .. ... 7

Other (Describe inPart XIV.) | . . . . . ... ..ttt in ittt iie e 8

Total adjustments (net). Add lines 4through 8 . . . . . . . 0 e, 9 856,185.

Excess or (deficit) for the year per audited financial statements. Combme lines3and®  ....... 10 1,537,136.
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financial statements . _ . . . . .. .. ...... 1 39,227,110.

Amounts included on line 1 but not on Form 890, Part VIII, line 12;

Net unrealized gains oninvestments . _ . . . . .. .. ... .. ..t .... 2a 856,185.

Donated services and use of facilites , _ , ., .. ........ ... ..... 2b 135,600.

Recoveries of prioryeargrants | ., .. ... .................. 2c -20,257.

Other (Describe nPartXIV.) | . . .. ... ................... 2d 2,940.] _

Addlines 2a through 2d | . . . . ... .. et 20 974,468

Subtractline 2e fromline 1 . . . . .. .. .. i i i i ittt it i et e et r e e 3 38,252,642.

Amounts included on Form 890, Part Vili, line 12, but notonline 1-

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

Other (Describe inPartXIV.) | ., . ... ...........ciuuu... 4b .-

Addlines 4aanddb L e e e e . 4c

Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part |, ine 12.) . . . . v o v v o o v v o 5 38,252,642.

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Total expenses and losses per audited financial statements =~ .. ... ... ... . ... .. 1 37,689,974.
Amounts included on line 1 but not on Form 990, Part IX, line 25. .

Donated services and use of facilies =~~~ o 2a 135, 600.

Prioryearadjustments 1. zb

omer Iosses ------------------------------------ zc _2 0 L/ 2 57 el

Other (Describe in Part XIV.j | - 111111 2d 2,940, ..

Addlines 2a through 2d = e 2e 118,283.
Subtract line 2e oM INe 1 . . . . oo v n e s e e e e e 3 37,571,691.
Amounts included on Form 990, Part iX, line 25, butnoton line 1:

Investment expenses not included on Form 990, Part VIll, fine7b 4a

Other (Describe inPartXIV) ... .. .. . . ..l m

Add "nes 4a and 4b --------------------------------------------- 4c

Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part] ine 18.) . . . . « « . v v « v . . . 5 37,571,691.

Part Y'A Supplemental Information

Complete this part to provide the descriptions required for Partll, lines 3, 5, and 9, Partlll, lines 1a and 4; Part IV, lines 1b and 2b;
PartV, line 4; Part X, line 2; Part XI, kne 8; Part XM, lines 2d and 4b; and Part Xlll, lines 2d and 4b. Also complete this part to provide
any additional information

JSA
0E1271 1 000
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Schedule D (Form 890) 2010 88-0435559 Page 5

Supplemental Information (continued)

SCHEDULE D, PAGE 2, PART IV, LINE 2B

FUNDS HELD FOR STUDENT ORGANIZATIONS AND FOR A FACULTY MEMBER.

SCHEDULE D, PAGE 2, PART V, LINE 4

THE ROSEMAN UNIVERSITY ENDOWMENT FUND IS USED TO SUPPORT THE EDUCATIONAL
MISSION OF THE UNIVERSITY. THE UNIVERSITY INTENDS TO USE THE ENDOWMENT
FUNDS FOR SCHOLARSHIPS, OTHER STUDENT ACTIVITY SUPPORT AND FOR GENERAL
OPERATIONS. THE BOARD DESIGNATED ENDOWMENT IS BEING HELD UNTIL THE BOARD
DETERMINES SPECIFIC USES. THE PERMANENT ENDOWMENT IS PRIMARILY FOR

SCHOLARSHIPS.

SCHEDULE D, PAGE 4, PART X

THE UNIVERSITY ANALYZES ITS TAX POSITIONS EACH YEAR. THE UNIVERSITY
RECOGNIZES THE FINANCIAL STATEMENT BENEFIT OF A TAX POSITION ONLY AFTER
DETERMINING THAT THE RELEVANT TAX AUTHORITY WOULD MORE LIKELY THAN NOT
SUSTAIN THE POSITION FOLLOWING AN AUDIT. THE UNIVERSITY HAS NOT RECORDED

ANY ESTIMATES FOR UNCERTAINTY IN INCOME TAX POSITIONS.

SCHEDULE D, PAGE 4, PART XII, LINE 2D

INTERCOMPANY PRECEPTOR TRAINING $2,940

Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 88-0435559 Page §
Supplemental Information (continued)

SCHEDULE D, PAGE 4, PART XIII, LINE 4B

INTERCOMPANY PRECEPTOR TRAINING $2,940

Schedule D (Form 990) 2010
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SCHEDULE E | omB No. 1545-0047

(Form 990 or 990-EZ) Schools

» Compiete if the organization answered “"Yes" to Form 990, Part IV, line 13, or
Form 990-EZ, Part Vi, line 48.

* Open to Public--

partment of the T ! )
sl Rovenus Servica” | P> Attach ta Form 990 or Form 990-EZ. Inspection- -,
Name of the organization Employer identification number
ROSEMAN UNIVERSITY OF HEALTH SCIENCES 88-0435559
YES| NO
1 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter,
bylaws, other governing instrument, or in aresolution of its governing body?_ . . . . . . . ... . .. . .t 1 X
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 e e 2 | X
3 Has the organization publicized its racially nondiscnminatory policy through newspaper or broadcast media
during the period of sclicitation 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 Partil, . . . . . . . . . ¢ v vt i v v o v v s e nnon 3 | X
_SEE_SUPPLEMENTAL PAGE ____ "~ T T T
4 Does the organization maintain the following? 7 N N
a Records indicating the racial composition of the student body, faculty, and administrative staff?_ . .. . . .. 4a | X
b Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscriminatory basis? L e e e 4b [ X
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships? _ . . .. 4c | X
d Copies of all material used by the organization or on its behalf to solict contributons? . . .. . . ... 4 | X
If you answered "No" to any of the above, please explain If you need more space, use Part | ’ :
_____________________________________________________________________________ ;
5 Does the organization discriminate by race in any way with respect to: N
a Students'rights orprivileges? L e et Sa X
b Admissions policies? L e e e e et e 5b X
¢ Employment of faculty or administrative staff? _ . . . ... ... L. L. L o Sc X
d Scholarships or other financial assistance? _ _ . . . .. .. .. ... ...« ... e e e e e e 5d X
e Educational policies? . | . . . ... ... e e e Se X
f Use of fadlltjes? ------------------------------------------------------ Sf X
g Athletic programs? e e e ettt Lﬂ X
h Other extracurricular activities? , . ., ., . ... ... ... Sh X
If you answered "Yes" to any of the above, please explain. If you need more space, use Part |l
6a Does the organization receive any financial aid or assistance from a govemmental agency? . . . .. . .. .. ... |6a | X
b Has the organization's right to such aid ever been revoked or suspended? | . . . . . .. ... ... ... ... 6b X
If you answered "Yes" to either line 6a or line 6b, explain on Partll.
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,” explain on Partil ., , . . . . 7 | X
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Schedule E (Form 990 or 990-EZ) (2010)

Jsa
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ROSEMAN UNIVERSITY OF HEALTH SCIENCES 88-0435559
Schedule E (Form 990 or 990-E2) (2010) Page 2

Supplemental Information. Complete this part to provide the explanations required by Part |, lines 3, 4d, 5h,
6b, and 7, as applicable. Also complete this part to provide any other additional information (see instructions).

PART I, LINE 3

THE POLICY IS POSTED ON THE SCHOOL'S WEBSITE AND IN HANDBOOKS.

PART I, LINE 6A

THE ORGANIZATION RECEIVED TITLE IV FINANCIAL AID AND ASSISTANCE FROM
PELL, SUBSIDIZED, UNSUBSIDIZED, DIRECT LOANS, AND SEOG, AS WELL AS

STUDENT SCHOLARSHIPS AND GRANTS.

JSA Schedule E (Form 930 or 890-E2) (2010)
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l OMB No. 1545-0047

SCHEDULE G Supplemental Information Regarding 2@ 1 0
(Form 990 or 990-EZ) Fundraising or Gaming Activities

. Complets if the d "Yes" to Form 890, Part IV, lines 17, 18, or 189, or if the Open To Public
Department of the Treasury organization entered more than $15,000 on Form 990-EZ, lins a. C e
Internal Revenue Service D> Attach to Form 990 or Form 990-EZ.  PPSeo separata instructions. Inspection
Name of the organization Employer identification number
ROSEMAN UNIVERSITY OF HEALTH SCIENCES 88-0435559

Im Fundraising Activities.Complete if the organization answered "Yes" to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Malil solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events
d In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? I__—] Yes I___] No

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

{v) Amount paid to
(1) Name and address of individual (i) Did fundraiser have |, cocq racaipts (o retained by) (vi) Amount paid to

(ii) Activity custody or control of (or retained by)
or entity (fundraiser) contnbubions? from actvity fundra:;r :n;ted n organzation

Yes No

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 890-EZ) 2010
JSA
0E1281 0 020
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Schedule G (Form 980 or 990-EZ) 2010

Fundraising Events.Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with

88-0435559

Page 2

"gross receipts greater than $5,000.

than $15,000 on Form 990-EZ, line 6a.

(a) Event #1 (b) Event #2 {c) Other Events (d) Total events
GALA GOLF 3.] {(add col. (a)through
(event type) (event type) (total number) cal. (¢))
@
3
=4
Q11 Grossreceipts , , ... ....... 305,777. 182,083. 154,294, 642,154.
@ | 2 Less Charitable
contributions | _ ., ... ... ... 131,908. 65,244. 96,893. 294,045.
3 Gross income (line 1 minus |
ine2). . . . . v v ive i 173,869. 116,839. 57,401. 348,109. !
|
4 Cashprizes . ... ...
§ Noncashprizes .. ... ... 65,025. 22,772. 7,443. 95,240.
(]
§ 6 Rentfacilitycosts = . . ...
@
[=%
(i | 7 Food and beverages . . . . .. . .. 36,786. 150. 4,494, 41,430.
13
& | 8 Entettainment . .. ...
8 Otherdirectexpenses . . 28,297. 36,125. 7,949 72,371.
10 Direct expense summary. Add lines 4 throughQincolumn(d) . . . . . ... .. ... ... ..... » 209,041.)
11 Net income summary. Combine line 3, column (d), and liN@ 10 . . . . v v v v v v v v v v v v v oo v > 139,068.
m Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more

1 . b) Pull tabs/instant (d) Total gaming (add
g (a) Bingo blrggglpll'jogrssssn?: blggo (c) Other gaming col. (a) through col (c))
g
1 Grossrevenue . . .. ... .....
| 2 Cashprizes ., .. . . .....
5
@ | 3 Noncashprizes ..... e e
w
§ 4 Rent/facility costs e
=
5 Otherdirectexpenses _ . ... ...
| | Yes % {__|Yes % |[__|Yes %|. 5"’”"‘1:,,. '
6 Volunteerlabor _ . . . .. ... No No No
7 Direct expense summary. Add lines 2through Sincolumn(d) . .. . ... ............ » | )
8 Net gaming income summary. Combine line 1, columnd,andlne?7 .. ... ... ... .. .. »
9 Enter the state(s) in which the organization operates gaming actvites. e —_
a lIs the organization licensed to operate gaming activities in each of these states? . = ... ... ..... DYes D No
b I No explain' _
10 a Were any of the organization's gaming licenses revoked, suspended or terminated during the taxyear? _ . . .. | ]Yes | |No
b If "Yes," explain.

JSA
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88-0435559

Schedule G (Form 890 or 890-EZ) 2010 Page 3
11 Does the organization operate gaming activites with nonmembers? . .. .. ... ... ... . ... ... [_Ives| |No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity

formed to administer charitable gaMING? . . . . . ... .o vsesei ettt e Cdves o
13 ° Indicate the percentage of gaming activity operated in.

a
b
14

15a

16

17

The organization's facility . . . . . . . . i it i ittt e it it et it e sttt e e 13a %
Anoutsidefacility . .. ... .. ..ottt ittt et e e e e 13b %

Enter the name and address of the person who prepares the organizaton's gaming/special events books and
records

Does the organization have a contract with a third party from whom the organization receives gaming

=4 TV DYes |:] No
If "Yes," enter the amount of gaming revenue received by the organization D and the

amount of gaming revenue retained by the thirdparty » $_ ____—_ _____________
If "Yes," enter name and address of the third party:

Description of services provided »

[:I Director/officer I:] Employee D Independent contractor

Mandatory distnbutions:

Is the organization required under state law to make chantable distributions from the gaming proceeds to

retain the state gaming lICeNSE?, . . . . . . . . .. ...t [ ves [ Ino

Enter the amount of distributions required under state law to be distnbuted to other exempt organizations
or spent in the organization's own exempt activities during the tax year » $

Supplemental information. Complete this part to provide the explanation required by Part|, line 2b,

columns (jii) and (v), and Part lll, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).

JSA
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SCHEDULE J Compensation information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
* p Complete if the organization answered "Yes" to Form 990,

Oepartment of the Treasury Part |V, line 23.
Intemal Revenue Service P Attach to Form 990. PSee separate instructions.
Name of the organization Employer identification number
ROSEMAN UNIVERSITY OF HEALTH SCIENCES 88-0435559
Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form N
990, Part VI, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items. N
- First-class or charter travel Housing aliowance or residence for personal use " “ K ”
Travel for companions Payments for business use of personal residence ’ -

Tax indemnification and gross-up payments
- Discretionary spending account

Health or social club dues or initiation fees
- Personal services (e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment NS -
or reimbursement or provision of all of the expenses described above? If "No," complete Part lil to |-~ { - |~

<L 1L T 1b X
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers,
directors, trustees, and the CEO/Executive Director, regarding the items checked in line 1a? 2 X

3  Indicate which, if any, of the following the organization uses to establish the compensation of the
organization's CEO/Executive Director. Check all that apply.

Compensation committee - Whntten employment contract )

Independent compensation consuitant Compensation survey or study ‘ fj—x

- Form 990 of other organizations Approval by the board or compensation committee UL MR

4  During the year, did any person listed in Form 980, Part Vii, Section A, line 1a, with respect to the filing S

organization or a related organization Eeadl R I

a Receive a severance payment or change-of-control payment from the organization or a related organization? _ _ 4a X

o

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 X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item n Part Ili. ; N

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

§ For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any N
compensation contingent on the revenues of ’

a Theorganizaion? L e e e e e

b Anyrelated organization? . L L L. L. it 5b X
If "Yes" to line 5a or 5b, describe in Part Ili. S ‘
6 For persons listed in Form 990, Part Vi, Section A, line 1a, did the organization pay or accrue any S
compensation contingent on the net eamings of Ly e

a The organization? 6a X

b Any related organization? 6b X

If "Yes" to line 6a or 6b, descnbe in Part lIl.
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If "Yes," describe in Part Il 7 X

8 Were any amounts reported in Form 980, Part VI, 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

13T o 1 8 X
9 If"Yes"to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)7 . . . v . v v v v v v v v v v e v v e e et e e e e e e e e 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2010
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SCHEDULE L

Transactions With Interested Persons
(Form 980 or 990-EZ)

» Complete if the organization answered
. "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,

Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b.

Intemal Revenue Service

> Attach to Form 990 or Form 990-EZ. P> See separate instructions.

| oOMBNo 1545-0047

2010

Open To Public
Inspection

Name of the organization
ROSEMAN UNIVERSITY OF HEALTH SCIENCES

Employer identification number
88-0435559

Excess Benefit Transactions(section 501(c)(3) and section 501(c)(4) organizations only).

Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

1 (a) Name of disqualified person e W';:
(1)
(2)
(3)
4
()
(6)
2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year
under section 4958

{b) Description of transachon
Yes

Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part [V, line 26, or Form 990-EZ, Part V, line 38a.

(a) Name of interested person and purpose (c) Original

pnincipal amount

{d) Balance due |(e) in defaul () Wniten

agreement?

(f) Approved
by board or
committee?

(b) Loan to o from
T organiastion?

To |{From Yes | No | Yes | No | Yes | No

~“

Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 27.

{a) Name of interested person

(b) Relationship betwaen interasted person and the (c) Amount and type of assistance

organization

1)

(2)

(3)

| (4)
| 5
(6)

(7)

(8)

9)

(10)

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

Schedule L (Form 990 or 990-EZ) 2010

JSA
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88-0435559

Schedula L (Form 990 or 890-E2) 2010 Page 2
Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 890, Part IV, line 28a, 28b, or 28c.
(a) Name of interested person (b) Relationship between {c¢) Amount of (d) Description of transaction (e) sharing of
interested person and the transaction organizaton's
organization ravenues?
Yes | No
{1) HARRY ROSENBERG FAM MEM OF KEY EMPLOYEE 550,575, | EMPLOYEE OF ROSEMAN
{2) RENEE cOFFMAN FAM MEMBER OF OFFICER 258,879, | EMPLOYEE OF ROSEMAN
(3)
4)
(5
(6) .
(1)
(8)
(9)
(10)

Supplemental Information

Complete this part to provide additional infformation for responses to questions on Schedule L (see instructions).

JSA
OE1507 2.000
4382DC 7377

Schedule L (Form 990 or 890-EZ) 2010




OMB No 1545-0047
SCHEDULE M Noncash Contributions | 2010
. » Complete if the organizations answered “Yes" on Form
Department of the Treasury 990, Part IV, lines 29 or 30. Open To Public
Intemal Revenue Service » Attach to Form 990. Inspection
Name of the organization Employer identification number
ROSEMAN UNIVERSITY OF HEALTH SCIENCES 88-0435559
BN Types of Property
a b d
Ch(ec)k if Number of c<(:n)tribuhons or ':;'Lc::g ?gng:}:'g'g: Method of(tlgtennining
applicable tems contnbuted Form 990, Par?VIII, line 1g noencash contnbution amounts
1 Art-Worksofart., . ..,......
2 Art- Historical treasures . . . ...
3 Art- Fractional interests . . ... .
4 Books and publications . . . ... _
§ Clothing and household .
goods. . . .. .. e e e e )
6 Cars and other vehicles . .. ...
7 Boatsandplanes. .........
8 Intellectualproperty ........
9 Securities - Publicly traded ..
10 Securities - Closely held stock . . .
11 Securities - Partnership, LLC,
ortrustinterests ., . . .......
12  Securities - Miscellaneous , . . . .
13  Qualified conservation
contribution - Historic
structures ., . ...........
14  Qualified conservation
contribution-Other . , ... ...
15 Real estate - Residential . . . . ..
16 Real estate - Commercial . . ...
17 Realestate-Other. ... .. ...
18 Collectibles, . ... ........
19 Food inventory . . ......... X 14. 38,928. |COST OF DONATED PROP
20 Drugs and medical supplies . . . . X 68. 147,248, |COST OF DONATED PROP
29 Taxidermy . ... ... .00
22 Historicalartifacts . ........
23  Scientific specimens , . ... ...
24 Archeological artifacts . . .. ...
25 Otherp(_ATCH 1 ) 146. 115,370.
26 Other»(_______________ )
271 Other»(_____ __________ )
28 Other»(__ ____ ___ ______ )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part|V, Donee Acknowledgement .. .... ... 29 0.
Yes | No
30 a During the year, did the organization receive by contnbution any property reported in Part |, ine 1-28 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? |, . . . . . . . 0 i v i i i i s e e e e e e e 30a X
b If "Yes," descnbe the arrangement in Part 1.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard -
oMUt ONS ? | L L et e e et et e et e e 31 X
32 a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
oL 32a X
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.

JSA
0E1288 1 000

4382DC 7377

Schedule M (Form 990) (2010)



Schedule M (Form 980) (2010) 88-0435559 Page 2

Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b,
and 33. Also complete this part for any additional information.

PART I, COLUMN B

THE UNIVERSITY IS REPORTING THE NUMBER OF CONTRIBUTIONS.

JsA Schedule M (Form 830) (2010)

OE1508 1060
4382DC 7377




Schedule M (Form 990) (2010) 88-0435559 Page 2

Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b,
‘and 33 Also complete this part for any additional information.

ATTACHMENT 1

SCHEDULE M, PART I - OTHER NONCASH CONTRIBUTIONS

(B) NUMBER OF (C) REVENUES (D) METHOD OF
DESCRIPTION (A) CHECK CONTRIBUTIONS REPORTED DETERMINING
EVENT MERCHANDISE X 139. 107,245. COST OF DONATED PROP
PRINTERS AND COMPUTERS X 5. 5,514. COST OF DONATED PROP
NURSING LAB COATS X 2. 2,611. COST OF DONATED PROP
TOTALS 146. 115,370.
ISA Schedule M (Form 930) (2010)
0E1508 1 000

4382DC 7377




OMB No. 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ |
(Form 990 or 930-EZ)
Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. Open to Public,.
Intemal Revonus Servce. > Attach to Form 990 or 990-E2. |n2pecti<§n e
Name of the organization Employer Identification number
ROSEMAN UNIVERSITY OF HEALTH SCIENCES 88-0435559

FORM 990 PAGE 1 PART I LINE 6

THE NUMBER OF VOLUNTEERS IS AN ESTIMATE AND INCLUDES THE PRECEPTORS FOR

ALL STUDENT CLINICALS AS WELL AS FUNDRAISING VOLUNTEERS.

FORM 990 PAGE 6 PART VI SECTION A LINE 2

AN OFFICER AND A KEY EMPLOYEE HAVE A FAMILY RELATIONSHIP.

FORM 990 PAGE 6 PART VI SECTION A LINE 4
THE ORGANIZATION CHANGED ITS LEGAL NAME FROM UNIVERSITY OF SOUTHERN

NEVADA TO ROSEMAN UNIVERSITY OF HEALTH SCIENCES.

FORM 990 PAGE 6 PART VI SECTION B LINE 11

AFTER THE FORM 990 WAS PREPARED BY THE ORGANIZATION'S ACCOUNTING FIRM AND
PRIOR TO FILING FORM 990, THE FINANCE/AUDIT COMMITTEE MEMBERS WERE
PROVIDED A COPY FOR REVIEW, FEEDBACK AND APPROVAL FOR FILING. A COPY OF
THE FULL RETURN AS FILED WILL BE PROVIDED TO THE ALL THE BOARD MEMBERS.

WITH THE APPROVAL OF THE FINANCE AUDIT COMMITTEE, THE RETURN IS FILED.

FORM 990 PAGE 6 PART VI SECTION B LINE 12

BOARD MEMBERS ARE REQUIRED TO SIGN AND COMPLETE AN ANNUAL FORM TO ENSURE
COMPLIANCE WITH THE POLICY. ALL EMPLOYEES ARE REQUIRED TO DISCLOSE
CONFLICTS OF INTEREST IN ACCORDANCE WITH THE POLICIES SET OUT IN THE

EMPLOYEE HANDBOOK.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2) (2010)
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0E1227 2.000
4382DC 7377




“ -

Schedule O (Form 990 or 980-EZ) 2010 Page 2
Name of the organization Employer identification number
ROSEMAN UNIVERSITY OF HEALTH SCIENCES 88-0435559

IF ANY TRUSTEE, OFFICER, DIRECTOR, AND/OR EMPLOYEE GIVES NOTICE OF A
CONFLICT OF INTEREST OR RELATIONSHIP, HE/SHE SHALL THEREAFTER REFRAIN
FROM DISCUSSING OR VOTING ON THE PARTICULAR TRANSACTION IN WHICH HE/SHE
HAS AN INTEREST, OR OTHERWISE ATTEMPTING TO EXERT ANY INFLUENCE ON THE
ORGANIZATION, OR ITS COMPONENTS TO AFFECT A DECISION TO PARTICIPATE OR

NOT PARTICIPATE IN SUCH TRANSACTION.

FOR EMPLOYEES, THE EMPLOYEE'S IMMEDIATE SUPERVISOR AND THE DIRECTOR OF
HUMAN RESQURCES WILL REVIEW THE CONFLICT OF INTEREST FORM. THE VP OF
FISCAL AFFAIRS/TREASURER WILL ALSO REVIEW THE FORMS FOR CONFLICTS OF
INTEREST AND WILL TAKE APPROPRIATE ACTION. IF THE INTEREST IS DEEMED A
CONFLICT, IT WILL BE PRESENTED TO THE PRESIDENT AND TO ADMINISTRATIVE

COUNCIL FOR DISCUSSION AND POSSIBLE ACTION.

FOR BOARD MEMBERS, THE CONFLICT OF INTEREST FORMS WILL BE DISCUSSED AT
THE BOARD MEETING. 1IF A CONFLICT OF INTEREST OR RELATIONSHIP IS DEEMED
BY THE BOARD, THE CONFLICTED BOARD MEMBER WILL BE REQUIRED TO RECUSE HIM
CR HERSELF FROM INVOLVEMENT IN ANY DECISION OR DISCUSSION WHICH THE

CONFLICT HAS BEEN IDENTIFIED.

FORM 3890 PAGE 6 PART VI SECTION B LINE 15

THE PRESIDENT'S SALARY AND BENEFITS ARE SET ANNUALLY BY AN EXECUTIVE
COMMITTEE OF THE BOARD OF TRUSTEES AFTER REVIEWING INFORMATION ON
COMPARABLE SALARIES FOR UNIVERSITY PRESIDENTS. OTHER KEY EMPLOYEE

SALARIES ARE DETERMINED BY THEIR SUPERVISORS USING COMPARATIVE UNIVERSITY

DATA.

JSA Schedule O (Form 990 or 890-EZ) 2010

0E1228 2.000
4382DC 7377




Schedule O (Form 980 or 880-E2) 2010 Page 2
Name of the organization

Employer identification number
ROSEMAN UNIVERSITY OF HEALTH SCIENCES 88-0435559

FORM 990 PAGE 6 PART VI SECTION C LINE 19

THE GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL

STATEMENTS ARE MADE AVAILABLE TO THE PUBLIC UPON REQUEST.

FORM 890 PAGE 7 PART VII SECTION A
SUZANNE CRAM AND BRUCE WOOLLEY WERE COMPENSATED AS INDEPENDENT

CONTRACTORS FOR PROVIDING PROFESSIONAL SERVICES OUTSIDE OF THEIR BOARD

DUTIES.

FORM 990 PAGE 12 PART XI LINE 5

OTHER CHANGES IN NET ASSETS CONSIST OF:

NET UNREALIZED GAINS ON INVESTMENTS $856,185

SCHEDULE K PAGE 2 PART III

THE ORGANIZATION MONITORS USE OF BOND FINANCED FACILITIES AND HAS

DETERMINED THAT IT HAS NO MANAGEMENT OR SERVICE CONTRACTS, RESEARCH
CONTRACTS, UNRELATED TRADE OR BUSINESS ACTIVITIES, OR OTHER ACTIVITIES IN

BOND-FINANCED FACILITIES THAT WOULD RESULT IN PRIVATE BUSINESS USE.

ATTACHMENT 1

PART VII - CONTINUATION OF OFFICERS, DIRECTORS, TRUSTEES,
KEY EMPLOYEES AND HIGHEST COMPENSATED EMPLOYEES
(1)=IND.TRUSTEE/DIR. (2)=INS.TRUSTEE (3)=OFFICER (4)=KEY EMP. (5)=HIGHEST COMP. {6)=FORMER

(C) POSITION COMPENSATION FROM
(A)NAME AND TITLE (B) HOURS (1)2)(3)4)(5)6) (D) ORG. (E)REL. ORG. (F) OTHER

29 RICHARD BUCHANAN

DEAN, COLLEGE OF DENTAL MED 40.00 X 191, 364. 0. 20,717.
30 THOMAS METZGER

CAMPUS ADMIN OFFICER 40.00 X 181,116. 0. 20,333.
31 CHARLES LACY

VP OF EXECUTIVE AFFAIRS 40.00 X 172,990. 0. 27,355.
32 RAYMOND PEREZ
JSA Schedule O (Form 990 or 990-EZ) 2010

0E1228 2.000
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Schedule O (Form 990 or 950-EZ) 2010

Page 2

Name of the organization
ROSEMAN UNIVERSITY OF HEALTH SCIENCES

Employer identification number
88-0435559

VP OF TECHNOLOGY SERVICES 40.00
33 OKELEKE NZEOGWU

DIRECTOR OF MBA 40.00
34 LARRY FANNIN

CAMPUS DEAN COLL OF PHARMACY 40.00
35 JALEH POURHAMIDI

ASSOC PROF & PROGRAM DIRECTOR 40.00
36 JAMES BROADBENT

ASSOC PROF OF DENTAL MEDICINE 40.00
37 RONALD FISCUS

DIRECTOR OF RESEARCH 40.00
38 MICHAEL DEYOUNG

ASSOC DEAN OF ADMIN 40.00

X 166,090,
X 163,223.
X 203,524.
X 195, 383.
X 176,157.
X 167,573.
X 163,382.

ATTACHMENT 1 (CONT'D)

0. 30,41T.
0. 32,510.
0. 22,363.
0. 21,571.
0. 20,850.
0. 32,003.
0. 19,158.

ATTACHMENT 2

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

NAME AND ADDRESS

GRANT THORNTON LLP
100 W. LIBERTY ST, SUITE 770
RENO, NV

RICKIE D. NICHOLAS
333 N. RANCHO DRIVE #790
LAS VEGAS, NV

TOTAL COMPENSATION

DESCRIPTION OF SERVICES COMPENSATION
ACCOUNTING 156,927.
SECURITY 159,784.

316,711.

JSA

0E1228 2 000
4382DC 7377

Schedule O (Form 980 or 990-EZ) 2010




CERTIFICATE OF NAME CHANGE

1, ROSS MILLER, the duly qualified and elected Nevada Secretary of State, do hereby certify that
on January 3, 2011, a Certificate of Amendment to its Articles of Incorporation changing the name
to ROSEMAN UNIVERSITY OF HEALTH SCIENCES, A NEVADA NON-PROFIT
CORPORATION, was filed in this office by UNIVERSITY OF SOUTHERN NEVADA, A
NEVADA NON-PROFIT CORPORATION. Said change of name has been made.in accordance ;
with the laws of the State of Nevada and that said Certificate of Amendment is now on file and of 1
record in this office. 1

IN WITNESS WHEREOF, I have hereunto set my . ,
hand and affixed the Great Seal of State at my 1|
office on March 17, 2011. i

ey

ROSS MILLER |

Secretary of State g]
1
I

Certified By: Chris Thomann
Certificate Number: C20110314-1939
You may verify this certificate

online at http://www.nvsos.gov/



AR

*050901*
ROS8S MILLER
Secretary of State
204 North Careon Strest, Sults 4
Carson City, Nevada 88701-4520
(773) 684-5708
Waebslte: www.nvsos.gov

Nonprofit Amendment
(After First Meeting)

_ (PURSUANT TO NRS CHAPTERS 81 AND 82)

USE BLACK INK ONLY - DO KOT HIGHLIGHT ABDVE SPACE IS FOR OFFICE USE ONLY

Certificate of Amendment to Articles of Incorporation

For Nonprofit Corporatio

e ———e mumumtimgcmmmmwmmﬁmm__mm -

1. Name of corporation:
IUNIVERSITY OF SOUTHERN NEVADA, a Nevada Non-Profit Corporation

i s

2. The articles have-bean amended as follows: (provide article numbers, i available)

i
EArticle { has been amended to reflect a change of name to:

IROSEMAN UNIVERSITY OF HEALTH SCIENCES, a. Nevada Now -Pafir (orpocation ;
| !
t

i 11

3. The directors (or trustees) and the members, if any, and such other persons or public officers, if
any, as may be required by the articles, have approved the amendment. The vote by which the
amendment was adopted by the dirgt_:_tors and members, if any, is as follows: *

Vote of Directors:; X . Vote of Members:; . .
4, Signature: (required)

X N Corese T ensomv

Signature of Office w) Tite

* A majority of a quorum of the voting’power of the members, or as may be required by the articies, must
vote in favor of the amendment. If any proposed amendment would alter or change any preference or any
relative or other right given to any class of members, then the amendment must be approved by the vote,
in addition to the affirative vote otherwise required, of the holders of a majority of a quorum of the voting
power of each class of members affacted by the amendment regardiess of limitations or restrictions on
thelr voting power. An amendment pursuant to NRS 81.210 requires approval by a vote of 2/3 of the
members.

FILING FEE: $50.00

IMPORTANT: Fallure to inciude any of the above information and subrmit with the proper faes may causs this filing to be rejectsd.
This form must be accompanied by eppropriate ses. : Mmdmmmg
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*090501*

ROSS MILLER
Secratary of State
204 North Caraon Street, Suite 1
Carson City, Nevada 88701-4520
Cretolte: unomvacs.gov Filed in the office of 2011033m§8243
‘ ;"f /‘5-— ling Date and Tume
— Ross Miller 01/03/201 1 3:50 PM
Certificate to Accompany Secretary of State | oy Number
Restated Articles or C17262-1999
Amended and Restated Articles
(PURSUANT TO NRS)

UBE BLACK INK ONLY - DO NOT HIGHLIGHT

ABOVE SPACE IS FOR OFFICE USE ONLY

" (Pursuant 1o NRS 78.403, 82.374, 88,221, 674, 88,385 or 88A.250)
(Thia form I8 also to be used to accompany Restated Articles or Amended and Restated Articles for Limited-Liabliity
Companies, Cortificatss of LimHied Partnership, Limitod-Liabillty Limited Partnerships and Business Trusts)

1. Name of Nevada entity as last recorded in this office:

UNIVERSITY OF SOUTHERN NEVADA, & Nevada Non-Profit

Corporation

2. The arficles are: (merk only one bax) [ Restated Amended and Restated
Piease entitte your attached asticles “Restated” or "Amended and Restated,” accordingly.

3. Indicate what changes have besn made by checking the appropriate box:*

O No amendments; articles are restated only and are signed by an officer of the corporation who has hean authorized to execute

the certificate by resolution of the board of directors adopted on:

f

—m— e s

mwuﬂcatacomdlysebfommetmdofmearudesmwhﬁ-teasamwedbhedaﬁaoﬂhemﬂwb

€] The entity name has been amended.

] he registered agent has been changed. (attach Certificate of Accaptance from new registered agent)

] The purposs of the entity has been amended.

[ The authortzed sheres have been amended. )

] The directors, managers or general partners have been amended.
[ ‘RS tax language has been added.

3 Artictes have been addsd.

{0 Asticles have been deleted.

[:I Other. The artides or certificate have besn amended as follows: (pmddearﬁdenumbers if available)

'ThisfonnlsmmmmumwuwmdwmmlwmnmmNmm.
The Restated Articias must contain all of the requiremants as set forth in the statutes for amending or altering the articles for

certificates.

IMPORTANT: Failure to inciuda any of the above information and submit with the proper foes may cause this 8iing to be refectad.

This form must be accompanied by appropriate fees.

Novsda Socretary of Stale Restaied Asticies
Revised: 10-16-00




ISA

- 3868 Application for Extension of Time To File an

(Rev January 2011) Exempt Organization Return OMB No. 15451709
Department of the Treasury
Intemal Revenue Service » File a separate application for each raturn. —
* If yoy are ﬁling foran Automatic 3-Month Extension, complete only Part| and checkthisbox . . . . . . . . . . » [
* If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part If (on page 2 of this form).

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.
Electronic filing {e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Betum .for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions). For more details on the electronic filing of this form, visit www.irs.gov/efile and dlick on e-file for Charities & Nonprofits.
_Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension—check this box and complete
Partionly . . . T 2
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax retumns.

Type or Name of exempt organization Employer identification number
print ROSEMAN UNIVERSITY OF HEALTH SCIENCES 88-0435559

File by the Number, street, and room or suite no. if a P.O. box, see instructions

2.‘.’:9";;3 fr |11 SUNSET WAY

retumn See City, town or post office, state, and ZIP code. For a foreign address, see instructions.
nstructons  |HENDERSON, NV 89014

Enter the Return code for the return that this application is for (file a separate application foreachretum) . . . . . .
Application Retum [ Application Return
Is For Code |!is For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 ] Form 1041-A 08
Form 990-EZ 03 | Form 4720 09
Form 990-PF 04 | Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 [ Form 6069 11
Form 990-T (trust other than above) 08 | Form 8870 12

* The books areinthe care of » ALICIA ABERNATHY

Telephone No.» 702-990-4433 FAX No.»
« f the organization does not have an office or place of business in the United States, checkthisbox . . . . . . . . . P O
* If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) fthisis
for the whole group, checkthisbox . . . ® [J.Ifitis for part of the group, check thisbox . . . . » [Jandattach

a list with the names and EINs of all members the extension is for. :
1 Irequest an automatic 3-month (8 months for a corporation required to file Form 880-T) extension of time

untl FEBRUARY 15,2012, to file the exempt organization retum for the organization named above. The extension is
for the organization’s retum for:

» [ calendar year 20 or
» Xl tax year beginning JULY 1 ,20 10 , and ending JUNE 30 ,20 11

2  If the tax year entered in line 1 is for less than 12 months, check reason: [ Initial return [ Final retum
[ Change in accounting period

3a If this application is for Form 990-BL, 980-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a [$

b If this application is for Form 980-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b |$

¢ Balance due. Subtract line 3b from line 3a. include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 3c |$

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for
payment instructions.

For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2011)



