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. 0 OMB No 1545-0047 ‘
Yorm 990 Return of Organization Exempt From income Tax |
\ Under section 501(c), 527, or 4847(a)(1) of the Internal Revenue Code (except black lung ‘
Department of the Traasury benefit trust or private foundation) Open to Puplic ‘
Int¥mal Revenue Servica » 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 06/30,2011 ‘
C Name of organization ALFRED E. MANN INSTITUTE FOR D Employer identification number ‘
B enciiwmabe | g1OMEDICAL ENGINEERING AT THE USC 95-4684347 \
: Q::r:::‘ Doing Business As ‘
Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
| vt votem UNIVERSITY OF SOUTHERN CALIFORNIA UGB203 (213) 821-1900
—1 Terminated City or town, state or country, and ZIP + 4
; Amended LOS ANGELES, CA 90089-8003 G Grossrecepts 5 11,340, 700.
| | detcaten | F Name and address of pncipal officer  DR. JONATHAN G. LASCH Hla) s ths  group retum fo B Yes E No
UNIVERSITY PARK - UGB203 LOS ANGELES, CA 90089-8003 | Hpb) Are al affitates included? Yes
|  Tax-exempt status TX | 501(c)(3) FB”C)( ) « (insertno) |j 4947(a)(1) or J l 527 If "No,” attach e list (see instructions)
J Website: » HTTP://AMI.USC.EDU H{c) Group exemption number P N/A
K Form of organization l H Corporation [ ] Trust' l Association l I Other P TL Year of formation 19 9§l M State of legal domicile CA
Summary
1 Briefly describe the organization's mission or most significant activities _ _ _ _ _ _ _ _ _ _ o
@ SEE SCHEDULE O
é _______________________________________________________________________________________
Q| e e e e e e e e e e e e A - —— . ——— ——— —— i —— — — — —_—— ——— —— — - ———
g 2 Check this box » D if the orgamization discontinued its operations or disposed of more than 25% of its net assets
] 3 Number of voting members of the governing body (Part Vi, ineta) . ... ... .. 3 8.
_ﬁ 4  Number of independent voting members of the governing body (Part VI, inetb) . 4 4.
g § Total number of individuals employed In calendar year 2010 (PartV, lne2a) = . . . . . . ... . ... .. 5 0
< | 6 Total number of volunteers (estimate if necessary) . . 6 10.
7a Total gross unrelated business revenue from Part VIII, column (C), ne42 7a 10,945.
b Net unrelated business taxable income from Form990-T,hne34 . . . . . . . ¢ v i v e v v v v c et i 7b 0.
Prior Year Current Year
o| 8 Contnbutions and grants (Part Vill, ine th) 2,006,831. 2,127,396.
§| 9 Program servioe reveng ga;nvw ........................ 45, 000. 98,081.
3|10 Investment iIncomey{(Rart Wilh-&! (;)gmes3 4 and 7d) 6,957,188. 9,115,223.
210 [nvestmentincomerti-arl Vil-COMMP (yAhes 3, 4. and 70) . ., . .. ... ... ...
11 Other revenue (SZm VIII, column (A), lines 5, 6%8 9, 10c,and11¢) 38, 656. 0.
12 Total revenue , add linés B\thrpugh 2 (must eqpa Part VI, column (A), ine12). . . . . . . 9,047,675. 11,340, 700.
13 Grants and siiia] amounts paid (Part IX, colulvg ).bnes4-3) 213,157. 144,240.
14 Benefits pad to or far b?‘SPart‘ ), line4y 0. 0.
] 15 Salarnes, other compensat on,.employ tdenefits (Part IX, column (A), ines 5-10) | 0. 0.
g 16 a Professional fundraising fees (Part IX, column (A), ine 11€) . 0. 0.
2 b Total fundraising expenses (Part IX, coiumn (D), lne28)p : o o
“117 Other expenses (Part IX, column (A), lines 11a-11d, 114-24) 4,627,057. 4,947,928.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), hne25) . . . 4,840,214, 5,092,168.
{19 Revenue less expenses Subtractine18fromtne12. . . . . . . .. .. ... ... ... 4,207,461, 6,248,532.
S § Beginning of Current Year End of Year
£5/20 Total assets (PartX, ne16) ... ... ... 134,652,552.] 153,155,514.
<3|21 Total nabilities (Part X, Ine26) ... ... ...
25|22 Net assets or fund balances Subtractiine 21 fromhne20. . . . . . . . . ......... 134,652,552, 153,155,514.

Signature Block

Under penalties of perjury, | declare that | examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
correct, and complete Declaration of p (other than officer) 1s based on all information of which preparer has any knowledge

o

S Son | ) 5//6/[7

- Here Srgnaturew’ Date /77

p Qnm& ﬂ)Skf Trea§urey

— Type or pnnt name and title

oD Print/Type preparer's name Preparer’s ignature Date Check if PTIN

T Pald  |GuEN SPENCER % 57212 |ampiored » P00641463

) Preparer o PRICEWATERHOUSECOOPERS LLP Frm's€IN B 13-4008324

L Use Onl < addiess p 125 HIGH STREET BOSTON, MA 02110 Phoneno  617-530-5000

Z May the IRS discuss this return with the preparer shown above? (see Instructions) . . . . . . . . . . . .. . .. .. .. .... [X]ves | [no m

S For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010) —
JSA

663010 1 000

432923 7371 vV 10-8.3



Form 990 (3010) 95-4684347 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questoninthisPart . . . . .. ... ... ... ... ..., ‘ X |

1 Briefly describe the organization's mission
SEE SCHEDULE O

2 Dud the organization undertake any significant program services during the year which were not histed on

the prior FOM 990 0 990-EZ2 . . . . . . . 0o [ves [X]No
If "Yes," describe these new services on Schedule O

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

SEIVIORS? | e [dves [X1ne

If “Yes," describe 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) orgamzations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported

4a (Code’ ) (Expenses $ 3,901,799. Including grants of $ 144,240. ) (Revenue $ 98,081. )
TO PROMOTE AND EXPAND HUMAN KNOWLEDGE IN THE BIOMEDICAL AND OTHER
SCIENTIFIC FIELDS BY ACTIVELY CONDUCTING BIOMEDICAL AND SCIENTIFIC
REASEARCH AND DEVELOPMENT AT THE UNIVERSITY OF SOUTHERN

CALIFORNIA.
4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )
4¢ (Code ) (Expenses $ including grants of $ ) (Revenue $ )

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

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses b 3,901,799,

JSA Form 990 (2010)
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Form 990 (2010) 95-4684347 Page 3
Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”

COmMPIOte SChETUIB A + . . v v v v v e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? (see instructions) . . . . . . . .. 2 X
3 D the organization engage in direct or indirect political campaign activities on behalf of or 1n oppostition ta

candidates for public office? If "Yes,” complete Schedule C, Part]. . . . . . . . . . v i i it i i ittt et e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)

election in effect during the tax year? If "Yes," complete Schedule C,PartIl. . . . . . « v « v v v v i v v v v v o s 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,

T 0 | 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have

the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes,”

COMPIEte SChedUIE D, PArt I . « « o v v o v e v e e e e e et e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Partll . . . . . . . . .. 7 X
8 Did the orgamization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"

complete Schedule D, Part ll . . . . . . o o @ i i e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, ine 21, serve as a custodian for amounts not listed in Part

X; or provide credit counseling, debt management, credit repar, or debt negotiation services? /f “Yes,"

complete Schedule D, Part IV . . . .« i i i i e e e e e 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
quast-endowments? If “Yes," complete Schedule D, Part V . . . . . . . . . i i e i e e e e e e e e e e

11 If the organization’s answer to any of the following questions Is “Yes," then complete Schedule D, Parts VI,
VI, VIlI, IX, or X as applicable

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes,” complete

B

X ?‘»,g}, ¥

Schedule D, Part VI | . . . . . .\ it e e e t1a| X
: b Did the organization report an amount for investments—other securities in Part X, line 12 that 1s 5% or more
‘ of its total assets reported in Part X, ine 167 If “Yes," complete Schedule D, Part VIl . . . . . . . . . .. v o ... 11b] X
‘ ¢ Did the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, hine 167 If "Yes, " complete Schedule D, Part Vill, . . . . . .. .. ... .... 11¢ X
d Did the organization report an amount for other assets in Part X, ine 15 that is 5% or more of its total assets
reported in Part X, line 167 If “Yes,”" complete Schedule D, Part IX _ . . . . . . . @ i v v i e e e e e e e e 11d X
e Dud the organization report an amount for other habilities in Part X, ine 257? If “Yes," complete Schedule D, Part X {11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PartX _ , . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,"
complete Schedule D, Parts XI, Xll, and Xl . . . . . .« . 0 o 0 i i i i i e e 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? ¥ "Yes," and if
the organization answered "No" to ine 12a, then completing Schedule D, Parts XI, XIl, and Xlllisoptional . . . . . . . . + . « . 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E . . . . . . . . .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . .. ... ... 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? If "Yes, " complete Schedule F, Parts Iand V- - [14b X
15 D the organization 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? If "Yes,” complete Schedule F, Parts lland iV . . . . . . . 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? /f "Yes,” complete Schedule F, PartslllandV . . . . . . . . ... 16 X
17 Dud the organization report a total of more than $15,000 of expenses for professional fundraising services
‘ on Part IX, column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) . . . . . . . . ... 17 X
| 18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIil, ines 1c and 8a? /f "Yes,” complete Schedule G, Partll . . . . . . . . . i v i i it i vt an v 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIil, ine 9a?
If "Yes,"complete Schedule G, Partill . . . . . . @ @ i i i i e i i s e e e e e e e e e e e e 19 X
20a Dud the organization operate one or more hospttals? If "Yes," complete Schedule H . . . . . . . . . . ... ... 20a X
b If "Yes" to ine 20a, did the organization attach its audited financial statements to this return? Note. Some Form
990 filers that operate one or more hospitals must attach audited financial statements (see instructions) . . . . . 20b
JSA Form 990 (2010)
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Form 990 (2010) 95-4684347 Page 4
1 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 Part IX, column (A), ine 1? If “Yes," complete Schedule |, Partsland . . . . . .. .. ... 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), ine 27 If "Yes," complete Schedule I, Parts land lll . . . . . . .. . . v v e u s e, 22 X
23 Did the organization answer "Yes" to Part VI, Section A, ine 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 . . . . . . . . ... e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 if "Yes," answer lines 24b
through 24d and complete Schedule K. If "NO,” goto hne 25, . . . . . . . . v i o i e e e e e i 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . 24b
¢ Dud the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . . .. L L. e e e e e e e e e e e e 24c
d Dud the organization act as an "on behalf of" 1ssuer for bonds outstanding at any tme during the year?. . . . . . . 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes," complete Schedule L, Part! . . . . . . . v v v v v v v e u v, 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7?
If "Yes," complete Schedule L, Partl. . . . . . . v v et et 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, Partli . | 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 lll . . . . . . . . . i e e e e e 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)' T IR S
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 Part IV . . . . . . . e e e e e e e e e e e e e e e e e 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, PartV . . .. ... .. 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? /f “Yes,” complete Schedule M . . . . . . . . . . . . e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes," complete Schedule N,
= T 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,”
complete Schedule N, Partll. . . . . . o . i i i i it e i e et e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301.7701-37 If “Yes,"complete Schedule R Part]. . . . . . . v o o v v v v v v v v v v 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes,” complete Schedule R, Parts Ii, i,
IV, and V, Ine 1 . . o e e e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 34 X _
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? _ . . . ... ... . ... 35 ___)(_
a Did the organization receive any payment from or engage in any transaction with a
controiled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R,
PartV, Ine 2 e e e e e e e e e e e D Yes No
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, Part V,IIne 2 , . . . . . . . . @ . @ vt a e e e 36 X
37 D the organization conduct more than 5% of its activities through an entity that I1s not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R
PartVl o o e e e e e e e T I X 4 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . . i it i s i v v e 38 X
Form 990 (2010)
JSA
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Form 990 (2010) 95-4684347 Page 5§
Statements Regarding Other IRS Filings and Tax Compliance
) Check if Schedule O contains a response to any questoninthisPartV. . . ... .................
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0-if not applicable, , . . ... ... 1a 0
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable, . . . ... .. 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners?, . . . . . . . ... ... e ic
23 Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a L 0
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? | 2b
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) J
3a Did the organization have unrelated business gross income of $1,000 or moreduringtheyear? . . ... ... .. 3a X
b ¥ "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O , , . , .. ... .. .. 3b) X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BCCOUME? L L L it e e e e e e e 4a X
b If “Yes,” enter the name of the foregncountey » _ ’ ¥
See instructions for filing requirements for Form TD F 80-22 1, Report of Foreign Bank and Financial Accounts L - a
5a Was the organization a party to a prohibited tax shelter transaction at any time duning the taxyear? , . . ... .. 5a X
b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction? | 6b X
c If"Yes," to hne 5a or 5b, did the organization file Form 8886-T? | . . . . . . . . . . o i v i i e 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible? 6a X

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

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? . . . . . ... e e e e e e
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 1o file FOrM 82827 . - . v o o i it e s e e e e e e e e e e e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear , . . . . . ... .. ..... 7d | ArRrEIEE
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? , | ,
f D the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
g If the organization received a contribution of qualified intellectuat property, did the organization file Form 8899 as required? | | .
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund mamtained by a sponsoring
organization, have excess business holdings at any time duringtheyear? . . . . . .. .. . . . . @ vt v e
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49662, , ., . . . ... ... ... .. .v...
b Did the organization make a distribution to a donor, donor advisor, or related person? , . ., , ... ........ S
10 Section 501(c)(7) organizations. Enter i 4 T
a Initiation fees and capital contributions included on Part VL, ine 12 , . . ... ....... 10a A
b Gross receipts, included on Form 990, Part Viil, line 12, for public use of club faciites ., ., . ., [10b 1 -° f;
11 Section 501(c)(12) organizations. Enter ¢
a Gross income from members orshareholders . . . . . . .. .. ... ... .. 11a
b Gross Income from other sources (Do not net amounts due or paid to other sources
against amounts due or recewed fromthem ) . ., . . . . .. ... ... ... ... 11b 4
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in leu of Form 10417 {12a
b If"Yes," enter the amount of tax-exempt interest received or accrued during the year | | | . u2b l
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to i1ssue qualfied health plans in more thanonestate? . . . ... ... ......... 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization i1s required to maintain by the states in which
the organization 1s licensed to issue qualified healthplans |, . . . . . . . ... ... 13b
¢ Enterthe amountofreservesonhand, . . .. .. ... ... ... ... .. .. ... 13¢c
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

JSA
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Form 990 (2010) 95-4684347 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 question inthisPartVl . ............... [x]
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 . . . . . . M -
b Enter the number of voting members included In line 1a, above, who are independent . . . . . . ib 4
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with B ;
any other officer, director, trustee, orkey employee? . . . . . . i it i e e e e e e e e e e 2 X
3 D the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? . . . | 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was fited? . . . . . . 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? . . . . . . v v v v i i it e e e e e e e e e e 6 | X
7a Does the organization have members, stockholders, or other persons who may elect one or more members .
of the governing body? . . . . . . L e e e e e e e e e 7a | X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . . . . |.7b X
8 D the organization contemporaneously document the meetings held or wrtten actions undertaken during
the year by the following .
@ The governing DoAY ?. . . . . v i it e e it e e e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . .. .. ... ... ... ....... 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 mailing 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 Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, oraffiliates? . . . . ... . oo v i i v v e e, 10a X

b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
‘ affihates, and branches to ensure their operations are consistent with those of the organization?. . . . . ... ..
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the X
L 1.2 11a ]

|
1 b Describe in Schedule O the process, If any, used by the organization to review this Form 990
|

10b

12a Does the organization have a written conflict of interest policy? If “No,"gofolne 13 . . . . o v v v v v v v v u . 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
NS 10 CONMICES ? . . . . o i e e e e e e e e e e e e e e e e e e e 12b
¢ Does the organization regularly and conststently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O howthiISISAONE . . . . . . i i i i it it e i e et e e e et e e e e 12¢
13 Does the organization have a written whistleblower policy?. . . . . . . v v v i v v e e e e e e e e 13 X
14  Does the organization have a written document retention and destructionpolicy?. . . . . . . v o v v v v v v v n . 14 . X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, ortop managementofficial . . . . . . . . . v v v v v v v v v v e e 15a
b Other officers or key employees of theorganization . . . . .. . .. . . .. . . i ittt 15b
If "Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions ) e
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement BEE DU
with a taxable entity during the Year?. . . . . .. . . . ... ... e 16a| X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate A RN N
its participation 1n joint venture arrangements under applicable federai tax law, and taken steps to safeguard .
the organization's exempt status with respect to such arrangements? . . . . . . . . . . . .4 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed » ca,

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 f applicable), 990, and 990-T (501(c)(3)s only)

avallable for public inspection Indicate how you make these available Check all that apply.
Own website 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

(213)821-1%00 T TTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTT

0510'5'\1 000 Form 890 (2010)
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Form 990 (2010)° 95-4684347 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,

and Independent Contractors
Check if Schedule O contains a response to any questioninthisPartVIl. . . ... ............... l'—'

Section A. _ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year

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 instruchions for definiion of "key employee "

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

® List all of the organization's former officers, key employees, and highest compensated employees who receved more than
$100,000 of reportable compensation from the organization and any related organizations

® List all of the organization's former directors or trustees that received, In the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organmzation and any related organizations
List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons
l__] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) () (D) (E) F)
Name and Title Average | Position (check all that apply) Reportablte Reportable Estimated
hours per | 8 HE g F3 g% 3 compensation compensation amount of
week % § 2| ] - 2z a from from related other
(describe | g £ | =] 315%|° the organizations compensation
hoursfor | 9 = | 3 gle8 organization (W-2/1099-MISC) from the
orgamzatens| B | 3 8| (W-2/1099-MISC) organization
In Schedule 8z z and related
0) @ & organizations
Q.
__(NALFRED E. MANN, SR. ________ |
CHAIRMAN/CEO/EXEC. CMMTE/DIR. 1.00] X X 0. 0 0.
__(2)AARON MENDELSOHN _______ _____
CEO/EXEC. COMMITTEE/DIRECTOR 1.00f X X (VR 0 0.
__(3)CHRYSOSTOMOS L. NIKIAS ____
CEO/EXEC. COMMITTEE/DIRECTOR 1.00] X X 04 1,145,533 170,526.
4)CARMEN A. PULIAFITO, MD _
DIRECTOR 1.00f X 04 1,121,730 45,420.
5 STEVEN B. SAMPLE |
DIRECTOR 1.00f X 04 1,669,279 294,431.
__(6)CARLA MANN WOODS _____________
DIRECTOR 1.00] X 0 0 0.
__(MYANNIS C. YORTSOS ____ ______
DIRECTOR 1.00] X (o 372,815 122,913.
_(8)DAVID L. HANKIN
DIRECTOR 1.00f X 0. 0 0.
__(9)JONATHAN G. LASCH ___________
COO/DIRECTOR OF INSTITUTE 40.00 X 0/ 278,784 32,466.
10)CAROL MAUCH AMIR
T"TTSECRETARY T 1.00 X 04 435,069 47,860.
11)DENNIS M. FOSTER ____________|
TREASURER 1.00 X 0. 232,313 32,284.
" __ ]
as -
sy ]
s
_ve_ J
JSA Form 990 (2010)
0E1041 1 000
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Form 990 (2010) 95-4684347 Page 8
A'[[§ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (8) () (D) (E) (F)
Name and title Average Position {check all that apply) Reportable Reportable Estimated
hoursper (S 3 |531 Q| F ERE compensation compensation amount of
week |25 B2 831873 from from related other
(descnbe | § & °§ NI the organizations compensation
houstor |5 o | 5| |g|°8 organization | (W-2/1099-MISC) from the
retated % @ 2 (W-2/1099-MISC) organization
organizations m 2 and related
In Schedute O) % organizations
(=%
e _ ]
as ]
a ]
e _ ]
ey
e ]
@ ]
@4
@s
@2
@n
@8 ]
1b Sub-total . > 0l 5,255,523, 745,900.
¢ Total from continuation sheets to Part VII, SectionA ., . . . ... ... ... »
dTotal (add linestbhand1c) . . . . . . . . . . . . v v v i v v i et un. » 04 5,255,523 745,900.
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 » 0
Yes| No
3 Did the organization hst any former officer, director or trustee, key employee, or highest compensated ” i
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . , . . . .. . . ... . . . ' uuernen... 3 X
4 For any Individual hsted on line 1a, i1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? /f "Yes,” complete Schedule J for such
INdividual . . . . . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual : J
for services rendered to the organization? If "Yes," complete Schedule J for suchperson . . . . . . . . . . ... ... 5 X

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

(A) (B) (€
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not Iimited to those listed above) who received
maore than $100,000 in compensation from the organization » 0

JSA Form 990 (2010)

OE1050 1000
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Form 990 (2010) 95-4684347 Page 9
Statement of Revenue
b ") ®) ©) (D)
j Total revenue Related or Unrelated Revenue
exempt business excluded from tax
! function fevenue under sections
{ revenue 512, 513, or 514
8 a 1a Federated campaigns . . . . . . . . 1a (
E3| b Membershipdues . ........}1b |
g ‘E; ¢ Fundraisngevents . ........|1¢ i
©8| d Related organzations . . . . . . . . id ’
g .g e Government grants (contnbutions) . . | 1€
= f Al other contnbutions, gifts, grants,
g ‘:6 and similar amounts not included above . L 1f 2,127,396,
é E @ Noncash contributions included in lines 1a-1f $ e
h Total Addinesta1f . . . . . . . . .. . ... ..... > 2,127,396.
§ Business Code e . 1
$ | 2a CONFERENCE FUNDING 900099 97,034. 97,034.
@ | b OTHER INCOME 900099 1,047. 1,047.
gl .
a| d
4 f Al other program servicerevenue . . . . .
a | g TotalAddlnes2a-2f . . . . . ... ... ........ > 98,081. |
3 Investment income (Including dividends, interest, and
other SImilar amounts). « » « « « v o v v v v e e > 5,143,122, 8,915, 5,134,207,
4 Income from investment of tax-exempt bond proceeds . . . > 0.
5§ Royalties + + <+ + - - - e e e et e e e e e e s e e as > 0. _
() Real (i) Personal - Ll i Er" e 5 . _g%
6a GrossRents. . . ... .. x ' ’ ’ i
b Less. rental expenses . . . - ) : i . p
¢ Rental income or (loss) ik seltt VIR, B TP A :
d Netrentalincomeor(loss). . . . . . o ¢ o v v o s o o .. » 0.
(1) Securties () Other . -F -
7a Gross amount from sales of L os . oo oo ‘r
assets other than inventory 3,972,101. o TR }%" gty e “%;g L 8 FNEE S A
b Less costor other basis ‘ L e . g ?
and sales expenses . . . - . o . .
c Ganor(loss) . . - . . . . 3,972,101. as A I A )
d Netganor(loss) . . ... ....... e e e e e e e s > 3,972,101 2,030. 3,970,071.
g 8a Gross income from fundraising ;
S events (not including $ Lo o . , . N <
2 of contributions reported on line 1c) - ‘ ’
‘E SeePartiV,lne18 . . . . .. .. ... a
jg b Less.drectexpenses . . . . . . . ... b -
6 ¢ Netincome or (loss) from fundraisingevents . . . . . . . .» 0.
9a Gross income from gaming activities
SeePartiV,line19 ., . . .. ... ... a . .
b Less drrectexpenses . . . . . .. ... b
¢ Net income or (loss) from gaming actvities . . . . . . . . M - 0
10a Gross sales of nventory, less
returns and allowances , , . . ., ... a
b Less costofgoodssold. . . . .. ... b
¢ Net income or (loss) fromsalesofinventory, . . . . ... .» 0.
Miscellaneous Revenue Business Code
t1a
c
d Allotherrevenue . . . ... ... .. ..
e Total AGINEs 113110 « -+« « + v o v v ittt > 0. I
__ 112  Total revenue. See instructions . . . . . e e e e e ... » 11,340,700. 98,081. 10, 945. 9,104,278,

JSA
OE1051 2 000

432923 7377
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Form 990 (2010) 95-4684347 Page 10
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).

. " D!
7,85, 3 and 105 o Pt il | TomSews | pogieve | wlmens | e
1 Grants and other assistance to governments and

organizations in the U S. See Part IV, line 21 0.
2 Grants and other assistance to individuals in
the US SeePart IV, line22 . ......... 144,240. 144,240, [
3 Grants and other assistance to governments,
organizations, and ndividuals outside the
US SeePart!V,lines15and16 , , _ . . ., . 0.
Benefits paid to or for members . _ . . . . . . . 0.
5 Compensation of current officers, directors,
trustees, and keyemployees , . . . ... ... 0.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed 1n section 4958(c)(3)(B). . . . . . 0.
7 Othersalariesandwages. . . . .. ...... 0.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)., . . . . . 0.
9 Other employeebenefits . . . . . ... .. .. 0.
10 Payrolitaxes . . . . . . . . .. 0ol 0. 0.
11 Fees for services (non-employees)
a Management . ... ............. 0.
blegal . .................... 0.
€ Accounting . . . . v i v e e e e e e e 0.
G LODDYING + « ¢ v v v v e e e e e 0.
€ Professional fundraising services See Part IV, line 17 0.
f Investment managementfees . .. ... ... 0.
gOther . . ... ... ... uuun. 0.
12 Advertisingand promotion . . . . . ... ... 0.
13 Officeexpenses . . . . . ... v oo v 0.
14 lemmmnkdmmmw ............. 28,260. 24,200. 4,060.
16 Royaltes, , . . . ... ............ 0.
16 OCouUpancy . v v v v v v 4 v v e s e e e e 666,280. 567,534. 98,746.
17 Travel . . . ... ... ... .. 43,979. 21,386. 22,593.
18 Payments of travel or entertainment expenses
for any federal, state, or local pubhc officials 0.
19 Conferences, conventions, and meetings . . . . 0.
20 INtEreSt . . ... aa e e e 0.
21 Paymentstoaffihiates . ... .. ....... 0.
22 Depreciation, depletion, and amortization . . . . 240,514, 204,868, 35, 646.
23 Insurance | ., . ... ..., ... 0.
24 Other expenses Itemize expenses not covered i
above (List muscellaneocus expenses in line 24f |If - -
line 24f amount exceeds 10% of line 25, column ) x
(A) amount, hist ine 24f expenses on Schedule O) , ' )
aOPERATING EXPENSES =~ = 1,077,600. 783,117, 294,483.
b SALARY REIMBURSEMENTS =~ 2,891,295, 2,156,454. 734,841.
C e =
d _ _
€ o e
f Allotherexpenses _ ___ _ ___ __________
25 Total functional expenses. Add lines 1 through 24f 5,092,168. 3,901,7989. 1,190,369.
26 Joint Costs. Check here p r_, tf following
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 solicitation | , _ | , .

JSA
0E1052 1 000

432923 7377
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Form 990 (2010) 95-4684347 Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-nondinterestbearng , . . . . ... ... ................ 436,616 1 781,054.
2 Savings and temporary cashinvestments . _ ., . .. ... .. ... .... 2
3 Pledges and grants receivable, net | . . . . . . . .. ... ... ... 35,454,013, 3 37,581,254.
4 Accountsrecewvable,net . . ... ... ... ... . ... ... 4
5 Recelvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of .
Schedule L . | . . ... 5
6 Recenables from other disqualified persons (as defined under section 4958(f)(1)). persons
descnbed In section 4958(c)(3)(B), and contnbuting employers and sponsonng organizations of '
@ section 501(c)(9) voluntary employees’ beneficiary organizations (see instructons) |, | . . . 6
§ 7 Notes and loans recewvable, net | ., . . . .. ... ... ... 7
Z| 8 Inventoresforsaleoruse. .. ... ....................., 8
9 Prepad expenses and deferredcharges _ . . . . . .. ... .. .. ..... 9
10a Land, buldings, and equipment cost or
other basis Complete Part VI of Schedule D [10a 3,609,368.] . .. : . L
Less accumulated depreciation, . . . . ... .. 10b 2,687,157. 1,117,459.010¢ 922,211,
11 Investments - publicly traded secunties. . . . . . ... ... ......... 11
12 Investments - other securities See PartiV,hne11. . . . . .. ... ..... 97,644,464./12 113,870,995.
13 Investments - program-related See PartiV,lme 11 . .. .. .. ... .... 13
14 Intangible assets . . . . . . . . . i i e e e e e e e e e e e e e 14
15 Otherassets SeePartIV,lnet1 . . .. . ... ... ... ... 15
16 Total assets. Add lines 1 through 15 (mustequal ine 34) . ......... 134,652,552./ 16 153,155,514.
17 Accounts payable and aCccrued @XPenSES. . . . v v\ v vt e e e e e 17
18 Grantspayable. , . . ... .. .. . . i e 18
19 Deferredrevenue . . . . ... .. ... ... it 19
20 Tax-exemptbondlabilites ..., ...............c...0e.u... 20
@ 21 Escrow or custodial account hability Complete Part IV of Schedule D 21 :
£(22 Payables to current and former officers, directors, trustees, key o :
E employees, highest compensated employees, and disqualified persons S . - - -
- Complete Partilof Schedulel. . . ... ... ................. 22
23 Secured mortgages and notes payable to unrelated third parties , . . . . . . 23
24 Unsecured notes and loans payable to unrelated third partes, , . . .. ... 24
25 Other liabilities Complete Part X of Schedule D . . . . ... ......... 25
26__ Total liabilities. Add hnes 17through25. . . . . ... ... ......... 26 i ,
Organizations that follow SFAS 117, check here » IL] and complete “ S :
2 lines 27 through 29, and lines 33 and 34. . _: P L R S P,
g 27  Unrestricted netassets . . . ... ... ... ... ... 1,554,075. 27 1,703,265.
g 28 Temporanlyrestrictednetassets . . . . ... .. ... ... ... .. ... .. 35,454,013 .| 28 37,581,254.
T|29 Permanently restrictednetassets. . . .. ................... 97,644,464.29 | 113,870,995.
T Organizations that do not follow SFAS 117, check here » [ | and P I Rt £ AFE R PR
5 complete lines 30 through 34. Y ' s
.:’.5 30 Caprtal stock or trust principal, or currentfunds , . . . . .. ......... 30
#1131 Pad-in or capital surplus, or land, building, or equipment fund , , . . .. .. 31
<132 Retained earnings, endowment, accumulated income, or other funds . . . . 32
2(33 Totalnetassetsorfundbalances . . . . . ... ... ... 134,652,552, 33 153,155,514.
34 Total habilities and net assets/fundbalances. . . . . .. ... ........ 134,652,552, 34 153,155,514.
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95-4684347

Form 990 (2010) Page 12
Reconciliation of Net Assets .
Check if Schedule O contains a response to any questioninthisPart XI. . . . . . .. ... ... ..o
1 Total revenue (must equal Part VIIl, column (A), lIne 12) . . . . . . . . . . vt v it i e e 1 11,340,700.
2 Total expenses (must equal Part IX, column (A), IN€ 25) . . . . . v v v i i i v et e e e e e e 2 5,092, 168.
3 Revenue less expenses Subtracthne2fromline1 . . . . . . . . . ..ttt 3 6,248,532
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, coumn(A)). . . . .. .. 4 134,652, 552.
5 Other changes in net assets or fund balances (explaninSchedule O) . . .. ... ... ... ..... 5 12,254,430,
6 Net assets or fund baiances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
COlUMN (B)) & o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 6
153,155, 514.
XTI Financial Statements and Reporting
Check if Schedule O contains a response to any questoninthisPart XIl . . . . . .. .. ... .. [x_l
Yes | No
1 Accounting method used to prepare the Form 990 D Cash Accrual D Other - - '
if the organization changed its method of accounting from a prior year or checked "Other," explain in ) St
Schedule O i B
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
c lf"Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in s £ :‘;:;" ‘
Schedule O e |y
d If"Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were N RN e
1ssued on a separate basis, consolidated basis, or both | KR
D Separate basis Consolidated basts D Both consolidated and separate basis e
3a As aresuilt of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A-1332 L 3a | X
| b If"Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
| required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b | X
Form 990 (2010)
JSA
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- - . MB No 1545-0047
(Spgr'mEgb"fQo-EZ) Public Charity Status and Public Support |ove vo

Complete if the organization is a section §01(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

E,?E,i’;?‘;;‘i;,’,’ﬁ%l’,&ii"” » Attach to Form 990 or Form 990-EZ. P> See separate instructions. opfr?s:;:z:tl:gi': °
Name of the organization ALFRED E. MANN INSTITUTE FOR Employer identification number
BIOMEDICAL ENGINEERING AT THE USC 95-4684347
m Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The orgamzation Is not a private foundation because it 1s* (For lines 1 through 11, check only one box.)

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

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

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

4

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state

An organization operated for the benefit of a college or university owned or operated by a governmental umt described 1n
section 170(b)(1)(A)(iv). (Complete Part Il )

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

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

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

An organization that normally receives (1) more than 3314/3% of ts support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of Hs
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Il} )

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

11 [ X} An organization organized and operated excluswvely 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
§09(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h

a [_|Typel b [ ]Typel c Type Il - Functionally integrated d [ ] Type i - Other

By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualfied

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).

~N o

O [0 O (TTD

L]
[+]

f If the organization received a written determination from the IRS that it 1s a Type |, Type ll, or Type Ill supporting
organization, check thisbox L e
g Since August 17, 20086, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in () Yes | No
and () below, the governing body of the supported organizaton? . . . ... ......... 11g(i) X
(i) A family member of a person described in () above? 11g(i) X
(iii) A 35% controlled entity of a person described n () or (W) above? . L. .., Mg(ii) X
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (iii) Type of organization (iv)1sthe  |{v) Did you notify (vi) Is the (vii) Amount of
organization (described on lines 1-9 organizationn | the organizatton | organization in support
above or IRC section col () listed n incol ()of |} col ) organized
(see instructions)) yo:;;menpng your support? ntheUS?
Yes | No Yes No Yes No
(A)ATTACHMENT 1
(B)
(©
(D)
(E)
Total . T B I -], LS B T N
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.

JSA
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Schedule A.(Form 990 or 990-EZ) 2010

95-4684347

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(yi)
(Complete only if you checked the boxon line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part il If the organization fails to qualify under the tests listed below, please complete Part lil.)

Page 2

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2006 (b) 2007 (c) 2008 {d) 2009 (e) 2010 (N Total
1 Gifts, grants, contributions, and
membership fees receved (Do not
include any "unusualgrants™) . . . . . .
2 Tax revenues levied for the organization's
benefit and either paid to or expended on
itsbehalf . . .. ............
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge - . . . . . .
4 Total. Add lines 1 through3. . . . . ..
5§  The portion of total contributions by each
person (other than a governmental unit or
publicly supported organization) included
on hine 1 that exceeds 2% of the amount
shown online 11, column(f). . . . . . .
6 Public support. Subtract line 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

7
8

10

11
12
13

Amounts fromined4 . . ... ... ..

Gross Income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources

Net income from unrelated business
activities, whether or not the business
1s regularly carried on

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

Total support. Add lines 7 through 10 . . (s
Gross receipts from related activities, etc. (see instructions)

First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here »

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

Section C. Computation of Public Support Percentage

14

15

! 16a
b

17a

18

Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f)) 14
Public support percentage from 2009 Schedule A, Partll,line14 . . . . . ... .. ... ... ... 15
331/3% support test - 2010. If the organization did not check the box on line 13, and line 14 1s 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization , . . . ... .. .. ... .. ....
331/3% support test - 2009. If the organization did not check a box on line 13 or 16a, and line 15 1s 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization. . . . . .. ... ... ....
10%-facts-and-circumstances test - 2010. If the organization did not check abox on line 13, 16a or 16b, and line 14 s 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 organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
Lo T = 4] 2= 1T« o 1N
10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 15 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
suUpported Organization . . . . . . . . . s e e e e e e e e e e e e e e e e e e e e e e e e e e e e

Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
Instructions

%
%

JSA

Schedule A (Form 990 or 990-EZ) 2010
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Schedule A.(Form 990 or 990-EZ) 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 Il.
If the organization fails to qualify under the tests listed below, please complete Part 11.)

95-4684347

Page 3

Section A. Public Support

1

7

Calendar year {or fiscal year beginning in) »
Gifts, grants, contnbutions, and membership fees
receved (Do not include any "unusual grants ™)
Gross receipts from admissions, merchandise
sold or semices performed, or facilities
furmished in any activity that 1s related to the
organizaton'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 either paid to or expended on
its beha" ----------------
The value of services or facilites
furnished by a governmental unit to the
organization without charge
Total. Add lines 1 through5, , . ., . _ .

a Amounts included on lines 1, 2, and 3

recetved from disqualified persons . . . .

b Amounts included on lines 2 and 3
received from other than disqualified
gersons that exceed the greater of
5,000 or 1% of the amount on line 13
fortheyear . . . . ... ........

¢ Addlnes 7aand7b. . . . . ... ...
Public support (Subtract hne 7c¢ from
INeB) . . v v v vt v it v e e

(a) 2006

(b) 2007

{c)2008

(d) 2009

(e)2010

() Total

T

%,
d
3

""x:{f B

-
et

P
RER-

i1 t e

Section B. Total Support

9
10

1

12

13

14

Calendar year (or fiscal year beginning in) P>

Amounts fromline6. . . .. ... ...
a Gross income from nterest, dividends,
payments received on securities loans,
rents, royalties and income from simiar
SOUMCES. . . & . v v v v v v a s s v w s

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

¢ Addhnes10aand10b , ., , ...
Net income from unrelated business
activities not included n line 10b,
whether or not the business 1s regularly
carried on

Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartiv) , ., ... ..,...
Total support. (Add ines 9, 10c, 11,
and 12)

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

(f) Total

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

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15
16

Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f))
Public support percentage from 2009 Schedule A, Part lll, line 15

15

%

16

%

Section D. Computation of Investment Income Percentage

17
18

Investment income percentage for 2010 (line 10¢, column (f) divided by line 13, column (f))

Investment income percentage from 2009 Schedule A, Part lll, ine 17

17

%

18

%

19a 331/3% support tests - 2010. If the organization did not check the box on line 14, and line 15 1s more than 331/3%, and line
17 15 not more than 331/3%, check this box and stop here The organization qualifies as a publicly supported organization >
b 331/3% support tests - 2009. If the organization did not check a box on line 14 or ine 19a, and line 16 1s 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 » i:‘
Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P

20

JSA
0E1221 1 000

432923 7377

vV 10-8.3
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! 95-4684347
Schedule A (Form 990 or 880-E2) 2010 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;

Part I, line 17a or 17b; or Part ill, ine 12. Also complete this part for any additional information (See
instructions)

ATTACHMENT 1

SCHEDULE A, PART I ~ INFORMATION ABOUT SUPPORTED ORGANIZATIONS

(I1II) TYPE OF (Iv) (v) (V1) (V1I) RMOUNT OF

(I) NAME OF SUPPORTED ORGANIZATION (I1) EIN ORGANIZATION YES NO YES NO  YES NO SUPPORT
UNIVERSITY OF SOUTHERN CALIFORNIA 95-1642394 02 hd X X 3,968,895,
TOTAL AMOUNT OF SUPPORT 3,968,895,

|

|

|

|

|

|

|

|

|

|

|

|

! JSA Schedule A (Form 990 or 990-EZ) 2010
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SCHEDULE D

| OMB No 1545-0047

Supplemental Financial Statements

(Form 990)
' » Complete if the organization answered "Yes," to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11, or 12. i
Department of the Treasury the . . Open to Public
Internal Revenue Service > Attach to Form 990. > See separate instructions. Inspection
Name of the organization ALFRED E. MANN INSTITUTE FOR Employer identification number

BIOMEDICAL ENGINEERING AT THE USC 95-4684347

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

(a) Donor advised funds (b) Funds and other accounts
1 Total number atend ofyear . . . ... ... ..
2 Aggregate contributions to (during year) . . . .
3 Aggregate grants from (duringyear) . .. ...
4  Aggregate value atend ofyear . ... ... ..
§  Did the organization inform all donors and donor advisors 1n writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . . . . ... .. D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for chantable purposes and not for the benefit of the donor or donor adwvisor, or for any other
purpose conferring impermissible privatebenefit? . . . . . .. L. L L L L L L L e e e e . |:| Yes D No
Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year
[€X8[Held at the End of the Tax Year

a Total number of conservationeasements . . . . .. .. ... ... . ... nenr.. 2a

b Total acreage restricted by conservationeasements . . . . . ... .. .. ... ..., 2b

¢ Number of conservation easements on a certified historic structure includedin(a). . . . . . 2¢

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed inthe NationalRegister. . . . . ... ... .. ... ... .. 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » __ _ __ _ _ __________
4 Number of states where property subject to conservation easement s located » _ ________________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservationeasementsitholds? . . . .. .. .. ... .o v v ... I:] Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
» e
7 Amount of expenses Iincurred in monitoring, inspecting, and enforcing conservation easements during the year
>
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
DA I7OMNANBXN? . . . . o o vt e e e e [ves [no
9 In Part XIV, describe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, hne 8
1a If the or?amzatlon elected, as permitted under SFAS 116 (ﬁSC 958), not to regort 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, 1n Part XIV, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items
(i) Revenues included in Form 990, Part VIl line 1 . . . . . . . o v i i i i i et e e et e e e e e »
(ii) Assets included in Form 980, Part X . . . . . . it i i it i e e e e e e e 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 Revenues included in Form 990, Part VI, INe 1 . . . . . . . . 0t e e e e e e e e e e e e e » ¢ _

b Assetsincludedin FOrm 990, Part X . . . . . . . i i i e e e e e e e e e e e e e e e » 3

f;\r Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
0E1268 1 000

432923 73717 vV 10-8.3




Schedule Q (Form 890) 2010 95-4684347 Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that appiy)
a Public exhibition d Loan or exchange programs
b Scholarly research e EI oter
c Preservation for future generatons T TTTTTTTTTTOTTTITTOTS
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose In Part
Xiv
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . - . . . [_LYes [__I No
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
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, PartX?. . . . vttt ittt e [ Jyes [ ]No
b If "Yes," explain the arrangement in Part XIV and complete the following table
Amount
¢ Beginningbalance . ... ... .. ... .. ... e e, 1c
d Additionsduringtheyear . . ... .. ... . i it 1d
e Distributionsduringtheyear. . . . . . . . v i i ittt e e e e e 1e
f Endingbalance . . . .. . .. . ... . e e e e 1f
2a Dud the organization include an amount on Form 990, Part X, ne21? . . . .. ... .............. [ Jyes | |No
b If "Yes," explain the arrangement in Part XIV
Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance . . . . 97,644, 465. 91,372, 365. 125,172, 916. L . g
b Contrbutions . . . ........ 0. 0. o. |7 v T T h R g R T
¢ Netinvestment earnings, gains, . ) T
andlosses. . .. ......... 21,369, 652. 11,415,222, -28,657,429. | ..~ ] |
d Grants or scholarships . . .. .. 0. 0. 0. | e AN
e Other expenditures for facilities . .
andprograms. . . ... ..... 5,143,122, 5,143,122, 5,143,122, [, - e
f Administrative expenses . . . . . 0. 0. 0. -
9 Endofyearbalance. .. ..... 113,870, 995. 97,644, 465. 91,372, 365.
2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment p 100.0000 %
b Permanent endowment p» 0.0000 %
¢ Term endowment » 0.0000%
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by. Yes | No
(i) unrelated organizations . . . . . . . . L L e e e e e e e e e e e e e e e 3a(i) X
(i) related organizations . . . . . . . . ... e e e e e e e e e e e 3a(ii)) X
b If "Yes" to 3a(i1), are the related organizations listed as requredonScheduleR? . . . ... ... ......... 3b | X

4 Describe in Part XIV the intended uses of the organization's endowment funds
1gQYl Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis (b) Cost or other basis {c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land. . . . .. ... o oL - T
b Buldings .. ................ 2,531,736 1,703,533} 828,203.
¢ Leasehold mprovements. . . . ... ...
d Equpment . ................ 1,077,632 983, 6241 94,008.
e Other . . ..... ... ... .......
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), lne 10(c) ). . . . . . > 922,211.
Schedule D (Form 990) 2010
JSA
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Schedule D (Form 990) 2010 95-4684347 Page 3
Investments - Other Securities. See Form 990, Part X, line 12.

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

{A) ENDOWMENT POOL INVESTMENTS 113,870, 995.

Total. (Column (b) must equal Form 990, Part X, col (B)lne 12) P 113,870, 995.
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

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

(19)

Total. (Column (b) must equal Form 990, Part X, col (B) ine 13) » 5

Other Assets. See Form 990, Part X, line 15.
(a) Description (b) Book value

(1)
2)
(3)
(4)
(5)
&)
(1)
(8)
9)
(10)

Total. (Column (b) must equal Form990, Part X, col (B)INe 15) . . . . . v © « o v v o o o o v o s o o o s o o o o e s s s s s »

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

1. (a) Description of liability (b) Amount

(1) Federal income taxes

(2
(3)

G
(5)

(6)
1)
(8)

_9)

(19)

(11

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

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740)

uE12J7%A1 000 Schedule D (Form 990) 2010
432923 7377 vV 10-8.3




S.chedule Q (Form 990) 2010 95-4684347
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Totalrevenue (Form 990, Part VIll, column (A), ine 12) . . . . . . . . . . . . . i 1
2 Total expenses (Form 990, Part IX, column (A), ine 25) . _ . . . . . . .. .. . ... .. 2
3  Excess or (deficit) for the year. Subtractline 2fromine 1 | . . . . . .. . ... . ... .. ... 3
4  Netunrealized gains (losses)oninvestments _ . . . . . 4
5 Donated services and useoffaciites , . . . . ., ... ... ... ... ... .. ... .. ..., 5
6 Investmentexpenses , | . . .. L. 6
7 Prorperiod adjustments | | | L e e 7
8 Other(DescribemPartXIV.) | . . . .. 8
9 Total adjustments (net). Add lines 4 through 8 | . . . . . . . . . . .. . .. ... 9
10  Excess or (deficit) for the year per audited financial statements Combinelines3and9 . .. .. .. 10
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements |, . . . .. .. ... .... 1
2  Amounts included on line 1 but not on Form 990, Part VIll, line 12
a Netunreahized gansonnvestments . . . . ... ... ... .. ...... 2a
b Donated services and useoffaciites _ . . . . . . . ... ... ..., . ... 2b
¢ Recoveresofprioryeargrants, | . . . .. ... ... ... ... ... ... 2c
d Other(DescrbemPartXiV) . . . ... ................. 2d
e Addlines 2athrough2d | . .. . ... ... ... e 2e
3 Subtractiine 2efrom lINE 1 . . . . . . . . . . it e e e e e e e e e e e e 3
4  Amounts included on Form 990, Part VIiil, line 12, but not on line 1
a Investment expenses not included on Form 990, Part VL ine7b , _ . . . . . 4a
b Other (DescribenPartX\V) | . . . ... ... ... 4b e
¢ Addlines4aand4b | L e e 4c
5 Total revenue Add Iines 3 and 4c¢. (This must equal Form 990, Part], ln@ 12) . . . . v v v v v v v v o . 5
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . ... .. 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25 o
a Donated services and use of facies ... .. 2a
b Proryearadustments L, 2b
c Other Iosses .................................... 2c
d Other (Deserbe mPartXV) | ... ... ... ..., 2d
e Addlnes2athrough2d L 2e
3 Subtracthine 2e from N1 . . . . . . . . i i e e e e e e e e e e e e e 3
4  Amounts included on Form 990, Part IX, line 25, but not on line 4 ; o
a Investment expenses not included on Form 990, Part Vil line7b da
b Other (DescribemPartXIV.) Ll ab :
c Add Ilnes 4a and 4b ............................................. 4c
5 Total expenses Add lines 3 and 4¢. (This must equal Form 990, Part |, ine18). . . . . . . . . . . . . . 5

Page 4

Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9, Part lll, ines 1a and 4, Part iV, lines 1b and 2b,
Part V, Iine 4, Part X, line 2, Part XI, ine 8, Part XII, lines 2d and 4b, and Part XIH, knes 2d and 4b Also complete this part to provide

JSA
0E1271 1 000
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Schedule D (Form 990) 2010 95-4684347 Page 5
Supplemental Information (continued)

SCHEDULE D, PART V, LINE 4
THE INTENT OF THE ORGANIZATION'S ENDOWMENT FUNDS IS TO GENERATE THE
REVENUES NECESSARY TO SUPPORT THE ORGANIZATION'S EXEMPT PURPOSE OF

BIOMEDICAL RESEARCH AND DEVELOPMENT.

SCHEDULE D, PART X
THE ORGANIZATION'S FINANCIAL STATEMENTS WERE AUDITED AS PART OF
CONSOLIDATED FINANCIAL STATEMENTS WHICH DO NOT HAVE A FIN 48 FOOTNOTE AS

ANY UNCERTAIN TAX POSITIONS WERE DEEMED IMMATERIAL.

Schedule D (Form 990) 2010
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SCHEDULE J Compensation Information | _oms No 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2@ 1 0

Compensated Employees
p Complete if the organization answered "Yes" to Form 990,

Department of the Treasury Part IV, line 23. Open to Public
Intemal Revenue Service > Attach to Form 990. P> See separate instructions. . lnspection
Name of the organization ALFRED E. MANN INSTITUTE FOR Employer Identification number
BIOMEDICAL ENGINEERING AT THE USC 95-4684347
WQuestions Regarding Compensation
Yes | No
1a Check the approprate box(es) if the organization provided any of the following to or for a person listed in Form -
990, Part VII, Section A, line 1a Complete Part il to provide any relevant information regarding these items
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees L
Discretionary spending account 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 .
g; Iraeilrr;nbursement or provision of all of the expenses described above? If "No,” complete Part lll to 1b -
PN e e e e e e e e e e e e e e e e et e e e e e e e e e
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 inhne 1a? . . . . . . .. .. 2
3 Indicate which, If any, of the following the organization uses to establish the compensation of the : ‘ RN B
organization's CEO/Executive Director Check all that apply . 1
Compensation committee Written employment contract R R
Independent compensation consultant Compensation survey or study ' * -
Form 990 of other organizations Approval by the board or compensation committee : A
4 During the year, did any person listed in Form 990, Part VI!, Section A, line 1a, with respect to the filing '
organization or a related organization. « " - '
a Receive a severance payment or change-of-control payment from the organization or a related organization? | 4a X
b Participate in, or receive payment from, a supplemental nonqualfied retrementplan? . . . . . .. . ... .. 4b X
¢ Participate in, or recetve payment from, an equity-based compensation arrangement?_ . .. . . . ... .. 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill ‘ ‘
SO P N Ted
Only section 501(c)(3) and 501(c){4) organizations must complete lines 5-9. J’ ) LI
5§ For persons listed in Form 990, Part VIil, Section A, line 1a, did the organization pay or accrue any A A R
compensation contingent on the revenues of } 1w K
a The orgamization? L e e e e e 5a X
b Anyrelated organization? | L L e e 5b X
If “Yes" to ine 5a or 5b, describe in Part Il
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any )
compensation contingent on the net earnings of U L
a Theorganization? | L e e e e 6a X
b Anyrelated orgamzation? | | | L L L e e e 6b X
If "Yes" to line 6a or 6b, describe In Part lli
7 For persons hsted in Form 990, Part VIl, Section A, iine 1a, did the organization provide any non-fixed
payments not described In lines 5 and 67 If "Yes,"describe nPart l , _ . . . . . ... .. ... .. .. ... 7 X
8 Were any amounts reported in Form 990, 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
112 T8 2= T o ] 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)? . . . . . . . . i . i i i i i e e e e e e e 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 O
{(Form 990 or 990-E2)

| oM No 1545-0047

Supplemental iInformation to Form 990 or 990-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

Department of the Treasury

Intemal Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organization ALFRED E. MANN INSTITUTE FOR Employer identification number
BIOMEDICAL ENGINEERING AT THE USC 95-4684347

FORM 990, PART I, LINE 1 & PART III, LINE 1

THE ALFRED E. MANN INSTITUTE AT THE UNIVERSITY OF SOUTHERN CALIFORNIA

("AMI-USC") IS A NON-PROFIT CORPORATION ENGAGED IN BIOMEDICAL RESEARCH
AND DEVELOPMENT. THE INSTITUTE BEGAN WITH THE VISION OF MR. ALFRED E.
MANN - CHAIRMAN AND CEO OF MINIMED; CHAIRMAN AND FOUNDER OF SEVERAL OTHER
COMPANIES; AND PROMINENT ENTREPRENEUR IN THE FIELD OF BIOMEDICAL
TECHNOLOGY - TO ESTABLISH A UNIVERSTY-AFFILIATED ORGANIZATION DEVOTED TO
RESEARCH, DEVELOPMENT, AND COMMERCIALIZATION OF NEW BIOMEDICAL
TECHNOLOGIES TO IMPROVE HUMAN HEALTH AND WELL-BEING. AS A RESULT OF
DISCUSSIONS BETWEEN MR. MANN AND PRESIDENT STEVEN B. SAMPLE OF THE
UNIVERSITY OF SOUTHERN CALIFORNIA, THE INSTITUTE WAS ESTABLISHED AND
BECAME AFFILIATED WITH THE UNIVERSITY OF SOUTHERN CALIFORNIA IN 1998.
FUNDING FOR THE INSTITUTE IS PROVIDED THROUGH A GIFT OF $112 MILLION FROM
ALFRED E. MANN AND THE ALFRED E. MANN FOUNDATION FOR BIOMEDICAL

RESEARCH.

THE MISSION OF AMI-USC IS TO CONDUCT INNOVATIVE BIOMEDICAL RESEARCH AND
TO FOSTER THE DEVELOPMENT AND COMMERCIALIZATION OF BIOMEDICAL DEVICES AND
OTHER BIOMEDICAL TECHNOLOGIES. AMI-USC COLLABORATES WITH THE USC FACULTY
TO IDENTIFY, VALIDATE, DEVELOP, AND TRANSITION TO PRIVATE INDUSTRY NEW
CONCEPTS FOR USE IN PROMOTING PUBLIC HEALTH. ITS AIM IS TO MOVE
PROMISING NEW TECHNOLOGY FROM THE IDEA STAGE TO SUCCESSFUL
COMMERCIALIZATION IN A SHORT PERIOD OF TIME. AMI-USC PROVIDES RESEARCH

OPPORTUNITIES FOR USC FACULTY AND GRADUATE STUDENTS TO SUPPORT THE USC

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)

0E1 2‘,257A2 000
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Schedule Q (Form 990 or 990-EZ) 2010 Page 2
Name of the organization ALFRED E. MANN INSTITUTE FOR Employer identification number
BIOMEDICAL ENGINEERING AT THE USC 95-4684347

GOAL OF INCREASING KNOWLEDGE FOR THE PUBLIC GOOD. IT ALSO COLLABORATES
WITH NOTED CLINICIANS AND RESEARCHERS AT OTHER INSTITUTIONS AS

APPROPRIATE.

AMI-USC ALSO SUPPORTS A SERIES OF SYMPOSIA IN SELECTED AREAS IN WHICH
MEDICAL DEVICE TECHNOLOGY HAS A STRONG ESTABLISHED OR POTENTIAL ROLE IN

THE TREATMENT OF AN ECONOMICALLY IMPORTANT CATEGORY OF DISORDERS.

FORM 990, PART VI, SECTION A, LINE 2

ALFRED E. MANN, SR. AND CARLA MANN-WOODS HAVE A FAMILY RELATIONSHIP.

FORM 990, PART VI, SECTION A, LINE 7(A) & 7(B)

PURSUANT TO THE ORGANIZATION'S BYLAWS, MEMBERS HAVE THE RIGHT TO NOT ONLY
ELECT DIRECTORS BUT ALSO TO VOTE TO (A) AMEND THE BYLAWS OR THE
CERTIFICATE OF INCORPORATION, (B) ENTER INTO SUBSTANTIAL LOANS ON BEHALF
OF THE CORPORATION, (C) AUTHORIZE A MERGER, CONSOLIDATION OR DISSOLUTION
OF THE CORPORATION, (D) AUTHORIZE THE TRANSFER OR LIEN OF ALL OR
SUBSTANTIALLY ALL OF THE ASSETS OF THE CORPORATION, OR (E) AUTHORIZE ANY
ACTION THAT MAY ADVERSELY IMPACT THE CORPORATION'S STATUS AS A TAX~EXEMPT

SUPPORTING ORGANIZATION.

FORM 990, PART VI, SECTION B, LINE 11B
ALFRED E. MANN INSTITUTE FOR BIOMEDICAL ENGINEERING AT THE UNIVERSITY OF
SOUTHERN CALIFORNIA'S FORM 990 IS REVIEWED AT SEVERAL LEVELS. THE

ORGANIZATION ENGAGES AN EXTERNAL PUBLIC ACCOUNTING FIRM TO ASSIST IN THE

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

0E1228 2 000
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S.chedule O (Form 990 or 880-EZ) 2010
Name of the organization ALFRED E. MANN INSTITUTE FOR Empiloyer identification number
BIOMEDICAL ENGINEERING AT THE USC 95-4684347

Page 2

PREPARATION AND REVIEW OF ITS FORM 990 AND WHO SIGNS AS PAID PREPARER.
THE REVIEW OF FORM 3990 IS CONDUCTED PRIOR TO IT BEING FILED BY MANAGEMENT
OF THE UNIVERSITY OF SOUTHERN CALIFORNIA AND THE FORM IS PROVIDED TO EACH

MEMBER OF THE GOVERNING BOARD.

FORM 990, PART VI, SECTION B, LINES 12, 13 AND 14

RELATED ORGANIZATIONS OF THE UNIVERSITY OF SOUTHERN CALIFORNIA FOLLOW THE
UNIVERSITY'S POLICIES. PURSUANT TO THE CONFLICT OF INTEREST POLICY, IF AN
INDIVIDUAL BELIEVES OR SUSPECTS THAT A CONFLICT OF INTEREST MAY EXIST, IT

SHOULD BE DISCLOSED TO THE CHAIRMAN OF THE BOARD.

AMI-USC FOLLOWS THE UNIVERSITY OF SOUTHERN CALIFORNIA'S WRITTEN DOCUMENT
RETENTION AND WHISTLEBLOWER POLICIES WHICH WERE PREVIOUSLY ISSUED BY
UNIVERSITY MANAGEMENT AND ARE CURRENTLY IN EFFECT. THESE POLICIES WERE

FORMALLY APPROVED BY THE BOARD AFTER THE CLOSE OF THE FISCAL YEAR.

FORM 990, PART VI, SECTION C, LINE 19

THE ORGANIZATION'S GOVERNING DOCUMENTS ARE NOT AVAILABLE TO THE PUBLIC.
THE ORGANIZATION FOLLOWS THE CONFLICT OF INTEREST POLICY OF THE
UNIVERSITY OF SOUTHERN CALIFORNIA WHICH IS MADE AVAILABLE ON THE
UNIVERSITY'S WEBSITE. THE ORGANIZATION'S FINANCIALS ARE AUDITED AS PART
OF A CONSOLIDATED FINANCIAL STATEMENT UNDER THE UNIVERSITY OF SOUTHERN

CALIFORNIA WHICH CAN ALSO BE FOUND ON THE UNIVERSITY'S WEBSITE.

JSA Schedule O (Form 990 or 980-EZ) 2010
0E1228 2 000

432923 7371 vV 10-8.3




Schedule O (Form 990 or 990-EZ) 2010 Page 2
Name of the organization ALFRED E. MANN INSTITUTE FOR Employer Identification number
BIOMEDICAL ENGINEERING AT THE USC 95-4684347

FORM 990, PART VII, COLUMN (B)

THE INDIVIDUALS REPORTED AS RECEIVING COMPENSATION FROM A RELATED
ORGANIZATION IN COLUMNS (E) AND (F) IN FORM 990, PART VII ARE EMPLOYEES
AT THE UNIVERSITY OF SOUTHERN CALIFORNIA, A TAX-EXEMPT RELATED
ORGANIZATION. EACH OF THESE INDIVIDUALS HAS DEVOTED AS AVERAGE OF 40-50
HOURS PER WEEK TO THEIR POSITIONS AT THE UNVERSITY OF SOUTHERN

CALIFORNIA.

FORM 990, PART VII
THE ORGANIZATION REIMBURSES THE UNIVERSITY OF SOUTHERN CALIFORNIA FOR USE

OF ITS EMPLOYEES AND OTHER OPERATING COSTS.

FORM 990, PART XI, LINE 5
OTHER CHANGES IN NET ASSETS

1 UNREALIZED GAINS $12,254,430

JSA Schedule O (Form 990 or 930-EZ) 2010
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. Ly 95-4684347

Schedule R (Form 990) 2010 Page 5
KIAQA] Supplemental Information

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

Schedule R (Form 990) 2010
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F;,m 8868 Application for Extension of Time To File an

(Rev January 2011) Exempt Organization Return OMB No, 1545-1708 ‘
Department of the Traasury

Internat Revenue Service » File a separate application for each retum. — ‘
« If you are filing for an Automatic 3-Month Extension, complete only Partl and check thisbox . . . .o R

- If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of thls 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 I with the exception of Form 8870, Information i
Retum 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 click 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
Partlonly . » O

All other corporations (mclud:ng 1120-C il Iers) partnersh:ps REMle and trusts must use Form 7004 to request an extension of time
to file income tax returns.

Type or Name of exempt organization Employer identification number
print ALFRED E. MANN INSTITUTE FOR BIOMEDICAL ENGINEERING AT THE USC 95-4684347

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

gl‘i‘:g"j;zf” UNIVERSITY OF SOUTHERN CALIFORNIA

retum See City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructons 11,05 ANGELES, CA 90089~8003

Enter the Return code for the return that this application is for (file a separate application foreach return) . . . . . .
Application Return | Application Return
Is For Code |Is For Code
Form 990 01 Form 980-T (corporation) 07
Form 990-BL 02 }fFom 1041-A 08
Form 990-EZ 03 |Form 4720 09
Form 990-PF 04 |Fom 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05  {Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

* The books are in the care of » UNIVERSITY OF SOUTHERN CALIFORNIA

Telephone No.» 213~821-1900 FAX No.»213-746-4567
« If the organization does not have an office or place of business in the United States, checkthisbox . . . . . . . . . »[]
« If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) N/A . K this is
for the whole group, check thisbox . . . » [J.fitis for part of the group, check thisbox . . . . » [Jand attach

a list with the names and EINs of all members the extension is for.
1 Irequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

{for the organization's return for:
» [ calendar year 20 or :
» X tax year begmmng 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 retum [ Final retumn
[J Change in accounting period

3a if this application is for Form 990-BL, 990-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)
ISA




Form 8868 (Rev. 1-2011) Page 2
e |fyou are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box » [_X.,

Note. Only complate Part |l if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

o _If you are filing for an Automatic 3-Month Extension, complete only Part | { on page 1).
m Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Type or Namoe of exempt organization ALFRED E. MANN INSTITUTE FOR Employer identification number
print BIOMEDICAL ENGINEERING AT THE USC 95-4684347
File by the Number, street, and room or suite no If a P.O box, see Instructions.
e eoor | UNIVERSITY OF SOUTHERN CALIFORNIA
filing your City, town or post office, state, and ZIP code. For a forelgn address, see instructions.
t S
ntrucoons | LOS ANGELES, CA 90089-8003

Enter the Return code for the return that this application is for (file a separate application foreachreturn) . . . . . . ... .. o1}
Application Return ] Application Return
Is For Code |lIs For Code
Form 990 o1
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) 06 Form 8870 12
STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
® The books are in the careof p UNIV. OF SOUTHERN CALIFORNIA
Telephone No. » 213 821-1300 FAXNo.» 213 746-4567
* If the organization does not have an office or place of business in the United States, checkthisbox |, _ . . ... ... .. ... » D
¢ |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) N/A .Ifthis is
for the whole group, checkthisbox , , ., . . | 2 D . Ifitis for part of the group, check thisbox , . , . . _ . bljand attach a
hist with the names and EINs of all members the extension is for.
4 |request an additional 3-month extension of time untl 05/15 ,20 12
§ For calendar year , or other tax year beginning 07/01,20 10 , and ending 06/30 ,20 11
6 Ifthe tax year entered in line 5 is for less than 12 months, check reason: I___l Initial return |__] Final return
Change in accounting period
7 State in detail why you need the extension ADDITIONAL TIME IS NEEDED TO FILE A COMPLETE
AND ACCURATE RETURN
8a |If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8al$
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and p&&
estimated tax payments made. Include any prior year overpayment allowed as a credit and any
amount paid previously with Form 8868. 8b;$
¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using EFTPS|
(Electronic Federal Tax Payment System). See instructions. 8cl$
Signature and Verification
Under penaltes of perjury, | declare that | have examined this form, ncluding accompanying schedules and stat ts, and to the best of my knowledge and belief,

it is true, correct, and compjets, and that | am authonzed to prepare this form

Signature P> g JJ\M:LU Tiie > CPA oate b ) 7\7‘ / Zl—-—

1 U Form 8868 (Rev 1-2011)

JSA

0F8055 3 000
432923 7377 VvV 10-8.2




