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OMB No 1545-0047

com 990 Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
Department of the Treasury benefit trust or private foundation) Open to Public
Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2012 calendar year, or tax year beginning 07/01, 2012, and ending 06/30,2013
B choch v eppcane C Name of organizaton ALFRED E-. MANN INSTITUTE FOR D Employer identification number
BICMEDICAL ENGINEERING AT THE USC 95-4€684347

pending

Addre:

chang

Name

trunal

Yerminated City, town or post office, state, and ZIP code
hiendnd LOS ANGELES, CA 90089-8003
Applic

o Dotng Business As

change Number and street (or P O box if mai 1s not delivered to street address) Roam/suite
retum UNIVERSITY OF SOUTHERN CALIFORNIA UGB203

E Telephone number
(213) 821-1900

G Gross recepts $

11,332,113.

ation F Name and address of pancipal officer DR. JONATHAN G. LASCH

UNIVERSITY PARK - UGB203 LOS ANGELES, CA 90089-8003

affilates?

| Tax-exempt status l X EO1(C)(3) I | 501(c) ( ) «__(nsertno) l I 4947(a)(1) or | ’ 527

J  Website: p HTTP: //AMI.USC.EDU

H{a} Is this a group return for Yes | X | No
H{(b} Are all affiiates included? Yes - No
If "No,” attach a list (see instructions)

H(c) Group exemplon number » N/A

K Form of organization I X l Corporation [ l Trusll I Association | | Other P ] L Year of formation 1 998[ M State of legal domicile CA
m Summary
1 Briefly describe the organization’s mission or most significant activities
of SEESCREDULE O e
] - O
VW] ——e—eemememe—eem e ——————— —_—— - e e e T e ke e o . T S T A e e o S B T ot B s . e .
é 2 Check this box P If the organization discontinued its operations or dlsposed of more than 25% of s net assets
&1 3 Number of vottng members of the goverming body (Part VI, fine 1a) ., . . . . . . . . . v e o e 3 8.
8| 4 Number of independent voting members of the gaverning body (Part VI, ine 18) | /AN, . o+ . o v v oo v o . 4 4.
,§ 5 Total number of individuals employed in calendar year 2012 (PartV,Ime2a), /7 . N, .. . o v v v v v ' .. 5 0
E 6 Total number of volunteers (estmateifnecessary) |, . . . . . . .../ .8 .. L., 6 Q
7a Total unrelated business revenue from Part Viil, column (C), line 12 AN 7a -139,970.
b Net unrelated business taxable income from Form 890-T, line 34 A\ 6‘,/\ ........ 7b -89,884.
/ Prior Year Current Year
»| 8 Contributions and grants (PartVilt, ine thy . . . . . . ... / 2,255,900. 2,390,168,
g 9 Program service revenue (PartVili, line2g) . . . . . ... ./ .. 131,373. 113,886.
E 10 investment income (Part VIil, column (A), lines 3, 4, and 7d), \ 5,120,129. 8,828,059.
11 Other revenue (Part VIIi, column (A), nes 5, 6d, 8¢, 9¢, 10c, and 1 0 0
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column\%ﬁb 1 7,507,402. 11,332,113.
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) | \ __________ 130,176. 114,602.
14 Benefits paid to or for members (Part IX, column (A), ined) = | \ p / _______ 0f 0
@ |15 Salaries, other compensation, employee benefits (Part IX, column (A}, ines 5-10), , , , . ., 0 0
g 16a Professional fundraising fees (Part IX, column (A), ne11e) _ . . . . . .. .. ...... 0 0
g b Total fundraising expenses (Part 1X, column (D}, Iine 25) p_______________g _____
Y147  Other expenses (Part IX, column (A), bnes 11a-11d, 110-24e) _ . . . . . . . . . . . .. .. 5,460,183. 4,886,798.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine25) , . . . . . . ... 5,590,353, 5,001,400.
19 Revenue less expenses Subtracthne 18fromhne12. . . . . . . . . v vy u v u i a e 1,917,043. 6,330,713,
8 § Beginning of Current Year End of Year
gé 20 Totalassets (Part X, 1€ 16) | | . . . . . i i s e e e e e e e 149,488, 364. 159,256, 010.
2121 Total habilities (PAart X, IN€26) . . . . . . . . ..\ 9 0
25|22 Net assets or fund balances Subtractline 21 from ne 20, . . o . o v u ottt .. 149, 488, 364. 159,256,010.

Signature Block

Under penalties of perjuryaJ declare that

true, corre

ct, and complete fQeclaratio)
[4

Examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, i 1s
than officer) s based on all information of which preparer has any knowledge

’ Signatu officer

SIET

sign Date
r
) e ot 1o e, Treqiurey
Type or prialedme and title
Print/Type preparer's name eparer's signature ~ Date Check l_l p PTIN
:‘"d CAROLINE BURNICKI ' ) Lamcdh | S/ W0/ 1Y |serempiores | Po0445989
U;eepg':l; Fym's name P PRICEWATERHOUSECOOPERS LLP v Frms £IN B 13-4008324

Firm's address P 125 HIGH STREET BOSTON, MA 02110

Phone no 617-530-5000

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

......................... LXIYes L m

For Paperwork Reduction Act Notice, see the separate instructions.
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ALFRED E. MANN INSTITUTE FOR 95-4684347
Form 990 (2012) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response to anyquestionmthisPart I . . . . . . . v o oo v v v o o e e e

1 Briefly describe the organization's mission
SEE SCHEDULE O

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Fomm 990 0r 990-EZ? . . e [ 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

SBIVICES? . . it e [ Jves [x]no

If "Yes," describe these changes on Schedule O

4 Descrnbe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses Section 501(c)(3) and 501(c)}(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported

4a (Code: ) (Expenses $ 3,860,353 Including grants of $ 114,6c2. ) (Revenue $ 112,886 )
TO PROMOTE AND EXPAND HUMAN KNOWLEDGE IN THE BIOMEDICAL AND OTHER
SCIENTIFIC FIELDS BY ACTIVELY CONDUCTING BIOMEDICAL AND SCIENTIFIC
RESEARCH AND DEVELOPMENT AT THE UNIVERSITY OF SOUTH®ZRN CALIFORNIA.

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

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

4d Other program services (Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses » 3,860,953.

J5A
2E1020 2 000 Form 990 (2012)

43292J 7371
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ALFRED E. MANN INSTITUTE FOR 95-4684347
Form 990 (2012) Page 3
Checklist of Required Schedules
Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,"
complete Schedule A . . . . . i L e e e e e e e e e e e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see Iinstructions)? . . . .. .. .. 2 X
3 Dud 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!. . . . . . . . . . . . i i v i .. 3 X
4 Section 501{c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect duning the tax year? If "Yes,“complete Schedule C, Partll. . . . . . . . . . . . . i v .. 4 X
5 s 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 o | 5 X
6 Did the organization matwntain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts 1n such funds or accounts? /f
"Yes,"complete Schedule D, Part ] . . . . . o o i i i i e e e e e e e e e e e e e e e e e e e 6 X
7 D 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 organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,"
complete Schedule D, Partlll . . . . .« @ i i i e e e e 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, for escrow or custodial account liability, serve as a
custodian for amounts not histed in Part X, or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If “Yes,”complete Schedule D, Part IV . . . . . . . . . . o i i i i i i i i e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarly restricted
endowments, permanent endowments, or quasi-endowments? /f "Yes," complete Schedule D, PartV . . . .. .. 10 X
11 If the organization's answer to any of the following questions I1s "Yes," then complete Schedule D. Parts VI, ‘*‘E&f&% ",‘gja’{ﬁ bt ;@‘%
N i ey B
Vi, VIl IX, or X as applicable P _§) e S d
a Did the orgamzation report an amount for land, buildings, and equipment in Part X, line 10? If “Yes”
complete Schedule D, Part VI . . . | . . . . e e e e e e e 11a] X
b Did the organization report an amount for investments-other securtties in Part X, ine 12 that s 5% or more
of its total assets reported in Part X, hne 16? /f "Yes,” complete Schedule D, Part Vil , , ., . . .. ... ... .... 11b| X
c Did the organization report an amount for investments-program related in Part X, line 13 that i1s 5% or more
of its total assets reported (n Part X, line 16? If "Yes," complete Schedule D, Part VIl _ , . . .. ... .. ..... i1c 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, hne 1672 /f "Yes,"complete Schedule D, Part IX . _ . . . . . . . . . . . . . . ... 11d X
e Did the organization report an amount for other liabiities in Part X, line 25? If "Yes,"” complete Schedule D, Part X [11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's habiity for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X | | . , . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f “Yes,"
complete Schedule D, Parts Xland Xl . . . . .« « o o 0 v 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 audtted financral statements for the tax year? If “Yes,” and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xilisoptional . . . . . « . . . . .. .. 12b X
43 Is the organization a school described in section 170(b){1){A)(n)? 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, investment, and program service activiies outside the United States, or aggregate
foreign investments valued at $100,000 or more? /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? If “Yes," complete Schedule F, Parts lfand IV . . . . . . . 15 X
16 Did the organization report on Part IX, column (A), iine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? /f "Yes,” complete Schedule F, Partsiffand 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), ines 6 and 11e? I/f "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 i i i i i it it ien e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes,"complete Schedule G, Partill . . . « . « « i v i i i i e e e e e e e e e e e e e e e e e e 19 X
20 a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H . . . . ... ... ... 20a X
b if "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to thisreturn? . . . . . . 20b
JSA Form 990 (2012)
261021 1 60O




ALFRED E. MANN INSTITUTE FOR 95-4684347
Form 990 (2012) Page 4
Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 12 If "Yes," complete Schedule |, Partsland ll. . . ... ... ... 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? /f "Yes," complete Schedule |, Parts land Il . . . . . .. . ... ... ... ..... 22 X
23 Did the organization answer "Yes" to Part VIl, Section A, lne 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," completo Schedule J . . . . . . . it i e e e e e e e 23 X
24 a Diud the organization have a tax-exempt bond 1ssue 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 'No,"goto line 25, . . . . . . . v o o v v v e i e e i, 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perod exception? . . . . . . . 24b
¢ Did 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 L L e e e e e e e e e e e e 24c
d Did the organization act as an "on behaif of" issuer for bonds outstanding at any time during the year?. . . . . . . 24d
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 disqualfied person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes,"complete Schedule L, Part |, . . . . . . . . . @ i i i i e e e e e e e e e e e e e e e e 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualiified person outstanding as of the end of the organization's tax year? /f "Yes," complete Schedule L, Part il . | 26 X

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

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 . . . . v i i o e e i i e 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 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 Iindirect owner? If "Yes," complete Schedufe L, Part iV . . . .. .. .. 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 recewve contributions of art, historical treasures, or other simiar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . . . . . . . @ . . e e e e e e e e 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? /f “Yes,” complete Schedule N,
o T 1 S 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes"
complete Schedule N, Part 1. . « .« . . . 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 32 X
33 Did the orgamization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301 7701-3? /f "Yes,"complete Schedule R, Part!{. . . . . . . . . . .. .. .e.... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part I, Il
orfV,and Part V,Iine 1. . . .« v i v i i i 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 34 X
35 a Did the organization have a controlied entity within the meaning of section 512(b)(13)? . _ . . . . ... ... .. 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section §12(b){(13)? If "Yes," complete Schedule R, Part V, lme 2 , , , . . . 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? If "Yes,"complete Schedule R, Part V,line 2. ., . . . . . . . . . . . @ @ ' uuunununeno.. 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
Part VI . o e e e e e e e e e e e e e e e e e e Ch e e e e 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . v v v v v i v v v v v v o 38 X
Form 990 (2012)
JSA
2E1030 1 000
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ALFRED E. MANN INSTITUTE FOR
Form 980 (2012)

95-4684347

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question In this Part V

1a Enter the number reported in Box 3 of Form 1096 Enter -0-if not applicable 1a

ib

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 return l Zal

b If at least one 1s reported on hne 2a, did the organization file all required federal employment tax returns? | 2b

Note. if the sum of ines 1a and 2a s greater than 250, you may be required to e-fife (see instructions) , . . . . . . iﬁﬁ"; g,ﬁ f,;;ﬁ"%
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . _ . . . .. ... 3a X
b If "Yes," has it filed a Form 990-T for this year? If “No,” provide an explanationn Schedule O . , . . . .. ... ... 3b X
4a At any time duning 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
ACCOUNE)? L s i e e e i e e e e e e e 4a X
b If “Yes,” enter the name of the foregncountry. » ______ g?f% B %ﬁ;}
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts ’ff.“’ 55;* Z» ﬁé‘@;
5a Was the organization a party to a prohibited tax shelter transaction at any tme during 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? | §b X
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T? _ . . . . . . . . . v o v v v i i 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
orgamzation solicit any contributions that were not tax deductible as charitable contributions? 6a X

b If "Yes," did the organization include with every solicitation an express statement that such contributions or

gifts were nottaxdeductible? . . . . ... L L. e e
7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization recetve a payment in excess of $75 made partly as a contribution and partly for goods

b If "Yes," did the organmization 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 FOrM 828272 . . & o i L i i i i e e s 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 duringthe year _ _ . . . . . . . . . ... .. 7d | B N
e Did the organization recewve any funds, directly or indirectly, to pay premiums on a personal benefit contract? , | | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? , | .
h If the orgamization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1038-C?

8 Sponsoring organizations maintaining donor advised funds and section 5§09(a)(3) supporting
organizations. Did the supporting orgamzation, or a donor advised fund maintained by a sponsoring

organization, have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under secton 49662 . ., , . . . .. ... ... ..
b Did the organization make a distribution to a donot, donor advisor, or related person?
10 Section 501(c)(7) organizations. Enter
a Intiation fees and capital contributions included on Part VIll, ime 12 , . . . . . . ... ....

b Gross receipts, included on Form 990, Part Vill, ine 12, for public use of club facilities

11 Section 501{c){12) organizations. Enter.
a Gross income from members or shareholders |, _ . . . . . ..., .. ... ... ... ...

b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or recewved from them )

11b

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417

b if "Yes," enter the amount of tax-exempt interest received or accrued during the year |12b|

13 Section 501(c)(29) qualified nonprofit health insurance i1ssuers.
a Is the organization licensed to issue qualified health plans in morethanonestate?, . ., . ... ... ..
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 health plans 13b

c Enterthe amountofreservesonhand, ., . . . . . ... ... ... ... .. 13c

14a Did the organization receive any payments for indoor tanning services during the taxyear? |, . . . . .
p if “Yes," has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O

...... 14b

JSA
2E1040 1 000
432923 7377
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Form 990 (2012) ALFRED E. MANN INSTITUTE FOR 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 toany questioninthis PartVI. . . . . .« . . . . . L0 i i it v .

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear - . « « « « . . . . . 1a g
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authonty to an executive committee or similar committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent . . . . . . ib 4
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? . . . . . . . . . . i i i i i e e e e e e e 2 X
3 Dud 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 filed?. . . . . . . 4 X
§ Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . . . . L i L e e 6 ) %
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . . . L L L e e e e e e e e e 7a | X
b Are any governance decisions of the orgamzation reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . . . . . . . 0 i i i i ittt e e e e e 7b | X
8 Did the organmization contemporaneously document the meetings held or written actions undertaken during
the year by the following
A The GOVEMING DOTY?. « o « v v v e e et v e e e e e et 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? /f "Yes," provide the names and addresses in Schedule O , , . . ... ... .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Did the orgamzation have local chapters, branches, oraffilates? . . . . . . . . . . . . . .. it e it i v 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . |10b
11a Has the organization provided a complete copy of this Form 990 to all members of Its governing body before filing the fom? . . [11a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Did the organization have a wntten conflict of interest policy? If “No,"gotolne 13 . . . . . . . ... ... .. .. 12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
NSE 10 CONMMICIS? & & v vt v i i e e et e e e e e e e e e e e e e e e e e e e 12b| X
¢ Did the orgamization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule QROW tRIS WaS dONE . . v v v v v v e v it it e et et s e e et e e e e 12¢| X
13 Dud the organization have a wnitten whistleblower policy?. . . . . . . v v v i i i i e e e e e e e e e e 13 X
14  Did the organmization 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
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . . . . .. ... ... ......... 15a
b Other officers or key employees of the organization , ., . ., . ., . . . . . . . @ i i i it it et e e 15b
If *Yes" to hne 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or simiar arrangement
with ataxable entity during the Year? . . . . . . . . .. . ittt e e e e e e e 16a X
b |If "Yes," did the organization follow a written policy or procedure requiring the orgamzation to evaluate its
participation In joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? | . . . . . .. .. ... .. e 16b

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

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

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

20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organlzallon P UNIYV. OF SOUTHERN CALIFCRNIA UNIVEPSITY PARK-UCGR2(2,LOS ANGELLS , CA S006% (2131821-1999

JSA Form 990 (2012)
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Form 990 (2012) ALFRED E. MANN INSTITUTE FOR 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 question in this Part Vil
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be hsted 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- 1n columns (D), (E), and (F) if no compensation was paid

e List all of the organization's current key employees, if any See instructions for defintion of "key empioyee "

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

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

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

List persons n the following order. individual trustees or directors, institutional trustees, officers; key employees, highest
compensated employees, and former such persons

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©
(A) (B8) Position (D) (E) F)
Name and Title Average | {(do not check more than one Reportable Reportable Estimated
hours per | box, unless person 1s both an compensation [compensation from amount of
week (ist any] officer and a director/trustee) from related other
hourstor [0 —T ] ol =2 x| = the organizations compensation
23] a 235 ¢ from the
related a2f2|F|2|28 E] organization (W-2/1099-MISC)
organizations | & & glz|S&a| 2] (w-2/1099-MISC) organization
below dotted [ § S | S 2|8¢g and related
| | &8 ) g organizations
ine) (l’:. - g 1
g =3 @
a2 2
3 8
4
(1) ALFRED E. MANN, SR. ___________ [ _1.90
CHAIRMAN/CEQO/EXEC. CMMTE/DIR. X X 0 0 0
(2 ARRON MENDELSOSN _______ __1.00]
CEO/EXEC. COMMITTEE/DIRECTOR X X ¢ 0 0
(3) CIRYSOSTOMOS L. WIKIAS __1.00
CEO/EXEC. COMMITTEE/DIRECTOR 50.00 X X O 1,188,986. 402,538.
(4 CARMEN A PULTAFITO, MD___~ | " 1.00]
DIRECTOR 50.00| X O 1,173,461. 46,466.
(6) CARLA MANN WOODS ________ Zl__1.00
DIRECTOR X & 0 0
(6) YANNIS C. YORTSOS _____ ________ 1.00
DIRECTOR 50.00] X O 397,268. 101,605.
(7) DAVID L. HANKIN ____ __ _ ____|__1.00]
DIRECTOR X 0 0 0
_(8) ELIZABETH GARRETT _ - f__1.00
DIRECTOR 50.00} X o 851,782. 35,886.
(9) JONATHAN G. LASCH _____________|_ 40.00]
COO/DIRECTOR OF INSTITUTE X 0 288, 655. 33,229.
(10)CAROL MAUCH AMIR __ | _1.00]
SECRETARY 50.00 X O 515,754. 46,427.
(11)DENNIS M. FOSTER _____________ 1.00
TREASURER 50.00 X 0 250,445, 34,294,
a2 n
as - -
“awy _—
JSA Form 990 (2012)
2E1041 1000
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ALFRED E. MANN INSTITUTE FEOR 95-4684347
Form 990 (2012) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€} (D} E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation |compensation from amount of
week (st any | box, unless person is both an from related olher
hours for officer and a director/trustee) the organizations compensation
related S |3|Q|ZIsF|d from the
a2 |alz|8|3& g organization (W-2/1099-MISC)
organizations 3 é =:=-" 8; s :2- 2 3 (W-2/1099-MISC) organization
befow dotled g S8 = - and related
fine) S = i 2 g organ:zations
gEla| |2 B
) 2
g 8
2
____________________ ———— -t
P SO
I
1b Sub-total e > O 4,666,357 700,445.
¢ Total from continuation sheets to Part Vi, SectionA |, , ., , ., ... ... » 0 0 0
dTotal{add linesiband1c) . . . . . . . .. . . . it i i in it v vene » O 4,666,351, 7100, 445.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization »

0

3 Did the organization list any former officer, diwector, or trustee, key employee, or highest compensated

employee on hne 1a? /f "Yes," complete Schedule J for such individual

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? K “Yes,” complete Schedule J for such

individual

5 Did any person fisted on hne 1a receive or accrue compensation from any unrelated orgamization or individual

for services rendered to the organization? If “Yes,” complete Schedule J for such person

=
-]

o
&5
=~

21

PRy

il

FOgNt
Pl

Section B. Independent Contractors

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

year

(A)

Name and business address

(8)

Description of services

(€)

Compensation

2 Total number of independent contractors (including but not limited to those hsted above) who received

more than $100,000 in compensation from the orgamzation »

0

2E1055 3 000
432923 7377
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Form 990 (2012)
Part VIl

. .

ALFRED E.

MANN INSTITUTE FOR

95-4684347

Page 9

Statement of Revenue

Check If Schedule O contains a response to

any question in this Part VIII |

3 RIS B E [P A SR e
AR ST , w0 ) ®) ©) )
Lo ) f\}i; _ . Total revenue Related or Unrelated Revenue
R PR g exempt business excluded from tax
) > - function revenue under sections
bessing ;ﬁ,,.f revenue 512, 513, or 514
-} o i,
€ €| 1a Federated campaigns . \ 3 0% 2 e
= B PR a4 ,%
Gg b Membership dues . BRI & S Eg AE
gf ¢ Fundraisingevents . . . ... ... | 1¢ 3;;\,' & g }},f,,{'-,
O.LE" d Related organizations . . . . . . . .| 1d o D S i
- i - .
ga e Government grants (contributions) . . | 1e e 7. {;;f;g ‘;{3}% e
EE f All other contnbutions, gifts, grants, Tt ’:’J‘}, } o
£= 1f 2,330,168 g TN | e
E0 and similar amounts not included above . 2 330,168, - 4';&.;3!, S e
c -l ‘
82 g Noncash contributions includedn bnes fa-1¢ $ | htd)
o
h_Total. Addlnesta-%f . . . . . . .............p
E Business Code ?‘\?}
3
2 | 2a LERSE TNCOME 500099 82,623 82,423
‘5 b IKSURAMCE AUDIT REFUND 900099 21,313 21,313,
Q
E c 1 ICEKSE INCOME 900099 10,150 10,150,
D
] d
E
® e
-4 f All other program service revenue . . . .
2
a g Total, Addlines2a-2f . . . . . . . .. v v v v v oL 113, 886
3 Investment income (including dividends, interest, and
other stmilaramounts). . . . « « .. . ¢« oL 0 0. > £,143,122 ~93,3%4. 5,236,426
Income from investment of tax-exempt bond proceeds . . . > L
5§ Royalties - « « « « « « o s ot oot e P
{1) Real (1) Personal
6a Grossrents . . . . . .
b Less rental expenses
¢ Rental income or (loss) . .
d Netrentalncomeor(loSs). « « « « v « v v v v s e s P
(1) Securities (n) Other
7a Gross amount from sales of
assets other than inventory 3,634,537,
b Less costor other basis
and sales expenses . . . .
¢ Ganor{loss) . . « . . .. 3,684,927,
d Netgamnor(loss) . . . - v v v v v v v v 0 o o o oo
LR
g 8a Gross income from fundraising ;‘i?;‘
g events (not including $ i E;
53
q>, of contributions reported on line 1c) R
w
x See PartIV,ine18 . . « . . ..... a :
_“c’ b Less directexpenses . . . . ... ... o
6 ¢ Netincome or (loss) from fundraisingevents . . . . . . . . P :
9a Gross income from gaming activilles
See Part 1V, line 19 e e e i .. a
b Less drectexpenses . . . . . ... ..
¢ Net income or (loss) from gamingactvities. . . . . . . . . W
g e [
10a Gross sales of inventory, less »:.‘f:.?‘ ¥
returns and allowances , , ., . .. ... a
b Less costofgoodssold. . . . .. ...
¢ Netincome or (loss) fromsalesof inventory, . . ., . ... .M
Miscellaneous Revenue Business Code ' B A
11a
c
d Allotherrevenue . . . . . . - « o v« +
VLA AV TR RNCN T 4T WEETEY
e Total Add lines 11a-11d + « « « « v v v v v .. B ol iy TR e
12 Total revenue. Seemnstructions . . . . . . . .. ... .M 11,232 113 113, 884, -138,.9879 8,968,028
JSA Form 990 (2012)
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Form 990 (2012) ALFRED E. MANN INSTITUTE FOR 95-4684347 Page 10
F1ad) @ Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other orgarizations must complete column (A)

Check if Schedule O contains a response to anyquestoninthisPartIX . . .. ... . ............ i1
Do not include amounts reported on lines 6b, 7b, Total éﬁ,ﬁenses progr ;:)semce Mana (Crin)em g . (D)
8b, 9b, and 10b of Part Vill. expenses genergleexpen::s :::er::;gg
1 Grants and other assistance to govemments and
organizatons mn the United States See Part IV, line 21 . d
2 Grants and other assistance to indwviduals in
the United States See PartiV,line22, . ., ., . 114,602. 114,602,
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, ines 15 and 16, | | | 0
Benefits paidtoor formembers , , , ., ..., . O
5 Compensation of current officers, directors,
trustees, and key employees . . . . . .. ... 0
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed wn section 4958(c{3)®B) O
7 Other salarresandwages | | ., . . .. ..... 0
8 Pension plan accruals and contributions (include section
401(k) and 403(b) employer contnbutions) . . + . . . O
9  Other employeebenefits » « « « « « « « ¢ o+« 0
10 Payrolltaxes . « v+« v v v 4 b e e e 0
11  Fees for services (non-employees)
a Management . . [ .., ............ 9
b Legal . ... .. ¢ .t 9
€ Accounting . . . . . 4 v v h e e e e 9
dtobbying .. .. ... ... e 9
e Professwonal fundraising services See Part IV, hne 17 O
f Investment managementfees . ., .. a
g Other (f line 11g amount exceeds 10% of hkne 25, column
(A) amount, histlne 11g expenses on Schedule Q), , ., . . . 9
12  Advertising and promotion |, |, , , , ., , . .. 0
13 OffiCE @XPENSES .+ o v v v v o v 0 o o oo v v s 0
14  Informationtechnology. « « . « « v o o v v o« 23,208. 19,822, 3,386.
15 Royalties, . . .. ... v vt i 9
16 OCCUPANCY ., . v v v i e v e e e e e 667,921. 568,932. 98,989.
17 Travel L oo e e e e e e 19,661. 18,013. 1,648.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials (o
19 Conferences, conventions, and meetings . , , . o
20 interest |, . . . ... ... 0. g
21 Paymentstoaffiiates, . . . . ... ... ... 9
22 Depreciation, depletion, and amortization | | | | 232,772, 198,274. 34,498.
23 Insurance , . . . . L. ... e e e e e 9
24 Other expenses ltemize expenses not covered
above (List miscellaneous expenses n line 24e |If
line 24e amount exceeds 10% of line 25, column
(A) amount, list ine 24e expenses on Schedule O)
a OPERATING_EXPENSES _ _________ 1,543,695. 1,222,675. 321,020.
b SALARY_REIMBURSEMENTS ________ 2,399,541. 1,718, 635. 680,906.
€ o
d o e
e Allotherexpenses _ _ _ _ _ ___ _ _ __ ______
25 Total functiona! expenses. Add nes 1 through 24e 5,001,400. 3,860,953. 1,140,447,
26 Joint costs. Complete this line only If the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here p |:] i
following SOP 98-2 (ASC 9568-720), , . .. .. o
e 052 1 000 Form 990 (2012)
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ALFRED E. MANN INSTITUTE FOR 95-4684347
Form 990 (2012) Page 11
Balance Sheet
Check if Schedule O contains a response to any question in this Part X .. ................... [ ]
(A) (B)
Beginning of year End of year
1 Cash-nondinterestbearing ., . . ... .................. 679,211.| 1 1,167,591.
2 Savings and temporary cashinvestments_ . . . . ... ... ... .. q 2 0
3 Pledges and grants recewvable,net . = ... ... .. 39,836,129.| 3 42,226,297.
4 Accounts recenvable,net | ... ... ... ... ..., ... qd 4 0
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Partllof Schedule L . . . ... ......... ..... qs 0
68 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3}(B), and contributing employers
and sponsoring organizations of section 501(c)(9) voluntary employees’ beneficiary
» organizations (see instructions) Complete Part I} of Schedulel . . . .. J 6 0
§ 7 Notes and loans receivable,net . ... ... ... q7 0
2| 8 Inventoriesforsaleoruse . . ..., ..................... q s 0
9 Prepaid expensesanddeferredcharges . . . ... ... .. ... ..., d 9 9]
10a Land, buidings, and equipment: cost or
other basis Complete Part Vi of Schedule D 10a 3,586,376,
b Less. accumulated depreciation, , , . . .. ... 10b 3,132,927, 686,222.[10¢ 453,449.
11 Investments - publicly traded securities ., . . . .. ... .......... d 11 0
12 Investments - other securites See PartIV,lme 1, . . . . ... ... .... 108,286,802.f 12 115,408,673.
13  Investments - program-related See Part IV, lme 11 . . . . ... ... d13 0
14 Intangible @ssets . . . . . . . . .. .. i e 914 0
15 Otherassets SeePartiV,ne 11, ., . . . . .. . .. . J 15 0
16 Total assets. Add lnes 1 through 15 (mustequalline34) . .. ....... 149,488,364.| 16 159, 256,010.
17 Accounts payable and accrued expenses . . . . . . .. .. .. 00 e q 17 0
18 Grantspayable . . . . ... ... ... ... ... .. ... .. q 18 0
19 Deferredrevenue | . . . .. . .............iuiii.. q 19 0
20 Tax-exemptbond habites , .., . ... ... ... .......... d 20 0
@|21 Escrow or custodial account hability Complete Part IV of Schedule D | | | | q 21 0
£(22 Loans and other payables to current and former officers, directors,
E trustees, key employees, highest compensated employees, and
- disqualified persons Complete Part |l of Schedule L _ . _ . . . . ... .. .. J 22 0
23 Secured mortgages and notes payable to unrelated third parties | | . | . . Jq 23 0
24 Unsecured notes and loans payable to unrelated third partes | | ., _ . | . d 24 0
25 Other liabilties (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
ofSchedule D | , . . . . . . . ... ittt e q 2s 0
26 Total liabilities. Add ines 17through25. . .. ... ... .......... J 26 0
Organizations that follow SFAS 117 (ASC 958), check here » m and
a3 complete lines 27 through 29, and lines 33 and 34.
2|27 Unrestricted netassets 1,365,433. 27 1,621,041,
5;? 28 Temporarily restricted netassets 39,836,129.1 28 42,226,297.
2 29 Permanentlyrestriictednetassets, ., . . .. .. .. ... .. ... .. .... 108,286,802.] 29 115,408,672.
E Organizations that do not follow SFAS 117 (ASC 958), check here » D and
5 compiete lines 30 through 34.
‘3 30 Capital stock or trust principal, or currentfunds .~~~ 30
©131 Pad-in or capital surplus, or land, building, or equipmentfund = =~ = | 31
f 32 Retained earnings, endowment, accumulated income, or other funds = | 32
2|33 Totalnetassetsorfund balances . . . . ... ... ... 143,488,364.] 33 159,256, 010.
34 Totai habilities and net assets/fund balances. . . . ... ... ........ 149,488,364.| 34 159,256,010.
Fom 990 (2012)
JSA
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ALFRED E. MANN INSTITUTE FOR 95-4684347

Form 990 (2012)
Part Xi Reconciliation of Net Assets

Page 12

Check if Schedule O contains a response to any questioninthisPart XI . . . . .. .. ... ...

-

O W O ~N” O H WN A

Total revenue (must equal Part VIil, column (A), lne 12) . . . . . . . . . i v v i v i s e et e

11,332,113,

5,001,400.

Total expenses (must equal Part IX, column (A}, lIne25) . . . . . ¢ v v v v i it v v i e e
Revenue less expenses Subtractine2fromine1. ... .. ... .. .. ...,

6,330,713,

149,488,364.

Net assets or fund balances at begmning of year (must equal Part X, line 33, column (A)) . . . . .

3,436,833,

Donated services and use offacilities . . . . . . . . . . . . i Lt i e e e e e e e e e e

INVESIMENE EXPENSES « + « & &« v v vt ot s bttt e e e e e e e e e e e e e e e e

Prior pertod adjustments . . . . . . . L L L L e e e e e e e e e e e e e e e

1
2
3
4
Net unrealized gaimns {losses)oninvestments . . . . . . . . ¢ . . ¢ .t ittt e e e 5
6
7
8
9

ol|olo|lo

Other changes n net assets or fund balances (explanin Schedule O} . . . . .. ... ... ....
Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, ine
33, colmMN(B)) « + v v v e e e e e e e e e e e e e e e e e e s e e e e e e 10

159,256,010.

Part Xii Financial Statements and Reporting

Check if Schedule O contains a response to any queston inthisPart XIl ... ..........

Yes | No
1 Accounting method used to prepare the Form 990 D Cash Accrual EI Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.
2a Were the organization's financtal statements compiled or reviewed by an independent accountant? = | 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compied or
reviewed on a separate basis, consolidated basis, or both.
D Separate basts D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independentaccountant? . . . ... ... ... .. 2b | X
if "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both*
Separate basis Consolidated basis D Both consolidated and separate basis
c If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A-1332 . . . o o i it i it e e e e e e e e e e e 3a [ X
b If "Yes," did the organization undergo the required audit or audits? If the orgamization 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 (2012)
JSA
2E1054 1 000
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SCHEDULE A

. - . OMB No 1545-0047
(Form 990 or 990-E2) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust. B
Department of the Treasury Open to Public
Intemal Revenue Service P> Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection
Name of the organization ALFRED E. MANN INSTITUTE FOR Employer identification number
BIOMEDICAL ENGINEEZRING AT THE USC 95-4684347

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

The organization is not a private foundation because it 1s (For lines 1 through 11, check only one box)

1

2
3
4

-~

M D O 000

- ek
- O
=[]

1]
[

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 described in section 170(b)(1)(A)(iii).

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

An organization operated for the benefit of a college or university own—ea_o_r_o_pﬁ?a—tga B}‘a‘i&é‘n?n‘qéEtZTGE.?EES&TbEE'IE
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 normaily recewes a substantial part of s support from a governmental unit or from the general public
described in section 170(b)(1)(A)}(vi). (Complete Partil )

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

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

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 |:| Typell ¢ Type [ll-Functionally integrated d |:| Type lil-Non-functionally integrated
By checking this box, | certify that the organization i1s 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 RS that it 1s a Type |, Type IlI, or Type il supporting
organization, check this box 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 n (1) Yes | No
and () below, the governing body of the supported organizaton? . ... ... ... 119() X
(ii) A family member of a person descnbed in (1) above? L, 11g(n) X
(iii} A 35% controlled entity of a person described in (1) or () above? 11g(ii) X
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iif) Type of organization {iv) 1s the {v) Did you notiy (v1) Is the (vii) Amount of monetary
organization (described on lines 1-9 erganization m | the organization | organzation n support
above or IRC section C:Lr(');:";z:r:" incol () of | col (i)organized
(see instructions)) Y do;mem—, 91 your suppon? ntheU S ?
|__document
Yes | No Yes No Yes No
(A)ATTACHMENT 1
(B)
(C)
(D)
(E)
Total 3,943,236.
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2042

Form 990 or 990-EZ,

JSA
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ALFRED E. MANN INSTITUTE FOR 95-4684347

Schedule A (Form 990 or 990-EZ) 2012

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1){(A)(iv) and 170(b)(1)(A){vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

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

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2008 (b) 2009 (¢} 2010 (d) 2011 (e) 2012 {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
toorexpendedonitsbehalf. . . . . . .
3 The wvalue of services or facilites
furnished by a governmental unit to the
organization without charge . . . . . ..
Total. Add lines 1 through3. . . . . . .
5 The porton of total contributions by (2]
each person (other than a
governmental unit or publicly
supported organization) ncluded on
line 1 that exceeds 2% of the amount «ﬁf’x‘g;, b
shownontne 11, column(f). . . . . . . ‘:’sf’ ¥ )
6  Public support. Subtract ine 5 from line 4 LR ’1’3‘&]
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2008 {b) 2009 {c) 2010 {d) 2011 (e) 2012 (f) Total
7 Amounts fromhned .. ... ... ..
8 Gross Income from interest, dividends,
payments received on securities loans,
rents, royaltiles and income from similar
Sources -----------------
9 Net income from unrelated business
activittes, whether or not the business
isregularlycarnredon . . . . . ... .
10 Other income Do not tnclude gain or
loss from the sale of capital assets
(ExplanmmPartivV) . . . . ...« e -
A NS R R N T
11 Total support. Add lines 7 through 10. . L™ 4 g&;;}ﬁ” R o NI NPT Rl AP W I o ?%'5 e @
12 Gross receipts from related activities, etc (seestructions) « . . . . . v o o L0 i L v d e d s e e e e 12

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

.............. e S

Section C. Computation of Public Support Percentage

14 Public support percentage for 2012 (hne 6, column (f) divided by line 11, column(f)) . ... .. .. 14

%

15 Public support percentage from 2011 Schedule A, Partlimet4, . . . . . . . .. ......... 15

%

16a 331/3% support test - 2012, If the organization did not check the box on Iine 13, and line 14 is 331/3% or more, check
this box and stop here. The organization qualfies as a publcly supported organization , , . . . .. ... ... ....... »

b 331/3% support test - 2011. f 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 qualfies as a publicly supported organization, , . , . . .. .. .......

17a 10%-facts-and-circumstances test - 2012, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in

Part IV how the organization meets the "facts-and-circumstances” test The organization qualiifies as a publicly supported
orgamization, . . .. .......... T T >

b 10%-facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 13 10% or more, and if the organization meets the "facts-and-crcumstances” 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 organization

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

JSA
2E1220 1 000

432923 7377

Schedule A (Form 990 or §90-EZ) 2012




ALFRED E. MANN INSTITUTE FOR

Schedule A (Form 990 or 990-EZ) 2012

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete gnly 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 Il )

95-4684347

Page 3

Section A. Public Support

Calendar year (or fiscal year beginning in) P {a) 2008 (b) 2009 (c) 2010 (d) 2011

1

(e) 2012

(f) Total

Gifts grants, contributions, and membership fees

received (Do not include any "unusual grants %)

Gross receipts from admissions, merchandise
sold or services performed. or faciities
furnished (n any activity that is retated 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 behalf

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

Total. Add lines 1 through 5

Amounts inciuded on hnes 1, 2, and 3
received from disqualified persons . . . .

Amounts ncluded on fnes 2 and 3
received from other than disqualfied
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

Add lines7aand7b. . . . « . .. ..

Public support {Subtract line 7¢ from
INEB ) v v v v v v o v v st o o s e e

Section B. Total Support

Calendar year (or fiscal year beginning in) b {a) 2008 (b) 2009 (c) 2010 (d) 2011

9
10a

11

12

13

14

{e) 2012

(f) Total

Amounts fromline6, . . . . . .. ...

Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . . v v w v v o » 5 21 o v o & s &

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

Add lines 10a and 10b

Net income from unrelated business
activities not included in fine 10b,
whether or not the business Is regularly
carredon -+« s v r o n e 0 e e

Other income Do not include gain or
loss from the sale of capita! assets
(ExplanmPartivV) , ., .. .. .....

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

First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this DOX and S1OP Mere . . . . . o v ot u ot v v e v i e e e e e e e e e e e e e e e e e e e e e s »

Section C. Computation of Public Support Percentage

15 Public support percentage for 2012 (lne 8, column (f) divided by kne 13, column (f)) . . . . ... 15 %
16  Public support percentage from 2011 Schedule A, Partiil,ine15. . . . . . . . .. ... ... ..., ... 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2012 (line 10c column (f) dvided by ine 13, column(f)) , . . . . ... .. 17 %
18 Investment income percentage from 2011 Schedule A, Partlll, ine 17 . ... ... ... 18 Y%
18a 331/3% support tests - 2012, If the organization did not check the box on hne 14, and line 15 1s more than 331/3%, and line

17 1s not more than 331/3%, check this box and stop here. The organization qualfies as a publicly supported organization P

b 331/3% support tests - 2011. If the organization did not check a box on line 14 or line 19a, and hne 16 1s more than 331/3 %, and

ine 18 1s not more than 331/3 %, check this box and stop here. The organization qualfies as a publicly supported organization W
20 Private foundation. If the organization did not check a box on Ine 14, 19a, or 19b, check this box and see instructions P I::l
JSA

2E1221 1 000

432923 7377

Schedule A (Form 990 or 990-E2Z) 2012



ALFRED E. MANN INSTITUTE FOR 95-4684347
Schedule A (Form 990 or 990-£2) 2012 Page 4
CLAVA Supplemental Information. Complete this part to provide the explanations required by Part II, line 10;
Part Il line 17a or 17b, and Part lll, line 12. Also complete this part for any additional information (See
instructions)
ATTACHMENT 1
SCHEDULE A, PART I - INFORMATION ABOUT SUPPORTED ORGANIZATIONS
(IIXY TYPE OF {IV) (V) I¥i) (VII) AMOUNT CF
{I) NAME OF SUFPORTED ORGANIZATION (I} EIN ORGANIZATION fES NO YES NO YES NO SUPPORT
UNIVERSITY OF SOUTHERN CALIFORNIA 93-1642294 g2 X X X 3,543,236,
TOTAL AMOUNT OF SLPPORT 2,342,223
|
1sA Scheduls A (Form 880 or 990-EZ) 2012

2E1225 1 000
4329823 7377




C .
(SF:iD:g'j b Supplemental Financial Statements | ove vo rsss-007
» Complete if the organization answered "Yes," to Form 990,
Department of the Treasury Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢c, 11d, 11e, 11f, 12a, or 12b. Open to Public
Intemal Revenue Service - Attach to Form 930. P See separate instructions. Inspection
Name of the organizaton ATLFRED 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, hne 6
(a) Donor advised funds (b) Funds and other accounts
1 Total number atendofyear . , . .. ......
2 Aggregate contributions to (during year)
3 Aggregate grants from (duringyear). . .. ...
4 Aggregate value atendofyear. . . . ... ...
5 Did the organization inform all donors and donor adwvisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization's exclusive legalcontrot? , ., . . . .. .. .. Yes D No
6 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 mpermissible private benefit? . . . . . . L L L L e e e e e e e e e e e e D Yes ':J 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 histoncally 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
g }Ea Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . . . i i v it n b e e .. 2a
b Total acreage restricted by conservationeasements . . . ... ... ............. 2b
¢ Number of conservation easements on a certified historic structure includedm(a)., . . .. . 2c
d Number of conservation easements included in (¢) acquired after 8/17/06, and noton a
historic structure listed in the NationalRegister. . . . . .. ... ... ... .. ... ... 2d
3 Number of conservation easements modified, transferred, released. extinguished, or terminated by the orgamization during the
tax year » __ _ _ _ _ _ _ ___ ______
4 Number of states where property subject to conservation easementislocated » _________________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementstholds? . . . . ... ... ... .. .. ...... El Yes l:l No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
»
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>S5
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
() and section 170(N@BXN? . . . . . . . . Cves [no
9 In Part XIil, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, f applicable, the text of the footnote to the orgamization'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, line 8.
1a If the or?amzahon elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIII, 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, PartVlllLline1 . . . . . . ... . oot v v i i s ___
(ii) Assets included In Form 990, Part X . . . . . . . . . . i o i i i e e e e e e » S e ___
2 if the organization received or held works of art, historical treasures, or other simiar 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 VIl lne 1 . . . . . . . . . . i i i it e e e e e e » S
b Assets included in FOorm 990, Part X . . . . . v o v v i i e e e e e e e e e e e e i e e e e e e e » $
For Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule D (Form 990) 2012
JSA
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ALF& E. MANN INSTITUTE FOR 95-4684347

Schedule D (Form 990) 2012 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 tems (check all that apply).
a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generatons T TTToTTommmmmmmmmmmmmmmmmTE
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
Xl
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? . . . . . . ﬁ Yes m 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? . | | . e [Tves [JNo
b If "Yes," explain the arrangement in Part Xill and complete the following table
Amount
¢ Beginningbalance . . ... . ... o e e e e 1c
d Additionsduringtheyear . . ... o v ittt i i i v e i e e 1d
e Distrbuttonsduringtheyear. . . . . v v e i i i i e v i i e e 1e
f Endingbalance . . . . . . . . i it e e e e e e e e 1f
2a Dud the organization include an amount on Form 990, Part X,me 212 . ... ... ... l_l Yes No
b If "Yes," explain the arrangement in Part Xllt Check here if the explanation has been provided inPart Xili, , . ., . . . ]

m Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10

1a
b
c

{a) Current year (b) Prior year (c) Two years back (d) Three years back | (e) Four years back
Beginning of year balance . . . .| 108,286,802.] 113,870,995.| 97,644,465.| 91,372,365.(125,172,916.
Contnbutions . . . . ... ....
Net investment earnings, gans,
andlosses. . . . .. o000 12,264,993. -441,071.y 21,369,652.| 11,415,222, -28,657,429.
Grants or scholarships . . .. ..
Other expenditures for facilities

andprograms. . . . ... .. .. 5,143,122. 5,143,122. 5,143,122. 5,143,122. 5,143,122,
Administrative expenses . . . . .
End of yearbalance. . . ... .. 115,408,673.; 108,286,802.(113,870,995.] 97,644,465.| 91,372,365.

Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
Board designated or quasi-endowment » 100.0000 %

Permanent endowment p %

Temporarily restricted endowment p %

The percentages In Iines 2a, 2b, and 2c should equal 100%

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 . « « . v & v v v vt e e e e e e e e e e e e e e e e s 3a(i) X
(i) related organIzations . . . . . . o . i it i e e e e e e e e ek e e e e e e e e e e e 3a(ii) X
b If "Yes" to 3a(u), are the related organizations listed as requred on ScheduleR? . . . . ... ... ... .. ... 3b | X
4 Describe in Part Xlll the intended uses of the organization's endowment funds
Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other basis {c) Accumulated (d) Book value
(investment) (other) depreciation
da Land. . . . . . . . 0 i i
b Buildings .- ... ... .., 3,586,376, 3,132,927, 453,449,
¢ Leasehold improvements. . . . . . .. ..
d Equpment . ... ... ... ... 0.
e Other «. « v v« v v i i i s e e e e e e et
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), hne 10(c) ). . . . . . > 453,4409.
Schedule D (Form 990) 2012
JSA
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ALFRED E. MANN INSTITUTE FEOR

Schedule D (Form 990) 2012

95-4684347
Page 3

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

{(a) Description of security or category
(sincluding name of secunty)

(b) Book value

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

115,408,673.

Total. (Column (b) must equal Form 990, Part X, col (B) line 12 ) | 2

115,408,673.

ETSAYUIIE Investments - Program Related. See F

orm 990, Part X, line 13.

(a) Descrniption of investment type

(b) Book value

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

()

(2)

(3)

4)

5)

(6)

(7)

(8)

9

(19)

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

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

(a) Description

{b) Book value

)

@)

(3)

4)

(5)

(6)

)

(8)

9)

(109

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

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

1. (a) Description of liabihty

(b) Book value

(1) Federal ncome taxes

(2)

(3)

(4)

(5)

6)

(7)

(8)

? (9)
‘ (10)

(11)

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

»

2. FIN 48 (ASC 740) Footnote In Part XlIi, provide the text of the footnote to the organization's financial statements that reports the organization's

liability for uncertain tax posttions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part Xlil

JSA
2E1270 1 000
432923 7377
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ALFRED E. MANN INSTITUTE FOR 95-4684347
Schedule D (Form 990) 2012 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1
Amounts included on line 1 but not on Form 990, Part VI, line 12
a Netunrealzed gains on mnvestments . . ... ... ... .. 2a
b Donated services and use offaciles _ . ... .. ... ... . . 2b
¢ Recoveriesof prioryeargrants = .. ... .. ... .. ... 2¢
d Other (DescrbemPartXiL) .. .. .. ... .. ... .. ...... 2d
e Addlines 2athrough2d L, 2e
3  Subtractine2e fromline 1 | . . . . .. . . ... . e e 3
4 Amounts included on Form 990, Part Vill, line 12, but not on line 4
a Investment expenses not included on Form 980, Part Vil lme 7b 4a
b Other (Desorbem PartXIlly ... ... ... ... ... ab
¢ Addlmesdaanddb L 4c
5 Total revenue. Add hnes 3 and 4c. (This must equal Form 990, Partl, lne 12) . . . . . . ... .. ... 5
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audtted financial statements 1
2  Amounts included on line 1 but not on Form 990, Part I1X, line 25
a Donated services and use of facilties 2a
b Prior year adjustments R o o .... 2b
¢ Otherlosses T Trreceeesaaece e
4 Other (Descr'lb.e Bt S(II'I)' ........................... 2a
e Add lines 2a thiough 2d  ~ Tt 20
3 Subtracthne 2e from lined | . D . .l Ll Lol o L s
4 Amounts included on Form 990, Part X, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIii, line 7b 4a
b Other (Descrbe m Partxmty oo 4b
: c Add lnes 4a anddb Tttt sc
} 5 Total expenses Add lines 3 and 4e. (This must equal Form 990, Part I, ine 18.). . . . . . .. .. "[I§

Supplemental Information
Complete this part to provide the descriptions required for Part Il ines 3, 5, and 9, Part lil, hnes 1a and 4; Part IV, lines 1b and 2b,
PartV, line 4, Part X, hine 2, Part X|, ines 2d and 4b, and Part XI!, iines 2d and 4b. Also complete this part to provide any additional
information

SEE PAGE 5

Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 ALFRED E. MANN INSTITUTE FOR 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 SUPPCRT 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 WERX DEEMED IMMATERIAL.

Schedule D (Form 990) 2012

JSA

2E1226 2 000
432923 7377




LLSL 0Z6zEp O 89 R
vSsr

(z102Z) (066 wiod) | 8ynpayss ‘066 WIO4 10 SUOIIONIISU| BY) 23S ‘@21JON J9V uoIONPay yJomiaded 104
I e e e A aEaDa w_nimu—.mc-.._mr::_Umuw_.wcozmﬂcmc._o..050&0._@0:.5:_muouhwucm s

||||||||||||| Tttt s rrmn T sttt st gIQe) | Bulf 8Y) Ul pa)s!) suoleziueBio JuswiuleAob pue (£)(2) | 0g uonoss Jo Jequnu fejol Jeuy g

DOUBISISSE IO QOUBJSISSE USED-UOU (8010 0UEISISIB YSEO wesb o|qeandde Jf juewiuiaAob Jo

Juesb Jo esoding (y) 10 uondpasaq (B) ‘fesiesdde "AW H400q) -uou jo 1noury (8) ysea jo Junowy (p) uonoes o) (9) NIZ(9) uoNBzIuEBIO JO SSaIppE pue sweN (e
uonenjea o poyiepw () L }

‘papeau s| aoeds |BuOIPPE §i PajEDIdNp aq ued |} Bed '000°S$ uey) 810w panedal jey) Jualdioal Aue Joj ‘Lz aull ‘Al Med

‘066 W04 0} S84, paliemsue uoneziueblio ayj 4 8)9|dWwo ) "saje}s pajiufn 3y} ul suojeziueBiQ pue SJUBWILIBAOL 0) BOUR)IS|SSY JaY}O pue sjuelo E
‘SeIBIg PaNun ay) ul spuny juesb jo esn ay) Buiopuow 104 sainpasold s,uoneziuebio syl Al MBd Ul 8quUaseq  Z

OZD mo>i G s o alsiss 10 SIURID BY) PIEME 0} PASN BLIBILD UOIDBIaS By}
pue ‘ssue)sisse Jo syuelb ay) oy Apqibije sesjueib sy) ‘sourisisse 10 sjuesd sy} Jo Junowe ay) B1BNUE)SGNS 0} SP10osJ utejuiew uoeziuebio sy} seoq 1
B9OUE]SISSY PUE SJUBIH U0 UOEWIOjU| [e13Ud9) E
LYEVBOV-G6 2SN IHL IY 9NIMIAINIONI TYIIJIWOId
19quinu uopespuep) Jekojdwy bOd JINLILSNI NNVYW "3 qiddTv uoneziusbio ey jo eweN

uonoadsul 066 uiiod 93 49NV kinseaug o1 wweunedeq
oljgqnd oy uado -ZZ 10 LZ au)) ‘Al Med ‘066 W.Oo4 0} ,SaA,, Pasamsue uopezjuebio ayy jj a)ajdwor L auty

ZL0 S3]B)S Pajiuf 3y} Ul S|ENPIAIPU| PUR ‘SJUBWILIBACS
N ¢ eb oue}siIssy 19 ue sjuel (066 utiod)
Zvo0-gvel oN ano | suofjeziuebliQ 03 90Ue)SISSY 13O pue sjueln 1 ITINAIHIS




(z102) (0686 uuog) ) 8inpayas

LLEL LTEZER

000 T ¥0S5132

vsr

TTIM SMOTTHA HHL 40 NOTLOYUTAS “ONTHMIANIONHA A0 TOOHOS IHUALIA OSN JHL X8
AdydA0d 39 TITM NOTLINL “ANIDICIW GNY XDOTOI9 OL LNVAETAY ¥O (ONIYIANIDNIZ
{ANIDIQAW !XD0TOIE) JUNLVYN NT AYYNITAIOSIQYALNI YFHIIA SI 1IVHL

HOYVYISEY TYHOLO0d ONILONANOD SINIANLS ISHHLI ILHOddNS OL JAGNALNI SI LI AONV
‘SYYIX € 0L 4N ¥0d ATIYMANIY ‘¥VvIX ¥3d 000‘€€$ FATAOWA TTIIM dIHSMOT13d
HOV3E "ONIYIANIONET 30 T00HIS IQYILIA S,VYINJOAITYD NYFIHLNOS 40 ALISUIAINN
dHL NI SJIHSMOTTHI QHd FIYHI ONIANNI SI (OSN-IWV) VINYOJITVD NYIHINOS

J0 XLISHIAINN JHI LV ONIYIINIONT TYOIAIAWOIE ¥Od ILNLILSNI NNYW *F dIdITIV
HHI ‘ONIYIINIONT NI NOIIVAONNI OI INIWLIAWOD ONIANIINOD SII J0 I¥V¥d SY

Z ANIT ‘I I¥9v¥d ‘I FINAIHDS

feuonippe 1ayjo Aue pue ‘(q) uwn|od ‘jj} Hed ‘g dul| ‘| Ked w palinbal uojewour auy) apinoid 0y Jed siy} aja|dwo?) ‘uopeuLIoju| _aa..._:oo._pu_wﬁﬁ%m E
L
9
]
14
€
4
Z09 "HTL s JT¥ TVIONYNIJ LNIQALS 1
(Jowpo [esieadde ‘AW 8oURISISSE YSBI-UOU juBsb ysea spuaidioss
. souelsisse yseo-uou Jo uonduaseq (1) ‘#00q) uonenjea Jo pouiew (a) jo wnowy (p) 10 junowy (2) 10 1aquni {q) eouelsisse Jo juesd jo edA ) (e)

‘papasu S| 8oeds |euolippe §i payedidnp oq ues |j| Led

‘TZ dUl ‘Al Hed ‘066 Wlo4 uo S8A, pasamsue uoleziueblo ayj Jl 8joidw oy ‘seje}s pajiun ayl ul S|enpIAIpU| 0} 82UR]ISISSY JAYl0 pue sjuelo E

Z ©6ed
LVEDPBIV-G6

(2102) (066 W104) | BjnPaY2S
¥Od JLOLILSNI NNVW d qauddIv




LLEL L£T6ZED
000 Z ¥051 32

vsr

(z102) (066 wi0y) | ainpeyog

ONIMAANIONT FHL QNIIIV Ol gININ0AY OSTVY I9 dTNOM ILNIAIJIDTd

HOVA “TUYOHLIVAH M0 ONTATANIONT TYITAIAWOTH NO HOAVASHU TVAOLO0OA MTHHIL

A0 LDOYAWI TVYIINALOd AHIL ANV NOTLVAONNT TYOIDOTONHDHEIL EHI NO DNISNDO4

TYSO4d0dd HOYUVISHY ¥V IIWANS Ol QIYIND3IY I8 TIIM INIANLS JALYNIWON HOVAE

*SINANLIYEHU ONIYIANIONT HALLDAASHEY HYIAHI A€ JILYNIWON d9d LSNW SALYAILANYD

*NOILYHYAJISNOD ¥OJd #'1dID171d WY SINIANLS TYHOLO0U ONIWHUNIONI AILL17TYN0

TONIYAANIONG TYDIQEWO1E ¥03 NOILVANNOA NNYW '3 (3d41Y JHL ANV LNIAHONVHNE

HOYVASIY ¥0d LSOAQYd FDIA FHI A0 IDIJI0 HHLI ‘NOILYAONNI ¥0d FALNIILSNI

SNAATLS 25N ‘OSA-IWY AO¥d SIATIVINISHEIHTY HIIM ‘SUIVIAVY JIWAAYIV ¥0d

ONIYEANIONT JO NVYId AIVIDOSSY °"¥S FHI X9 EYIVHD FILLIWWOD ¥ Ad HAVW Hd

[euoippe J9tjo Aue pue ‘(q) uwn|od ‘jj| Hed 'z au ‘| Med ul painbai uojeuuojul sy epinosd 0} Wed siy} ejejdw o) "uonewou| _wurcmoﬁwﬁ%wﬂ E
L
9
S
14
€
'
b
(sogo jesierdde ‘AN BOUR|SISSE YSBI-UOU juesb yses sjuardioal
esuRISISSE Ysed-uou jo uonduassg (J) 400q) uonenjea Jo pouian {8) Jo yunowy {p) J0 Junowy (9) jo 1aqunn (q) aouejsisse 10 Jueub jo edAy (e)

‘papasu st aoeds feuoppe J| pajedidnp aq ued ||| Led
‘22 BUl| ‘Al Led ‘066 ULIO4 U0 SBA, patamsue uopeziuebio ay) 4l ajaidwo) “sajeis pajiun ayj Ul sjenplAlpu] 0} aduejsiSsy J3Yl0 pue sjuely E
Z 9bed (2102) (066 WJod) | ejnpayas
LFEFBOP-G6 ¥0d ALNLTLSNT NNVW “d qiIudaTy




LLEL PT6ZED
000 Z p05132

vsr

(zL0z) (066 wsod) | eynpeyoag

TONINMAS KYIAT ONIYTINIONT NI NIAID ‘YUNIWIS dIHSUYNINTIIIUINI

feuolippe Jsyjo Aue pue ‘(q) uwn(od ‘||| Wed ‘g aul ‘| Hed ul pannbal uonewuojul ay) epirosd o) 1ed siy) a3e)dwo?) "uone o) _Srﬁo.wwﬁh%%m E
L
9
S
@
v
€
z
1
(oo [esreudds ‘AW 4 83UBISISSE YSBI-UOU uelb yses sjuaidjoes
- adug)sisse ysedr-uou jo uonduaseq ) H00q) uonen|ea jo poyey {a) 10 Junowy (p) Jo Junowy (2} 30 Jaquny (q) eoue)sisse 40 jueib jo sdAj (e)

‘papaau st aoeds jeuontppe jt pajealidnp aq ued ||| Hed
22 U ‘Al Wed ‘066 W04 uo SBA, Palamsue uoneziuebio sy p a191dwon) *sajeys pajiun sy} Ul S|EnplAIpU| 03 82Ue)SISSY Jayl0 pue sjuein E
Z 9bed (2102) (066 Wi04) | 8INpaYIS
LEEVPBOP-G6 ¥0d ALOLTLSNI NNYW *d QHMATY




SCHEDULE J Compensation Information | oms No 15450047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2@ 1 2

Compensated Employees
> Complete if the organization answered "Yes" to Form 980,

Department of the Treasury Part IV, line 23. Open to Public

Intemal Revenue Senvice P Attach to Form 990. P> See separate instructions. Inspection

Name of the organzation ALFRED E. MANN INSTITUTE FOR Employer identification number

BIOMEDICAL ENGINEERING AT THE USC 95-4684347

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
990, Part VII, Section A, line 1a. Complete Part Ill 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 personaf residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e g , maid, chauffeur, chef)

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

2 Dud the organization require substantiation prior to reimbursing or aliowing expenses Incurred by all officers,
directors, trustees, and the CEO/Executive Director, regarding the items checked in line 1a? 2

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

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

4 Durnng the year, did any person hsted in Form 990, Part Vil. Section A, line 1a, with respect to the filing
organization or a related organization’

a Receive a severance payment or change-of-control payment? = ... ... L. 4a X
b Participate in, or receive payment from, a supplemental nonqualfied retrement plan? 4b X

¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4¢ X

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il

Only section 501(c)(3) and 501(c){4) organizations must compliete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, hne 1a, did the organization pay or accrue any
caompensation contingent on the revenues of

a The organization? 5a X

If "Yes" to line 5a or 5b, describe in Part il
6 For persons listed in Form 980, Part Vil, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
a The organization?

6a X
6b X

if “Yes" to ine 6a or 6b, describe in Part ili
7 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If "Yes,"descrbewm Part Wl | ... ... ... ... ...
8 Were any amounts reported tn Form $90, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53 4858-4(a)(3)? If "Yes,” describe
L3 T - o 1 8 X
9 If “Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 5§3.4058-6(C)7 , . . . . . . . i v i i it ittt 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) 2012

JSA
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SCHEDULE O
{Form 990 or 990-E2)

| ome no 1545.0047

2012

Open to Public

Supplemental Information 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.

Departmenl of the Treasury

internal Revenue Service » Attach to Form 990 or $90-EZ. lnspection
Name of the organization ALFRED E. MANN INSTITUTE FOR Employer 1dentification number
BIOMEDICAL ENGINEERING AT THE USC 95-4684347

FORM $90, PART I, LINE 1 & PART TII, 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

COMPANTIES; AND PROMINENT ENTREPRENEUR IN THE ¥TELD OF BTOMEDICAL

TECHNOLOGY - TO ESTABLISH A UNIVERSITY-AFFILIATED ORGANIZATION DEVOTED TO

RESEARCH, DEVELOPMENT, AND COMMERCIALIZATION OF NEW BIOMEDICAL

TECHNOLOGIES 7O IMPROVE HUMAN HEALTH AND WELL-BEING. AS A RESULT OF

DISCUSSIONS BETWEEN MR. MANN AND FORMER 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 TEE 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 BIOMEDICAIL RESEARCH AND

TO FOSTER THE DEVFLOPMENT AND COMMERCIALIZATION OF BTOMEDICAL DEVICES AND

OTHER BIOMEDICAL TECHNOLOGIES. AMI-USC COLLABORATES WITH THE USC FACULTY

TO IDENTIFY, VALIDATE, DEVELOP, AND TRANSITION TO PRIVATE INDUSTRY NEW

CCNCEPTS FOR USE IN PROMOTING PUBLIC HEARLTH. 1ITS AIM IS TO MOVE

PROMISTNG NEW TECHNOLOGY FROM THE IDEA STAGE TO SUCCESSFUL

COMMERCIALIZATION IN A SHORT PERIOD OF TIME. BMI-USC PROVIDES RESEARCH

OPPORTUNITTES 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 930 or 950-EZ) (2012)

JSA
2E1227 1 000
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Schedule O (Form 990 or 990-EZ) 2012
Namae of the organization ALFRED E. MANN INSTITUTE FOR Employer identification number
BIOMEDICAL ENGINEERING AT THE USC 95-4684347

Page 2

GOCAL OF INCREASING KNOWLEDGE FOR THE PUBLIC GOOD. IT ALSO COLLABORATES

WITH NOTED CLINICIANS AND RESEARCHERS AT OTEER INSTITUTIONS AS

APPROPRIATE.

AMI-USC ALSO SUPPORTS A SERIES OF SYMPOSIA IN SELECTED AREAS IN WHICH

MEDICAL DEVICE TECHNOLOGY HAS A STRONG ESTABLISEED OR POTENTIAL RCLE IN

THE TREATMENT CF AN ECONOMICALLY IMPORTANT CATEGORY CF DISORDERS.

FORM 990, PART VI, SECTION A, LINE 1

THE BOARD Or DIRECTORS HAS AN EXECUTIVE COMMITTEE THAT IS COMPRISED OF

THE CHAIRMAN OF THE BOARD AND TWO ADDITIONAL DIRECTORS. THE EXECUTIVE

CCMMTTTEE IS RESPONSIBLE TO THE FULL BOARD, IS EMPOWERED TO ACT #OR THE

FULL BOARD AS TO AUTHORITIES EXPLICITLY DELEGATED TO THE EXECUTIVE

CCMMITTEE BY THE BOARD, AND ACTS ON BEHAALF OF THE BOARD IN ALL EXECUTIVE

DECISIONS DURING PERIODS BETWEEN MEETINGS OF THE FULL BOARD.

FORM 990, PART VI, SECTION A, LINE 2

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

FCRM 990, PART VI, SECTION A, LINES 7(A) & 7{B)

PURSUANT TO THE CORGANIZATION'S BYLAWS, MEMBERS HAVE THE RIGHT TO NOT ONLY

ELECT DIRECTCRS BUT ALSO TC 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

JSA Schedule O (Form 990 or 990-EZ) 2012

2€£1228 1 000

432923 73717




Schedule O (Form 990 or 990-E2) 2012 Page 2
Name of the organzation ALFRED E. MANN INSTITUTE FOR Employer identfication number
BIOMEDICAL ENGINEERING AT THE USC 95-4684347

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

SCUTHERN CALIFORNIA'S FORM 990 IS REVIEWED AT SEVERAL LEVELS. THE

ORGANIZATION ENGAGES AN EXTERNAL PUBLIC ACCOUNTING FIRM TO ASSIST IN THE

PREPARATION AND REVIEW OF ITS FORM 990 AND WHO SIGNS AS PAID PREPARER.

THE REVIEW OF FORM 990 IS CONDUCTED PRIOR TO IT BEING FILED BY MANAGEMENT

OF THE UNIVERSITY OF SOUTHERN CALIFORNIA AND THE FCRM IS PROVIDED TO EACH

MEMBER OF THE GOVERNING BOARD.

FORM 990, PART VI, SECTION B, LINE 12C

AMI-USC MAINTAINS A CONFLICT OF INTEREST POLICY FOR MEMBERS OF THE BOARD

OF DIRECTORS. 1IN GENTRAL, THE POLTICY REQUIRES THAT A DIRECTOR MUST AVOID

USING HTS OR EER POSITION rOR PERSONAL GAIN OR ADVANTAGE, OR TO OBTAIN B

FAVORED STATUS FOR ANY SPECTAL GROUP, BUSINESS, OR FAMILY ENTITY WITH

WHICH THE DIRECTOR IS AFFILIATED. THE POLICY APPLIES TO ALL VOTING

MEMBERS OF THE BOARD OF DIRECTORS. A DIRECTOR WILL CONTINUE TO BE

SUBJECT TO THE POLICY FOR FIVE YEARS AFTER LEAVING THE BOARD. IF A

DIRECTOR BECCMES AWARE OF A FINANCIAL INTEREST THAT MAY BE MATERIAL, HE

OR SHE IS REQUIRED TO DISCLOSE THAT FINANCIAL INTEREST TO THE MEMBERS OF

THE EXECUTIVE COMMITTZE OF THE BOARD OF DIRECTORS. SUCH DISCLOSURE IS IN

ADDITION TO THE REQUIRED ANNUAL DISCLOSURES. THE PROCEDURE THAT THE

1SA Schedule O (Form 990 or 990-EZ) 2012

2E1228 1 000
432923 7377




Schedule O (Form 990 or 990-EZ) 2012

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

Page 2

EXECUTIVE COMMITTEE AND BOARD OF DIRECTORS FOLLOW IN REVIEWING A
POTENTIAL CONFLICT OF INTEREST IS CONSISTENT WITH THE PROTOCOL DESCRIBED
IN THE UNIVERSITY OF SOUTHERN CALIFORNIA'S CONFLICT OF INTEREST POLICY

FOR MEMBERS OF THE BOARD OF TRUSTEES.

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.

FORM 990, PART VI, SECTION C, LINE 19

THE ORGAﬁIZATION'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.

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 AN AVERAGE OF 40-50
HOURS PER WEEK TO THEIR POSITIONS AT THE UNIVERSITY OF SOUTHERN

CALIFORNIA.

1SA Schedule O (Form 990 or 990-E2) 2012
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Schedule O (Form 990 or 990-EZ) 2012

Page 2

Name of the organization ALFRED E. MANN INSTITUTE FOR
BIOMEDICAL ENGINEERING AT THE USC

Employer identification number

95-4684347

FORM 990, PART VII

THE ORGANIZATION REIMBURSES THE UNIVERSITY OF SOUTHERN CALIFORNIA FOR USE

OF ITS EMPLOYEES AND OTHER OPERATING COSTS.

JSA

2E1228 1000
432923 7377

Schedule O (Form 980 or 990-EZ) 2012
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Complete this part to provide additional information for responses to questions on Schedule R (see

instructions).
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