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Return of Organization Exempt From Income Tax

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

rm 990

«Department of the Treasury

Open to Public

~

~/
s

IR

Internal Revenue Service » Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2013 calendar year, or tax year begirlJing 07/01, 2013, and ending 06/30, 20 14
C Name of organizaton ALFRED E. MANN INSTITUTE FOR D Employer identification number
B crcctwmease | 5 1OMEDICAL ENGINEERING AT THE USC 95-4684347
oo Doing Business As
Neme changs Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
Tnitial retum UNIVERSITY OF SOUTHERN CALIFORNIA UGB203 (213) 821-1900
Terminated City or town, state or province, country, and ZIP or foreign postal code
Amendag LOS ANGELES, CA 90089-8003 G _Gross receipts § 15,434,523,
:fz:fn';'"" F Name and address of pnncipal officer DR. JONATHAN G. LASCH Hia) I;L:::.:g:%p retumn for B Yes H No
UNIVERSITY PARK - UGB203 LOS ANGELES, CA 90089-8003 H(b) Are all subardinatss included? Yes
| Tax-exempt status l X l 501(c)(3) | | 501(c) ( ) 4 (insertno) I I 4947(a)(1) or | I 527 If *No," attach a list (see instructions)
J Website. p HTTP://AMI.USC.EDU H{c) Group exemption number P N/A
K Form of organization | X I Corporation l I Trus1| I Assaciation J | Other B I L Year of formation 1998| M State of legal domicle ~ CA
Summary
1 Briefly describe the organization's mission or most significant actwites SEE SCHEDULE O~~~
< U
-
5,3 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets
S| 3 Number of voting members of the governing body (Part VI, ine 1a) |, . . . . . . . . . v v v v e i e 3 8
: 4 Number of iIndependent vating members of the governingbody (Part Vi, linetb) . . . . . . ... .. ...... 4 4.
_.% § Total number of individuals employed in calendar year 2013 (PartV, Iin€2a)_ , . . . . . . v v v o u v o v o 5 0
% 6 Total number of volunteers (estimate ifnecessary) . . . . . . . . . . e . 6 0
<| 7a Total unrelated business revenue from Part ViII, colum 37 f‘i'“ !\_ﬂ;’“ |9 2 T 7a -118,696.
b Net unrelated business taxable income from Form 9904T, llne 34 :...—‘—/’—\ 9).\ ........... 7b -125,471.
v 6 Prior Year Current Year
8 Contributions and grants (Part Vi1, line 1h) b 1 QU ‘b i 2,390,168 2,533,578
o| & Contrbutons and granis (partvi ine 1) _ .\ ARLEPLTE 7l /390,168, 2,533,578,
£| 9 Program service revenue (Part VIll, ine2g) , _ | . . . \ Lo e -1 | 113,886. 113, 692.
2[10 Investment income (Part VilI, column (A), Ines 3, 4, and\:d) G o N e 8,828,059. 12,787,253.
o ( T A T
11  Other revenue (Part VIII, column (A), lines 5, 6d, 8c, ¢, {0c, an 2 I 0 0
12 Total revenue - add hnes 8 through 11 (must equal Part VIII, column (A), ine 12). . . . . . . 11,332,113. 15,434,523.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) |, . . . . . . .. ... ... 114,602. 105, 668.
14 Benefits paid to or for members (Part IX, column (A}, ine4) . . . . .. ... ... . .... 0 0
2 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10), , . . . . . 0 0
g 16a Professional fundraising fees (Part IX, column (A), Iine 11€) _ _ . . . . . . . . . ... ... 0 0
2| b Total fundraising expenses (Part IX, column (D), ine25) p» o
“147 Other expenses (Part IX, column (A), lines 11a-11d, 11£-2de) . . . . . . . . . .. ... .. 4,886,798. 4,428,598.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine25) , , . . . .. ... 5,001,400. 4,534,266.
19 Revenue less expenses Subtract ine 18from NE 12, . . . v v o v v v v v u v e e . 6,330,713. 10,800, 257.
6 § Beginning of Current Year End of Year
$5/20 Total assets (PartX, Ine16) . . . ... ... ... ... ... 159,256,010.[ 179,000,963,
23121 Total liabilities (Part X, 10€26), . . . . . .\ttt 0 0
25)22 Net assets or fund balances Subtract line 21 from iNe 20, « « o o o o v e o oo . 159,256,010.] 179,000,963,

0
]
H

Signature Block

Under penalties of perury, | declare t 1'h
true, correct, and comp!

Declaratygh o

e examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, if s
Fer than officer) Is based on all information of which preparer has any knowledge

SN/

504l1s

Sign Signatuke Date
Here El
} R [ATRS (+er Trpa Surey
Type or print name and title
Pnnt/Type preparer's name Prepargrs signature Date Check u i« | PTIN
::': oror |CHEN SPENCER /j-,/%—l/— 5/)13 / /8" | seitempioyed |  PO0OE41463
UsepOnIy Fim's name P> PRICEWATERHOUSEC(SOPERB’ LLP Fm's EIN > 13-4008324

Firm's address 125 HIGH STREET BOSTON, MA 02110

617

Phone no

-530-5000

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

......................... m Yes l_] No

For Paperwork Reduction Act Notice, see the separate instructions.
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ALFRED E. MANN INSTITUTE FOR 95-4684347
Form 990 (2013) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or noteto any ine inthisPart 11 . . . .. .. ... ... ... ........

1 Bnefly describe the orgamization's mission.
SEE SCHEDULE O

2 Dd the organization undertake any significant program services during the year which were not listed on the
Prior FOrm 890 0F 880-EZ7 . . . . . .\ v o s st s e e e e e [Jves XIno
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
T L] ves No
If "Yes," describe these changes on Schedule O

4 Descrbe 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 $ 3,377, 952. Including grants of $ 105,668 ) (Revenue $ 113,692, )
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 SOUTHERN 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 b 3,377,952.
3E1020 2 000 Form 990 (2013)
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ALFRED E. MANN INSTITUTE FOR 95~-4684347
Form 990 (2013) Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”
complete SChedule A « . . o« i v i e i e e e e e e e e e e e s e e e s s 1 X
2 s the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? . . . ... ... 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C,Part]. . . . . . . . v v v i i v it v v vt i oo 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,Partll. . . . . . . . . . v o i v i i v oo 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,
L= 2 £ 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes,"complete Schedule D, Parf] . . . . . . « i i i i i i i i it e it s e e e e e e e e 6 X
7 Dud 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 D the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Partlll . . . . « .« o v i i i i e i e e e e e e e e e e e e e e e e e e 8 X
9 Dud the organization report an amount in Part X, line 21, for escrow or custodial account lability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If "Yes," complete Schedule D, Part IV . . . . « - v « v v o i v i i s i e, 9 X
10 Did the orgamization, directly or through a related organization, hold assets in temporarly restricted
endowments, permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, PartV . .. .. .. 10 X
11 If the organization’s answer to any of the following questions I1s "Yes," then complete Schedule D, Parts Vi,
VIL, VI, X, or X as applicable
a Did the organization report an amount for land, buldings, and equipment in Part X, line 10? If "Yes,”
complete Schedule D, Part VI . | . . . . . .. . ettt e e e e 1ta| X
b Did the organization report an amount for investments-other securities 1n Part X, ine 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,"complete Schedule D, Part Vil _ . . . . . ... ........ 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, ine 167 If "Yes,” complete Schedule D, Part Vill . , ., . ... ... ....... 11c X
d Dud the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported In Part X, line 162 If "Yes,"complete Schedule D, Part IX . . . . . . . . . i v it iinnn 11d X
e Dud the organization report an amount for other liabilities in Part X, line 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, Part X ., . . . . . 11§ X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes”
complete Schedule D, Parts Xl and XIl . . . .« « v v i i i it e e e e e 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? If “Yes,” and if
the organization answered “"No” to line 12a, then completing Schedule D, Parts Xland Xilisoptional . « « « « « « v v v v« . 12h X
13 Is the organization a school descnbed in section 170(b)(1)(A)(W)? 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 organmization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Partsland IV. . . . . ... ... 14b X
15 Dud the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes,” complete Schedule F,Parfslland IV . . . . . . . .. . v oo v it 15 X
16 Did the organization report on Part IX, column (A), Iine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes,” complete Schedule F, Partsllland IV . . . . « « v v v v v v v s o 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 Dud the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIL, ines 1c and 8a? If "Yes,"complete Schedule G, Partll . . . . v . v v i i v i it et et oo see o 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line Sa?
If "Yes,"complete Schedule G, Partlll . . . . . . . @ i i it i i it i et e e e e e e e e 19 X
20 a Did the organization operate one or more hospital faciities? /f “Yes,” complete Schedule H . . . . . . . . .. ... 20a X
b If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . 20b
JISA Form 990 (2013)
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ALFRED E. MANN INSTITUTE FOR 95-4684347

Form 990 (2013) Page 4
Checklist of Required Schedules (continued)

Yes | No

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), ine 1? If “Yes,” complete Schedule |, Partsland Il . . .. ... ... .. ... 21 X
22 Did the organmzation report more than $5,000 of grants or other assistance to individuals in the United States

on Part IX, column (A), ine 2? If "Yes,” complete Schedule I, Partsland Il . . . . . . . v . v v v v i i v ot e e un 22 X
23 Did the organization answer "Yes" to Part Vil, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . . . . . .. ... 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 completfe Schedule K If ‘No,"go to line 25a. . . . . . . . . . @ . i i v i m e e e i 24a X

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period excepton?. . . . . . . 24b
¢ Did the organization mantain an escrow account other than a refunding escrow at any time dunng the year

to defease any tax-exempt bonds? . . . . ., . .. L. L Lt e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer 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 Schedufe L, Part!. . . . .. .. . . ... 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 980 or 990-EZ?
If"Yes,"complete Schedule L, Partl . . . . . . . o it it i i it e e i e e e 25b X

26 Did the organization report any amount on Part X, ine 5, 6, or 22 for receivables from or payable to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If so, complete Schedule L, Partll, | . . . . .. .. .. . . 26 X

27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes,” complete Schedule L, Partill. . . . ... ... ... .. 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, Part IV, . . . . . .. 28a X

b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV, . . . . i v it e i 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 indirect owner? If "Yes,” compiefe Schedule L, Part IV, . . . . . ... 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M | 29 X
30 Did the organization recewve contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? If "Yes,"complete Schedule M . . . . . . . . . @ @ i i it e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
L T N 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 . . . . .« i i i i i i i i e it it s et e e ettt it e e e 32 X
33 Did the organization own 100% of an entty disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes,"complete Schedule R Part! . . .. ... ... ... .. ..... 33 X
34 Was the organization related to any tax-exempt or taxable enthty? If "Yes," complete Schedule R, Part i, Ili,
orlV,and Part V, IIne 1 . . . . o i i e i 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 34 X
35a Did the organization have a controlled 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,lne 2, , , . . . 35b| X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R Part V,line 2 . . . . .. . .. . . i it i i v i is e e e e 36 X

37 Dd the organization conduct more than 5% of tts activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R,

- T T/ T 1 4 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and
197 Note. All Form 990 filers are required to complete Schedule O . . v« & ¢ ot v v v v v v v v o v o o v u o os 38 X

Form 980 (2013)
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ALFRED E. MANN INSTITUTE FOR 95-4684347

Form 990 (2013)

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to anyiineinthisPatV..............

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 n line 1a Enter -0- ff not applicable, , . . ... .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize Winners?, . . . . . . .. L. .. e e e 1c
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 , [ 2a l O\ ___
b if at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? | 2b
Note. If the sum of ines 1a and 2a I1s greater than 250, you may be required to e-file (see instructions), . . .. .. ]
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? _, . . . ... ... 3a X
b if "Yes," has it filed a Form 990-T for this year? /f "No" to line 3b, 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
BCCOUM)? L e e e e e e e e e e e e e e e e e e 4a X
b If "Yes,” enter the name of the foreign country » ______
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
§a Was the organization a party to a prohibited tax shelter transaction at any time dunng the taxyear? . , ., ... .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b X
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . v v v v i i o e e Sc
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 as charitable contributions? _ . . .. ... ... 6a X
b If "Yes," did the orgamzation include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? | | . . . L L L i e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organzation receive a payment in excess of $75 made partly as a contribution and partly for goods <
and services provided to the payor? . . . . . . .. .. L e e e e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . ., . . . ... .. .. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrm 82827 . . . . . . L . i it it e e e e i e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear , . . .. .. ......... | 7d | -]
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? , . . . . 7f X
g If the organization recetved a contribution of qualified intellectual property, did the orgamization file Form 8899 as required? | 7g
h If the orgaﬁlzatlon received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting —J
organizations. Did the supporting organization, or a donor adwised fund maintained by a sponsoring [.___| _ |__
organization, have excess business holdings at any time duringtheyear? . . . . . . .. .. . ... v v v u... 8 X
9 Sponsoring organizations maintaining donor advised funds. RN I .JI
a Did the organization make any taxable distributions under section 49662, . ., . . . ... . ... . ... . .. ... 9a
b Did the organization make a distribution to a donor, donor advisor, orrelated person? , |, . . . ... ....... 9b
10 Section 501(c)(7) organizations. Enter
a Inihation fees and capital contributions included on Part Vill, ine 12 . . . .. ... ...... 10a
b Gross receipts, included on Form 990, Part VIil, line 12, for public use of club faciites , ., , . [10b
11  Section 501(c)(12) organizations. Enter
a Gross income from members orshareholders | . . . . . . . .. v v it it 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orrecetved from them ). . . . . . . . . .. ... ... . e 11b S
12a Sectlion 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in heu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . ., . . . 12b
13 Section 501(c)(29) qualified nonprofit heaith insurance issuers.
a Is the organization hcensed to issue qualified health plans in more thanonestate?, . . .. ... .......... 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in which
the organization is licensed to 1ssue qualified healthplans . . . . . ... ......... 13b
¢ Enterthe amountofreservesonhand, . . . . . .. ... . ... 13¢ N
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
3E1040 1 000
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Form 990 (2013) ALFRED E. MANN INSTITUTE FOR 95-4684347 Page 6

i11A"ll 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, descnbe the circumstances, processes, or changes in Schedule O. See instructions

Check If Schedule O contains a response or noteto anybnenthis PartVl « « « + v oo v oo v vt n i oo e
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 authority to an executive committee or similar committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 4
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . . . . . . . i i it e e e e s 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
5 Dud 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? . . . . . ¢ . ¢ o i i it i it e e e e e e e 6 | X
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? . . . . . . . . . .. e e 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . ... . . .. oo i i i 7b | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
A The govermnmMG boY?. « « ¢ ¢ v v vt v v e v e e e e et 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 VI, Section A, who cannot be reached at
the organization's mailing address? If "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 organization have local chapters, branches, oraffilates? . . . . . .. . .. .. . i i it i v o 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiiates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . [10b
11a Has the orgamization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 11a] X
b Descrbe in Schedule O the process, If any, used by the organization to review this Form 990 .
12a Did the organization have a written conflict of interest policy? If "“No,"gotohne 13 . . . . . . . . .. ... ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
NS 10 CONTIICES? « v v v v v v e e it v et e et e e e et e e e e e e e e 12b| X
¢ Did the organization regularly and consistently monmtor and enforce compliance with the policy? If “Yes,”
describe in Schedule Ohow thiSwasdone . . . . v v v v v i i i it it ittt st e e e st i 12c| X
13 Did the organization have a written whistleblowerpolicy?. . . . . v v v v v v o it it e e 13 X
14  Did the organization have a wnitten document retention and destructionpolicy?. . . . . . . . . ... ... ... 14 X
16  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 orgamization's CEO, Executive Director, or top managementoffical . . . . ... ... ... .. ....... 15a X
b Other officers or key employees of the organization . . . . . . . v v v v i vt i it e e e e e e e 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate 1in a joint venture or similar arrangement
with ataxable entity duringtheyear? . . . . . v o v it i i i e e e e e e e e e e 16a X
b if “Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation 1n joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? | . . . L L L L L. 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 Is required to be filed »_C2.

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 Another's website Upon request D Other (explain 1n Schedule O)
19  Descnbe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
orgamzatlon P UNIV OF SOUTHERN CALIFORNIA UNIVERSITY PARK-UGB203, LOS ANGELES , CA 90089 (213)821-1900
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Form 990 (2013) ALFRED E. MANN INSTITUTE FOR 05-4684347 Page 7
m Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to anylineinthisPartVIl. . . . ... ...............
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
o List all of the organization's current key employees, if any See instructions for definition of "key employee "

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

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

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

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

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

(C)
(A) (B) Posttion (D) (E) (F)
Name and Titte Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person (s both an compensation | compensation from amount of
week (istany] officer and a director/trustee) from related other
hoursfor [0 = 5] ol xlex]| o the organizations compensation
eated | 22| 21321 3E 5 organization (W-2/1099-MISC) from the
organrzations g alelg g8 2| 8| (W-2/1099-MISC) organization
below dotted | 8 2 [ 3 kS 2 Q and related
} F| e < 3 organizations
ime) 213 sl 2
g|g 2
;
o
_(DALFRED E. MANN, SR. ___________ | _1.00]
CHAIRMAN/CEO/EXEC. CMMTE/DIR. X X 0 0 0
_{)BARON MENDELSOHN ______________| _1.00]
CEO/EXEC. COMMITTEE/DIRECTOR X X 0 0 0
_(3)CHRYSOSTOMOS L. NIKIAS _______ | _1.00
CEO/EXEC. COMMITTEE/DIRECTOR 50.00| X X 0 1,294,491. 648,444.
_(4)CRARMEN A. PULIAFITO, MD_______ | _1.00j
DIRECTOR 50.00]| X 0 1,206,982. 45,530.
_(5)CARLA MANN WOODS ______________| _1.00]
DIRECTOR X 0 0 0
_(®YANNIS C. YORTSOS | _1.00]
DIRECTOR 50.00} X 0 415, 658. 92,700.
_(nDAVID L. HANKIN | _1.00]
DIRECTOR I X 0 0 0
_(8ELIZABETH GARRETT | _1.00
DIRECTOR 50.00( X 0 881,617. 86,461.
_(9)JONATHAN G. LASCH _____________| 40.00]
COQ/DIRECTOR OF INSTITUTE X 0 297,223. 34,964.
(10)CAROL MAUCH AMIR | _1.00]
SECRETARY 50.00 X 0 598,156. 47,866.
(LODENNIS M. FOSTER ____~_ """ |""1.00]
TREASURER 50.00 X 0 260, 946. 34,615.
9wy
L T ]
0 e

JSA Form 990 (2013)
3E 1041 1 000
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ALFRED E. MANN INSTITUTE FOR 95-4684347
Form 990 (2013) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) 8) ©) (o) E) F)
Name and ttle Average Position Reportable Reportable Estimated
hoursper | (donot checkmorethanone | compensation |compensation from amount of
R week (istany | DOX, unless person s both an from related other
hours for officer and a director/trustee) the organizations compensation
felated 3 2|121818|528|¢ organization (W-2/1099-MISC) from the
organzatons [ £ < | 2| § 2 :5— § % (W-2/1099-MISC) organization
below dotled (Q & | § s |egl and related
Imne) S-la g|%¢ organizations
e | = © 3
212 °] B
8|2 2
] B
a
|
1b Sub-totat » 0f 4,955,073. 990, 580.
¢ Total from continuation sheets to Part VII, SectionA , . . ... ....... » 0 0 0
dTotal (add lines1hand 1€) . . . . . . o i v v i i i v i i i e e i » 0 4,955,073. 990, 580.

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 »

3 Did the organization st any former officer, director, or trustee, key employee, or highest compensated

employee on line 1a? If "Yes," complete Schedule J for such individual

4 For any Iindividual listed on line 1a, 1s 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

§ Did any person listed on hne 1a receive or accrue compensation from any unrelated organization or individual

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

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

NONE

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

0

JSA
3E10S5 1000
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Form 980 (2013) ALFRED E. MANN INSTITUTE FOR 95-4684347 Page 9
Statement of Revenue
Check If Schedule O contains a response or note to any Iine inthis Pat VIl , . . . . ... . ... e e I:]
(A) (8) © (D)

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

g% 1a Federatedcampagns . . . .. ... la T
3
I g b Membershipdues . ........ 1b
;’._Z-f ¢ Fundrasingevents . . . ... ... 1c .
OZ2| d Related organizations . « . . . . . . 1d
g;,g, e Government grants (contnbutions) . . | 1e »
s @ f Al other contnbutions, gifts, grants,
o<
£0 and similar amounts not included above 1f 2,533,578 s
§E g Noncash contributions included in ines 1a-1f § S _:’_ P i Cr e
@ h_Total.l Addlines 1a-1f . . . . . . v v v v o . . . e .. » 2,533,578 \
g Business Code
% 2a LEASE INCOME 900099 113,692 113,692
o
@ b
O
g c
(7] d
S| e
2 f  All other program service revenue . . . . .
T L - B
o g Total.Addlmes2a-2f . . . . . . . ..... e e e > 113,692 £ ]
3 Investment income (including dividends, interest, and
Other SIMIAramountS)e « « « ¢ « « v o v v w v v v v n . > 5,143,122, -118,696 5,261,818,
4 Income from investment of tax-exempt bond proceeds . . . P ]
§ Royalties » + = ¢ + o+ 4 2 r .. a . e e .- » 0
(1) Real () Personal o .
6a Grossrents « . . ... .. w L %(
\ ¢ SRS R
Less rental expenses . . . . s L, i 5{%‘% L -
< N - A
¢ Rental income or (loss) n iz s sl F L
d Netrentalincomeor(loss) . . . . .. .. ....... > 0
(1) Secunties (n) Other - SR
7a  Gross amount from sales of Ve . ~
assets other than inventory 1,707,580 -63,449
b Less costor other basis
and sales expenses . . . .
¢ Ganor{loss) . . . .. .. 7,707,580 -63,449 | .. R AV
d Netganor(loss) . . . v ¢ v v v i i v v vt et e » 7,644,131, 7,644,131
g 8a Gross income from fundraising
S events (not including $
3 of contributions reported on line 1c)
C‘Z_ SeePartiV,ine18 . . . . .. ... .. a i
g b Less drectexpenses . . . .. . . ... b e e e e e ]
6 ¢ Netincome or (loss) from fundraisingevents . . . . . . .. - 0
9a Gross income from gaming activities l
SeePartIV,lne18 _ , ., . ... ... a |
b Lless directexpenses . . . .. ... .. b - e e e e [N w_ﬁgmﬂ___m_J
¢ Netincome or (loss) from gaming activities . . . . . . . > 0
10a Gross sales of inventory, less
returns and allowances , , ., , ., . ... a
b Less costofgoodssold. . . . . . ... b — -
¢ _Net income or (loss) from salesof inventory. . . . ... ..M 0
Miscellaneous Revenue Business Code J
11a
b
c
d Allotherrevenue . ... ...... ..
e Totel. AddInes 11a-11d « « « v v v v v v v R 0 |
12 Total revenue. Seenstructions . . . . .. ... ... . . 4 15,434,523 113,692. -118B,696. 12,905,949
JSA Form 990 (2013)
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Form 880 (2013)

ALFRED E. MANN INSTITUTE FOR

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)

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

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

8b, 9b, and 10b of Part VIl.

(A)
Total expenses

(8)
Program service
expenses

(C)
Management and
general expenses

(9)
Fundraising
expenses

1

10
11

12
13
14
15
16
17
18

19
20
21
22
23
24

e
25

Grants and other assistance to govemments and
organizations in the United States See Part IV, Ine 21 ,

Grants and other assistance to individuals n
the United States See PartIV,line22. ., ... .
Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, lines 15 and 16, , |
Benefits paid to or for members

Compensation of current officers, directors,
trustees, and key employees
Compensation not included above, to disqualfied
persons (as defined under section 4858(f)(1)) and
persons descnbed 1n section 4958(c)(3)(B)

Other salanes and wages

Pension plan accruals and contributions (include section
401(k) and 403(b) employer contributions) . . . . . .
Other employee benefits . . . . . .. ... ..
Payrolitaxes « « - = « ¢ v ¢ v v 0 s o 0 v @ o s
Fees for services (non-employees)

Management
Legal
Accounting
Lobbying

Professional fundraising services See Part IV, ine 17,
Investment management fees
Other (f ine 11g amount exceeds 10% of (ne 25, column
(A) amount, list ine 11g expenses on ScheduleO). . . . . .
Advertising and promotion , , . ... .....
Officeexpenses . . . . . ¢ . v v v v v v v
Information technology. . . . ... ... ...
Royaltes, ., . ... ..............

Occupancy
Travel

Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings _ , . .
Interest

Depreciation, depletion, and amortization , , , .
Insurance | , . . ... ... 00000 ...
Other expenses Itemize expenses not covered
above (List miscellanecus expenses in line 24e |If
Iine 24e amount exceeds 10% of line 25, column

(A) amount, list line 24e expenses on Schedule Q)

All otherexpenses _ _ _ _ __ _ __________
Total functional expenses. Add lines 1 through 24e

105,668.

105,668.

o

[en]

QIOIOIQIQIO

Q

Q

0

23,272.

21, 376.

1,896.

0

715,703.

509, 365.

206,338.

41,134.

38, 353.

2,781.

QIOIOIO

51,480.

36,638.

14,842.

1,223,043.

1,003,180.

219,863.

2,373,966.

1,663,372,

710,594.

4,534,266.

3,377,952.

1,156,314.

26

JoInt costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here » [ ] if
following SOP 98-2 (ASC 958-720)

JSA

3€1052 1 000
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Form 990 (2013)




ALFRED E. MANN INSTITUTE FOR 95-4684347
Form 890 (2013) Page 11
Balance Sheet
Check If Schedule O contains aresponse ornotetoanylineinthisPart X . . . .. ... . ... ... ..... [ ]
(A) (B)
Beginning of year End of year
1 Cash-noninterestbeanng _ . . . .. ... ... 1,167,591.4 1 1,802,767.
2 Savings and temporary cash investments, . . ... ... ... ... .. q 2 0
3 Pledges and grants recevable, net | . ... .. ... ... .. ... 42,226,297.| 3 44,759,875.
4 Accounts recewvable, met ... L. d4 0
§ Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Partll of Schedule L , . .. .. . .. .. ......... qs 0
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4358(c)(3)(B), and contributing employers
and sponsoring organizations of section 501(c)(9) voluntary employees’ beneficiary .
@ organizations (see instructions) Complete Part Il of Schedulet, | . . = . . a6 0
Ea 7 Notes and loans recewable,net . = . .. ... ... ... ... qz 0
2| 8 lnventoresforsaleoruse ... ... ... . ...... ... ... ds 0
9 Prepaid expenses and deferredcharges . . .. ... ... .......... q e 0
10a Land, buildings, and equipment costor
other basis Complete Part VI of Schedule D 10a 3,561,778.
b Less accumulated depreciaton, . . ... .... 10b 3,184,405. 453,449.(10¢ 377,373.
11 Investments - publicly traded secuntes _ , . . .. . ... ... ....... q 11 0
12  Investments - other secunities See Part IV, hne 14, | . . . . ... ... ... 115,408,673.| 12 131,960,948,
13 Investments - program-related See PartiV, me 11 _ _ . ... .. ... .. q13 0
14 Intangibleassets , , . . . . ... ... ... e q14 0
15 Other assets SeePartiV,lme 11 |, . . . ... ... ... . ... ...... q1s 0
16 Total assets. Add lines 1 through 15 (mustequalline34) . . ... ... .. 159,256,010.] 16 179,000,963.
17  Accounts payable and accruedexpenses, _ . . . ... ... ... ... ... q17 0
18 Grantspayable . . . . .. ... ... d18 0
19 Deferred revenue | . . . . .. .. .. ..ot d1s8 0
20 Tax-exemptbondhabiiies . . . ... ... ... g 20 0
@121 Escrow or custodial account hability Complete Part IV of Schedule D | | | | g 21 0
g 22 Loans and other payables to current and former officers, directors,
:@ trustees, key employees, highest compensated employees, and
- disqualifed persons Complete Part ll of Schedule L, |, ., . .. ... ... q 22 0
23 Secured mortgages and notes payable to unrelated third parties | . | | | . g 23 0
24 Unsecured notes and loans payable to unrefated third parttes, , , . . . . . . g 24 0
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
of Schedule D . . . .. . . ... e e q 25 0
26 Total abilities. Add lines 17through25. ... ... ............. 0 26 0
Organizations that follow SFAS.117 (ASC 958), check here » m and
4 complete lines 27 through 29, and lines 33 and 34
§ 27 Unrestnicted netassets L, 1,621,041, 27 2,280,140.
S[28 Temporarily restricted netassets L L. ..., 42,226,297.{ 28 44,759,875.
9 29 Permanently restricted netassets, . . . . . . . . . . it s e e e e e 115,408,672.| 29 131,960,948.
i’ Organizations that do not follow SFAS 117 (ASC 958), check here » l:] and
5 complete lines 30 through 34
.g 30 Capital stock or trust principal, or currentfunds =~ . . ... .. 30
131 Paid-in or capital surplus, or land, building, or equpment fund =~~~ 31
<[32 Retaned earnings, endowment, accumulated income, or other funds | _ | 32
2[33 Totalnetassetsorfundbalances . . . . . . .. ... ... .. ... ... . 159,256,010.( 33 179,000, 963.
34 Total habilities and net assets/ffund balances. . ... ............. 159,256,010.| 34 179,000,963.
Form 990 (2013)
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ALFRED E. MANN INSTITUTE FOR 95-4684347
Form 990 (2013) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or noteto anyfineinthisPart Xl . ... ... . ... ... ..... D
1 Total revenue (must equal Part Vill, column (A), lne12) . . . . v« o o i v i i e it v v v e v e e 1 15,434,523,
2  Total expenses (must equal Part IX, column(A),lne25) . . . . . . . ¢ . o i it i i v v o nn 2 4,534,266.
3 Revenue less expenses Subtractline2fromine 1. . ... .. ¢ it it i it it et v o 3 10,900, 257.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, coumn(A)) . . . .. 4 159,256,010,
5 Netunrealized gains (losses)oninvestments . . . . . .« ¢ v it s e d e e e e 5 8,844,696.
6 Donatedservicesanduseoffacilities . . . . . . . . . e h i e e s e e e e 6 0
7 INVESHMENt EXPENSES « « + + 4 & v v vt e ettt s e et e e e e e e 7 0
8 Priorperiod adjUstmEntS « &« v v i i i e e e e e e e e e e e e et 8 0
9 Other changes In net assets or fund balances (explain n Schedule Q). . . . . ... ... ..... 9 0
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
KR (=) I T 10 179,000, 8963.
Financial Statements and Reporting
Check if Schedule O contains aresponse ornotetoanylineinthisPart Xl . .. .. ... ........... D
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
Schedule O

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

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

Separate basis Consolidated basis I:I 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 a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1332 . o o v v v v vt ettt et et et e et e e eens 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 (2013)
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SCHEDULE A Public Charity Status and Public Support OMB No_1545-0047

(Form 990 or 990-E2) Complete if the organization 1s a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust

Department of the Treasury P Attach to Form 990 or Form 990-EZ. ) Open to Public
Intemal Revenue Service P Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization ALFRED E. MANN INSTITUTE FOR Employer identification number
BIOMEDICAL ENGINEERING AT THE USC 95-4684347

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

The organization 1s not a private foundation because itis (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)(i1). (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

hospttal's name, ctty, andstate ____
An organization operated for the benefit of a college or university owned or operated by a governmental unit described In
section 170(b)(1)(A)(iv). (Complete Part |l )

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

An organization that normally receves 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 il )

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

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 section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part Il )

An organization organized and operated exclusively to test for public safety 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 D Typeli ¢ Type Ill-Functionally integrated d D Type lil-Non-functionally integrated
e 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)

O (0 O T

-
-
=] ]

f If the organization received a written determination from the IRS that it is a Type I, Type Il, or Type ill supporting
organization, check this box | e e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
() A person who directly or indirectly controls, either alone or together with persons described 1n (1) and Yes | No
() below, the governing body of the supported organizaton? . .. ... ... gl X
() Afamily member of a person described in () above? L, 11g(ll) X
() A 35% controlled entity of a person described in () or () above? ... ... 11g(i) X
h Provide the following information about the supported organization(s)
(1) Name of supported () EIN (m) Type of organization (Iv) Is the {v) Did you notify (v1) Is the (vi1) Amount of monetary
organization (described on iines 1-9 organization in | the organization | organization in support
above or IRC section cal {I) bstedn |\ o) (1) of your | cot {i) organized
{see instructions)) y°;;c%?nv:,':,‘f,"g support? intheU S ?

Yes No Yes No Yes No

(A)ATTACHMENT 1

(8)

©

(D)

(E)

Total 3,597,0009.

For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 890-EZ) 2013
Form 990 or 990-EZ.

JsA
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ALFRED E. MANN INSTITUTE FOR 95-4684347
Schedule A (Form 990 or 990-E2) 2013 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 ine 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lil If the organization fails to qualify under the tests listed below, please complete Part lIl.)

Section A. Public Support
Calendar year (or fiscal year beginning in) » {a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

1 Gifts, grants, contributions, and
membership fees received (Do not

include any "unusual grants”) . . . . . .
2  Tax revenues levied for the
organization's benefit and either paid
to ar expended on itsbehalf . . « . . ..

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

Total. Add ines 1 through 3. . . . . ..

The portion of total contributions by
each person (other than ald
governmental unit or pubhcly
supported aorgantzation) included oni
hne 1 that exceeds 2% of the amount| -7
shownonline 11, column (f. . . . . . . -
6 Public support. Subtract line 5 from line 4

Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2009 (b) 2010 {c) 2011 (d) 2012 (e) 2013 (f) Total

7 Amountsfromined ... .......

8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalttes and income from similar
sources

9 Net income from unrelated business
activities, whether or not the business
Isregularlycarnedon + - « « . ¢ .0 .

10 Other income Do not include gain or
loss from the sale of capital assets

(ExplaninPartivV) ... ........

11  Total support Add lines 7 through 10 . . D SR BN PR DS N+ T SN e D . <

12  Gross receipts from related activities, etc (seeinstructions) . . . « ¢ v ¢ v o L L 0 h i e e e s e e e e e e 12

13  First five years |f the Form 980 s for the organization's first, second, third, fourth, or fifth tax year as a sechion 501(c)(3)
organization, check this boxand Stop here . . . . . . . v vt v it et i e e e et e h e et e e e e et e e e e e »

Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by fine 11, column () . .. ... .. 14 %
15 Public support percentage from 2012 Schedule A, Part b, ine 14 . . . . . . . . . ... ... .... 15 %
16a 331/3% support test - 2013. 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 qualfies as a publicly supported organization _ . . . . ... .. .......... >
b 3313% support test - 2012. 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, ., . . . ... ... ...... >
17a 10%-facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain n
Part IV how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported
organization, . . . ... .. e e e e e e .
b 10%-facts-and-circumstances test - 2012. If the organization did not check a box on line 13 16a, 186b, or 17a, and line
15 1s 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 arganization meets the "facts-and-circumstances" test The organization qualifies as a publicly
supported organization . , ., , ... ..... e e e e e e e e e e e e e e e N
18 Private foundation. If the organization did not check a boxon line 13, 16a 16b, 17a, or 17b, check this box and see

instructions , . , ., . ............ >D

Schedule A (Form 980 or 890-EZ) 2013
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ALFRED E. MANN INSTITUTE FOR 95-4684347
Schedule A (Form 990 or 990-EZ) 2013 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
. (Complete only if you checked the box on Iine 9 of Part | or If the organization failed to qualify under Part Il
If the organization fails to quahfy under the tests listed below, please complete Part If.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2009 (b) 2010 (c) 2011 {d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions, and membership fees
recerved (Do not include any "unusual grants ")
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished 1n any activity that Is related to the
organization's tax-exempt purpose = |
3  Gross receipts from activities that are not an
unrelated trade or business under section 513 |
4 Tax revenues levied for the
organization's benefit and either paid
to or expended onits behalf | ., ., .
5§ The value of services or facilities
furnished by a governmental unit to the
organization without charge , |, ., , . ..
6 Total Addilines 1through5, , ., . ...
7a Amounts Included on lines 1, 2, and 3
received from disqualified persons . . . .
b Amounts included on lnes 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
c Addlines7aand7b. . - . « ¢« . v . ..
8 Public support (Subtract line 7¢ from
NEB) v v v v v v v v v it a e
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 {f) Total
9 Amountsfromlne6. . .. .......
10a Gross Income from interest, dividends,
payments received on secunties loans,
rents, royaltes and income from similar
SOUTCES . & v 4 v v v m v a v ma m e s s
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 | | | . . .
c Addlnes10aand10b _ , _ ., . . . ..
11 Net income from unrelated business
activites not included In line 10b,
whether or not the business I1s regularly
carfledon - « « <« v r e e a0 e e e
12 Other income Do not include gain or
loss from the sale of capital assets
(ExplanmPartivV) . . ., . ......
13 Total support. (Add lnes 9, 10c, 11,
and12) L,
14 Flrst five years If the Form 980 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, checkthisboxandstophere. . . . . . . . . . v . v v v v vt v o n o o u. T >
Section C. Computation of Public Support Percentage
15  Public support percentage for 2013 (line 8, column (f) dvided by line 13, column (f)) . . . . . . .. .. 115 %
16 Public support percentage from 2012 Schedule A, Partill, lne15., . . . ... ... .. ... [ 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)) | . 17 %
18 Investment income percentage from 2012 Schedule A, Partll, line 17 | e e e e e e e e .. 18 %
19a 331/3% support tests - 2013. If the organizaton did not check the box on line 14, and hne 15 1s more than 331/3%, and line
17 1s not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton M
b 331/3% support tests - 2012. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 331/3%, and

20

line 18 1s not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization P

Private foundation. If the organization did not check a box on line 14,

19a, or 19b, check this box and see instructions M

JSA
3E1221 1 000

432923 7377
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ALFRED E. MANN INSTITUTE FOR 95-4684347
Schedule A (Form 990 or 990-E2) 2013 Page 4

L4\ Supplemental Information. Provide the explanations required by Part I, line 10, Part If, ine 17a or 17b,
) and Part Ill, line 12 Also complete this part for any additional information (See instructions).

ATTACHMENT 1

SCHEDULE A, PART I - INFORMATION ABOUT SUPPORTED ORGANIZATIONS

(I11) TYPE OF (1V) V) (vI1) (VII) AMOUNT OF
{I) NAME OF SUPPORTED ORGANIZATION (11) EIN ORGANIZATION YES NO YES NO  YES NO SUPPORT
UNIVERSITY OF SOUTHERN CALIFORNIA 95-1642394 02 X X X 3,597,009
TOTAL AMOUNT OF SUPPORT ——3,592. 008
.
™ Schedule A (Form 990 or 990-E2Z) 2013
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SCHEDULE D ; i
S men inancial Statements
(Form 990) upplemental F teme

| OMB No 1545-0047

2013

p Complete if the organization answered "Yes," to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury P Attach to Form 990. Open to. Public
Intemal Revenue Service P Information about Schedule D {(Form 990) and its instructions I1s at www.irs.gov/form990. Inspectlon
Name of the organization AT, FRED 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 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 advisors tn writing that the assets held 1n donor advised
funds are the organization's property, subject to the organization's exclusive legal control? , . . ... ... .. D Yes D No
6 Dud the organization inform ali 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 iImpermissible private benefit? . . .« o v L e e e e e e e e e e e e e e e D Yes D No
Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part 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
Held at the End of the Tax Year
a Total number of conservationeasements , . . .. .. ... ... ...ttt 2a
b Total acreage restricted by conservatoneasements . . . . .................. 2b
¢ Number of conservation easements on a certified historic structure included in(a) . . . . . . 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure histed in the 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 easementis located » _ ________________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservationeasementstholds? . . . ... ... ... ... ........ D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
» _ o ___
7 Amount of expenses Incurred in monitoring, inspecting, and enforcing conservation easements durnng the year
»s
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
(1) and section 170N . . . . . . . oo [ ves [ no
9 In Part XIil, 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, line 8
1a If the or?anlzatlon 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, 1n Part XIli, the text of the footnote to its financial statements that descnbes 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 exhibitton, education, or research in furtherance of
public service, provide the following amounts relating to these items
(i) Revenues included in Form 990, PartVIIL Ine 1 . . . . ¢ v i v i it i i it i ittt v et e e e e | g T
(i) Assets included In Form 990, Part X . . v v o i i i i ittt e e e e e e e e e e e | g PR
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gamn, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these tems: -+
a Revenues included In Form 980, Part VIl ine 1 . . . . . . .. . ... ittt it ittt neenns > S
b__Assets included in Form 890, Part X . . . . . i . i 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 9%0) 2013
J
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ALFRED E. MANN INSTITUTE FOR 95-4684347
Schedule D (Form 890) 2013 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 apply)

a Public exhibition d B Loan or exchange programs
b Scholarly research e oter
c Preservation for future generatons T TTTooTTTmTmmmmmmmmmTTEE
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
Xl
5 Durning the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . .. I___] Yes l____] 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, Part X?
b If "Yes," explain the arrangement in Part XIll and complete the following table

Amount
c Beginningbalance . . .. ... L e e e ic
d Additionsduringtheyear .. .. .... ... .. 1d
e Distnbutionsduringtheyear. . . . . . ¢ . o i it i e e e 1e
f Endingbalance . . . . . - . ¢t ot e e e e e e e e 1f
2a Dud the organization include an amount on Form 990, Part X, mne 21? . ... . ... JYes || No

Endowment Funds. Complete If the 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 .. . .| 115,408,673.| 108,286,802.|113,870,995.| 97,644,465. 91,372,365.
b Contrbutons . . .. .......
¢ Net investment earnings, gains,
andlosses. . . v . v 0. 21,695,398. 12,264,993. -441,071.] 21,369,652. 11,415,222.
d Grants or scholarships . . . . ..
e Other expenditures for facilities

and programs . « v « . v e v 4. . 5,143,122. 5,143,122. 5,143,122, 5,143,122. 5,143,122,
f Administrative expenses . . . . .
g End of yearbalance. . . . .. .. 131,960,949.| 115,408,673.]108,286,802.(113,870,995. 97,644,465.

2 Provide the estimated percentage of the current year end balance (iine 1g, column (2)) held as
a Board designated or quasi-endowment p 100.0000 %

b Permanent endowment p %

¢ Temporarily restricted endowment p. %

The percentages in lines 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 . . . ., . . . . . .. e e e 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 3a(ii)| x

b If"Yes" to 3a(u), are the related organizations listed as required on ScheduleR? _, , ., . . .. ........... 3b | x

4 Describe in Part X!il the intended uses of the organization's endowment funds
:ZT<4"/} Land, Buildings, and Equipment.

Complete If the organization answered "Yes" to Form 990, Part IV, line 11a See Form 990, Part X, line 10.
Description of property {a) Cost or other basis {b) Cost or other basis {c) Accumulated (d) Book value
(Investment) (other) depreciation

1a Land. . ¢ ¢ o v i i e e e e e e e
b Buldings - ..« vve i, 2,531,736. 2,212,898, 318,838.

c Leasehold mprovements. . « . « .« .. ..
d Equpment ... .............. 1,030,042. 971,507, 58, 535.

e Other . « « v v v i v v i v v et e
Total. Add lines 1a through 1e_(Column (d} must equal Farm 990, Part X, column (B), line 10(c) ). . . . . . > 377,373.
Schedule D (Form 990) 2013
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ALFRED E. MANN INSTITUTE FOR 95-4684347

Schedule D (Form 990) 2013 Page 3

GELAI]  Investments - Other Securities.
Complete If the organization answered "Yes" to Form 990, Part [V, line 11b See Form 990, Part X, line 12

(a) Description of security or category (b) Book value (c) Method of valuation
(including name of security) Cost or end-of-year market value
(1) Financialdenivatives . . . . . ... ..o v,
(2) Closely-held equity interests . . .. .........
(3)other_ _ _ _ _ _ __
__{A)ENDOWMENT POOL_INVESTMENTS ______ 131,960,948.
B .
-9
o ___
B (=
S L
e
(H)
Total. (Column (b) must equal Form 990, Part X, col (B) hne 12) P 131,960,948. -
Investments - Program Related. )
Complete if the organization answered "Yes" to Form 990, Part IV, line 11¢c See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation
Cost or end-of-year market value
(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total (Column (b) must equal Form 990, Part X, col (B) ine 13) P
Other Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11d See Form 990, Part X, line 15

(a) Description (b) Book value

)
2)
(3)
(4)
(5)
(6)
{7)
(8)
9)
Total. (Column (b) must equal Form 990, Part X, col (B) ine 15)

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

line 25
1. (a) Description of hability (b) Book value
(1) Federal income taxes
(2)
(3)
4)
(5)
(6)
(7)
(8)
{9)
Total. (Column (b) must equal Form 990, Part X, col (B) line 25) M

2. Liability for uncertain tax positions In Part XIII, provide the text of the footnote to the organization's financial statements that reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xill D

5'?1270 1 000 Schedule D (Form 990) 2013
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ALFRED E. MANN INSTITUTE FOR 95-4684347
Schedule D (Form 990) 2013 Page 4

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

1 Total revenue, gains, and other support per audited financial statements =~ . . ... .. ... 1
Amounts included on line 1 but not on Form 990, Part VIli, line 12

a Netunrealized gains oninvestments L. 2a

b Donated services and use offaciltes ., ... ............. 2b |

¢ Recovenesofproryeargrants, = . ... .. ... ... .. ... 2c

d Other (DescrbemPartXI) | . ... ... . ... ... ... ... 2d

e Addlnes 2athrough2d | . ... ... 2e
3 Subtracthine2e from INe 1 . . . . . . ... .. e e e 3
4  Amounts included on Form 990, Part VIII, ine 12, but not on hne 1

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

b Other (Describe mPartXI) ... ab

c Addlinesdaanddb L ac
§ Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl, ne12) . . .. .. ... .. ... 5

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Compiete If the organization answered "Yes" to Form 990, Part IV, Iine 12a
1 Total expenses and losses per audited financial statements =~~~ 1

2 Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of faclites 2a

b Prioryearadustments 11T 2

c Otherlosses - oottt 2c

d Other (Describe nPartXiity ~~~~ """ " " ottt 2d

e Addlneszathroughzd =~ TTTrroeieece 20
3 Subtractiine2e fromine™ [ . ... ... ... ... .. .. 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, fine 7b 4a

b Other (Descrbe m Partxmty ~nrnoes 4b

c Add Ines da anddb Tttt sc
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part [ ine 18). . . . . ... . " |5

Supplemental Information.

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, line 4, Part X, ne
2, Part Xi, ines 2d and 4b, and Part XI|, ines 2d and 4b Also complete this part to provide any additional information

SEE PAGE 5

JSA Schedute D (Form 990} 2013
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Schedule D (Form 990) 2013 ALFRED E. MANN INSTITUTE FOR 95-4684347 Page §
Supplemental Information (continued)

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

BIOMEDICAL RESEARCH AND DEVELOPMENT.

SCHEDULE D, PART X, LINE 2
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) 2013
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* SCHEDULE J Compensation Information | omB No 1545-0047
i (Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees 2@1 3
» Complete if the organization answered "Yes" to Form 990, Part IV, line 23.

P Attach to Form 990. P> See separate Instructions. Open to Public
ﬁ::;r;n,::::u':';::z:uw » Information about Schedule J (Form 990) and Its instructions is at www.irs.gov/form990, Inspection

Name of the organization 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 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
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 rembursement or provision of all of the expenses described above? If "No," complete Part Ill to
explain 1b

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

3 Indicate which, if any, of the foliowing the filing organization used to establish the compensation of the
organization's CEO/Executive Director Check all that apply Do not check any boxes for methods used by a
related organization to establish compensation of the CEOQ/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  Durning the year, did any person listed in Form 890, Part VII, Section A, Iine 1a, with respect to the filing
organization or a related organization. .
a Recelve a severance payment or change-of-cantrol payment? 4a X

Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X

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

if "Yes" to any of ines 4a-c, Iist the persons and provide the applicable amounts for each item in Part i

o

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

5b X

If "Yes" to line 5a or 5b, describe in Part lll
6 For persons listed in Form 890, Part VII, 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 line 6a or 6b, describe in Part Il
7  For persons listed in Form 990, Part VI, Section A, Iine 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If “Yes,"descrbe nPart Wl , _ . . . . ... .. ... . ... . .... 7 X
8 Were any amounts reported m Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the imtial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes'" describe
in Part Il
9 If "Yes" to lne 8, did the organization also follow the rebuttable presumption procedure described In
Regulations 8ection 563 4958-6(C) 7 . . . . . . v i L e e 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 930) 2013
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. OMB No 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ |
*(Form 990 or 990-EZ) 2@1 3
Complete to provide information for responses to specific questions on
Department of the Treasury Form 990 or 890-EZ or to provide any additional information. Open to Public
Internal 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 UNIVERSITY-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 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 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 RESEARRCH 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

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

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)

JSA
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Schedule O (Form 990 or 990-E2) 2013 Page 2
Name of the organization ALFRED E. MANN INSTITUTE FOR Employer identification number
BIOMEDICAL ENGINEERING AT THE USC 95-4684347

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 1

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

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

COMMITTEE IS RESPONSIBLE TO THE FULL BOARD, IS EMPOWERED TO ACT FOR THE

FUOLL BOARD AS TO AUTHORITIES EXPLICITLY DELEGATED TO THE EXECUTIVE

COMMITTEE BY THE BOARD, AND ACTS ON BEHALF 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.

FORM 8990, PART VI, SECTION A, LINES 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

ISA Schedute O (Form 990 or 990-E2) 2013

3E£1228 1000
432923 7377



Schedule O (Form 990 or 990-EZ) 2013 Page 2
Name of the organization ALFRED E. MANN INSTITUTE FOR Employer identification number
BIOMEDICAL ENGINEERING AT THE USC 95-4684347

ACTION THAT MAY ADVERSELY IMPACT THE CORPORATION'S STATUS AS A TAX-EXEMPT

/

SUPPORTING ORGANIZATION.

FORM 890, PART VI, SECTION B, LINE 11B

AMI-USC'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 890 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 FORM IS ALSO PROVIDED TO EACH

MEMBER OF THE GOVERNING BOARD PRIOR TO BE FILED.

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

AMI-USC MAINTAINS A CONFLICT OF INTEREST POLICY FOR MEMBERS OF THE BOARD
OF DIRECTORS. IN GENERAL, THE POLICY REQUIRES THAT A DIRECTOR MUST AVOID
USING HIS OR HER POSITION FOR PERSONAL GAIN OR ADVANTAGE, OR TO OBTAIN A
FAVORED STATUS FOR ANY SPECIAL 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. 1IF A
DIRECTOR BECOMES 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 COMMITTEE OF THE BOARD OF DIRECTORS. SUCH DISCLOSURE IS IN
ADDITION TO THE REQUIRED ANNUAL DISCLOSURES. THE PROCEDURE THAT THE
EXECUTIVE COMMITTEE AND BOARD OF DIRECTORS FOLLOW IN REVIEWING A

POTENTIAL CONFLICT OF INTEREST IS CONSISTENT WITH THE PROTOCOL DESCRIBED

JSA Schedule O (Form 980 or 990-EZ) 2013

3E1228 1000
432923 7377
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Schedule O (Form 990 or 880-EZ) 2013 Page 2
.Name of the organization ALFRED E. MANN INSTITUTE FOR Employer identification number
BIOMEDICAL ENGINEERING AT THE USC 95-4684347

IN THE UNIVERSITY OF SOUTHERN CALIFORNIA'S CONFLICT OF INTEREST POLICY

FOR MEMBERS OF THE BOARD OF TRUSTEES.

FORM 990, PART VI, SECTION B, LINES 13-14

AMI-USC FOLLOWS THE UNIVERSITY OF SOUTHERN CALIFORNIA'S WRITTEN DOCUMENT
RETENTION AND WHISTLEBLOWER POLICIES WHICH WERE PREVIQUSLY ISSUED BY
UNIVERSITY MANAGEMENT AND ARE CURRENTLY IN EFFECT BUT NOT FORMALLY

ADOPTED BY THE AMI-USC GOVERNING BODY.

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 FINANCIAL STATEMENTS ARE
AUDITED AS PART OF A CONSOLIDATED FINANCIAL STATEMENT UNDER THE
UNIVERSITY OF SOUTHERN CALIFORNIA WHICH ARE AVAILABLE 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 9390, 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.

Jsa Schedule O (Form 990 or 990-EZ) 2013
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Schedule O (Form 990 or 990-EZ) 2013 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 AND PART IX

THE ORGANIZATION REIMBURSES THE UNIVERSITY OF SOUTHERN CALIFORNIA FOR USE

OF ITS EMPLOYEES AND OTHER OPERATING COSTS.

ISA Schedule O (Form 990 or 990-EZ) 2013

3E1228 1000
432923 73717
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ALFRED E. MANN INSTITUTE FOR 95-4684347

Schedule R (Form 990) 2013 Page §

Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see

Instructions)

Schedule R (Form 990) 2013

3E1510 1 000
432923 71377




Fom 83 68 Application for Extension of Time To File an

(Rev January 2014) Exempt Organization Return OMB No. 1545-1709
Department of the Treasury P File a separate application for each return.
-Internal Revenue Service P Information about Form 8868 and its instructions is at www.irs.gov/form8868.

¢ If you are filing for an Automatic 3-Month Extension, complete only Partland check thisbox . . . . . .. . ... ... ...
¢ If you are filing for an Additional {Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time You can electronically file Form
8868 to request an extension of time to file any of the forms histed in Part | or Part il with the exception of Form 8870, Information
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.
m Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

PArtiONlY . e e »[]
All other corporations (including 1120-C filers), partnerships, REMCs, and trusts must use Form 7004 fo request an extension of fine

to file income tax returns Enter filer's identifying number, see instructions
Name of exempt orgamzation or other filer, see instructons Employer identification number (EIN) or
Typeor | ApFRED E. MANN INSTITUTE FOR
print BIOMEDICAL ENGINEERING AT THE USC 95-4684347
S'L:Z ?ag;io ) Number, street, and room or suite no If a P O box, see instructions Social secunty number (SSN)
filing your UNIVERSITY OF SOUTHERN CALIFORNIA
retum See City, town or post office, state, and ZIP code For a foreign address, see instructions
instructions
LOS ANGELES, CA 90089-8003
Enter the Return code for the return that this application is for (file a separate application foreachreturn) . . . . . . . .. . .. l 0 l 1 l
Application Return | Application Return
Is For Code |ls For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 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
e The books are in the care of PUNIV, OF SOUTHERN CALIFORNIA, UNIVERSITY PARK-UGB203,LOS ANGELES , CA
TelephoneNo » _ 213 821-1%00 FAXNo » 213 746-4567
e |f the organization does not have an office or place of business in the United States, checkthisbox ., . . ... ... ... » D
e if this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) N/A if this s
for the whole group, check thisbox . . . > D if it 1s for part of the group, checkthsbox, , . . . . . > I__Emd attach

a list with the names and EINs of all members the extension s for
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of ime

untd__02/15 ,20 15 , to file the exempt organization return for the organization named above The extension is
for the organization's return for-

»| | calendar year 20 ____or

> taxyearbeginng ____________ 07/01 ,2013 , andending 06/30_,20 14 _

2 If the tax year entered in line 1 1s for less than 12 months, check reason |___] Initial return l:l Final return
Change in accounting period

3a |If this apphcation 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions 3ai$ 0
b If this application is for Form 880-PF, 990-T, 4720, or 6068, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credrt 3b|$ 0
¢ Balance due. Subtractline 3b from line 3a Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System) See instructions. 3cl$ 0
Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8463-EO and Form 8879-EQ for payment
instructions.
For Privacy Act and Paperwork Reduction Act Notice, see instructions.

Form 8868 (Rev 1-2014)
JSA
3F8054 2 000
vV 13-7F




, ‘ .

Form 8868 (Rev 1-2014) Page 2
o {f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part It and check thisbox. . . . . . . . » I X I
Note. Only complete Part il if you have aiready 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).

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions Employer 1dentification number (EIN) or
Type or ALFRED E. MANN INSTITUTE FOR
print BIOMEDICAL ENGINEERING AT THE USC 95-4684347
Ele by the Number, street, and room or suite no If a P O box, see instructions Social security number (SSN)
due date for UNIVERSITY OF SOUTHERN CALIFORNIA
‘;g'i"‘:gn V°5‘:'e City, town or post office, state, and ZIP code. For a foreign address, see instructions
nstructions LOS ANGELES, CA 90089-8003
Enter the Return code for the return that this apphcation 1s for (file a separate application foreachreturn) . . . . . . ... ... {olil
Application Return | Application Return
Is For Code |Is For Code
Form 990 or Form 990-EZ 01 Sl I AR R e e |
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 890-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 compliete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
® The books are inthe care of »UNTV, OF SOUTHERN CALIFORNIA, UNIVERSITY PARK-UGB203,L0S ANGELES , CA
Telephone No. » _ 213 821-1900 ) FaxNo B 213 746-4567
* |f {he organization does not have an office or place of business in the United States, checkthisbox . . . . . ... ... .... » E!
e |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) N/A If this 1s
for the whole group, check thisbox . . . . .. > l___l If it is for part of the group, check thisbox. . . . . . . » E_, and attach a
list with the names and E!Ns of all members the extension is for
4 |request an additional 3-month extension of time until 05/15 ,20 15
§ For calendar year , or other tax year beginning 07/01 ,20 13 ,andendng 06/30 ,20 14
6 If the tax year entered in line 5 1s for less than 12 months, check reason L} initial return l_l Final return
Change in accounting period
7  State in detall why you need the extension ADDITIONAL TIME IS NEEDED TO FILE AND COMPLETE
AN ACCURATE RETURN.
8a If this application s for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See Instructions 0
b If this application i1s for Forms 890-PF, 990-T, 4720, or 6089, enter any refundable credits and
estmated tax payments made Include any prior year overpayment allowed as a credit and any [.37]
amount paid previously with Form 8868 0
¢ 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 8ci$ 0

Signature and Verification must be completed for Part [ only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my
knowledge and belef, 1t Is true, correct, and complete, and that | am authorized to prepare this form

Signature > aj/‘;ﬂm\—p V2 IRl e €82 Tax D recfor  omew R/5/ 1R

Form 8868 (Rev 1-2014)

JSA
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