7 990

Deparimeni of ihe Treasury
Inlernat Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)({1) of the Internal Revenue Code {except black lung
benefit trust or private foundation)
®  The organization may have to use a copy of this return to sahsfy state reporting requirements

| oma No 15450047

2006

Open to Public
Inspection

A For the 2006 calendar year, or tax year beginning

7/1/2008

, and ending

6/30/2007

B Check if applicable
Address change

I:] Name change

D Initial retum
D Final return

[:} Amended return

Please
usg IRS
lahal or
print or
type.
Seo
Specliic
Instruc-
liens,

C Name of organization

Nova Southeastemn University

D Employeridentification number

I59—1 083502

3301 College Avenue

Number and streel (or P © box if mail I1s not delivered 10 slreet address)

Roomvsuite

(

E Telephone number
954) 262-5272

City or town

D Apglicaton perding

Stale or counlry

FL

ZiP+4
33314-7796

F Actounting method: DCash Accrual
Domer(speafy) [

Fort Layderdale_

® Section 501(¢){3) organizations and 4947(a){1) nonexempt charitable

trusis musi atlach a completed Schedule A (Form 980 or 880-EZ), Hia) Isths
G_Website: B hitp /www nova edu H(b)
Hic)
J Organization type (check only ong} » 501(c) (3) o (nsetno) D4947(a)(1) or DS‘ZT
K Check hare bl:] if the organization 1s not a 509(a)(3) supporting organization and its gross Higd) Isthis

recaipls are normally not more than $25,000 A return s not reguired, bul if the organization chooses
to file a return, be sure fo file a complete return

covered by a group ruling?

H and | are not appheable to section 527 organizahions.

a group retum for affilates? Yes m No

I "Yes,” enter number of affilates
Are all affihates included?

{if "No." attach a hist See instructions }

a separale retum filed by an orTamzabon

Yes . No

I Group

Exemption Number  »

L Gross receipts Add lines 6b, 8b, 9b, and 10bto ine 12 M

1,012,376 962

M Check PD i the organization 1s not required
fo attach Sch B (Form 990, 990-EZ, or 330-PF}

mevenue Expenses, and Changes in Net Assets or Fund Balances {Se¢ the mstructrons )

1t Contributions, gifts, grants, and similar amounts received:
a Contributions to donor advised funds . | 1a
b Direct pubhc support (nol included on line 1a) . 1ib
¢ Indirect public support {not included on hne 1a). . - 1¢c Yy
d Government coninbutions (granlMlmwtﬁm . 1d 13,258.072| - _
e Total (add lines 1a through 1d) (cash $RECEIVED ﬁgncash 3 22,764,592) 1e 22,764,592
2 Program service revenue including government fees and contracts (frem Part VII, line 93) 2 468,203,914
3 Membership dues and assessments .. 3 0
4 interest on savings and temporary cashmlst%c?n?so% 4 6,922.918
5 Dividends and interest from secutﬁwu;s CENTE G e e 5 2,714,348
6 a Gross rents . CRVING g ke TR ga 184,750] %
b Less: rental expenses i UN'T# ‘6 - 6b 130,432} Z¥'r
¢ Netrental income or (foss). Subtract nne &b from hne Ba o v . .o 6c 54,318
7 Other investment income (describe » y i 7 289,278
g 8 a Gross amount from sales of assets other (A} Secunties {B} Other E-__;-E"f?f&
3 than inventory . 506,578,040 8a 0 i:‘r‘;g
b Less: cost or other basls and sales expenses 501,308,512| 8b 0 E‘;g@
¢ Gan or (loss) (attach schedule) 5,269 528| 8c O
d Net gain or (loss). Combine line 8¢, columns (A) and (B} . 8d 5,269,528
9 Special events and activities {attach schedule) |f any amount i1s from gaming, check hete » D ’_&?}
¥ a Gross revenue (notincluding $ 0 of E‘; i
= contnbutions reported on line 1b) . . R 9a 27546855
b Less direct expenses other than fundraising expenses 9b 384,352
¢ Nelincome or (loss) from special events. Subtract ine 8b from Ilne 9a . - 9¢ -108,884
10 a Gross sales of inventory, less returns and allowan 10a 1,131,999~
b Less costof goods sold . . 10b 528 422]"
L, © Gross profit or (loss) from sales of mvenw ) Sublract Ime 10b from line 10a 10c 603,577
4 Other revenue (from Part VI, line 1 11 3,311,655
2 Total revenus. Add lines 1e, 2, 3.c¢. 5, 6¢c, 7 qﬂ&@&c ajd 11 12 510,025,244
33 Program services (from line 44, column (BM\— \)“\\ 13 403,894,772
H 4 Management and genera! (from line 44, colurr“r_\ 14 64,752,454
;@. 5 Fundraising (from fine 44, column (D)) p‘j 15 2,582 544
S  Payments to affiliates (attach schedul % 18 0
17 Total expenses. Add lines 16 and 44, column LA) 17 471,229,770
% [18  Excess or (deficit) for the year. Subtract line 17 from line 12 18 38,795,474
5 19 Net assets or fund balances at beginning of year (from line 73, column (A)) 19 335,970,589
3 20 Other changes in net assets or fund balances (attach explanation) . .. . 20 2 744,561
21 Net assets or fund balances at end of year Combine lines 18, 19, and 20 . f.},(’) 21 377,510,624

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

{HTA)

¥

Form 990 (2006)




Form 980 (2008) ' Nova Southeastern University 53-1083502 Page 2
Statement of Al organizations must complete column (A) Columns {B), (C). and (0) are required for section 501{c}(3) and (4}
Functional Expenses  organizalions and section 4947(a)(1) nonexempt charitable trusts but optional for others. (See fhe instruchions. )

Do not include amounts reported on hine
&b, 8b, 9b, 10b, or 16 of Part |,
22 a Grants paid from donor advised funds (attach schedule)
(cash $ 33,607,455 noncash $ 0)

If this amount includes foreign grants, check here ™[ _J 22a | 33,607.455| 33,807,455( T Re it
22 b Other grants and allocations (attach schedule) 3 R
{cash $ O noncash § __ = 0)
If thus amount includes foreign grants, check here P|:| 22b 0
23 Specific assistance to individuals {attach
schedule) . . . . . . . 23 0
24 Benefits paid to or for members (attach
schedule). . . . . . . . . . . .. 24 0
25 a Compensation of current officers, directors,
key employees, elc. isted in Part V-A (attach
schedule) . A e Coe . .| 25a 498,852 498 852 0
b Compensation of former officers, directors,
key employees, etc. listed in Part V-B (attach
schedule). . . . . . . . .. 25b 0 0 0 0
¢ Compensaton and other distnbutions, not included above, to
disqualified persons (as defined under section 4958(N{1)) and

(8) Program {C) Managemant
services and general

(A} Total (D} Fundraising

persons described in section 4958(c)(3)(B) (attach schedulg) . . 25¢ ¢ 0 0 0
26 Salanes and wages of employees not included
onlines 25%a, b, andc. . . . .o . . 26 208,859,831| 189,717,326 18,153,101 1,089,404
27 Pension plan contrbutions not included on
hnes 25a, b, andc. . .. R . . 27 12,141,941 10,983,712 1,094,501 63,728
28 Employee benefits not included on lines
25a-27. . . R - . e oo . |28 23,105,837 20,920,752 2,064 681 120,404
29 Payrolitaxes . . . . .. C Coe 29 14,551,495 13,183,480 1,292 528 75,487
30 Professional fundraising fees . N e 30 0
31 Accounting fees . . . . . k4| 1,045,832 22,725 1,023,107
32 Legalfees . . . . A Ce e 32 4,823,848 141,879 4,681,969
33 Supplies . e . . 33 19,483,386 17,440,605 2,015,826 26,955
34 Telephone . . . . C e 34 3,755 857 3,365,567 390,114 10,176
35 Postage and shipping . . G 35 3,080,328 2,771,631 215426 93,271
36 Occupancy . . . . . . o 36 35,354,586 30,475,599 4878810 177
37 Equipment rental and maintenance . e ... L 37 5,579.065 4,449,073 1,125,307 4,685
38 Pnnting and publications . . . . . . . . . . . . 38 4,592 042 4,056 828 330,972 204,242
39 Travel . e e e e e e e e e 39 7,132111 6,408,021 697,363 28,727
40 Conferences, conventions, and meetings . . . . . . . 40 2,254 721 2,000 649 243 099 1,973
41  [Interest e e e e e e e e e 41 10,540,370 7,110,641 3,429,729
42 Depreciation, depletion, etc. (attach schedule) . . . . . 42 17,747 686 16,950 848 766,628 30,210
43  Other expenses not covered above (itemize):
B PTOl 43a| 22102472 19,633,676 2,377,217 91,579
B IS UraNCE . 43b 10,778,553 5,175,086 5,603,467 0
C Adverlising. 43c 9,185,017 6,804,171 2,264,524 116,322
d Entertainment o, 43d 6,844 982 5038076 1,247,591 559,315
e s 43e 14,063,503 3,637,972 10,357,642 67,889
| I 43f 0 Q 0 0
L U | 439 0 0 0 0

44 Total functional expenses, Add lines 22a
through 43g. (Organizations completing
columns (B}-(D), carry these totals to lines

1315, . . . . e . e e . 44 471,229,770) 403,894,772 64,752 454 2,582 544
Joint Costs. Check bD if you are following SOP 98-2.
Ars any joint costs from a combined educational campaign and fundrassing sohcitatron reported in (B) Program services? PDYES DNO
If *Yes,” enter (i} the aggregate amount of these joint costs  § 0 ; (il) the amount allocated to Program services §
{ii#) the amounl allocated to Management and general $ ; and (iv) the amount allocated to Fundraising $

Form 990 (z00s)




Forem 990 (2008) Nova Southeastern University 59-1083502 Page 3
m Statement of Program Service Accomplishments (See the instructions.)

Form 890 is available for public inspection and, for some people, serves as the primary or sole source of information abeut a
particular organization. How the public perceives an organizalion in such cases may be determined by the information presenled
on its return. Therefore, please make sure the return is complete and accurate and fully describes, in Part H, the organization's

programs and accomplishments.

All organizations must describe their exempl purpose achievements in a clear and concise manner. State the number
of clients served, publications 1ssued, etc. Discuss achievements that are not measurable {Secbion 501(c){3) and (4)
organizations and 4947(a)(1) nonexempt chantable trusts must also enter the amount of granis and allocabons to others.)

Program Service
Expenses
[Required for 501(c}{3) ad
{4} orgs , and 4347(a){1)
trusks, but oplional for
othars }

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

268,741,839

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

(Grants and allocations $ . 3.023.188 ) It this amount includes foreign grants, check here  ® [ 63255747
c Auxihary Services - Health Professions Division Provide outpatient medical services inciuding dental, | ..

optometry, pharmacy, occupational and physical therapy. Additionally five (5) dormitory facilities are ...

Lo oL LT R

(Grants and allocations $ . 931212 ) If this amount includes foreign grants, check here  ® | ] 24,620,097
d Student Services - Includes expenses for admissions, registrar, financial aid and other activities designed |

lo contribute to students’ emotional and physical well being {including clubs and athlelics programs}.. .__...._..

(Grants and allocations § 2417055 ) # Ihis amount includes foreign grants, check here  ® | 15.329.954
e Other program services {attach schedule}

{Grants and allocations $ 11,379,177 ) If tms amount includes foreign grants, check here & D 31,747,135
f Total of Program Service Expenses (should equal line 44, column (B), Program services) . . T 403,804,772

Form 990 (2008)



Form 990 iEOOE)

* Nova Southeastern University

59-1083502

Page 4

Balance Sheets (See the instructions.)

Note: Where required, allached schedules and amounis within the descrnption (A) (8)
colurmn should be for end-of-year amounts only Beginning of year End of year
45 Cash-non-interest-bearing 1,985,961 45 2,304,239
46  Savings and temporary cash mvestments 4,446,755 ‘4§ 4,521,151
NE
47 a Accounts receivable 47a 41,707,286 AR
b Less allowance for doubtful accounts 47b 11,192,844 33,706,400 30,604,442
e N ‘.,{1«»' O ~
k.;._.._...w...u-“...n. asel, e "‘:.«"_:,"'
48 a Pledges receivable 48a 10 574 538 iy
b Less allowance for doubtful accounts 48b 870,038 10,308,745 48¢c 9,704,500
43  Grants receivable 4,852 866 49 5882618
50 a Receivables from current and former offlcers dnrectors truslees and
key employees (attach schedule) . 0| 50a 0
b Recewvables from other disqualified persons (as defined under sechon
" 4958(f)(1)) and persons described in section 4958(c)(3)}(B) {(attach schedule) . 50b
T | 51 a Other notes and loans receivable (attach ST
3-? schedule) . 51a 27,021,189
b Less: allowance for doubrful accounls . 51b 0 135,237.661| 51c 27,021,199
52  Invenlories for sale or use 1,147,725| 52 1,491,459
53  Prepaid expenses and deferred charges . . .. 13,886,969| 53 16,331,698
54 a Investments—publicly-traded securities. [ ]cest  [X]FMmv 161,675,766 54a 193,116,062
b Investments—other securities (attach schedule). ~ »[ JCost [ _JFMV of 54b 0
55 a Investments—and, buildings, and e
eguipment: basis 55a 7,870,488 : JF!'
b Less: accumulated deprecnatlon (attach A
schedule) 55b 2,387,408 5,626,782 55¢ 5,483,079
56 Investments—other (attach schedu[e) . o . . 84,122,836 56 37,019,823
57 a Land, buldings, and equipment basis 57a 597,009,145
b Less: accumulated depreciation (attach
schedule) 57b 137,427 554 404,336,379 57c 459,581,591
58 Other assets, lncludlng program -related |nvestments 11,908,286] 58 8,811,728
{describe > See altached statement .. ... )
59  Total assets (must equal line 74) Add lines 45 through 58 . 873,253,131] 59 801,873,589
60  Accounts payable and accrued expenses 182,443 .075] 60 76,703,398
61  Granis payable . 61
62 Deferred revenue . 82,649,214] 62 77,617,623
g | 63 Loans from officers, dlrectors, lrustees and key employees (attach Sk
= schedule) . 0} 63 0
% 64 a Tax-exempt bond habrlltles (atlach schedule) . 244 510,099] 64a 240,361,890
3 b Meortgages and other notes payable (altach schedule) . . . 4,600,000{ 84b 4,000,000
65 Other habihties {descrive  » See attached statement ) 22,880,154 65 265,680,054
66 Total liabilities. Add lines 60 through 65 . 537282542 66 424 362 965
Organizations that follow SFAS 117, check here # | X] . and complete hnes mﬁﬁl‘ﬂ
67 through 69 and ines 73 and 74. A
g | 6T Unrestricted 284 459,660] 67 320,644,930
2 | 68 Temporanly restricted 38,725,705| 68 43,201,962
S | 69  Permanently restricted . . 12,785,224| 69 13663732
@ | Organizations that do not follow SFAS 117, check here || and o
2 g
g complete lines 70 through 74. S
“1vo Capital stock, trust principal, or current funds . . 70
3 71 Paid-in or capital surplus, or land, building, and equipment fund 71
% | 72 Relained earnings, endowment, accumulated income, or other funds . 72
g 73 Total net assets or fund balances. Add lines 67 through 69 or ines e
3 70 through 72. (Column {A} must equal ine 19 and column (B) must MR
equal hne 21) . .. . 335,970,589 73 377,510,624
74  Total liabilities and net assatslfund balances Add Imes 66 and 73. B873.253,131] 74 801,873,589

Form 990 (2006)



* v

»Nova Southeastern University

59-1083502

Page 5

Form 920 (2006) !

PR AVZY Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the

instructions.)

a Tolal revenue, gains, and other support per audited financial statements a_ 483,310,976
b Amounts included on line a but not on Part 1, fine 12: R
1 Net unreahzed gaimns on investments b1t 2,760,561}
2 Donated services and use of facilities b2 130,432 4%
3 Recoveries of prior year grants b3 Q:};
& O her (SPBCIY Y ,ﬁ%f
Seeattached statement | ... b4 912,774
Add ines b1 through b4 b 3,803,767
c Subtract fine b from linea . e e e e c_ 479,507,209
d Amounts included on Part |, line 12, but not on line a; gkl
1 Investment expenses not included on Part i, line 6b . d1
ONer (SPECIY ). R
Seealfached statement L liiieeen... d2 30,518,035|534%
Add fines d1 and d2 . . e e e . 30,518,035
e Total revenue (Part |, ine 12). Add lines ¢ and d . e e e A ... |8 510,025,244
Reconciliation of Expenses per Audited Financial Statemants With Expenses per Return
a Total expenses and losses per audited financial statements a 441,566,044
b Amounts included on line abut noton Part |, line 17: ?‘i
1 Donated services and use of facilites . b1 ﬁi
2  Prior year adjustments reported on Part |, line 20 b2 {’gﬁgr
3 Losses reported on Part i, line 20 b3 ‘iﬁh
4 OtET(SPOCIRY Y et
Seeattached statement ... b4 514,784
Add lines b1 through b4 b 514,784
c Subtract line b from line a e .. < 441,071,260
d  Amounts included on Part |, ling 17, but not on line a: :‘;"4
1 Investment expenses not included on Par I, line Bb . d1 reEas
2 Other {SPeCy ) Ry
Seeattached statement | o, d2 30,158,610 54
Add lines dt and d2 . .. .. . ; .. d 30,158,510
e Total expenses (Part | line 17). Add lines e andd . . . . . » ;] 474,229,770

Current Officers, Directors, Trustees, and Key Em

ployees (List each person who was an offic

er, director,

trustee, or key employee at any time during the year even if they were not compensated.) (See the instructions.)

{A) Name and address Title and avt:raa)ge hours per (c)ucf:m’ﬁ:fim (D)bgzzm?:z:s&md;:‘r‘:'a?ea ;i)d E:‘ﬁ;ﬁ:lfc’:?::ef:
week devoted to position anter G-.) compensalion plans

.. Name Mr. Ray Ferrere, Ji s 3301 College Avenul  Twe President

city Fort Lauderdale st FL  zir 33314 HwK 38 498 852 23,000 139,605
.. Name Mr. Ronald G _Ass. sv 21095 Hamlin Drive| Tite Chairman/Trust

City Boca Raton ST FL 2 33433 HIWK 1 0 0 0
__Name Mr. Barry D Silverr sy 19553 NE 37th Aver| Tie Vice Chairman/T]

City Aventura ST FL__ zir 33180 HIWK 1 ) 0 0
.. Name Mr _Joseph R, Mills sy 5300 N_Federal Hwy Tie Trustee

cuy Fort Lauderdale  s7T FL  zir 33308 HrWK 1 0 0 0
.. Name Mr. David H Rush _ st 4804 Banyan L.ane | Tte Trustee

city Tamarac sT FL  zw 33319 HIAVIK 1 0 Q 0
.- Name Mr, Franklinl_Sm_ st 5413 Virginia Techq e Trustee

City Virginia Beach ST VA zip 23455 HIAWK 1 0 0] 0
.. Name Mr. Michas| Bienes si 141 Bay Colony Doy Tue Trustee

cty Fort Lauderdale st FL  zie 33308 HWK 1 4] 0 0
.. Name Mr. Rick Case ___ sy 875 N. State Road 7 Te Trustee

City Forl Lauderdale st FL. 21p 33317 HrwWK 1 0 0 Q
.. Name Mr. Zachariah P Z¢ sy 4725 N, Federal Hw] Tie Trustee

City Fort Lauderdale  sT FL  zie 33308 HrWK 1 0 0 0
- Name Mr. Robert Steele _ sy 2000 S Qcean Drivel Tis Trustee

City Fort Lauderdale st FL. 21 33316 WK 1 0 0 ;

Form 990 (2008)



Form 990 (2006) Nova Southeastern University . 58-1083502
m Current Officers, Directors, Trustees, and Key Employees (conlinued)

75 a Enter the total number of officers, directors, and trustees permitted to vote on organization business at board
meetings . . . .o N
b Are any officers, drrectors trustees or key employees trsted in Form 990, Part V-A, or highest compansated
employees listed in Schedule A, Part ), or highest compensated professional and other indepsndent
contractors histed in Schedule A, Part {I-A or II-B, related to each other through family or business
relationships? I "Yes,” attach a stalement that identifies the individuals and explains the relationship(s) .

¢ Do any officers, directors, trustees, or key emptoyees listed in Form 990, Part V-A, or highest
compensaled employees listed in Schedule A, Part 1, or highest compensated professional and other
independent contractors listed in Schedule A, Part 11-A or |I-B, receive compensation from any other
organizations, whether tax exempt or taxable, that are refated to the organization? Sea the instructions for
the definition of "related organization.” .
If "Yes," attach a statement that |ncludes the lnformatron descrlbed in the mstructlons

d Does the organization have a written conflict of interest policy? .

L 3y

H y
RERQEY e

75d

1188 :] Former Officers, Directors, Trustees, and Key Employees That Recelved C:ompansation or Other Benaflts {If any former

officer, director, trustee, or key employee received compensation or other benefits {described below} during the ysar, list that
person below and enter the amount of compensation or other benefits in the appropriate column. See the instructions.)

(C) Compensation (D) Contnbutions to employee {E} Expense
{A) Name and address {B) Loans and Advances f not pawd, benefit plans & defered account and olher
enter -0-) compensation plans allowances
Name NJA_ . ___.. Sl ]
City ST 2IP
Mame NAA_ . Bl e
Caty ST Z\P
Namo NIA_ ... S il
Cry 8T ZIP
Meme NIA, ... ... Bl i
City ST 2Ip
Name NIA . . S e ian
City ST zZip
Name NIA_ .. ... ... Bl o ieeeeeeeneannnaa-
City 5T ZIP
Neme NFA ... S s
City ST ZIP
Name NFA ... . .. B s
City ST ZIP
Name NIA ... Bl e o
Gity ST ZIP
Name /A .. ... B e veeereanas
Cit ST ZIP
m Other Information (See the insiructions.) Yes | No
76  Did the organization make a change in its activities or methods of conducting activities? If "Yes,” attach a o] R

detailed statement of each change .
77  Were any changes made i the organizing or governmg documents but not reponed to the IRS"'
if"Yes,” attach a conformed copy of the changes.
78 a Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by
thss return? , . .
b If"ves,"hasitfiled a tax return on Form 990-T for thls year'? . .
7% Was lhere a liquidation, dissolution, termination, or substantial contracuon dunng the year? If "Yes. attach
a statement . .
80 a Is the organization related (other than by assocrahon wnlh a statewme or natlonwrde organlzahon) through

common membership, governing bodies, trustees, officers, elc., to any other exempt or nonexempt
organization? .

b If"ves," enter the name of the orgamzatton b

81 a Enter direct and indirect political expenditures (See line 81 instructions.) . . LB‘ta |

b Did the organization file Form 1120-POL for this year? .




Form 950 {(2006) Nova Soulheastarn Universily . 59-1083502 Page 7
mmher Information (confinued) Yes | No
82 a Did the crganization receive donated services or the use of materials, equipment, or facilities al no charge
or at substantially less than fair rental value? 82a X
b If "Yes," you may indicate the value of these items here. Do not include this amount iﬁ‘k g
as revenue in Part [ or as an expense in Part Il L E;I A
{See instructions in Partlil) . . . . . v e I 82b L 0 ?i&g.fi:; .
83 a Did the organization comply with the pubhc mspectlon requlrements for returns and exemption applications? 83a
b Did the organization comply with the disclosure requirements relating to quid pro quo contnbutions? | 83b
84 a Did the organization solicit any contributions or gifts that were not tax deductible? . 84a
b If "Yes,” did the organization include with every solicitation an express statement that such contributions R kg oA T
or gifis were not tax deduclible? B4b
85 501(c){4), (5), or (6) organizations a Were substantlally aII dues nondeductlble by members'? 85a
b Did the organization make only in-house lobbying expenditures of $2,000 or less? . 85b
If "Yes" was answered o either 85a or 85b, do not complete 85¢c through 85h below unless the “‘”“"i:z'?*“r'; N I
organization received a waiver for proxy tax owed for the prior year. : gﬁ e‘:{é i N
¢ Dues, assessments, and similar amounts from members . Co. . B5c Cra B
d Sechtion 162(e) lobbying and political expenditures . . . . .. 85d ;%f
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues nonces - 85e
f Taxable amount of lobbying and paolitical expenditures (line 85d less 85e) . . 85§
g Does the crganization elect to pay the section 6033(e) tax on the amount on line 857 . .
h tf section 6033(e}{1)(A) dues notices were sent, does the organization agree 1o add the amount on I|ne 85f lo
its reasonable estimate of duss allocable to nondeductible Iobbymg and political expenditures for the
following lax year? RN
86  501(c)(7) orgs. Enter a Initiation fees and capital contnbutlonsmcluded on Ilne 12 . .| 86a
b Gross receipts, included on line 12, for public use of club facilities . . 86b
87 501(c)(12) orgs Enter: a Gross income from members or shareholders . 87a
b Gross income from other sources. (Do not net amounts due or paid to other
sources against amounts due or received from them } . 87b

88 a At any time during the year, did the organization own a 50% or greater |nterest In a taxable corporation or
paninership, or an entily disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-37 If "Yes,” complete Part IX .
b At any time during the year, did the organization, directly or md:rectiy own a controlled enhty wnhm the
meaning of section 512(b)(13)? If "Yes," complete Part XI . .
89 a 501(c)(3) organizations. Enter: Amount of tax imposed on the organlzation dunng the year under
section4911 P NA__ . isection4912 W NA ; section 4955 & N/A
b 501{c)(3}) and 501(c)(4) orgs Did lhe organization engage in any section 4958 excess henefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? If "Yes," attach
a statement explaining each transaction .
¢ Enter: Amount of tax imposed on the organization managers or dlsquanﬁed

persons during the year under seclions 4812, 4855, and 4858 . . . »>

d Enter: Amount of tax on line 89c, above, reimbursed by the organization . . B N/A

e All crganizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction?

f Afl organizalions Did the organlzahon acqmre a d|rect or indlrect interest in any appllcable Insurance contract7
@ For supporting organizations and sponsoring organizations maintaining donor advised funds Did the

supporting organization, or a fund maintained by a sponsoring organization, have excess business holdings
at any time during the year?
90 a List the states with which a copy of lhls return is ﬂled » AZ CA GA IN, OR

b Number of employeas employed in the pay period that includes March 12, 2006 (See

-~ "F‘ " \cf‘“x‘ 'MI
Sl e
Wy gﬁ\;j ﬂA .“
e FOESR

instructions.) . . . . . e e I 90b | 4,609
91a The books are incare of b !‘_a_ﬂ_l_e_f:l?_‘-'?. S,qqkh%%tqtﬂ. _U.n'.vse.rﬂty ________________ Telephone no. B (854) 262-5272 . _ .
Located at #3301 College Avenue . City Fort Lauderdale STFL. ZIP+4 ®33314
b 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 counlry (such as a bank account, securities account, or other financial Yes | No

account)?

See lhe instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

Form 990 (2008)




Form 990 (2006) ' ‘Nova Soulheastern University 59-1083502 Page B
m Other information (continued) Yes| No
¢ Al any time during the calendar year, did the organization maintain an office outside of the United States? mh: X

92 Sechon 4947(a)(1) nonexempl charitable trusts fikng Form 990 in heu of Form 1041 —Check here. . . . A [:|
and enter the amount of fax-exempt interes! received or accrued during the 1ax year ... | 92 INIA
Analysis of Income-Producing Activities (See the instructions.)
Note: Enfer gross amounts unless otherwise Unrelated business income Excluded by section 512, 593, or 514 el a(\f)d o
idicated. (A} (8) {C) (0} exempt feunchon
93  Program service revenue: Business code Amount Exclusion code Amount income
a Tuition and Fees 411,037 453
b Sales and Service - Auxiliary 03 20,847 835
¢ Sales and Service - Education 496 737
d Other Aclivities 14,937,445
e Cther Activites - Student Leans 13,351,723
f Medicare/Medicaid payments . . 127
¢ Fees and contracts from government agencies 7,532,504
94 Membership dues and assessments
95  Interesl on savings and temporary cash invesiments . 14 6,922 918
96 Dividends and interest from secunties . 14 2,714, 348
97  Netrental ncome or (loss) from real eslate. TR R N RS R AT
a debt-financed property 38 54,318
b not debt-financed property .
98  Netrental income or {loss) from personal property
99  Other investment Income 16 289,296
100  Gan or {loss) from sales of assels other lhan mventory 18 5,269,528
101  Net income or {loss) from special events 01 -108 884
102  Gross profit or {loss) from sales of inventory 603,577
103 Otherrevenue: a Grande Qaks other 0 0 3,311,655
b 0 0] 0
c 0 0] Q
d 0 0 0
e 0 0 0
104  Subtotal (add columns (B}, {D}, and (E)) VLA e of T &) FMIY 35989.359) 451,271,311
105 Total (add lne 104, columns (B), {D), and (E)) , . ..» 487,260,670

Note: Line 105 plus line 1e, Parl I, should equal the amounr on line 12, Par”
Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)

Line No. Explain how each activity for which income 1$ reported in column {E) of Part Vi contributed importanily to the accomphishment
v of the organization's exempl purposes {other than by providing funds for such purposes}
93-a Tuition and Fees - Revenue from educational activties which is the primary inslitution mission
93c-f Client fees, Medicare & Ins. payments for Mental Health Clinics further Intems experience & exemption status
93-d Revenue from misceilaneous sources which supported primary institutional mission
93-g Fees generated from feas and loans made for convenience of students
Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.)
(A) (8) © ) (E)
Name, address, and EIN of corporation, Percentage of Nature of acbvities Total Income End-ol-year
parinership, or disregarded enlity ownership Interest assols
Universily Associates Limiled 5761 Bird Rd Miami FL 33 50.00%(Real Estate Developme] 2.489.262| 15,945270
NSU Grande Oaks 3301 College Avenue Ft Laud. FL 33 100.00%|Golf Course 39883511 37,210,628
% 0 0
% 0 0
m Information Regarding Transfers Associated with Personal Benefit Contracts (See the insiructions.)
{a) Oid the organization, duning the year, receive any funds, directly or indirectly, to pay premiums on a personal benefitcontract? . . . DYes No
{b) Did the organization, during the year, pay premums, directly or indirectly, on a personal benefit contract? . . DYas No

Note: if "Yes"to (b), file Form 8870 and Form 4720 (see instruclions).
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1s a controlfing organization as defined in section 512(b){13).

Information Regarding Transfers To and From Controlled Entities. Complete only if the organization

Yes | No
106 Did the reporting organization make any transfers 1o a controlied enlity as defined in section 512(b)(13) of
the Code? If "Yes," complete the schedule below for each controlled entity. X
(A) (B) < ©)
Name, address, of each Employer Identification Description of Amount of transfer
controlled entity Numbaer transfer
Grande Oaks ... _.......... ]
a [3301College Avenue . . .. ...
Forl Lauderdale FL 33314 20-4811801 Loan to Fund Operations & Investme 800,374
I
e |
tal % TN R :“: "5_51?: '_)f}‘ Con o B
Totals { RO e AR 800,374
Yes | No
107 Did the reporting organization receive any transfers from a controlled entity as defined in section
512{b)(13) of the Code? If "Yes," complete the schedule below for each controlled entity. X
&) (8) ©) ©)
Name, address, of each Employer Identification Description of Amount of transfer
controlled entity Number transfer
Grande Oaks ___ . . .. _...._]
a 3301 College Avenue ... .. ]
Forl Lauderdale FL 33314 120-4811804 Service Fees, Interest and Dividends 294,412
B ]
c IZIIZIZIIZIZIIZIIiIIZIZZIIIIZI%
otals ' b e PN g R
B Pl I DO 4 v 294 412
Yes | No
108 Did the organization have a binding written contract in effect on August 17, 2006, covering the interest,
rents, royalties, and annuities descnbed in question 187 above?
Under penathies of pery | deciare that | have examined this ratum, including accompanying schedules and statements, and to the best of my knowledge
and belief, 1l 5 lrue, correct,and complele Declaration gf preparer (other than officer) 15 based on all informabon of which preparer has any knowledge
Please / Q . " e
-1 k! ¢ ~/ ‘7/ ;
Sign o AN .0 I 51 FATHT
Here Signature of GHicer Date
W. David Heron, Vice President for Finance
Type or print name and title
Preparer's Date Check if Prepaers SSN of PTIN [See Gen Inst X)
Paid patt- ]
signalure employed »
Preparer’s Firmi's name (or yours E »
Use Only | s sell-employed), ’ IN
address, and ZIP + 4 |Phoneno  *

Form 990 (2006)




