-« 990

benefit trust or privale foundation)

Drapartment of the Traasury
Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501{c), 527, or 4947(aj{1} of the Internal Revenue Code (except black lung

» The organization may have to use a copy of this return to satisfy state reporting requirements.

| OMB No. 1545-0047

Open to Public

A For the 2007 calendar year, or tax year baginning 71112007 , and ending

6/30/2008

2007

Inspection

B Check if applicable; | Piease [G Name of arganization

D Employer Identification number

(7] Address changa ;‘:;,:Ffj NOVA SOUTHEASTERN UNIVERSITY _| 59 1083502
D Name change P:;r::f Number and streat lor P.O. box if mail is not defivered to sirest address) | Room/suite | E Telephene number
{7] initial ratum see | 3301 College Avenug { 854 ) 262-5272

speaie | ity or town, state or country, and ZIP + 4

tions. | Fort Lauderdale, FL_33314

l:l Final retyurn
D Amended relurn

F hccounlingmethed:  [] Cash /] Accrual
] other @pecify) »

¢ Section 501{c}{d} organizations and 4947{al{1} ncnexempt charitable

D Appl.calion pending
trusts must atlach a completed Schedule A (Form 980 or 890-EZ).

G Website: » hitp:/iwww.nova.edu

J Organization typs [check only one) > 7] 501(c} { 3 ) « finsert no) (] 4947(a)(ij or {7] 527

K Check hera » [:] it the organizalicn is not a 509(a)3) supporling organization and its gross
recaipts are normally not more than $25,000. A return is nol required, but if the organization chooses

H and | are not applicabla lo section 527 organizations.
H{a) s this a graup relurn for affiliates? [ Yas (] No
H(b} Il "Yes," enter number of affiliates »
Hic) Are all affiliates included?

[j ‘;’es. [:| No

(If “No," attach a list. See instructions.)

Hi{d} 1s this a separate retur filed by an

organization covered by a group nuling? [ ves Wne

to file a return, be swre to file a complete return. |

Group Exemplion Number »

L Gross receipts: Add lines 6b, 8b, 9b, and 10b to line 12 » 871,627,405

M Chack » [] if the arganization i3 not required

to attach Sch. B {Form 990, 990-EZ, or 990-PF).

Revenue, Expenses, and Changes in Net Assets or Fund Balances {See the instructions.)

1 Contributions, gifts, grants, and simitar amounls received;
a Contributions to donor advised funds . . . . . . . [12 0
b Direct public support {not included on line 12) . . . . [ 1B 9,496,353
¢ Indirect puplic support (not included on line ta) . . . tec 0
d Government contributions (grants) (not included on fine 1a} 1d 14,088,820
e Total (add lines 1a through 1d) fcash $_. 23:585173  noncash § 0y .  [e 23,585,173
2 Program service revenue including government fees and contracts (from Part Vil, line 93) 2 511,236,873
3 Membership dues and assessments , 3 0
4 Interest on savings and temporary cash investments 4 5,589,436
5 Dividends and interest from securities , .. . Ls 2,912,109
6a Grossrems . . . . . . . . . . . . . . . . |ba 184,390
b Less:rental expenses . . . ., . . . . . . . . . L6b 98,884
¢ Net rental income or {9ss). Subtract ling Bb from ling Ba . 6c 85,506
g| 7 Other investment income (describe » Sea Statement 1 ) 17 362,539
§| 8a Gross amount from sales of assets other 1A Securities (B} Other
K than inventory ) 321,739,480 | 8a 0
b Less: cos! o other basis and sales. expenses 320,147,677 | 8b 0
¢ Gain or (loss) {attach scheduls) Stmt2 1,591,803 | 8¢ 0
d Net gain or (loss). Combine line 8¢, columns (A} and (B) 8d 1,591,803
9 Special events and activitios {altach schedule}. If any amount is from gaming, check hera B (3 See Statement 3
a Gross revenue (not including $ 681,727 of
conltributions reported on line 1) . . . . . . . | 9a 478,205
b Less: direct expenses other than fundraising expenses . L8b 614,176
¢ Net income or {loss) from special events, Subtract line 9b fromline9a . . . , . |9¢ 135,971
10a Gross sales of inventory, less returns and allowances Stmt 4 10a 1,283,408
b Less: cost of goods sold, . . . . .. [ob 527,825
¢ Gross profit or {oss) from sales of mvenlory (attach schedule) Subtract line 10b from line 10a . | 106 755,583
11 Other revenue (from Part Vi, line 103) , . 11 4,245,792
12 Total revenue. Add lines 1e, 2, 3, 4, 5, B¢, 7, 8d Gc 100. and 11 12 550,236,843
. |13 Program services (from line 44, column (B)) 13 447,726,635
4 [14 Management and general {from line 44, column (C)) 14 72,712,321
21158 Fundraising {from line 44, column (D)) 15 2,320,828
d |16 Payments to affiliates (attach scheduley , , . 16 0
17 Total expenses. Add lines 16 and 44, column (A) 17 522,759,784
£ (18 Excess or (deficit) for the year. Subtract line 17 from line 12 18 27,479,059
Ef 19 Nat assets or fund balances at beginning of year (from line 73, column (A)) S i | 377,510,624
% | 20 Other changes in net asssts or fund balances (attach explanation) Stmt 5 | 20 -2,857,622
Z | 21 Net assets or fund balances at end of year. Combine lines 18, 19, anc 20 21 402,132,161

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

Cat. No. 11282Y

Farm 990 (2007



Form 990 {2007)

Statement of All organizations must complete column (&), Columns {B}, {C), ard (D) are required for section 501(c)(3} and {4)
Functional Expenses organizations and section 4947(a)(1) nonexempt charitable 1rusts bul optiona! for others. (See the insfructions.)

Page 2

Do nat include amounts reported on line

[B) Frogram

{C) Management

6b, 80, 9, 10b, or 16 of Part I . (A Tota servioes ang general | {71 FLndising
22a Grants paid from doner advised funds (attach schedule} Stmt 6
(cash § 38,132,529 nopeash § 0} .
if his amount includes foreign grants, check heee - [ | 222 38,132,529 38,132,529
22b Other grants and allocations (attach scheduls)
{eastt § — noncash § ..}
If this amount includes foreign grants, chack here » (O {22b 0 0
23 Specific assistance to individuals (attach
schedule) , 23 0 0
24 Benefits paid to or for members (attach
schedule) ) . 24 0 0
25a Compensation of current officers, directors,
key employess, ete. listed in Part V-A
o 25a 482,457 0 482,457 0
b Compensation of former officers, directors,
key employees etc. listed in Part V-B
L. o .. | 28b 0 0 0 0
¢ Compensation and other distributions, notinclkded above, 1o
disqualified persons (as defined under section 4958{f)(1)) and
persans deseribed in section 4958(c)(3HB) 25¢ 0 0 0 0
26 Salaries and wages of employses not included
onlines 25a, b, and ¢ 26 220,284,283 207,075,241 21,247,591 961,451
27 Pension plan contributions not lncluded on
lines 25a, b, and ¢ 27 13,234,388 11,817,045 1,261,448 55,895
28 grsgploge benefits not |ncluded on Imes 28 24,963,300 20,542,312 2,316,419 104,569
20  Payroll taxes ) 29 15,687,330 14,141,025 1,480,738 65,567
30 Professional fundrausmg fees 30 0 0 0 0
31 Accounting fees . 31 1,557,912 5,940 1,554,972 0
32 Legal fees . 32 9,440,861 92,066 9,348,795 0
33 Supplies 33 20,607,738 18,162,925 2,435,815 8,998
34 Telephone . 34 3,953,605 3,547,086 363,644 12,875
35 Postage and Sh,ppmg 35 2,904,851 2,522,519 223,252 159,080
36 Occupancy _ 36 38,365,733 33,291,176 5,068,745 5,812
37 Equipment rental and mamtenance 37 4,841,346 3,798,401 1,042,945 0
38 Printing and publications 38 3,685,339 3,129,826 441,093 124,420
36 Trave! . 39 6,951,268 6,092,992 810,366 47,910
40 Conferences, convenluons ‘and meetmgs 40 3,086,946 2,781,162 300,233 5,551
41 interest . . 41 12,143,930 9,930,179 2,213,751 0
42  Depreciation, depletlon. otc. (altach schedule} 42 20,805,082 19,939,682 841,811 23,589 Strmt 7
43 Other expenses not covered above (itemize):
a Sece Statementg 43a 72,620,886 50,624,529 21,251,246 745,111
B e 43b
C e 43¢
T 43d |
B e ——— e 43e
b oo, 43f
B e 43g
44 Tota! functional expenses. Add lines 22a
through 43g. {Organizations completing
columns (B)-(D), carry these lotals to lines
13--15) L 44 522,759,784 447,726,635 72,712,321 2,320,828

Joint Costs. Check » [] if you are followmg SOP 98-2.
Are any joint costs from a combined educational campaign and fundraising solicitation reported in {B) Program services? .
If “Yes," enter {i) the aggregate amount of these joint costs §
{iii} the amount allocated to Management and general $

; and (iv) the amount allocated to Fundraising $

» [yes @ No
. {if) the amount allocated to Program services S

Form 990 (2007)



Form 990 (2007)

Page 3

m Statement of Program Service Accomplishments (See the instructions.)

Form 990 is available for public inspection and, for some people, serves as the primary or sole source of information about a
particular organization. How the public perceives an organization in such cases may be determined by the information presented
on its return. Therefore, please make sure the return is complete and accurate and fully describas, in Part lll, the organization's

programs and accomplishments.

What is the organization's primary exempt purpose? b FTOVIAING Educational Frograms .
All organizations must describe their exempl purpose achievements in a clear and concise manner. State the number
of clienls served, publications issued, etc. Discuss achievements that are not measurable. {Section 501{c)(3) and (4)

Pragram Service

Exgenses
(Required for 501(c}(3) avd
(47 0rgs., and 4947{a)(1)
1rusts; bl oplional lor

organizations and 4947(a){1) nonexempt charitable trusts must also enter the amount of grants and allocations (o others.) olhers )
a See Statement 8 e m——n—— e mamemeeeaneae
(Grants and allocations  § } 1f this amount includes foreign grants, check here B[]
e Other program services {attach schedule)
{Grants and allocations $ J If this amount includes foreign grants, check here I {1
f Total of Program Service Expenses {should equal line 44, colurnn (B}, Program services). > 447,726,635

Form 990 @oon



Form 990 {2007)
Z:Ii8i'd Balance Sheets (Ses the instructions.)

Page 4

Note: Where required, attached schedutes and amounts within the description {A) 8)
column should be for end-of-year amounts only. Beginning of year End of year
45 Cash—non-interest-bearing . . 2,304,239 | 45 2,761,088
46 Savings and temporary cash mvestmeﬂts ) 4,521,151 | 46 28,683,748
47a Accounts receivable . . 47a 47,884,924
b Loss: allowance for doubtful accounts. . 47h | 11,337,372 30,604,442 |47¢ 36,547,552
48a Pledges receivable . |46a 10,646,585
b Less: allowance for doubtiul accounts .  48b 1,232,931 9,704,500 | 48¢ 9,413,654
49  Grants receivable - 5,862,618 | 49 5,735,710
50a Receivables from current and former off:cers dlrectOfs 1ru5tees, and
key employees {attach schedule) . 0]50a 0
b Receivables from cther disqualified persons (as dsfmed under section
4958(N(1)) and persons described in section 4958(c)(3)(B) {attach schedule) 0|50b 0
B51a Other notes and loans receivable (attach .
2 schedule) See Slatement 10 61a 15,707,199
& b Less: allowance for doubtful accounts | 51b 0 27,021,199 | 51¢ 15,707,199
< 52 Inventories for sale or use 1,491,459 | 52 1,547,017
53 Prepaid expenses and deferred charges e e 16,331,698 | 53 13,561,069
S4a Investments—publicly-traded securities . > [cCost ¥l Frmy 193,116,062 | 54a 127,104,588
b Investments—olher securities {atiach schedule) ® [ Cost [[1FMv 0|54b 0
55a Investments—land, buildings, and
equipment: basis 55a 7,875,867
b Less: accumulated depredation (attach
scheduls) . . See Statement 11 53b 2,564,254 5,483,079 |55¢ 5,311,613
56 Investments—other {(attach scheduls) Stmt 12, . e 37,019,823 ) 56 29,892,123
57a land, buitdings, and equipment: basis . 57a 701,693,826
b Less: accumulated depreciation (attach
schedule) Stmt 13 57b 154,638,714 459,581,591 1 67¢ 547,055,112
58 Other asssts, inctuding program- rerated mvestments
{descrice - SeeStatementi14 . .l ) 8,811,7281 58 6,251,830
59 Total assets {must equal line 74), Add lines 45 through 58 . 801,873,589 59 829,563,203
60 Accounts payable and accrued expanses . 76,703,398 | 60 78,753,793
61 Grants payable . 0} 61 0
62 Deferred revenue . 77,617,623 | 62 83,522,495
_5} 63 Loans from officers, dlrectors trustees and key employees (atlach
£ schedula) , 0| 63 0
2 | 64a Tax-exempt bond labilities (attach schedule) Seq Statement 15 240,361,890 | 64a 236,761,179
=l b Mortgages and other notes payable (attach schadule) $tmt 16 4,000,000 | 64b 2,400,000
65 Other liabilities {describe » See Statementd7 ... ) 25,680,054 | 65 25,693,575
66 Total liabilities. Add lines 60 through 65 . 424,362,965 | 66 427,431,042
Organizations that follow SFAS 117, check here » Vi and complete lines
0 67 through 69 and lines 73 and 74,
2 67 Unrestricled . . 320,644,930 | 67 341,850,745
§ 88 Temporarily restricted . 43,201,962 68 48,537,992
@ |69 Permanently restricted 13,663,732| 69 14,743,424
= Organizations that do not follow SFAS 117 check here » E| and
& complste lines 70 through 74,
5170 Capital stock, trust principal, or cument funds. . 70
2171 Paid-in or capital surplus, or land, building, and equipment fund 4|
£ 72 Retained earnings, endowment, accumulated income, or other funds 72
w73 Total net assets or fund bhalances. Add lines 67 through 68 or lines
% 70 through 72. {Column (A) must equal line 19 and column (B) must
equal line 21) . 377,510,624 73 402,132,161
74  Total liahilities and net assetslfund balances Add llnes 66 and 73 801,873,589] 74 829,563,203

Form 990 {2007)



Form 990 (2007) Page §
ZUAVEY  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the

instructions.)
a Total revenue, gains, and other support per audited financial statements . . . . . . . . L | 512,808,711
b Amounts included on ling a but not on Part |, line 12:
1 Net unrealized gains on investments . . . . . . . . . . . b1 -3,418,992
2 Donated services and use of facilities . . . . . . . . . . . b2 98,884
3 Recoveries of prioryeargrants ., ., . . . . . . . . . . . b3 0
4 Other (specify): See Statement18 .
___________________________________________________________________________________ b4 1,126,228
Add lines bi through b4 . . . . . . . . . . . . . L L .0 s b -2,194,880
¢ Subtract line b from inea . e e e e e C 515,003,591
d Amounts included on Part |, line 12 but not on Ime a:
1 Investment expenses not included on Part |, line6b . . . . . . di 0
2 Other (specily); See Statementt9
__________________________________________________________________________________ d2 35,235,252
Add lines di and d2 ., O - 35,235,252
Toial revenue (Part |, line 12) Add lines ¢ and d Lo > e 550,238,843
Reconciliation of Expenses per Audited Fmanmal Statemems Wllh Expenses per Return
Total expenses and losses per audited financial statements . . . . . . . . . . . . a 488,343,095
b Armounts included on line a but not on Part I, ling 17:
1 Donated services and use of facilities . . . e bt 0
2 Prior year adjustments reported on Part |, line 20 e h2 0
3 Lossesreponted onPart |, ine20 . . . . . . . . . . . . b3 0
4 Other (specify): See Statement20 L
................................................................................... b4 713'060
Addlinesbnh;oughm.......,................ b 713,060
¢ Sublract line b from linea . . C e e e e c 487,630,035
d Amounts included on Part |, line 17 but not on llne a:
1 Investment expenses not included on Part |, line6b . . . . . . d1 0
2 Other (specify); See Statement21 .
___________________________________________________________________________________ dz2 35,129,749
Add lines d1 and d2 . N | 35,129,749
e Total expenses (Part |, line 17) Add lines ¢ andd . . . . TN e 522,759,784

Ry  Current Officers, Directors, Trustees, and Key Employees (Llsl each person who was an officer, direclor, trustee,
or key employee at any time during the year even if they were not compensated.) (See the instructions.)

(B {C) Compensation | (D} Contribulions to employes | (E) Expense account
{A) Name and addrass Title and average hours per | {If not paid, enter | bengft plans & delered  (and other allowances
week davoted to position -0- tompensation plans

See Statement 22

Form 990 (2007}



Form $80 {2007) Page 6
m Current Officers, Directors, Trustees, and Key Employees (contintied)

75a Enter the total number of officers, directors, and trustees permitted to vota on erganization business at board
mestings . . . . . . ., . . . . . . s 21

b Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated
employees listed in Schedule A, Part |, or highest compensated professionat and other independent B
contractors listed in Schedule A, Part il-A or [I-B, related to each other through family or business @
relationships? If “Yes," attach a statement that identifies the individuals and explains the relationship(s) .

¢ Do any officers, d:rectors trustees or key employees ||sted in Form 990, Part V-A or highest

independent contractors listed in Schedule A Part II-A or II-B, raceive compensation frorm any other ‘{
organizations, whether tax exempt or taxab]e, that are related to the organization? See Lhe instructions for
the definition of “related organization.”, . . N
If "Yes," altach a statement that includes the lnformanon descrtbed in the mstructlons
d Does the organization have a written conflict of interest policy? .

Former Officers, Directors, Trustees, and Key Employees That Recewed Compensatlon ot Other Benems (If any former
officer, directar, trustes, or key employee received compensation or alher benefils {described below} during the year, list that

person below and enter the amount of compensation or other bensfits in the appropriate column. See the instructions.)

{C) Compensation | (D) Giriibulons lo empoyes (E} Expense
{A) Name and address (B) Loans and Advances (if not paid, banetl plans & dolerrad account and other
anler -0-) coT paasation plaag allowances

m Other Information (See the instructions.)

76 Did the organization make a change in its activities or methods of conducting activities? If “Yes,” altach a
datailed statement of each change .
77 Were any changes made in the organizing or governmg documents but nol reported 10 lhe IHS'?
If "*Yes,” attach a conformed copy of the changes. :
78a Did the organization have unrelated business gross income of $1,000 or mere during the year covered by f
this return? .o
b If "Yes," has it filed a tax relurn on Form 990-T for thls year? .. C b
79 Was there a liquidation, dissolution, termination, or substantial contraction durlng the year? If "Yes attach ;
a statement e . . . P
80a [s the organization related (osher than by association with a slatemde or nationwide orgamzatlon) through S
common membership, governing bodies, trustees, officers, elc., to any other exempt or nonexempt A
organization? . Ce e e A
b If "Yes," enter the name of the orgamzatlon B e e nen B
______________________________________________________ and check whether it is L} exempt or [ nonexempt

81a Enter direct and indirect political expenditures. (See fine 81 instructions) . . [8la |
b Did the organization file Form 1120-POL for this year? . L.

Form 980 (2007



Form 980 (2007)

Pags 7

=M Other Information (continued) Yes| No
82a Did the organization receive donated services or the use of malterials, equipment. or facilities at no charge

or at substantially less than fair rental valua? o . . . 82a| v

b If "Yes,” you may indicate the valug of these items here. Do not mclude this

amount as revenue in Part | or as an expense in Part Il

{See instructions in Part f1) . . . . . R |- -1 0
83a Did the organization comply with the public tnspectlon requnrements for returns and exemption applications? 83| ¥

83b| ¢

b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? .
84a Did the crganization solicit any contributions or gifts that were not tax deductible?
b If “Yes," did the organization include with every solicitation an express statement that such comrlbuhons or
gifts were not tax deductibla? .
B85 501{c)(4), (5), or (6) organizations. a Were substantlaliy aII dues nondeductlble by members'?
b Did the organization maks only in-house lobbying expenditures of $2,000 or less?
If “Yes” was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organlzatlon
raceived a waiver for proxy tax owed for the prior year.

84b

85a

¢ Duss, assessments, and similar amounts from members . . ., . . . , . |85¢
d Section 162(e) lobbying and political expenditures ., |, | . . .|8sd
e Aggregate nondeductible amount of section 6033(e)(1){A) dues notmes . . .|858
{ Taxable amount of lobbying and political expenditures (line 85d less 85¢) . . 851
g Does the organization elect to pay the section 8033(e) tax on the amount on line 8517
h If section 6033(e}(1)(A) dues notices were sent, does the arganization agres 1o add the amount on line 85f

to its reasonable estimate of dues allocable to nondeductible Iobbying and political expenditures for the
following tax year?

86 501(cl7) orgs. Enter: a Initiation fees and capltal contrlbutlons mc:tuded on tme 12 , | 86a
b Gross receipts, included on line 12, for public use of club facilites ., . . . . [868B
87 501(c)(12) orgs. Enter: a Gross income from members or shareholders . ., , [B87a
b Gross income from other sources. (Do not net amounts due or paid to other
sources against amounis due or received from them)) . . . , . . 187b

88a At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or
partnership, or an entity disregarded as separate from the organization under Ftegutanons sections
301.7701-2 and 301.7701-37 If “Yes," complete Part X .
b At any time during the year, did the organization, directly or |ndlrectly. own a controlled enllty W|th|n the
meaning of section 512(b)(13)7? If “Yes,” complete Part XI . . . . N
89a 501{c)3) organizations. Enter: Amount of tax imposed on the orgamzatlon durlng the year under
section 4911 B ... 0 section 4912 & oo 0 section 4955 »_________._...... 0
b 501(c}{3) and 501(c)(4) orgs. Did the organization engage in any section 4958 excess bensfit transaction
during tha year or did it become aware of an excess benslfit transaction from a prior year? If “Yes,” attach
a statement explaining each transaction o
¢ Enter; Amount of tax imposed on the orgamzatton managers or dlsqualmed
persons during the year under sections 4912, 4955, and 4958 , , , . P 0
d Enter: Amount of tax on line 82¢, above, reimbursed by the organization . , » 0
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction?

f All organizations. Did the orgamzatlon acqmre a d|rect or mchrect mterest inany appllcable insurance contract'? L

qQ 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? .

90a List the states with which a copy ot thtS return is I|Ied P A?.Qﬁ,QNN.QR ..................................... .

b Number of employees employed in the pay penod that includes March 12, 2007 (See

instructions.) o . . [90b | 4883
91a The books are in care of b ﬁp.g,e_r_]f.l_.gqvars_sg ................... U Telephone no. P ....... 954-262-5272
Located at » 3301 College Ave, Fort Lauderdale, FL ZP+aw ... 333147796

b Atany 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
account)?

If “Yes,” enter the name of the forelgn country > .3_9.9..5.‘?(9.??9[‘.‘..2.4. ............................................ :

See the instructions for exceptions and filing requirements for Form TD F 9G-22.1, Report of Foreign Bank [ '

and Financial Accounts,

Form 990 (2007}



Fora1 990 (2007) Page 8

Other Information (continued) Yes|{ No

¢ At any time during the calendar year, did the organlzatlon maintain an office outside of the United States?|91°

If “Yes,” enter the name of the foreign country » See Statement2§

92 Section 4947(a)1) nonexempt charitable trusts filing Form 990 in lieu of Form 1041—Check here . . . . . . .»0
and enter the amount of tax-exempt interest received or accrued during the tax year . . P | 82 |
Analysis of Income-Producing Activities (See the instructions.)
Note: Cnter gross amounts unless otherwise Unrelated business income | Excluded by section 512, 513, or 514 Rl a(t?d or
indicated. RL) (B} {C) {D) exempt function
93  Program service revenue: Business code Amount Exclusion code Amaunt income
a _Tultlon and Fees 454,447,304
b _Sales and Services - Auxiliary 03 24,643,123
¢ Other Activities 13,995,649
d Other Activities - Student Loans . 7,846,469
e Sales and Services - Education 574,432
f Medicare/Medicaid payments . 1,641
g Fees and contracts from government agcnmes 9,728,255
94 Membership dues and assessments ,
95  Interest an savings and fernporary cash investments 14 5,599,436

96 Dividends and interest frorn securities

87  Net rantal income or {loss) from real estate:
a debt-financed property
b not debt-financed property . .

98  Net rental income or (loss) from personal pmperly

14| 2912100

99  Other investment income ; 16 362,539
100  Gain or (Joss) friom sales of agsets other than mvenlory 18 1,591,803
101 Net income or (loss) from special events o +135,971
102  Gross profit or (loss) from sales of inventory 755,583
103 Other revenue: a Grande Oaks 4,245,792

[+ I = R v B =

35,058,545| 491,595,125

104  Subtotal (add columns (B), (D), and (E))

105 Total (add line 104, columns (B), (D}, and (E)) . . R 526,653,670
Note: Line 705 plus line e, Part |, should equal the amount on trne 12 Part |.
Pa Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)
Line No. Explain how each activity for which income is reported in column (E) of Part Vil contributed importantly 1o the accomplishment
\ 4 of the organization’s exempt purposes {other than by providing funds for such purposes).

See Statement 26

m Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.)
A

(] C 0 €
Nome, s U SIS SSBOON. | Pecoiigecl | Newedrronites | Tolanoome | EndSfyce

See Statement 27 %

%

%

%
ZZEd  Information Regarding Transfers Associated with Personal Benefit Conlracts (See the instructions.)

{a) Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums cn a personal benefit contract? . [] Yes No

(b} Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? {0 ves ¥l No
Note: If “Yes” ta {b), filte Form 8870 and Form 4720 (see instructions).

Form 990 (2007



Form 930 (2007)

Page 9

is a controliing organization as defined In section 512(b)(13).

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

Yas | No
106 Did the reporting organization make any transfers to a controlled entity as defined in section 512(b)(13) of
the Code? If “Yes,” complete the schedule below for each controlled entity. v
Name, addn('ﬁgf.s of each Empl {5) titicati D 'I:C{I f o)
] » mployer ldentification [:L1vg on o
controlled antity P vNumber lrarfsier Amount of ransfer
SeeStatement28 .
a ...........................................
3
2N I
R s, PP e
Totals R S
; i LT e 437,718
Yes [ No
107 Did the reporting crganization receive any transfers from a controlled entity as defined in section
612(b){(13) of the Coda? If "Yes," complete the schedule below for each controlled entity. v
(A) 8y (C) 0}
Name, address, of each Employer Identification Description of
controlled entity Number transfer Amount of transfer
SseStatement29 .
a -------------------------------------------
3N
c
§30,777
Yes| No
108 Did the organization have a binding written contract in effect on August 17, 2007, covering the interest,
rents, royaltlé®~and annuities described In question 107 abova? v
Undar psnalties of per] I declare that | have examiged this return, including accompanying schedules and statements, and to the best of my knowledge
and befief, it Is true, corred, and complete. aratign of preparer (other than officar) is based on all information of which preparer has any knowledge.
Please — / Y oOg
Sign } . | = / 3 O 7
Here slgnalu\rew%) Date
W David Heron, Vice President of Finance
Type or print name and title
Paid Proparer's } Date g}fe-ck if Preparer's SN or PTIN {See Gen, st X)
Preparer's signature employed » L]
Firm's name (or yours EIN > i
Use Only | if sell-employed), ’ :
address, and ZIP + 4 r Phone no. » ( )

Form 990 (2007

@ Printed on recycled paper



