Return of Organization Exempt From Income Tax

om 990

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

P Do not enter Social Security numbers on this form as it may be made public.

Department of the Treasury
Internal Revenue Service

P Information about Form 990 and its instructions is at www.irs.gov/form990.

Open to Public
Inspection

A For the 2017 calendar year, or tax year beginning

07/01, 2017, and ending

06/30,20 18

C Name of organization

WESTERN UNIVERSITY OF HEALTH SCIENCES

B check it appicatie

D Employer identification number

309 E. SECOND STREET POMONA, CA 91766-1854

H(b) Are all subordinales inchaled? B

2::,:;:5 Doing Business As 95-3127273

Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number

Initiat return 309 E. SECOND STREET (909) 623-6116

Terminated City or town, state or province, country, and ZIP or foreign postal code

Amengeg POMONA, CA 91766-1854 G Grossreceipts § 230, 668, 868.
Application | F Name and address of principal officer: DANIEL WILSON H{a) Is this a group return for Yes

panding subordinates?

Yes

X | No
No

| Tax-exempt status: | X | 501(c)(3) ] [ 501(c) ( )« (insertno.) | [ 4947(a)(1) or l 1 527 If *No," altach a list. {see instructions)
J  Website: p- WWW.WESTERNU . EDU H(c) Group exemption number P
K Form of organization:_l X I Corporation | ‘ Trusll I Association | | Other P | L Year of formation: 1977 M State of legal domicite: ~ CA
Summary
1 Briefly describe the organization's mission or most significant activities: TO PRODUCE, IN A HUMANISTIC TRADITION,
§|  HEALTH CARE PROFESSIONALS AND BIOMEDICAL KNOWLEDGE THAT WILL ENHANCE —~ " """ """""~
g| ASO.BWIBND THE SUALGTE DE LUEE TN OLP BOBININIES . e asse e
§ 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets. o
S| 3 Number of voting members of the governing body (Part VI, line 1a) . . . . . . . .. .. .. e 3 13.
; 4 Number of independent voting members of the governing body (Part VI, line1b), , . . . . . . . . o o o o . .. 4 13.
=| 5 Total number of individuals employed in calendar year 2017 (PartV,line2a), . . ., . . . . . . o v v o . 5 1,443.
% 6 Total number of volunteers (estimate if NECESSANY) | . . . . . . . . . .. 6 1,691.
<| 7a Total unrelated business revenue from Part VIII, column (C), line 12 _ . . . . . . . . . o 7a 58,633.
b Net unrelated business taxable income from Form 990-T,lNe 34 . . . . v v v v v v v v e e e e e e e e e e e 7b 239,168.
Prior Year Current Year
o| 8 Contributionsandgrants (Part VIIl, line 1h), , ., , . . .. SE T 8,157,692, 7,961,164.
E 9 Program service revenue (Part Vill, line2g), . . . . . . . ... ... COPY FOR 192,245, 600. 196,730, 605.
> . = PUBLIC INSPECTION
g 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) , | . 1,484,625, 3,703,537,
11  Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c,and 11e), _ . . . . . ... .. 2,630,230. 4,160,247.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12). . . . . . . 204,518,147. 212,555, 553.
13  Grants and similar amounts paid (Part IX, column (A), fines 1-3) , . . . . . . . . .. .... 4,391,636. 4,174,253.
14 Benefits paid to or for members (Part IX, column (A), ined) . . . . . . . . . . . .. . ... 0. 0.
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10), , . . . . . 119,260,990. 125,492,762.
§ 16a Professional fundraising fees (Part IX, column (A), line 11€) | . . . . . . . v v v v v v v .. 0. 0.
b b Total fundraising expenses (Part IX, column (D), line 25) p _ - 2 _'_9_5_5_: _4 _2 _8_, ______
“147  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . . . . . . .. . .. . . 66,496,210. 64,125, 316.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) _ . . . . . .. .. 190,148,836. 193,792,331.
19 Revenue less expenses. Subtract line 18 from line 12, . ., . . T BN T I 14,369,311. 18,763,222,
5 § Beginning of Current Year End of Year
85120 Total assels (Part X, Mne 16) . . . . . . . ..\ 353,969,965.| 373,940,890,
22121 Total liabilities (Part X, ine 26) . . . . . . . . .. ... 209,535,822.| 203,860,107.
25/22  Net assets or fund balances. Subtract line 21 from e 20, . . . . .+ o v s v s s s 144,434,143. 170,080,783.

Partll Signature Block

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

Sign Sfgnature of officer Date
Here KEVIN SHAW CFO/TREASURER
Type or print name and title

Print/Type preparer's name Preparer's signature T Date PTIN
Paid < 4 I%_.‘,Z(q,«g,_,' ) cneck | i - )
Mg QI WEN LIANG o~ | 05/13/2019 |selt-employed | P01270238
uSepomy Freisians B GREBE TRURNTON 14D FmSEIN B 36-6055558

Firm's address P> 515 S. FLOWER STREET, 7TH FLOGR LOS ANGELES, CA 90071 Phors i 213-627-1717

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

LX‘ Yes |_I No

For Paperwork Reduction Act Notice, see the separate instructions.

JSA
7E1065 1.000
431070 700D

Form 990 (2017)
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o 8868 Application for Automatic Extension of Time To File an

(Rev. January 2017) Exempt Organization Return OMB No. 1545.1709
Department of the Treasury » File a separate application for each return.
Internal Revenue Service P Information about Form 8868 and its instructions is at www.irs.gov/form8868.

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request 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, click on Charities & Non-Profits, and click on e-file for Charities and Non-Profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).
All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
Type or
print WESTERN UNIVERSITY OF HEALTH SCIENCES 95-3127273
zgi %ﬁ:z%r Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
filing your 309 E. SECOND STREET
ifsts‘;:]a?;:s. City, town or post office, state, and ZIP code. For a foreign address, see instructions.

POMONA, CA 91766-1854
Enter the Return Code for the return that this application is for (file a separate application foreachreturn) . . . . . . . ..o . .. LI_IO 1
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

KEVIN SHAW
e The books are inthe care of » 309 EAST SECOND STREET POMONA CA 91766-1854

Telephone No. » _ 909 623-61l6 FaxNoe. » ___
® If the organization does not have an office or place of business in the United States, check thisbox , , . . . ... ... .. .. | 4 D
e [f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is
for the whole group, check thisbox | |, . . . | 4 D . If it is for part of the group, check thisbox, | . . . . . » |_J7and attach
a list with the names and EINs of all members the extension is for.
1 I request an automatic 6-month extension of time until 05/15 ,2019 , tofile the exempt organization return

for the organization named above. The extension is for the organization’s return for:

| 2 . calendar year 20 or
» | X] tax year beginning 07/01 ,2017 , and ending 06/30_,2018 .

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

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3al$ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b|$ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 3c|$ 0.
Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment
instructions.
For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2017)

COPY

431070 700D PAGE 2
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Form 990 (2017) Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart Il . . . . . . . .. . ... ... . ..... l___l

1

Briefly describe the organization's mission:

TO PRODUCE, IN A HUMANISTIC TRADITION, HEALTH CARE PROFESSIONALS AND
BIOMEDICAL KNOWLEDGE THAT WILL ENHANCE AND EXTEND THE QUALITY OF LIFE
IN OUR COMMUNITIES.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-E22 . ., ... ... e [Jves [X]No
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
Lo =T I:I Yes No
If "Yes," describe these changes on Schedule O.

4 Describe 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 $  148,780,200. including grants of $ 4,174,253. ) (Revenue $ 188,316,473, )

WESTERN UNIVERSITY OF HEALTH SCIENCES IS THE LARGEST GRADUATE
UNIVERSITY FOR THE HEALTH PROFESSIONS IN THE WESTERN UNITED
STATES. WESTERNU CONFERS DEGREES FOR PHYSICIANS, PHARMACISTS,
NURSES, PHYSICIAN ASSISTANTS, PHYSICAL THERAPISTS, VETERINARIANS,
DENTISTS, PODIATRISTS, OPTOMETRISTS, AND RESEARCHERS.

4b (Code: ) (Expenses $ 15,934, 091. including grants of $ ) (Revenue $ 10,028,677. )

WESTERNU HEALTH WAS FOUNDED BY WESTERN UNIVERSITY OF HEALTH
SCIENCES IN 2008 AS AN ACADEMIC MEDICAL CENTER. AS A TEACHING
FACILITY, WESTERNU HEALTH SERVES RESIDENTS IN THE POMONA VALLEY
AND RANCHO CUCAMONGA AREAS, AS WELL AS, WESTERN UNIVERSITY STAFF
AND STUDENTS. AS WESTERNU HAS GROWN, IT HAS ALSO EXPANDED INTO
OTHER AREAS INCLUDING PALM DESERT, WEST LOS ANGELES, AND MOST
RECENTLY IN OREGON. WESTERNU HEALTH WAS ESTABLISHED TO PROVIDE
MEDICAL SERVICES AND RESEARCH IN SPECIALTY AREAS INCLUDING EYE
CARE, DENTAL CARE, PHARMACY, AND MANY MORE.

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 » 164,714,291.

JSA
7E1020 1.000

Form 990 (2017)
431070 700D PAGE 3




Form 990 (2017) Page 3
Part IV Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A. . . . . . @ i i i e e e e e e e e e e e e e e e e e e e e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see 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 v o v v v e e e m e e e e e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Partll. . . . . . . . . . v v v v v v i v v e u 4 X

5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes,” complete Schedule C,
L 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, Partl. . . . . . . i i i it e e e e e e e e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

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

complete Schedule D, Partlll . . . . . . . . e e e e e e e e e e e e e 8 X

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes," complete Schedule D, Part IV . . . . . . . . . . i i i v e i e e e e 9 X

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, PartV. . . . .. . .
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VII, VIl IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes,”

complete Schedule D, Part VI . . . . . L . i e e e e e e e e e e e e e e e e e e 11a X
b Did the organization report an amount for investments-other securities in Part X, line 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 is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, PartVIll, . . . . . . . o . v v v v . .. 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes,” complete Schedule D, Part IX, . . . . . . . . v i v o e e i, 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes,” complete Schedule D, PartX , . . . . . . 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PartX . . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XIand XIl. . . . v @ v i i o 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 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" ta line 12a, then completing Schedule D, Parts X! and Xll is optional . |12b X

13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes,"” complete Schedule E. . . . . .. .. .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . .. ... .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate

foreign investments valued at $100,000 or more? If "Yes,"” complete Schedule F, Parts land V. . . . . . ... .. 14b X
15 Did 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, Parts lland IV . . . . . . . . . . v v v v v v v e 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other

assistance to or for foreign individuals? /f "Yes," complete Schedule F, Parts lifand IV . . . . .. .. .. .. .. .. 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on

Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions), . . . ... ...... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIII, lines 1c and 8a? /f "Yes," complete Schedule G, Part Il . . . . . . . . .« . v v v v i e e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, line 9a?

If "Yes," complete Schedule G, Part lll . . .« v v v v v i it s e e e e e e e e e e e e e e e e e 19 X

Form 990 (2017)

JSA
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Form 990 (2017)
Part IV Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? If "Yes,” complete Schedule H. . . . ... ... ... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?. . . . . . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule I, Partsland Il . . . ... ... 21 X
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes," complete Schedule |, Parts land . . . . . v v vt v v v e e e e e e e e ee e 22 X
23 Did the organization answer "Yes" to Part VI, 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 . . . . . . . . o o i e e e e e 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 issued after December 31, 200272 If "Yes," answer lines 24b
through 24d and complete Schedule K. If "No,"gotoline 25a. . . . . . v v i i i i i i i it e e s e e e ee e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . . . 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-eXempPt BONAS? . & v v v v v i s e e e e e e e e e e e e e e e e e e 24¢ X
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . . . . . . 24d X
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes,” complete Schedule L, Part! . . . . . . . . .. .. 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes,” complete Schedule L, Part ] . . v v o v v v i e e e e e e e e e e e e e e e 25b X
26  Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Part Il . . . . . . v v v v v v i e e e e e e e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlied
entity or family member of any of these persons? If "Yes,” complete Schedule L, PartIll. . . . . . . . ... .. ..
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
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L, Part V. .« . . v i e e s e s e e e e e e e e e e e e e e e 28b| X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, PartIV. . . . . .. .. 28¢ X
29  Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M. ., . . | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . . . . . . . . . . . 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,
T e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il . . . v v v s v v i i e e e e e e e e e e e e e e e e e e e e e 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R Part] . « « v v v v v v v v e e e st e e s 33 X
34  Was the organization related to any tax-exempt or taxable entity? /f "Yes,” complete Schedule R, Part Il, Ili,
orlV,and Part V,line 1 . . . . L o 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 512(b)(13)? If "Yes," complete Schedule R, Part V, line2 . . . . . 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 . . . . . v v v v i i s e e e e s e e e 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R,
Part V. . e e e e e e e e e e e e e e e e e e e e e 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O. 38 X
Form 990 (2017)
JSA
7E1030 1.000
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Form 990 (2017)
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to anylineinthisPartV. .. .. ... ... ... .......
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. . . . . ... .. 1a 1,035
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . . .. .. ib 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize Winners? . . . . . . . . o L e e e e e e e e e e e e e e
2a

3a

4a

5a

6a

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

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions). . . . . . . '

Did the organization have unrelated business gross income of $1,000 or more duringtheyear?, , . ... .. ...
If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O. . . . . . ..
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
ACCOUNE)? & o . it e e e e e e e e e e e e e e e
If "Yes," enter the name of the foreign country: p

See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).

Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . . ..
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
If "Yes" to line 5a or 5b, did the organizationfile Form 8886-T2. . . . . . . . v . v o o v o e s e i e
Does the organization have annual gross receipts that are normally greater than $100,000, and did the

Organizations that may receive deductible contributions under section 170(c).

5a X
5b X
5¢c

6a X

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . . . . . . i i it i e e e e e e e e e e e e e
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . ... .. ..
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requiredto file FOrm 82827 . . . v v v v o v i i e e e e e e e e e e e e e e e e
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . . . . ... ... .. L 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . .
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
- h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?. .
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during theyear?. . . . . . . .. ... ... .. ]
9 Sponsoring organizations maintaining donor advised funds. '
a Did the sponsoring organization make any taxable distributions under section4966?. . . . . . .. .. .. ... ..
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . . .. ..
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line12 . . .. ... ....... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities. . . . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members orshareholders. . . . . . .. .. ..o o o e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). . . . . . . . . ... ... o e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041?
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year, . . . . . L12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanonestate?. . . . . ... .. ... .....
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . ... .. ... ... .... 13b
¢ Enterthe amountofreservesonhand. . . . . . . . . . . .. ... . ... e 13¢
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
781040 1.000 Form 990 (2017)
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Form 990 (2017) Page 6
Ul Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No”

response lo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or noteto any line inthis PartVl « « + v v v v v v v v e v v v v s C e

Section A. Governing Body and Management

1a

Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a 1
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 1
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee?. . . . . . . . o i o o e e e e e e e e e
3 Did 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 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 X
6 Did the organization have members or stockholders? . . . . . . .« . . o o i i L 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? . . . . . . . o o L L o e e e e e e 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 governing body? . . . . .. ... ... ... . ... .. e e
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegoverning body?. . . . . . . . L . . e e e e e e e e e e e e s
b Each committee with authority to act on behalf of the governing body?. . . . .. .. e e s ..
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, or affiliates? . . . . . . . . e e e e e e 10a %
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the erganization's exempt purposes? . . . |10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 11a
b Describe 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," gotoline 13 . . « . v v v v o v v v v o . 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
MSE 10 CONMICIS? « v « v v e v v e e e e e e e e e e e e e e e e e e e e e e c .. [12b] X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O how this was done . . . . . e e e e e e s e, [12c] X
13  Did the organization have a written whistleblower policy?. . . . . . .. ... e e s e e e e
14  Did the organization have a written document retention and destruction policy?. . . . . . . o v v v v s .
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . . . . . ... ...... e e e e
b Other officers or key employees of the organization . . . . . . . . . . . c L . i i i e e e e e e
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 in a joint venture or similar arrangement
with ataxable entity duringthevyear?. . . . . . . . . . .. o o v v oo e s e e e
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . . . . . . @ i i i i i it n o

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed »CA, OR,

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 |:| Other (explain in Schedule O)

19 Describe 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, address, and telephone number of the person who possesses the organization's books and records: »

KEVIN SHAW 309 EAST SECOND STREET POMONA, CA 9176 1854 09-623-6116
JSA
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Form 990 (2017) . Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to anylineinthisPartVIL . . . . . . . .. v v v v v v v v e e e e D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Repart 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.

e 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) Position (D) (E) (F)
Name and Title Average (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation from amount of
week (list any| officer and a director/trustee) from related other
hours for | o slslolx[ex]m the organizations compensation
related é sz 3|2 32 % E organization (W-2/1099-MISC) from the
organizations gg % g 3 ~‘<°D @ | 8| (W-2/1099-MISC) organization
below dotted| § = | 3 g|®8 and related
line) E 5 2 § organizations
5 & 2
[s %
(1)RICHARD BOND 1.00
CHAIRMAN 0. X X 0. 0. 0.
(2)LINDA CRANS 1.00
VICE CHAIR 0. X X 0. 0. 0.
(3)ETHAN ALLEN 1.00
TREASURER 0. X X 0. 0. 0.
(4)JOHN FORBING 1.00
SECRETARY 0. X X 0. 0. 0.
(5)MIKE QUICK 1.00
MEMBER-AT-LARGE THRU 08/2017 0. X 0. 0. 0.
(6)DAVID SADAVA 1.00
MEMBER-AT-LARGE 0. X 0. 0. 0.
(7)GENE BARDUSON 1.00
MEMBER-AT-LARGE 0. X 0. 0. 0.
(8) VINCENT NAIMOLI 1.00
MEMBER-AT-LARGE THRU 10/2017 0. X 0. 0. 0.
(9)DEREK SAMUEL 1.00
MEMBER-AT-LARGE 0.] X 0. 0. 0.
(10)TONY CHAN 1.00 )
MEMBER-AT-LARGE 0. X 0. 0. 0.
(11)WEN CHANG 1.00
MEMBER-AT-LARGE 0. X 0. 0. 0.
(12)JEFF HEATHERINGTON 1.00
MEMBER-AT-LARGE 0. X 0. 0. 0.
(13)ART ANTIN 1.00
MEMBER-AT-LARGE 0. X 0. 0. 0.
(14)SEAN P. STANTON 1.00
MEMBER-AT-LARGE 0. X 0. 0. 0.
JSA Form 990 (2017)
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Form 990 (2017) Page 8
LAl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (8) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensaﬁon from amount of
week (listany | bOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
related 183 | 2131838 | 2| organization | (W-2/1099-MISC) from the
organizations | = <. 218 |e |57 2 (W-2/1099-MISC) organization
below dotted | & & § ME] 3 e and related
line) = g % % g organizations
° g
15) ELIZABETH ZAMORA 1.00
T MEMBER-AT-LARGE | % 0.] x 0. 0. 0.
16) DANIEL WILSON 40.00
T UPRESIDENT T T 0.] X 777,501 . 0. 37,535.
17) KEVIN D. SHAW 40.00
" TTCFO/TREASURER T 0. X 351,490. 0. 41,612.
18) GARY M. GUGELCHUK 40.00
"7 TPROVOST AND coo [T 0. X 465, 647. 0. 28,031.
19) PHILIP PUMERANTZ 40.00
" TPRESIDENT EMERITUS THRU 12/17 | 0. X 807,771. 0. 38,464.
20) PAULA CRONE 40.00
"77DEAN OF comP T 0. X 378,984. 0. 28,031.
21) DANIEL ROBINSON 40.00
""7'DEAN OF PHARMACY | T 0. X 314,443. 0. 25,802.
22) STEPHEN FRIEDRICHSEN 40.00
""" DEAN OF COLLEGE OF DENTISTRY | 0. X 331,139. 0. 28,801.
23) THOMAS FOX 40.00
"777SR. VICE PRESIDENT THRU 7/17 | 0. X 226,634. 0. 23,346.
24) PHILLIP NELSCN 40.00
" DEAN OF VETERINARY MEDICINE | 0. X 318,268. 0. 29,083.
25) LAWRENCE B. HARKLESS 40.00
""""FOUNDING DEAN OF PODIATRY | 0. X 272,565. 0. 20,338.
1b Sub~total | e > 0. 0. 0.
¢ Total from continuation sheets to Part VII, SectionA . . . . . .. ... ... »| 6,334,559. 0. 484,384.
d Total (add lines thand 1€) . .« 4 v v v v v v it e i s e e e e i »| 6,334,559. 0. 484,384.
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 » 332

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes,” complete Schedule J for such individual . . . . . . . . . v i i v vt o e e s n v e

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? I/f “Yes,” complete Schedule J for such
T L o - e
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J forsuchperson . . ... . ... ... ....
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) (B) ©
Name and business address Description of services Compensation
ATTACHMENT 1

2 Total number of independent contractors (including but not limited to those listed above) who received A
more than $100,000 in compensation from the organization p» 102 ...
;?:oss 1.000 Form 990 (2017)
431070 700D PAGE 9




Form 990 (2017)
Uil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

Page 8

(A) B) © ) ® F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week (listany | bOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
related i‘ 212(8|28 § &g organization (W-2/1099-MISC) from the
organizations | 2 | E| § | o | & 3 é (W-2/1099-MISC) organization
below dotted 8 g A é S (é"- = and related
line) SZla g% organizations
Pt o 3
7 = © o
8 £
j=%
26) DIANE ABRAHAM 40.00
VP FOR UNIVERSITY ADVANCEMENT 0. X 150,836. 0. 14,648.
27) LESTER JONES 40.00
INTERIM DEAN - PODIATRIC 0. X 288,997. 0. 21,198.
28) DAVID CONNETT 40.00
VICE DEAN, COMP/PROF 0. X 361,852. 0. 21,060.
29) J. MICHAEL FINLEY 40.00
ASSOC DN/OPTI W DIR/ASSOC PROF 0. X 320,595. 0. 37,532.
30) STEVEN J. HENRIKSEN 40.00
VP RESEARCH/BIOTECH 0. X 335,719. 0. 31,020.
31) JEFFREY ELO 40.00
PROF. OF COLLEGE OF DENTAL MED 0. X 318,526. 0. 37,532.
32) ANDREW PUMERANTZ 40.00
PROFESSOR 0. X 313,582. 0. 20,351L.
T Sub-total | e >
¢ Total from continuation sheets to Part VIl, Section A |, ., . . ........ | 2
d Total (add lines1band1c) . . . . . . . . . o v i v i i i i it n i aa e »

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 » 332

5

Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual

For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
individual .
Did any person listed on line 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) (B) (©)
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization » .
JSA Form 990 (2017)
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Form 990 (2017)

Page 9

GELAYIE  Statement of Revenue

Check if Schedule O contains a response or note to anylineinthis PartVIIl. . . . . . ... .. . ... I:]

(A)
Total revenue

Related or
exempt
function
revenue

(B) (C) (D)
Unrelated Revenue
business excluded from tax
revenue under sections
512-514

%*3 1a Federated campaigns . . . . . . . . | 1a
33 b Membershipdues. . . . .. ....1b
. E
g<| ¢ Fundraisingevents . . . ...... 1c 281,464,
O®=2| d Related organizations . . . . . ... [ 1d
g;% e Government grants (contributions) . . | 1e 3,458,701.
'*gg f Al other contributions, gifts, grants,
?,6 and similar amounts not included above . |_1f 4,220,999,
52| g Noncash contributions included in lines 1a-1f: $ 204,359.
O h Total. Addlines1a-1f + + + + « v o 4 v s v s v s a v P 7,961,164.
§ Business Code
% 93 NET TUITION REVENUE 611710 182,925,787. 182, 925,787.
'ﬁ p MEDICAL CLINIC REVENUE 621400 10,028,677. 10,028,677.
§ ¢ BOOKSTORE REVENUE 451211 2,129,394, 2,129,394.
3 d STUDENT FEES 611710 1,180,614. 1,180,614.
E e STUDENT PARKING 812930 466,133. 466,133.
§’ f All other program service revenue . . « » «
2| g TotalAddlines2a-2f . . . v i i i it P 196,730, 605.
3 Investment income  (including dividends, interest,
and other similaramounts). - « « v « =+ v v v v u ... P 2,914,067. 2,914, 067.
4 Income from investment of tax-exempt bond proceeds . P 0.
5 Rovyalties « « v v v v s v s v s s i s i i s P 0.
(i) Real (ii) Personal
6a Grossrents . « « « + - . . 983,176.
Less: rental expenses . . .
¢ Rental income or (loss) . . 983,176
d Netrentalincomeor(I0ss)s » » + o v s s s o o o s o s P 983,176.
7a  Gross amount from sales of (i) Securities (if) Other .
assets other than inventory 18,523, 368. 144,000.
b Less: cost or other basis
and sales expenses . . . . 17,157,577, 720,321.
c Gainor(loss) « » « » » + & 1,365,791, -576,321.
d Netgainor(loss) « « « v v v v v v v v v v v o v 0 s P
2 8a Gross income from fundraising
5 events (not including $ 281,464
E’ of contributions reported on line 1c).
5 SeePartlV,line18 . . . . .. ..... a 72, 650.
g b Less:directexpenses . « » + - . . ... b 235,417.
¢ Netincome or (loss) from fundraising events. . . . . . . P>
9a Gross income from gaming activities.
SeePartV,line19 ., ., ........ a
b Less: directexpenses . + v + v 2+ .. b
¢ Net income or (loss) from gaming activities. . . . . . . P
10a Gross sales of inventory, less
returns and allowances . . . ... ... a
b Less:costofgoodssold. . . . .. ...
c Net income or (loss) from sales of inventory, , . . ... . P
Miscellaneous Revenue Business Code %@%@E@ME
11a GAIN ON INVOLUNTARY CONVERSION 900099 1,253,474. 1,253,474.
b OUTSIDE REVENUES 058633 853,271. 794,638. 58,633
¢ STAFF PARKING 900099 413,186. 413,186.
d Allotherrevenue . « « v v o s s o s o » & 500053 819,907, 819,907.
e Total. Addlines 11a-11d + + » v v v v v v v v v v o o B 3,339,838,
12 Total revenue. Seeinstructions. . + v « v v s o v v v . . P 212,555,553, 198,345,150, 6,190, 606.
JSA
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Form 990 (2017)

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, Total éﬁgenses Progra(rg)service Managécn?ent and Fun((jlr)a)ising
8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line21 . . . . 0.
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 . . . . . e 4,174,253. 4,174,253 ]
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 |, | | , . 0.
4 Benefits paid toor formembers , . . . .. ... 0.
Compensation of current officers, directors,
trustees, and key employees . . . . . ... .. 4,339,501. 1,898,708. 2,440,793.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . . . . . . 412,889, 412,889.
7 Othersalaﬁesandwages ____________ 95,677,778 83,941,729. 9,987,035. 1,749,014.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 6,820,893. 5,857,635. 844,420. 118,838.
9 Other employee benefits « + v+ v v v v u v v s 11,382,415. 9,768,898. 1,414,455. 199,062.
10 Payrolltaxes « « « = = v s v v e e e e e 6,859,286. 5,890, 606. 849,173. 119,507.
11 Fees for services (non-employees):
a Management ... ,...... Q.
bLegal . . .. 1,544,186. 536,229. 1,007,957.
cAccounting . . ... ... ... ....... 169, 700. 169, 700.
dLobbying . .. .......... e 0.
e Professional fundraising services. See Part IV, line 17, 0 |
f Investment managementfees . . . . ... .. 239,895. 239,895,
g Other. (f line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.)a » = &« = 7,537,443, 6’259’812' 1,167,471, 110,160.
12 Advertising and promotion _, . . . . . ... .. 694,527. 481,912. 198,752. 13,863.
13 Officeexpenses . . . . . . v v v v v v o u u 2,169,207. 1,521,624, 576,588, 70,995.
14 Information technology. . . . .. . ... ... 2,794,913. 2,005,736. 726,635, 62,542.
15 Royalties. . . . ... ... ... .. ..... 0.
16 OCEUPANCY . . . » o v ooeoe e e e 10,818,767. 9,290, 923. 1,339,352. 188,492.
17 Travel . . e e 2,731,782. 2,376,583. 293, 366. 61,833.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and mestings . . . . 2,579,510. 1,801,057. 760, 329. 18,124.
20 Interest , . ... .. I 4,695,526. 3,975,223. 646,850. 73,453.
21 Paymenistoaffiliates. . . ... ... ..... 0.
22 Depreciation, depletion, and amortization , , , | 7,095,493, 6,020,809. 965,092. 109,592.
23 INSUMANCE | . . . i 1,074,227. 1,074,227,
24 Other expenses. Itemize expenses not covered

above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)

aROTATIONS EXPENSE 4,488,661. 4,488,661.

pMED, LAB, STUDENT SUPPLIES 3,993, 905. 3,993,905.

¢REPAIRS & MAINTENANCE 3,076,024. 2,691,071. 353,074. 31,879.

dCOST OF GOODS SOLD 2,732,757. 2,732,757.

e All other expenses 5,688,793. 4,593,271. 1,067,448. 28,074.
25 Total functional expenses. Add lines 1 through 24e 193,792, 331. 164,714,291. 26,122,612. 2,955,428.
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here p if

following SOP 98-2 (ASC 958-720), . . . .. .

JSA
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Form 990 (2017) Page 11
Ey9. 4 Balance Sheet

Check if Schedule O contains a response or note to anylineinthisPart X, . . . ... .. ... ......... D
(A) (B)
Beginning of year End of year

1 Cash-nondnterest-bearing ., , ., .. .................... 0] 1 0.
2 Savings and temporary cashinvestments . , . . .. ... ... .. ..... 4,542,743.| 2 5,758, 626. :
3 Pledges and grants receivable, net _ . . . . . . .. 2,323,602, 3 1,718,532. '
4 Accountsreceivable,net | [ . ... ... ... . ... 3,082,642 3,586,817

5

Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part llof Schedule L , |, , .., .................
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary

0.

@ organizations (see instructions). Complete Part [l of Schedule L . ... ... 0. 6
@] 7 Notesandloansreceivable,net, . . . ... .................. 34,945,070.] 7 33,580,042
2| 8 Inventoriesforsaleoruse, . . . ... ... ... 1,001,487.] 8 1,265,714,
9 Prepaid expenses and deferred charges . . v v v v v v v v e e e e e 2,669,227.| 9 2,227,183.
10a Land, buildings, and equipment: cost or ‘
other basis. Complete Part Vi of Schedule D 10a| 221,682,441 . ‘
b Less: accumulated depreciation. . . . . . . . . . 10b 88,628,469. 135, , 543 .110¢
11 Investments - publicly traded securiies . . . . ... ... .. ATCH 2 80,478,277.] 11 97,738,971.
12 Investments - other securities. See Part IV, line 11, , , . . . . .. ... ... 87,179,612.] 12 92,399,722.
13  Investments - program-related. See Part IV, line 11 . . . . . ... ..... 0.]13 0.
14 Intangible assets . . . . . . ... ... 0. 14 0.
15 Other assets. See Part IV, line 11 | . . . . . . . . 0o s i oo, 2,650,762.} 15 2,611,255.
16 Total assets. Add lines 1 through 15 (mustequalline34) . . ........ 353,969, 965.1 1 373,940,890.
17  Accounts payable and accrued eXpenses, . . . . . v . h e w o e 27,918,635.117 27,005,068,
18 Grantspayable . . . . .. ... e e 0.1 18 0.
19 Deferred revenUe | . . v v v s i e e et te et ie e e 29,484,180.1 19 33,144, 604.
20 Tax-exemptbondliabilities . . . . . . v o s vt e e, 86,570,497. 20 84,654,431.
21 Escrow or custodial account liability. Complete Part IV of Schedule D | |, | | - 0. 21 0.
8|22 Loans and other payables to current and former officers, directors,
b= trustees, key employees, highest compensated employees, and
:g disqualified persons. Complete Part It of Schedule L, , , . . . ........
—123  Secured mortgages and notes payable to unrelated third parties _ . _ . . . .
24 Unsecured notes and loans payable to unrelated third parties, , . . . . . ..
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 65,562,510.]| 25 59,056, 004.
26 Total liabilities. Add lines 17 through 25, , . . . . . . .. .o v v v v v v 209,535,822 .| 26 203,860,107.
Organizations that follow SFAS 117 (ASC 958), check here » Il' and
4 complete lines 27 through 29, and lines 33 and 34. -
£127 Unrestricted netassets ... ... ... ... ... 23,794,824 | 27 503,776
=|28 Temporarily restricted netassets | _ .. .. .. ... ... ... ... .. 10,027,832, 28 10,147,386.
T|29 Permanently restricted netassets. . . ... .................. 10,611,487.| 29 10,429,621,
c Organizations that do not follow SFAS 117 (ASC 958), check here P D and
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, or currentfunds . . .. ... ...
# |31 Paid-in or capital surplus, or land, building, or equipmentfund = = .
f 32 Retained earnings, endowment, accumulated income, or other funds | .
Z |33 Totalnetassetsorfundbalances | . ... . ... ... ... . .. .. 144,434,143 .| 33 170,080, 783.
34 Total liabilities and net assets/fund balances, , ... .. ... ... ..... 353,969,965.| 34 373,940,890.

Form 990 (2017)
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Form 990 (2017)

Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI

1 Total revenue (must equal Part VIII, column (A), ine12) , . . . . . v v v v vt e e e e e e u s 1 212,555,553.
2 Total expenses (must equal Part [X, column (A),line25) . . . . ... ... v v v v i i r 2 193,792,331.
3 Revenue less expenses. Subtractline 2fromiine 1. . o o v v o v e v ot e e e e 3 18,763,222.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . .. . 4 144,434,143.
5 Net unrealized gains (losses)oninvestments . . . . . . . . ... . it ittt 5 1,242,977,
6 Donated servicesand use offacilities . . .. ... ... ... .. ... ... . ... 6 0.
7 Investment eXpenSeS . . . . . i i it e e e e e e e e e e e e e e e e e e e 7 0.
8 Priorperiod adjustments . . . . . . .. ... e e e e e e e e e e e 8 0.
9 Other changes in net assets or fund balances (explainin Schedule O). . . .. ... ... ..... 9 5,640,441 .
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, CoMUMN (B)) & i v v e e e e e e e e e et a e 10 170,080,783.
Financial Statements and Reporting
Check if Schedule O contains a response or noteto anylineinthisPart XIl . . . .. ... ...........
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?, . , . . . .
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:
l:l Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization’s financial statements audited by an independentaccountant? . . . . . . .. ... ...
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
D Separate basis Consolidated basis D Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 &+ v 4 v o i i e e e e e e e e e e e e e e m e e e e 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 (2017)
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SCHEDULE A Public Charity Status and Public Support OMB No. 1545-0047

(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section 4847(a){1) nonexempt charitable trust.

Department of the Treasury . P Attach to Form- 990 or Form 990-EZ. . - Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. inspection
Name of the organization Employer identification number
WESTERN UNIVERSITY OF HEALTH SCIENCES 95-3127273

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 - A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
3 B A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state:
5 I:I 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 II.)
6 D A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 D An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi}). (Complete Part Il.)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)
An agricultural research organization described in section 170(b)(1)(A){ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 D An organization that normally receives: (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 lIl.)

1 D An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 I:] 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 in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.
b Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
Type HI functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

© o

1Y

1]

e Check this box if the organization received a written determination from the IRS thatit is a Type I, Type I, Type lll

functionally integrated, or Type lll non-functionally integrated supporting organization.
f Enter the number of supported organizations. . . . . . . . . . . i i e e e e e e e e :|
g Provide the following information about the supported organization(s).

(i) Name of supported organization (i) EIN (ifi) Type of organization | (iv) Is the organization | (v) Amount of monetary (vi) Amount of
(described on lines 1-10 |listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes T No
(A)
(B)
(C)
(D)
(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-E2) 2017
JSA
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Schedule A (Form 990 or 990-EZ) 2017 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part lIl.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (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 or expended onits behalf . . . . . . .

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

4  Total. Add lines 1 through 3. . . . . . .

5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (), . . . . . .

6  Public support. Subtract line 5 from line 4

Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total

7 Amountsfromlined. « « o « ¢« v s« » s

8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similarsources . . . - . 2 4 . 0w ...

9 Net income from unrelated business
activities, whether or not the business
isregularly carriedon . . . . . .. ...

10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVL.) . . v v o v v o o

11 Total support. Add lines 7 through 10 .
12  Gross receipts from related activities, etc. (see mstrucﬂons)

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

organization, check this box and stop here. . . . . T R I I »
Section C. Computation of Public Support Percentage
14  Public support percentage for 2017 (line 6, column (f) divided by line 11, coumn (). . . . . .. .. 14 %
15 Public support percentage from 2016 Schedule A, Partli,line14 . . . . . ... ... ... ..... 15 %
16a 331/3% support test - 2017. If the organization did not check the box on line 13, and line 14 is 331/3 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization. . . . ... ... ... ... ..... . D
b 331/3% support test - 2016. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . .. ... ... ... ... ... >

17a 10%-facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is

10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in

Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
Organization. . . v v v v v 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 > [ ]

b 10%-facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.

Explain in Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly

supported organization. . . . ... .. e a e e n ek e h e b e ma s a e n e eaaaeasae e e >
18 Private foundation. If the organization dld not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSHUCHONS &+ o v v vt e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e > D

Schedule A (Form 890 or 990-EZ) 2017
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Schedule A (Form 990 or 990-EZ) 2017
[ Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part I1.)

Page 3

Section A. Public Support

Calendar year (or fiscal year beginning in) P

1

7a

Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.”)
Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to.the
organization's tax-exempt purpose . « « « o »
Gross receipts from activities that are not an

unrelated trade or business under section 513 .

Tax revenues levied for  the
organization’s benefit and either paid to
orexpended onitsbehalf . . . . . ...

The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
Total. Add lines 1 through 5, . ... ..
Amounts included on lines 1, 2, and 3

received from disqualified persons , . . .
Amounts included on lines 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

Addlines7aand7b. + v v v 4 v . 0 s !

Public support. (Subtract line 7¢ from

lineB.) v v v o v v i e s e e e e b

(a) 2013

(b) 2014 (c) 2015

(d)2016

(e) 2017

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) »

9
10a

11

12

13

14

Amounts fromline6. . . . . ... ...
Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from similar
SOUMCES + v v = = » » » s s » s 5 o » » =

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 . . . . . .
Add lines 10aand 10b . . . . . . . .

Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carriedon. « & 2 4 4 v e w e s e e s

Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVL) , . ... ......
Total support. (Add lines 9, 10c, 11,
and12.) v v v v s s e e e e e e e e s

(a) 2013

(b) 2014 (c) 2015

(d)2016

(e) 2017

(f) Total

First five years. If the Form 890 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15  Public support percentage for 2017 (line 8, column (f) divided by line 13, column (f)), . . . . . . .. . . . . . 15 %
16 Public support percentage from 2016 Schedule A, Partillline15. . . . . . . . . . . . v v i v i v v v v v 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2017 (line 10c, column (f) divided by line 13, column (f)) , , . .. ... .. 17 %
18 Investment income percentage from 2016 Schedule A, Partlil,line 17 . . . . . . . . . . v v v v v v n .. 18 %
19a 331/3% support tests - 2017. If the organization did not check the box on line 14, and line 15 is more than 331/3 %, and line

17 is not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization . » D

b 331/3% support tests - 2016. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3 %, and

line 18 is not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization W
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P
JSA
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Schedule A (Form 990 or 990-EZ) 2017
Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete

Page 4

Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and

complete Part V.)

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

Are all of the organization's supported organizations listed by name in the organization's governing
documents? If "No,” describe in Part VI how the supported organizations are designated. If designated by |

class or purpose, describe the designation. If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes,” explain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer

(b) and (c) below.

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and

satisfied the public support tests under section 509(a)(2)? If "Yes,"” describe in Part VI when
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)

purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States ("foreign supported organization")? If :

"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion

despite being controlled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used |
to ensure that all support fo the foreign supported organization was used exclusively for section 170(c)(2)(B)

pUrposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,”
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document).

Type | or Type Il only. Was any added or substituted supported organization part of a
designated in the organization's organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization's control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? /f "Yes," provide detail in Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? If "Yes,"” complete Part | of Schedule L (Form 990 or 990-EZ).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?

If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ).
Was the organization controlled directly or indirectly at any time during the tax year by

disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? If "Yes,” provide detail in Part VI.

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If "Yes," provide detail in Part VI.

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes,” provide detail in Part VI.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type lll non-functionally integrated

supporting organizations)? If "Yes,” answer 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

determine whether the organization had excess business holdings.)

and how the

class already

one or more

10b

JSA
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Schedule A (Form 990 or 990-E2) 2017 Page 5
EGAVA  Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?
b A family member of a person described in (a) above?
¢ A 35% controlled entity of a person described in (a) or (b) above? If “Yes” io a, b, or ¢, provide detail in Part VI,
Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If "No,” describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part
Vi how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? /f "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Section D. All Type lil Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior
tax year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of
the organization's governing documents in effect on the date of notification, to the extent not previously
provided?

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If "No,” explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization's investment palicies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization's
supported organizations played in this regard.

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement.

3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part Vi the role played by the organization in this regard.
Schedule A (Form 990 or 990-E2Z) 2017
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Schedule A (Form 990 or 990-EZ) 2017 Page 6
Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.
(B) Current Year
(optional)

Section A - Adjusted Net Income (A) Prior Year

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4). 8

gL (=

~N (o

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year .
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

a Average monthly value of securities

b Average monthly cash balances

¢ Fair market value of other non-exempt-use assets

d Total (add lines 1a, 1b, and 1c)

e Discount claimed for blockage or other

factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets
3 Subtract line 2 from line 1d.
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).
5 Net value of non-exempt-use assets (subtract line 4 from line 3)
6 Multiply line 5 by .035.
7 Recoveries of prior-year distributions
8 Minimum Asset Amount (add line 7 to line 6)

w

@ (N |||

Section C - Distributable Amount Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A)

2 Enter 85% of line 1.

3 Minimum asset amount for prior year (from Section B, line 8, Column A)
4 Enter greater of line 2 or line 3.

5 Income tax imposed in prior year

6 Distributable Amount. Subtract line 5 from line 4, unless subject to )

emergency temporary reduction (see instructions). . %@ﬁ%ﬁ -

7 |____| Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization (see
instructions).

Schedule A (Form 990 or 990-EZ) 2017

JSA
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Schedule A (Form 990 or 990-EZ) 2017
Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Page 7

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

RINd|O| W

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

o

Distributable amount for 2017 from Section C, line 6

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

Distributable amount for 2017 from Section C, line 6

Underdistributions, if any, for years prior to 2017
(reasonable cause required-explain in Part VI). See
instructions.

Excess distributions carryover, if any, to 2017

From 2013 . ......

From2014 ., . ... ..

From 2015 .. ... ..

From2016 .......

Total of lines 3a through e

Applied to underdistributions of prior years

T@|™ie Q|0 (T

Applied to 2017 distributable amount

Carryover from 2012 not applied (see instructions)

[

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

Distributions for 2017 from
Section D, line 7: $

Applied to underdistributions of prior years

Applied to 2017 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2017, if

any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part Vi. See instructions.

Remaining underdistributions for 2017. Subtract lines 3h |
and 4b from line 1. For result greater than zero, explain in

Part VI. See instructions.

Excess distributions carryover to 2018. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2013. . . .

Excess from 2014. , . .

Excess from 2015. . . .

Excess from 2016. . . .

0|0 |Tim

Excess from 2017. . . .

JSA
7E1232 1.000

431070 700D

(i) .(ii). . . giii)
Excess Distributions Underdistributions Distributable

Pre-2017 Amount for 2017

Schedule A (Form 990 or 990-EZ) 2017
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Schedule B Schedule of Contributors OME No. 1545-0047

(Form 990, 990-EZ,

oroso-pR) 1 » Attach to Form 990, Form 980-EZ, or Form 990-PF. 2017
1m§ma| Revenue Service v » Go to www.irs.gov/Form990 for the latest information.

Name of the organization
WESTERN UNIVERSITY OF HEALTH SCIENCES

95-3127273

Employer identification number

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)(3 ) (enter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

‘Form 990-PF I:I 501(c)(3) exempt private foundation

D 4947(a)(1) nonexempt charitable trust treated as a private foundation

[ 1 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and Il. See instructions for determining a
contributor's total contributions.

Special Rules

[]

[]

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3 % support test of the
regulations under sections 509(a)(1) and 170(b){1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il, line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000; or (2) 2% of the amount on (i) Form 990, Part VIIi, line 1h; or (ii) Form 990-EZ, line 1. Complete Parts | and |1.

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts |, I, and Il

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the year | )

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its

Form 990

-PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF.

JSA

7E1251 1.000
43

1070 700D

Schedule B (Form 990, 990-EZ, or 990-PF) (2017)
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Schedule B {(Form 990, 990-EZ, or 990-PF) (2017)

Page 2

Name of organization WESTERN UNIVERSTTY OF HEALTH SCIENCES

Employer identification number
95-3127273

:lidll  Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 Person
Payroll
5,000. Noncash
(Complete Part |l for
noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person
Payroll
7,000. Noncash
(Complete Part |l for
noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 Person
Payroll
24,300. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 Person
Payroll
7,020. Noncash
(Complete Part 1l for
noncash contributions.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 Person
Payroll
8,000. Noncash
(Complete Part Il for
noncash contributions.)
(a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 Person
Payroll
10,000. Noncash
(Complete Part Il for
noncash contributions.)
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2017)
7E1253 1.000

431070 700D
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 2

Name of organization WESTERN UNIVERSITY OF HEALTH SCIENCES

Employer identification number
95-3127273

m Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 Person
Payroll
15,000. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (¢ (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 Person
Payroll
16,420. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 Person
Payroll -
27,500. Noncash .
(Complete Part |l for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 Person
Payroli
50,000. Noncash
(Complete Part |l for
noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 Person
Payroll
5,000. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
12 Person
Payroll .
21,000. Noncash .
(Complete Part Il for
noncash contributions.)
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2017)
7E1253 1.000

431070 700D
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017) Page 2
Name of organization WESTERN UNIVERSITY OF HEALTH SCIENCES Employer identification number
95-3127273

Im Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
13 Person
Payroll
$ 5,800. Noncash .
(Complete Part Il for
noncash contributions.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
14 Person
Payroll
$ 42,496 Noncash
(Complete Part | for
noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
15 Person
Payroll
$ 25, 000. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
16 Person
Payroll
$ 5,000. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
17 Person
Payroll
$ 5,000. Noncash
(Complete Part |l for
noncash contributions.)
(a) (b) () {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
18 Person
Payroll
$ 60, 000. Noncash
(Complete Part 1l for
noncash contributions.)
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2017)
7E1253 1.000
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 2

Name of organization WESTERN UNTVERSITY OF HEALTH SCIENCES

Employer identification number
95-3127273

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
19 Person
Payroll
9,825. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
20 Person
Payroll
6,925. Noncash
(Complete Part 1| for
noncash contributions.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
21 Person
Payroll
5,700. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
22 Person
Payroll
14,000. Noncash .
(Complete Part il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
23 Person
Payroll
20,000. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
24 Person
Payroll
10,000. Noncash
(Complete Part Il for
noncash contributions.)
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2017)
7E1253 1.000

431070 700D
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017) Page 2
Name of organization WESTERN UNIVERSITY OF HEALTH SCIENCES Employer identification number
95-3127273

m Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
25 Person
Payroll
$ 8,375. Noncash ||
(Complete Part Il for
noncash contributions.)
(a) (b) )] (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
26 Person
Payroll
$ 160,952. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
27 Person
Payroll
$ 6,167. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
28 Person
Payroll
$ 11,250. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
29 Person
Payroll
$ 10,000. Noncash
(Complete Part Il for
noncash contributions.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
30 Person
Payroll
$ 5,000. Noncash
(Complete Part Il for
noncash contributions.)
J5A Schedule B (Form 990, 990-EZ, or 990-FF) (2017)

7E1253 1.000
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 2

Name of organization WESTERN UNIVERSITY OF HEALTH SCIENCES

Employer identification number
95-3127273

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
31 Person
Payroll
48,500. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
32 Person
Payroll
9,500. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
33 Person
Payroll
10,000. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
34 Person
Payroll .
>,000. Noncash -
(Complete Part Ii for
noncash contributions.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
35 Person
Payroli
8,500. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
36 Person
Payroll -
5,200. Noncash -
{Complete Part i for
noncash contributions.)
A Schedule B (Form 990, 990-EZ, or 990-PF) (2017)
7E1253 1.000

431070 700D
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 2

Employer identification number

95-3127273

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
317 Person
Payroll
10,000. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
38 Person
Payroll
9,700. Noncash
(Complete Part Hl for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
39 Person
Payroll
10,000. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (¢ (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
40 Person
Payroll
18,700. Noncash
(Complete Part |l for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
41 Person
Payroll
5,000. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
42 Person
Payroll
7,500. Noncash
(Complete Part Ii for
noncash contributions.)
ISA Schedule B (Form 990, 990-EZ, or 990-PF) (2017)
7E1253 1.000

431070 700D
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 2

Name of organization

WESTERN UNIVERSITY OF HEALTH SCIENCES

Employer identification number

95-3127273

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
43 Person
Payroll
136,000. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
44 Person
Payroll
15,000. Noncash
(Complete Part Il for
noncash contributions.)
{a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
45 Person
Payroll
6,600. Noncash
(Complete Part |l for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
46 Person
Payroll
5,000. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
47 Person
Payroll
10,000. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
48 Person
Payroll
297,000. Noncash
(Complete Part |l for
noncash contributions.)
1SA Schedule B (Form 990, 990-EZ, or 990-PF) (2017)
7E1253 1.000

431070 700D
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 2

Name of organization WESTERN UNIVERSTTY OF HEALTH SCIENCES

Employer identification number

95-3127273

Im Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
49 Person
Payroll
20,000. Noncash
(Complete Part |l for
noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
50 Person
Payroll
10,500, Noncash
(Complete Part |l for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
51 Person
Payroll
8,500. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
52 Person
Payroll
14,150. Noncash
(Complete Part |l for
noncash contributions.)
(a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
53 Person
Payroll
5,000. Noncash -
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
54 Person
Payroll
8,000. Noncash
(Complete Part Il for
noncash contributions.)
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2017)
7E1253 1.000

431070 700D
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 2

Name of organization WESTERN UNIVERSITY OF HEALTH SCIENCES

Employer identification number
95-3127273

CIMl  Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
55 Person
Payroli
6,000. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
56 Person
Payroll
91,430. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
57 Person
Payroll
410,176. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
58 Person
Payroll
8,300. Noncash
(Complete Part |l for
noncash contributions.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
59 Person
Payroll -
8,000. Noncash .
(Complete Part Ii for
noncash contributions.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
60 Person
Payroll
50,200. Noncash
(Complete Part Il for
noncash contributions.)
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2017)
7E1253 1.000

431070 700D
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Schedule B (Form 990, 990-EZ, or 890-PF) (2017)

Page 2

Name of organization WESTERN UNIVERSITY OF HEALTH SCIENCES

Employer identification number

95-3127273

m Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b} (e) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
61 Person
Payroll
9,250. Noncash
(Complete Part |l for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
62 Person
Payroll
12,000. Noncash -
(Complete Part Il for
noncash contributions.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
63 Person
Payroll
13,750. Noncash -
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
64 Person
Payroll
25,000. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
65 Person
Payroll
5,000. Noncash
(Complete Part il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
66 Person
Payroll
5,000. Noncash
(Complete Part Il for
noncash contributions.)
JsA Schedule B (Form 990, 990-E2, or 990-PF) (2017)

7E1253 1.000
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 2

Name of organization

WESTERN UNIVERSITY OF HEALTH SCIENCES

Employer identification number

95-3127273

il  Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

67

250,000.

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(¢)

Total contributions

(d)

Type of contribution

68

50,000.

Person
Payroll
Noncash

{Complete Part Il for
noncash contributions.)

{a)
No.

{b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

69

14,800.

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person
Payroll
Noncash

(Complete Part I for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

JSA

7E1253 1.000
431070 700D
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 3

Name of organization WESTERN UNIVERSITY OF HEALTH SCIENCES

Employer identification number
95-3127273

m Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No. (b) (€) (d)
from Description of noncash property given FMV (or estimate) Dat ived
Part | escrip ° property give (See instructions.) ate recelve
PA LAB EQUIPMENTS
1
$ 10,665. 04/27/2018
(a) No. (¢
from Descrintion of n (b) N i FMV (or estimate) Dat @ g
Part 1 escription of noncash property given (See instructions.) ate receive
DENTAL TEACHING
2
$ 10,829. 05/21/2018
(a) No. (0
from D iption of n r(ab)ash r ty gi FMV (or estimate) Dat “ ived
Part | escription of nonc property given (See instructions.) ate receive
PET KITCHEN INSTALLATION
3
$ 31,947. 04/10/2018
(a) No. (c)
from Description of nor?(a:)ash roperty given FMV (or estimate) Dat “ ived
Part | P properly give (See instructions.) ate recelve
CVM TRAINING
4
$ 41,756. 04/17/2018
(a) No. (c)
from Description of nonglt):)ash roperty given FMV (or estimate) Dat o ived
Part | P property g (See instructions.) ate recelve
CHURCH & DWIGHT TOOTHBRUSHES
5
$ 11,607. 09/08/2017
(a) No. (c)
from Description of nmg?:)ash roperty given FMV (or estimate) Dat “ ived
Part | p property give (See instructions.) ate receive
ZEISS MISCROSCOPE
6
$ 14,500. 09/18/2017
JsA Schedule B (Form 990, 990-EZ, or 990-PF) (2017)
7E1254 1.000
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 3

Name of organization

WESTERN UNIVERSITY OF HEALTH SCIENCES

Employer identification number
95-3127273

Im Noncash Property (see instructions). Use duplicate copies of Part Ii if additional space is needed.

(a) No. (c)
from D inti fn él:)ash ry ai FMV (or estimate) Dat (d) ived
Part | escription of no property given (See Instructions.) ate receive
GOLF TOURNAMENT MATERIALS
7

12,329. 06/11/2018
a) No. c
(fl}om D ioti fn '(1b) sh rty ai FMV (or(e)stimate) Dat (d) ived
Part | escription of noncash property given (See instructions.) ate receive

HILL PET NUTRITION
8

70,726. VAR
a) No. c
(fzom Description of nor(::)ash roperty given FMV (or(e)stimate) Dat. “ ived
Part | P property g (See instructions.) ate receive
a) No. c
(fzom D iption of nongl:)ash r rty givi FMv (or(e)stimate) Dat «“ ived
Part | escriptio property given (See instructions.) ale recelve
a) No. c
(ﬁ?om Description of nor(\l():)ash roperty given FMV (or(e)stimate) Dat. © ived
Part | crip property give (See instructions.) ate receive
a) No. c
(f20m Description of nons?:)ash roperty given FMV (or(e)stimate) Dat “ ived
Part | 'ptio property give (See instructions.) ate receive

JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2017)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 4

Name of organization WESTERN UNIVERSITY OF HEALTH SCIENCES

Employer identification number

95-3127273

m Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or

(10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part lll, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) ™ $ !

Use duplicate copies of Part lll if additional space is needed.

(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
from {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2017)
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SCHEDULE C Political Campaign and Lobbying Activities | oM No. 1545-0047

(Form 990 or 990-EZ) 2@1 7

Open to Public
Inspection

For Organizations Exempt From Income Tax Under section 501(c) and section 527

P Complete if the organization is described below. » Attach to Form 990 or Form 990-EZ.
P Go to www.irs.gov/Form990 for instructions and the latest information.

Department of the Treasury
Internal Revenue Service

If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.
@ Section 527 organizations: Complete Part |-A only.
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part lI-A. Do not complete Part II-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part 1I-A.

If the organization answered "Yes,” on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢ (Proxy
Tax) (see separate instructions), then

® Section 501(c)(4), (5), or (6) organizations: Complete Part 111.
Name of organization Employer identification number

WESTERN UNIVERSITY OF HEALTH SCIENCES 95-3127273
m Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect political campaign activities in Part IV. (see instructions for
definition of "political campaign activities")

2 Political campaign activity expenditures (see instructions) , , . ., . .. . . . . s i e »$
3 Volunteer hours for political campaign activities (seeinstructions). . . .. ... ... ..... ..
Compilete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under section 4955, , . . . . |
2 Enter the amount of any excise tax incurred by organization managers under section 4955 ., ., » §
3 If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? . . . . ... ... e e ‘:‘ Yes H No
4a Wasacorrectonmade? . . ... ......... e e e b e e e e e e e e e Yes No
b If "Yes," describe in Part V.
Complete if the organization is exempt under section 501(c}), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function
activities, . . . . . . L e e e e e e e e e |
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exempt function activities. . . . . .. e e e e e e e | &
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
T N
4 Did the filing organization file Form 1120-POL forthis year? , . . . . . . . o oo ... Ldves [ Ino

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part IV.

(a) Name (b) Address (c) EIN {d) Amount paid from (e) Amount of political
filing organization's contributions received and
funds. If none, enter -0-. promptly and directly

delivered to a separate
political organization. If
none, enter -0-.

M

(2

()

(4)

(5

(6)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-E2) 2017
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Schedute C (Form 990 or 990-EZ) 2017

Page 2

Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501(h)).

A Check >|_, if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name,

B Check >|:| if the filing organization checked box A and "limited control" provisions apply.

address, EIN, expenses, and share of excess lobbying expenditures).

Limits on Lobbying Expenditures
(The term "expenditures™ means amounts paid or incurred.)

(a) Filing
organization's totals

(b) Affiliated
group totals

1a
b
c

d
e
f

Total lobbying expenditures to influence public opinion (grass roots lobbying)

Total lobbying expenditures to influence a legislative body (direct lobbying) . ., . . . .
Total lobbying expenditures (add linestaand1b) . . . . . . . ... ... ... ....
Other exempt purpose expenditures . . . . . v v v v v b v s e e e e e e e e
Total exempt purpose expenditures (add lines 1fcand1d). . . ... .. ... .. .

Lobbying nontaxable amount. Enter the amount from the following table in both

columns.

If the amount on line 1e, column (a) or {(b) is:| The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.

Over $1,000,000 but not over $1,500,000 [$175,000 plus 10% of the excess over $1,000,000.

Over $1,500,000 but not over $17,000,000 {$225,000 plus 5% of the excess over $1,500,000.

Over $17,000,000 $1,000,000.

Grassroots nontaxable amount (enter 25% ofline1f) . . . .. ... ... ... ... ..

Subtract line 1g from line 1a. Ifzeroorless,enter-0- . . . . . . ... .. ... ... ..

Subtract line 1f from line 1c. If zeroorless, enter-0-, . . . . . . .. .. @ oo v .

If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 taxforthisyear? . . . . . . . . . . i 0 i i i e

|:|Yes ‘___]No

4-Year Averaging Period Under section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year (a) 2014 (b) 2015 (c) 2016
beginning in)

(d) 2017

(e) Total

2a

Lobbying nontaxable amount

Lobbying ceiling amount
(150% of line 2a, column (e))

Total lobbying expenditures

Grassroots nontaxable amount

Grassroots ceiling amount
(150% of line 2d, column (e))

Grassroots lobbying expenditures

JSA
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Schedule C (Form 990 or 990-EZ) 2017 Page 3

ERAISE]  Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

(a) (b)

For each "Yes,” response on lines 1a through 1i below, provide in Part IV a detailed
description of the lobbying activity. Yes | No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:

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

Paid staff or management (include compensation in expenses reported on lines 1¢ through 1i)?.
Media advertisements? . . . . . v v 0 i e e e e e e e e e e e e s
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Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?. . . .
Otheractivities? . & . v vt s v s e s s e s e e s s s e e e e e e e e e e e e
Total. Add lines 1cthrough 1i . . .« o 0 o v 0 o o o s e e e e e
Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? . . .
If "Yes," enter the amount of any tax incurred under section4912. . . . . . . . . v v v oo ..
If "Yes," enter the amount of any tax incurred by organization managers under section 4912 , .

N

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).

1 Were substantially all (90% or more) dues received nondeductible by members? 1

2  Did the organization make only in-house lobbying expenditures of $2,000 or less? 2

3  Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year? | 3

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered "No,” OR (b) Part lll-A, line 3, is
answered "Yes."

1  Dues, assessments and similaramounts frommembers ., . . . . . . . .. 0 i i e e

2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of
political expenses for which the section 527(f) tax was paid).

= I O 1 [ = 01 00 - |
Carryover from last Year. . . v v o v i it i e e e e e e e e s e e e e e e e e e e e e e e e e e e

3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues. . . . .
4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying

and political expenditure next year? . . « v v v v it i e e e e e e e e e e s e s
5  Taxable amount of lobbying and political expenditures (see instructions) . . . . . .. .. ... .. ..... 5

Part IV Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part II-A, lines 1 and
2 (see instructions); and Part II-B, line 1. Also, complete this part for any additional information.

SCHEDULE C, PART II-B, LINE 1I:

THE UNIVERSITY PAID INDIRECT LOBBYING EXPENSES THROUGH MEMBERSHIP DUES

PAID TO AN OUTSIDE ORGANIZATICN. THE LOBBYING EXPENSES WERE USED TO

EXPAND OSTEOPATHIC AND/OR OTHER MEDICAL AWARENESS.

JSA Schedule C (Form 990 or 990-EZ) 2017
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SCHEDULED | OMB No. 1545-0047 i

Supplemental Financial Statements

(Form 990) p Complete if the organization answered "Yes" on Form 990, 2@1 7
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. ]

Department of the Treasury P Attach to Form 990. Open to Public

Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification nhumber

WESTERN UNIVERSITY OF HEALTH SCIENCES 95-3127273

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

(a) Donor advised funds (b) Funds and other accounts
1 Total number atendofyear . ... .......
2  Aggregate value of contributions to (during year)
3  Aggregate value of grants from (during year) . .
4  Aggregate value atendofyear, ... ... ...
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legalcontrol? . . . ... ... .. Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . o L o e e e e e e e e e e eae s Yes D No
Conservation Easements.
Complete if the organization answered "Yes" on 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 a 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 . . . . .. .. .. .. ...t 2a
b Total acreage restricted by conservationeasements . . . . .. ... ... ... ... ... 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . . 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the NationalRegister. . . . . . . . . .. .o v v i v v v n v 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

4  Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . ... . .. ... vt v v v .. Yes I:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
| &

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and Setion 170(NABNI? .+ + .+« + v v e e e e e e e e e e e [ Jves [Ino
9 In Part Xlll, 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" on Form 990, Part 1V, line 8.

1a If the or?anization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XlII, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

(i) Revenue included on Form 990, Part VIl line 1. . . . . . v 0 o v o o v o i i i s e i e e >3
(ii) Assets included in FOrmM 990, PArt X. « v v v v v v v v et et et et e e e L 3 34,900.

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part VIl line 1. . . . . . . . . . . . i i i i i i i e e e e e e » 3

b Assets included in Form 990, Part X. . o v . o o v i v i e e e e e e e e e e e e e s s e e e s s » 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2017
JSA
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Schedule D (Form 990) 2017
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its

3

a
b
c

4

5

Page 2

collection items (check all that apply):

Public exhibition

B Scholarly research

XIl.

Preservation for future generations

d [ ] Loan or exchange programs

e I:] Other

Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part

During the year, did the organization solicit or receive donations of art, historical treasures or other similar

D Yes No

x:144\'" Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on 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

b If "Yes," explain the arrangement in Part X!l and complete the following table:
Amount
¢ Beginningbalance . .. .. ...... . .. ... 1c
d Additons duringtheyear . ... ... ... ... ... ... 1d
e Distributionsduringtheyear, . . . .. .. ... ... i, 1e
f Endingbalance . . . ... .. ... ... .. 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? I__l Yes | | No
b If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been providedonPart XIll , . . . ... ...
&AM Endowment Funds.
Complete if the organization answered “Yes” on 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 . . . . 39,499,389. 36,494,215.| 25,051,136.| 15,493,770. 13,205,051.
b Contributions « + « « v v e e oo 83,479. 362,250.| 12,764,840.| 10,251,812. 1,265,530.
¢ Net investment earnings, gains,
And 10SSES . + + v v e e e 3,721,514. 4,480,594. 712,146. 559,288. 2,099,267.
Grants or scholarships . + + + . . 518,856. 656,416. 543,152. 259,290. 460,296.
Other expenditures for facilities
and programs . « « . . . v v ... -419,727. 1,181,254. 1,490,755, 994,444. 615,782.
f Administrative expenses . . . . .
g End of year balance. . . . . . . . 43,205, 253. 39,499,389.| 36,494,215.| 25,051,136. 15,493,770.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » 639.5200 9%
b Permanent endowment p 21.8400 9
Temporarily restricted endowment p  8.2400 9
The percentages on 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 . . . . . . o v s e e e e e e e e e e e 3a(i) X
(i) related organizations . . . . . . . . . i L e e e e e e e e e e e e e e e e e e e e 3a(ii) X
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R?., . . .. ... ........ 3b
4  Describe in Part Xlll the intended uses of the organization's endowment funds.
-EaAYl Land, Buildings, and Equipment.
Complete if tge organlzatlon answered "Yes" on 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 | | . . . ... e e 3,005, 734. 6,256,068, 9,261,802,
b Buildings , ., . .... .. ... ..... 124,342,446.| 30,267,985. 94,074, 461.
¢ Leasehold improvements | , . . _ . . ... 39,720,476.] 19,540,848. 20,179,628.
d Equipment _ _ _ ... .. .. ..... 46,431,013.| 37,053,016. 9,377,997.
e Other |, . . .. . . . . 1,926,705. 1,766,621. 160,084.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.). . . . . . . » 133,053,972.
Schedule D (Form 990) 2017
JSA
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Schedule D (Form 990) 2017 Page 3

ETiAYl Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, 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) Financial derivatives , , . ... ... ........
(2) Closely-held equity interests |, . , ... ... ....
(3) Other
(A)CERTIFICATE OF DEPOSITS 8,797,534. FMV
(B) CORPORATE & GOVERNMENT BONDS 82,910, 373. FMV
(C)EQUITIES 578,924. FMV
(D)MUTUAL FUNDS 112,891. FMV
(E)
(F)
©)
(H)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) P 92,399,722.

ELR] Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. 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)
(%)

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

Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.). . . . . . . . .\ . ' i @ i ii i iinnan. P
Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1. (a) Description of liability (b) Book value
(1) Federal income taxes
(2)FEDERAL STUDENT LOAN FUNDS 38,600,622
(3)BOND ISSUE SWAP LIABILITY 17,227,622
(4)LIABILITY ON SPLIT-INTEREST AGREEME 2,494,784
(5)DEPOSITS FROM AGENCY FUNDS 541,094
(6) ACCRUED BOND INTEREST PAYABLE 191, 882
)
(8)
(9)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) » 59,056,004

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

JSA
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Schedule D (Form 990) 2017

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

Page 4

© Q0 T o

T o

c
5

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

Net unrealized gains (losses)oninvestments . . . . . o o v v v v v v w o 2a

Donated services and use of facilities - « « « « v v v v v e e e 2b

Recoveries of prioryeargrants. . . . « v v v v v o o ot e e e e e e 2c

Other (DescribeinPart XIIL) + « o v v o v o o i v s i s e i 2d

Add lines 2athrough2d . . . . . . . o v o i i i i i e e e e e e e e e e e
Subtract line 2e fromline1 . . . . v v ot i e e e e e e e e e e e e e e e
Amounts included on Form 990, Part VI, line 12, but not on line 1:

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

Other (Describe INPart XIL) « v v v v v v v et e e e e e e e et e e e e e 4b ,.
Addlines 4a and 4b . v v v v vt ot e e e e e e e e e e e e e s 4c
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl, line 12.) . . . v @ v v s v v o v v s 5

LRIl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part |V, line 12a.

(-2 = T I « ]

oo

c
5

Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part IX, line 25:

Donated services and use of facilities » + v v v v v v v v h e v h e e 2a

Prior year adjUStmentsS « « « v v v o s v v v e v e e e e e e 2b

OB IOSSES . « + + s v v v vt v s e s s e e e 2c

Other (Describe iNPart XIHL) « v v v v o v e e e e e e e e e e e e 2d

Add lines2a through2d . . . . . . . o 0 0 i it i e e e e e e e e e e
Subtractline2e fromline1 . . . . o o o i i i it e e e e e e e e e e e e e a e
Amounts included on Form 990, Part IX, line 25, but not on line 1:

Investment expenses not included on Form 990, Part VIl ine7b . . . . . . . 4a

Other (Describe INPart XllL) « v v v v v v v v e e e e e e e e e . 4b
Addlinesdaandd4b . . . . o . v i i it s s e e e e e e e e e e e

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.)

DAl Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Iil, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

SEE PAGE 5
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Schedule D (Form 990) 2017 Page 5
m Supplemental Information (continued)

COLLECTIONS OF ART, HISTORICAL TREASURES, OR OTHER SIMILAR ASSETS

SCHEDULE D, PART III, LINE 1B(II):

WESTERN UNIVERSITY HAS RECEIVED DISNEY COLLECTIBLE ITEMS, WHICH ARE

MAINTAINED AT ONE OF THEIR CAMPUSES AS PUBLIC DISPLAY ITEMS.

INTENDED USES OF ORGANIZATION'S ENDOWMENT FUNDS

SCHEDULE D, PART V, LINE 4:

THE INVESTMENT OBJECTIVES FOR THE MANAGEMENT OF ENDOWMENT ASSETS ARE TO

MANAGE CONTRIBUTIONS IN A MANNER THAT WILL MAXIMIZE THE BENEFIT INTENDED

BY THE DONOR, TO PRODUCE CURRENT INCOME TO SUPPORT THE PROGRAMS OF THE

UNIVERSITY, DONOR OBJECTIVES, AND TO ACHIEVE GROWTH OF BOTH PRINCIPAL

VALUE AND INCOME OVER TIME SUFFICIENT TO PRESERVE OR INCREASE THE

PURCHASING POWER OF THE ASSETS, THUS PROTECTING THE ASSETS AGAINST

INFLATION.

FIN 48 (ASC 740) FOOTNOTE

SCHEDULE D, PART X, LINE 2:

WESTERN UNIVERSITY OF HEALTH SCIENCES FOLLOWS GUIDANCE THAT CLARIFIES THE

ACCOUNTING FOR UNCERTAINTY IN TAX POSITIONS TAKEN OR EXPECTED TO BE TAKEN

IN A TAX RETURN, INCLUDING ISSUES RELATING TO FINANCIAL STATEMENT

RECOGNITION AND MEASUREMENT. THIS GUIDANCE PROVIDES THAT THE TAX EFFECTS

FROM AN UNCERTAIN TAX POSITION CAN ONLY BE RECOGNIZED IN THE FINANCIAL

STATEMENTS IF THE POSITION IS "MORE-LIKELY-THAN-NOT" TO BE SUSTAINED IF

THE POSITION WERE TO BE CHALLENGED BY A TAXING AUTHORITY. THE ASSESSMENT

OF THE TAX POSITION IS BASED SOLELY ON THE TECHNICAL MERITS OF THE

POSITION, WITHOUT REGARD TO THE LIKELIHOOD THAT THE TAX POSITION MAY BE

CHALLENGED.

Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 Page 5
Supplemental Information (continued)

THE UNIVERSITY IS SUBJECT TO INCOME TAXES FOR UNRELATED BUSINESS INCOME
REALIZED IN CONNECTION WITH ITS UNRELATED BUSINESS ACTIVITIES. PARK
HOSPITAL INC., A MAJORITY-OWNED SUBSIDIARY; PASO ORO VERDE INC., A WHOLLY
OWNED SUBSIDIARY; AND COMP ENTERPRISES INC., A WHOLLY OWNED SUBSIDIARY,
ARE INCLUDED INTO THE UNIVERSITY'S CONSOLIDATED FINANCIAL STATEMENTS AND
ARE TAXED INDEPENDENTLY. FOR THE FISCAL YEAR ENDED JUNE 30, 2018 THE
UNIVERSITY LEASED A PARKING LOT THAT GENERATED $58, 633 OF UNRELATED
BUSINESS INCOME SUBJECT TO FEDERAL AND STATE INCOME TAXATION. SIMILAR
UNRELATED BUSINESS INCOME IS EXPECTED TO BE EARNED IN FISCAL YEAR 20189.
NO PROVISION FOR INCOME TAXES IS MADE IN THESE CONSOLIDATED FINANCIAL

STATEMENTS .

THE UNIVERSITY IS EXEMPT FROM FEDERAL INCOME TAX UNDER SECTION 501 (C) (3)
OF THE INTERNAL REVENUE CODE, THOUGH IT IS SUBJECT TO TAX ON INCOME
UNRELATED TO ITS EXEMPT PURPOSE, UNLESS THAT INCOME IS OTHERWISE EXCLUDED
BY THE CODE. THE UNIVERSITY HAS BEEN RECOGNIZED BY THE CALIFORNIA
FRANCHISE TAX BOARD AS A UNIVERSITY THAT IS EXEMPT FROM CALIFORNIA
FRANCHISE AND INCOME TAXES UNDER SECTION 23701 (D) OF THE CALIFORNIA
REVENUE AND TAXATION CODE AND IS ALSO EXEMPT FROM OREGON INCOME TAXES
UNDER THE RELATED STATE PROVISIONS. THE UNIVERSITY HAS PROCESSES
PRESENTLY IN PLACE TO ENSURE THE MAINTENANCE OF ITS TAX-EXEMPT STATUS; TO
IDENTIFY AND REPORT UNRELATED INCOME; TO DETERMINE ITS FILING AND TAX
OBLIGATIONS IN JURISDICTIONS FOR WHICH IT HAS NEXUS; AND TO IDENTIFY AND
EVALUATE OTHER MATTERS THAT MAY BE CONSIDERED TAX POSITIONS. THE
UNIVERSITY HAS DETERMINED THAT THERE ARE NO MATERIAL UNCERTAIN TAX

POSITIONS THAT REQUIRE RECOGNITION OR DISCLOSURE IN THE FINANCIAL

Schedule D (Form 990) 2017
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STATEMENTS .
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SCHEDULE E Schools |  omB No. 1545-0047

{Form 990 or 990-EZ) p Compilete if the organization answered "Yes” on Form 990, 2@1 7
Part IV, line 13, or Form 990-EZ, Part VI, line 48. i
Open to Public

P Attach to Form 990 or Form 990-EZ.

Department of the Treasury

Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification humber
WESTERN UNIVERSITY OF HEALTH SCIENCES 95-3127273

1 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter,

YES | NO

2 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its
brochures, catalogues, and other written communications with the public dealing with student admissions,
3 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media
during the period of solicitation for students, or during the registration period if it has no solicitation program,
in a way that makes the policy known to all parts of the general community it serves? If "Yes," please
describe. If "No," please explain. If you need more space,usePartll. . . . . . .. ... ... o oo,

SEE SUPPLEMENTAL PAGE

4  Does the organization maintain the following?

b Records documenting that scholarships and other financial assistance are awarded on a racially

¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships? . . . . . . v v v v v v v v v v v s st s s s s e X

If you answered "No" to any of the above, please explain. If you need more space, use Part Il.

5 Does the organization discriminate by race in any way with respect to:

a Students' rights or privileges? . . ... ....... e e e e e e e

b AdMISSIONS POlCIES? |, . L . . i s st i e e e e e e e e 5b X

¢ Employment of faculty or administrative staff?, . _ L . . . . . 0 s e e e e e e e e e e e e e 5¢c X )
d Scholarships or other financial assistance? . ., ... ........... e e e e e e e e e e e e e e e e 5d X

e Educational poliCies? . . . . . . . ... e e e e e e e e e e e 5e X

f Useoffacilties?, . . ... ... ..t iiieinnnennn e e 5f X

g Athletic Programs? | . . . . it e e e e e e e e e e e e e e e e 59 X

h Other extracurricular activities?, . . .. .. ... ... .. ... .. .c.0... e e e e e e e

If you answered "Yes" to any of the above, please explain. If you need more space, use Part |l.

6a Does the organization receive any financial aid or assistance from a governmental agency?

b Has the organization's right to such aid ever been revoked or suspended?
If you answered "Yes" on either line 6a or line 6b, explain on Part Il

7 Does the organization certify that it has complied with the applicable requirements of sections 4.01 through

4.05 of Rev. Proc. 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? If "No," explain on Part Il

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or Form 990-EZ. Schedule E {Form 990 or 990-EZ) 2017

JSA
7E1273 1.000

431070 700D PAGE 438

PRSI




Schedule E (Form 990 or 990-EZ) (2017) Page 2

Supplemental Information. Provide the explanations required by Part |, lines 3, 4d, 5h, 6b, and 7, as applicable.
Also provide any other additional information (see instructions). |

PUBLICATION OF RACIALLY NON-DISCRIMINATORY POLICY

SCHEDULE E, PART I, LINE 3:

THE RACIALLY NON-DISCRIMINATORY POLICY IS CLEARLY STATED ON WESTERN

UNIVERSITY'S WEBSITE IN THE UNIVERSITY CATALOG.

RECEIPT OF FINANCIAL AID OR ASSISTANCE FROM GOVERNMENTAL AGENCY

SCHEDULE E, PART I, LINE 6A:

THE UNIVERSITY RECEIVES STUDENT FINANCIAL AID FUNDS WHICH ARE PASSED

THROUGH TO THE STUDENT TO BE USED FOR TUITION AND OTHER QUALIFYING COSTS.

THE UNIVERSITY ALSO RECEIVES VARIOUS RESEARCH GRANTS FROM STATE AND

FEDERAL AGENCIES TO CONDUCT MEDICAL RESEARCH ACTIVITIES, WHICH ARE WITHIN

THE SCOPE OF THEIR EXEMPT PURPOSE.

JSA Schedule E (Form 990 or 990-EZ) (2017)
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Supplemental Information Regarding Fundraising or Gaming Activities

Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

P Attach to Form 990 or Form 990-EZ.
P Go to www.irs.gov/Form990 for the latest instructions.

SCHEDULE G
{Form 990 or 990-EZ)

| oms No. 1545-0047

2017

Open to Public
Inspection
Employer identification number

95-3127273

Department of the Treasury
Internal Revenue Service

Name of the organization

WESTERN UNIVERSITY OF HEALTH SCIENCES
Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events
d In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,

or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes D No

b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(i) Name and address of individual iy Activit (iRSDtig dfug?r:;?:;;ao\;e {iv) Gross receipts (vzoﬁr:]e(;;i:;gal;g/)to (vi) Amc:u_n;giid to
or entity (fundraiser) (if) Activity yore from activity fundraiser listed in {orre ained Y)
contributions? col. ) organization

Yes No
1
2
3
4
5
6
7
8
9
10

Total . . . . . .. e e e e e e e e e e e 4 e e e »

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

CA,OR,

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
JSA
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Schedule G (Form 990 or 890-EZ) 2017 Page 2
Fundraising Events. Complete if the organization answered "Yes" on Form 980, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
ATC EAST WEST 1.] (add col. (a) through
(event type) (event type) (total number) col. (c})
g
& |1 Grossreceipts . . .. ... ..... 272,827, 57,996. 23,291. 354,114.
[]
o
2 Less: Contributions |, , ... ... 206,502. 51,671. 23,291. 281,464.
3 Gross income (line 1 minus
ine 2). . . .. e e e 66,325. 6,325. 0. 72,650.
4 Cashprizes, . .. . .........
5 Noncashoprizes, . . . ........
wy
3| 6 Rent/ffacilitycosts , , ., ...... 122,506. 17,043. 139,549.
@
o
o] 7 Foodandbeverages . . . ... ...
8
5| 8 Entertainment _ .., ...... 24,518. 24,518.
9 Other direct expenses , , , ... .. 45,382. 23,031. 2,937. 71,350.
10 Direct expense summary. Add lines 4 through Qincolumn(d) , ., .. ... ... ... . ..o ... > 235,417.
11 Net income summary. Subtract line 10 from line 3, column(d) . . . . . . . . . . s v v v i e | -162,767.

Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.

o) : b) Pull tabs/instant ; (d) Total gaming (add
2 (a) Bingo bir(ugl:/progressive bingo (c) Other gaming col. (a) through col. (c))
2
()]
%1 1 Grossrevenue , ...........
@| 2 Cashprizes, = . . .....
[%2]
©
2| 3 Noncashprizes ...........
]
E 4 Rent/ffacilitycosts |, . .. . ...
=)

5 Other directexpenses , , , .. ...

|| Yes % | |Yes % ||__|Yes

6 Volunteerlabor, = . ... ... No No No

7 Direct expense summary. Add lines 2 through 5incolumn(d) . . . .. .. ... ... .. .. .. . | 4

8 Net gaming income summary. Subtract line 7 from line 1, column(d) , . ... ... ... ...... »

9 Enter the state(s) in which the organization conducts gaming activities:
a lIs the organization licensed to conduct gaming activities in each of these states? . . . L Jves[ Jno
b If "No," explain:

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the taxyear? = | |__| Yes I_l No
b If "Yes," explain:

Schedule G (Form 990 or 990-EZ) 2017
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SCHEDULE J Compensation Information | omB No. 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2@1 7

Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury ) »- Attach to Form 990. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
WESTERN UNIVERSITY OF HEALTH SCIENCES 95-3127273

I Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VIl, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.

First-class or charter travel

Travel for companions

Tax indemnification and gross-up payments

Discretionary spending account

Housing allowance or residence for personal use
Payments for business use of personal residence
Health or social club dues or initiation fees

Personal services (such as, maid, chauffeur, chef)

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

2 Did 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 on line

3 Indicate which, if any, of the following 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 CEO/Executive Director, but explain in Part lil.

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  During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:

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

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization? . . . . . i i i i i i it i i e et e e e e e e e e e e e e e e e e
b Anyrelated organization? . . . ... .. ... ... .. e e e a e e e e e,
If "Yes" on line 5a or 5b, describe in Part IIl.
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:

If "Yes" on line 6a or 6b, describe in Part lll.

7 For persons listed on Form 990, Part Vi, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If "Yes," describeinPartll. . . ... ... ............... 7 X
8 Were any amounts reported on Form 980, Part Vi, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes,” describe

iNPartlll . . . e e e e e e e e e e e e s s e e
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)7 . . . . . . . i it i e e e e e e e e e e e e e e e e e e e e

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2017
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SCHEDULE L Transactions With Interested Persons | __OMB No. 1545-0047

(Form 990 or 990-EZ)| p- Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 2@1 7
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.

Department of the Treasury P-Attach to Form 990 or Form 990-EZ. Open To Public

Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the arganization Employer identification number

WESTERN UNIVERSITY OF HEALTH SCIENCES 95-3127273

Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) organizations only).
Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

(b) Relationship between disqualified person and . . (d) Comected?
organization (c) Description of transaction Yool No

1 (a) Name of disqualified person

(1)
(2)
(3)
(4)
(5)
(6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year
undersection4958 . . . . .. ... ... .. .. . ..., e e e e e e e e e e e e | ]
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization, . . . ........... > 3

m Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.

(a) Name of interested person (b) Relationship | {c) Purpose of | (d) Loan to or (e} Original (f) Balance due (9) In default?{ (h) Approved| (i) Written
with organization loan from the principal amount by board or | agreement?
organization? committee?

To |From Yes | No | Yes [ No | Yes | No

Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 27.

(a) Name of interested person (b) Relationship between interested |(c) Amount of assistance (d) Type of assistance (e) Purpose of assistance
person and the organization

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
(190)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L {(Form 980 or 990-EZ) 2017
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Schedule L (Form 990 or 990-EZ) 2017

Page 2

(ELi8\'"A Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 28a, 28b, or 28c.

(a) Name of interested person

(b) Relationship between
interested person and the
organization

(c) Amount of
transaction

(d) Description of transaction

(e) sharing of
organization's
revenues?

Yes | No

(1) ANDREW PUMERANTZ

SON OF PRESIDENT EMERITUS

344,235.

EMPLOYEE COMPENSATION

(2) A.P AVERSANO

SPOUSE TO PAULA CRONE

68,654.

EMPLOYEE COMPENSATION

(3)

(4)

(5)

(6)

(1)

(8)

(9

10
w Supplemental Information

Provide additional information for responses to questions on Schedule L (see instructions).

SCHEDULE L, PART IV

THE EMPLOYMENT CONTRACT BETWEEN WESTERN UNIVERSITY AND THESE TWO

INDIVIDUALS IS INDEPENDENT OF THEIR FAMILY RELATIONSHIP WITH THE

INTERESTED PERSONS OF WESTERN UNIVERSITY. ALL TRANSACTIONS ARE DEEMED

ARM'S LENGTH.

JSA
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| OMB No. 1545-0047

SCHEDULE M Noncash Contributions
(Form 990) 2@1 7

P Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30. )
Department of the Treasury | P Attach to Form 990. Open to Public '
Intemal Revenue Service » Go to www.irs.gov/Form990 for the latest information. . Inspection
Name of the organization Employer identification number
WESTERN UNIVERSITY OF HEALTH SCIENCES 95-3127273

m Types of Property

{a) ) Noncash wantriout (d)
Check if | Number of contributions or arc:lnozansts (r:gnorrlte?j 'g: Method of determining
applicable items contributed Form 990 Par'tJVIII line 1g noncash contribution amounts

Art- Worksofart, . . .......
Art - Historical treasures , . . . ..
Art - Fractional interests . . . . ..
Books and publications . ... ..
Clothing and household

a s W N =

Boats and planes. . . . . P
Intellectual property . . . ... ..
Securities - Publicly traded. . . . .
Securities - Closely held stock . . .
Securities - Partnership, LLC,
ortrustinterests . . . .......
12 Securities - Miscellaneous. . . . .
13 Qualified conservation
contribution - Historic
structures, . . .. .........
14 Qualified conservation
contribution- Other . . . ... ..
15 Real estate - Residential , . . . . .

- 0 W o ~N»

- -

16 Real estate - Commercial . .. ..
17 Realestate-Other. ... ... ..
18 Collectibles, . . . ... ... ...
19 Foodinventory, . .. .......
20 Drugs and medical supplies. . . . X 7. 121,304 . |MARKET VALUE

21 Taxidermy . ............
22 Historical artifacts . . . ......

23 Scientific specimens. . . ... ..
24 Archeological artifacts. . . .. ..
25 Otherp(_ATCH 1 ) 2. 83, 055.
26 Other b ( )
27 Other »( )
28 Other p{ )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . . . . .. 29

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which isn't required

b If "Yes," describe the arrangement in Part |l
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard

CONMBULIONS?, & L o s s e e e e e e e e e e e e e e e e e e
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions?. . . . . ... ... o o o L e e e e e e e e e e e e e e e e e e e e e

b If "Yes," describe in Part Il
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il.
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2017)
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Schedule M (Form 990) (2017) Page 2
Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part I, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

NONCASH PROPERTY NOT REPORTED AS REVENUE

SCHEUDLE M, PART I, LINE 33:

ITEMS OF A DE-MINIMUS AMOUNT OF LESS THAN $10,000, SUCH AS GIFT BASKETS,

DOOR PRIZE AWARDS, AND AUCTION ITEMS, ARE NOT REPORTED AS REVENUE.

JSA Schedule M (Form 990) (2017)
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Schedule M (Form 990) (2017) Page 2 ‘

Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

ATTACHMENT 1

SCHEDULE M, PART I - OTHER NONCASH CONTRIBUTIONS

(B) NUMBER OF (C) REVENUES (D) METHOD OF
DESCRIPTION (A) CHECK CONTRIBUTIONS REPORTED DETERMINING
GOLF TOURNAMENT MATERIALS X 1. 12,329. MARKET VALUE
PET FOOD X 1. 70,726. MARKET VALUE
TOTALS 2. 83,055,
15A Schedule M (Form 990) (2017)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ |_oMB No. 1545-0047

2017

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
P Attach to Form 990 or 990-EZ. i
Department of the Treasury Open to Public
Internal Revenue Service P Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. |nspection
Name of the organization Employer identification number

WESTERN UNIVERSITY OF HEALTH SCIENCES 95-3127273

THE EXECUTIVE COMMITTEE

PART VI, SECTION A, LINE 1A:

THE EXECUTIVE COMMITTEE SHALL CONSIST OF THE CHAIR OF THE BOARD AND SUCH

OTHER MEMBERS OF THE BOARD AS MAY BE SELECTED AT THE ANNUAL MEETING.

BETWEEN MEETINGS OF THE BOARD, THE EXECUTIVE COMMITTEE SHALL EXERCISE THE

FULL AUTHORITY OF THE BOARD, EXCEPT THAT IT SHALL NOT HAVE THE AUTHORITY

TO DO ANY OF THE FOLLOWING:

(A) FILL VACANCIES ON THE BOARD OF TRUSTEES OR ON ANY COMMITTEE OF THE

BOARD;

(B) FIX COMPENSATION OF THE TRUSTEES FOR SERVING ON THE BOARD OR ON ANY

COMMITTEE OF THE BOARD;

(C) AMEND OR REPEAL BYLAWS OR ADOPT NEW BYLAWS;

(D) AMEND OR REPEAL ANY RESOLUTION OF THE BOARD OF TRUSTEES WHICH BY ITS

EXPRESS TERMS IS NOT AMENDABLE OR REPEALABLE;

(E) APPOINT ANY OTHER COMMITTEES OF THE BOARD OR THE MEMBERS OF THOSE

COMMITTEES;

(F) APPROVE ANY TRANSACTION IN WHICH THE UNIVERSITY IS A PARTY AND ONE OR

MORE TRUSTEES HAVE A MATERIAL FINANCIAL INTEREST,; BETWEEN THE UNIVERSITY

AND ONE OR MCRE OF ITS TRUSTEES; OR BETWEEN THE UNIVERSITY OR ANY PERSON

IN WHICH ONE OR MORE OF ITS TRUSTEES HAVE A MATERIAL FINANCIAL INTEREST.

IN ADDITION, THE EXECUTIVE COMMITTEE SHALL HAVE THE PRIMARY

RESPONSIBILITY FOR IDENTIFYING, RECRUITING AND VETTING POTENTIAL

CANDIDATES TO SERVE ON THE BOARD OF TRUSTEES. NOMINATIONS AND OTHER

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule O (Form 990 or 990-EZ) (2017)
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Name of the organization Employer identification number

WESTERN UNIVERSITY OF HEALTH SCIENCES 95-3127273

RECOMMENDATIONS MADE BY THE EXECUTIVE COMMITTEE RELATING TO NEW BOARD

MEMBERS SHALL BE REFERRED TO THE BOARD OF TRUSTEES FOR ITS

CONSIDERATION.

FORM 990, PART VI, SECTION B, LINE 11B: THE UNIVERSITY'S PROCESS

INVOLVING THE DISTRIBUTION AND REVIEW OF THE FORM 990 IS AS FOLLOWS: THE

BOARD OF TRUSTEES APPROVED FOR THE AUDIT COMMITTEE TO REVIEW AND APPROVE

THE FORM 990 THROUGH A TELECONFERENCE THIS YEAR. THE FINAL COMPLETE FORM

990 IS DISTRIBUTED TO THE UNIVERSITY'S AUDIT COMMITTEE OF THE BOARD PRIOR

TO ITS FILING WITH THE INTERNAL REVENUE SERVICE. A FULL REVIEW OF THE

ENTIRE FORM 990 IS REVIEWED AND DISCUSSED WITH EACH BOARD OF TRUSTEE

MEMBER THAT SERVES ON THE FULL BOARD OF TRUSTEE APPOINTED AUDIT COMMITTEE

OF THE BOARD. AFTER FULL REVIEW AND DISCUSSION OF INFORMATION REFLECTED

IN THE FORM 990, THE COMMITTEE ACCEPTS THE DOCUMENT AND APPROVES ITS

FILING TO THE INTERNAL REVENUE SERVICE. THE FORM 990 IS THEN SIGNED BY

THE UNIVERSITY'S CHIEF FINANCIAL OFFICER AND ELECTRONICALLY FILED WITH

THE INTERNAL REVENUE SERVICE. WHILE THE JUNE 30, 2018 FORM 990 WAS

REVIEWED AND ACCEPTED BY THE AUDIT COMMITTEE OF THE BOARD PRIOR TO THE

FILING WITH THE INTERNAL REVENUE SERVICE, COPIES OF THE FINAL JUNE 30,

2018 FORM 990 ARE PROVIDED TO THE FULL BOARD OF TRUSTEES AS WELL AS THE

AUDIT COMMITTEE PRIOR TO FILING.

MONITORING AND ENFORCEMENT OF WRITTEN CONFLICT OF INTEREST POLICY

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

THE UNIVERSITY MONITORS AND ENFORCES ITS CONFLICT OF INTEREST POLICY ON A

CONTINUOUS BASIS THAT INVOLVES CONSIDERATION OF ALL POTENTIAL INTERESTED

JSA Schedule O (Form 990 or 990-EZ) 2017
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Schedule O (Form 990 or 990-EZ) 2017 Page 2

Name of the organization Employer identification number
WESTERN UNIVERSITY OF HEALTH SCIENCES 95-3127273
PERSONS.

A COMPREHENSIVE REVIEW AND DISCUSSION OF THE ADOPTED POLICY IS HELD

ANNUALLY WITH ALL UNIVERSITY BOARD OF TRUSTEE MEMBERS. AT THIS MEETING,

THE UNIVERSITY'S LEGAL COUNSEL REVIEWS IN DETAIL THE CURRENT PCLICY TO

ASSURE UNDERSTANDING AND COMPLIANCE WITH THE DISCLOSURE PROCESS. BOARD

MEMBERS ARE REQUIRED TO SUBMIT NECESSARY DISCLOSURE FORMS INDICATING

WHETHER A CONFLICT EXISTS, AND IF YES, ALL RELATED DETAILS INVOLVING THE

POTENTIAL CONFLICT. AN INDEPENDENT REVIEW OF THE DISCLOSURE FORMS IS

PERFORMED BY THE UNIVERSITY'S LEGAL COUNSEL, AND IF NECESSARY, FOLLOW UP

REQUESTS FOR ADDITIONAL INFORMATION IS MADE. THROUGHOUT THE YEAR, AT

BOARD OF TRUSTEE MEETINGS, THE UNIVERSITY'S LEGAL COUNSEL MONITORS

COMPLIANCE BY REFERENCING THE CONFLICT OF INTEREST POLICY AND

COMMUNICATES REQUIRED STEPS TO BE TAKEN IN THE EVENT OF A POTENTIAL

CONFLICT OF INTEREST THAT MAY ARISE AT ANY TIME. THIS PROCESS INCLUDES

THE UNIVERSITY'S OFFICERS AS WELL.

FOR KEY EMPLOYEES, MEETINGS ARE HELD AT THE DEAN'S COUNCIL AND OPERATIONS

GROUP LEVEL THAT DISCUSS THE DETAILS OF THE CONFLICT OF INTEREST POLICY

(IF ANY) AND THE NECESSARY STEPS TO BE TAKEN TO DISCLOSE AND REPORT ANY

POTENTIAL CONFLICTS. FOR POTENTIAL TRANSACTIONS, AGREEMENTS, AND

AFFILIATIONS, ETC. THAT MAY INVOLVE ANY UNIVERSITY EMPLOYEE, A THOROUGH

REVIEW IS CONDUCTED BY UNIVERSITY'S LEGAL COUNSEL AND OTHER MEMBERS OF

EXECUTIVE MANAGEMENT. IN THE EVENT OF ANY POTENTIAL CONFLICT OF INTEREST

EXPOSURE, REQUIRED INFORMATION IS REQUESTED AND REVIEWED ON AN

JSA Schedule O (Form 990 or 990-EZ) 2017
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Name of the organization Employer identification number

WESTERN UNIVERSITY OF HEALTH SCIENCES 85-3127273

INDEPENDENT BASIS. THE INTERESTED PERSON IS EXCUSED FROM PARTICIPATING IN

ANY DISCUSSION OR DECISIONS THAT INVOLVE THE OUTCOME OF ANY RELATED

TRANSACTIONS. IN ADDITION, DURING THE EMPLOYEE ORIENTATION PROCESS, THE

UNIVERSITY REQUIRES ALL NEW EMPLOYEES TO REVIEW THE CONFLICT OF INTEREST

POLICY AND COMPLETE A CONFLICT OF INTEREST DISCLOSURE FORM. IF ANY

POTENTIAL CONFLICTS OF INTERESTS ARE DISCLOSED, A COMPLETE REVIEW OF

INFORMATION IS COMPLETED BY UNIVERSITY'S LEGAL COUNSEL TO DETERMINE THE

NATURE, IF ANY, OF POTENTIAL FINANCIAL INTERESTS.

IF ANY CONFLICT OF INTEREST IS DISCLOSED, THEN DOCUMENTATION IS PREPARED

OUTLINING THE NATURE OF THE CONFLICT, DISCUSSIONS ARE HELD WITH THOSE

INVOLVED IN THE CONFLICT, STEPS ARE TAKEN TO REMOVE ACTIVITIES CAUSING

THE CONFLICT, AND THERE IS FUTURE FOLLOW UP AND MONITORING OF THE

POTENTIAL CONFLICT ACTIVITY.

DETERMINING COMPENSATION OF PRESIDENT AND KEY EMPLOYEES

FORM 990, PART VI, SECTION B, LINES 15A AND 15B:

THE ANNUAL DETERMINATION AND APPROVAL OF THE COMPENSATION FOR THE

PRESIDENT OF THE UNIVERSITY IS MADE BY THE EXECUTIVE COMPENSATION

COMMITTEE OF THE BOARD AND THE FULL BOARD OF TRUSTEES. THE UNIVERSITY'S

OFFICERS' COMPENSATION IS DETERMINED BY THE PRESIDENT AND APPROVED BY THE

EXECUTIVE COMPENSATION COMMITTEE OF THE BOARD AND FULL BOARD OF TRUSTEES.

THE KEY EMPLOYEES' COMPENSATION LEVELS ARE DETERMINED BY THEIR RESPECTIVE

SUPERVISORS AND APPROVED BY THE EXECUTIVE COMPENSATION COMMITTEE OF THE

BOARD. ALTHOUGH THE UNIVERSITY'S BOARD OF TRUSTEES HAS GIVEN FULL

AUTHORITY TO THE EXECUTIVE COMPENSATION COMMITTEE OF THE BOARD TO APPROVE

JSA
7E1228 1.000
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Name of the organization Employer identification number

WESTERN UNIVERSITY OF HEALTH SCIENCES 95-3127273

KEY EMPLOYEE COMPENSATION, A FULL REVIEW OF THESE COMPENSATION LEVELS IS

CONDUCTED ANNUALLY PRIOR TO THE EMPLOYEE'S RECEIPT OF APPROVED

COMPENSATION. ON AN ANNUAL BASIS, THE EXECUTIVE COMPENSATION COMMITTEE OF

THE BOARD CONDUCTS A MEETING TO REVIEW PROPOSED COMPENSATION LEVELS FOR

THE UNIVERSITY'S PRESIDENT, OFFICERS, AND KEY EMPLOYEES. THIS PROCESS

INCLUDES THE HIRING OF AN INDEPENDENT CONSULTANT THAT HAS A COMPREHENSIVE

UNDERSTANDING AND ABILITY TO ASSESS REASONABLE COMPENSATION LEVELS FOR

HIGHLY COMPENSATED EMPLOYEES IN THE HIGHER EDUCATION INDUSTRY. THE

INDEPENDENT CONSULTANT ADVISES THE COMMITTEE ON ISSUES SUCH AS ECONOMIC

CONDITIONS, COMPARABLE SALARIES, CHARACTER AND CONDITION OF THE

UNIVERSITY, EMPLOYEES' ROLE IN THE UNIVERSITY, PREVAILING RATES OF

COMPENSATION FOR COMPARABLE POSITIONS IN COMPARABLE ORGANIZATIONS, ETC.

THE INDEPENDENT REPORT DISCLOSES WHAT IS CONSIDERED REASONABLE

COMPENSATION AND MAXIMUM ALLOWABLE COMPENSATION. THE COMMITTEE ALSO

REVIEWS INTERNALLY PREPARED EMPLOYEE PERFORMANCE AND QUALIFICATION

EVALUATIONS TO ASSESS VALUE AND BENEFIT TO THE UNIVERSITY. AFTER A

THOROUGH REVIEW AND DISCUSSION OF ALL TYPES OF COMPENSATION AND BENEFITS

BEING PROPOSED FOR ALL OFFICERS AND KEY EMPLOYEES, THE COMMITTEE

DETERMINES THE REASONABLENESS OF COMPENSATION LEVELS. ONCE IT IS ASSURED

THAT THE COMMITTEE IS COMPOSED ENTIRELY OF INDIVIDUALS WHO DO NOT HAVE A

CONFLICT OF INTEREST AND ARE UNRELATED TO THE SUBJECT EMPLOYEES, AND

INFORMATION SUPPORTING THE COMPENSATION DATA IS INDEPENDENT AND

APPROPRIATE, THE COMMITTEE FORMALLY APPROVES AND DOCUMENTS ITS

DETERMINATION OF THE COMPENSATION AMOUNTS. DOCUMENTATION OF THIS

COMMITTEE PROCESS INCLUDES THE TERMS OF THE TRANSACTION THAT WAS APPROVED

JSA Schedule O (Form 990 or 990-EZ) 2017
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Name of the organization Employer identification number

WESTERN UNIVERSITY OF HEALTH SCIENCES 95-3127273

AND THE DATE APPROVED. IT ALSO DISCLOSES COMMITTEE MEMBERS PRESENT, AS
WELL AS ACTIONS TAKEN BY ANYONE ON THE COMMITTEE IN THE EVENT OF A
CONFLICT OF INTEREST. THE INFORMATION AND DECISIONS MADE BY THE COMMITTEE
ARE THEN FORWARDED TO THE FULL BOARD OF TRUSTEES FOR ACCEPTANCE AND

APPROVAL.

DISCLOSURE OF ORGANIZATIONAL DOCUMENTS TO THE PUBLIC

FORM 990, PART VI, SECTION C, LINE 19:
THE CONFLICT OF INTEREST POLICY, FORM 990, AND FINANCIAL STATEMENTS ARE
POSTED ON THE WEBSITE AND ARE MADE WIDELY AVAILABLE TO THE PUBLIC. THE

SCHOOL'S GOVERNING DOCUMENTS ARE AVAILABLE UPON REQUEST.

RECONCILIATION OF NET ASSETS

FORM 990, PART XI, LINE 9:

THE OTHER CHANGES IN NET ASSETS OR FUND BALANCES IS COMPRISED OF THE

FOLLOWING:

CHANGE IN VALUE COF SPLIT-INTEREST AGREEMENTS S 156,358

DIFFERENTIAL IN VALUE OF SWAP CONTRACT $ 5,805,853

ADJUSTMENT TO CONTRIBUTION RECEIVABLE $ (321,770)

TOTAL: $ 5,640,441

JSA Schedule O (Form 990 or 990-EZ) 2017
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Name of the organization

WESTERN UNIVERSITY OF HEALTH SCIENCES

Employer identification number

95-3127273

ATTACHMENT 1

990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS

NAME AND ADDRESS

SAMARITAN HEALTH SERVICES INC
3600 NW SAMARITAN DR.
CORVALLIS, OR 97330

ARTHUR J. GALLAGHER & CO.
P.O. BOX 742886
LOS ANGELES, CA 90074

ARROWHEAD REGIONAL MEDICAL CENTER
400 N. PEPPER AVENUE
COLTON, CA 92324

ABM SERVICES INC.
500 S EWING AVE SUITE A
ST. LOUIS, MO 63103

IMPERIAL SECURITY SERVICE, INC
9360 SANTA ANITA AVE, SUITE 106
RANCHO CUCAMONGA, CA 91730

FORM 990, PART X - INVESTMENTS - PUBLICLY TRADED SECURITIES

DESCRIPTION

SHORT TERM INVESTMENTS
MUTUAL FUNDS

EQUITIES

TOTALS

DESCRIPTION OF SERVICES COMPENSATION
LEASE 2,132,860.
INSURANCE 1,956,220.
ROTATIONS 1,319,141.
CLEANING CREWS 1,170,565,
SECURITY 1,046,951.
ATTACHMENT 2
BEGINNING ENDING COsT
BOOK VALUE BOOK VALUE OR FMV
38,142,166. 9,303,235. FMV
10,792,739. 51,556, 452. FMV
31,543,372, 36,879,284, FMV
80,478,277. 97,738,971.

JSA
7E1228 1.000

431070 700D

Schedule O (Form 990 or 990-EZ) 2017

PAGE 75




9L HOYd

2102 (066 wiod) ¥ ajnpaysg

aooL NLOTER
000°} £0£432

vsr

‘066 WO 10} SUOHINJISU] By} 89S ‘990N 10y uononpay yiomiaded 4104

(2)

(9)

(s)

v)

{€)

@)

(1)

ON S9A
mg oo Amue ((£)(@) Log uonoss 1) (Anunos uBeio; 10
Aﬁxmv_m_rm uonosg | Bullonuod 2u1Q snjess Apeyo olgng | uopoes apog jduiax3 | sjess) afiolwop ebe Anoe Arewnd uoyeziuebilo peje|sl Jo NIJ PUE 'SSeippe ‘aWweN
(6) ® (a) (p) (9) (a) (e)
"JeoA xe} ay} Buunp suojjeziueblio jdwaxa-xe} paje|al aJow J0 auo EE
pey 1l asneoaq ‘#¢ aull ‘Al Hed ‘066 WI04 uo ,SaA, patamsue uoneziuebilo ay JI 819jdwio) “suoneziuebip jdwax3-xe| paje|ay Jo UonReIuap]

(9)

(s)

2]

(¢)

(2)

(1)

Anus (Anunoo ubiaioy a0
Buyjosyuod 19911Q sjesse 1esh-jo-pug awoau| [ejo] 9)je)s) ojolwop jeba Auwnoe Arewnd Ayjua pspiebausip Jo (siqesidde ji) N|T pue ‘ssaippe ‘swep
[¢)] (2) (] (2) (a) (e)

"€€ aul| ‘Al Med ‘066 W0 uo SaA, pasamsue uoeziuebio ay) 4l a19|dwo) "sannpug papiebaisiq jo uoneayuap) E
€LTLTTIE-S6 SEONZIIDS HIIVIH JA0 ALISYAAINN NYALSHAM

Jagwnu uonesynuap) safoldwzg

uonsadsy)
a1|qng 03 uado

LL0G

Ly00-S¥S)L 'ON dNO

uonieziuebio ayj Jo sweN

20/MISS SNUIASY [BUIS}UY

*UONJBLLLIOJL| }SBJR| 8Y} PUB SUOIJONIISUL 10 0FEULIOH/ACB SII'MMM 0] 0O Kormert o110 mowedeg

'066 W04 0} Yyoryy «
"LE 40 ‘9 ‘USE ‘P ‘€€ dUll ‘Al }Bd ‘066 WJO4 UO ,SIA,, Palamsue uoneziuebio ayj Ji eja|dwio

sdiysiauped pajejaiun pue suoneziuebip paje|ey (066 uLio)

o 37NA3IHOS



LL dD¥d

daooL NLOTER

000°L g0EL3L

£10Z (066 wiod) Y a|npayss vsr
()
(9)
X ‘0 0 LSOEL NNIILSIM Yo JIYLSH TINS¥d
(6) SISNEL YAANIVAAY ITIYLINYHD (G)
X 0 0 ISNYL ANEILSEM ¥o FIVLIST INS¥d
(ZT) SAIIINNNY WIANIVWIY FTEVITUVED (F)
x (0000 00T| 0 ‘0 290D D NNEILSIM o ONIWIY I 99L16 ¥D 'YNOWOd IFFILS ANODAS "F 60€
1126800-€€ ‘DNI ‘3a¥3A 040 0svd (§)
X |0000°00T| 0 ‘0 3902 O ONYALSAM w0 AATLOUNI 99.T6 ¥O 'YNOWOd LAEdIS ANODAS "d 60€
£909907-56 DONI ‘SESTHANAINA dWOD (Z)
X |ooov €8 | v0T'TES 115 ‘¢ 400 D NNEALSEM o SINEWISEANT 99,76 V¥O 'VNOWO4 IIZdIS ANODES "H 60€
8Ty 729 T-56 ‘DNI ‘TYLIIdSOH Muvd ()
oN|[saA]
cAnua (Aqunooa
P3|j013U0D . .
(e1ia)zLs diysiauma | sjesse Jeakjo-pue awosul (1snuy Jo ‘dioa § ‘dioo Q) Anuas uBie.o) 10 e1e)s)
uopoag  [@BejusoIey 10 sleyg |e101 J0 aJBUS Ayus jo adA ] Buljjoszuoo 10041 | siopwop ebs Ayungoe Arewitig uoneziueblio pajejal jo N|J pue ‘ssaippe ‘awep
0] (w) (6) W (@) (p) (0} (a) (e)
-1eak xe) ay) BuLinp 1snJ) Jo uojelodioo e se pajeal) suoneziuebio pajejal a10W 40 U0 pey )l 8sneosaq ‘f¢ aul| YR
,>_ ued ‘066 wlio4 uo WSOA, Paiomsue EO_HNN_END._O ayl ll mum_QEOO ‘jsnaj Jo :O___.NLOQ._OO e se a|qexe | WEO_U_.NN_CNU._O paje|ay Jo uoljedlinuap] I
()
(9)
(s)
)
(€)
@
(1)
oN [saA OoN |SaA
(#15 - Z1LG suonoss (A13unoa
(5901} wiody) Japun xe} ubia.loy
¢douped 1-) 8INpayds 1o wol pepnjoxa 10 91e)8)
diysieumo | Bulbeuew | gz X0q Ul JUNOWER |  ¢swoneope sjosse Jeak swoouj ,vmuw_mmw_w_wﬁwuc_ Amus oj1Wwop uopezjuebio pajelal
abejusoiad | 0 jeseusn 19N - A8pOD aewopodondsia | -J0-pUS JO SIBYS [B10} JO BieyS JUBUILOPSld Buyjouoo 10a.1q |ebe Annoe Alewig 10 NIZ pue ‘sseippe ‘sweN
(1) U] ] () (6) 0] (@) ®) (©)] (a) (e)

"Jeaf xey ay) buunp diysisuyed e se pajeal; suoleziueblo psje|al 810W 10 BUO pey )l 8sneosaq
‘¢ 8Ul| ‘Al Med ‘066 W10 Uo ,SBA, patemsue uoneziuebio sy Jl 819|dwos “diysiaulied e se ajqexe| suopeziuebio pajejay Jo uonesiiuap|

A abey

2102 (066 wiod) ¥ 8INpaysg



8L HOVd aooL NLOTER

000°C 60€L3L

£10Z (066 wiod) y 3|npayass ver
(9)
()
()
()
LS00 | "68L'Z q "ONI ‘Ha9Ea 0d0 osvd  (2)
IS0D | "LLE'FOT o} "ONI ‘HaddEA 040 osvd (1)
PaAjOAU] JUNOWE (s-g) adfy
Bujuiuelap Jo poylenw PaAJOAUL JUNOWY uonoesuel ] uonezjuebio pajelal Jo sweN
{p) (0) (a) (e)

‘Spjoysaay} uopoesuel) pue sdiysuofie|al palanod Buipniour ‘aull siy} 839]dwod JSNW OYM UO UOIJEWIOU| 10} SUOJJONIISU} BY) 888 ‘SO, S| 9A0QE 8y} JO AuB O} Jomsue ayly] ¢
s .......................................................Amvco_#.mN_cmm._onmum_m._Eo‘_“—z._wao._a._o:mmoupohm%mcm:._mﬁo S

< | b * * (s)uoneziueblio pajejal 0y Aladolud Jo YSED JO I9JSUBL] JOYIQ 4

=2

e es e s s gasyadxe 10} (S)UOnEZIUBBIO pajE[Rl AG pled JUSWeSING WISy
S e e e e e ieaseaessasse s - -ggUadXa JO) (S)UONEZIUBBIO PoIR|al 0} pled JusasINgIey

=1

T nromrom e (S)uoneziueBio pajelal yim seskojdws pied jo Buueys
* (s)uoneziuebio pajejas UM S}SSSE Jayjo Jo ‘sisy Buipew ‘Juswdinba ‘sanijioey jo Bupeys
*(s)uoneziuebiio pajejal Aq suopeyolos Buisieipuny 1o diysiaquuisiu 10 S82IAISS JO OUBWIOMS]
Ttororrrrrrrrmrorsrrrnmanrs s s (s)uolEZIUBBIO PBYEJAI JO) SUOlBYDI0S Bulsielpuny 1o diysiaquisiu 10 S82IAISS JO 8dUBWI0ad
TTrrTrrrrrrrrororrororrrrmmssasrnre s (s)uoleziueBilo pajejal wouy sjesse Jayjo Jo ‘uawdinba ‘sapiioey jo asesn

Eco

X

*(s)uoneziueblio pajejal 0} s}asse 49430 Jo ‘uawdinba ‘sajioe) j0 aseaT
----..---.---n-._-.--n-.-.-----.--l-.-.-AWVCO_HNN_CNOLOEQWG_QL:tgmuwwmm%ommcmzoxm
el (NGneERIO PBIE[RI LOY SIOSSE JO SSEYOINY
© ottt ottt s(s)uoneziueBfio pajelal 0] s}esse Jo 9|eg
e enep6I0 Paje|ad WOy SPUSPING

n—

Y- O) O

© ° * (s)uoneziuebio psiejas Aq seajueienb UBO| JO SUBOT
(s)uoneziuebiio pajejal 10} Jo 0} seejueienb UBO| JO SUEBOT
*(s)uoneziueblio paje|as wody uonnguod [eyded 1o ‘Juelb ‘Yo
* " (s)uoneziuebio pajejal 0} uonnguuos [eudes 1o ‘uelb ‘Yo
*Ajlue pajjoiuoo e wodl Jual (A1) Jo ‘sapeAod () ‘sapinuue (i) “4salaul (1) Jo 1d1goay

T2 O T 0

&N-H Sued ul palslj suoneziueflo paje|as alow 10 auo yym suoyoesuel) Buimolol ayy jo Aue uy abebus uoneziuebio ayy pip “ieadh xel syl Buung |
"alNPayos SIY} JO A 0 ‘[]] |} SHed Ul paisy S| Alpus Aue Ji | suj 919|dwo) 830N

'gg JO ‘aGe ‘Y€ dull ‘Al Hed ‘066 WJ04 U0 S8\, Palamsue uojjeziuelio ay) i 818|dwod “suoneziuebiQ paje|ay YHAA SuoijdesuRI ] E

o 2102 (066 Wi03) Y 8|NPauss



6L HDVd

£10Z (066 wuog) ¥ 3jnpayag

apooL NLOTEY
000} 0L£L3L

vSsr

(91)

(s1)

(v1)

(cp)

(z1)

()

{o1)

(8)

(@)

(1)

diysiaumao
abeyuasiag

o)

ON [ saA

¢isuped
Buifeuew
Jo |essus g

U]

(5901 wuo)
L3 3Inpayasg jo
02 X0q ut juncwe
19N - A 9pad
(1)

ON | Ss8A

isuoneaojje
ajeuorodosds|qg

(v

sjasse
teak-jo-pus
joaleys
(6)

swosuj [ejo}
10 21RYS
[O)]

oN [saA

¢suojeziuebia
(€)@} L08
uonoas
siauped j|e auy

()

(y16-21G suonoss
Japun Xe} waiy
pspnjoxa ‘pajejaiun
‘pajelal) swaou)
JUBUWOpal

(p)

{Anunoz
uBiaio} 10 a1€]S)
ajoiwop [eba

©)

Aynnoe Alewind

(a)

A13us Jo NI pue 'ssaippe ‘SweN

(e)

‘sdiysssulied JUSWISOAU] UIBLISD 40} UoIsn|oxa Bulpiebas suoljoniisul @98 “uofeziuebio palejal B JouU sem jey) (@nuaaad ssoub 1o
sjesse |e)0} AQ painseaw) ssljIAljoe SH Jo Jusdtad SAlL UBY) alow pajonpuod uoneziueblio ayy yoiym ybnouys diysisuiied e se paxe} Alus yoee Joj UoijRWLIOL BUIMOY 0] ay) SpInOld

"J€ aul| ‘Al Hed ‘066 W04 Uo ,S3A, Palemsue uopezjuebio ay) § a3e|dwo) diysiaupied e se sjqexe] suoneziuebio psjejaiun

fin3ied)

1 afeq

£10Z (066 wiod) ¥ 3|npaysg



Schedule R (Form 990) 2017 Page 5

LAYl Supplemental Information
Provide additional information for responses to questions on Schedule R. See instructions.
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