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Form 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code (except private foundations)
> Do not enter social security numbers on this form as it may be made public

OMB No 15450047

2014

Open to Public

Internal Revenue Service > Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2014 calendar year, or tax year beginning , 2014, and ending ,
B Check f apphicable C Nameoforganzaton Northwestern Polytechnic University D _Employer identificat b
Address change Doing business as 94-2933165
Name change Number and street (or P O box if mail is not delivered to street address) Room/suite E Telephone number
| [intat retum 47671 Westinghouse Drive (510) 592-9688
Final retumAesmenated City or town, state or province, country, and ZIP or foresgn postal code
| |Amendedretum  |Fremont CA 94539 G Grossrecepts $ 40,109,184,
Apphcation pending F Name and address of pnncipal officer H(a) Is this a group retum for subordinates?

SAME AS C ABOVE 47671 WESTINGHOUSE FREMONT CA 94539

H(b) Are all subordinates included?
If'No,” attach a list. (see instructions)

Hi B

| Tax-exempt status |X|501(c)(3) | ] 501(c) ( ) (insertno) ] [4947(a)(1) or I |527
J Website: » WWW.NPU.EDU H{c) Group exemption number P
K Form of organization leCorporauon l TTrust | I Association I | Other ™ | L Yearof formaton 1984 I M state of legal domicite  CA
[Partl |Summary
1 Bnefly descnbe the organization's mission or most significant activities TO PROVIDE AN ADVANCE EDUCATION AND
@ A HIGH TECHNOLOGY LEARNING ENVILROMENT THAT MOTIVATS STUDENTS TO PURSUE
£|  INTELLECTUAL GROWTH AND PROMOTE PROFESSIONAL_CAREER DEVELOPMENT AND TO PREPARE _ _ _ _
£ THEM TO BECOME HIGH TECHNOLOGY AND GLOBAL LEADERS. NPU SEEKS_TO PREPARE ITS __ _ __ _
3| 2 Check this box > D_If the organization discontinued its operations or disposed of more than 25% of its net assets
G| 3 Number of voting members of the govemning body (Part VI, lIine 1a). . . . . . . . . . . . . . .. ... 3 3
: 4 Number of Independent voting members of the governing body (PartVl,iine1b) . . . . . . . ... ... .. 4 2
:g 5§ Total number of individuals employed in calendar year 2014 (PartV,lne2a). . . . . . . . . ... ... .. 5 224
% 6 Total number of volunteers (estimate ifnecessary) . . . . . . . . .. ... ... L oo, 6 0
«<| 7a Total unrelated business revenue from Part VIIl, column (C), line12 . . . . . . . . . . . ..o . .. 7a 1,543,398.
b Net unrelated business taxable income from Form 990-T,kne34. . . . . .. ... .. ... .. .. ... 7b 0.
Prior Year Current Year
o | 8 Contrbutions and grants (PartVill,line th). . . . . .. .. ................
2| 9 Program service revenue (Part VIIl, line2g) . . . . . ... P Ty 12,747,972. 38,565,786.
% 10 Investment income (Part VIil, column (A), ines 3, 4, ang 7d£ E EE’ GEEVED ol ) 60: 226. : - 0.
& [ 11 Other revenue (Part VIII, column (A), ines 5, 6d, 8c, 9d, ,and11e) . . . . . . .~ €51 1,543, 398.
12 Total revenue — add lines 8 through 11 (must equal P3 rEO il, colurgn A)glines12) . [R.]. 12,808,198. 40,109,184.
13 Grants and similar amounts paid (Part IX, column (A), ri‘e,:i: R LA Py B
14 Benefits paid to or for members (Part IX, column (A), lihe -:-.-:-.\; U xy. 158,848.
@ 15 Salanes, other compensation, employee benefits (Pa L@ﬁ@@@&gfeﬂf .. 4,369,170. 1,359, 821.
§ 16a Professional fundraising fees (Part IX, column (A), line 11€) . . . . . . .. oo .
§- b Total fundraising expenses (Part IX, column (D), line 25) > 0.
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e). . . . . . . . . . . . . ... 3,093,329, 9,442,093,
18 Total expenses Add lines 13-17 {(must equal Part IX, column (A), Ine25) . . . . ... .. 7,462,499, 10, 960, 762.
19 Revenue less expenses. Subtract line 18 fromhne 12 . . . . . . . . . . .. ... ... 5,345,699. 29,148,422.
E § Beginning of Current Year End of Year
'S% 20 Totalassets(PartX,lme16) . . . . . . . . . ¢ . L e e e e e e e 48,990,529. 77,412,403.
5g 21 Totallabilities (Part X, In@26) - . . . . . « &« o i i i e e e e e e e 2,459,095. 2,090,225.
2°|§ 22 Net assets or fund balances Subtract ine 21 fromlne20 . . . ... ... ....... 46,531,434, 75,322,178.
|Part ll__[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 1s true, correct, and
complete Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge

3 ety Fer Z | &/2/20/¢
S I gn Signature of officer . . Date
Here Feder /%S/c’A, f,rg[ufr'vg Vice Pff}/d{"h/

Type or print name and title / /)

Prnt/Type preparers name Prepzzgr;aé‘ # Date Check lﬂ f |PTIN
Paid Louis Washington Lolix ash%‘t)n 05/05/15  |setempioyed  |P00023525
Preparer |Fmsname ™ Washington Income Tax Services
Use Only |fmsaddress ™ 218 Barkentine St. FrmsEIN> 01-0633580

Foster City CA 944043110 Phone no

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

[X] Yes

IINo

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEAQ101 05/28/14

Form 990 (2014)
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Form 990 (2014) Northwestern Polytechnic University 94-2933165 Page 2

\| Part lll | Statement of Program Service Accomplishments

Check if Schedule O contains a response ornotetoany lneinthisPart Il . . . . . . . . .. ... ... .. .0 0. D

1

Bnefly descnbe the organization's mission:
TO PROVIDE AN ADVANCE EDUCATION AND

Did the organization undertake any significant program services dunng the year which were not listed on the pnor

FOMO90 0F 990-EZ2. « + v v v v e e e e e e e e e e e [] ves No
If 'Yes,' describe these new services on Schedule O

Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . . . . . D Yes No
If 'Yes,' describe these changes on Schedule O.

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

4 a (Code: ) (Expenses $ 16, 466. including grantsof $ 0. )(Revenue S 38,565,786. )

SEE SCHEDULE O

4c (Code ) (Expenses $ 1,045, 410. including grants of  $ 0. )(Revenue $ 38,565,786. )

THE OTHER PROGRAM EXPENSES INCLUEDE FOR NORTHWESTERN POLYTHCNIC |

4 d Other program services. (Describe in Schedule O )

(Expenses $ including grants of S ) (Revenue $ )

4 e Total program service expenses ™ 1,230,999,

BAA

TEEA0102 05/28/14 Form 990 (2014)
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. Form990(2014) Northwestern Polytechnic University 94-2933165 Page 3
{Part IV_|Checklist of Required Schedules

* Yes | No
1 I‘s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,’ complete
Schedule A. . . o v o 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 1 X
2 s the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? . . . . . . ... ... .. 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,” complete Schedule C, Part]. . . . . . . . . . . . i i i e e e e e 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 dunng the tax year? If 'Yes,’ complete Schedule C, Part Il . . . . . . . . . . . . . . i i it 4 X
§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If 'Yes,’ complete Schedule C, Part il . . . . . . 5 X
6 Did the organization maintain any donor advised funds or any simitar funds or accounts for which donors have the nght
to provide advice on the distnbution or investment of amounts in such funds or accounts? If Yes,’ complete Schedule D, .
- T O 6
7 Dud the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Partll . . . . . . . . . . .. ... .. 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If 'Yes,’
complete Schedule D, Part lll. . . . . . . . . o i i e e e e e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, 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 . . . . . . . . . . . e e e e e e e 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 . . . . . . . . . .. ... ..... 10 X
11 if the organization’s answer to any of the following questions I1s 'Yes', then complete Schedule D, Parts VI, VII, VIil, IX,
or X as applicable
a Did the organization report an amount for land, buildings and equipment in Part X, line 10? If 'Yes,’ complete Schedule
D, Part Vi . o e e e e e Ma| X
b Did the organization report an amount for investments — other secunities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes, complete Schedule D, Part VII. . . . . . . . . . . . . . i v i un... 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 167 If 'Yes,” complete Schedule D, Part VIIl . . . . . .. .. ... ... ... ...... 11¢ 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, ine 167 If 'Yes, complete Schedule D, Part IX . . . . . . . .« ¢« i i i i i i e s e e e e e e e e e 11d X
e Did the organization report an amount for other liabilities in Part X, ine 25? If 'Yes,’ complete Schedule D, Part X . . . . . . . 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability 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 Xl, and XI. . . . . . . . . . o i i i e e e e e e e e e e e e .. 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,’ and
if the organization answered 'No’ to line 12a, then completing Schedule D, Parts Xl and Xllisoptional . . . . . . . ... .. 12b X
13 Is the organization a school described in section 170(b)(1){(A)n)? If 'Yes,’ complete Schedule E. . . . . . . . . . .. . ... 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . ... ... .... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Partsland IV . . . . . . . . . . . . . . e 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 . . . . . . . . . . . .. ... 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? If 'Yes,” complete Schedule F, Parts llland IV . . . . . . . 0 . . . . . i i i e 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, Partl(seeinstructions) . . . . . . . . .. . . ... ...... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines 1c and 8a? If 'Yes, complete Schedule G, Part Il . . . . . . . o . i i i i e e e 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 9a7 /f 'Yes,’
complete Schedule G, Part lll. . . . . . . . . . 0 . e e e e e e e e 19 X
20 a Did the organization operate one or more hospital facilities? If 'Yes,'complete Schedulo H . . . . . . . . . . . v e v v .. 20 X
b If 'Yes’ to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? . . . . . . . . . ... 20b

BAA TEEA0103  05/28/14 Form 990 (2014)
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. Form 990 (2014) Northwestern Polytechnic University 94-2933165 Page 4
[Part IV |Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If Yes,” complete Schedule I, Partsland !l . . . . . . . . . ... ... 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), ine 27 If 'Yes,’ complete Schedule I, Parts land Il . . . . . . . .« . @« i i i i i e e e e e e e e 22 X

23 Dud the organization answer 'Yes' to Part VII, Section A, fine 3, 4, or 5 about compensation of the organization’s current
gnd former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete X
chedule J . . . . . . 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 23

24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the tast day of the year, that was issued after December 31, 20022 If 'Yes,’ answer lines 24b through 24d and

complete Schedule K. If 'No, ‘gotolne25a. . . . . . . . . . . . i i i i i i ittt et et e e e e e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . .. . .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease

any tax-exempt bonds?. . . . . . L L L 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 24c
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time during theyear? . . . . . ... .. .. 24d

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 pnor Forms 990 or 980-EZ? If 'Yes,’ complete
Schedule L, Part] . . . . . .« . e e e e e e e e e e e e e e e e e e e 25b X

26 Dud 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 . . . . . .« . . . i i i e e e e e e e e e e e e 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% controlled entity or family member
of any of these persons? If 'Yes,” complete Schedule L, Partill . . . . . . . . . . . . . . i, 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)

a A current or former officer, director, trustee, or key employee? If 'Yes,” complete Schedule L, PartIV . . . . . . . . . .. .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV. . . . . . . . . o o e e e e e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,’ complete Schedule L, Part1V™ . . . . . . ... ... ..... 28¢c X
29 Duid the organization receive more than $25,000 in non-cash contnbutions? If *Yes,” complete ScheduleM . . . . . . . . .. 29 X
30 Dud the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,” complete Schedule M . . . . . . . . . L e e e e e e e e e e e e e e 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations? /f 'Yes,' complete Schedule N, Part! . . . . . . 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete
Schedule N,Partil . . . . . . . . ... . ... .. .. ... e e e e e e e e e e e e e e e 32 X
33 Dud the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes, complete Schedule R, Part1 . . . . . . . . . . . . . . 0 i i i i it i e e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,’ complete Schedule R, Part Il, Ill, or IV,
andPart V, line 1. . . . . . . L o e e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Dud the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . . . . . . ... .. ... 35a X
b If Yes' to ine 35a, did the organization receive any payment from or engage in any transaction with a controlled R
entity within the meaning of section 512(b)(13)? If 'Yes,” complete Schedule R, PartV,lne 2 . . . . . . . . . . . ... ... 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? If 'Yes,’ complete Schedule R, Part V, IlIne 2 . . . . . . . . &« o i 0 i i i e e e e e e e 36 X
37 Dd the organization conduct more than 5% of its activittes through an entity that is not a related organtzation and that is
treated as a partnership for federal income tax purposes? /f 'Yes,’ complete Schedule R, Part VI . . . . . . . . .. ... .. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, fines 11b and 19?
Note. All Form 990 filers are requiredtocomplete Schedule O . . . . . . . .. .. ... ... ... ... ... . .... 38 X
BAA Form 990 (2014)

TEEA0104 05/28/14




Form990 (2014) Northwestern Polytechnic University 94-2933165 Page 5

LPart V_| Statements Regarding Other IRS Filings and Tax Compliance

Chetk if Schedule O contains a response or noteto anylineinthisPartV . . . . . . . . . o i i i it it i i e e e R\
) Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -O- if notapplicable . . . . . . . . .. 1a 0
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable. . . . . . . .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming - _
(gambling) WinnIngs tO PNZe WINNErS? . . . . . . . L . .t i v i i i e e e e e e e e e e e e 1c
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by thisreturn . . . . . 2a 224
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? . . . . . . . . .. 2b| X
Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3 a Did the organization have unrelated business gross income of $1,000 or more dunngtheyear?. . . . . . . . . . . .. ... 3a X
b If ‘'Yes' has it filed a Form 990-T for this year? If ‘No’ to line 3b, provide an explanaton in Schedule O . . . . . . . . . . . ... . ... ... 3b

4 a At any time dunng the calendar year, did the organization have an interest In, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . . . . . . . 4a X

b If 'Yes,” enter the name of the foreign country >
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)

5 a Was the organization a party to a prohibited tax shelter transaction at any ime dunng thetaxyear?. . . . . . . . . .. ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . . . . . .. 5b X
c If 'Yes, to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . . i i i i i i e e e 5¢

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as chantable contnbutions? . . . . . . . . ... ... ... ... ... 6a X

b if 'Yes,' did the organization include with every solicitation an express statement that such contnbutions or gifts were
nottaxdeductible? . . . . . . L L e e e e e e e e e e e e e e e e e e e e e e 6b

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

a Did the organization receive a payment In excess of $75 made partly as a contnbution and partly for goods and

services provided tothe payor?. . . . . . . . . . L e e e e e e e e e e 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? . . . . . . .. .. ... .. .. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
[0 - 72 7 7c X
d If 'Yes," indicate the number of Forms 8282 filed dunngtheyear . . . . ... ... ... ... |J d| )
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . . . 7e X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . . . .. 7f X
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899
asrequired? . . . . . L L o 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 79
h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1008-C7 . . . o o i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsonng _
organization have excess business holdings atany tme duringtheyear?. . . . . . . .. . ... .. ... . Lo 0., 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distnbutions under section4966? . . . . . . . . .. ... ... ... .. 9a
b Did the sponsoring organization make a distnibution to a donor, donor advisor, orrelated person?. . . . . . . . .. ... .. 9b
10 Section 501(c)(7) organizations. Enter
a Intiation fees and capital contnbutions included on Part Vill, ine12. . . . . . . . ... .. .. 10a
b Gross receipts, included on Form 990, Part VIil, ine 12, for public use of club facilites . . . . . 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members orshareholders. . . . . . . . . . .. ... ... 0. ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). . . . . .. . ... Lo oL o oL L. 11b
12 a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in ieu of Form 10412 . . . . . . . . . w12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued dunng the year . . . . . . | 12 bl
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanonestate? . . . . . . .. . . .. .. ... ..... 13a

Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in

which the organization i1s licensed to i1ssue qualfied healthplans . . . . . . . ... ... ... 13b
¢ Enterthe amountofreservesonhand . . . . . . . .. .. .. .. ... ... . 0.0 13c
14 a Did the organization receive any payments for indoor tanning services duringthe taxyear? . . . . . . .. ... ... ... 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanationin Schedule O. . . . . . . . . ... 14b

BAA TEEA0105 05/28/14 Form 990 (2014)
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Form 990 (2014) Northwestern Polytechnic University 94-2933165

Page 6

* [Part VI JGovernance, Management, and Disclosure For each Yes'response to lines 2 through 7b below, and for

a 'No’ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Check if Schedule O contains aresponse ornotetoany hineinthisPartVI. . . . . . . . . . ... ... v v v,

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the tax year. . . . . . 1a 3
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 commuttee, explain in Schedule O

b Enter the number of voting members included in iine 1a, above, who are independent . . . . . 1b 2
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, orkey employee? . . . . . . . . . L L e e e e e e e e e e e e e

2

4

5
6

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by'
the following:

aThegovermingbody? . . . . . . . . . . L L e e e e e e e e e e e e e e
b Each committee with authonty to act on behalf of the governingbody? . . . . . . . . .. .. ... ... ... .. ..

Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If 'Yes,’ provide the names and addresses in Schedule O . . . . . . . .. . .. .. ....

9

Did the organization delegate contro! over management duties customanly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or otherperson? . . . . . . . . . . . . ...

Did the organization make any significant changes to its goverming documents

since the pnorForm 990 was filed?. . . . . . . . . . . L L e e e e e e e e e e e e e
Did the organization become aware dunng the year of a significant diversion of the organization's assets? . . . . . . . . . .
Did the organization have members or stockholders? . . . . . . . . . . . L L L e e e e e
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? . . . . . . . L L L L e e e e e e e e e e e e

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . . . .. . L L L .

[2,]

7a

7b

8b

Section B. Policies (This Section B requests information about policies not required by the Internal Reven

ue Code.)

Yes

No

10a Did the organization have local chapters, branches, or affiliates? . . . . . . . . ... ... .. .. ......... R 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 organization’s exempt pUIPOSES?. . « v & & v v v it i e e e e e e e e e e e e e e e e 10b
11 a 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,’gotohne 13. . . . . . . . . . . . . . . .. .. .. .. 12a

13
14
15

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise

to CONflICES? . & . . L e e e e e e e e e e e e e e e e e e e e e e e e s e e, 12b

¢ Dud the organization regularly and consistently monitor and enforce comphance with the policy? If 'Yes,’ describe in

Schedule O how thiswas done . . . . . & v v i i i i e e it e e e e e e e e e e e e e e e e e e e e e 12¢

Did the organization have a wntten whistleblower policy? . . . . . . . . o . o i s e e e e e e e e e e e e

13

Did the organization have a wntten document retention and destructionpolicy? . . . . . . . . . . . o oo h e .. 14

Did the process for determining compensation of the following persons include a review and approval by iIndependent
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 e e e e e e 15a

b Other officers or key employees oftheorganization. . . . . . . . . . . . . . L L L e e e e e 15b
If "'Yes’ to ine 15a or 15b, descnibe the process in Schedule O (see instructions)

16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity during the year? . . . . . . . L L L e e e e e e e e e e e e e, 16a

b If 'Yes,' did the organization follow a wnitten policy or procedure requinng 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?. . . . . . . . . . . .. L. L. L0 0o 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 1s required to be filed > California

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.

D Own website D Another's website Upon request D Other (explain in Schedule O)

Describe in Schedule O whether (and If so, how} the organization made ils governing documents, conflict of interest policy, and financial statements avaitable to
the public during the tax year

State the name, address, and telephone number of the person who possesses the organization’s books and records >

NORTHWESTERN POLYTECHNIC UNIV 47671 WESTINGHOUSE DRIVE FREMONT CA 94539 (510)

592-9688

BAA

TEEA0106 11/13/14 Form 990 (2014)




_Form 990 (2014) Northwestern Polytechnic University

~

94-2933165 Page 7

|[Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

* Check If Schedule O contains aresponse or notetoany lneinthusPartVII . . . . . . . .. . ... ... ... D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year
o 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.
® List all of the organization’s current key employees, if any. See instructions for definition of 'key employee.’

¢ 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.

o 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

® | ist 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.

(€
(B) | than one box. uniess parson (D) (E) (F)
Name and Title Average 1s both an officer and a Reportable Reportable Estmated
':)%l:fs directorftrustee) corr;npensatlon from clompensauon from amount of olther
N RN R R W
hours for I% 3 g E 3 ET a3 ?D grr?da?ézlgt(;!n
nglaar‘\?zda . g QC_) =] g_ 3 g = organizations
vaow | Bl [8] 8
dotted 3la g
line) a3 %
(=X
_W_GEORGE HSIEH_ _ _ ___________._ 56.00
PRESIDENT X X 299,792. 0. 0.
_@ JAY THOMPSON _ _ _ _ __ ______. 0.15
BOARD MEMBER X 0. 0. 0.
_®)_PAUL_JENSEN _ ______ ______ __ 0.15
SECRETARY X 0 0 0
_(4)_POCHANG HSU _ _ _ _____ _______ 21.50
DEAN OF ACADEMI X 54, 350. 0. 0.
_)_WEN JEN WU _ _ _ _ ____________ 8.00
DIR OF BUSINESS X 102,158. 0. 0.
_{6) PETER HSIEH _ ___ ______ ___ __ 70.00
OFFICER X 257,292. 0. 0.
_{7)_KWOK_WAH_CHEUNG _ _ _ ______ _ __ 54.00
EMPLOYEE X 116,275. 0. 0.
_(8 MICHAEL WANG _ __ ___ ________ 54.50
EMPLOYEE X 110,543. 0. 0.
_{9_GERALD WANG _ __ __ __________ 40.00
EMPLOYEE X 105, 000. 0. 0.
ae o _____.
mw o _______
v ______]
0y ____.
0 _____.
BAA TEEA0107 0227/14 Form 990 (2014)
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Form 990 (2014) Northwestern Polytechnic University 94-2933165 Page 8
* [Part VII |Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continved)

' (8) (C)
. Posit
(A) A'\lrerage lg«(!,o notlchegks Im%?e thgg ”?ne (D) (E) (F)
ours X, Uniess person IS an R ] R bl E ted
Name and ttle “‘,’:e'k officer and a directorftrustes) comp:re:anuaobneﬁom oompggggaonefrom amozg:n; gMer
oy BT B[ [Z BT Seganzaten, | reaiedonanisions | conpensaion
hours” o G g = : S % 3 organization
for T o = @3 R and related
related g 5l g S |8 o] organizattons
organza |} ) & & §
-t
be?gvsv g g g &
dtl)ﬂe;j a % §
ine.
g
as. ] .
ue_ _ ] —
e _ ] ——
. ] _—
a R
e ] o
e ] -
e ] ——_
(23)
__________________________ 4—-=-
ey ] e
2 ] -
1bSub<total. . . . . . . ... e e ™ 11,045,410. 0. 0.
¢ Total from continuation sheets to Part VII, SectionA . . . . . ... ... .. >
dTotal (addlinestbandfc) . . - . . . . . o oo i v ittt ™ |1,045,410. 0. 0.
2 Total number of individuals (including but not imited to those hsted above) who received more than $100,000 of reportable compensation
from the organization ™ 6
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee N S
on line 1a? If 'Yes,’ complete Schedule J for suchindividual . . . . . . . . . ... o e 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from \
the organization and related organizations greater than $150,000? If 'Yes’ complete Schedule J for L e
SUChINAIVIdUAT . . . . . o 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 4 X
5 Dud any person listed on line 1a receive or accrue compensation from any unrelated organization or individual S O
for services rendered to the organization? If 'Yes,’ complete Schedule J forsuchperson . . . . . . . . .. .. ... ..... 5 X

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.

(B) i (€)
Description of services Compensation

(A)
Name and business address

2 Total number of independent contractors (including but not hmited to those listed above) who received more than 1
$100,000 of compensation from the organizaton ™ i
BAA TEEA0108 05/28/14 Form 990 (2014)




 Form 990 (2014) Northwestern Polytechnic University 94-2933165 Page 9
[Part VIll | Statement of Revenue

Check if Schedule O contamns a responseornotetoanylhnemnthisPartVIIl . . . . . . . . ..o oo ool D

(B) (€) (D)

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

1 a Federated campaigns . . . . . 1a |
b Membershipdues . . . . . .. 1b i
¢ Fundraisingevents. . . . . . . 1c
d Related organizations . . . . . 1d
e Government grants (contnibutions) . . 1e

£ All other coninbutions, gifis, grants, and
similar amounts not included above . . 1f

g Noncash contnbutions included in lines 1a-1f  § ‘
!

Contributions, Gifts, Grants
and Other Similar Amounts

h Total. Addhnes1a-1f . . . . . . . « .« v v o v v . .. >

Business Code

2a Tyition Fees 611310 38,565,786.138,565,786.] _o.| 0.

f All other program service revenue . . .
g Total. Addlines2a-2f . . .. .............. >| 38,565, 786. !

Program Service Revenue
o

3 Investment income (including dividends, interest and
othersimifaramounts) . . . . . .. ... ... ... .. > 0. 0. 0. 0.

4 Income from investment of tax-exempt bond proceeds . . *
5 Royalties. . . . .« . . o v o e i e >

(1) Real (n) Personal

6a Grossrents . . . .. 1,424,025, 119,373.
b Less rental expenses
c Rentalincomeor (loss) . - 1,424,025, 119,373.

d Netrentalincomeor(loss) . . . ... .. ........ > 7i»,543,73798. 'O. 7 1,543,398, 0.
(1) Secunties {n) Other

7 a Gross amount from sales of
assets other than inventory

b Less cost or other basis
and sales expenses . . .

¢ Gain or (loss)
dNetganor(loss). . . . . . ... ... >

(notincluding. $
of contnbutions reported on line 1c).

SeePartlV,line18. . . . . ... .. a |
b Less: directexpenses . . . . .. . . b ) ) ] |
¢ Netincome or {loss) from fundraisingevents . . . . . . . >

{
8 a Gross Income from fundraising events X
t
|

Other Revenue

9 a Gross income from gaming activities
SeePartlV,lne19. . . . . ... .. a

b Less- directexpenses . . . . . . .. b
¢ Net income or (loss) from gaming activities . . . . . . . . >

and allowances . . - . .. ... .. a
b Less costofgoodssold . . . .. .. b

¢ Net income or (loss) from sales of inventory . . . . . . . >
Miscellaneous Revenue Business Code ‘

10a Gross sales of inventory, less returns {
t

12 Total revenue. Seeinstructions . . . . . . ... .. .. >140,109,184./38,565,786.] 1,543,398, 0.
BAA TEEAD108  11/13/14 Form 990 (2014)




Form 990 (2014) Northwestern Polytechnic University 94-2933165 Page 10
‘[Part IX_| Statement of Functional Expenses
Sect/on 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A)
Check iIf Schedule O contains aresponse ornote toany lineinthisPartIX. . . . . . . ... . ... ... ... ....... | |
i ; (A) (B) (C) (D)
Do not include amounts reported on lines Total expenses Program service Mana
gement and Fundraising
6b, 7b, 8b, 9b, and 10b of Part Viil. expenses general expenses expenses
1 Grants and other assistance to domestic
organizations and domestic governments
SeePartiV,lne21. . . . ... ... ....
2 Grants and other assistance to domestic
individuals. See Part IV, line22. . . . . . ..
3 Grants and other assistance to foreign
organizations, foreign govermments, and for-
eign individuatls. See Part IV, ines 15and 16 . .
4 Benefits paid to or for members. . . . . . .. 158,848, 158,848.
5 Compensation of current officers, directors,
trustees, and key employees . . . . . . . ..
¢ Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons descnbed
in section 4958(c)(3)B). . . . . . . . . . ..
Other salanes andwages. . . . . . . .. 16,466. 0. 16,466. 0.
g Pension plan accruals and contnbutions
(include section 401(k) and 403(b)
employer contributions). . . . . . .. .. ..
9 Other employee benefits . . . . . ... ...
10 Payrolitaxes . . . . . .. .......... 1,343,355, 0. 1,343,355. 0.
11 Fees for services (non-employees)
aManagement. . . . . ... ... ... ... 32,372. 32,372. 0. 0.
blegal. . . ... ... 00000 16,284. 10,372. 5,912. 0.
cAccounting. . . . . .. ... oL, 32,070. 0. 32,070. 0.
dlobbying . . . . ... .. oo oo
e Professional fundraising services See Part IV, line 17 .
f Investment managementfees . . ... ...
g Other (If line 11g amt exceeds 10% of ine 25, column
(A) amounl, Iist line 11g expenses on Schedule O) . 202,577. 0. 202,577. 0.
12 Advertising and promotion . . . . . . . . .. 24,244, 24,244. 0. 0.
13 Officeexpenses . . . . . . . .. .. ... 127,376. 19,647. 107,729. 0.
14 Informationtechnology . . . . . . . . . ... :
15 Royalties. . . . . . . .. .. ... ... ..
16 OCCUPANCY - - « « « « v v v et v e e 169,123. 169,123, 0. 0.
17 Travel . . . . . . .. o e 105,363, 31,989. 73,374. 0.
18 Payments of travel or entertainment
expenses for any federal, state, or local
publicoffictals . . . . .. ... ... ....
19 Conferences, conventions, and meetings . . . 6,787. 6,787. 0. 0.
20 Interest. . . . . . ... . o oo
21 Paymentstoaffilates. . . . . ... ... ..
22 Depreciation, depletion, and amortization . . .
23 Insurance . . . .. - . e e e e e e e 1,855,242. 1,855,242, 0. 0.
24 Other expenses ltemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list ine 24e
expenses on ScheduleO.) . . . . . . .. ..
a BANK_CHARGES __ _ __ _______ 176,436 176,436 0 0.
b PAYROLL PRQCESSING FEE _ _ _ _ 19,993 0 192,993 0.
¢ REPAIRS AND MAINTENANCE _ _ _ 471,061 471,061 0 0.
d UTILITIES EXPENSE _ _ _ _ _ _ _ _ 439,292 0 439,292 0
e Allotherexpenses . . . . . . . . ... ... 5,763,873. 1,256,670. 4,507,203. 0.
25 Total functional expenses. Add lines 1 through 24e. . 10,960,762. 4,212,791. 6,747,971. 0.
26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » if following
SOP 98-2 (ASC 958-720). . . . . .. ... .

BAA

TEEA0110 05/28/14

Form 990 (2014)




. Form 990 (2014) Northwestern Polvtechnic Universaty 94-2933165 Page 11
[Part X |Balance Sheet
Check if Schedule O contains a response or note to anylinemthisPart X . . . . . . . . . . ... i D
‘ (A) (@)
Beginning of year End of year
1 Cash—non-nterest-beanng . . . . . . . . . . . ... e 6,675,976.1 1 982, 826.
2 Savings and temporary cash investments . . . . . .. ... .00 0oL, 4,546,779.] 2 6,098, 595.
3 Pledgesandgrantsreceivable,net. . . . . . . . . ... Lo 3
4 Accountsreceivable,net . - . . . . . .. ..o oo Lol 1,598,259.| 4
5 Loans and other receivables from current and former officers, directors, J
trustees, key employees, and highest compensated employees. Complete - - (U
Part il of Schedule E ................................. 5
6 Loans and other receivables from other disqualified persons (as defined under |
section 4958(f)(1)), persons descnbed in section 4958(c)(3)(B). and contnbuting , _}
employers and sponsoring organizations of section 501(c)(9) voluntary employees - e
beneficiary organizations {see instructions). Complete Part il of Schedule L . . . . . [
& 7 Notesandloansrecevable,net . . .. ....................... 7
3 8 Inventoriesforsaleoruse . . . . . . . . . . . .. e 8
2 9 Prepad expenses anddeferredcharges . . . . - . . .. ... L o000 L. 39,132 9
10a Land, buildings, and equipment cost or other basis. ’
Complete Part Vl of ScheduteD . . .. ....... 10a 47,932,166.1 | | -
b Less® accumulated depreciation . . . . . .. . .. .. 10b 7,355,066. 35,625,545.{10¢c 40,577,100,
11 Investments — publcly tradedsecunties . . . . . . . .. ..o oo oL 504,838.111 29,753,882,
12 Investments — other secunties. See Part IV, line11 . . . . . . .. ... ... ... 12
13 Investments — program-related See PartIV,lne11 . . . .. . . . . ... ... .. 13
14 Intangbleassets . . . . . . . . . ... L e e 14
15 Otherassets. SeePartIV,line 11 . . . . . . . . . . i . i i it e 15
16 Total assets. Add lines 1 through 15 (mustequalline34) . . . . .. ... ... .. 48,990,529.116 77,412,403,
17 Accounts payable and accruedexpenses. . . . . . . . . ... .00 0. 459,095.]17 30,596,
18 Grantspayable. . . . . . . . .. i e e e e e e e e 18
19 Deferredrevenue . . . . . . . . .t o i e e e e e e e e e e e 2,000,000.]19 2,059,629,
20 Tax-exemptbondlhabiittes . . . . . . . . . .. .. .. oo oL oL 20
@ 21 Escrow or custodial account hability. Complete Part IV of ScheduleD . . . . . . .. 21
:% 22 Loans and other payables to current and former officers, directors, trustees, i
E key employees, highest compensated employees, and disqualified persons R _ - - J
5 Complete Partllof Schedule L. . . . . . .. . . ... . o oL 22
23 Secured mortgages and notes payable to unrelated third parties . . 23
24 Unsecured notes and loans payable to unrelated third parties . . . . . . . . .. .. 24
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 . . . 25
26 Total liabilities. Add lines 17 through25. . . . . .. ... ......... . ... 2,459,095.| 26 2,090,225.
° Organizations that follow SFAS 117 (ASC 958), check here > Dand complete ‘
3 lines 27 through 29, and lines 33 and 34. - o ]
|27 Unrestncted netassets. . . . . o« v o o v v ittt e e e e e e e s 27
©| 28 Temporanlyrestrictednetassets. . . . . . . .. .. oL oL oo o000, 28
2 29 Permanentlyrestnictednetassets . . . . ... ..o oL 29
5 Organizations that do not follow SFAS 117 (ASC 958), check here >
t and complete lines 30 through 34. ‘
; 30 Capital stock or trust pnncipal, orcurrentfunds . - . . . . . .. ..o L., 7 36 T
| 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . .. .. ... 31 46,749,381.
2 32 Retained eamings, endowment, accumulated income, orotherfunds. . . . . . . .. 46,531,434.132 28,572,797.
2| 33 Totalnetassetsorfundbalances. . . . . .. oo v v 46,531,434, 33 75,322,178
< 34 Total habilities and net assetsffundbalances . . . . . . ... ... ......... 48,990,529./34 77,412,403.
BAA Form 990 (2014)

TEEA0111  05/28/14




Form 990 (2014) Northwestern Polytechnic University 94-2933165 Page 12
- [Part Xi ]Reconciliation of Net Assets

Gheck if Schedule O contains aresponse ornotetoany lineinthisPart XI. . . . . . . . . . . . o . v v v it vt i e rl

1 Jotal revenue (must equal Part VIIl, column (A), line 12) . . . . . . . . . .. . oo it e 1 40,109,184,
2 Total expenses (must equal Part IX, column (A), lne25) . . . . . . ... ... ... .. . e 2 10,960, 762.
3 Revenueless expenses Subtractine2fromline1. . . . . . . . .. .. Lo L L e 3 29,148,422.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column(A)). . . . . . . ... ... 4 46,173,756.
5 Netunrealized gains (losses)oninvestments. . . . . . . . . . . L L e e e e e e e 5
6 Donatedservicesanduseoffacilities. . . . . . . . . . . L L L e e e e e e e e e e e e e e 6
T INVESIMENEXPENSES . & « =+ o« v v s v ot it e e it 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 7
8 Prnorpenodadustments . - . . . . . . oL L L e e e e e e e e e e e e e e 8
9 Other changes in net assets or fund balances (explainin Schedule Q) . . . . . ... .. ... ... ...... 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B)). -« .« o i e e e e e e e e e e e e e e e e e e e e e e e e e e 10 75,322,178.
[Part Xil |Financial Statements and Reporting
Check If Schedule O contains aresponseornotetoanylineinthisPart Xl . . . . . . . . . . . ... . oo .. [_]
Yes | No
1 Accounting method used to prepare the Form 990: DCash Accrua! DOther
If the organization changed its method of accounting from a pnor year or checked 'Other,’ explain
in Schedule O.
2 a Were the organization's financial statements compiled or reviewed by an independentaccountant?. . . . . . . . . ... .. 2a X
If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consohdated basis, or both
Separate basis Consoldated basis DBoth consolidated and separate basis
b Were the organization’s financial statements audited by an independentaccountant? . . . . . . . . .. .. ... ... ... 2b] X
If Yes,’ check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both
Separate basis DConsolidated basis DBoth consolidated and separate basis
¢ 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? . . . . . . . .. ... .. .. 2¢c X
If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Actand OMB Circular A-13372. . . . . . L o e e e e e e e e e e e e e e e e e e e 3a X
b If 'Yes,' did the organizatton 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 takentoundergosuchaudits . . . . . . . .. ... ...... 3b
BAA Form 990 (2014)
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‘SCHEDULE A

Public Charity Status and Public Support OMB No 15450047

(Form 990 or 930-E2) Complete if the organization is a section 501(c)(3) organization or a section 201 4

Intemal Revenue Service

4947(a)(1) nonexempt charitable trust.
» Attach to Form 990 or Form 990-EZ.

Department of the Treasury > Information about Schegtule A (;:r;no‘s,/sfg ;;’I; 993‘())-EZ) and its instructions is

Open to Public
Inspection

Name of the organization

Northwestern Polytechnic University

Employer identification number

94-2933165

{Part1 |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 11, check only one box )

1 A church, convention of churches, or association of churches descnbed in section 170(b)(1){A)(i).
2 |¥]| A school descnbed in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)(iii).
4 n A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)(iii). Enter the hospital's
name, city, and state:
5 D An organization operated for the benefit of a college or university owned or operated by a governmentat unit described in section
L 170(b)(1)(A)}{(iv). (Complete Part Il.)
A federal, state, or local government or governmental unit descnbed in section 170(b)(1)(A}(v).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed
— in section 170(b){1)(A)(vi). (Complete Part|l.)
8 A community trust described in section 170(b)(1)(A)(vi). (Complete Part il )
9 :' An organization that normally receives: (1) more than 33-1/3% 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 33-1/3% 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 lll )

10 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

1 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 1n section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 11a through 11d that descnbes the type of supporting organization and complete lines 11e, 11f, and 11g

a 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 organizaton You must

complete Part IV, Sections A and B.

b |:| Type Hl. 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.

c D Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported

organization(s) (see instructions). You must complete Part |V, Sections A, D, and E.

d Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that 1s not
functionally integrated. The organization generally must satisfy a distnbution requirement and an attentiveness requirement (see

instructions). You must complete Part IV,

integrated, or Type lll non-functionally integ
f Enter the number of supported organizations

Sections A and D, and Part V.

rated supporting organization

g Provide the following information about the supported organization(s)

.................. ]

e Check this box If the organization received a written determination from the IRS that 1s a Type I, Type Il, Type Ill functionally
]

(i) Name of supported (1) EIN (1) Type of organization (1v) Is the (v} Amount of monetary (vi) Amount of other
organization {described on lines 1-9 organization histed support {see instructions) support (see instructions)
above or IRC section In your governing
(see instructions)) document?
Yes No
i
| A)
|
; (B)
|
|
: {C)
|
‘ D)
(E)
Total

TEEAQ401 07/16/14

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

Schedule A (Form 990 or 990-EZ) 2014




Schedule A (Form 990 or 990-EZ) 2014

Northwestern Polytechnic University

94-2933165

Page 2

’ |Part ] |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 lll. If the

organization fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) >
1 Gifts, grants, contnbutions, and

(a) 2010

(b) 2011

(c) 2012

(d) 2013

(e) 2014

{f) Total

6

membership fees received SDo not
include any ‘unusual grants ’

Tax revenues levied for the
organization’s benefit and

either paid to or expended
onitsbehalf . . ... .. ...

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

Total. Add lines 1 through 3 . .

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 (f) . .

Public support. Subtract fine 5
fromlne4 . .. ........

Section B. Total Support

Calendar year (or fiscal year
beginning in) >

7
8

10

11

12
13

Amounts from line 4

Gross iIncome from interest,
dividends, payments received
on secunties loans, rents,
royalties and income from
similarsources . . . . . . . . .

Net income from unrelated
business activities, whether or
not the business is regularly
carried on

Other income Do not include
gain or loss from the sale of
capital assets (Explain in
PartVI) . ... ... .. ...

Total support. Add lines 7
through10 . . . . . . .. ...

Gross recelpts from related activities, etc (see instructions)

(a) 2010

(b) 2011

(c) 2012

(d) 2013

(e) 2014

(f) Total

First five years. If the Form 990 I1s 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

14 Public support percentage for 2014 (Iine 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2013 Schedule A, Part Il, ine 14

14

15

16a 33-1/3% support test — 2014. [f the organization did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box

17 a 10%-facts-and-circumstances test — 2014. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and If the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how
the organization meets the 'facts-and-circumstances’ test. The organization qualifies as a publicly supported organization

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

and stop here. The organization qualifies as a publicly supported organization

organization meets the ‘facts-and-circumstances’ test The organization qualifies as a publicly supported organization

b 33-1/3% support test — 2013. If the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization

b 10%-facts-and-circumstances test — 2013. If the organization did not check a box on Iine 13, 16a, 16b, or 17a, and line 151s 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

BAA
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{Part ll_[Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II. If the organization fails
to qualify under the tests listed below, please complete Part il.)

Section A. Public Support
Catendar year (or fiscal yr beginning in) * (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 () Total
1 Gifts, grants, contnbutions
and membership fees
received. (Do not include
any 'unusual grants.”). . . . . .
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization’s
tax-exempt purpose . . . . . .

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513 .

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
tsbehalf . . . .. ... ....

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

6 Total. Add lines 1 through5 . .
7 a Amounts included on lines 1,
2, and 3 receved from
disqualified persons . . . . . .

b 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
fortheyear. . . . . . ... ..

cAdd ines7aand7b . ... ..

8 Public support (Subtract ine
7cfromhne6.). . . ... ...

Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Tota!
9 Amounts fromlne6 . ... ..

10 a Gross income from interest, dividends,
payments received on securilies foans,
rents, royalties and income from
similarsources . . . . . ... .

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

11 Net income from unrelated business
achvities not included in ine 10b,
whether or not the business 1s
regularly carmiedon . . . . . . . .

12 Other income. Do notinclude

gain or loss from the sale of
capital assets (Explain in

PartVI.) . . . ... ......
13 Total support. (Add lines 9,
10c,11and12.) . . . . . . . .

14 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, checkthisboxand stophere. . . . . . . . . . . . L e e e e > |_|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (Iine 8, column (f) divided by line 13, column (f)) . . . . . . . . . . ... . ... 15 %
16 Public support percentage from 2013 Schedule A, Partlil,line15. . . . . . . . . . . ... ... ... . .. .. 16 %
Section D. Computation of investment Income Percentage
17 Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column(f)) . . . . . . . . . . . . .. 17 %
18 Investment income percentage from 2013 Schedule A, Partlll,lne17 . . . . . . . . . . .. ... ... .. ..., 18 %
19a 33-1/3% support tests — 2014. if the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . - . . . . . > D
b 33-1/3% support tests — 2013. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33-1/3%, and
line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . . . . . . . . .. > B
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| Part IV Iquporting Organizations
(Complete only if you checked a box on line 11 of Part I. If you checked 11a of Part |, complete Sections
* Aand B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part I, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

1 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 histonc and continuing relationship, explain . . . . . .« . . . 0 e e e e e e e e e 1

2 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) - . . . . . . . L e e e e e e e e e e e e e e e e e e e e 2

3 a Did the organization have a supported organization descnibed in section 501(c)(4), (5), or (6)? If 'Yes,’ answer (b) }
and(c)below. . . . . . L e e e e e e e e 3a

b 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,’ descnbe in Part VI when and how the organization F——
made the determination . . . . . . . . . L L L L e e e e e e e e e e e e e e e e e e e e e e 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) J
purposes? If Yes,’ explain in Part VI what controls the organization put in place to ensure suchuse . . . « . . . . . . ... 3c

4 a Was any supported organization not organized in the United States (*foreign supported organization’)? If 'Yes’ and J
if you checked 11a or 11bin Partl, answer (b} and (c) below . . . . . . . . . . . . o o i i i i i e e e e e 4a

b Did the organization have ultmate control and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes,’ descnibe in Part VI how the organization had such control and discretion despite being controlled
or supervised by or in connection with its supported Organizations . . . . . .+« .t e i e e e e e e e e e e e e e 4b

¢ 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 to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes . . . . . . . . . .. 4c

5a 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, (fi) the reasons for each such action, (i) the authonty under the

organization’s organizing document authonzing such action, and (iv) how the action was accomplished (such as by
amendment to the organmizing document) . . . . . . . . . . o o i e e e e e e e e e e e e e e e e e 5a

b Type | or Type ll only. Was any added or substituted supported organization part of a class already designated in the
organization’s organizing documMent? . . . . . . L L i L e ke e e e e e e e e e e e e e e e e e e e e e e e 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization'scontrol? . . . . . . . . ... ... 5¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilittes) to
anyone other than (a) its supported organizations, (b) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (c) other supporting organizations that also support or benefit one or more of
the filing organization’s supported orgarmzations? If 'Yes,'provide detall mPart VI . . . . . . . . . . v i v u e e 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent controlied entity with
regard to a substantial contnbutor? /f 'Yes, complete Part | of Schedule L (Form990) . . . . . . . . . . .. . ... .. 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 If 'Yes,’
complete Part | of Schedule L (Form 990). . . . « . o o v i i i i e i e s e e e e e e e e e e e e e e 8

9 a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?
If'Yes,'provide detall in Part VI . . . . . . . . . . . e e e e e e 9a

b Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which the I
supporting organization had an interest? If 'Yes,’provide detatlinPart VI . . . . . . . . . .. .. . .. . ... .. ..., 9b

¢ Did a disqualified person (as defined in ine 9(a)) have an ownership interest in, or derive any personal benefit from, x
assets in which the supporting organization also had an interest? If 'Yes,  provide detailin PartVI . . . . . . . . ... ... 9c¢

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f) (regarding
certain Type |l supporting organizations, and all Type IIl non-functionally integrated supporting organizations)? If 'Yes,'
answer (b)below . . . . . . . . L e e e e e e e e e 10a

b Did the organization, have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine 1
whether the organization had excess business holdings ) . . . . . . . . . . o i i i i e e e e e e e e 10b

BAA TEEA0404 07/17/14 Schedule A (Form 990 or 990-EZ) 2014
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" [PartIV_|Supporting Organizations (continued)

Yes

No

11 Has the organization accepted a gift or contnbution 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? . . . . . . . . . L L L L L L e e e e e e e e e e e e 11a

b A family member of a person descnbed In (@) above?. . . . . . . L L L L e e e e e e e 11b

¢ A 35% controlled entity of a person descnbed in (a) or (b) above? If 'Yes'to a, b, or c, provide detailin PartVI . . . . . . . . 11c

Section B. Type | Supporting Organizations

Yes

No

1 D the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majonty of the organization’s directors or trustees at all imes during the tax year? /f 'No,' descnbe 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, descnbe 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 powersdunng thetaxyear . . . . . . . o . o i i i it it i it e e e e e e e e e e e 1

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 carmed out the purposes of the supported organization(s) that operated, supervised, or controlled the

SUPPOMtING OrGaNIZAtION . - « . v« « o e i v i v 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 2

Section C. Type ll Supporting Organizations

Yes

No

1 Were a majority of the organization’s directors or trustees during the tax year also a majonty of the directors or trustees

of each of the organization’s supported organization(s)? If ‘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) . . . . . . 1

Section D. All Type 1ll Supporting Organizations

Yes

No

1 Dud the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior tax

year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? . . . . . . .. 1

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s} or (1) serving on the governing body of a supported organization? /f ‘No,’ explain in Part VI how

the organization maintained a close and continuous working relationship with the supported organization(s). . . . . . . . . . 2

3 By reason of the relationship descnbed in (2), did the organization’s supported organizations have a significant
voice in the organization’s investment policies and in directing the use of the organization’s income or assets at

all tmes dunng the tax year? If 'Yes,' descnbe in Part VI the role the organization’s supported organizations played
NS TEgard . . . « o v e e i e e e e e e e e e e e e e e e e e e e e e e e e e 3

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 D The organization satisfied the Activities Test. Complete line 2 below
b I:l The organization is the parent of each of its supported organizations. Complete line 3 below

c D The organization supported a govermnmental entity. Descnbe in Part VI how you supported a government entity (see instructions)

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

Yes

No

a Dud 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 is @CtIVItIES . . . . . . . . e e e e e e e e e e e e e e e e e e e e 2a

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 actvities but for the

organization’s INVOIVement . . . . . . . . L L 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 2b

3 Parent of Supported Organizations Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majonty of the officers, directors, or trustees of

each of the supported organizations? Provide detalls n Part VI. . . . . . . . . . . . . . i i i i i e e e e 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its

supported organizations? If 'Yes,’ descnbe in Part VI the role played by the organization in thisregard . . . . . . . . . ... 3b

BAA TEEAQ405 07/18/14 Schedule A (Form 990 or 990-EZ) 2014
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* [PartV |[Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

D Check here if the organization satisfied the Integral Part Test as a qualifying trust on November 20, 1970. See instructions. All
+—_ other Type Ill non-functionally integrated supporting organizations must complete Sections A through E

Section A — Adjusted Net Income

(A) Pror Year

(B) Current Year
(optional)

Netshort-termcaptalgain . . . . . . . . . ... ... L oL L.

Recovenes of prior-yeardistributions . . . . . . . . ... ... L. ... ..

Other gross income (see Instructions) . . . . . . . . . . o oL c e

Addlinestthrough3. . . . . . . . . . . i e e e e e e

Depreciatonanddepleton . . . . . . . . .. .. .. oL e

N [B W IN|=

D |H W [N|=

Portion of operating expenses paid or incurred for production or collectton of gross
income or for management, conservation, or maintenance of property held for
production of income (seenstructions) . . . . . . . . . ... ..o L. oL

-]

7

Other expenses (seeinstructions) . . . . . . . . . . . . . it e

8

Adjusted Net Income (subtractlines 5,6 and 7 fromlne4) . . ... ........

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current 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 valueofsecunties . . . . . . ... ... .. oL Lo

1a

b Average monthlycashbalances . . . . . . .. ... ... ... ... ... ...

1b

¢ Far market value of other non-exempt-useassets . . . . .. ... .. ........

1c

d Total (addhnes 1a, 1b,and1c). - . . . . . . . . . . . o i e e e

1d

e Discount claimed for blockage or other
factors (explain in detail in Part VI):

Acquisition iIndebtedness applicable to non-exempt-use assets . . . . . . . ... ...

w

Subtractline2fromline1d . . . . . . . . . . L L e e e e e e e e e e

E-N

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
seeinstructions) . . . . . . . . L. L L e e e e e e e

Net value of non-exempt-use assets (subtractine4 fromlne3) . . ... ... .. ..

Multiply lne 5by .035. . . . . . . . . . L e e e e

Recoveries of pnor-yeardistnbutions . . . . . .. ... ..o oL oL

®iN|®d |

Minimum Asset Amount (addline 7toline6) . . . . . .. ... ... ... .. ...

D IV |~

Section C — Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, ColumnA). . . . . .. ...

Enter85% of IN@ 1 . . . . . . . o i i i e e e e e e e e e e e e e e e e e e e e e

Minimum asset amount for prior year (from Section B, line 8, Column A) . . . . . . ..

Enter greaterofline2orline3 . . . . .. .. .. .. ... .. ... . 0.0 ...

Incometaximposed INprioryear . . . . . . . . i i h e e e e e

alsjw N

NDjn|lea|w N2

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions) . . . . . . . . ... L 000 oL

6

-

Check here If the current year is the organization's first as a non-functionally-integrated Type Ill supporting organization

(see Instructions)

BAA
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" [PartV_ [Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

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,

mexcessofincomefromactvity . . . . . . . L L L L e e e e e e e e e e e e e e e e e e

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-Use @ssets . . . . . . . . . . L L L e e e e e e e e e e e e

Other distributions (descnbe in Part VI) Seeinstructions - . . . . . . . . . Lo L e

Total annual distributions. Addlines 1 through6 . . . . . . . . . ... . . ... . . i v

3
4
5 AQualified set-aside amounts (pnor IRS approvalrequired). . . . . . . . . . . . L ... L L e e e e
6
7
8

Distributions to attentive supported organizations to which the organization is responsive (provide details
INnPartVl). Seeinstructions. . . . . . . . . . L L Lo e e e e e e e e e e e e e e e e

Distributable amount for 2014 from Sectton C,line 6 . . . . . . . . . . . L L L e e e e e e e e e e e

10 Line 8 amountdividedbyLINne Samount . . . . .« o o o i i i e e e e e e e e e e e e e e e e e

Section E — Distribution Allocations (see instructions)

Distributions

(i)
Underdistributions
Pre-2014

iii
Distributable
Amount for 2014

Distnbutable amount for 2014 from SectionC,line6 . . . . . . . .

2 Underdistnbutions, If any, for years prior to 2014 (reasonable

cause required — see instructions) . . . . ... L. oo oL

3 Excess distnbutions carryover, If any, to 2014

From2013 . . . . . . . .« v v v ...

-«|® (a|lo]T |

Totalof lnes 3athroughe . . . . . . . . .. .. o v oo

g Apphed to underdistnbutions of prioryears . . . . . . ... ...,

h Applied to 2014 distnbutableamount . . . . . . . . .. ... ...

Carryover from 2009 not applied (see instructions) . . . . . . . . .

s

Remainder Subtract lines 3g, 3h, and 3ifrom3f . . . . ... ...

4 Distnibutions for 2014 from Section D,
ine 7 S

a Applied to underdistnbutions of prioryears . . . . . . . ... ...

b Applied to 2014 distributableamount . . . . . . .. ... ... L.

¢ Remainder Subtract lines 4a and 4b from 4

5 Remaining underdistributions for years prior to 2014, if any.
Subtract ines 3g and 4a from line 2 (if amount greater than
zero, see instructions)

6 Remaining underdistnbutions for 2014. Subtract ines 3h and 4b

from line 1 (if amount greater than zero, see instructions) . . . . . .

7 __Excess distributions carryover to 2015. Add lines 3jand4c . . . .

8 Breakdown of line 7

Excess from2013 . . . . . . ... ..

ojla|o|o|w

Excess from 2014

BAA

TEEA0407

10/31/14
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Schedule A (Form 990 or 990-EZ) 2014  Northwestern Polytechnic University 94-2933165 Page 8

‘[Part Vi_] Supplemental Information. Provide the explanations required by Part I, line 10; Part II, fine 17a or 17b;
and Part lll, line 12. Also complete this part for any additional information. (See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2014
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OMB No 1545-0047

- SCHEDULE D Supplemental Financial Statements

(Form 990) » Complete if the organization answered 'Yes,’ to Form 990, 201 4
Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

> Attach to Form 990.

* Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Open to Public

Department of the Treasury

Internal Revenue Service Inspection
Name of the orgamization Employer identificati o
Northwestern Polytechnic University 94-2933165

|Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered ‘Yes’ to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts

Total numberatendofyear . . . .. ... ..

Aggregate value of coninbuttons to (dunng year)

Aggregate value of grants from (dunng year) . . . . . .

Aggregate value atendofyear . . . . . . . . .

N b WN =

Did the organization inform ail 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? . . . . . . . . .. ... ... .. DYes I:] No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charntable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confernng
impermissible Prvate BENEMIt? . « - « « « « « « ¢ © e e e e e e e e e e DYes D No

lPart Il_|Conservation Easements.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat HPreservatlon of a certified histonc structure
Preservation of open space

2 Complete hnes 2a through 2d if the organization held a qualified conservation contnbution 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 conservation easements . . . . . . . . . . .. L s e e 2a
b Total acreage restricted by conservationeasements . . . . . . . . . .. 000 e e 2b
¢ Number of conservation easements on a certified historic structure includedin(a) . . . . ... .. 2¢c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure hsted nthe NationalRegister . . . . . . . . . ... ... ... . L oo, 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the
tax year »

4 Number of states where property subject to conservation easement is located >
S5 Does the organization have a written policy regarding the periodic monitoring, inspection, handiing of violations,
and enforcement of the conservation easementsitholds? . . . . .. . ... ... ... .. 0. o0 o DYGS D No

6 Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservation easements during the year
»>

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements dunng the year
>$
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(R)(AXB))? « « « = » =« « o v e e []yes [ JNo

9 In Part XIil, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements

[Part 11_| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes’ to Form 990, Part IV, line 8.

1 a If the organization 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 XIill, 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 simitar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items

(i) Revenueincluded nForm 990, PartVill,line 1. . . . . . . . . . . . . 0 i i i e e e >3

(i) Assetsincludedin Form 990, PartX . . . . . . . . . i e e e e e e e e e e L]

2 If the organization received or held works of art, histoncal 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 in Form 990, Part VHII, iIne 1. . . .« « « . o 0 i i i e e e e e e e e e e e e e e e > S

bAssetsincluded In Form 990, Part X . . . . . . . . . L L e e e e e e e e > S

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301  10/28/14 Schedule D (Form 990) 2014




. Schedule D (Form 990) 2014 Northwestern Polytechnic University 94-2933165 Page 2
]Part lil_| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a signtficant use of its collection
items (check all that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research e Other

c Preservation for future generations

4 Provide a descnption of the orgamization’s collections and explain how they further the organization’s exempt purpose in
Part Xill
5 During the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?. . . . . . . . . . .. ... J:LYes |:| No
|Part Iv_| Escrow and Custodial Arrangements. Complete if the organization answered "Yes’ to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1 a Is the organization an agent, trustee, custodian, or other intermediary for contnbutions or other assets not included
ONFOM 990, Part X?. « « v v v oo e e e e T [ ]Yes [N
b If 'Yes,' explain the arrangement in Part XH| and complete the foliowing table
Amount
cBeginningbalance . . . . . . . . L L L e e e e e e 1c
dAdditionsduningtheyear. . . . . . . . . . . L L L L e e e e e e 1d
e Distributions dunngtheyear . . . . . . . . . ... ..o L o i 1e
f Endingbalance. . . . . . . ..o e e e e e 1f
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability? . . . . . . u Yes No
b If 'Yes," explain the arrangement in Part Xlll Check here If the explanation has been provided nPart Xlll. . . . . . . . .. ... ... H

[Part V[ Endowment Funds. Complete if the organization answered 'Yes’ to Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1 a Beginning of year balance . . .

b Contributons . . . . . .. ...

¢ Net investment earnings, gains,
andlosses . . . . .. .0 . .

d Grants or scholarships . . . . .

e Other expenditures for facilities
and programs . . . . . . . ..

f Administrative expenses . . . .

g End of year balance . . . . . .

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as.
a Board designated or quasi-endowment > %
b Permanent endowment *> %
¢ Temporarily restncted endowment »> %

The percentages in lines 2a, 2b, and 2¢ should equal 100%.

3 a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes No
(i) unrelatedorganizations . . . . . - . . .. L L L e e e e e e e e e e 3a(i)
(i) relatedorganmizations . . . . . . . . ..o e e e e e e 3a(ii)

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

4 Describe in Part XllI the intended uses of the organization’s endowment funds.

{Part VI | Land, Buildings, and Equipment.
Complete if the organization answered 'Yes’ to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property [a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation

qaland . . .. ... ... oL 19,442,933, 19,442,933,
bBuldings . . . . ................ 24,644,604. 3,986,143. 20,658,461.

c Leasehold improvements. . . . . ... .. .. 87,574. 87,574. 0.
dEqupment . . . . ... ... L 0L 3,390,074. 3,037,100. 352,974,
eOther. . . .. ... .............. 366, 981 . 244,249, 122,732,
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, coiumn (B), line 10¢) . - - . . . . . . . . . .. > 40,577,100.
BAA Schedule D (Form 990) 2014

TEEAJ302 08/25/14




Schedule D (Form 990) 2014 Northwestern Polytechnic University 94-2933165 Page 3
{Part VIl |Investments — Other Securities.
Complete if the organization answered 'Yes’ to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Pescription of secunty or category (including name of secunty) {b) Book value (c) Method of valuation Cost or end-of-year market value
(1) Financial derivatives - . . . . . . .. ... ... ....
(2) Closely-held equity interests . . . . . .. ... ... ..
(3) Other

Total (Column (b) must equal Form 990, Part X, column (B) line 12) . .»

Investments — Program Related.
Part Vill Complete if the orga?\ization answered 'Yes' to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment type {b) Book value (c) Method of valuation Cost or end-of-year market value

(1)

2)

(3)
| ()
| (5)
| (6)
| U]
(8)
©)
(10)

‘ Total. (Column (b) must equal Form 990, Part X,_column (B) lne 13). . »
| 'Part IX_|Other Assets.

| Complete If the organization answered 'Yes’ to Form 990, Part IV, line 11d. See Form 990, Part X, hine 15.
i (a) Description {b) Book value
| (1)
‘ (2)
(3)
4)
(5)
(6)
(7)
(8)
9)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B), Iine 15) . . . . . . . . . . o o v i it vttt e e e >
|Part X | Other Liabilities.
Complete if the organization answered ‘Yes' to Form 990, Part IV, line 11e or 11f See Form 990, Part X, line 25
{a) Description of liability (b) Book value
(1) Federal income taxes
(2)
(3)
(4)
(5)
(6)
(7)
| (8)
| (9)
(10)
; (11)
| Total (Column (b) must equal Form 990, Part X, column (B) line25) . . . »
|
|

2. Liabihty for uncertain tax positions In Part Xill, provide the text of the footnote to the organization’s financial statements that reporis the organization's hiability for uncertain
tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been providedinPart XIIl. . . . . . . . . .. . .. ... .. . ......... [l

\ BAA TEEA3303 08/25/14 Schedule D (Form 990) 2014




. Schedule D (Form 990) 2014 Northwestern Polytechnic University

94-2933165 Page 4
[Part XI [Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
. Complete if the organization answered "Yes’ to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . . . .. . ... ... ... ... 1 40,109,184.
2 Amounts included on hne 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses)oninvestments . . . . . . . . . .. ... ... ... 2a

b Donated services anduse offacilites. . . . . . . .. ... ... ... ...... 2b

c Recoveriesof pnioryeargrants . . . . - . . . . .. ... .o 2¢c

d Other (DescribeinPart Xlll ) . . . . . . . . ... . oo oo, 2d o

eAddhnes2athrough2d . . . . . . .. .. . .. .. e e e e e e e 2e
3 Subtractline2efromline1 . . . . . . . . . . . e e e e e e e e e e e 3 40,109,184.
4 Amounts included on Form 990, Part VIil, line 12, but not on line 1- ‘

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

b Other (DescribeinPart Xill) . . . . . . ... .. .. o o ... 4b

cAddlinesd4aand4b . . . . . . .. L e e e e e e e e e e e e e e e e e e e e e e e e 4c
5 Total revenue Addlines 3 and 4c. (This must equal Form 990, Partl, line 12). . . . . . . . . . .. . .. ... 5 40,109,184.

|Part Xil |Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Compilete if the organization answered 'Yes’ to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements. . . . . . ... ... ... 00 0oL 1 10,960,762.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities- - . . . . . . . . .. ..., 2a

bPrioryearadjustments . . . . . . . . . L L0 e e e e 2b |

COtherlosses . . . . . ¢ v v v i i i e e e e e e e e e 2¢c

dOther(Descnbe nPart XIIL) . . . . . . . . .. o o o 2d !

eAddlnes2athrough2d . . ... ... ... .. ..., e e e e e e e 2e
3 Subtractline2efromlinet . . . . . . . . . . . e e e e e e e e e e e e e e e 3 10,960,762.
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1. :

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

b Other (Describe NPart XIIL) « « « « v v v v v it e e e e et et et e 4b !

cAddlinesdaanddb . . . . . . L L. L L L e e e e e e e e e e e e e e e e e e e e e e 4c
5 Total expenses Add lines 3 and 4c¢. (This must equal Form 990, Partl,lne 18.) . . . . . . . . . ... . .. ... 5 10,960,762.

[Part Xlll | Supplemental Information.

Provide the descnptions required for Part ll, lines 3, 5, and 9, Part lil, ines 1a and 4, Part IV, lines 1b and 2b, Part V,

line 4, Part X, line 2; Part X|, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

BAA
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Schools OMB No 1545-0047

*SCHEDULE E

(Form 990 or 990-EZ) » Complete if the organization answered Yes’ to Form 990,
Part IV, line 13, or Form 990-EZ, Part VI, line 48.

2014

) > Attach to Form 990 or Form 990-EZ. Open to Public
Department of the Treasury 3 ! <
Intemal Revenue Service * Information about Schedule E (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form 990. Inspection
Name of the organization Employer identification number
Northwestern Polytechnic University 94-2933165
[Partl |
YES | NO
1 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, other
govemning instrument, or in a resolution of its governing body? . . . . . . ... L L L Lo oo 1 X
2 Does the organization include a statement of its racially nondiscnminatory policy toward students in all its brochures,
catalogues, and other wntten communications with the public dealing with student admissions, programs,
and scholarships? . . . . . . . . L e e e e e e e e e e e e e e e e e e e 2 X
3 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during the
penod of solicitation for students, or during the registration penod 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 morespace, use Partll . . . . . . . . . L L e e e e e e e e e 3 X
4 Does the organization maintain the folowing? T TTTTTTTTTT
a Records indicating the racial composition of the student body, faculty, and admistrative staff?. . . . . . . . . .. ... ... 4al X
b Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscriminatory basis? . . . . . . . L L L e e e e e e e e e e e e e e e e 4b| X
c Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with
student admissions, programs, and scholarships? . . . . . . . . . . L L e e e e e e e 4c| X
d Copies of all matenal used by the organization or on its behalf to solicit contributions? . . . . . . . . ... ... ... .... 4d| ¥
if you answered 'No’ to any of the above, please explain. If you need more space, use Part Il
5 Does the organization discnminate by race in any way with respectto 7
a Students'nghts orprivileges?. . . . . . . . . L L . e e e e e e e e e e 5a X
b AdMISSIONS PONCIES? . .« & o 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 5b X
¢ Employment of faculty or administrative staff? . . . . . . . . ..o L e 5¢ X
d Scholarships or other financial assistance? . . . . . . . . . . . . L. L e e e e e e e e e e e e 5d X
e Educational POIICIES? . . . . o . v i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 5e¢ X
fUseoffacilities? . . . . . . . . . . e e e e e e e e e e e e e e e e e e 5f X
GALhIEtIC Programs? . . . - . o o o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 59 X
h Other extracurricular actiVIties? . . . . . .« . . Lt v 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 5h X
If you answered Yes' to any of the above, please explain. If you need more space, use Part Il
6a Bge;tt:e—or-ga_naa_tl& _r_eEeK/é_ a_r-ly_ ﬂ;a;c_l-al_aa ;r_és—sgta_nge?rgm_a—ggvgm_m_e;taTaz;;ngy; LTS onmnn 6a X
b Has the organization’s right to such aid ever been revoked or suspended? . . . . . . . . . . it i e e e e 6b X
If you answered Yes' to either line 6a or iine 6b, explain on Part Il
7 Does the organization certify that it has complted 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,"explainon Part Il . . . . . . . o o e e e e e e e e e e e e e e e e e e e el 7 X
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or Form 990-EZ. Schedule E (Form 990 or 990-EZ) (2014)
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SCHEDULE J Compensation Information

OMB No 1545-0047

{Form 990) or certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
* > Complete if the organization answered 'Yes' on Form 990, Part IV, line 23.

2014

> Attach to Form 990.

Department of the Treasury * Information about Schedule J (Form 990) and its instructions is Open to Public
Intemal Revenue Service at www.irs.gov/form990. Inspection
Name of the organization Employer identlficati b
Northwestern Polvtechnic University 94-2933165
[Partl Questions Regarding Compensation
Yes | No
1 a Check the appropriate box(es) if the organization provided any of the following to or for a person histed in Form 990, Part
VI, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
D First-class or charter travel DHousmg allowance or residence for personal use
D Travel for companions DPayments for business use of personal residence
D Tax indemnification and gross-up payments DHeaIth or social club dues or initiation fees
|:| Discretionary spending account |:|Persona| services (e g., maid, chauffeur, chef)
b if any of the boxes on line 1a are checked, did the organization follow a wntten policy regarding payment or
reimbursement or provision of all of the expenses descnbed above? If 'No,' complete Partilltoexplain . . . . . . . .. .. .. 1b
2 Did the organization require substantiation pnor to reimbursing or allowing expenses incurred by all directors,
. trustees, and officers, including the CEO/Executive Director, regarding the items checkedinline1a? . . . . . . .. .. .. .. 2
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 IIl.
D Compensation committee DWntten employment contract
D Independent compensation consultant DCompensatlon survey or study
[j Form 990 of other organizations Approval by the board or compensation committee
4 Dunng the year, did any person listed in Form 990, Part VII, Section A, line 1a with respect to the filing organization
or a related organization:
a Recelve a severance payment or change-of-control payment? . . . . . . . . . . . i e e e e e e e e e 4a X
b Participate n, or recetve payment from, a supplemental nonqualified retrementplan? . . . . . .. .. ... ... ... ... 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . . . . . . . .. oo e e e e . 4c X
If 'Yes’ to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ili
Only section 501(c)(3) 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of’
AaTheorganiZation? . . . . & ot v it h 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 5a X
b Any related orgamization?. . . . . . . L L L L e e e e e e e e e e e e e e e e e 5b X
If 'Yes’ to ine 5a or 5b, describe in Part lil.
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of.
aTheorganizaion? . . . . . . . . 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 6a X
bAnyrelated organization?. . . . . . . L L L L e e e e e e e e e e e e e e e e e e e e 6b X
if 'Yes' to line 6a or 6b, describe in Part Il
7 For persons listed iIn Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not descnbed in lines 5 and 67 If 'Yes,'descnbe nPart Il . . . . . .. . .. L L e e 7 X
8 Were any amounts reported in Form 990, Part VII, pad or accrued pursuant to a contract that was subject
to the inibal contract exception described in Regulations section 53 4958-4(a)(3)?
If Yes, ' describe InPartlll . . . . . o o 0 e e e e e e e e e e e e e e e e e 8 X
9 If 'Yes' to line 8, did the organization also follow the rebuttable presumption procedure descnbed in Regulations
SECHON 53.4858-6(C)7 . .« .« . . i it 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 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2014
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+«SCHEDULE O
(Form 990 or 990-EZ)

Department of the Treasury
Intemnal Revenue Service

Supplemental Information to Form 990 or 990-EZ OMB No 15450047

Complete to provide information for responses to specific questions on 201 4
Form 990 or 990-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ.

> Information about Schedule O (Form 990 or 990-EZ) and its instructions is ?Peﬂég Public
at www.irs.gov/form990. nspection

Name of the organization

Northwestern Polvtechnic University 94-2933165

Employer identification number

Other
Pt VI,

Pt VI,
Pt VI,
Pt VI,

Line 1lb

Line 19
Line 1l2c
Line 2

Pt V, Line 3b

Pt VI,

Line 3

FORM 990 PART III,LINE 4A - PROGRAMS SERVICE ACCOMPLISHMENTS: OTHER
SALARIES AND WAGES EXPENSE MAINLY GENERATED TUTION REVENUE FOR
NORTHWESTERN POLYTECHIC UNIVERSITY IN 2014. THE OTHER SALARIES AND WAGE
EXPENSE WAS PAID TO FACULTY, FULL TIME AND PART TIME INSTRUCTORS,
FACULTY AIDES AND ADMINISTRATIVE STAFF. THE FACULLTY AND FULL TIME AND
PART TIME INSTRUCTORS HAVE HADACTIVE CAREERS IN HIGH TECH INDUSTRY AND
COMPUTER PROGRAMING, AND HAVE CURRENT AND UP TO DATE BUSINESS
KNOWLEDLGLE AND SKILL IN THEIR TEACHING SUBJECTS. ALSO, INCLUDED IN
THESE LEXPENSES WERE ADMINISTRATIVE STAFF’S SALARIES AND WAGE WHO
PROVIDE SUPPORT SERVICES TO NORTHWESTERN POLYTHCNIC UNIVERSITY’S CURRENT
STUDENTS, FUTURE STUDENTS AND ALUMNI ON A DAILY BASIS. THESE FACULTLY
AND FULL TIME AND PART TIME INSTRUCTORS, AND ADMINISTRATIVE STAFF WERE
FUNDAMENTAL IN PROVIDING ACADEMIC AND EXTRACULURRICULAR ACTIVITIES MADE
AVAILABLE TO STUDENTS AND THE EDUCATIONAL COMMUNITY IN UNDERGRADATE,
GRADUATE AND DOCTORATE PROGRAMS.

NO REVIEWWAS MADE AND WILL BE CONDUCTED BY NPU’S

GOVERNING BODY.

THE NORTHWESTERN POLYTECHNIC UNIVERSITY MAKES IT GOVERNING DOUCMENTS,
CONFLICTS OF INTEREST POLICY, AND FINANCIAL STATEMENT AVAILABLE TO THE
PUBLIC UPON REQUST. IN ADDITION, OUR EXTERNAL AUDITORS HAVE HAD FULL
ACCESS TO EACH OF THE DOCUMENTS.

CONDUCTED BY NORTHWESTERN POLYTHCHNIC GOVERNING BODY

DR. GEORGE HSIEH IS THE FATHER OF MR. PETER HSIEH

NO UNRELATED BUSINESS

none

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ TEEA4901  08/18/14 Schedule O (Form 990 or 990-EZ) 2014




Northwestern Polytechnic University

94-2933165

Schedule O (Form 990), Supplemental Information to Form 990
Form 990, Page 2, Part lll, Line 1 (continued)

Briefly describe the organization’s mission:
INTELLECTUAL GROWTH AND PROMOTE PROFESSIONAL CAREER DEVELOPMENT AND TO PREPARE

THEM TO BECOME HIGH TECHNOLOGY AND GLOBAL LEADERS. NPU SEEKS TO PREPARE ITS

STUDENTS TO BEGIN AND ENHANCE THEIR PROFESSIONAL CAREERS IN COMPUTERS,

ENGINEERING, AND BUSINESS THROUGH STUDY IN BOTH UNDERGADUATE AND

GARADUATE CURRICULA.

Schedule O (Form 990 or 990-EZ), Supplemental Information to Form 990 or 990-EZ
Form 990, Page 10, Line 24e All Other Expenses (continued)

(A) (B) (© (D)
Description Total Program Management Fundraising
services and general
PAYROLL EXPENSES 4,390,029. 0. 4,390,029,
POSTAGE AND PRINTING EXPENSES 49,025, 0. 49,025.
REAL ESTATE TAXES 204,743. 204,743. 0.
CONTRACTED REFERRAL FEES 1,014,958. 1,014,959. 0.
AUTOMOBILE EXPENSES 36,947. 36,947. 0.
REIMBURSEMENT EXPENSES 67,479. 0. 67,479.
MEMBERSHIP FEES . 691. 21, 670.




Northwestern Polytechnic University 94-2933165

Supporting Statement of:

Form 990 p 9/Total Revenue Investment

Description Amount
INTEREST INCOME 26,387.
DIVIDEND INCOME 291,821.
REALIZED CAPITAL GAINYLOSS 768,189.
UNREALIZED CAPIATAL GAIN/LOSS -629,881.
TUITION FEE REFUND -887,324.
SALE OF ASSETS 23,289.
Total -407,519.
Supporting Statement of:
Form 990 p 11/Line 11, column (B)

Description Amount
SCHWAB UNREALIZED GAIN/LOSS ~191,866.
FORTINET 1,320.
FORTINET UNREALIZED GAIN/LOSS 306,040.

VANGUARD INVESTMENTS

29,638,388.

Total

29,753,882.

Supporting Statement of:

Form 990 p 11/Line 17, column (B)

Description Amount
ACCRUED PAYABLE 1,526.
CHASE MILEAGE PLUS 7,043.
CHASE INK VISA CARD 8,268.
AMERICAN EXPRESS 13,759.
Total 30,596.
Supporting Statement of:
Form 990 p 11/Line 19, column (B)

Description Amount
RENTAL SECURITY DEPQIST 59,629.
UNEARNED TUITION FEES 2,000,000.

Total

2,059, 629.




Northwestern Polytechnic University 94-2933165
Supporting Statement of:
Sch D, page 2/Land Col (b)

Description Amount
LAND 19,442,933.
Total 19,442,933.
Supporting Statement of:
Sch D, page 2/Buildings col (b)

Description Amount
BUILDING 19,693,049.

4,951,555.

Total 24,644,604.




