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v EXTENDED TO MAY 15, 2019

P> Do not enter social security humbers on this form as it may be made public,

“~Réturn of Organization Exempt From Income Ia

?xﬁg

Under section 501(c), 527, or 4347(a){1) of the Internal Revenue Code (except private Yoy

5/ Open to !ublic

OMB No 1545-0047

Intes nal Revenus Service P Go to www.irs.qov/Form390 for instructions and the latest information. Inspection
A For the 2017 calendar year, or tax year beginning JUL 1, 2017 and ending JUN 30,6 2018
B Check i C Name of organization D Employer identification number
epphcadle | NORTHCENTRAL UNIVERSITY
[Jchanga (FKA WESTMED COLLEGE)
Shang Doing business as 90-0171867
Initial
rewn  { * Number and street {or P.0. box #f mail 1s not delivered to street address) Room/suite | € Telephone number
Final | 11355 NORTH TORREY PINES ROAD 858-642-8100
1
ated City or town, state or province, country, and ZIP or foreign postal code G Grossrecepis 8 0.
roene?] LA JOLLA, CA 92037 H(a} Is this a group return
;}gg:m- F Name and address of principal officer DAVE C. LAWRENCE for subordinates? [ ves (XINo
pending
SAME AS C ABOVE H{b) Are all subordinates included? DYGS D No

| Tax-exempt status IX_LSM(C)B) [:] 501(c) (

y€ (nsertno) [ 4947(a)(1) or

J Website: p- wWww _NCO . EDU

A2,
537

If "No," attach a list (see mstructlo‘ry
H(c) Group exemption number P>

K Form of organization: [ X | Corporation [ ] Trust [ ] Association

[ ] Other p>

1 IL Year of formation, 2004 [M State of lega! domicile. CA
v

{Part1]| Summary

true, correct, and complete. Declara

parer {(other than officer) 1s based on all information of which preparer has any knowledge., £ [

of 1 Bniefly describe the organization’s mission or most significant activities THE ORGANIZATION IS A
g POST-SECONDARY LEVEL EDUCATIONAL INSTITUTION,
% g 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets
< % 3 Number of voting members of the goveming body (Part VI, fine 1a) 3 21
m g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 20
(@) @| 5 Total number of ndividuals employed i calendar year 2017 (Part V, line 2a) 5 i3
> ‘g 6 Total number of volunteers {(estimate If necessary) 6 0
‘c-‘_:’ ;:3 7 a Total unrelated business revenue from Part VI, column (C), line 12 7a 0.
P b Net unrelated business taxable ncome from Fpun-880dmling-84 ~— 7b 0.
oo / R E C E lV t U Prior Year Current Year
r o| 8 Contnbutions and grants (Part VIIl, ine 1h) 8 0. 0.
9. g 9 Program service revenue (Part VIll, line 2g) %’ O 1,454,748, 0.
w 2| 10 Investment income (Part VIIl, column (A), nes Bm, andMAY 2 U ng (I') 194,852, 0.
©1 11 Other revenue (Part VIII, column (A), lines 5, 6c§ 8¢c§9c, 10c, and 11e) o« 1,863, 0.
=k 12 Total revenue - add lines 8 through 11 {must equal Pﬂggig%@ !A), it T2 1,651,463, 0.
S 13 Grants and similar amounts paid (Part IX, colud n-(A«),h\’ A=A : 3,820, 0.
[—] 14 Benefits paid to or for members (Part X, column (A), Ine 4) 0. 0.
€& ,| 15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10) 1,108,008, 0.
= 2 16a Professional fundraising fees (Part IX, column (A}, tine 11¢) 0. 0.
2 § b Total fundraising expenses (Part IX, column (D), ine 25) | 4 0.
r W[ 17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) 998,458, 0.
w 18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 2,110,286, 0.
= 19 Revenue less expenses Subtract ine 18 from line 12 -458 823, 0.
— s Beginning of Current Year End of Year
O § 20 Total assets (Part X, Iine 16) 3,004,931, 2,439,081,
O <9 21 Total habiltties (Part X, line 26) 910,404, 344,554,
PN 23 22 Net assets or fund balances Subtract line 21 from line 20 2,094,527, 2,094 527,
N TPartll [Signature Block
g Under penalties of perjury, | declare Yat | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it1s

} C 5/[L14q
Sign Signature of officet Oate VI v °
Here DAVE C. LAWRENCE, VICE CHANCELLOR, FINANCE
Type or print name and title

Print/Type preparer's name Prepare's signature .. Date chek [ Jf PTIN
Paid PATRICIA J, MAYER %’/}r ﬂw 5/7 //7 lengoys [P00188643
Preparer |Frm'sname p MOSS ADAMS LLP i U J /_ 7lrimseny _ 91-0189318
Use Only [Fim's address , 4747 EXECUTIVE DRIVE, SUITE 1300

SAN DIEGO, CA 92121 Phone np.858-627-1400

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

Yes D No

732001 11-28-17

LHA For Paperwork Reduction Act Notice, see the separate instructions.
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¢ - N NORTHCENTRAL UNIVERSITY

* Form 990 (2017) (FKA WESTMED COLLEGE) 90-0171867 Page 2
|.Part in | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any hne n this Part Hl

1 Brnefly describe the organization’s mission /
THE ORGANIZATIONS MISSION IS TO MEET THE CHANGING NEEDS OF DIVERSE

LEARNERS WITHIN OUR NATION AND AROUND THE GLOBE.

2  Did the organization undertake any significant program services during the year which were not isted on the

prior Form 990 or 990-EZ? [ Jves [X]No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? [Z'Yes El No

If "Yes," describe these changes on Schedule O
4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and

revenue, If any, for each program service reported

4a (Code ) (Expenses § including grants of § } (Revenue )
PROVIDE EDUCATION AND TRAINING FOR INDIVIDUALS LOOKING TO ENTER OR

FURTHER THEIR CAREERS IN THE HEALTH CARE FIELD,.

4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4c  (Code ) (Expenses $ including grants of § ) (Revenue $ }

4d Other program services (Describe in Schedute O)

(Expenses $ ' ncluding grants of § ) (Revenue $ )
4e _Total program service expenses P
Form 990 (2017)
732002 11-28-17
2
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y : NORTHCENTRAL UNIVERSITY
' Form 990 (2017) (FKA WESTMED COLLEGE) 90-0171867 Page 3
[ Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 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? jf "Yes, " complete Schedule C, Part | 3 X
4 Section 501({c)3) orgamizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If “Yes," complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? f "Yes, " complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or Investment of amounts in such funds or accounts? jf "ves, * complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? f "Yes," complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? f “Yes, “ complete
Schedule D, Part il 8 X
9 Did the organization report an amount in Part X, ine 21, for escrow or custodial account liability, serve as a custodian for
amounts not isted In Part X, or provide credit counseling, debt management, credit repar, or debt negotiation services?
If “Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanly restncted endowments, permanent
endowments, or quasi-endowments? /f "Yes, " complete Schedule D, Part V 10 X
11 If the organization's answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI, Vii, VI, IX, or X
as applicable N ..
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? jf "Yes, " complete Schedule D,
Part VI 11a X
b Did the orgamization report an amount for nvestments - other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ine 16? jf “Yes," complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that i1s 5% or more of its total
assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part Vill 11c X
d Did the organization report an amount for other assets in Part X, lne 15 that 1s 5% or more of its total assets reported in
Part X, line 167 if “Yes,* complete Schedule D, Part IX id| X
e Did the organization report an amount for other habilities in Part X, line 257 jf “Yes," complete Schedule D, Part X 11e | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes, " complete Schedule D, Part X 11| X
12a Did the organization obtain separate, ndependent audited financial statements for the tax year? f “Yes," complete
Schedule D, Parts X! and Xl 12a| X
b Was the organization included in consolidated, ndependent audited financial statements for the tax year?
If "Yes," and if the orgamization answered "No" to line 12a, then completing Schedule D, Parts XI and Xil is optional 12b} X
13 Is the organization a school described in section 170(b)(1)(A)i)? If “Yes, " complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? |f "Yes, " complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f “Yes, " complete Schedule F, Parts Il and IV 15 X
16  Did the organization report on Part X, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? Jf *Yes, " complete Schedule F, Parts ill and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? /f "Yes," complete Schedule G, FPart | 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? Jf "Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIL, ine 9a? f "ves, *
— complete Schedule G, Part llf 19 X
Form 990 (2017)

732003 11-28-17
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. NORTHCENTRAL UNIVERSITY
¥ . Form9s0 (2017) (FKA WESTMED COLLEGE) 90-0171867 Page 4
[ Part IV ] Checklist of Required Schedules ontinueq)

Yes | No
20a Did the organization operate one or more hospital facilities? Jf “Yes, " complete Schedule H 20a X
b If "Yes" to ine 20a, did the orgamization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemment on Part IX, column (A), ine 1? jf "Yes, " complete Schedule |, Parts | and Il 21 X
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 22 jf “Yes," complete Schedule |, Parts | and ili 22 X
23 Did the organization answer "Yes" to Part VIi, Section A, tine 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? Jf "Yes, " complete
Schedule J . 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was 1ssued after December 31, 2002? /f "Yes, " answer Iines 24b through 24d and complete
Schedule K If "No", go to line 25a 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 during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time dunng the year? 24d
25a Section 501(c)3), 501(c){4), and 501(c)(29) organizations. Did the organization engage n an excess benefit
transaction with a disqualified person during the year? jf "Yes, * complete Schedule L, Part | 25a X -
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? /f "Yes, " complete
Schedule L, Part | 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? jf "Yes, "
complete Schedule L, Part Il 26 X

27 Did the organization provide a grant or other assistance to an officer, diector, trustee, key employee, substantial
contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? /f “Yes," complete Schedule L, Part lil 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? |f "Yes," complete Schedule L, Part IV 28a
b A family member of a current or former officer, director, trustee, or key employee? |f "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a famity member thereof) was an officer,
director, trustee, or direct or indirect owner? f "Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? Jf “Yes, " complete Schedule M 29 X
30 Did the orgamization receive contributions of art, historical treasures, or other similar assets, or quahfied conservation
contributions? f “Yes, " complete Schedule M 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f “Yes, " complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? |f "Yes, " complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? jf "Yes, " complete Schedule R, Part Ii, lll, or IV, and
Part V, line 1 341 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a( X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f “Yes, " complete Schedule R, Part V, ne 2 35b | X
36 Section 501(c)}(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, ine 2 36 X
37 Did the orgamzation conduct more than 5% of its activities through an entity that is not a related organization
and that s 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, ines 11b and 19?
Note. All Form 990 filers are required to complete Schedute O ag | X
Form 990 (2017)

732004 11-28-17
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I NORTHCENTRAL UNIVERSITY . ,
+ ' Form 990 (2017) (FKA WESTMED COLLEGE) ' 90-0171867 Page 5

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

1a

2a

4a

Qe - 0o a

12a

13

14a

Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a < 612
Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b 042
Did the organization comply with backup wnthholdlng rules for reportable payments to vendors and reportable gaming

(gambl:ng) winnings to prize winners?
Enter the number of employees reported on Form W-3, Transmuittal of Wage and Tax Statements,

filed for the calendar year ending with or within the year covered by this retum ! 2a
If at least one 1s reported on line 2a, did the organization file al redunred federal employment tax returns?
Note. If the sum of lines 1a and 2a s greater than 250, you may be required to e-file {(see nstructions)
Did the organization have unrelated business gross income of $1,000 or more during the year?

If "Yes,” has 1t filed a Form 990-T for this year? Jf "No, " to fine 3b, provide an explanation in Schedulé O
At any time duning the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securties account, or other financial account)?

If "Yes,” enter the name of the foreign country P>
See instructions for filing requirements for FINCEN Form 114, Report _of Foreign Bank and Financial Accounts (FBAR)
Was the organization a party to a prohibited tax shelter transaction at any time durning the tax year?

Did any taxable party notify the organization that it was or s a party to a prohibited tax shelter transaction?

If "Yes," to hne 5a or 5b, did the orgamzation file Form 8886-T? |

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

If "Yes," did the organization include with every solicitation an express statement that such contnbutions or gifts

' were not tax deductible?

Organizations that may receive deductible contributions un/d;sr section 170{c). |

Did the organization receive a payment in excess of $75 made partly as a contribution and paFlIy for goods and services provided to the payor?
If "Yes," did the organization notify the donor of the value of the 'goods or services provided?

Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was required

to file Form 82827

If "Yes," indicate the number of Forms 8282 filed dunhg the year l 7d 1

Did the organization receive any fL;nds directly or indirectly, to pay premiums on a personal benefit contract?

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

If the organization received a contribution of qualified intellectual property, did the organlzatuon file Form 8899 as required?

If the organization received a contnbution of cars, boats, arrplanes, orother vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have ¢xcess business holdings at any time during the year?

Sponsoring organizations maintaining donor advised funds.

Did the sponsoring orgarization make any taxable distributions under section 49667

Did the sponsonng orgamzatuon make a distnbution to a donor donor advnsor or related person?

5a X
" 5b X

5¢

6a X

1

6b

7a X

7b ]

7c X

7e X

7f X

FTEER
s

mffsf

;‘

Sechon 501(c)7) orgamzatlons Enter .

Initiation fees and capital contrnibutions mcludgd onPartVlll, ine 12 + . 10a

Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club faciities 10b

Section 501(c}{12) organizations. Enter *

Gross income from members or shareholders ’ 11a

Gross mcome from other sources (Do not net amounts due or paid to other sources against '

amounts due or received from them ) ) 11b /
Section 4947(a){1) non-exempt charitable tr:usts. Is the organization filing Form 990 in Iiet of Form 10417

If "Yes," enter the amount of taxexemgt interest received or accrued during the year I 12b

Section 501(c)29) qualified nonprofit health insurance issuers.

Is the organization’licensed to 1ssue quahfied health plans in more than one state?

Note. See the instructions for additional information the organization must report on Schedule O

Enter the amount of reserves the organization is required to maintain by the states in which the -
4

organization 1s hicensed to issue qualified health plans - 13b
Enter the amount of reserves on hand 13¢
Did the organization receive any payments for indoor tanning services dunng the tax year?
If "Yes," has it filed a Form 720 to report these payments? Jf "No " provide an explanation in Schedule O 14b
. ' Form 990 (2017)

732005 11-28-17
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. NORTHCENTRAL UNIVERSITY
+ Form 990 (2017) (FKA WESTMED COLLEGE) 90-0171867 Page 6

I:Part Vi l Governance, Management, and Disclosure roreach "Yes" response to hines 2 through 7b below, and for a "No" response
to hine 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O See instructions

Check if Schedule O contains a response or note to any line in this Part VI E
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year 1a

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 0.

b Enter the number of voting members included in hne 1a, above, who are independent 1b

2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, trustee, or key employee?

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person?
4 Did the organmization make any significant changes to its governing documents since the prior Form 990 was filed?

3,

Did the organization become aware durning the year of a significant diversion of the organization's assets?

[~ 20 (4,0 E- [0
»

6 Did the organization have members or stockholders?

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the goverming body? 7a X

b Are any governance decisions of the organization reserved to {or subject to approvai by) members, stockholders, or
persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or wnitten actions undertaken during the year by the following: . i

wrmnan | m—

a The governing body? 8a | X
b Each committee with authority to act on behalf of the governing body? 8b | X
9 s there any officer, director, trustee, or key employee hsted in Part VI, Section A, who cannot be reached at the

organization's mailing address? jf "Yes " provide the names and addresses in Schequie O 9 X
Section B. Policies (745 section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affiiates? 10a X
N
b If "Yes," did the organization have wntten policies and procedures governing the activities of such chapters, affihates,

and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

11a Has the orgamization provided a complete copy of this Form 990 to all members of its govemning body before filing the form? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990 N _~_j
12a Did the organization have a wnitten conflict of interest policy? jf “No, " go to line 13 12a]| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conflicts? 12b{ X
Did the orgamization regularly and consistently monitor and enforce comphance with the policy? f "Yes," descnbe

in Schedule O how this was done 12¢
13 Dud the organization have a written whistleblower policy? 13 | X

14 Did the organization have a wrnitten document retentton and destruction policy? 14

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a | X

b Other officers or key employees of the organization i5b | X
if "Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity during the year? 16a X

b If "Yes," did the organization follow a wntten policy or procedure requinng the organization to evaluate its participation

In joint venture arrangements under applhcable federal tax law, and take steps to safeguard the organization’s

exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 1s required to be filed p-CA
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if apphicable), 990, and 390-T (Section 501(c)(3)s only) available
for public inspection Indicate how you made these avattable Check all that apply.
‘:] Own website D Another's website I_Z(___] Upon request D Other {explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its goverming documents, conflict of interest policy, and financial
statements available to the public during the tax year

20 State the name, address, and telephone number of the person who possesses the organization's books and records P>
MICHELLE BELLO, V,P, FINANCE - (858) 642-8636

11355 NORTH TORREY PINES ROAD, LA JOLLA, CA 92037
732006 11-28-17 Form 990 (2017)
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. NORTHCENTRAL UNIVERSITY
+ Form 990 (2017) (FKA WESTMED COLLEGE) 90-0171867 Page 7
|Pa|jt VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part Vil |:l

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

® List all of the organization’s current officers, directors, trustees (whether individuals or orgamizations), regardiess of amount of compensation
Enter -0- in columns (D), (E), and (F) if no compensation was paid

® |ist 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 report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the orgamization and any related organizations

® 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 arganization and any related arganizations

® st all of the organization’s former directors or trustees that receved, 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 indmidual trustees or directors, institutional trustees, officers, key employees, highest compensated employees,
and former such persons

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

(A) (B) (C) (D) (E) (F)
) Name and Titte Average | ... cfagf::f:man one Reportable Reportable Estimated
hours per | box, unless person s both an compensation compensation amount of
week officer and 3 duector/trustee) from from related other
(ist any g the organizations compensation
hours for | S ) organization (W-2/1099-MISC) from the
refated H g g (W-2/1099-MISC) organization
organizations| £ | 5 gle and related
below 12|12 (28 = organizations
me) |S|E|Z|5 (55| S
(1) CARLOS RODRIGUEZ 3.00
TRUSTEE X 0. 0 0
(2) DAN PITTARD 3.00
TRUSTEE X 0. 0. 0.
(3) DR. DONALD KRIPKE 3.00
VICE CHAIR, TRUSTEE X 0, 0. 0.
(4) DR. E. LEE RICE " 3.00
TRUSTEE X 0. 0. 0.
(5) DR, ERLINDA MARTINEZ 3.00
TRUSTEE X 0. ’ 0. 0.
(6) DR, MICHAEL CUNNINGHAM 3.00
CHANCELLOR, TRUSTEE X X 0. 0. 0.
(7) GERALD CZARNECKI 3.00
CHAIR, TRUSTEE X 0. 0. 0.
(8) HERBERT MEISTRICH (THRU 10/17) 3.00
TRUSTEE X 0. 0. 0.
(9) HIEP QUACH 3,00
TRUSTEE X 0. 0. 0.
(10) JAY STONE 3.00
TRUSTEE X 0. 0. 0.
(11) JEANNE CONNELLY 3.00
SECRETARY, TRUSTEE X 0. 0. 0.
(12) JOANNE PASTULA 3.00
TRUSTEE X 0. 0. 0.
(13) KIM FOLSOM 3.00
TRUSTEE X 0. 0. 0.
(14) MICHAEL R. MCGILL 3.00
TRUSTEE X 0. 0. 0.
(15) REBECCA HENDERSON 3.00
TRUSTEE X 0. 0. 0.
(16) RICHARD CHISHOLM 3.00
TREASURER, TRUSTEE X 0. 0. 0.
(17) ROBERT FREELEN 3.00 .
TRUSTEE X 0. 0. 0.
732007 11-28-17 Form 990 (2017)
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. NORTHCENTRAL UNIVERSITY

i . Form 990 (2017) (FKA WESTMED COLLEGE) 90-0171867 Page 8
I Part VII ' Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) {8) (€ (D) (E) (F)
Name and title Average (domot cfe«c:)ks::::?:lhan one Reportable Reportable Estimated
hours per  { pox, untess pesson s both an compensation compensation amount of
week officer and a du ector/rustse) from from related other
(stany | = the organizations compensation
hoursfor | 5 2 organization (W-2/1093-MISC) from the
related |2 Z (W-2/1099-MISC) organization
organizations| 8 | = g e and related
below ‘é" g 5 é ég’ 5 organizations
ne) |2]|2|5[3|55| =
(18) RUTHANN HEINRICH 3.00
TRUSTEE X 0. 0 0
(19) STACY ALLISON 3.00
TRUSTEE X 0. 0. 0.
(20) THOMAS TOPUZES 3.00
TRUSTEE X 0. 0. 0.
(21) TOM CLEVINGER 3.00
TRUSTEE X 0. 0. 0.
(22) W.H. KNIGHT, JR. 3.00
TRUSTEE X 0. 0. 0.
(23) DAVE C. LAWRENCE 45.00
VICE CHANCELLOR, FINANCE X 0. 0. 0.
(24) JEREMY LYON 45_00
INTERIM PRESIDENT X 120,408, 0. 8,612,
(25) EBEN RODRIGUEZ (THRU 12/17) 45.00
INSTRUCTOR, VOC NURSING X 132,791, 0. 5,708,
(26) DR, JERRY LEE (II) 2,00
CHANCELLOR EMERITUS, TRUST X 182,251, 0. 0.
1b Sub-total » 435,450, 0. 14,320,
¢ Total from continuation sheets to Part Vi, Section A | 2 0. 0. 0.
d Total (add lines 1b and 1c) » 435,450, 0. 14,320,

2  Total number of individuals (including but not hmited to those listed above) who received more than $100,000 of reportable

compensation from the organization P 3
Yes | No

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on A i
line 1a? jf "Yes, " complete Schedule J for such indwvidual 3
4  For any individual isted on line 13, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? jf » Yes," complete Schedule J for such individual 4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services

rendered to the organization? jf “Yes " complete Schedule J for such person 5 X

Section B. Independent Contractors

5 t

)

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization Report compensation for the calendar year ending with or within the organization's tax year

(A) (B) (C)
Name and business address NONE Description of services Compensation

2 Total number of Independent contractors (including but not imited to those listed above) who received more than t
$100,000 of compensation from the organization P 0 |
Form 990 (2017)

732008 11-28-17

8
10460514 146892 630599 2017.05060 NORTHCENTRAL UNIVERSITY ( 630599_1




! ! s ! : .
J L :
, . /. \
‘ . NORTHCENTRAL UNIVERSITY '
\ ¥ . Form 990 (2017) (FKA WESTMED COLLEGE) 90-0171867 Page 9
{PartyVill;| Statement of Revenue . ’
- ) C[‘ﬁdf [f Schiduli O c}aﬂt)mr)sg fg_sponls"e|g{‘nvote to ar:xlge in this Part Vill D
’ g ‘m , Vwﬁ&%%%@%ég%%%&%%ﬁ ; % : ‘&“";},’; Unr(e?a)ted Revenug)e)xcluded
e e B xemptfuncton | busness | 00,2l
S Vo S revenue 517- 514
o 1 a Federated campaigns : 1a *)g%ﬁﬁf%{gg&é ?,@%&Mg%;%?g%
§ b Membership dues 1b %{f&;?'f’gg“%i »f“gg% iﬁi%gi
(:. ¢ Fundraiding events ’ 1c “E;ﬂ%%%ﬁ g&}?g{%ﬁg&%
g ' d Related organizations 1d Chl e AR Y e el
@ e -Government grants (contnbutions) 1e oy
5 f All other contnbutions, gifts, grants, and ::m
_‘.:‘ similar amounts not inciuded above L 1f \\::}
-~ Noncash contibutions included n lines 1a-1f $ s AR ES
3 : Total. Add nes 1a-1f . » i &g\;{%;: &éiéi‘gﬁf%% éa
. - usiness Code}; ﬁ@%@@% %f;%‘“%:‘g&&ﬁ_ Sk z:g’\';w:m
8 2a _
> b
gé d " s
b3 e
a ‘f  All other program service revenue .
q. Total. Add lines 2a-2f » %’%"Z&%‘%@zﬁ@ 3%‘?’%@\%}%
3 Investment income (including dividends, interest, and
other similar amounts) . »- .
"4 Income from nvestment of tax-exempt bond préceedéw »
1 5 Royalties » l
‘ (i) Real (i) Personal § ¢
6 a Gross rents ,; ¢
! b Less rental expenses %; 4
| ¢ Rental Income or (loss) &
- d Net rental ncome or (loss) ' »
° 7 a Gross amount from sales of (i) Secunties (i) Other g @gig
’ assets other than inventory : j‘é{; ey
: b Less cost or other basis T
and sales expenses
"¢ Gan or (loss)
d Net gain or (loss) . »
o | 8 a Grossincome from fundraising events (not
2 ncluding $ of
% contributions reported on line 1¢) See
CE Part iV, line 18 a
E Less direct expenses b
© Net income or (loss) from fundraising events | -
9 a Gross income from gaming activities See '
Part IV, Iine 19 a
Less direct expenses
Net income or (loss) from gaming activities >
10 a Gross sales of inventory, less returns
and allowances a
Less cost of goods sold
¢_Net income or (loss) from sales of inventory "' »
Miscellaneous Revenue Business Code| k- e <“2 %ﬁm@%
11 a i
b N
c ' ‘ /
d All other révenue . i
, e Total Add lines 11a-11d > R | e haee
12 Total revenue. See instructions | 0. [ 0.
732000 11-28-17 , . Form 990 (2017)
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. NORTHCENTRAL UNIVERSITY ' . .
{ | Form9g0 (2017) (FKA WESTMED COLLEGE) _ 90-0171867 ‘Page 10
[(Part:IX:| Statement of Functional Expenses ) : e
Check if Schedule O contains a response or note to any hne in this Part IX [:]
Do not include amourts reported on lines 6D, Total effgenses Progras'r?)semce Manage(:g)ent and Funcsg)lsmg
7b, 8b, 9b, and 10b of Part Vil expenses general expenses expenses
. 1 Grants and other assistance to domestic organizations . ﬁ{%@‘”@%ﬁ{gﬁ ’%@3‘?@%’%’}%‘{%
and domestic governments. See Part [V, line 21 ‘ &éé%ﬁu”‘j L,K ' '\f%s}*é?‘g % %‘3{&%&%@ wf{*?f,
2 Grants and other assistance to domestic ) ' - %’%:Ef&?‘éf%@? % % S % '°’ SR
ndividuals See Part IV, line 22 § §E¢i}%¥§&§@£ -
3 Grants and other assistance to foreign . . :}g; é%l‘@&%‘% } A X ; A%
' ) organizations, foreign govermments, and foreign ) %“-‘ 3@*&% :““%;Eg' P R
individuals See Part IV, lines 15 and 16 ) e %% LSRR
4 Benefits paid t‘o or for members . %W%ﬁﬁ&ﬁﬁ%% }g\’&%ﬁé‘@??ﬁf@“fg‘@
. 5 Compensation of current officers, directors,
trustees, and key employees ' . ~

6 Com?)ensallon not included above, to disqualified
persons (as defined under section 4958(f)(1)) and .

. persons described in section 4958(c)(3)(B) .
, 7 Other salaries and wages M !
8  Pension plan accruals and contributions (include . X ) . .
section 401(k) and 403(b) employer contributions) LIRS - '
9  Other employee benefits * N !
10 Payroll taxes g ' ' .
11 Fees for services (non-employees) : i
- a Management . !
| "‘ . b Leg/al i N
o ¢ Accounting .
d Lobbying -
| . e Professtonal fundraising services. See Part IV, ine 17 %ﬁ%m%%‘?«%@ W@%@?@W&Z&
f Investment management fees T - :
/ g Other. (If hne 11g amount exceeds 10% of line 25,
" column (A) amdunt, hst line 11g expenses on Sch 0,)
) 12 +Advertising and promotion [ -
13 Office expenses . ’ i .
14 information technology 7. .-
15 Hoyaltes - . . :
.+ 16 Occupancy -
17  Travel

1
18 Payments of travel or entertanment expenses
for any federal, state, or local public officials /

19 Conferences, conventions, and meetings - .
20 Interest . : .
21 Payments to affihates ’ I

22 Depreciation, depletion, and amortization
23 Insurance

24  Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A}
amount, hist hne 24e expenses on Schedule 0.)

| a
| B - b - .
[+ . - «
. d ;
" e All other expenses N .
. 25 Total functional expenses. Add lines 1 through 24e 0. 0. 0. 0.
26 “Joint costs. Complete this line only if the orgamization | - o ;
reported in column (B) joint costs from a combined . - .
educational campaign and fundraising sohcitation -
"' Chack here P l___| i h::llowmg SOP 98-2 (ASC 958-720)
732010 11-28-17 ‘ ' . Form 990 (2017)
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Form 990 (2017) (FKA WESTMED COLLEGE) 90-0171867 Page 11
[:Part:Xy| Balance Sheet - :
Check if Schedule O contains a respo?use or note to any line n this Part X [:]
(A) (B) ,
. t Beginning of year End of year
‘| 1. Cash - non-nterest-beanng * 1,163,998, 1 1,540,111
2 Savings'and tem.poréry cash investments. " 2
3 Pledges and grants receivable, net 3 €
4 Accounts recevable, net 914,451.} 4 ]
5 Loans and other receivablés from current and former officers, directors, ki Ki P m\ﬂ m “‘\9\%&? é“' }’; ﬁ: :x}%%%g‘ o ;5;% o
. trustees, key employees, and highest compensated employees Complete v FRast _%j_ m *ﬁ;& gﬁ%g&%m
Part Il of Schedule L
6 Loans and other recevables from other disqualified persons (as defined under : -';j “W'Sgc?? &%{f ;*§
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting S 3%;?; 'ﬁg -
i employers and sponsoring organizations 4t section 501 (c)(9) voluntary ; w 73
) employees’ beneficiary orgamizations (see instr) Complete Part Il of Sch L
§ 7 Notes and loans recevable, net _ , 892 298, 359,151,
< | 8 Inventones for sale or use
9 Prepaid expenses and deferred charges : 34,184,
10a Land, bulldings, and equipment cost or other g‘ﬁ%} k?gﬁqﬁs&& @ w%ag%%: ‘5 g«ﬂ; m“/ S
basis Complete Part Vi ‘of Schedule D 10a 0. ;m"‘{_;f %) S yf@%‘?&'
. b Less accumulated depreciation 10b 10c
11 Investments - publicly traded secunties 11 ! ‘
' 12 Investments - other secunities See Part IV, line 11 12
13 investments - program-related See Part IV, ine 11 ~ 13 '
14 Intangble assets ‘ 14 )
> 15 Other assets See Part IV, ine 11 0. 15 . 539,819,
16 Total assets. Add lines 1 through 15 {must equal ine 34) 3,004,931.] 16 .2,439,081,
17  Accounts payable and accrued expenses . 78,217. 66,577.
18 Grants payable )
"1 19 Deferred revenue
20 Tax-exempt bond habihties
21 Escrow or custodial account habiity Complete Part IV of Schedule D
PR » | 22 Loans and other payables to current and former officers, directors, trustees,
i‘:—’ key employees, highest compensated employees, and disqualified persons
¥ " Complete Part Il of Schedule L < ’
A- '23""Sécured'r?i5rtgages and riotes payable to unrelated third parties
24  Unsecured notes and loans payable to unrelated third parties
25 Other habilities (i (ncludlng federal iIncome tax, payables to related thurd )
parties, and other hiabilities not included on ines 17- -24) Complete Part X of
Schedule D v - 832,187.| 25 277,977,
26 Total liabilities. Add nes 17 through 25 : 910,404.| 26 344%554.
Organizations that follow SFAS 117 (ASC 958), check here P> lz] and A ﬁ@y%%‘ 5% i”%}i f’& 2N W‘ %
» - complete lines 27 through 29, and lines 33 and 34. "' o ”-,_:} ;“:\*ﬁ f% %@6
§ 27  Unrestricted net assets . . 2, 092 777.] 27 2,092,777,
€ | 28 * Temporanly restricted net assets 1,750.] 28 . 1,750.
g 29 Permanently restricted net assets
u-Tc.' Organizations that do not follow SFAS 117 (ASC 958), check here P l:l
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds -
& | 31 Pad-in or capital surplus, or land, building, or equipment fund .
; 32 Retaned earnings, endowmeﬁt, accumulated income, or other funds ¢ “32
Z | 33 Total net assets or fund balances 2,094,527.1 a3 2,094,527,
34 Total liabilities and net assets/fund balances 3,004,931.1 34 2,439,081,
' ) Form 990 (2017)
/
732011 11-28-17 "
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) NORTHCENTRAL UNIVERSITY
« Form 990 {2017) (FKA WESTMED COLLEGE) 90-0171867 Page 12
[ Part XI [ Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part Xi [j

0.
0.
0.
2,094,527,

Total revenue (must equal Part VIII, column (A), line 12)

Total expenses (must equal Part IX, column (A), line 25}

Revenue less expenses Subtract line 2 from hne 1

Net assets or fund balances at begunnl{ug of year (must equal Part X, ine 33, column (A))

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Prior period adjustments

© O N U S WN =
© (0[N & WM =

Other changes in net assets or fund balances (explain in Schedule O)
Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B))

| Part Xll| Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part Xli E]

: Yes | No

1 Accounting method used to prepare the Form 930 D Cash m Accrual l:] Other . T
If the orgamization changed its method of accounting from a prior year or checked "Other," explain in Schedule O M

2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a N

o

-
[=]

2,094,527,

-
o

separate basis, consolidated basis, or both

D Separate basis [j Consolidated basis :] Botlj consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2b | X

If “Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis, . ' ]

consolidated basts, or both N A o

D Separate basis |___] Consolidated basis E Both consolidated and separate basis ' i
¢ If "Yes" to Ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit, I -

review, or compilation of its financial statements and selection of an independent accountant? 2c} X

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O ;

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit : .
Act and OMB Cuwrcular A-133? 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

Form 990 (2017)

732012 11-28-17
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/

. R OMB No 1545-0047
(‘:g:il::’ O':i;;_m Public Charity Status and Public Support

Complete if the organization is a section 501(c}{3) organization or a section 20 1 7
4947(a)(1) nonexempt charitable trust. -——. e PR
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public !
Internal Revenua Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection ;

Name of the organization = NORTHCENTRAL UNIVERSITY Employer identification number
(FKA WESTMED COLLEGE) 30-0171867

[Part 1 | Reason for Public Charity Status (all organizations must complete this part ) See instructions

The organization is not a pnivate foundation because it 1s (For lines 1 through 12, check only one box )
1 D A church, convention of churches, or association of churches descnbed in  section 170(b)}{1XA)(1).

2 D A school descnbed in section 170(b){1{Al(ii). (Attach Schedule E (Form 980 or 990-EZ) )

3 D A hospital or a cooperative hospital service organization described in section 170(b}{1){A)(in).

4 [:l A medical research organization operated in conjunction with a hospital described in section 170(b){1)}{A)(iii). Enter the hospital's name,
city, and state

5 [:l An organization operated for the benefit of a college or university owned or operated by a governmental unit descrnbed in
section 170({b){1}{AXiv). (Complete Part It )

6 [:I A federal, state, or local government or governmental unit described 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 pubhc descnbed in
section 170(b)(1XA)(vi). (Complete Part Il )

8 [:l A community trust descnbed in section 170{b){1}{A){v1). (Complete Part Il )

9 D An agricultural research organization described in section 170{b){1)(A}ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions) Enter the name, city, and state of the college or
university

10 E 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 Ill )

1" [:] An organization organized and operated exclusively to test for public safety See section 509(a)4).

12 I:] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a){1) or section 509(a)(2) See section 509(a)(3). Check the box in
hnes 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g

|:| Type |. 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 majonity of the directors or trustees of the supporting
organization You must complete Part IV, Sections A and B.

b ‘:I Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported

organization(s) You must complete Part IV, Sections A and C.

c D Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.

d [:] Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated The organization generally must satisfy a distnbution requirement and an attentiveness
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V.

e |:| Check this box if the organization received a wnitten determination from the IRS that it 1s a Type |, Type If, Type llI
functionally integrated, or Type Ill non-functionally integrated supporting organization

f Enter the number of supported organizations I I
q Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN {m) Type of organization I‘gVLLSr‘h:vg”gf‘:“Zg;gl’}mh :‘:t‘!, {v) Amount of monetary {(v1) Amount of other
| 0 your governing document” |
organization (described on lines 1-10 support (see instructions) | support (see instructions)
9 above {see instructions)) Yes No pport { ) pport { )
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 732021 10-06-17  Schedule A (Form 990 or 990-EZ) 2017
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. / NORTHCENTRAL UNIVERSITY
. Schedule A (Form 990 or 990-E2) 2017 (FKA WESTMED COLLEGE)

90-0171867

Page2

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 farled to quahfy under Part Il If the organization
fails to quahfy under the tests hsted below, please complete Part Il )

Section A. Public Support

/

1 Calendar year (or fiscal year beg gin) p

1

6

Public support. Subtract ine 5 from line 4

{a} 2013 {b) 2014

Gifts, grants, contrnibutions, and
membership fees received (Do not
include any "unusual grants ")

{c) 2015 (d) 2016 {e) 2017 / (f) Total

Tax revenues levied for the organ-
1zation's benefit and either paid to
Qor expended on its behalf

The value of services or facilitties
furnished by a govemmental unit to
the organization without char'ge

Total.-Add lines 1 through 3

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

— 7

NERER
2
Sl g

pote
REvNes
R

1% j%?g ? &%@&

Section B. Total Support

A | B R R R | ST M T 5
e e s s bt S AR

Calendar year (or fiscal year beginning in) p»>

7
8

10

11
12
13

{a) 2013 {b) 2014 {c) 2015l {d) 2016 {e) 2017 "_{f) Total

Amounts from line 4

Gross income from interest,
dividends, payments recetved on
secuntes loans, rents, royalties,
and income from similar sources

Net income from unrelated business
activities,'whether or not the
business i1s regularly carned on

e

Other income Do not include gain
or loss from the sale of capital
assets (Explain in Part V1)

i

Total support. Add lines 7 through 10
Gross receipts from related activities,

R SN R S R SR S RO R
| 12|

etc (see instructions)

First five years. If the Form 990 s 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 Pciicentage R

14 Public support percentage for 2017 (ine 6, column (f)/énvnded by line 11, column ) 14 /

15 Public support percentage from 2016 Schedule A, Rart I, line 14 . 15

%

%

16a 33 1/3% support test - 2017. If the organlzatuop did not check the box on line 13, and line 1415 33 1/3% or m'ore, check this box and
stop here. The organization qualifies as a publ 1/)// supported organization
b 33 1/3% support test - 2016. If the organlza}on did not check a box on line 13 or 16a, and line 151s 33 1/3% or more, check this box

and stop here. The organization qualfies as

a publicly supported organization

17a 10% -facts-and-circumstances test - 20£7. if the organization did not check a box on line 13, 16a, or 16b, and Iine 141 10% or more,
and If the organization meets the "facts-ghd-circumstances” test, check this box and. stop here. Explain in Part VI how the organization

meets the "facts-and-circumstances” 7

b 10% -facts-and-circumstances te?

18

st The organization qualifies as a publicly supported organization

4
- 2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 1515 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-ang-circumstances” test The organization qualifies as a publicly, supported orgarization

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

>[]
>

»[]

]
[ |

732022 10-06-17
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. NORTHCENTRAL UNIVERSITY

Schedule A (Form 990 or 990-E2) 2017 (FKA WESTMED COLLEGE)
| Part il ]Support Schedule for Organizations Described in Section 509(a}(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failled to qualify under Part Il If the organization fails to
complete Part Il )

90-0171867 Page 3

qualfy under the tests histed below, pl

Section A. Public Support

i 5'")»

1 Gifts, grants, contnbutions, and

Calendar year (or fiscal year beg

membership fees received (Do not
include any “unusual grants ")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facihities furmished in
any activity that i1s related to the
organization's tax-exempt purpose

3 Gross recelpts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5

7 a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 receved
from other than disqualified petsans that
exceed the greater of $5,000 or 19 of the
amount on line 13 for the year

¢ Add hines 7aand 7b
8 Public support. (Subtract line 7¢ trom hne 6}

{a) 2013

(b) 2014

{c) 2015

{d) 2016

{e) 2017

{f}) Total

4,623,957,

4,050,000,

501,750.

9,175,707,

4,860,994,

4,158,175,

2,309,939,

1,456,611,

12,785,719,

9,484,951,

8,208,175,

2,811,689,

1,456,611,

21,961,426,

0.

0.

21,961,426,

Section B. Total Support

Calendar year (or fiscal year beginning in) p-
9 Amounts from line 6
10a Gross income from interest,
dividends, payments received on

secunties loans, rents, royalties,
and income from similar sources

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s
regularly carmed on

12 Other ncome Do not include gain
or loss from the sale of capital
assets (Explain in Part VI }

13 Total support (Add ines 9, 10c, 11, and 12)

{a) 2013

{b) 2014

{c) 2015

{d) 2016

{e) 2017

{f) Total

9,484,951,

8,208,175,

2,811,689,

1,456,611,

21,961,426,

424,248,

360,054,

322,413,

194,852,

1,301,567

424,248,

360,054,

322,413,

194,852,

1,301,567.

9,909,199,

8,568,229,

3,134,102,

1,651,463,

23,262,993,

14 First five years. If the Form 990 1s 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 > D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2017 (ine 8, column (f) divided by line 13, column (f)) 15 94.40 o
16 Public support percentage from 2016 Schedule A Part IIt, ine 15 16 94.66 o
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 (Iine 10¢, column (f) divided by line 13, column (f) 17 5.60 %
18 Investment income percentage from 2016 Schedule A, Part lll, ine 17 18 5.3 9w
19a 33 1/3% support tests - 2017. If the organization did not check the box on line 14, and lne 15 1s more than 33 1/3%, and line 17 1s not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » E

b 33 1/3% support tests - 2016. |If the organization did not check a box on line 14 or ine 193, 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 » D
20 Private foundation. If the organization did not chock a box on line 14, 193, or 18b, check this box and see instructions » D
Schedule A (Form 990 or 990-EZ) 2017
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. - NORTHCENTRAL UNIVERSITY .

(
‘ . Schedule A (Form 990 or 950:67) 2017 (FKA WESTMED COLLEGE) ‘ : 30-0171867 Page 4
' {{BarkIV:| Supporting Organizations. .

{Complete only if you checked a box in ine 12 on Part | If you checked 12a of Part I, complete Sectlons A
and B If you checked 12b of Part 1, complete Sections A and C If you checked 12¢ of Part |, complete
‘ Sections A, D, and E If you checked 12d of Part I, complete Sections A and D, and complete Part V)
Section A. All Supportmg Organizations

’
| 1
1 Are all of the orgamzatlon's supported organizations listed by name in the organization’s governing

documents? jf "No," descnbe in Part Vi how the supported organizations are designated If designated by
class or purpose, describe the designation If historic and continuing relationship, éxplam

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? Jf "Yes," explain in Part VI how the orgamization determmed that the supported
organization was described i section 509(a)(1) or (2)

3a Did the organization have a supported organization descnbed in section 501(c)4), (5), or (6)? > if "Yes, " answer (
(b) and (c) below )

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)? f "Yes," describe in Part VI when and how the

organization made the determination
K ¢, D the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
|

- purposes? Jf "Yes," explain in Part VI what controls the orgamzation put in place to ensure such use /
: 4a Was any supported organization not organized in the United States ("foreign supported organization*)? jf

"Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) below
b [Did the organization have ultimate control and discration in deciding whether to malke grants t6 the foraign
supported organization? /f "Yes, " describe in Part VI how the organization had such control and discretion .
- despite being controlicd or supervised by or in connection with its supported orgfan/zat:ons
¢ Did the orgamizathion support any foreign supported organlz.atlor] that does not have an IRS determination
L under sections 501(c)(3) and 509(a)(1) or (2)? Jf "Yes, " explamn n Part VI what controls the organization used
to ensure that all support to the forcign supported organization was used exclusively for section 170(c)(2)(B) -~

purposes
‘ 5a Did the organization add, substitute, or remove any supported organizations during the tax year? jf "Yes,"

answer (b) and (c) below (if applicable) Also, provide detail in Part VI, including (1) the names and EIN
numbers of the supported organizations added, substituted, or removed, (il) the reasons for each such action,”
(in) the authority under the organization's organizing document authonzing such action, and (iv) how the action
/ was accomphshed (such as by amendment to the organizing document) ) o -
b Type I or Type  only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document? .
¢ Substitutionis énly. Was the substitution the result of an event beyond the organization’s control”?
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (if) ndividuals that are part of the charitable class
benefited by one or more of its supported organizations, or (in) other supporting organizations that also

r

support or benefit one or more of the filing organization's supported organizations? | "Yes, " provide detail in

‘Part VI - .
7 Did the organization p[owdé a grant, loan, compensation, or other similar payment to a substantial contributor Lo
(defined in section 4958(c)(3)(C)), a family member of a substantial contnbutor, or a 35% controtled entity with s mﬁ% g
regard to a substantial contnbutor? jf "Yes,* complete Part | of Schedule L (Form 990 or 990-E2) ‘7
. = NI P
8 Did the organization make a loan to a dlsquallged person (as defined in section 4958) not described In ne 7?7 | o pUL ] *ﬁ“ ? % %";‘7«;‘%‘2

If "Yes," complete Part | of Schedule L (Form 990 or 990-E2) [
9a Was the organization controlled dlrectly or indirectly at any time durning the tax ycar by one or more
disqualified persons as defined in sectlon 49467 (other than foundation managers and organizations described
. in section 508(a)(1) or (2))? if "Yes," provide detail in Part VI ~
b Dld one or more disqualified persons (as defined in ine 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? jf "Yes, " provide detail in Part VI

¢ Did a disqualified person (as defned in hine 9a) have an ownershnp interest in, or denve a'ny personal benefit

from, assets in which the suppomng orgamzat|on also had an interest? If "Yes," provide detal in Part'Vl. .

10a Was the orgamzanon sublect to the excess business holdings rules of section 4943 because of section b %u: } 3 §/§
4943(f) (regarding certain Type Il supporting orgamzatlons and all Type I non-functionally integrated . S ,:*_ ?i'}: S ésagg\mﬁ

supporting organizations)?_/f "Yes," answer 10b below - - 10a
b Did the organization have any excess business holdings In the tax year? (Use Schedule C, Form 4720 to Sl sl ey

—determine whether the organization had excess business holdings.) ¢ | 10b
732024 10-06-17 ‘ TN e K Schedule A (Form 990 or 990-EZ) 2017
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NORTHCENTRAL UNIVERSITY

L SchemﬂéA(F;nn9900r990EZ)2017 (FKA WESTMED COLLEGE) 90-0171867 Page 5
[BactlVi| Supporting Organizations (coninued) ¢ '
' ) . | - Yes | No
11 Hasthe ori;amzallon accepted a gift or contnibution from any of the following persons? 13\55\: 1 %if"@ ;“ “, h
a A person who dlrectly’or indirectly controls, either alone or together with persons described in (b) and (c) ;;m %f EZ%&‘
below, the governing body of a supported organization? ’ 11a
b A family member of a person described in (a) above? ' / . ' - 11b
- ¢ A 35% controlled entity of a person descnibed n (a) or (b) above? jf "Yes" 1o a._ b, or ¢. provide deta‘LI ;n Part VI. 11¢c
Section B. Type 1 Supporting Organizations )
No
1 Dud the directors, trustees, or membership of one or more supported organizations have the power to : % 2*%:;%
regularly appoint or elect at least a majonty of the organlzatuor:’s directors or trustees at all times during the ‘ 71’? 5

tax year? jf “No, " descnbe in Part VI how the supported organization(s) effectively operated, supervised, or

coﬁtrolled the organization's activities If the organization had more than one supported orgarnization,

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, appled to such powers dqnng the tax year /
2 Did the organization operate for the benfaﬁt of any supported organization other than the supported

organization(s) that operated, supérvlsed, or controlled the supporting organization? f "Yes, * explain in
AN

N
e
7

oy ot
TR

S
ba

—

T
Sty
A RA

i
N
Ry
X

»

Part VI how providing such benefit carried out the purposes of the supported organization(s) that opefated,
__supervised, or conlrolled the supporting orgamization :
Section C. Type Il Supporting Organizations . .

. ! *

.

1. Were a majonty of the organization's directors or trustees during the tax year also a n{alonty 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
A . - *

_____the supported organization(s)
Section D. All Type lll Supporting Organizations "

1 Did the organization provide to each ‘of its suppone.d orgamzat:ons:, by the last day of the fifth month of the
organization's tax year, ()} a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and i) copies of the

’ organization's governing documents in effect on the date of notffication, to the extent not prév:ous:ly provided?

T2 Were any of the organization’s officers, directors, or trustees either (1) appointed or elected by the supported i "‘g;yh’ﬁgfé oy 3y ::
organization(s) or (i) serving on the goJemmg body of a supported organization? jf "No,* explain in Part VI how Bt Ry é’,{@é‘

the organization maintained a close and continuous working relationship with the supported orgamzat;on(s)
3 By reason of the relationship descrnibed 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

a

2
<)

-

income or ?_ssets at all imes durning the tax year? If "Yes, " describe in Part VI the role the organization’s

—_supported organizations played in this regard.
Section E. Type Ill Functionally Integrated Supporting Organizations
. 1 Check the box next to the method that the organization used to satisfy the Integral Part Test dunng the year (see instructions).
a D The organization satisfied the Activities Test Complete line 2 pelow . '
b D The orgahlzatlon 1s the parent of each of its supported organizations  Complete line 3 below
¢ e organization supported a govemmental entity Descrbe in Part VI how you supported a government entity (see nstructions,
"+ 2  Activities Test Answer (a) and ‘(b) below.
a Did substantially all of the organization's activities during the tax year directly furiher the exempt purposes of
the supported organization(s) to which the organization was responsive? |f "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 supportéd organizations, and how the organization determined ’

that these activities constituted substantially all of its activities .
b Did the activities descn/bed In (a) constitute activities that, but for the organization’s involvement, one or more

of the organization’s supported orgam.zatlon(s) w_ould have been engaged In? /f "Yes, " explain in Part VI the
reasons for the organization's bos:tlon that its supported organization(s) would have engaged in these
activities but for the organization's mvolvement -. )
3 Parent of Supported Organizations Answer (a) and (b) below.
a Didthe orgamzatldn have the power to regula'rly appoint or elect a majonty of the offncers: directors, or
trustees of each of the supported orgamzatnor'ws” Provide details in Part VI.
' . b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? jf "Yes " describe in Part VI the role played by the organizalion in this regare
732025 10-06-17 : . Y Schedule A (Form 990 or 990-EZ) 2017
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~ NORTHCENTRAL UNIVERSITY
Schedule A (Form 990 or 990-EZ) 2017 (FKA WESTMED COLLEGE)

90-0171867 Page 6

- phart;

Vil Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here If the orgamzation satisfied the Integral Part Test as a quahfying trust on Nov 20, 1970 (explain in Part'Vi ) Seenstructions. All
other Type lll non-functionally integrated supporting organizations must complete Sections A through E

K]

Section A - Adjusted Net Income , LN

(A) Prior Year

(B) Current Year
. (opttonal)

Net short-term capital gan

Recovenes of prior-year distnbutions

Other gross income (see mstruchon‘s)

Add lines 1 through 3 :

Depreciation and depletidn

(S RS [~ S

[ 0 12,0 P [T | VR P

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

Other expenses (see instructions)

® |~

Adjusted Net income (subtract ines 5, 6, and 7 from line 4)

o~ |

L

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optuonal)

1 Aggregate fair market value of all non-exempt-use assets (see

T m ’&\f v
% ‘g“’g}‘g\ ;5'??\53.5«

J “N”}:- £k :“’-‘
W" *32, 334

/] f
10460514 146892

instructions for short tax year or assets held for part of year) AX& &é@x&iﬁiog
a A\'/erage monthly value of secunties ¢
b _Average monthly cash balances
¢ Fair market value of other non-exempt-use assets
d Total (add Iines 1a, 1b, and 1¢)
, € Discount clamed for blockage or other
factors (explain in detail in Part VI) i
2 Acquisition indebtedness applicable to non-exempt-use assets 2 .
3 Subtract Iine 2 from line 1d C ) 3
4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
see instructions) ’ 4
"5 Net value of non-exempt-use assets (subtract ine 4 from line 3) 5
6 Multlply lne 5 by 035 ’ 6 \ .
7 Recovernes of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6)° * 8
P T
Sgctio;x C - Distributable Amount 4%‘%‘ 3 Curr:ent Year
1—Adjusted net income for-prior year (from‘Seé:tlon-A;‘Ime'B,—Cqumn-A) —1— M %\WM Kﬂ/ m»
2 Enter 85% of Iine 1 - 2 | WW@“ %ﬂ 8
3 Minimum asset amount for prior year (from Section B, Iine 8, Column A) 3 m%“ 25 S %5:17353" -
4  Enter greater of line 2 or line 3 4’ %%&a %\‘ m
5 Income tax imposed in prior year 5 ‘*‘ﬁ;@%@sﬁ% @*’%&hpﬁ
6 Distributable Amount. Subtract line 5 from Iine 4, unless subject to " oS "»‘é’“f‘i"‘iﬁc
emergency temporary reduction {see instructions) 6 .,5 X ‘5«:
7 [:] Check here if the current year 1s the organization’s first as a non-functionally integrated Type IlI supportmg organization (see
instructions) -/
Schedule A (Form 990 or 990-EZ) 2017
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NORTHCENTRAL UNIVERSITY
' . Schedule A (Form 990 or 990-E2) 2017 (EKA WESTMED COLLEGE)

90-0171867 Page 7

[.RartiVi&- Type HI Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued) ./
Section D - Distributions ' . Current Year
1 Amounts paid to supported organizations to accomphish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
| ' organizations, In excess of income from activity \ )
} 3 Administrative expenses\pald to accomphish exempt purposes of supported o'rgamzatuons
; 4 Amounts paid to acquire exempt-use assets ) ) )
i 5 Qualfied set-aside amounts (prior IRS approval required)
! 6 Other distributions {describe in Part V1) See instructions ! ~ .
% 7 Total annual distributions. Add lines 1 through 6 ) !
| ' 8 Distnbutions to attentive supported organizations to which the organization 1s responsive
{provide details in Part VI) See instructions :
9 Distributable amount for 2017 from Section C, Iine 6 .
10 Line 8 amount divided by line 8 amount - K
0 - (in)
Underdistributions Distributable

Section E - Distribution Allocations (see instructions)

\

Excess Distributions -

Pre-2017 Amount for 2017

1

Distnibutable amount for 2017 from Section C, line 6

.2 Underdistnbutions, if-any, for years prior to 2017 (reason-

able cause required- explain in Part VI) See instructions

Sl R
g@:, SO :é"’s}%?‘gﬁ"?‘ss" 5
ARt N

S SRS ;?y' S Rt
g
LA AN

o

: 3 Excess distributions carryover, if any, to 2017

e N R TR

ST R e

PPl 1 oy
e S AR
e A R AL
,slg‘zg%%;&’(::&z\%‘ ey

J

R
Fevis

R SR R

| b_From 2013 ’ R AR R R N

| c_From 2014 | R P R S s
d_From 2015 : 8 B SR e | e SRR P S eandve
e From 2016 : S R S e e R O B Y
f _Total of ines 3a through e %@%ﬁ:@@/?ﬁ;&% %ﬁ%&%&%ﬁ%@
q Applied to underdistributions of pnor‘years ' %@fﬁ&’%ﬁ%@%&&ﬁ '&%ﬁ%@%@%@&%@%
h Applied to 2017 distributable amount . %&ﬁf&ﬁﬁ&@g&f@&% 72&%@%@%&&%&@%&@% | :
i Carryover from 2012 not applied (see instructions) %%%W@?@%&%ﬁ S R
|__Remainder Subtract ines 3q, 3h, and 3i from 3f ] ;@%ﬁ,@%@@?gﬁéﬁﬁﬁ ﬁ%*%%%%%§§%M

o

4 Distnbutions for 2017 from Section D,

line 7 $

e

£

A el

eSS
ISR

RS O Ve R ARG

e ey
L

RRERGRY,

a_Applied to underdistributions of prior years

SRS R

b Apphed to 2017 distnbutable amount

s st el

OIS Sk

RN

c—Remainder”Subtract ives 4a and 4b from 4

X g
=S R

5 Rema;mng underdistributions for years’prior to 2017, if

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

R B PR A DR B I S
%k”"g s ‘%‘@éés;";&”. SR
2 &“&3‘&?‘3«% E%\ B *&éﬂ%’«@
Sk

S {ig}’f’" "3RS

i

,2 -

I i R
%%% Sy

s

};ﬁ

L

v
S S
TR AN
SRR A

A%
RN
S

6 Remaining underdistnibutions for 2017 Subtract hnes 3h

and 4b from line 1 For result greater than zero, explain in
Part VI_See instructions

7

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

ﬁg% i

N | S A S RO

8 Breakdown of line 7

3

\ ,
R

DL RS ¢
P TR R e LR L e

a Excess from 2013 K "r g&w}S Q%@W&%‘% ﬁw%gﬁﬁiﬁ?@ ‘ &“ﬁéﬁ%ﬁ%%&%%’%&
b_Excess from 2014 R S R R S N R e
c_Excess from 2015 R T R S R
d Excess from 2016 Wﬁ%@ﬁ%&% &Wiéﬁw&%‘%ﬁ% ti %E &ﬁ’*";%?o%}g& B
e Excess from 2017 e R e R N
- . Schedule A (Form 990 or 990-EZ) 2017
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. NORTHCENTRAL UNIVERSITY

Schedule A (Form 990 or 990-EZ) 2017 _(FKA WESTMED COLLEGE) 90-0171867 Page 8

{ Part VI | Supplemental Information. Provide the explanations required by Part I}, lne 10, Part ll, line 17a or 17b, Part lil, hne 12,
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c, Part IV, Section B, ines 1 and 2, Part IV, Section C,
hne 1, Part IV, Section D, lines 2 and 3, Part IV, Section E, iines 1¢, 2a, 2b, 3a, and 3b, Part V, ine 1, Part V, Section B, hne 1g, Part V,
Section D, lines 5, 6, and 8, and Part V, Section E, lines 2, 5, and 6 Also complete this part for any additional nformation
(See instructions )

—

’ 4

732028 10-06-17 ~ Schedule A (Form 990 or 990-EZ) 2017
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X - - OMB No_1545-0047
SCHEDULED Supplemental Financial Statements .
{Form 990) P> Complete if the organization answered "Yes" on Form 990, 20 1 7

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. . e
Department of the Treasury P Attach to Form 990. Open tq Public .
Internal Revenue Ser vice PGo to www.irs.gov/Form990 for instructions and the latest information. Inspection 3
Name of the organization =~ NORTHCENTRAL UNIVERSITY Employer identification number
(FKA WESTMED COLLEGE) 90-0171867

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

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

Total number at end of year

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)

Aggregate value at end of year
Did the organization inform alt donors and donor advisors in wnting that the assets held in donor adwised funds
are the organization's property, subject to the organization’s exclusive legal control? ':' Yes l_—_] No

O HWN -

6 Dud the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? D Yes [:] No
I Part il Iconsewation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, fine 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)
I:l Preservation of land for public use (e g , recreation or education) l:] Preservation of a historically important land area
Cl Protection of natural habitat [:] Preservation of a certified historic structure
[:] Preservation of open space
2 Complete lines 2a through 2d if the organization held a quahfied conservation contnbution in the form of a conservation easement on the fast

day of the tax year Held at the End of the Tax Year
a Total number of conservation easements { 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
hsted in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p
4  Number of states where property subject to conservation easement is located P
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? |:| Yes D No
6 Staff and volunteer hours devoted to monitoning, inspecting, handiing of violations, and enforcing conservation easements during the year
>»_ 00
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on hine 2(d) above satisfy the requirements of section 170(h)4)(B)()
and section 170(h)(4)B)()? [ Jyes [Ino

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

| Part it | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the orgamzation answered "Yes" on Form 990, Part IV, ne 8

1a 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 XIII,
the text of the footnote to its financial statements that descnbes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical

treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items
(1) Revenue ncluded on Form 990, Part VI, line 1 > %
(i) Assets ncluded in Form 990, Part X > 3

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 on Form 990, Part VIli, line 1 > 3 N
b _Assets included in Form 990, Part X | )
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 998} 2017
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. NORTHCENTRAL UNIVERSITY
Schedule D (Form 990) 2017 (FKA WESTMED COLLEGE) 90-0171867 Page 2
[PartINT Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets o u10e0)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items

(check all that apply)
I:l Public exhibition d |:] Loan or exchange programs
b [:, Scholarly research e ':l Other
c l:] Preservation for future generations
4 Provide a descnption of the organization’s collections and explain how they further the organization's exempt purpose in Part Xl

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? [___l Yes |:] No
| Part IV l Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 990, Part X? D Yes El No
If "Yes," explain the arrangement in Part XIll and complete the following table

o

Amount

¢ Beginning balance 1c
d Additions duning the year 1d
e Distributions durning the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability? [:] Yes [:] No
b If "Yes," explan the arrangement in Part Xllt Check here if the explanation has been provided on Part Xl [:l
U’aﬂ Vv l Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, fine 10
{a} Current year {b) Prior year {c) Two years back | {d) Three years back | {e} Four years back

1a Beginning of year batance

Contributions

Net investment earnings, gains, and losses

Grants or scholarships
Other expenditures for facihities
and programs

o a oo

-

Administrative expenses

End of year balance
2 Provide the estimated percentage of the current year end balance (ine 1g, column (a)) held as
a Board designated or quasrendowment P> %

b Permanent endowment P %

¢ Temporarily restricted endowment p- %

The percentages on lines 2a, 2b, and 2c¢ should equal 100%

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by Yes | No
(1) unrelated organizations 3afi)

(i) related organizations 3a(u)
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? 3b
Descnbe in Part Xill the intended uses of the organization's endowment funds

| Part Vi | Land, Buildings, and Equipment.
Complete If the organization answered "Yes" on Form 990, Part IV, ine 11a See Form 880, Part X, line 10

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

1a Land

b Buildings

¢ Leasehold improvements
d Equipment

e Other

Total. Add lines 1a through 1e (CGolymn () must equal Form 990. Part X. column (B). jine 10c.) > 0.
Schedule D (Form 990) 2017
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. . . . X
.\ NORTHCENTRAL UNIVERSITY ]

. Schedule D (Form 990) 2017 (FKA WESTMED COLLEGE)® . ) -~ 90-0171867 Page 3.
|B@rt VlIf Investments - Other Securities. T

Complete if the organization answered "Yes" on Form 990, Part IV, ine 11b See Form 990, Part X, line 12

(a) Description of secunity or category ncluding nama of security) {b) Book value (c) Method of valuation Cost or end-of-year market value
(1) Financial denvatives - ‘ E
{2) Closely-held equity interests ‘ . T \
(3) Other i B N
) (A) - - C . ) o
(B) . : ‘
) © ‘- : ' . -
(D) . . R
(E)+ . -
(I o : .
()] ' ‘ N
(H) ” .
. Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) p> - el s R T i?*%:@ﬁiﬁ%m il

Complete If the organization answered "Yes" on Form 990, Part IV, ine 11c_See Form 990, Part X, line 13 -

{a) Description of investment . {b) Book value * {c) Method of valuation Cost or end-of-year market value ~
< (1 : :
T2 ] < , :
. {3) _ ) ’ '
{4) ' - . -
(5) » ’ - . .
(6) ' : A
(7) - : i
(8) - . ~ B ” '
s (9)
Total’ (Col. (b) must equal Form 990, Part X, col. (B) hne 13.) B> Egie i%%?«:%@%ﬁ?%ﬁ%%%%&%ﬁ%@%m&@
'PArtIX?| Other Assets. ]
Complete If the organization answered "Yes" ‘on Form 990, Part IV, hine 11d See Form 990, Part X, ine 15 . \
- R ~ . (a)Descnption (b) Book value
(1) CONTRIBUTION RECEIVABLE FROM AFFILIATE ‘ ¢ 415,013,
~ {2) DUE .FROM.AFFILIATE .. ) ! 124,806,
@ —
~ 7 7

. . > 539,819,

1. (a) Descniption of hability {b) Book value

-

(1) Federal income taxes ' ’
(2) ESTIMATED LIQUIDATION AND OPERATING COSTS 277,971,
3) - . -
) - .
{5)
{6) .
U] d .
8) _ - ' : :
(9) . s L . - S @W
v P S Ay
Total. (Column (h) must equal Form 990. Part X. col. (B) ine 25)) 4 277,977, (g% %%@ e uw:\%%z\
2. Liability for uncertain tax positions In Part XIl, provide the text of the footnote to the organization’s financial statements that reports the
organization’s hiability for uncertain tax posrtions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xill IZ]
\ . Schedule D (Form 990) 2017

. .
\
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. NORTHCENTRAL UNIVERSITY
Schedule D (Form 990) 2017 (FKA WESTMED COLLEGE) 90-0171867 Page 4
| Part XI [ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a

1 Total revenue, gains, and other support per audited financial statements 1 0.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12
a Net unrealized gains (losses) on investments 2a
b Donated services and use of facilities 2b
¢ Recoveries of pnor year grants 2c
d Other (Descnbe in Part XIil) 2d
e Add hnes 2a through 2d 2e 0.
3 Subtract ne 2e from line 1 3 0.
4 Amounts included on Form 990, Part VIH, line 12, but not on Iine 1
a Investment expenses not included on Form 990, Part VIl, line 7b 4a
b Other (Descnbe in Part Xlii ) 4b
¢ Add tines 4a and 4b ac 0.
Total revenue Add lines 3 and 4c. (This must equal Form 990. Part L line 12.) 0.

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

1 Total expenses and losses per audited financial statements 1 0.
2 Amounts included on hne 1 but not on Form 990, Part IX, line 25

a Donated services and use of faciities 2a

b Prior year adjustments 2b

¢ Other losses 2¢

d Other (Descnbe in Part Xlll') 2d .

e Add hnes 2a through 2d 2e 0.
3 Subtract ine 2e from line 1 3 0.
4 Amounts included on Form 990, Part IX, ine 25, but not on lne 1

a Investment expenses not included on Form 990, Part VIII, ine 7b 43

b Other (Describe in Part Xl ) 4b L

¢ Add lines 4a and 4b 4c 0.

Total expenses Add lnes 3 and 4c. (This must equal Form 990. Part L line 18.) 5 0.

| Part XHiI} Supplemental Information.

Provide the descrnptions required for Part Il, ines 3, 5, and 9, Part lll, lines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, line 2, Part XI,
lines 2d and 4b, and Part XIl, ines 2d and 4b Also complete this part to provide any additional information

PART X, LINE 2-

THE COLLEGE IS A NON-PROFIT ORGANIZATION UNDER SECTION 501(C)(3) OF THE

INTERNAL REVENUE CODE AND RELATED STATE PROVISIONS, AND AS SUCH IS NOT

SUBJECT TO FEDERAL AND STATE INCOME TAXES. ACCORDINGLY,K NO PROVISION FOR

INCOME TAXES HAS BEEN REFLECTED IN THE FINANCIAL STATEMENTS,

INCOME TAX BENEFITS AND/OR LIABILITIES ARE RECOGNIZED FOR INCOME TAX

POSITIONS TAKEN OR EXPECTED TO BE TAKEN IN A TAX RETURN, ONLY WHEN IT IS

DETERMINED THAT THE INCOME TAX POSITION WILL MORE-LIKELY-THAN-NOT BE

SUSTAINED UPON EXAMINATION BY TAXING AUTHORITIES. THE COLLEGE HAS ANALYZED

THE TAX POSITIONS TAKEN IN ITS FILINGS WITH THE INTERNAL REVENUE SERVICE

("IRS") AND THE CALIFORNIA FRANCHISE TAX BOARD. THE COLLEGE BELIEVES THAT .

732054 10-09-17 Schedule D (Form 990) 2017
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. NORTHCENTRAL UNIVERSITY -

Schedule D (Form 990) 2017 (FKA WESTMED COLLEGE) 90-0171867 Page 5
[Part XIN] supplemental Information /o naued)

i

ITS INCOME TAX FILING POSITIONS WILL BE SUSTAINED UPON EXAMINATION AND
r

DOES NOT ANTICIPATE ANY ADJUSTMENTS THAT WOULD RESULT IN A MATERIAL

ADVERSE EFFECT ON THE COLLEGE'S FINANCIAL CONDITION, CHANGES IN ITS NET

ASSETS, OR CASH FLOWS, ACCORDINGLY, THE COLLEGE HAS NOT RECORDED ANY

RESERVES, OR RELATED ACCRUALS FbR INTEREST AND PENALTIES FOR UNCERTAIN

INCOME TAX POSITIONS AT JUNE 30, 2018 AND 2017,

Schedule D (Form 999) 2017
732055 10-09-17
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. SCHEDULE J ‘ . Compensation Information - | omsNo 15450047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest . 20 1 7
Complete if the orgamzafi:c(:n:n :::\32:3 E;':e’;l'?z‘:le:orm 990, Part IV, line 23 S e
. A Depariment of the Treasury -~ ,> . >AnaCh to Form 990 , f}%’go:qpfﬂ 19, PUbI'gg‘d‘,}w
Internal Revenue Service ) P Go to www.irs.gov/Form990 for instructions and the latest information. W'"s"f&&'ﬁ’ﬂ%"‘v
Name of the organization NORTHCENTRAL UNIVERSITY ) Employer identification number
’ (FKA WESTMED COLLEGE) . . . : 90-0171867
[Rartih| Questions Regarding Compensation: 7 :
. . ’ Yes
1a Check the approprniate box(es) if the organization provided any\ of the following to or for a person listed on Form 990, 5 ; }{f’{
Part VI, Sechon A, line 1a Complete Part lll to prowde any relevant information regarding these items % 2k
[x] Furst- class or charter travel . [ Housing allowance or residence for personal use %‘ £
|:] Travel for companions B [ D Payments for business use of personal residence o) w@q%
~ = D Tax indemnification and gross-up paym'ents N |:| Health or social club dues or initiation fees 5 ajyg
[:—_J Discretionary spending account N D Personal services (such as, maid, chauffeur, chef) { %x ;
b If ény of the b!)xes on line 1a are checked, did the organization follow a wnitten policy regarding payment or y M“’;;; 3
reimbursement or provision of all of the expenses descnbed above? If "No,” complete Part Il to explain X'
2,- Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors, . f{*@fj}/’j «“
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1a? X
3 Indicate which, if any, of the following the filng organization used to establish the compensation of the organization’s . ; b l: "v‘:
CEO/Executlve Director Check all that ‘apply Do not check any boxes for methods used by a related organization to m;}‘”, %\’8 2, ?ﬁ%
establish compensation of the CEO/Executnve Director, but explain in Part ] ' s f’(‘}%‘ 5
' El Compensation committee . |:| Written employment contract * - §§‘f§§
) [:l Independent compensation consultant E] Compensation survey or study s 8
@ Form 990 of other organizations, . Approva] by the board or compensation committee
4 Dunng the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the fling {
‘ organization or a related ?rgamzatlon ) - N .
a Recelve a severance payment or change-of-control payment?
b Participate in, or receive payment from, a supplemental nonqualified retirement plan?
.« Participate i, or receive payment from, an equity-based compensation arrangement?’
If "Yes" to any of lines 4a-c, hist the’persons and provide the applicable amounts for each item in Part il
Only section 501(c)(3), 501(c)(4), and S01{c){29) organizations must complete lines 5-9. ’
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of 3
a The organization? - X
b Any related organization? X
if "Yes" on line 5a or 5b, describe n Part I " - g2 \m ié
é F‘or persons listed on Form 990, Part VI, Section A, ine 1a, did the organization pay or accrue any compensation - %%‘%
contingent on the net earnings of . o |5 %’o’éﬁ
a The organizatton?* v X.
b- Any related organization? \ X
If “Yes" on line 6a or 6b, descnbp in Part Il \ > : ﬂm&‘% '
7 For persons listed on Form 990, Part VIl, Section A, line 1a, did the organization provide any nonfixed payments ) gésv
not descnbed on lines 5 and 6? If "Yes," describe in Part (Il X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a cbntract that was subject to the '%‘_ |
initial contract exception described in F(e.gulatlons section 53 4958-4(a)(3)? If "Yes," describe in Part Il X
9 If "Yes” on line 8, did the organization also follow the rebuttable presumption procedure descnibed in 8 m%
Regulations section 53.4958-6(c)?
LHA For PQperwork Reduction Act Notice, see the Instructions for Form 990. : Schedule J (Form 990) 2017
‘: r
J : ; h
P .

* -

732111 10-17-17 \
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- OMB No_1545-0047
. SCHEDULEO Supplemental Information to Form 990 or 990-EZ =~
{Form 990 or 990-E2Z) Complete to provide information for responses to specific questions on 20 1 7
Form 930 or 990-EZ or to provide any additional information. e o e e
Department of the Treasury P> Attach to Form 990 or 990-EZ. %Ogen So‘Rube:c;* 1
Internal Revenue Service P Go to www.irs.qov/Form990 for the latest information. “zInspection. ,}d_«:ﬁ
Name of the organization NORTHCENTRAL UNIVERSITY Employer identification number
(FKA WESTMED COLLEGE) 90-0171867

FORM 990, PART III, LINE 3, CHANGES IN PROGRAM SERVICES:

by

<
I'HE UNIVERSITY 1S PHASING OUT ITS PR1IOR ACTLIVITIES THAT FOCUSRD ON

PROVIDING CERTIFICATE PROGRAMS IN HEALTH CARE AND IS INSTEAD EXPANDING

TO ACADEMIC CRADUATE AND UNDERGRADUATE DECREE PROCRAMS IN THE FIELDS OF

\

BUSINESS, EDUCATION HEALTH SCIENCE, PSYCHOLOGY, MARRIAGE AND FAMILY

THERAPY, AND TECHNOLOGY. .

FORM 990, PART VI, SECTION A, LINE 4:

AS OF DECEMBER 31, 2018, THE UNIVERSITY CHANGED ITS NAME FROM "WESTMED

COLLEGE" TO "NORTHCENTRAL UNIVERSITY," SIMULTANEOUSLY, THE UNIVERSITY HAS

’

4

AMENDED ITS ARTICLES OF INCORPORATION TO BROADEN ITS PURPOSE CLAUSE TO

STATE THAT IT IS "ORGANIZED AND SHALL BE OPERATED.EXCLUSIVELY FOR

CHARITABLE, SCIENTIFIC, AND EDUCATIONAL PURPOSES WITHIN THE MEANING OF

SECTION 501(C){(3) ..., AND WITHIN SUCH LIMITS, TO OPERATE A HIGHER EDUCATION

INSTITUTION. "

FORM 990, PART VI, SECTION B, LINE 11B:

TIIC DRAFT FORM 920.WAS DISTRIDUTCD TO SENIOR MAMAGCHMENT AND TIIC AUDIT

COMMITTEE, THE FINAL VERSION OF FORM 990 WAS DISTRIBUTED FOR REVIEW BEFORE

FILING TO THE TRUSTEES BY EMAIL.

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

THE BUARU UF TRUSTEES HAS ANNUALLY REVIEWED AND APPRUVED (BY A MAJORITY OF

DISINTCRCSTED TRUSTLLCS) TIC DUSINCSS TRANSACTIONS WITII TRUSTECLS OR THEIR

AFFILIATED PROFESSIONAL SERVICE FIRMS, SUCH REVIEWS INCLUDE CONSIDERATION

OF DATA ON COMPARABLE SERVICE PROVIDERS COLLECTED BY UNIVERSITY COUNCIL,

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 9907EZ! (2017)
732211 09-07-17
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+ Schedule O (Form 990 or 990-E7) (2017) Page 2
Name of the organization ~NORTHCENTRAL UNIVERSITY Employer identification number
(FKA WESTMED COLLEGE) 90-0171867

THE INTERESTED TRUSTEES WERE EXCUSED FROM BOARD SESSIONS DURING WHICH THOSE

BUSINESS TRANSACTIONS WERE DISCUSSED AND DID NOT PARTICIPATE IN VOTING ON

SUCH TRANSACTIONS, QUESTIONNAIRES ARE DISTRIBUTED EVERY JANUARY, COMPLIANCE

WITH THE CONFLICT OF INTEREST POLICY IS MONITORED BY UNIVERSITY COUNCIL AND

WAS REVIEWED BY THE BOARD DURING THE YEAR ENDED JUNE 30, 2018.

FORM 990, PART VI, SECTION B, LINE 15.

COMPENSATION OF THE PRESIDENT OF THE COLLEGE IS REVIEWED BY THE

COMPENSATION COMMITTEE AT THE TIME OF HIRING AND AS NECESSARY THEREAFTER.

COMPENSATION OF OTHER OFFICERS AND KEY EMPLOYEES IS DETERMINED OR REVIEWED

BY THE PRESIDENT, IN COORDINATION WITH THE CHANCELLOR. IN BOTH CASES,

COMPENSATION IS DETERMINED WITH REGARD TO COMPENSATION PAID TO SENIOR

EXECUTIVES OF COMPARABLE NON-PROFIT AND PROPRIETARY INSTITUTIONS IN

EDUCATION AND OTHER FIELDS, THIS PROCESS IS DOCUMENTED AND WAS LAST

COMPLETED IN MAY 2018,

FORM 990, PART VI, SECTION C, LINE 19:

THE ORGANIZATION MAKES IT GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY

AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST VIA EMAIL.

FORM 990, PART VII, COMPENSATION

DR. LEE COMPENSATION

AS CHANCELLOR OF THE NATIONAL UNIVERSITY SYSTEM ("NUS") PURSUANT TO THE

> AFFILYIATION AGREEMENT, DR. LEE GUIDED THE STRATEGIC DIRECTION OF THE NU

AFFILIATES, HE SPEARHEADED THE CREATION AND GROWTH OF THE NUS SINCE ITS

INCEPTION IN 2001 THROUGH HIS RETIREMENT IN SEPTEMBER 2013, DURING THE

FISCAL YEAR 2008-2009, HE LED THE NEGOTIATIONS THAT CULMINATED IN JOBN

F. KENNEDY UNIVERSITY BECOMING AN AFFILIATE OF THE NUS, THANKS TO THAT
732212 09-07-17 Schedule O (Form 990 or 990-EZ)‘(201 7)
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10460514 146892 630599

Schedule O (Form 990 or 990-EZ} (2017)

Page 2

Name of the organization ~NORTHCENTRAL UNIVERSITY
(FKA WESTMED COLLEGE)

Employer identification number
90-0171867

AFFILIATION, THE NUS NOW INCLUDES AN INSTITUTION THAT IS ACCREDITED TO

AWARD DOCTORAL DEGREES. DURING THE FISCAL YEAR 2012-2013, HE LED THE

NEGOTIATIONS THAT CULMINATED IN CITY UNIVERSITY OF SEATTLE BECOMMING AN

AFFILIATE OF NUS., THANKS TO THAT AFFILIATION, NUS ADDED 30 ADDITIONAL

CAMPUSES AND OVER 7,000 STUDENTS. SEE STATEMENT ON SCHEDULE R, FOR A

DESCRIPTION OF THE NUS, THE CHANCELLOR'S COMPENSATION IS PAID BY SYSTEM

~

MANAGEMENT GROUP ("SMG") AND IS ALLOCATED AMONG OTHER NUS AFFILIATES.

SEE FORM $90 FILED BY SMG, NONE OF DR. LEE'S COMPENSATION IS ALLOCATED

TO ANY OTHER ORGANIZATION OUTSIDE THE NUS,

v

FORM 990, PART VII AND SCHEDULE J, PART II:

ALL COMPENSATION FOR CERTAIN OFFICERS, DIRECTORS, TRUSTEES, KEY

EMPLOYEES, AND HIGHEST,COMPENSATED EMPLOYEES IS ALLOCATED BY SMG TO NUS

AFFILIATES PURSUANT TO THE AFFILIATION AGREEMENT, FOR A COMPLETE

’

LISTING OF RELATED PARTY ALLOCATION OF COMPENSATION AND BENEFITS PLEASE

REFER TO SMG FORM 990, SCHEDULE O DISCLOSURE.

732212 08-07-17
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. NORTHCENTRAL UNIVERSITY
+  Schedule R (Form 990) 2017 (FKA WESTMED COLLEGE) 90-0171867 Page 5
[ Part VIT | Supplemental Information.

Provide additional nformation for responses to questions on Schedule R See instructions

SCHEDULE R, RELATED ORGANIZATIONS -

THE NUS IS AN ALLIANCE OF EDUCATIONAL INSTITUTIONS, SERVING DIVERSE

LEARNERS FROM HIGH SCHOOL TO DOCTORAL PROGRAMS, THE NUS INCLUDES 6

INDEPENDENT NON-PROFIT ORGANIZATIONS EXEMPT UNDER IRC SECTION

501(C)(3) NATIONAL UNIVERSITY, NATIONAL UNIVERSITY VIRTUAL HIGH

SCHOOL, NORTHCENTRAL UNIVERSITY (FKA WESTMED COLLEGE), JOHN F. KENNEDY

UNIVERSITY, CITY UNIVERSITY OF SEATTLE, AND SYSTEM MANAGEMENT GROUP

(SMG). SMG IS A SUPPORTING ORGANIZATION EXEMPT UNDER IRC SECTION

509(A)(3) WHICH PROVIDES SUPPORT AND SERVICES TO ITS TAX-EXEMPT

AFFILIATES IN THE NUS, SPECTRUM PACIFIC LEARNING COMPANY LLC AND

NATIONAL UNIVERSITY INTERNATIONAL LLC ARE WHOLLY-OWNED BY NATIONAL

UNIVERSITY, AND ARE TREATED AS DISREGARDEDENTITIES FOR TAX PURPOSES,

THE BOARD OF TRUSTEES OF EACH NUS AFFILIATE GOVERNS EACH

AFFILIATE INDEPENDENTLY. THE BOARD OF TRUSTEES HAS NO AUTHORITY TO

REMOVE, REPLACE OR APPOINT A MAJORITY OF THE GOVERNING BODY OF THOSE

OTHER AFFILIATES. THE BOARD OF TRUSTEES OF EACH AFFILIATE, ACTING IN

ITS INDEPENDENT CAPACITY, PERIODICALLY APPOINTS ITS OWN NEW TRUSTEES,

THE BOARD OF TRUSTEES HAS A MAJORITY OVERLAPPING COMPOSITION BETWEEN

EACH AFFILIATE OF THE NUS,

IN ADDITION, THE NUS AUDIT FIRM PREPARES A SET OF "COMBINED" NOT

"CONSOLIDATED" AUDITED FINANCIAL STATEMENTS THAT INCLUDE THE SIX

INDEPENDENT NON-PROFIT ORGANIZATIONS EXEMPT UNDER IRC SECTION

501(C}(3): NATIONAL UNIVERSITY,6 NATIONAL UNIVERSITY VIRTUAL HIGH

SCHOOL, NORTHCENTRAL UNIVERSITY (FKA WESTMED COLLEGE), JOHN F. KENNEDY

UNIVERSITY, CITY UNIVERSITY OF SEATTLE, AND SYSTEM MANAGEMENT GROUP.
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