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Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
* Do not enter social security numbers on this form as it may be made public.

* Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2021

A For the 2021 calendar year, or tax year beginning 09-01-2021 , and ending 08-31-2022

C Name of organization

B Check if applicable: § ™\ oRTHEAST COLLEGE OF HEALTH SCIENCES

O Address change
O Name change

O Initial return

Doing business as
O Final return/terminated|

13-1916574

D Employer identification number

O Amended return I

(@] Application pending 2360 STATE ROUTE 89

Number and street (or P.O. box if mail is not delivered to street address)

Room/suite

E Telephone number

(315) 568-3000

SENECA FALLS, NY 13148

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

G Gross receipts $ 30,932,463

-F Name and address of principal o%cer:
DR MICHAEL MESTAN
2360 STATE ROUTE 89
SENECA FALLS, NY 13148

I Tax-exempt status:

501(c)(3) ) 501(c)( ) M (insertno.) ) 4947(a)(1) or

O s27

J Website:» WWW.NORTHEASTCOLLEGE.EDU

H(a) Is this a group return for

subordinates?
H(b) Are all subordinates
included?

DYes No
O Yes [3\10

If "No," attach a list. See instructions.
H(c) Group exemption number »

K Form of organization: Corporation D Trust D Association D Other &

L Year of formation: 1919

M State of legal domicile: NY

Summary

1 Briefly describe the organization’s mission or most significant activities:

NORTHEAST COLLEGE OF HEALTH SCIENCES IS COMMITTED TO ACADEMIC EXCELLENCE, LEADERSHIP, AND PROFESSIONAL BEST

g PRACTICES.
i
=
@
S 2 Check this box » [
- 3 Number of voting members of the governing body (Part VI, line 1a) 3 13
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 12
E 5 Total number of individuals employed in calendar year 2021 (Part V, line 2a) 5 372
g 6 Total number of volunteers (estimate if necessary) 6 46
< 7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 10,193
b Net unrelated business taxable income from Form 990-T, Part I, line 11 7b 0
Prior Year Current Year
" 8 Contributions and grants (Part VIII, line 1h) 1,199,285 664,838
§ 9 Program service revenue (Part VIII, line 2g) 19,594,069 19,176,619
E 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d ) 2,654,669 3,947,671
11 Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) 51,604 27,315
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 23,499,627 23,816,443
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 688,901 708,017
14 Benefits paid to or for members (Part IX, column (A), line 4) 0 0
% 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 13,795,974 13,896,351
% 16a Professional fundraising fees (Part IX, column (A), line 11e) 0 0
=t b Total fundraising expenses (Part IX, column (D), line 25) ®144,020
'I] 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . 7,499,827 6,629,035
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 21,984,702 21,233,403
19 Revenue less expenses. Subtract line 18 from line 12 1,514,925 2,583,040
] 3 Beginning of Current Year End of Year
e
@ S8
32 20 Total assets (Part X, line 16) . 98,681,082 84,603,959
SE 21 Total liabilities (Part X, line 26) . 21,360,404 19,641,266
zi 22 Net assets or fund balances. Subtract line 21 from line 20 . 77,320,678 64,962,693

Signature Block

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

2022-12-31
. Signature of officer Date

Sign
Here KAREN QUEST VP OF FINANCE

Type or print name and title

Print/Type preparer's name Preparer's signature Date D . PTIN
. 2023-01-10 | Check if | P00202198
Paid self-employed
Preparer Firm's name ™ CLIFTONLARSONALLEN LLP Firm's EIN ® 41-0746749
Use Only Firm's address ® TWO INTERNATIONAL PLACE 22ND FLOOR Phone no. (617) 717-0831
BOSTON, MA 02110
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . . . Yes O No
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2021)
Page 2

Form 990 (2021) Page 2

Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in thisPartill . . . . . . . . . . . . . .

1 Briefly describe the organization’s mission:

NORTHEAST COLLEGE OF HEALTH SCIENCES (THE COLLEGE) IS COMMITTED TO ACADEMIC EXCELLENCE, LEADERSHIP, AND PROFESSIONAL BEST
PRACTICES.THE VISION IS TO BE RECOGNIZED AS A LEADING INSTITUTION FOR THE EDUCATION AND TRAINING OF NATURAL HEALTHCARE
PROFESSIONALS AND ACADEMICIANS WHO EMBRACE INTERPROFESSIONAL COLLABORATION.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? . . . . . . 4 . e e e e e e Oves Eno
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? « .+ o« &« 4 & & s & 2 s & 4 & & s & a s s a2 a & a a aa Oves @ nNo
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 $ 16,064,577 including grants of $ 708,017 ) (Revenue $ 19,187,909 )

SEE SCHEDULE ONORTHEAST COLLEGE, LOCATED IN SENECA FALLS, NY, IS A PRIVATE 501(C)(3), NOT-FOR-PROFIT EDUCATIONAL INSTITUTION ESTABLISHED IN
1919 THROUGH ABSOLUTE CHARTER FROM THE NEW YORK STATE BOARD OF REGENTS, OFFERING MULTIPLE ACADEMIC PROGRAMS AND HIGHLY DIVERSIFIED
NATURAL HEALTHCARE INSTRUCTION.COURSEWORK AT NORTHEAST COLLEGE EMPHASIZES INTEGRATIVE, NATURAL, AND COLLABORATIVE HEALTHCARE
APPROACHES OFFERED THROUGH ACCREDITED, DEGREE-GRANTING PROGRAMS AS FOLLOWS:-DOCTOR OF CHIROPRACTIC-MASTER OF SCIENCE IN APPLIED
CLINICAL NUTRITION (100% ONLINE)-MASTER OF SCIENCE IN HUMAN ANATOMY AND PHYSIOLOGY INSTRUCTION (100% ONLINE)-MASTER OF SCIENCE IN
DIAGNOSTIC IMAGING-MASTER OF SCIENCE IN CLINICAL ANATOMY-BACHELOR OF SCIENCE IN PROFESSIONAL STUDIESTHE COLLEGE'S MISSION ENCOURAGES
THE ACHIEVEMENT OF ACADEMIC EXCELLENCE, LEADERSHIP AND PROFESSIONAL BEST PRACTICES.INTEGRATIVE HEALTHCARE EDUCATION:DURING THE TAX
YEAR, NORTHEAST COLLEGE OPERATED THREE HEALTH CENTERS IN NEW YORK STATE (SENECA FALLS, BUFFALO, AND LONG ISLAND), PROVIDING NATURAL
HEALTHCARE SERVICES IN AN INNOVATIVE MODEL FOR PATIENT CENTERED, INTEGRATIVE HEALTHCARE. STUDENTS ENGAGE IN CLINICAL ROTATIONS WITHIN
SEVERAL HOSPITALS AND OTHER CONVENTIONAL HEALTHCARE SETTINGS, PROVIDING AN INTEGRATIVE EXPERIENCE THAT PREPARES THEM FOR THE HEALTH
CARE MARKETPLACE. UNIQUE CLINICAL PARTNERSHIPS INCLUDE BOTH DEPARTMENT OF DEFENSE OPPORTUNITIES AND VETERANS HEALTH ADMINISTRATION
HOSPITALS/HEALTH CENTERS. STUDENTS PROVIDE NATURAL HEALTHCARE SERVICES AT THE HEALTH CENTERS OF THE STATE UNIVERSITY OF NEW YORK SYSTEM
AND OTHER HIGHER EDUCATION INSTITUTIONS. COMPLIMENTARY CARE IS ALSO PROVIDED AT VARIOUS NON-PROFIT AGENCIES AND LOCAL SPORTING
EVENTS.FISCAL-YEAR EXEMPT PURPOSE ACHIEVEMENTS:THE COLLEGE GRADUATED 215 STUDENTS DURING THE FISCAL 2022 YEAR DETAILED AS FOLLOWS:-
DOCTOR OF CHIROPRACTIC (141)-MASTER OF SCIENCE IN APPLIED CLINICAL NUTRITION (43)-MASTER OF SCIENCE IN HUMAN ANATOMY AND PHYSIOLOGY
INSTRUCTION (16)-BACHELOR OF SCIENCE IN PROFESSIONAL STUDIES (15)

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

4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
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4d  Other program services (Describe in Schedule 0.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses# 16,064,577
Form 990 (2021)
Page 3
Form 990 (2021) Page 3
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 Yes
Schedule A "% 1
Is the organization required to complete Schedule B, Schedule of Contributors? See instructions. @) | 2 Yes
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates No
for public office? If "Yes," complete Schedule C, Part | ) 3
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Part Il &) 4 Yes
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 Rev. Proc. 98-19? If "Yes," complete Schedule C, Part Ill %) 5 No
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete
Schedule D,Part | %) 6 No
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il %) 7 No
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," 8 Yes
complete Schedule D, Part Ill *&
9 Did the organization report an amount in Part X, line 21 for escrow or custodial account liability; serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If "Yes," complete Schedule D, Part IV 9 No
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, 10 Yes
permanent endowments, or quasi endowments? If "Yes," complete Schedule D, Part V
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX,
or X, as applicable.
a Did the organization %ort an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete
Schedule D, Part VI. 11a| Yes
b Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more of its total vi
assets reported in Part X, line 16? If "Yes," complete Schedule D, Part Vil &l 11b es
c Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more of its N
total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIl &) | . 1ic °
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 16? If "Yes," complete Schedule D, Part Ix .. . 1id No
€ Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X %l 11e | VYes
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X %l 11F | ves
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI and XII ) e e e e e e e . 12a | Yes
b Was the organization included in consolidated, independent audited financial statements for the tax year" 12b No
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII is optional )
13  [s the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E &) 13 Yes
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a | Yes
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued|
at $100,000 or more? If "Yes," complete Schedule F, Parts I and IV . . 14b | Yes
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization7 If "Yes,” complete Schedule F, Parts II and IV . 15 No
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40

17

18

19

20a

21

iU uie virgdaiiZativuin 1epui L Uil rait A, COldii (A), mniie o5, 1iuie uidall »0,VVU Ul agyicydale yidiils Ul uLiger assisialice w
or for foreign individuals? If "Yes,” complete Schedule F, Parts III and IV .

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part . See instructions. ..

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If "Yes," complete Schedule G, Part Il .

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"
complete Schedule G, Part Il . ..

Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H .

If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or domestic
government on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts I and II .

16 No
17 No
18 No
19 No
20a No
20b

21 No

Form 990 (2021)

Page 4
Form 990 (2021) Page 4
Checklist of Required Schedules (continued)
Yes No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX, 22 v
column (A), line 2? If “Yes,” complete Schedule I, Parts I and III . . es
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensation of the organization’s
current and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," 23 Yes
complete Schedule J .
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 2002? If “Yes,” answer lines 24b through 24d and
complete Schedule K. If "No,” go to line 25a . e e e e e e ... 24a Yes
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24b No
c 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 No
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . 24d No
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organlzatlons Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part | . 25a No
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete | 25b No
Schedule L, Part |
26 Did the organization report any amount on Part X, line 5 or 22 for receivables from or payables to any current or former
officer, director, trustee, key employee, creator or founder, substantial contributor, or 35% controlled entity or family 26 No
member of any of these persons? If "Yes," complete Schedule L, Part!l . . . . . . . .+ .+ . .
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor, or employee thereof, a grant selection committee member, or to a| 55 No
35% controlled entity (|nc|ud|ng an employee thereof) or famlly member of any of these persons? If ”Yes, complete
Schedule L,Part Il . . . .. . .
28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If "Yes,"
complete Schedule L, Part IV . e e e e
28a No
b A family member of any individual described in line 28a? If "Yes," complete Schedule L, Part IV .
28b No
c A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If "Yes,” complete
Schedule L, Part IV . 28c No
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M . 29 No
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M . . . . . . . + + .+ o+ .« . 30 No
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part | 31 No
32 Did the organization sell, exchange, dlspose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Part Il . .. . . e e 32 No
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? If "Yes," complete Schedule R, Part!| . . . . . . .+ .+ + .+ .+ . 33 No
34 Was the organization related to any tax- exempt or taxable entity? If "Yes, " complete Schedule R, Part ll, III, or IV, and
34 No
Part V, line 1 .
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a No
b If ‘Yes’ to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity 35b

within the meanina of section 512(b)(13)? If "Yes," complete Schedule R, PartV, line2 . . .
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36 Section 501(c)(3) orgamzatlons Did the organization make any transfers to an exempt non-charitable related

organization? If "Yes," complete Schedule R, PartV, line2 . . . . .« .+ .« .« .« « .+« . . 36 No
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that
is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI 37 No
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 19? Note.
All Form 990 filers are required to complete Schedule 0. . . . e e e e 38 Yes
Statements Regarding Other IRS Filings and Tax Compllance
Check if Schedule O contains a response or note to any line in thisPartV . . . . . . . . . . . O
Yes No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . . 1a 68
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable . ib 0
c Did the organization comply with backup W|thhold|ng rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? . . . I P e e e e ic
Form 990 (2021)
Page 5
Form 990 (2021) Page 5

Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and
Tax Statements, filed for the calendar year ending with or within the year covered by

thisreturn . . . .+ . . . . 0 0 00 0w e e e 2a 372
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b Yes
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. See instructions.
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . . 3a Yes
b If “Yes,” has it filed a Form 990-T for this year?If "No” to line 3b, provide an explanation in Schedule O . . . 3b Yes
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a 4a No

financial account in a foreign country (such as a bank account, securities account, or other financial account)?
b If "Yes," enter the name of the foreign country: ®
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . 5a No

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b No

c If "Yes," to line 5a or 5b, did the organization file Form 8886-T? . . . . . . .+ .+« .+« .+« .« . 5c

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization 6a No
solicit any contributions that were not tax deductible as charitable contributions? .

b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible? . . . . . . . . 0 . 0 0w e e e e e 6b

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

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services| 7a Yes
provided to the payor? . e e e .

b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . 7b Yes

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

Form 8282? . . . .+ & v a a e e e e e e e 7c No
d If "Yes," indicate the number of Forms 8282 filed during the year . . . . | 7d |

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?

7e No

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . 7f No
g If the organization received a contribution of qualified intellectual property, did the orgamzatlon file Form 8899 as

required? . . . . . . . . . . .. 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form

1098-C? & v v v h h e e e e e e 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any time during theyear? . . . . . . . . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966? . . . . . . . . 9a

Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . . . 9b

10 Section 501(c)(7) organizations. Enter:

a Initiation fees and capital contributions included on Part VIIl, line 12 . . . 10a

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

11 Section 501(c)(12) organizations. Enter:

a Gross income from members or shareholders . . . . . . . . . |11a|
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b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them.) . . . . . . . . . . 11b

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year.
12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified health plans . . . . 13b
c Enter the amount of reservesonhand . . . . . . . . . . . . 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? . 14a No
b If "Yes," has it filed a Form 720 to report these payments?If "No," provide an explanation in Schedule O . 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or excess
parachute payment(s) during the year? . e e e e e e e e e e e 15 No
If "Yes," see the instructions and file Form 4720 Schedule N
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? . 16 No
If "Yes," complete Form 4720, Schedule O.
17 Section 501(c)(21) organizations. Did the trust, any disqualified person, or mine operator engage in any activities 17

that would result in the imposition of an excise tax under section 4951, 4952, or 49537 .
If "Yes," complete Form 6069.

Form 990 (2021)

Page 6
Form 990 (2021) Page 6
Governance, Management, and Disclosure. For each "Yes" response to lines 2 through 7b below, and for a "No" response to
lines 8a, 8b, or 10b below, describe 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
Section A. Governing Body and Management
Yes No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 13
If there are material differences in voting rights among members of the governing
body, or if the governing body delegated broad authority to an executive committee or
similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent
ib 12
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? . 2 No
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision| 3 N
of officers, directors or trustees, or key employees to a management company or other person? °
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . 4 No
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 No
6 Did the organization have members or stockholders? 6 No
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? fe e e e e e e 7a No
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or 7b No
persons other than the governing body? e e e e e e
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
a The governing body? 8a Yes
Each committee with authority to act on behalf of the governing body? 8b Yes
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes," provide the names and addresses in Schedule O . 9 No
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes No
10a Did the organization have local chapters, branches, or affiliates? 10a No
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the
form? e S - A G
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No,"” go to line 13 . 12a | Yes
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to
conflicts? e e e e 12b | Yes

P S I U pU IS DGR RN RN [ D IORUU S [P UURPPU F ISR (- AU ORI SO Y1 SR AU LD Y - [V ] S e ) A
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Schedule O how this was done . . +« « + « « « o« w waaaaaea 12c | VYes
13 Did the organization have a written whistleblower policy? . . . . . . .+ .+ .+ .+ .+ .+ .« . . 13 Yes
14 Did the organization have a written document retention and destruction policy? . . . . . . . . . 14 Yes

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 | Yes

Other officers or key employees of the organization . . . . . . .+ .+ + +« « + + + . . 15b | Yes

If "Yes" to line 15a or 15b, describe the process on 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 duringtheyear? . . . . . . . . . 0 o 0w a e e e e e e 16a No

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s exempt
status with respect to such arrangements? e .

16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed®

18 Section 6104 requires an organization to make its Form 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section
501(c)(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.

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

19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest
policy, and financial statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization's books and records:
»#KAREN QUEST 2360 STATE ROUTE 89  SENECA FALLS, NY 13148 (315) 568-3000

Form 990 (2021)

Page 7

Form 990 (2021) Page 7

Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors

Check if Schedule O contains a response or note to any line in this PartVIl . . . P e e 4w O

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 organizations), regardless of amount

of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
# List all of the organization’s current key employees, if any. See the instructions for definition of "key employee."

# List the organization’s five current highest compensated employees (other than an officer, director, trustee or key employee)
who received reportable compensation (box 5 of Form W-2, Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than $100,000 from the
organization and any related organizations.

# List all of the organization’s former officers, key employees, or highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.

# List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

See the instructions for the order in which to list the persons above.

(J check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) <) (D) (E) (F)

Name and title Average Position (do not check more Reportable Reportable Estimated
hours per than one box, unless compensation compensation amount of other
week (list person is both an officer from the from related compensation
any hours and a director/trustee) organization (W- | organizations from the
for related o= = o T 2/1099- (W-2/1099- organization and

organizations (= 2 [ = g LM ET= o MISC/1099- MISC/1099- related
below dotted |2 =" | & | & |0 (232[3 NEC) NEC) organizations
A =]
line) o (2 (5|3 122|z
g (2 R
= = Q =]
=1 m e 3
e | = G =
|| [?] B
o % g
& )
o
(1) DR MICHAEL MESTAN 40.00
....................................................................................... X X 362,013 0 93,609
PRESIDENT
(2) MR SEAN ANGLIM 40.00
....................................................................................... X 253,266 0 30,876
VP OF FINANCE
(3) DR ANNE KILLEN 40.00
....................................................................................... X 173,496 0 42,504
EXECUTIVE VP OF ACADEMIC AFFAIRS
AN NN
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(4) DK RUBEKI RUDDY
...................................................................... X 141,917 35,885
ASSISTANT PROFESSOR
(5) MR JEAN-NICOLAS POIRIER 40.00
....................................................................................... X 132,838 41,781
ASSISTANT VP OF ACADEMIC AFFAIRS
(6) DR FRANK NICCHI 0.00
....................................................................................... X 161,541 11,027
FORMER OFFICER, PRESIDENT EMERITUS
(7) DR JENNIFER SESSLER 40.00
....................................................................................... X 157,267 11,918
VP OF ENROLLMENT AND PLANNING
(8) MR CHRISTOPHER MCQUEENEY 40.00
....................................................................................... X 140,861 13,220
VP OF ADMINISTRATIVE SERVICES
(9) MS KAREN QUEST 40.00
...................................................................... X 133,460 11,064
CONTROLLER
(10) DR FRANK LIZZIO 1.00
SR IRNFTTETTTTITIIIEED X 0 0
TRUSTEE, CHAIR (UNTIL JUNE 2022)
(11) DR RICK ROSA 1.00
....................................................................................... X 0 0
TRUSTEE, CHAIR (EFFECTIVE JULY 2022)
(12) DR DAVID BENNETT 1.00
....................................................................................... X 0 0
TRUSTEE
(13) MR TIMOTHY BROWN 1.00
....................................................................................... X 0 0
TRUSTEE
(14) DR JOANNE CANCRO 1.00
...................................................................... s |y 0 0
TRUSTEE
(15) MR MENZO CASE 1.00
S IRFTTETTTTITIIIEEED X 0 0
TRUSTEE
(16) MS MARGARET FERBER 1.00
....................................................................................... X 0 0
TRUSTEE
(17) DR SUSAN FRIES 1.00
----------------- X 0 0

TRUSTEE

Form 990 (2021)

Page 8
Form 990 (2021) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) () (D) (E) (F)

Name and title Average Position (do not check more Reportable Reportable Estimated
hours per than one box, unless person compensation compensation amount of other
week (list is both an officer and a from the from related compensation
any hours director/trustee) organization (W- organizations from the
for related o = = o T 2/1099- (W-2/1099- organization and

organizations |= 2 | = g 25 :o_" MISC/1099- MISC/1099- related
below dotted | £ = = g o =z |3 NEC) NEC) organizations
line) |E2 | |72 |32 |E
gD |2 T 2o
"z 2| 2[5
2 | = T =
w = o o
P& -]
® 1
o
(18) MS VIRGINIA ROBBINS 1.00
....................................................................... ! X 0 0
TRUSTEE e
(19) DR JULIE SCARANO
....................................................................... 1.00 X 0 0
TRUSTEE e
(20) DR RAY TUCK 1.00
0 0
TRUSTEE
(21) DR CHARLES VENTRESCA
1.00 0 0
TRUSTEE

https://projects.propublica.org/nonprofits/organizations/131916574/202320129349303247/full
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(22) MR RANDALL GENTZLER
1.00
.................................................................... X 0 0
TRUSTEE e
ibSub-Total . . . . . . . . . . .+ .+ .+ < . . 0w
c Total from continuation sheets to Part VIl, SectionA . . . . >
dTotal (add linesiband1ic) . . . . . . . . . . . 3 1,656,659 0 291,884
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000
of reportable compensation from the organization & 15
Yes No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual . . .+« .« .+ .« . B . Yes
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such
individual « .« « &« &« « & 4 & & & & & s & & & & = = = & & 4 = = = Yes
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for
services rendered to the organization?If "Yes," complete Schedule J for such person . . . .« .« .« .« . No
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation
from the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (B) (©)
Name and business address Description of services Compensation
DIGITAL HYVE MARKETING SERVICES 408,370
126 N SALINA STREET SUITE 500
SYRACUSE, NY 13202
SESSLER ENVIRONMENTAL SERVICES LLC DEMOLITION 285,000
1330 RESEARCH FOREST
MACEDON, NY 14502
SENECA SECURITY SERVICES SECURITY SERVICES 282,278
4922 ROUTE 89
ROMULOUS, NY 14541
BOND SCHOENECK AND KING PLLC LEGAL SERVICES 170,249
ONE LINCOLN CENTER
SYRACUSE, NY 13202
MITTIGA GENERAL CONTRACTORS INC CONSTRUCTION 169,774
2123 RTE 14 NORTH
GENEVA, NY 14456
2 Total number of independent contractors (including but not limited to those listed above) who received more than $100,000 of
compensation from the organization ® 6

Form 990 (2021)

Page 9
Form 990 (2021) Page 9
Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII . . . D
(A) (B) <) (D)

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

-~ Federated campaigns
al
ontributions,

Membership dues .

= [
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530,002
f All other contributions, gifts, grants,
and similar amounts not included 1f
above
134,836
g Noncash contributions included in
lines 1a - 1f:$ 1g
24,379
h Total. Add lines 1a-1f . > 664,838
Business Code
18,099,332 18,099,332
24 TUITION & FEES 611310
®
=
= 606,966 606,966
5 » CLINIC REVENUES 621400
&
= . ILLIARY SERVICE 470,321 470,321
@ ° AUX RY S CES 611710
(%]
=
=
@ 3
£
m
=
=
f All other program service revenue.
9 Total. Add lines 2a-2f. . . . . ®= 19,176,619
3 Investment income (including dividends, interest, and other I
similar amounts) . Ce e »> 1,183,758 1,183,758
4 Income from investment of tax-exempt bond proceeds > |
5 Royalties . P|
(i) Real (ii) Personal
6a Gross rents 6a 5,832
b Less: rental
expenses 6b) 0
¢ Rental income
or (loss) 6¢C 5,832
d Net rental income or (loss) . > 5,832 5,832
(i) Securities (ii) Other
7a Gross amount
from sales of 7a 9,878,653
assets other
than inventory
b Less: cost or
other basis and 7b 6,221,246 893,494
sales expenses
¢ Gain or (loss) 7c 3,657,407 -893,494
d Net gain or (loss) . . > 2,763,913 2,763,913
@3 Gross income from fundraising events
g (not including $ of
E contributions reported on line 1c).
= See Part IV, line 18 8a
[1]
X blLess: direct expenses 8b
S
@ c Net income or (loss) from fundraising events . . -
=
Q . . .
-« Gross income from gaming activities.
See Part 1V, line 19 9a
b Less: direct expenses 9b
c Net income or (loss) from gaming activities . . -
M [
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10aGross sales of inventory, less
returns and allowances 10a 2,673
b Less: cost of goods sold 10b 1,280
€ Net income or (loss) from sales of inventory . . > 1,393 1,393
Miscellaneous Revenue Business Code
11ao-|-HER INCOME 900099 11,290 11,290
b ADVERTISING 519130 8,000 8,000
€ TRADE BOOTHS 541900 800 800
d All other revenue
e Total. Add lines 11a-11d . . . . . . >
20,090
12 Total revenue. See instructions . . . . . -
23,816,443 19,187,909 10,193 3,953,503
Form 990 (2021)
Page 10
Form 990 (2021) Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line in this Part IX . .. . O
Do not include amounts reported on lines 6b, (A) Progra(ms)service Managéﬁlnt and Funég?smg
7b, 8b, 9b, and 10b of Part VIl. Total expenses expenses general expenses expenses
1 Grants and other assistance to domestic organizations and 4,270 4,270
domestic governments. See Part IV, line 21 P
2 Grants and other assistance to domestic individuals. See 703,747 703,747
Part IV, line 22
3 Grants and other assistance to foreign organizations, foreign
governments, and foreign individuals. See Part IV, lines 15
and 16.

4 Benefits paid to or for members .

5 Compensation of current officers, directors, trustees, and 1,098,747 1,013,142 85,605

key employees

6 Compensation not included above, to disqualified persons (as

defined under section 4958(f)(1)) and persons described in
section 4958(c)(3)(B) P
7 Other salaries and wages 10,384,719 8,503,894 1,847,283 33,542
8 Pension plan accruals and contributions (include section 606,290 482,388 121,917 1,985
401(k) and 403(b) employer contributions)

9 Other employee benefits 1,022,834 797,090 215,284 10,460
10 Payroll taxes 783,761 602,868 172,450 8,443
11 Fees for services (non-employees):

a Management

b Legal 152,294 152,294

¢ Accounting 71,010 71,010

d Lobbying

e Professional fundraising services. See Part 1V, line 17

f Investment management fees 192,510 192,510

g Other (If line 11g amount exceeds 10% of line 25, column 82,077 82,077

(A) amount, list line 11g expenses on Schedule O)
12 Advertising and promotion 748,281 735,373 12,908
13 Office expenses 539,471 366,110 172,378 983
14 Information technology 192,530 7,235 185,295
15 Royalties
16 Occupancy 642,147 600,383 41,764
17 Travel 106,755 71,915 32,374 2,466
18 Payments of travel or entertainment expenses for any
federal, state, or local public officials

https://projects.propublica.org/nonprofits/organizations/131916574/202320129349303247/full
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19 Conferences, conventions, and meetings 38,537 29,321 9,216
20 Interest 231,746 208,749 22,997
21 Payments to affiliates
22 Depreciation, depletion, and amortization 1,482,987 1,289,060 193,927
23 Insurance 494,560 73,960 420,600
24 Other expenses. Itemize expenses not covered above (List
miscellaneous expenses in line 24e. If line 24e amount
exceeds 10% of line 25, column (A) amount, list line 24e
expenses on Schedule O.)
a SERVICE CONTRACTS 721,790 593,960 127,816 14
b VARIOUS SERVICES 434,129 341,636 92,490 3
c DUES, LICENSES & PERMIT 248,847 133,763 115,059 25
d VARIOUS OTHER COSTS 18,468 717 17,751
e All other expenses 230,896 436,061 -205,659 494
25 Total functional expenses. Add lines 1 through 24e 21,233,403 16,064,577 5,024,806 144,020
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here » (J if following SOP 98-2 (ASC 958-720).

Form 990 (2021)

Page 11
Form 990 (2021) Page 11
Balance Sheet
Check if Schedule O contains a response or note to any line in this Part IX . . e . O
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing 20,027 1 25,475
2 Savings and temporary cash investments 6,620,932 2 6,767,299
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 665,762 4 696,275
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other recetvabtes from other disqualified persons (as defined under
section 4958(f)(1)), and persons described in section 4958(c)(3)(B) . 6
w| 7 Notes and loans receivable, net 476,619 7 376,238
E Inventories for sale or use 37,259 8 30,734
é’ 9 Prepaid expenses and deferred charges 186,677 9 198,353
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 61,664,125
b Less: accumulated depreciation 10b 48,529,699 12,888,693 10c 13,134,426
11 Investments—publicly traded securities 30,147,961| 11 28,559,127
12 Investments—other securities. See Part IV, line 11 46,824,292 12 34,197,290
13 Investments—program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part 1V, line 11 812,860| 15 618,742
16 Total assets. Add lines 1 through 15 (must equal line 33) 98,681,082| 16 84,603,959
17 Accounts payable and accrued expenses 2,516,836 17 2,511,485
18 Grants payable 18
19 Deferred revenue 6,809,258 19 6,567,266
20 Tax-exempt bond liabilities 8,403,864 20 7,293,533
wn| 21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
:g 22 Loans and other payables to any current or former officer, director, trustee, key
— employee, creator or founder, substantial contributor, or 35% controlled entity
-‘_nc or family member of any of these persons P e e e e 22
=] 23 Secured mortgages and notes payable to unrelated third parties 362,587| 23 309,312
https://projects.propublica.org/nonprofits/organizations/131916574/202320129349303247/full
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24 Unsecured notes and loans payable to unrelated third parties . . 24

25 Other liabilities (including federal income tax, payables to related third parties, 3,267,859 25 2,959,670
and other liabilities not included on lines 17 - 24).
Complete Part X of Schedule D

26 Total liabilities. Add lines 17 through 25 . . 21,360,404| 26 19,641,266

Organizations that follow FASB ASC 958, check here » and
complete lines 27, 28, 32, and 33.
27 Net assets without donor restrictions . . . . . .+ .+ . . . 77,177,814 27 64,832,545

28 Net assets with donor restrictions . . . . . . . . . . . 142,864 28 130,148

Organizations that do not follow FASB ASC 958, check here & O and
complete lines 29 through 33.

Met Assets or Fund Balances

29 Capital stock or trust principal, or current funds . . . . . 29
30 Paid-in or capital surplus, or land, building or equipment fund . . . 30
31 Retained earnings, endowment, accumulated income, or other funds 31
32 Total net assets or fund balances . . . . . . . . . . . 77,320,678 32 64,962,693
33 Total liabilities and net assets/fund balances . . . . . . . . 98,681,082| 33 84,603,959
Form 990 (2021)
Page 12
Form 990 (2021) Page 12
Reconcilliation of Net Assets
Check if Schedule O contains a response or note to any lineinthisPartXl . . . . . . . . . . . . . . O
1 Total revenue (must equal Part VIII, column (A), line 12) 1 23,816,443
2 Total expenses (must equal Part IX, column (A), line 25) 2 21,233,403
3 Revenue less expenses. Subtract line 2 from line 1 3 2,583,040
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) 4 77,320,678
5 Net unrealized gains (losses) on investments 5 -14,941,025
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 0
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32, column (B)) | 10 64,962,693
Financial Statements and Reporting
Check if Schedule O contains a response or note to any linein thisPartXll . . . . . . . . . . . . . O
Yes No
1 Accounting method used to prepare the Form 990: O cash Accrual  (J Other
If the organization changed its method of accounting from a prior year or checked "Other," explain on
Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a No
If ‘Yes,” check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
O Separate basis (J consolidated basis C] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2b Yes
If ‘Yes,” check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis (J consolidated basis (J Both consolidated and separate basis
c If "Yes," to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c Yes
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133? 3a Yes
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 Yes

Form 990 (2021)
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| efile Public Visual Render | Objectid: 202320129349303247 - Submission: 2023-01-12 | TIN: 13-1916574]
. . . OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support

(Form 990) Complete if the organization is a section 501(c)(3) organization or a section 2 02 1
4947(a)(1) nonexempt charitable trust.

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

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

Name of the organization Employer identification number

NORTHEAST COLLEGE OF HEALTH SCIENCES

13-1916574

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 () A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)

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

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

5 (7) An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)(1)(A)(iv). (Complete Part II.)

() A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
D An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part II.)

8 C] A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)

() An agricultural research organization described in 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 () An organization that normally receives: (1) more than 331/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 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 III.)

11 (1) Anorganization organized and operated exclusively to test for public safety. See section 509(a)(4).

12 () 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
on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a (1) Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

b () Type IL. 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 (1) Type III 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 (1) Type III non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

e () Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type III functionally
integrated, or Type III non-functionally integrated supporting organization.

f  Enter the number of supported organizations

9 Provide the following information about the supported organization(s).

(i) Name of supported (i) EIN (iii) Type of (iv) Is the organization listed (v) Amount of (vi) Amount of
organization organization in your governing document? monetary support other support (see
(described on lines (see instructions) instructions)
1- 10 above (see
instructions))
Yes No

Total

For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedule A (Form 990) 2021

Form 990 or 990-EZ.

Page 2
Schedule A (Form 990) 2021 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part I or if the organization failed to qualify under Part III.
If the organization failed to qualify under the tests listed below, please complete Part III.)

Section A. Public Support

Flma A cimm T T T T T T
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z;;‘?i.s‘::‘;l ;:;Ir beginning in) & (a) 2017 (b) 2018 (c) 2019 (d) 2020 (&) 2021 (n Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grant.") .

2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf.

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

4 Total. Add lines 1 through 3

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

6 Public support. Subtract line 5 from
line 4.

Section B. Total Support

(C::ef'l‘:czrl zgg: beginning in) B (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total

7 Amounts from line 4.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties and
income from similar sources.

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

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

11 Total support. Add lines 7 through

12 Glr(c))ss receipts from related activities, etc. (see instructions) . . . . . . . . . . . . .. ... [ 12 |
13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization, check
this box and stop here . . . . . e
Section C. Computation of Publlc Support Percentage
14 Public support percentage for 2021 (line 6, column (f) divided by line 11, column (f)) . . . . . . . . . 14
15 Public support percentage for 2020 Schedule A, Part II, line 14 . . . . . 15

16a 33 1/3% support test—2021. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization. . . . A 28
b 33 1/3% support test—2020. If the organization did not check a box on line 13 or 16a and Ilne 15 is 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization . . . . A 28
17a 10%-facts-and-circumstances test—2021. If the organization did not check a box on line 13 16a or 16b and I|ne 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization

meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . . . . A 0

b 10%-facts-and-circumstances test—2020. If the organization did not check a box on line 13, 16a, 16b, or 17a and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization

meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . . . A
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INStructions . . . . . . . L L o o s s s . e

Schedule A (Form 990) 2021

Page 3

Schedule A (Form 990) 2021 Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part I or if the organization failed to qualify under Part II. If
the organization fails to qualify under the tests listed below, please complete Part II.)

Section A. Public Support

zf:ef:'sdczrl z':g: beginning in) & (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") .

2 Gross receipts from admissions,
merchandise sold or services
performed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose

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

4 Tax revenues levied for the
organization's benefit and either paid

https://projects.propublica.org/nonprofits/organizations/131916574/202320129349303247/full
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5 The value of services or facilities
furnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through 5

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

b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of
$5,000 or 1% of the amount on line
13 for the year.

¢ Add lines 7a and 7b.

8 Public support. (Subtract line 7c
from line 6.)

Section B. Total Support
Calendar year

(or fiscal year beginning in) W (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total
9 Amounts from line 6.
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties and
income from similar sources.
b Unrelated business taxable income
(less section 511 taxes) from
businesses acquired after June 30,
1975.
c Add lines 10a and 10b.
11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carried on.
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.) . .
13 Total support. (Add lines 9, 10c,
11, and 12.).
14 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization, check
thisboxandstophere.................................................I‘D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2021 (line 8, column (f) divided by line 13, column (f)) . . . . . . . . . 15
16 Public support percentage from 2020 Schedule A, Part III, line15. . . . . . . . . . . . . . . 16
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2021 (line 10c, column (f) divided by line 13, column (f)) . . . . . . 17
18 Investment income percentage from 2020 Schedule A, Part III, line 17 . . . . . . . . . . . . . 18
19a 33 1/3% support tests-2021. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. . . . . . . M O
b 33 1/3% support tests—2020. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3% and line 18 is
not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. . . . . O
20  private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . . . I O

Schedule A (Form 990) 2021

Page 4

Schedule A (Form 990) 2021 Page 4

Supporting Organizations

(Complete only if you checked a box on line 12 of Part I. If you checked box 12a, of Part I, complete Sections A and B. If you checked
box 12b, of Part I, complete Sections A and C. If you checked box 12c, of Part I, complete Sections A, D, and E. If you checked box
12d, of Part I, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization’s governing documents?
If "No," describe in Part VI how the supported organizations are designated. If designated by class or purpose,
describe the designation. If historic and continuing relationship, explain.

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

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer lines 3b and|
3c below.

3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and satisfied
the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the organization made the
determination.

3b

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

2
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4a

5a

9a

10a

Was any supported organization not organized in the United States ("foreign supported organization")? If "Yes” and if you

checked box 12a or 12b in Part I, answer lines 4b and 4c below.

4a

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported

organization? If “Yes,” describe in Part VI how the organization had such control and discretion despite being controlled or
supervised by or in connection with its supported organizations.

4b

Did the organization support any foreign supported organization that does not have an IRS determination under sections
501(c)(3) and 509(a)(1) or (2)? If “Yes,” explain in Part VI what controls the organization used to ensure that all support

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

4c

Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,” answer lines 5b
and 5c below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the supported
organizations added, substituted, or removed; (ii) the reasons for each such action, (iii) the authority under the

organization's organizing document authorizing such action; and (iv) how the action was accomplished (such as by
amendment to the organizing document).

5a

Type I or Type II only. Was any added or substituted supported organization part of a class already designated in the

organization's organizing document?

5b

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

5c

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to anyone other]
than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited by one or more of its
supported organizations, or (iii) other supporting organizations that also support or benefit one or more of the filing

organization’s supported organizations? If "Yes,” provide detail in Part VI.

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

contributor? If “Yes,” complete Part I of Schedule L (Form 990) .

Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 7? If “Yes,”

complete Part I of Schedule L (Form 990).

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

provide detail in Part VI.

9a

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

organization had an interest? If “Yes,” provide detail in Part VI.

9b

Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit from, assets

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

9c

Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type II supporting organizations, and all Type III non-functionally integrated supporting organizations)? If "Yes,”

answer line 10b below.

10a

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

the organization had excess business holdings).

10b

Schedule A (Form 990) 2021

Page 5

Schedule A (Form 990) 2021

Page 5

Supporting Organizations (continued)

Yes

No

Has the organization accepted a gift or contribution from any of the following persons?

A person who directly or indirectly controls, either alone or together with persons described on lines 11b and 11c below, the

governing body of a supported organization?

11a

A family member of a person described on 11a above?

11b

A 35% controlled entity of a person described on line 11a or 11b above? If "Yes” to 11a, 11b, or 11c, provide detail in Part
VI.

11ic

Section B. Type I Supporting Organizations

Yes

No

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

Did the organization operate for the benefit of any supported organization other than the supported organization(s) that
operated, supervised, or controlled the supporting organization? If “Yes,” explain in Part VI how providing such benefit

carried out the purposes of the supported organization(s) that operated, supervised or controlled the supporting
organization.

Section C. Type II Supporting Organizations

1

Yes

No

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

each of the organization’s supported organization(s)? If "No,” describe in Part VI how control or management of the

https://projects.propublica.org/nonprofits/organizations/131916574/202320129349303247/full
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supporting organization was vested in the same persons that controlled or managed the supported organization(s).

S

ection D. All Type III Supporting Organizations

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

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

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

Yes | No

S

ection E. Type III Functionally-Integrated Supporting Organizations

1

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):

a () The organization satisfied the Activities Test. Complete line 2 below.

b (1) The organization is the parent of each of its supported organizations. Complete line 3 below.

€ () The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions)

Activities Test. Answer lines 2a and 2b below.

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

b Did the activities described on line 2a, above constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes," explain in Part VI the reasons for
the organization’s position that its supported organization(s) would have engaged in these activities but for the
organization’s involvement.

Parent of Supported Organizations. Answer lines 3a and 3b below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of each of
the supported organizations?If "Yes" or "No", provide details in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs and activities of each of its
supported organizations? If "Yes," describe in Part VI. the role played by the organization in this regard.

Yes | No

2a

2b

3a

3b

Schedule A (Form 990) 2021

Page 6

Schedule A (Form 990) 2021

Page 6

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

1 (1) Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type III non-functionally integrated supporting organizations must complete Sections A through E.
- _ = (A\) Prior Year (B) Current Year
Section A - Adjusted Net Income (optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or collection of gross 6
income or for management, conservation, or maintenance of property held for
production of income (see instructions)
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year (B) Current Year
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year): 1
a Average monthly value of securities la
b Average monthly cash balances ib
c Fair market value of other non-exempt-use assets 1ic
d Total (add lines 1a, 1b, and 1c) id
e Discount claimed for blockage or other factors
(ovnlain in Aotail in DarF /T
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N s e s s ser e w
2 Acquisition indebtedness applicable to non-exempt use assets
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount, see
instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by 0.035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to emergency 6
temporary reduction (see instructions)
7 Check here if the current year is the organization's first as a non-functionally-integrated Type III supporting organization (see

instructions)

Schedule A (Form 990) 2021

Schedule A (Form 990) 2021

Page 7

Page 7

Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

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

excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required - provide details in Part VI)

Other distributions (describe in Part VI). See instructions

Total annual distributions. Add lines 1 through 6.

3
4
5
6
7
8

Distributions to attentive supported organizations to which the organization is responsive (provide

details in Part VI). See instructions

9

Distributable amount for 2021 from Section C, line 6

10

Line 8 amount divided by Line 9 amount

10

Section E - Distribution Allocations
(see instructions)

(i)
Excess Distributions

(ii)

Underdistributions

Pre-2021

(iii)
Distributable
Amount for 2021

1

Distributable amount for 2021 from Section C, line 6

2

Underdistributions, if any, for years prior to 2021
(reasonable cause required-- explain in Part VI).
See instructions.

Excess distributions carryover, if any, to 2021:

From 2016.

From 2017.

From 2018.

From 2019.

3
a
b
c
d
e

From 2020.

f

Total of lines 3a through e

g

Applied to underdistributions of prior years

h

Applied to 2021 distributable amount

Carryover from 2016 not applied (see
instructions)

i

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

4 Distributions for 2021 from Section D, line 7:

$

Applied to underdistributions of prior years

b

Applied to 2021 distributable amount

https://projects.propublica.org/nonprofits/organizations/131916574/202320129349303247/full
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¢ Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to
2021, if any. Subtract lines 3g and 4a from line 2.
If the amount is greater than zero, explain in Part VI.
See instructions.

6 Remaining underdistributions for 2021. Subtract
lines 3h and 4b from line 1. If the amount is greater
than zero, explain in Part VI. See instructions.

7 Excess distributions carryover to 2022, Add lines
3j and 4c.

8 Breakdown of line 7:

a Excess from 2017.
b Excess from 2018.
c Excess from 2019.
d Excess from 2020.
e Excess from 2021.
Schedule A (Form 990) (2021)
Page 8
Schedule A (Form 990) 2021 Page 8
Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part III, line 12; Part IV,
Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part 1V, Section B, lines 1 and 2; Part IV, Section C, line 1;
Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1e; 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 information. (See
instructions).
Schedule A (Form 990) 2021
Additional Data Return to Form

Software ID:
Software Version:
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I efile Public Visual Render | Objectld: 202320129349303247 - Submission: 2023-01-12 | TIN: 13-1916574
Schedule B Schedule of Contributors OMB No. 1545-0047
(Form 990) B Attach to Form 990, 990-EZ, or 990-PF. 20 2 1
Department of the Treasury P Go to www.irs.gov/Form990 for the latest information.

Internal Revenue Service

Name of the organization Employer identification number
NORTHEAST COLLEGE OF HEALTH SCIENCES
13-1916574

Organization type (check one):
Filers of: Section:

Form 990 or 990-EZ (J 501(c)( ) (enter number) organization

O 4947(a)(1) nonexempt charitable trust not treated as a private foundation
(] 527 political organization

Form 990-PF O 501(c)(3) exempt private foundation
O 4947(a)(1) nonexempt charitable trust treated as a private foundation

O 501(c)(3) taxable private foundation

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

General Rule

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

Special Rules

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

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

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

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

990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions Cat. No. 30613X Schedule B (Form 990) (2021)
for Form 990, 990-EZ, or 990-PF.

Page 2

Schedule B (Form 990) (2021) Page 2
',E[“P[‘?X?[ i‘dentification number

Name of organization
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NORKIHEAS | CULLEGE UF HEALIH SCIENCES

I 13-191065/74

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

Contributors

(a) (b)
No. Name, address, and ZIP + 4

G (d
Total contributions Type of contribution

RESTRICTED

) Person

) Payroll
$ RESTRICTED

O Noncash

(Complete Part Il for noncash
contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c) (d)
Total contributions Type of contribution

() Person
) Payroll

O Noncash

(Complete Part Il for noncash
contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c) (d)
Total contributions Type of contribution

O Person
O Payroll

) Noncash

(Complete Part Il for noncash
contributions.)

(a) (b)
No. Name, address, and ZIP + 4

() (d
Total contributions Type of contribution

) Person
O Payroll

) Noncash

(Complete Part Il for noncash
contributions.)

(a) (b)
No. Name, address, and ZIP + 4

G (d
Total contributions Type of contribution

) Person
O Payroll

O Noncash

(Complete Part Il for noncash
contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c) (d)
Total contributions Type of contribution

) Person
) Payroll

O Noncash

(Complete Part Il for noncash
contributions.)

Schedule B (Form 990) (2021)

Page 3

Schedule B (Form 990) (2021)

Page 3

Name of organization
NORTHEAST COLLEGE OF HEALTH SCIENCES

Employer identification number

13-1916574
Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
Nt (b) FMV ( (@) mat ) (d)
o. from —n . or estimate .
Part | Description of noncash property given (See instrictions) Date received

https://projects.propublica.org/nonprofits/organizations/131916574/202320129349303247/full
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$
(a) (b) (c) . (d)
Ng.afrrtcim Description of noncash property given F'(\ge(ﬁ :t?:‘t:lr;\::)e ) Date received
$
No b (b) FMV ( (9 imat ) (d)
o. from i . or estimate .
Part | Description of noncash property given (See instructions) Date received
$
Noo (b) FMV ( () imat ) (d)
o. from _—n . or estimate .
Part | Description of noncash property given (See instructions) Date received
$
No'& (b) FMV ( (@) imat ) (d)
o. from e . or estimate .
Part | Description of noncash property given (See instructions) Date received
$
No i) (b) FMV ( () timat ) (d)
o. from I . or estimate .
Part | Description of noncash property given (See instructions) Date received
$

Schedule B (Form 990) (2021)

Schedule B (Form 990) (2021)

Page 4

Page 4

Name of organization

NORTHEAST COLLEGE OF HEALTH SCIENCES

13-1916574

Employer identification number

Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more

than $1,000 for the year from any one contributor. Complete columns (a) through (e) and the following line entry. For
organizations completing Part lll, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the

year. (Enter this information once. See instructions.)l $

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

(a)
N% frrtolm (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee's name, address, and ZIP 4 Relationship of transferor to transferee
@) , ) _ - o
No. from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP 4 Relationship of transferor to transferee
(a) I

https://projects.propublica.org/nonprofits/organizations/131916574/202320129349303247/full
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No. from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP 4 Relationship of transferor to transferee
(a)
No. from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP 4 Relationship of transferor to transferee

Schedule B (Form 990) (2021)

Additional Data Return to Form

Software ID:
Software Version:
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TIN: 13-1916574|
OMB No. 1545-0047

2021

| objectid: 202320129349303247 - Submission: 2023-01-12 |
Political Campaign and Lobbying Activities

|efi|e Public Visual Render

SCHEDULE C
(Form 990)

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

Department of the Treasury

Internal Revenue Service kComplete if the organization is described below. ®Attach to Form 990 or Form 990-EZ.

®*Go to www.irs.gov/Form990 for instructions and the latest information.

If the organization answered "Yes" on Form 990, Part IV, Line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

# Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.

# Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.

# Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes" on Form 990, Part IV, Line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

# Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part 1I-A. Do not complete Part II-B.

# Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part II-A.
If the organization answered "Yes" on Form 990, Part IV, Line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢c
(Proxy Tax) (see separate instructions), then

# Section 501(c)(4), (5), or (6) organizations: Complete Part Ill.

Name of the organization
NORTHEAST COLLEGE OF HEALTH SCIENCES

Employer identification number

13-1916574
Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV. See instructions for definition of
“political campaign activities."
2 Political campaign activity expenditures. See iNStruCtiONS .........vviiiiiiiiiiiiii s > $

3 Volunteer hours for political campaign activities. See INSLrUCLIONS ........ocvuiiiiiiiiiiiiin e
Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 ............cooviviiiinnnns > $

Enter the amount of any excise tax incurred by organization managers under section 4955 .........cccoevvvvnenen > $
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? ........ccccvviiiiiiiiniiininiienns ) Yes ) No
L - TV T I olo o Tt o o I 0 =T [ 0O Yes 0O No

b If "Yes," describe in Part IV.
Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities ..... > $
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527 exempt

FUNCEION @CHIVITIES ouieiiie e >

Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL, line 17b........... > $

Did the filing organization file Form 1120-POL for this YEar? ........ccocviiiiiiiiiiiiiiii e ) Yes ) No

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

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

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

enter -0-.

1

2

3

4

5

6

For Paperwork Reduction Act Notice, see the instructions for Form 990. Cat. No. 50084S Schedule C (Form 990) 2021

Page 2

Schedule C (Form 990) 2021

Page 2

https://projects.propublica.org/nonprofits/organizations/131916574/202320129349303247/full
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STLLIVII U LIl ).

A Check m D if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name, address, EIN,
expenses, and share of excess lobbying expenditures).

B Check ™ (J ifthe filing organization checked box A and "limited control" provisions apply.

L . . (a) Filing (b) Affiliated group
Limits on Lobbying Expenditures organization's totals
(The term "expenditures" means amounts paid or incurred.) totals

l1a Total lobbying expenditures to influence public opinion (grass roots lobbying) .............cccuvuee.
Total lobbying expenditures to influence a legislative body (direct lobbying) ........cccocvvvnininin.

Total lobbying expenditures (add lines 1a and 1b) ....cccoiiiiiiiiiiiiii s
Other exempt purpose expenditures ..........cccoeveveninenennne.
Total exempt purpose expenditures (add lines 1cand 1d) ......cocvviviiiiiiiiiiiii s

- 0 Q& n T

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

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

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

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

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

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

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

Grassroots nontaxable amount (enter 25% of line 1f) ...cvvviiiiiiiiiiiiii e
Subtract line 1g from line 1a. If zero or less, enter =0-. .....covviiiiiiiiiiiniiin s
Subtract line 1f from line 1c. If zero or less, enter -0-. ....ccoiiiiiiiiiii s

> Q

—

If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720 reporting 0O 0O
SECHION 4911 tAX FOF LIS YEAI? 1iiiiiiiiiiiiiiiiieieeeee ettt e et e e e e e e eeaaaeeeaeeeeeeeesseessssssssasssssaassaansnnnnnen Yes No

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

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year

beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) Total

2a Lobbying nontaxable amount

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

c Total lobbying expenditures

d Grassroots nontaxable amount

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

f Grassroots lobbying expenditures

Schedule C (Form 990) 2021

Page 3

Schedule C (Form 990) 2021 Page 3

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

a b
For each "Yes" response on lines 1a through 1i below, provide in Part IV a detailed description of the lobbying (@) (b)
activity. Yes | No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state or local legislation,
including any attempt to influence public opinion on a legislative matter or referendum, through the use of:

- T Lo [0 oY =T =Y =37 PP No

b Paid staff or management (include compensation in expenses reported on lines 1c through 1i)? ........ Yes

€ Media adVertiSEmMENES? ...t e e No

d Mailings to members, legislators, or the PUbIiC? .......ouiuiiiiiiii e No

a Dithliratinne Aar nithlichad Ar hraadract ctatamante? N~

https://projects.propublica.org/nonprofits/organizations/131916574/202320129349303247/full 27/44
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e

f Grants to other organizations for |0bbying PUrPOSES? ....uiuiiiiiiiiiiiii e Yes 5,522
g Direct contact with legislators, their staffs, government officials, or a legislative body? ....................... Yes 346
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? .................. No
L © 1 o 1= gl o V7L 1= N No
j  Total. Add lines 1€ throUGh Li c..cuiiiiiiiiiiii e e e s e e e e e s e e e e e 5,868
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? ..... No
b If "Yes," enter the amount of any tax incurred under section 4912 ........ccciiviiiiiiiiiiiiininiiiieans
c If "Yes," enter the amount of any tax incurred by organization managers under section 4912 ...................
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? ........
Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).
Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? ........c.cooviiiiiiiiiiiiii 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or 1ess? ..........cocvvuvnnn 2
3 Did the organization agree to carry over lobbying and political expenditures from the prior year? ........ccccovviiiiiiiiinininnnn. 3
Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section 501(c)(6)
and if either (a) BOTH Part I1II-A, lines 1 and 2, are answered "No" OR (b) Part III-A, line 3, is
answered “Yes."
1 Dues, assessments and similar amounts from MEMDErS ... ..cuiiiiiiiiii e 1
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).
@ CUITENE VAT 1oiiiiiieitttteieeeee e e e e e e ettt eeeeeeeeeeeee it ttaaseeeeeeeeeeeeeaassaaeeeeeeeeeeeesassasaaeaeeeesesaaissstareeaeeeeens 2a
b Carryover from l@St Y A ....uiie i 2b
Lo o - 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues . 3
4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess does
the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
LoD g oL T LT S T G A= 4
5 Taxable amount of lobbying and political expenditures. See INStructions .........ccccevvviiiiiiininininineninannns 5

Supplemental Information

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

PART II-B, LINE 1:

BENEFIT THE CHIROPRACTIC PROFESSION.

(F) A PORTION OF THE DUES PAID TO THE ASSOCIATION OF CHIROPRACTIC COLLEGES MAY BE USED FOR
ADVOCACY PROGRAMS. THE PORTION IS REPORTED AS GRANTS TO OTHER ORGANIZATIONS FOR
LOBBYING PURPOSES. (G) STAFF ATTENDED A VIRTUAL EVENT IN SUPPORT OF LEGISLATION THAT WOULD

Schedule C (Form 990) 2021

Additional Data

Software ID:
Software Version:
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|efile Public Visual Render | Objectld: 202320129349303247 - Submission: 2023-01-12 |

TIN: 13-1916574]

SCHEDULE D
(Form 990)

Department of the Treasury

Supplemental Financial Statements

» Complete if the organization answered "Yes," on Form 990,

Part1V, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b.

» Attach to Form 990.

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

OMB No. 1545-0047

2021

Name of the organization

NORTHEAST COLLEGE OF HEALTH SCIENCES

Employer identification number

13-1916574

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

Total number at end of year .

Aggregate value at end of year .

u H» W N =

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)

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

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds are the

organization’s property, subject to the organization’s exclusive legal control? . 0O Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only for
charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring impermissible
private benefit? . e e e e 0O Yes @) No
Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
(J Preservation of land for public use (e.g., recreation or education) (J  Preservation of an historically important land area
D Protection of natural habitat O Preservation of a certified historic structure
(J Ppreservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year. | Held at the End of the Year
a Total number of conservation easements. . . . . . . . . . . . . . ..., 2a
b Total acreage restricted by conservation easements . . . . . . . . . . . . . ... L. 2b
¢ Number of conservation easements on a certified historic structure included in (@) . . . . . 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic 2d

structure listed in the National Register .

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year &

Number of states where property subject to conservation easement is located

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements it holds? .

O Yes O No

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170(h)(4)(B)(ii)? .

O ves U No

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

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 8.

1a If the organization elected, as permitted under FASB 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 describes these items.

b If the organization elected, as permitted under FASB 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:

Part VIIL iN€ 1. » v v v v v e e e e e e e e S

(i) Revenue included on Form 990,

(ii)Assets included in Form 990, Part X .

L]

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

a Revenue included on Form 990, Part VIII, line 1 . >3
b Assets included in Form 990, Part X . e e e e e e e L]
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 52283D Schedule D (Form 990) 2021
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Page 2
Schedule D (Form 990) 2021 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):
@ [J Ppublic exhibition d (J Loanor exchange programs
b e
(J  scholarly research U other
c Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in
Part XIII.
5 During the year, did the organization solicit or receive donations of art, historical treasures or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?. 0 Yes No

Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form 990, Part X,
line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
i ?
included on Form 990, Part X? . e e e e e e e e e e e e e e e O Yes O No
b If "Yes," explain the arrangement in Part XIII and complete the following table: Amount
€ Beginning balance . 1c
d Additions during the year . id
€ Distributions during the year . le
f Endingbalance. . . . . . . . ... e e e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . . . D Yes D No
b If "Yes," explain the arrangement in Part XIII. Check here if the explanation has been provided in Part XIII @)

Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back [(d) Three years back| (e) Four years back
1a Beginning of year balance 77,050,661 62,063,569 57,331,841 58,909,298 55,949,119
b Contributions
¢ Net investment earnings, gains, and losses -10,214,828 14,991,092 5,335,728 1,057,435 3,464,179
d Grants or scholarships 4,000 4,000 4,000 3,500 4,000
e Other expenditures for facilities
and programs 4,000,000 600,000 2,631,392 500,000
f Administrative expenses
g End of year balance 62,831,833 77,050,661 62,063,569 57,331,841 58,909,298
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
Board designated or quasi-endowment » 99.800 %
Permanent endowment # 0.100 %
Term endowment® _ 0.100%
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) Unrelated organizations 3a(i) No
(i) Related organizations e e e e e e e e e e e 3a(ii) No
b If "Yes" on 3a(ii), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIII the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (@) Cost or other basis (b) Cost or other basis (other) | (c) Accumulated depreciation (d) Book value
(investment)
1a Land 1,309,001 1,309,001
b Buildings 46,427,907 37,153,103 9,274,804
c Leasehold improvements 0
d Equipment 11,039,422 9,870,064 1,169,358
e Other . . 2,887,795 1,506,532 1,381,263
Total. Add lines 1a through 1le. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . . > 13,134,426

Schedule D (Form 990) 2021

Page 3
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Page 3

Investments - Other Securities.

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

(@) Description of security or category
(including name of security)

(b) Book value

(c) Method of valuation:
Cost or end-of-year market value

(1) Financial derivatives

(2) Closely-held equity interests

(3) Other
(A) FOREIGN EQUITY SECURITIES

5,211,739

(B) HEDGE FUNDS

20,777,691

(C) REAL ASSETS

6,190,492

(D) FOREIGN FIXED INCOME

2,017,368

(D)

(E)

(F)

(G)

(H)

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

34,197,290

Investments - Program Related.

Complete if the organization answered 'Yes' on Form 990, Part 1V, line 11c. See Form 990, Part X, line 13.

(@) Description of investment

(b) Book value (c) Method of valuation:

Cost or end-of-year market value

1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

9)

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

Other Assets.

Complete if the organization answered 'Yes' on Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.

(@) Description

(b) Book value

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, col.(B) line 15.)

Other Liabilities.

Complete if the organization answered 'Yes' on Form 990, Part 1V, line 11e or 11f.See Form 990, Part X, line 25.

1. (a) Description of liability

(b) Book value

(1) Federal income taxes
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FEDERAL STUDENT LOANS PAYABLE 600,316
ASSET RETIREMENT OBLIGATION 2,359,354
Total. (Column (b) must equal Form 990, Part X, col.(B) line 25.) * 2,959,670

2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIII
Schedule D (Form 990) 2021

Page 4

Schedule D (Form 990) 2021 Page 4

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 8,182,126
Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains (losses) on investments . . . . 2a -14,941,025
b Donated services and use of facilites . . . . . . . . . 2b
c Recoveries of prior yeargrants . . . . . . .+« .+ . . . 2c
d Other (Describe in Part XIII.) . . . .+ .+ +« « « « « 2d -502,062
e Addlines22athrough2d . . . . . . . . .+ .+ .+ .+« 4w e e 2e -15,443,087
3 Subtract line 2e fromline1l . . . . . . . .+ . 4w 3 23,625,213
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
Investment expenses not included on Form 990, Part VIII, line 7b . 4a 192,510
b Other (Describe in Part XIIL.) . . . . .+ .+ .+ .+ .+ . . 4b -1,280
Addlines4aand4b . . . . . . . . 0 0w a e aaaaaa 4c 191,230
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) . . . . . . 5 23,816,443
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 12a.
1 Total expenses and losses per audited financial statements . . . . . . . . . . . 1 20,540,111
Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilites . . . . . . . . . 2a
b  Prior year adjustments . . . . . . . . . . . . 2b
c Otherlosses . . . .+ .+ + + + 4« 4 a4 e e 2c
d Other (Describe in Part XIII.) . . . . .+ .+ +« +« « .« . 2d 1,280
e Addlines2athrough2d . . . . . . . .« . .+ o 4w 4w e e e 2e 1,280
3 Subtract line 2e fromlinel . . . . . . . . . 4 o 44w 3 20,538,831
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line7b . . 4a 192,510
Other (Describe in Part XIII.) . . . +« « +« +« +« + .+ . 4b 502,062
¢ Addlines4aandd4b . . . . . . . . 4 44w 4c 694,572
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line18.) . . . . . . 5 21,233,403

Supplemental Information

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

PART III, LINE 1A: ITEMS IN THE COLLEGE'S HISTORICAL COLLECTION RELATED TO THE HISTORY AND CULTURAL
HERITAGE OF THE PROGRAMS OFFERED AT THE COLLEGE ARE HELD FOR PUBLIC EXHIBITION,
EDUCATION OR RESEARCH IN FURTHERANCE OF PUBLIC SERVICE AND ARE NOT CAPITALIZED.
CONTRIBUTIONS OF COLLECTION ITEMS ARE NOT RECOGNIZED IN THE STATEMENT OF
ACTIVITIES. ALL PROCEEDS FROM THE SALE OF COLLECTION ITEMS ARE USED TO ACQUIRE
OTHER ITEMS FOR THE COLLECTION OR USED FOR THE CARE OF THE COLLECTION.

PART III, LINE 4: COLLECTION ITEMS IN THE COLLEGE'S HISTORICAL COLLECTION RELATED TO THE HISTORY AND

CULTURAL HERITAGE OF THE PROGRAMS OFFERED AT THE COLLEGE ARE HELD FOR PUBLIC
EXHIBITION, EDUCATION OR RESEARCH IN FURTHERANCE OF PUBLIC SERVICE.

https://projects.propublica.org/nonprofits/organizations/131916574/202320129349303247/full
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THE BOARD DESIGNATED/QUASI-ENDOWMENT PORTION OF THE FUNDS ARE USED TO PROVIDE A
SOURCE OF FUNDING FOR THE ANNUAL BUDGET ALONG WITH FUNDING STRATEGIC INITIATIVES.
THE INCOME FROM THE PERMANENT ENDOWMENT ALONG WITH THE TERM ENDOWMENT IS USED
TO PROVIDE SCHOLARSHIPS FOR STUDENTS. UNRESTRICTED FUNDS FUNCTIONING AS QUASI-
ENDOWMENT ARE COVERED UNDER THE BOARD OF TRUSTEES' SPENDING POLICY WHICH IS
DETERMINED ANNUALLY AND IS TARGETED TO BE APPROXIMATELY 5% OF A 16 QUARTER MOVING
AVERAGE OF THE FUND'S TOTAL MARKET VALUE. TEMPORARILY RESTRICTED FUNDS ARE
APPROPRIATED FOR EXPENDITURE BASED ON THE DIRECTION OF THE DONOR. ENDOWMENT
FUNDS ARE INVESTED TO MAXIMIZE LONG TERM RETURNS CONSISTENT WITH PRUDENT LEVELS
OF RISK APPROPRIATE TO THE MANAGEMENT OF SUCH LONG TERM FUNDS. DIVERSIFICATION OF
INVESTMENTS IS DESIGNED TO ENSURE A TOTAL RETURN OF INCOME PLUS CAPITAL
APPRECIATION NECESSARY TO PRESERVE AND ENHANCE THE PRINCIPAL OF THE FUNDS AND AT
THE SAME TIME, PROVIDE A DEPENDABLE SOURCE OF INCOME FOR CURRENT OPERATIONS AND
PROGRAMS.

PART X, LINE 2:

THE COLLEGE IS EXEMPT FROM INCOME TAXES UNDER SECTION 501(C)(3) OF THE INTERNAL
REVENUE CODE. IN ACCORDANCE WITH THE ACCOUNTING STANDARDS, THE COLLEGE EVALUATES
ITS INCOME TAX POSITIONS EACH FISCAL YEAR TO DETERMINE WHETHER THE COLLEGE'S TAX
POSITION IS MORE LIKELY THAN NOT TO BE SUSTAINED IF EXAMINED BY THE APPLICABLE TAXING
AUTHORITY. THE REVIEW OF INCOME TAX POSITIONS HAD NO IMPACT ON THE COLLEGE'S
FINANCIAL STATEMENTS.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

INTERNAL SCHOLARSHIPS -703,747. LOSS ON DISPOSAL 201,685.

PART XI, LINE 4B - OTHER ADJUSTMENTS:

COST OF INVENTORY SOLD -1,280.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

COST OF INVENTORY SOLD 1,280.

PART XII, LINE 4B - OTHER ADJUSTMENTS:

INTERNAL SCHOLARSHIPS 703,747. LOSS ON DISPOSAL -201,685.

Schedule D (Form 990) 2021

Additional Data

Return to Form

Software ID:

Software Version:
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SCHEDULE E SChOOlS OMB No. 1545-0047

(Form 990)
» Complete if the organization answered "Yes" on Form 990, 2 02 1

Part 1V, line 13, or Form 990-EZ, Part VI, line 48.
» Attach to Form 990 or Form 990-EZ.

Department of the Treasury

Internal Revenue Service » Go to www.irs.gov/Form990EZ for the latest information.
Name of the organization Employer identification number
NORTHEAST COLLEGE OF HEALTH SCIENCES
13-1916574
YES | NO
1 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws,
other governing instrument, or in a resolution of its governing body? . . . e e e e e 1 Yes
2 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its
brochures, catalogues, and other written communications with the public dealing with student admissions,
programs, and scholarships? . . . . . . . . . L . L L 0L e e e e e e 2 Yes
3 Has the organization publicized its racially nondiscriminatory policy on its primary publicly accessible Internet homepage at
all times during its taxable year in a manner reasonably expected to be noticed by visitors to the homepage, or through
newspaper or broadcast media during the period of solicitation for students, or during the registration period if it has no
solicitation program, in a way that makes the policy known to all parts of the general community it serves? If "Yes," please
describe. If "No," please explain. If you need more space use Part II. . . . . . . . . . . . . . . . . . . 3 Yes
4 Does the organization maintain the following?
a Records indicating the racial composition of the student body, faculty, and administrative staff? . . . . . . . . . 4a | Yes
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory
basis? . . . . . . . . . L L. s e s s s s s s s s s | ab | Yes
€ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships? . . . . . . . . . . . . . . . . . . . ... 4c | Yes
d Copies of all material used by the organization or on its behalf to solicit contributions? . . . . . . . . . . . . [4d | Yes
If you answered "No" to any of the above, please explain. If you need more space, use Part II.
5 Does the organization discriminate by race in any way with respect to:
a Students' rights or privileges? . . . . . . . . L . L L L0 5a No
b Admissions policies? . . . . . . . L L L Lo e e e e e e e e 5b No
c Employment of faculty or administrative staff? . . . . . . . . . . . . . . . . . . . . ... 5c¢ No
d Scholarships or other financial assistance? . . . . . . . . . . . . . . ..o o 5d No
e Educational policies? . . . . . . . L Lo Lo e e e e e e e e e 5e No
f Use of facilities? . . . . . . . . L oo oo e e e 5f No
g Athletic programs? . . . . . . . . . . . . . . . . .. oo 5g No
h Other extracurricular activities? . . . .o . e e e 5h No
If you answered "Yes" to any of the above please explaln If you need more space, use Part II.
6a Does the organization receive any financial aid or assistance from a governmental agency? . . . . . . . . . . 6a | Yes
b Has the organization's right to such aid ever been revoked or suspended? . . . . . . . . . . . . . . . . 6b No
If you answered "Yes" to either line 6a or line 6b, explain on Part II.
7 Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4.05
of Rev. Proc. 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? If "No," explainon PartII. . . . . . . . . 7 Yes
Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 50085D Schedule E (Form 990) (2021)

Page 2
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Schedule E (Form 990) (2021)
Supplemental Information.Provide the explanations required by Part I, lines 3, 4d, 5h, 6b, and 7, as applicable. Also provide

anx other additional information. See instructions.

SCHEDULE E, PART I, LINE 3 RACIALLY NON-DISCRIMINATORY POLICY - INCLUDED IN COMMUNICATIONS
AS APPROPRIATE AND ASSESSABLE ON THE COLLEGE'S WEB HOMEPAGE

AND THROUGHOUT THE WEBSITE.

STUDENT FINANCIAL AID IS RECEIVED BY THE COLLEGE.
Schedule E (Form 990) (2021)

Page 2

SCHEDULE E, PART I, LINE 6

Return to Form

Additional Data

Software ID:
Software Version:
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SCHEDULE F
(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

answered "Yes" to Form 990, Part 1V, line 14b, 15, or 16.

»C

if the or

» Go to www.irs.gov/Form990 for instructions and the latest information.

» Attach

to Form 990.

Name of the organization

NORTHEAST COLLEGE OF HEALTH SCIENCES

13-1916574

OMB No. 1545-0047

2021

Employer identification number

General Information on Activities Outside the United States. Complete if the organization answered "Yes" on
Form 990, Part 1V, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and
other assistance, the grantees’ eligibility for the grants or assistance, and the selection criteria used
to award the grants or assistance?

O Yes O No

2 For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of its grants and other assistance
outside the United States.

3 Activites per Region. (The following Part I, line 3 table can be duplicated if additional space is needed.)

(a) Region (b) Number of (c) Number of (d) Activities conducted in [(e) If activity listed in (d) is a (f) Total expenditures
offices in the  [employees, agents,| region (by type) (such as, program service, describe for and investments
region and independent fundraising, program specific type of in the region
contractors in the |services, investments, grants service(s) in the region
region to recipients located in the
region)
NORTH AMERICA (INCLUDING 0 1 |PROGRAM SERVICES IONLINE TEACHING 6,000
CANADA)
CENTRAL AMERICA AND THE 0 0 [INVESTMENTS 9,089,258
CARIBBEAN
3a Sub-total . . . . 0] 1] 9,095,258
b Total from continuation sheets to
PartI. . ol o 0
c_Totals (add lines 3a and 3b) 0l 1] 9,095,258

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

Cat.

No. 50082W

Schedule F (Form 990) 2021

Schedule F (Form 990) 2021

Page 2

Page 2

Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" on Form 990,

Part 1V, line 15, for any recipient who received more than $5,000. Part II can be duplicated if additional space is needed.

1 (a) Name of (b) IRS code (c) Region (d) Purpose of (e) Amount of (f) Manner of (g) Amount (h) Description (i) Method of
organization section grant cash grant cash of noncash of noncash valuation
and EIN (if disbursement assistance assistance (book, FMV,
applicable) appraisal, other)

https://projects.propublica.org/nonprofits/organizations/131916574/202320129349303247/full
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2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-

exempt by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter . . . . . . . >
3 Enter total number of other organizations orentities . . . . . . . . . . . . . . 04w . »>
Schedule F (Form 990) 2021
Page 3
Schedule F (Form 990) 2021 Page 3

Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered "Yes" on Form 990, Part 1V, line 16.
Part III can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Region (c) Number of (d) Amount of (e) Manner of cash (f) Amount of (g) Description (h) Method of
recipients cash grant disbursement noncash of noncash valuation
assistance assistance (book, FMV,

appraisal, other)

Schedule F (Form 990) 2021

Page 4

Schedule F (Form 990) 2021 Page 4
Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If "Yes," the
organization may be required to file Form 926, Return by a U.S. Transferor of Property toa Farelgn Corporatlon (see
Instructions for Form 926) . . . . . . . o Yes O No

2 Did the organization have an interest in a foreign trust during the tax year? If "Yes," the organization may be required
to separately file Form 3520, Annual Return to Report Transactions with Foreign Trusts and Receipt of Certain Foreign
Gifts, and/or Form 3520-A, Annual Information Return of Forelgn Trust With a U.S. Owner (see Instructions for Forms
3520 and 3520-A; don't file with Form 990) . . . . . . . . . .. . .. [ ves No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes," the organization
may be required to file Form 5471, Information Return of U.S. Persons with Respect to Certain Fore/gn Corporat/ons
(see Instructions for Form 5471) . . . . . . . . . . . . . . . Ce e . R Yes O no

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a qualified electing
fund during the tax year? If "Yes,” the organization may be required to file Form 8621, Information Return by a
Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund. (see Instructions for Form 8621) . Yes O No

5 Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes," the organization
may be required to file Form 8865, Return of U.S. Persons with Respect to Certain Foreign Partnerships (see
Instructions for Form 8865) . . . . . . . . . . . . . .o O ves No

6 Did the organization have any operations in or related to any boycotting countries during the tax year? If "Yes," the
organization may be required to separate/y file Form 5713, International Boycott Report (see Instructions for Form
5713; don't file with Form 990). . . R O Yes No

Schedule F (Form 990) 2021

Page 5

Schedule F (Form 990) 2021 Page 5

Supplemental Information
Provide the information required by Part I, line 2 (monitoring of funds); Part I, line 3, column (f) (accounting method;

amAtinte Af invackmante e avnandibiirac nar ranian)s Dark TT lina 1 facrcaiintina mathad): Davk TTT farraiinkina
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method); and Part III, column (c) (estimated number of recipients), as applicable. Also complete this part to provide
any additional information. See instructions.

PART IIT ACCOUNTING METHOD:
SCHEDULE F, PART IV, LINE 1:
SCHEDULE F, PART 1V, LINE 3:

|THE FORM 926 IS BEING FILED AS AN ATTACHMENT TO THE FORM 990-T.

NO FORM 5471 IS REQUIRED BECAUSE THE COLLEGE'S OWNERSHIP AND/OR VOTING INTEREST
IS/WAS LESS THAN 10% AT ALL TIMES.

NO FORM 8621 IS REQUIRED BECAUSE THE COLLEGE IS A 501(C)(3) EXEMPT-ORGANIZATION AND
[THERE WAS NO SUBCHAPTER F INCOME (REG. SEC. 1.1298-1(C)(1)).

SCHEDULE F, PART 1V, LINE 4:

Schedule F (Form 990) 2021

Additional Data

Software ID:
Software Version:
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| efile Public Visual Render | Objectld: 202320129349303247 - Submission: 2023-01-12 | TIN: 13-1916574)

Note: To capture the full content of this document, please select landscape mode (11" x 8.5") when printing.
Schedule 1 OMB No. 1545-0047

(Form 990) Grants and Other Assistance to Organizations, 202 1

Governments and Individuals in the United States

C plete if the or ization ed "Yes," on Form 990, Part IV, line 21 or 22.
Department of the > Attach to Form 990.
Treasury P Go to www.irs.gov/Form990 for the latest information.
Internal Revenue Service
Name of the organization ployer identifi
NORTHEAST COLLEGE OF HEALTH SCIENCES
13-1916574

General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants or assistance? . . . . . .+ +« + + + 4 4o 4 4 e 4 4w a e aaa Yes J No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Grants and Other Assistance to D ic Or izations and D tic Gover Complete if the organization answered "Yes" on Form 990, Part 1V, line 21, for any recipient
that received more than $5,000. Part II can be duplicated if additional space is needed.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization (if applicable) grant cash (book, FMV, appraisal, noncash assistance or assistance
or government assistance other)

1)

(2)

(3)

(4)

(5)

(6)

7)

(8)

(9

(10)

(1)

(12)

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table. . . . . . . . . . . .+ .+ .+ . . .
3 Enter total number of other organizations listed in the line 1 table. . . . . . .+ .+ .+ .+ .« .+ .+ .+ .+ .« .« . ...

v ¥

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50055P Schedule I (Form 990) 2021

Page 2

Schedule I (Form 990) 2021 Page 2

Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part 1V, line 22.
Part III can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of (e) Method of valuation (book, (f) Description of noncash assistance
recipients cash grant noncash assistance FMV, appraisal, other)

(1) VARIOUS INTERNAL SCHOLARSHIPS TO 255 703,747 0

STUDENTS
(1)
(2)
(3)
(4)
(5)
(6)
7

Supplemental Information. Provide the information required in Part I, line 2; Part III, column (b); and any other additional information.

PART I, LINE 2: MERIT AND ACADEMIC SCHOLARSHIPS ARE AWARDED TO STUDENTS BASED ON PREVIOUS AND CURRENT ACADEMIC ACHIEVEMENT. OTHER INTERNAL AND ENDOWED

SCHOLARSHIPS ARE AWARDED TO STUDENTS BASED ON CRITERIA SPECIFIC TO THE SCHOLARSHIP. SCHOLARSHIPS AWARDED ARE MONITORED BY THE FINANCIAL AID
AND THE FINANCE OFFICE OF THE COLLEGE. SCHOLARSHIPS ARE PROVIDED IN AN OBJECTIVE AND NONDISCRIMINATORY MANNER.

Schedule I (Form 990) 2021

Additional Data Return to Form

Software 1ID:
Software Version:
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Schedule J Compensation Information

(Form 990)

d
ed

» Complete if the or

P Attach to Form 990.
Department of the Treasury
Internal Revenue Service

For certain Officers, Directors, Trustees, Key Employees, and Highest
C P ploy
ion answered "Yes" on Form 990, Part 1V, line 23.

» Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2021

Name of the organization
NORTHEAST COLLEGE OF HEALTH SCIENCES

13-1916574

Employer identification number

Questions Regarding Compensation

Yes [ No
1a Check the appropiate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a. Complete Part III to provide any relevant information regarding these items.
D First-class or charter travel Housing allowance or residence for personal use
O Travel for companions O Payments for business use of personal residence
[J  Tax idemnification and gross-up payments [J  Health or social club dues or initiation fees
O Discretionary spending account Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on Line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part III to explain . 1b | Yes
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, officers, including the CEO/Executive Director, regarding the items checked on Line 1a? . 2 Yes
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods
used by a related organization to establish compensation of the CEO/Executive Director, but explain in Part III.
Compensation committee Written employment contract
0 Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing organization or a
related organization:
a Receive a severance payment or change-of-control payment? . . 4a No
b Participate in, or receive payment from, a supplemental nonqualified retirement plan7 4b No
c Participate in, or receive payment from, an equity-based compensation arrangement? . 4c No
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III
Only 501(c)(3), 501(c)(4), and 501(c)(29) or ions must c e lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization? . 5a | Yes
b Any related organization? . . 5b No
If "Yes," on line 5a or 5b, describe in Part III
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The organization? . . 6a No
b Any related organization? . 6b No
If "Yes," on line 6a or 6b, describe in Part III.
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization prowde any nonfixed
payments not described in lines 5 and 6? If "Yes," describe in Part III . . e 7 No
8 Were any amounts reported on Form 990, Part VII, paid or accured pursuant to a contract that was
subject to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe
in Part IIT .
8 No
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in Regulations section
53.4958-6(C)? . . . . . e e e 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

Cat. No. 50053T
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Schedule J (Form 990) 2021 Page 2
Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.
For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the
instructions, on row (ii). Do not list any individuals that are not listed on Form 990, Part VII.
Note. The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual.
(A) Name and Title (B) Breakdown of W-2, 1099-MISC compensation, | (C) Retirement |(D) Nontaxable| (E) Total of (F)
and/or 1099-NEC and other benefits columns Compensation in
(i) Base (i) (iiii) Other deferred. (B)(i)-(D) column (B)
compensation Bonus & reportable compensation reported as
incentive compensation deferred on prior
compensation Form 990
1 DR MICHAEL MESTAN ) 333,861 0 28,152 23,200 70,409 0
PRESIDENT Y s R R S I IR ISR R
(0] I L B SRR BT ----
0 0 0 0 0 - 0
0
2 MR SEAN ANGLIM (i) 243,002 0 19,810
VPOFFINANCE Y e | | L . R
Gyl "~ o0 | ----- ----
0 0 0
3 DR ANNE KILLEN (i) 165,511 0 7,985 14,196
EXECUTIVE VP OF ACADEMIC AFFAIRS [V eeeeaee e | oo e . -
gy ~°~-°° | ====- | ===-- === | mmmmm | mmmmm ==
0 0 0 0 0 - 0
0
4 DR ROBERT RUDDY (i) 7,194 27,992 0
ASSISTANT PROFESSOR T emeeee e | Lo iiae | mmmmmea -- e e [
@Ggi)l] -~ | mm=== | === === | mm=-- ----
0 0 0 0 - 0
0
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5 MR JEAN-NICOLAS POIRIER
ASSISTANT VP OF ACADEMIC AFFAIRS
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[0) 131,138 0 1,700 11,596 30,185 174,619 0

Gyl "ot | eeeee | e EECE I BT BT ----

0 0 0 0 0 - 0
0
6 DR FRANK NICCHI W 0 0 0
FORMER OFFICER, PRESIDENT EMERITUS |20 e | o e | mmme e e
G| "o | me--- ----
0 0 0
7 DR JENNIFER SESSLER 0} 149,457 0 7,810 11,918
VP OF ENROLLMENT AND PLANNING [V eeaaaaea | | oos [ -
(€10 e R R I e I s---
0 0 0 0 0 - ]
0
8 MR CHRISTOPHER MCQUEENEY (i) 138,704 0 2,157 11,190 2,030 154,081 0
VP OF ADMINISTRATIVE SERVICES [P0 emmmeeaa | Lo in | mmccccae | mmmmmmmea | mmeaaaa | emmeaa | e e o
@Gy -~ | eee-- | me--- mees | mmmmm | mmmmms o=
0 0 0 0 0 - 0
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Supplemental Information

Provide the information, explanation, or descriptions required for Part I, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part II. Also complete this part for any additional information.

PART I, LINE 1A

INCLUDED IN PRESIDENT MICHAEL MESTAN'S EMPLOYMENT AGREEMENT IS AN ALLOWANCE FOR CLEANING SERVICES FOR THE COLLEGE-OWNED HOUSE
PRESIDENT MESTAN IS REQUIRED TO LIVE IN AS A CONDITION OF HIS EMPLOYMENT AND FOR THE CONVENIENCE OF THE COLLEGE ($2,200) WAS INCLUDED IN
HIS W-2 EARNINGS AND THE APPLICABLE TAXES WITHHELD.

PART I, LINE 4

AMOUNTS WERE CREDITED ON THEN PRESIDENT FRANK NICCHI'S BEHALF TO A 457(B) DEFERRED COMPENSATION PLAN IN THE PAST YEAR AS APPROVED BY
THE COLLEGE'S BOARD OF TRUSTEES AND SPECIFIED BY HIS EMPLOYMENT CONTRACT.

PART I, LINE 5

AN ASSISTANT PROFESSOR, LISTED IN PART II, RECEIVED ADDITIONAL COMPENSATION BASED ON A PERCENTAGE OF COLLECTIONS FROM PATIENTS HE
PROVIDED SERVICES TO IN THE COLLEGE'S HEALTH CENTER.

PART 11, COLUMN B(III):

THE OTHER REPORTABLE COMPENSATION LISTED FOR DR. FRANK NICCHI, PRESIDENT EMERITUS, IS THE PAYMENT OF SECTION 457(B) DEFERRED
COMPENSATION BENEFITS THAT WERE ESTABLISHED FOR DR. NICCHI WHILE HE WAS PRESIDENT, AND HAS ACCRUED ON HIS BEHALF FOR MORE THAN
[THIRTEEN YEARS.

PART II, COLUMN D:

INCLUDED IN NON-TAXABLE BENEFITS FOR PRESIDENT MICHAEL MESTAN, IN ACCORDANCE WITH THE APPLICABLE TAX REQUIREMENTS, IS THE LEASE VALUE OF
THE COLLEGE-OWNED HOUSING ($42,000) HE RECEIVED AS A CONDITION OF HIS EMPLOYMENT AND PROVIDED FOR THE CONVENIENCE OF THE COLLEGE.

PART II, COLUMN E:

BEFORE APPROVING THE TOTAL COMPENSATION AND BENEFIT PACKAGES FOR PRESIDENT MESTAN, THE EXECUTIVE COMMITTEE OF THE BOARD OF TRUSTEES OF
THE COLLEGE REVIEWED COMPENSATION AND BENEFIT DATA FOR COMPARABLE INSTITUTIONS, AND VERIFIED THAT THE TOTAL COMPENSATION AND BENEFITS
PACKAGE OF THE PRESIDENT WAS REASONABLE IN LIGHT OF SUCH DATA.

Schedule J (Form 990) 2021
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Supplemental Information on Tax-Exempt Bonds

Schedule K

(Form 990)
»C

Department of the Treasury
Internal Revenue Service

if the org

explanations, and any additional information in Part VI.

» Attach to Form 990.

»Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization

NORTHEAST COLLEGE OF HEALTH SCIENCES

ed "Yes" to Form 990, Part V|, line 24a. Provide descriptions,

OMB No. 1545-0047

2021

Employer identification number

13-1916574

Bond Issues

(a) Issuer name (b) Issuer EIN (c) CusIP # (d) Date issued (e) Issue price (f) Description of purpose (g) Defeased (h) On (i) Pool
behalf of financing
issuer
Yes No Yes No Yes No
A SENECA 81-1899993 06-02-2016 13,915,181 |REFINANCING OF A PRIOR BOND X X X
COUNTY ISSUE
FUNDING
CORPORATION
Proceeds
A B (9 D
1 Amount of bonds retired. . . . . . . . 6,491,095
2 Amount of bonds legally defeased . . .
3  Total proceedsofissue. . . . . . . . . . . . . .. .. 13,915,181
4 Gross proceeds in reserve funds. . . . . . . . . . . . .
5 Capitalized interest from proceeds. . . . . . . . . . . . .
6 Proceeds in refunding escrows . . .
7 Issuance costs from proceeds . . . 215,530
8 Credit enhancement from proceeds . .
9 Working capital expenditures from proceeds . . 75,000
10 Capital expenditures from proceeds . . .
11 Other spent proceeds. . . . . . . . 13,624,651
12 Other unspent proceeds. . . . . . . .+ .+ .+ . . .
13  Year of substantial completion. . . . . . . . . . . . . 2016
Yes No Yes No Yes No Yes No
14 Were the bonds issued as part of a current refunding issue of tax-exempt X
bonds (or, if issued prior to 2020, a current refunding issue)?. . . . . . . .
15  Were the bonds issued as part of an advance refunding issue of taxable X
bonds (or, if issued prior to 2020, an advance refunding issue)? .
16 Has the final allocation of proceeds been made?. . . . . . . . . . X
17 Does the organlzatlon maintain adequate books and records to support the final allocation of X
proceeds? . . . . .
For Paperwork Reductuon Act Nohce, see the Instructions for Form 990 Cat. No. 50193E Schedule K (Form 990) 2021
Page 2
Schedule K (Form 990) 2021 Page 2
Private Business Use
A B (9 D
Yes No Yes No Yes No Yes No
1 Was the organization a partner in a partnershlp, or a member of an LLC, which owned property X
financed by tax-exempt bonds?. . . .
2 Are there any lease arrangements that may result in prlvate busmess use of bond financed X
property? .
3a Are there any management or service contracts that may result in prlvate business use of X
bond-financed property?. . . . . . . . . . . . .
b If "Yes" to line 3a, does the organization routinely engage bond counsel or other outside
counsel to review any management or service contracts relating to the financed property?
c Are there any research agreements that may result in prlvate business use of bond-financed
property? . . . X
d If "Yes" to line 3c, does the organization routinely engage bond counsel or other outside
counsel to review any research agreements relating to the financed property?
4 Enter the percentage of financed property used in a private business use by entities other than
a section 501(c)(3) organization or a state or local government . . 0.800 %
5 Enter the percentage of financed property used in a private business use as a result of
unrelated trade or business activity carried on by your organization, another section 501(c)(3)
organization, or a state or local government. . . . . . . . . »
6 Total of lines 4 and 5 . . 0.800 %
7 Does the bond issue meet the private security or payment test? . X
8a Has there been a sale or disposition of any of the bond-financed property to a
nongovernmental person other than a 501(c)(3) orgamzatlon since the bonds were X
issued?.
b If "Yes" to line 8a enter the percentage of bond flnanced property sold or disposed of. . .
c If "Yes" to line 8a, was any remedial action taken pursuant to Regulatlons sections 1.141-12
and 1.145-2?. . .
9 Has the organization establlshed wrltten procedures to ensure that all nonqualified bonds of
the issue are remediated in accordance with the requirements under X
Regulations sections 1.141-12 and 1.145-2?. . . . . . . .
Arbitrage
A B C D
Yes No Yes No Yes No Yes No
1 Has the issuer filed Form 8038-T, Arbltrage Rebate, Yield Reduction and Penalty X
in Lieu of Arbitrage Rebate? . .
2 If "No" to line 1, did the following apply? .
a Rebate not due yet? . X
b Exception to rebate? . . X
c No rebate due?. . . . . . . . . X
If "Yes" to line 2c, provide in Part VI the date the rebate
computation was performed . T
3 Is the bond issue a variable rate issue? . X
Schedule K (Form 990) 2021
Page 3
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Schedule K (Form 990) 2021 Page 3
Arbitrage (Continued)
A B (9 D
Yes No Yes No Yes No Yes No
4a Has the organization or the governmental issuer entered into a qualified hedge X
with respect to the bond issue?
b Nameof provider. . . . . . . . . .
¢ Termofhedge. . . . . . . . .
d Was the hedge superintegrated?. . . . . .
e Was the hedge terminated?. . .
5a Were gross proceeds invested in a guaranteed investment contract (GIC)? X
b Nameof provider. . . . . . . .
¢ TermofGIC. . . . . . . .
d Was the regulatory safe harbor for establishing the fair market value of the GIC
satisfied?. . . . . . . .
Were any gross proceeds invested beyond an available temporary period? X
Has the organization established written procedures to monitor the requirements X
of section 148? . .
Procedures To Undertake Corrective Action
A B C D
-------------------- Yes No Yes No Yes No Yes No
Has the organization established written procedures to ensure that violations of
federal tax requirements are timely identified and corrected through the X
voluntary closing agreement program if self-remediation is not available under
applicable regulations?

Supplemental Information. Provide additional information for responses to questions on Schedule K. (See instructions).

SCHEDULE K, PART 1V, LINE 2C: 106/02/2016 $13,915,181 SENECA COUNTY FUNDING CORPORATION - 100% OF BOND PROCEEDS SPENT AT DATE OF ISSUE, THEREFORE NO REBATE DUE.
Schedule K (Form 990) 2021
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OMB No. 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990) Complete to provide information for responses to specific questions on 202 1
Form 990 or 990-EZ or to provide any additional information.
Department of the Tregsury = Attach to Form 990 or 990-EZ.
Internal Revenue Service * Go to www.irs.gov/Form990 for the latest information.
Name of the organization Employer identification number
NORTHEAST COLLEGE OF HEALTH SCIENCES
13-1916574

FORM 990, | THE BY-LAWS ("BY-LAWS") OF THE COLLEGE DELEGATE CERTAIN AUTHORITY OF THE BOARD OF TRUSTEES OF THE

PART VI, COLLEGE ("BOARD") TO AN EXECUTIVE COMMITTEE OF THE BOARD ("EXECUTIVE COMMITTEE") THAT CONSISTS OF
SECTIONA, [ THE CHAIR OF THE BOARD, THE CHAIR-ELECT OF THE BOARD (WHEN APPROPRIATE), THE VICE CHAIR OF THE BOARD,
LINE 1A THE PRESIDENT OF THE COLLEGE, AND TWO ADDITIONAL TRUSTEES OF THE BOARD. THE EXECUTIVE COMMITTEE

SHALL HAVE THE AUTHORITY OF THE BOARD BETWEEN MEETINGS OF THE BOARD OTHER THAN (1) THE ELECTION OR
REMOVAL OF TRUSTEES, (2) THE AMENDMENT OR REPEAL OF ANY BY-LAW OR THE ADOPTION OF NEW BY-LAWS, (3)
THE APPROVAL OR GRANTING OF HONORARY DEGREES, OR (4) THE TAKING OF ANY ACTION THAT THE EXECUTIVE
COMMITTEE IS PROHIBITED FROM TAKING BY APPLICABLE NEW YORK LAW, THE BY-LAWS, OR A BOARD RESOLUTION.
THE EXECUTIVE COMMITTEE IS RESPONSIBLE FOR EVALUATING THE PERFORMANCE OF THE PRESIDENT AND
REVIEWING THE COMPENSATION OF THE PRESIDENT AND THE OFFICERS OF THE COLLEGE TO ENSURE THAT THEIR
COMPENSATION LEVELS ARE REASONABLE WITHIN APPROPRIATE COLLEGE COMPARATIVE BENCHMARKS. IN
ACCORDANCE WITH THE REQUIREMENTS OF THE APPLICABLE EXECUTIVE COMPENSATION POLICIES OF THE
COLLEGE, THE PRESIDENT IS NOT ALLOWED TO BE PRESENT AT, OR PARTICIPATE IN, ANY DELIBERATIONS OR VOTING
CONCERNING ANY RECOMMENDED CHANGES IN HIS COMPENSATION OR BENEFITS.

FORM 990, | THE COLLEGE'S MANAGEMENT STAFF SUBMITS A DRAFT OF THE FORM 990 TO THE AUDIT COMMITTEE OF THE

PART VI, COLLEGE'S BOARD OF TRUSTEES. THE AUDIT COMMITTEE THEN REVIEWS THE DRAFT FORM 990 AND PROVIDES ANY
SECTION B, | COMMENTS IT HAS TO THE MANAGEMENT STAFF. THE COLLEGE'S MANAGEMENT STAFF SUBMITS A DRAFT OF PART
LINE 11B VII AND SCHEDULE J OF THE FORM 990 TO THE EXECUTIVE COMMITTEE OF THE COLLEGE'S BOARD OF TRUSTEES.
THE EXECUTIVE COMMITTEE THEN REVIEWS THE DRAFTED PART VII AND SCHEDULE J OF THE FORM 990 AND
PROVIDES ANY COMMENTS IT HAS TO THE MANAGEMENT STAFF. ONCE THE REVIEW PROCESS IS COMPLETE, THE
FORM 990 IS PROVIDED TO EACH MEMBER OF THE FULL BOARD OF TRUSTEES PRIOR TO FILING.

FORM 990, | THE COLLEGE REGULARLY AND CONSISTENTLY MONITORS AND ENFORCES COMPLIANCE WITH ITS WRITTEN

PART VI, CONFLICT OF INTEREST POLICY THROUGH A REQUIRED ANNUAL CONFLICT OF INTEREST QUESTIONNAIRE FOR
SECTION B, | TRUSTEES, OFFICERS AND/OR MANAGEMENT STAFF ("COVERED PERSONS"). FURTHER, ALL COVERED PERSONS ARE
LINE 12C REQUIRED TO NOTIFY THE AUDIT COMMITTEE OF ANY CHANGES TO THE INFORMATION PROVIDED IN SUCH
QUESTIONNAIRE DURING THE YEAR. THE AUDIT COMMITTEE REVIEWS ALL COMPLETED QUESTIONNAIRES
CONTAINING DISCLOSURES (INCLUDING ANY SUBSEQUENT NOTIFICATION OF CHANGES) TO DETERMINE WHETHER A
POTENTIAL CONFLICT EXISTS. IF THE AUDIT COMMITTEE DETERMINES THAT A POTENTIAL CONFLICT EXISTS, THE
BOARD OF TRUSTEES WILL REVIEW THE POTENTIAL CONFLICT, AND MAY IMPLEMENT PROTECTIVE MEASURES, SUCH
AS THE REASSIGNMENT OF THE AFFECTED COVERED PERSON'S RESPONSIBILITIES, IF DEEMED APPROPRIATE. IF A
COVERED PERSON FAILS TO COMPLY WITH THE CONFLICT OF INTEREST POLICY, THE BOARD MAY TAKE CORRECTIVE
ACTIONS, AS IT DEEMS APPROPRIATE, IN ACCORDANCE WITH THE CONFLICT OF INTEREST POLICY.

FORM 990, | INACCORDANCE WITH THE COLLEGE'S EXECUTIVE COMPENSATION POLICY FOR OFFICERS, KEY EMPLOYEES AND

PART VI, CERTAIN OTHER COVERED PERSONS (COLLECTIVELY, "COVERED PERSONS"), THE EXECUTIVE COMMITTEE OF THE
SECTION B, | BOARD OF TRUSTEES OF THE COLLEGE ("EXECUTIVE COMMITTEE") REVIEWS EACH PROPOSED COMPENSATION AND
LINE 15 BENEFIT ARRANGEMENT ("PROPOSED ARRANGEMENT") FOR EACH COVERED PERSON TO DETERMINE WHETHER THE

PROPOSED ARRANGEMENT SATISFIES THE "REASONABLE COMPENSATION" REQUIREMENTS SET FORTH IN SECTION
4958 OF THE INTERNAL REVENUE CODE ("CODE") (E.G., AREVIEW OF RELEVANT COMPARABILITY DATA,
PERFORMANCE REVIEWS AND/OR OTHER DOCUMENTATION SUPPORTING THE PROPOSED ARRANGEMENT). PRIOR
TO SUCH REVIEW AND DETERMINATION, THE EXECUTIVE COMMITTEE VERIFIES THAT NONE OF ITS MEMBERS HAVE A
CONFLICT OF INTEREST WITH RESPECT TO THE APPLICABLE PROPOSED ARRANGEMENT. IF THE EXECUTIVE
COMMITTEE DETERMINES THAT A PROPOSED ARRANGEMENT MEETS THE REASONABLE COMPENSATION
REQUIREMENTS, IT THEN DOCUMENTS THE REVIEW AND DETERMINATION PROCESS. PROPOSED ARRANGEMENTS
FOR THE COLLEGE'S PRESIDENT, VP OF FINANCE, AND EXECUTIVE VP OF ACADEMIC AFFAIRS ARE REVIEWED
ANNUALLY (l.E., ALL THREE PROPOSED ARRANGEMENTS FOR THE TAX YEAR WERE REVIEWED IN 2021).

FORM 990, [COPIES OF THE COLLEGE'S GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND FINANCIAL STATEMENTS

PART VI, ARE AVAILABLE TO THE PUBLIC UPON REQUEST ON A CASE BY CASE BASIS.
SECTION C,
LINE 19
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O (Form 990) 2021
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