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** PUBLIC DISCLOSURE COPY **

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

= 990

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

Department of the Treasury
Internal Revenue Service

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

OMB Ne. 1545-0047

2020

Open to Public
Inspection

JUL 1, 2020

A For the 2020 calendar year, or tax year beginning

andending JUN 30,

2021

B Checkif C Name of organization D Employer identification number
wpleadlet | Northern Kentucky Community Action
[ a5 | Commission, Inc.
i Doing business as 61-0667805
i Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
o 717 Madison Ave. (859) 581-6607
E?Q"Sm' City or town, state or province, country, and ZIP or foreign postal code G Gross receipts § 18 ’ 121 r 235.
Amended| Covington, KY 41012 H(a) Is this a group return
4ERlica- | & Name and address of principal officer: Catrena Bowman-Thomas for subordinates? [ IYes No
i same as C a.bove H(b) Are all subordinates included? DYES |:| No

| Tax-exempt status: 501(c)(3) [ 1 501(c)(

)l (insertno.) [ ] 4947(a)(1)or [ ] 527

J Website: p www .nkcac.org

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

K Form of organization: Corporation [ | Trust [ | Association [ | Other B>

| L Year of formation: 196 6] m State of legal domicile: KY

[Partl| Summary
ol 1 Briefly describe the organization’s mission or most significant activities: Early Childhood Development, Job
e Training, Financial Assistance and Energy Conservation
E 2 Check this box P |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the govemning body (Part VI, line 1a) 3 19
g 4 Number of independent voting members of the governing body (Part VI, line1b) . . . 4 19
@ 5 Total number of individuals employed in calendar year 2020 (Part V,line2a) . . ... ... 5 388
£| 6 Total number of volunteers (estimate if necessary) ... 6 600
E| 7a Total unrelated business revenue from Part VI, column (C), line 12 7a 0.
< b Net unrelated business taxable income from Form 990-T, Part [, line 11 ... 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIll, line Th) ... 14,765,723. 17,930,429.
2| 9 Program service revenue (Part VIl iN€ 20)  ........._.._......cccooommiommmrooomereereerooeeeeee 166,518. 188,240.
% 10 Investment income (Part VIIl, column (A), lines 3, 4, and 7d) ... 8,178. 2,196.
©| 41 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c, 10¢, and 11e) ... 4,605. 370.
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column {A), line 12) ... 14,945,024. 18,121,235.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ... 2,866,675. 4,271,873,
14 Benefits paid to or for members (Part IX, column (A), lined) o 0. 0.
w| 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 7,969,670, 9,852,368.
§ 16a Professional fundraising fees (Part IX, column (A), line 11e) i, 0.« 0.
:-’. b Total fundraising expenses (Part IX, column (D), line 25) > 0.
Wl 17 Other expenses (Part IX, column (A), lines 11a-11d, 11#-24e} . 3,884,004, 4,892,119.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . . 14,720,349. 19,016,360.
19 Revenue less expenses. Subtract line 18 fromline12 . .. ... 224,675. =895,125.
S Beginning of Current Year End of Year
£5 20 Totalassets (PartX, ine 16) ... 9,775,042.| 8,823,439.
L1541 Totd liabilies Part X e8] | s 5,360,252, 5,265,126.
= Net assets or fund balances. Subtract line 21 from lin@ 20 ... 4,414,790. 3,558,313.

ﬁart Il | Signature Block

Under penalties of pg;u%ggg;@;;dtg@t | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and complete, Declaratiop of preparer (other than officer) is based on all information of which preparer has any kno\ule,dég. —
LAriaa Er e

an
LULZL

mal— [ Womas
Sign ’ Sigman e OFaTACe /204 Date
Here Catrena Bowman-Thomas, Executive Director
Type or printnameand tite g
Print/Type preparer's name Sreparer Date check [ ]| PTIN

Paid Paufg pHﬂnma " ﬂ }m% py/11/2022 lsielf-employed 00537516
Preparer |Firm'sname p Barnes, Dennig & i <l - FirmsEiNp 31-1119890
Use Only |Firm'saddress p. 150 East Fourth Street

Cincinnati, OH 45202 Phoneno.(513)241-8313
May the IRS discuss this return with the preparer shown above? See instructions ... Yes |:| No
032001 12-23-20 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2020)



DocuSign Envelope ID: D5A185C5-6716-4840-283C-8D2F567F75A6

Northern Kentucky Community Action
Form 990 (2020) Commission, Inc. 61-0667805 page?2
| Part llI | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part llI

1  Briefly describe the organization's mission:

Northern Kentucky Community Action Commission helps individuals and

families develop the knowledge, opportunities, and resources thev need

to achieve self reliance.

2  Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 890-E2? . . e [ Ives [X]No
If "Yes," describe these new services on Schedule O.

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

4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 8,654,975, including grants of $ 741,788. ) (Revenue s 3,480. )
Children's Services programs operate a Head Start preschool program and
daycare for three and four vear-o0ld children. The Head Start Program is
funded by the U.S. Department of Health and Human Services; The daycare
program provides supplemental dayvcare services for children
participating in Head Start classes and is funded by the State of
Kentucky and privately by individuals using the services.
Additionally, NKCAC operates an Early Head Start Child Care Parnership
that includes five community child care providers who who supply
daycare for infants and toddlers. The USDA Child Care Food Program
supplements the feeding of the children in the Head Start and Early
Head Start programs. As a program under Child Development, the
Community Collaboration for Children (CCC) program expands and enhances

4b  (Code: ) (Expenses $ 7, 119 ’ 688. including grants of $ 3 @ 512 3 132. )} (Revenue$ )
Family Service programs combine Community Services, Low Income Home
Energy Assistance Program (LIHEAP), and YouthBuild training.
The Community Services programs provide assistance through neighborhood
centers in each of the eight counties serviced by NKCAC. Services
include rental, prescription, housing, food and utilities assistance
vouchers. Several of the centers maintain a food pantry and clothing
closet. Center staff also provide child care assistance referrals.
Funds to operate thege programg include U.S. Department of Health and
Human Services, Community Service Block Grant funds passed through the
Kentucky Cabinet for Families and Children. Kynector, a program
intended to educate the population about the Health Benefit Exchange
under the Affordable Health Care Act. The program, funded through the

4c  (code: ) (Expenses $ 1 ’ 399 r 338. including grants of § 9 ' 532. } (Revenue $ )
Community Development programs combine (1) Senior Training, Senior
Community Service Employment Program (SCSEP) offers qualified
individuals fifty-five (55) vears old the opportunity to obtain
training to get back into the work force. The SCSEP program is funded
by the U.S. Department of Health and Human Services, passed through the
National Council on Aging.

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

(Expenses $ 225 ’ 246. including grants of § 8 ’ 421. )} (Revenue $ 184 N 760. )
4e Total program service expenses P 17,399,247.
Form 990 (2020)
082002 12-25-20 See Schedule O for Continuation(s)
2
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DocuSign Envelope ID: D5A185C5-6716-4840-983C-8D2F567F75A6

Northern Kentucky Community Action

Form 990 (2020) Commission, Inc. 61-0667805 page3
| Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
IF"Yes," COMPIEte SCHEAUIE A ..o e st i v v & 1 | X
2 Is the organization required to complete Schedule B, Schedule of CONTIBULOIS? .......ooo oo 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? [f "Yes," complete SCREAUIE C, PArt ] ..............c..ccooiieeeoeee oottt 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbylng activities, or have a section 501{h) electlon in effect
during the tax year? [f "Yes," complete SCAEAUIE C, PAIT I .........c.oooeoeeeeeeee et 4 | X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? | "Yes," complete Schedule C, Part Il ...............ococooveoeoeeeen. S X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? 7 "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? Jf "Yes," complete Schedule D, Part Il ...........ccooooooeoeeeeeeeeeen. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? |f "Yes," complete
DUBEINING By PRITHI' (s ossrss s Aon AR ommg5£ s SSSARAAASSEESTERS 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete SCREAUIE D, PATT IV _..........c.oo oo et 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? [f "Yes," complete SCHEAUIE D, Part V' .. ..ot 10 X
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 report an amount for land, buildings, and equipment in Part X, line 10? jf "Yes," complete Schedule D,
PEIE VI oo ettt e 1a| X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VIl _............ooco oo 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 Jf "Yes," complete Schedule D, Part VIl ...............ocoooeoeeeeeesoeeee e 1ic X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete SChEGUIE D, PArt IX ... ...\ oo 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? Jf "Yes," complete Schedule D, Part X .................. 11e | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? f "Yes," complete Schedule D, Part X ............ 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? |f "Yes," complete
Schedule D, Parts XI@NG XII ...........cc.ooo oot et et e e e e e s e e e et e e e e ea e et nn e et e aa e e n s e et eeieans 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xil is optional ............... 12b X
13  Is the organization a school described in section 170()(1)(A)I)? If “Yes," complete Schedule E  _........ooovoooeeeeeeeeeeen 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? .~ 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? [f "Yes," complete SCheUIE F, PartS | @NA IV ........ccooo oot e ettt oot 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? jf "Yes," complete Schedule F, Parts 1 and IV ... 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /7 "Yes," complete Schedule F, Parts 1 and IV .. e 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e7? Jf "Yes," complete SChedUle G, PArt | .............c.ooooooeeeeeeeeeeeeeeeee e s e 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1cand 8a? If "Yes," complete SCREAUIE G, PATT I ... ..o e eee et e et e oo 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f "Yes,*
complete SCREAUIE G, Pt [l ...............ccooioioeeeeeeeee et e s e 19 X
20a Did the organization operate one or more hospital faC”"fleS"' If "Yes," compn'ete SCHEAUIE H ..ovvvmiminsminpmmmammisssmmes s 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? . ... ... ... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? /f "Yes," complete Schedule |. Parts land fl ............ccooooviiiiiiiiiiies 21 X
032003 12-23-20 Form 990 (2020)
3
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DocuSign Envelope ID: D5A185C5-6716-4840-983C-8D2F567F75A6

Northern Kentucky Community Action

Form 990 (2020) Commission, Inc. 61-0667805 Page4
| Part IV | 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, column (A), line 27 If "Yes," complete Schedule I, Parts 1 @na Il ..........ccooo oo 22 | X

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? |f "Yes," complete

B e T=e (01, AT U U U O 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the

last day of the year, that was issued after December 31, 2002? [f "Yes," answer lines 24b through 24d and complete

SehedufalfC. I NG, GO0 HTIB I PBE v o v s s s T S T e S S B A Vo 2qa| X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 29b | X

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

ANY TAX-BXEMPE DONGST | oottt 24c X
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringtheyear? . . .. . .. 24d X
25a Section 501(c)(3), 501(c){4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? 7 "Yes," complete Schedule L, Part] .............c.ccccoovivveveiieeeoiieriinn, 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? jf "Yes," complete
SCREOUIE Ly PAFE I ..o e e ee oo oot e e oo 25b X

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 member of any of these persons? ff "Yes," complete Schedule L, Part I ...........ccovoieoeeeiieecec. 26 X

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 35% controlled
entity (including an employee thereof) or family member of any of these persons? |f "Yes," complete Schedule L, Part il ......... 27 X

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

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? (f

YBE, " COMPISTE S CREEUIE Ly PAFEIVG srims commsomms st e s e s o B s B e R P O S 28a X
b A family member of any individual described in line 28a? (f "Yes, " complete Schedule L, Part IV ...........cocccovoeeveeveeeeeeeaeenne, 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? Jf
"Yes," complete SChEAUIE L, PArt IV .. ... et 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? Jf "Yes," complete Schedule M ............ccccooeen..... 20 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
g b e g e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? |f "Yes, " complete Schedule N, Part! ................. 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? |f "Yes," complete
By T= Yo 3 A = e O OO 32 X
33 Did the organization own 100% of an entity dzsregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 [f "Yes," complete SChedule R, Part | ...........cccoooioeioeeeeeeeeeeeeeeeee e 33 X
34 Was the organization related to any tax-exempt or taxable entity? 7 "Yes," complete Schedule R, Part Ii, Ill, or IV, and
PAIEV, JI18 T oot oo et e et 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b}(13)? if "Yes," complete Schedule R, Part V, N 2 ..........oooooeoeeoeeoeeeeeeeeeeeeeeeeeeeen 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related orgamzatlon’?
IF"YEE BOMPISTE ScHEde B PAFt VL TIAE R s oom v o i s s (e st 2050 s sy s e B o i A s e i 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? [f "Yes," complete Schedule R, Part VI ......ccocvecevve.. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note: All Form 990 filers are required to complete Schedule O ... e aaaa . 3 | X

Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

Yes [ No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable | 1a 48
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . ... .. . .. .. | 1ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize WiNNErs? ... 1c | X
032004 12-23-20 Form 990 (2020)
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DocuSign Envelope 1D: D5A185C5-6716-4840-983C-8D2F567F75A6

Northern Kentucky Community Action

Form 990 (2020) Commission, Inc. 61-0667805 pPage5
[Part V| Statements Regarding Other IRS Filings and Tax Compliance (ontinued)

Yes | No
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 ... 2a 388
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . ... . 2b | X
Note: If the sum of 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 X
b If "Yes," has it filed 2 Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule O ...........c.ccocoevevveien. 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . . 4a X
b If "Yes," enter the name of the foreign country B>
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 X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . 5b X
¢ If"Yes" to line 5a or 5b, did the organization file FOrm 8886-T 7 e 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? e, 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax dedUCtibDlE? ettt 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 provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . ... ... ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
HORIEFOMIBRO2Y oo o e S £ B B S b A O VN 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year l 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . .. 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g N/RA
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h | N/B
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 the year? oo N/A 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . ... N/A Sa
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ... .. N / A | o

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

a Initiation fees and capital contributions included on Part VIll, line12 . N/A 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders ... AA 11a
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 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... N/A . l 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? N/A 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
¢ Enterthe amount of reservesonhand | ..
14a Did the organization receive any payments for indoor tanning services during the tax year? L 14a X
b If "Yes," has it filed a Form 720 to report these payments? f "No," provide an explanation on Schedu.'e 0 s 14b
15 s 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?
If "Yes," see 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 X
If "Yes," complete Form 4720, Schedule O.

15 X

Form 990 (2020)

032005 12-23-20
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DocuSign Envelope ID: D5A185C5-6716-4840-983C-8D2F567F75A6

Northern Kentucky Community Action
Form 990 (2020) Commission, Inc. 61-0667805 pPageB

| Part VI | Governance, Management, and Disclosure roreach "Yes* response to lines 2 through 7b below, and for a *No* response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or note to any lineinthis Part VI i
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 19
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 on Schedule 0.
b Enter the number of voting members included on line 1a, above, who are independent . .. ... 1b 19
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, OF KoY MIDlOY OO T et 2 X
8 Did the organization delegate control cver management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockhOIdEIS? | ... i 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the goveming BOAYT e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the goveming DOGY? | e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
R T —— 8a | X
b Each committee with authority to act on behalf of the governing body? gsb | X

9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? jf "Yes." provide the names and addresses on SChegUle O ..coooveeveiiineeeiniieiiiiiieene 9 X

Section B. Policies gyjs section B requests information about policies not required by the Internal Revenue Code.)

Yes | No

10a Did the organization have local chapters, branches, or affliates? 10a X
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? 11a| X

b Describe in Schedule O the process, if any, used by the organization to review this Form 990.

12a Did the organization have a written conflict of interest policy? /f "No," GOTOME TR Loemamimames s 12a| X
b Were officers, directors, or trustees, and key employees required o disclose annually interests that could give rise to conflicts? . . 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? Jf "Yes, " describe

in SChedule O ROW THIS WaS TOME ..ottt 12c | X

13  Did the organization have a written whistleblower policy? 13| X

14 Did the organization have a written document retention and destruction policy? 14 | X

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

persans, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management OffiCial 15a | X
b Other officers or key employees of the organization e 15b | X

If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the YEar? e 16a X
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 arrangemMents? .. .t e i 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed PPKY
18 Section 6104 requires an organization to make its Forms 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.
EI Own website Another's website Upon request |:l Other (explain on Schedule O)
19 Describe on 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 P>
Robert H. Williamg - (859) 655-2930
717 Madison Ave., Covington, KY 41011
032006 12-23-20 Form 990 (2020)
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DocuSign Envelope ID: D5A185C5-6716-4840-983C-8D2F567F75A6

Northern Kentucky Community Action

Form 990 (2020) Commission, Inc. 61-0667805 page?
]Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Check if Schedule O contains a response or noteto any lineinthis Part VII 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.

® | jst 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.

® |ist all of the organization's current key employees, if any. See instructions for definition of "key employee."

® | ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® Ljst all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
@ |jst 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 instructions for the order in which to list the persons above.

|:[ 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 | mtcfe S}(SLE::?Sman one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hoursfor | = . = organization (W-2/1099-MISC) from the
related é § N g (W-2/1099-MISC) organization
organizations| = | 5 E|E. and related
below 22|22 s organizations
ine) [E|E|S|5|28| 5
(1) Catrena Bowman- Thomas 37.50
Executive Director X 130,491- 0. 43,839.
(2) Robert Williams 3750
Finance Director X 105,995. 0. 37,238.
(3) Charles Alexander 0.50
Trustee X ) 0. 0is
(4) DNichole Braun 0.50
Trustee X 0. 0. 0.
(5) Peter D'Angio 0.50
Trustee X 0. 0. 0
(6) April DeFalco 0.50
Trustee X s 0. 0
(7) Lewis Diaz 0.50
Vice President X X 0. 0. 0.
(8) Karen Ginn 0.50
Secretary X X 0. 0 . 0.
(9) Diane Glenn 0.50
Trustee X 0. 0. 0.
(10) Barney Goins 0.50
Trustee X 0. 0. 0.
(11) EQ Hughes 0.50
Trustee X 0. Die 9,38
(12) Spike Jones 0.50
Trustee X 0 - O . [
(13) Aurelia Rodriguez 0.50
President X X 0. 0. 0.
(14) Amy Safran 0.50
Trustee X 0. 0 . 0 .
{(15) Joseph Schlimm Sr. 0.50
Trustee X 0. 0. 0.
(16) Lisa Schneider 0.50
Trustee X 0. 0 - 0.
(17) John Scott 0.50
Trustee X 0. 0. 0.
032007 12-23-20 Form 990 (2020)
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DocuSign Envelope ID: D5A185C5-6716-4840-983C-8D2F567F75A6
Northern Kentucky Community Action

Form 990 (2020) Commission, Inc. 61-0667805 Page8
| Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(4) (B) (€) D) (E) (3]
Name and title Average (@6 st Gfegfiﬁig&han dra Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(listany | & the organizations compensation
hours for % . B organization (W-2/1099-MISC) from the
related 2|2 2 (W-2/1099-MISC) organization
organizations| £ | 2 215, and related
below 22| |28 s organizations
(18) Kimberly Timmons 0.50
Treasurer X X 0. 0. 0.
(19) Patty Wininger 0.50
Trustee X 0. 0. 0.
(20) addia Wuchner 0.50
Trustee X 0. 0. 0 ;
(21) Chantelle Bentley Phillips 0.50
Trustee X 0. 0. 0.
1b Subtotal > 236,486. 0.] 81,077.
¢ Total from continuation sheets to Part VII, Section A . . | 3 0. 0. 0.
d Total (add lines 16 and 16) ..o.oovvooiiooioioiiooeoeeeeoeeeeeee) > 236,486. 0.] 81,077.
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 B 2
Yes [ No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for SUCH INGIVIAUAI  .............c.oooveee oo es e e ser e e s 3 X
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 $150,0007 i *Yes," complete Schedule J for such individual .................ccccooovoeceeee.. 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? jf "Yes, " complete Schedule J for SUCH DErSOM woceeoverviiiriaiiiiiiiiiiii i 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (B) ©)
Name and business address Description of services Compensation
C Forward
5 W 5th Street, Covington, KY 41011 IT Provider 281,811.
Brighton Center
725 Central Ave, Newport, KY 41071 Child Care Partner 259,560.
Learning Grove
333 Madison Ave, Covington, KY 41011 Child Care Partner 173,458.
Red Hawk Technologies, 515 Monmouth St,
Suite 302, Newport, KY 41071 IT Services 135,425.
Moody Nolan Inc, 300 Spruce St, Suite 300,
Columbus, OH 43215 Construction 1.13,980.
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 B> 6
Form 990 (2020)
032008 12-23-20
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DocuSign Envelope ID: D5A185C5-6716-4840-983C-8D2F567F75A6

Northern Kentucky Community Action

Form 990 (2020) Commission, Inc. 61-0667805 Page9
Part VIl | Statement of Revenue

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

(A) (B) (€) (D)
Total revenue | Related or exempt Unrelated Revenue excluded
function revenue |business revenue| from tax under
sections 512 - 514
% 1 a Federated campaigns . ... ia
] b Membershipdues .. . ib
c:_ ¢ Fundraisingevents . ... ic
g d Related organizations . id
& e Government grants (contributions) |1e 17,228,245,
,§ £ All other contributions, gifts, grants, and
2 similar amounts not included above | 1f 702,184.
"‘E g Noncash contributions included in lines 1a-1f | 19 [$ 123,758,
3 h Total. Addlinesta1f . ... ... . ... > 17,930,429.
Business Code
® 2 3 Low Income Development Fee 531390 100,492, 100,492,
5 b Rental Income 531110 84,268, 84,268,
& ¢ Child services 611600 3,480, 3,480,
o e
o f All other program service revenue
g Total. Add lines2a-2f ... e » 188,240,
3  Investment income (including dividends, interest, and
other similar amounts) e, > 2,196, 2,136.
4 Income from investment of tax-exempt bond proceeds B>
5 ROYAMES ...t | <
(i) Real (ii) Personal
6a Grossrents . Ga
b Less:rental expenses _ |6b
¢ Rental income or (loss) 6c
d Net rental income or (loss) ... Ty | <
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory | 7a
b Less: cost or other basis
2 and sales expenses . 7b
§ ¢ Gainorfloss) .. ... 7c
= d Net gain or 10SS) ..ot >
3_;: 8 a Gross income from fundraising events (not
o including $ of
contributions reported on line 1c). See
Part M liped® . o o 8a
b Less:directexpenses .. 8b
¢ Net income or (loss) from fundraisingevents  .............. | <
9 a Gross income from gaming activities. See
LTl L 1 9a
b Less: direct expenses Sb
¢ Net income or (loss) from gaming activities ... | <
10 a Gross sales of inventory, less returns
andallowances . ... 10a
b Less: cost of goods sold 10b)
c_Net income or (loss) from sales of inventory  _................. |
Business Code
§ 11 a Sales, rembursements & rebates 900099 370. 370.
1]
E b
[ c
é d Allotherrevenue . . . ...
e Total. Addlines 11a-19d ..o S > 370.
12 Total revenue. Seeinstructions ... > 18,121,235, 188,240, 0. 2,566.
032009 12-23-20 Form 990 (2020)
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DocuSign Envelope ID: D5A185C5-6716-4840-983C-8D2F567F75A6

Northern Kentucky Community Action

Form 990 (2020) Commission, Inc. 61-0667805 page 10
[ Part IX | 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 noteto any lineinthisPart IX ... [ ]
Do not include amounts reported on lines 6b, Total eg?éenses Progragw;)service Manage(?n)ent and Funcglr)a)ising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1  Grants and other assistance to domestic organizations
and domestic governments. See Part 1V, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 .. 4,271,873, 4,271,873.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines15and 16
4 Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trustees, and key employees 317,563. 8,717. 308,846.
6 Compensation not included above to disqualified
persons (as defined under section 4858(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalariesandwages . ... 6,960,486.| 6,332,642, 627,844,
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 1,160,650.| 1,085,266. 75,384.
9 Otheremployee benefits 876,966. 793,547. 83,419.
10 Payrolltaxes . o 536,703. 476 ,492. 60,211.
11 Fees for services (nonemployees):
a Management ...
b Legal 37,842. 16,733. 21,109.
© Accounting ... 42,850. 38,816. 4,034.
d Lobbying ... ...
e Professional fundraising services. See Part IV, line 17
f Investment managementfees ...
g Other. (If line 11g amount exceeds 10% of line 25,
column (A} amount, list line 11g expenses on Sch 0.) 1,633,047.| 1,479,306. 153,741.
12 Advertising and promotion
13 Office expenses ... 361,715. 289,624. 72,091.
14 Information technology . . ... ..
15 Royalties ..o
16 OCGUPANCY ... i, 953,274. 927,611. 25,663.
W Travel o mamnnesmnnarrsines 31,430. 28,969. 2,461.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings .
20 Interest ... 15,489. 14,913. 576.
21 Payments to affiliates R
22 Depreciation, depletion, and amortization 376,730. 311,006. 65,724.
23 Insurance . 73,261. 75,485. -2,224.
24  Other expenses. [temize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a Materials, supplies, & 795,004. 795,004.
b Other costs 328,803. 236,183. 92,620.
¢ Staff development 241 ,332. 217,060. 24,272.
d Other Client Benefits 1,342. 1,342.
e All other expenses
25  Total functional expenses. Add lines 1through24e | 19,016,360.| 17,399, 247. 1,617,113. 0.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here B [ | if following SOP 98-2 (ASC 958-720)
032010 12-23-20 Form 990 (2020)
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DocuSign Envelope ID: D5A185C5-67 16-4840-983C-8D2F567F75A6

Northern Kentucky Community Action

Form 990 (2020) Commission, Inc. 61-0667805 page1l
[Part X | Balance Sheet

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

(A) (B)

Beginning of year End of year
I L ————— 2,791,358.] 1 1,184,772.
2 Savings and temporary cash investments ... 372,568.| 2 372,657.
3 Pledges and grants receivable, net 1, 639 L422.] 3 1,936,923.
4 Accounts receivable, net R, S 4
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 receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) ... 6
o 7 Notes and loansreceivable,net 7
@ | 8 Inventoriesforsaleoruse ... ... -1,411.| 8 0.
< | 9 Prepaid expenses and deferred charges 8,985.] ¢ 5,516.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D . 10a 8,598,609.
b Less: accumulated depreciation 10b 3,881,892, 4,432,483, 10c 4,716,717.
11  Investments - publicly traded securities 500,100.| 11 550 y 101 .
12 Investments - other securities. See Part IV, line 11 . 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangibleassets . 14
15 Otherassets. SeePart IV, line 11 ... .. . 31,537.]| 15 56,753.

9,775,042.] 16 8,823,439.
1,470,142, 17 1,292,129,

16 Total assets. Add lines 1 through 15 (must equal line 33)
17  Accounts payable and accrued expenses

18 Grants payable | ..., 18
19 Deferred revenue 542,058.| 19 743,206.
20 Tax-exempt bond liabilities 20

21 Escrow or custodial account liability. Complete Part IV of Schedule D . 21
22 Loans and other payables to 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 22
23  Secured mortgages and notes payable to unrelated third parties 3,234,300.{ 23 3,154,687.
24 Unsecured notes and loans payable to unrelated third parties . . 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
OF SONEAUIE D ...\ o\ oo 113,752.| 25 75,104.
26 Total liabilities. Add lines 17through 25 ... 5,360,252.| 26 5,265,126.

Organizations that follow FASB ASC 958, check here P>

Liabilities

§ and complete lines 27, 28, 32, and 33.

& | 27 Netassets without donor restrictions 4,414,790.) 27 3,537,838.
@ | 28 Net assets with donor restrictions 0.] 28 20,475.
g Organizations that do not follow FASB ASC 958, check here P> D

'-:l:— and complete lines 29 through 33.

g 29 Capital stock or trust principal, orcurrent funds 29

E 30 Paid-in or capital surplus, or land, building, or equipment fund 30

2 31 Retained earnings, endowment, accumulated income, or other funds 31

g 32 Totalnetassetsorfund balances 4,414,790.]| 32 3,558,313.

9,775,042.| 33 8,823,439.
Form 990 (2020)

33 Total liabilities and net assets/fund balances

032011 12-23-20
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DocuSign Envelope ID: D5A185C5-6716-4840-983C-8D2F567F75A6

Northern Kentucky Community Action
Form 990 (2020) Commission, Inc. 61-0667805 pagel2
| Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part Xl ... il
1 Total revenue (must equal Part VIII, column (A), line 12) ... 1 18,121,235,
2 Total expenses (must equal Part IX, column (A), line25) 2 19,016,360.
3 Revenue less expenses. Subtract line 2 from line T ... 3 —-895,125.
4  Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A) ... 4 4,414,790.
5 Netunrealized gains (Josses) on INVESIMENES .. 5
6 Donated services and use of facilities (5]
7 Investment eXpPensSesS 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain on Schedule O) 9 38,648.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COIUMIN (B oot 10 3,558,313.

Part XllI| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII

Yes | No

1 Accounting method used to prepare the Form 990: D Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
|:| Separate basis | consolidated basis |:| Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis |:] Consolidated basis |:] Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . 2¢c | X
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act:and OMB GROUIENATBIY ... i amnmn o s i s o st s S B £ S S 4 A S £ S e A 3a| X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps takentoundergosuchaudits ... 3b| X

Form 990 (2020)

032012 12-23-20
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DocuSign Envelope ID: D5A185C5-6716-4840-983C-8D2F567F75A6

" " - OMB No, 1545-0047
ﬁiiuol:xﬂ) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 2020
4947(a)(1) nonexempt charitable trust.
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Northern Kentucky Commun ity Action Employer identification number
Commission, Inc. 61-0667805

[Part] | 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 |:l A church, convention of churches, or association of churches described in  section 170(b)(1)(A)i).

2 [ ] Aschool described in section 170(b)(1)(A)ii). (Attach Schedule E (Form 990 or 990-EZ).)

3 |:| 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:

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 Il.)

A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in

section 170(b){1)}(A)}vi). (Complete Part Il.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:

An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

activities related to its exempt functions, subject to certain exceptions; and (2) noc 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 L)

11 |:| An organization 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 in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a I:l Type l. 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 |:| Type il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d |:| Type Il 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 |, Type Il, Type lll
functionally integrated, or Type Ill non-functionally integrated supporting organization.

000 B0 O

10

f Enter the number of supported organizations ... e et I
g _Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization | (V) Is the organization fl'sted, (v) Amount of monetary (vi) Amount of other
organization {described on lines 1-10  (HLOTLAMILE - support (see instructions) |support (see instructions)
above (see instructions)) Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 032021 01-25-21  Schedule A (Form 990 or 990-EZ) 2020
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DocuSign Envelope ID: D5A185C5-6716-4840-983C-8D2F567F75A6

Northern Kentucky Community Action
Schedule A (Form 990 or 990-E7) 2020 Commission, Inc. 61-0667805 page2
Part Il | Support Schedule for Organizations Described in Sections 170(b)(1)(A){iv) and 170(b)(1)(A){vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the organization
fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P> (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.") 12074217.[12940061.02563148.[14765723.[17930429.[70273578.

2 Tax revenues levied for the organ-
ization'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 through3 12074217.[12940061./12563148.14765723.117930429.[70273578.
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,

columnifl) . e
Public support. Subtract line 5 from line 4. 0273578.
Sectlon B. Total Support
Calendar year (or fiscal year beginning in) B> (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
7 Amounts from line 4 12074217.12940061.012563148.[14765723.[17930429.[70273578.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources | 501 ,401. 2,701. 3,853. 8,178. 2,196.| 518,329.

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 (Explainin Part V) 7,527. 1,002. 154. 2,680. 370. 11,733.
11 Total support. Add lines 7 through 10 70803640.
12 Gross receipts from related activities, etc. (see INStruCtioNS) 12 | 1,041,252,
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, checkitiis boxand StOphere ..o i s s s syt g i i i s | |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2020 (line 6, column (f), divided by line 11, column (f)) 14 99.25
15 Public support percentage from 2019 Schedule A, Part Il, line 14 15 99.16 %

16a 33 1/3% support test - 2020. 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 ..., >
b 33 1/3% support test - 2019. If the organization did not check a box on line 13 or 163, and line 15 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization =4 !:l
17a 10% -facts-and-circumstances test - 2020. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,

and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization

meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization . . > |:|

b 10% -facts-and-circumstances test - 2019. 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 ... .. > l:l
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 _......... | D

Schedule A (Form 990 or 990-EZ) 2020
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DocuSign Envelope 1D: D5SA185C5-6716-4840-983C-8D2F567F75A6

Northern Kentucky Community Action
Schedule A (Form 990 or 890-E7) 2020 Commission, Inc. 61-0667805 Pages
| Part Il [ Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II. If the organization fails to
qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P> (a) 2016 (b) 2017 (c) 2018 {d) 2019 (e) 2020 (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 per-
formed, or facilities fumished 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 bus-
iness under section 513

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

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

6 Total. Add lines 1 through5 . ..

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

cAddlines7aand7b

8 Public support. (subtractline 7c from ling 6.)
Section B. Total Support

Calendar year (or fiscal year beginning in) B> (a) 2016 (b) 2017 (c) 2018 (d) 2019 {e) 2020 (f) Total
9 Amounts fromline6
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 in line 10b,
whether or not the business is
regularly cariedon

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.) --------oeee

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 thisbox and Stop REre .............o.oocoooooooiiioiocieiiiiiiiiaeeeee... R ST T S S T Y s g 1]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2020 (line 8, column (f), divided by line 13, column (®) .. . 15 %
16 Public support percentage from 2019 Schedule A, Part lll, line 15 ... i 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2020 (line 10c, column (f), divided by line 13, column (®) 17 %
18 Investment income percentage from 2019 Schedule A, PartWll, line17 o 18 %
19a 33 1/3% support tests - 2020. 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 . ... ... ... | 4 l:!

b 33 1/3% support tests - 2019. 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 P |:|
20 Private foundation. If the organization did not check a box on line 14, 193, or 19b, check this box and see instructions _....................... | D
032023 01-25-21 Schedule A (Form 990 or 990-EZ) 2020
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DocuSign Envelope ID: D5A185C5-6716-4840-983C-8D2F567F75A6

Northern Kentucky Community Action
Schedule A (Form 990 or 990-E7) 2020 Commission, Inc. 61-0667805 pagea
Part IV | Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete

Sections A, D, and E. If you checked box 12d. Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? jf "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. 1

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

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? /f "Yes," answer
lines 3b and 3¢ 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(2)(2)? /7 "Yes, " describe in Part VI when and how the
organization made the determination. 3b

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

4a Was any supported organization not organized in the United States ("foreign supported organization")? [f
"Yes," and if you checked box 12a or 12b in Part |, answer lines 4b and 4¢ below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? Jf "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
5a Did the organization add, substitute, or remove any supported organizations during the tax year? [f "Yes,"
answer lines 5b and 5¢c below (if applicable). Also, provide detail in Part V, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(i) 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

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

¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (jii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? [f "Yes," provide detail in
Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If *Yes," complete Part | of Schedule L (Form 990 or 990-EZ2). 7

8 Did the organization make 2 loan to a disqualified person (as defined in section 4958) not described in line 7?7
If "Yes," complete Part | of Schedule L (Form 990 or 980-EZ). 8

9a 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))7 If "Yes," provide detail in Part V. 9a

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? jf "Yes," provide detail in Part VL. Sb

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

from, assets in which the supporting organization also had an interest? 7 "Yes," provide detail in Part VL. Sc

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Ill non-functionally integrated

supporting organizations)? /f "Yes, " answer line 10b below. 10a

b 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.) b
032024 01-25-21 Schedule A (Form 990 or 990-EZ) 2020
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DocuSign Envelope ID: D5A185C5-6716-4840-983C-8D2F567F75A6

Northern Kentucky Community Action

Schedule A (Form 990 or 990-E7) 2020 Commission, Inc. 61-0667805 pages
[Part IV | Supporting Organizations (ontinued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in lines 11b and
11c below, the governing body of a supported organization? 11a
b A family member of a person described in line 11a above? 11b
¢ A 35% controlled entity of a person described in line 11a or 11b above? f "Yes" to line 11a, 11b, or 11c, provide

detail in Part VI 11¢
Section B. Type | Supporting Organizations

Yes | No

1 Did the goveming body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? | "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 officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controlled the supporting organization? f "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. 2
Section C. Type Il Supporting Organizations

Yes | No

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

the supported organization(s) _ 1
Section D. All Type lll Supporting Organizations

Yes | No

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

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

the organization maintained a close and continuous working relationship with the supported organization(s). 2
3 By reason of the relationship 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? | "Yes," describe in Part VI the role the organization's

supported organizations playved in this regard
Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a ]:] The organization satisfied the Activities Test. Complete line 2 pelow.
b D The organization is the parent of each of its supported organizations. Complete line 3 pejow.
¢ [_] The organization supported a govemmental entity. Describe in Part VI how you supported a governmental entity (see instructions
2 Activities Test. Answer lines 2a and 2b below. Yes | No
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? |f "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described in 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? Jf "Yes," explain in

Part VI ihe reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvemnent. 2b

3 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? /f "Yes" or “No* provide details in Part VL. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? jf "Yes," describe in Part VI the role plaved by the organization in this regard 3b
032025 01-25-21 Schedule A (Form 990 or 990-EZ) 2020
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DocuSign Envelope ID: D5A185C5-67 16-4840-983C-8D2F567F75A6

Northern Kentucky Community Action
Schedule A (Form 990 or 990-£7) 2020 Commission, Inc. 61-0667805 pages
| PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 [: Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 ( explain in Part VI). See instructions.
All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year (optional)

Net short-term capital gain
Recoveries of prior-year distributions
Other gross income (see instructions)
Add lines 1 through 3.

Depreciation and depletion

0 [ | N =

o |0 | [N =

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

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

+2}

~

(B) Current Year

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

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

Average monthly value of securities 1a
Average monthly cash balances 1b

Fair market value of other non-exempt-use assets ic
Total (add lines 1a, 1b, and 1c) id
Discount claimed for blockage or other factors
(explain in detail in Part V1):

2 Acquisition indebtedness applicable to non-exempt-use assets

8 Subtract line 2 from line 1d.

4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

o o |0 |O o

N

(]

5 Net value of non-exempt-use assets (subtract line 4 from line 3)
6  Multiply line 5 by 0.035.
7
8

Recoveries of prior-year distributions

0N o | |

Minimum Asset Amount (add line 7 to line 6)

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, column A)
Enter 0.85 of line 1.

1
2
3 Minimum asset amount for prior year (from Section B, line 8, column A}
4 Enter greater of line 2 or line 3.
5
6

b [ (N =

Income tax imposed in prior year

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

emergency temporary reduction (see instructions). 6

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

Schedule A (Form 990 or 990-EZ) 2020
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DocuSign Envelope ID: D5A185C5-6716-4840-983C-8D2F567F75A6
Northern Kentucky Community Action

Schedule A (Form 990 or 990-£2) 2020 Commission, Inc. 61-0667805 page7
[PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required - provide details in Part VI} 5
6 Other distributions (describe in Part VI). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions. 8
9 Distributable amount for 2020 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
0} (@) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2020 Amount for 2020

1 Distributable amount for 2020 from Section C, line 6

2 Underdistributions, if any, for years prior to 2020 (reason-
able cause required - explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2020

From 2015

From 2016

From 2017

From 2018

From 2019

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2020 distributable amount

Carryover from 2015 not applied (see instructions)

j BRemainder. Subtract lines 3g, 3h, and 3i from line 3f.
4  Distributions for 2020 from Section D,
line 7: $
a Applied to underdistributions of prior years
b Applied to 2020 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2020, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2020. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2021. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2016

Excess from 2017

Excess from 2018

Excess from 2019

Excess from 2020

K |=*e oo [T |

o o |0 ||

Schedule A (Form 990 or 990-EZ) 2020
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DocuSign Envelope ID: D5A185C5-6716-4840-983C-8D2F567F75A6

Northern Kentucky Community Action
Schedule A (Form 990 or 990-E7) 2020 Commission, Inc. 61-0667805 Ppages

Part VI | Supplemental Information. Provide the explanations required by Part II, line 10: Part Il, ine 172 or 17b; Part I, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 113, 11b, and 11¢; Part IV, 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, 33, and 3b; Part V, line 1; Part V, Section B, line 1e: Part V,
Section D, lines 5, 8, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

032028 01-25-21 Schedule A (Form 990 or 990-EZ) 2020
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Schedule B Schedule of Contributors OMB No. 15450047
g:roglo 932): 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF.
Bopa nme'm ot Theasiay P Go to www.irs.gov/Form990 for the latest information. 2020
Internal Revenue Service
Name of the organization Employer identification number
Northern Kentucky Community Action
Commission, Inc. 61-0667805

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3) (enter number) organization

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

Form 990-PF

501(c)(3) exempt private foundation

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

000

501(c)(3) taxable private foundation

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

General Rule

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

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(zg)(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 (j) Form 980, Part VIII, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts [ and Il.

l:| 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 | {entering
"N/A" in column (b) instead of the contributor name and address), Il, and Ill.

I:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year P 3

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

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2020)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020)
Name of organization

Page 2

Northern Kentucky Community Action
Commission, Inc.

Part |

Employer identification number

61-0667805

(@)

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

No.

(b)
Name, address, and ZIP + 4

(c) (d)

1

Total contributions Type of confribution

Person
Payroll |:]
$

(@)

13,638,234. | Noncash [ ]

(Complete Part 1l for
noncash contributions.)

No.

(b)
Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

Person
Payroll D

(a)

s 1,812,039. | Noncash [ ]

(Complete Part Il for
noncash contributions.)

No.

(v)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person |:]
Payroli |:|

(a)

Noncash [ |

(Complete Part Il for
noncash contributions.)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person r__]
Payroll ]

(a

Noncash [ |

(Complete Part Il for
noncash contributions.)

No.

(b)

Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

Person |:|

Payroll ]
$

(a)

Noncash [ |

(Complete Part Il for
noncash contributions.)

No.

(b)

Name, address, and ZIP + 4

()

Total contributions

(d)

Type of contribution

Person D
Payroll [:]

023452 11-25-20

Noncash [ ]
(Complete Part Il for
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noncash contributions.)
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DocusSign Envelope ID: D5A185C5-6716-4840-983C-8D2F567F75A6

Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Page 3

Name of organization Employer identification number
Northern Kentucky Community Action
Commission, Inc. 61-0667805
Partll Noncash Property (seeinstructions). Use duplicate copies of Part Il if additional space is needed.
(a)
(c)
No.
— Descriotion of ) . ) FMV (or estimate) Bt (d) .
Sy escription of noncash property given (See instructions.) ate receive!
(a)
(c)
No.
w7 (b) 2 FMV (or estimate) @ .
from Description of noncash property given i . Date received
Part | (See instructions.)
(a)
No. ©
. (b) ) FMYV (or estimate) (@ .
from Description of noncash property given . - Date received
Part | (See instructions.)
(a)
No. ©
from Description of no (:; h propel i FMV (or estimate) Dat - ived
o] ptio ncash property given (See instructions.) ate receive
(a)
No. b (c)
from Description of non{cz-,lsh roperty given FMIV (or estimate) Dat - ived
Part P el 9 (See instructions.) i RecE s
(a)
No. (c)
= (b) ; FMV (or estimate) (d) N
from Description of noncash property given : ; Date received
Part | (See instructions.)

023453 11-25-20

1AK0nE11 TECOQCO

Schedule B (Form 990, 980-EZ, or 990-PF) (2020)
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DocuSign Envelope ID: D5A185C5-6716-4840-983C-8D2F567F75A6

Schedule B (Form 990, 990-EZ, or 990-PF) (2020) Page 4
Name of organization Employer identification number
Northern Kentucky Community Action

Commission, Inc. 61-0667805

—Pal't “l 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 Ill, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.) | &3
Use duplicate copies of Part lll if additional space is needed.

(a) No.
If,l"::,rtﬂl (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
(a) No.
I‘;rorTI (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 fransferee
(a) No.
;I'Orftﬂl (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
(a) No.
;forTl (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
023454 11-25-20 Schedule B (Form 990, 990-EZ, or 990-PF) (2020)
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DocuSign Envelope ID: D5A185C5-6716-4840-983C-8D2F567F75A6

SCHEDULE C Political Campaign and Lobbying Activities OME No. 1545-0047
(Form 990 or 990-EZ)
For Organizations Exempt From Income Tax Under section 501(c) and section 527
Bpsctmanitisiilis Traans P> Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ. Open to P_ubli o
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

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 |-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 II-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 |I-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¢ (Proxy
Tax) (See separate instructions), then

® Section 501(c)(4), (5), or (6) organizations: Complete Part lll.
Name of organization Northern Kentucky Commun ity Action Employer identification number

Commission, Inc. 61-0667805

|PartI-A| 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.
2 Political campaign activity expenditures B3

3 Volunteer hours for political campaign activities

|Part I-B| 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 . 3
2 Enter the amount of any excise tax incurred by organization managers under section49%5 | i
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? |:| Yes |:| No
4a Was a correction made? |:| Yes D No

b If “Yes," describe in Part IV.
[PartI-C| 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 activites P
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527

EeXeMPLIUNCUON BCHIVIHES! ... ourcrmmmnesimessis e sss oo v o S B ST B DN T P e T SR A T | gk
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,

line 17b | g

..................... e ] Yes [ Ine

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

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

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule C (Form 990 or 990-EZ) 2020
LHA
032041 12-02-20
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DocuSign Envelope 1D: D5A185C5-6716-4840-983C-8D2F567F75A6
Northern Kentucky Community Action

Schedule C (Form 990 or 990-E7) 2020 Commission, Inc. 61-0667805 Page2
| Part lI-A ] Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).

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

bt £ . (a) Filing (b) Affiliated group
lelt'.s on Lebbying Expendrture_s ) organization’s totals
(The term "expenditures" means amounts paid or incurred.) totals

1a Total lobbying expenditures to influence public opinion (grassroots lobbying) ...
b Total lobbying expenditures to influence a legislative body (direct lobbying) ... ... ...
¢ Total lobbying expenditures (add lines Taand 1b) .
d Other exempt purpose expenditures e
e Total exempt purpose expenditures (add lines1cand1d) . . .
f Lobbying nontaxable amount. Enter the amount from the following table in both columns.
If the amount on line e, 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.

g Grassroots nontaxable amount (enter 25% of line 11)

h Subtract line 1g from line 1a. If zero or less, enter -0-

i Subtract line 1f from line 1c. If zero or less, enter -0-

i [If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 tax forthisyear? ... . T [ ]Yes [ INe

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 boginning i) (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) Total

2a Lobbying nontaxable amount

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

¢ Total lobbying expenditures

d Grassroots nontaxable amount

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

f Grassroots lobbying expenditures

Schedule C (Form 990 or 890-EZ) 2020

032042 12-02-20
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DocuSign Envelope ID: D5A185C5-6716-4840-983C-8D2F567F75A6

Northern Kentucky Community Action
Schedule C (Form 990 or 990-E2) 2020 Commission, Inc. 61-0667805 Page3

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

For each "Yes" response on lines 1a through 1i below, provide in Part IV a detailed description (a) (b)
of the lobbying activity.

Yes No Amount

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

Volunteers?

Paid staff or management (include compensation in expenses reported on lines 1¢ through 1i)?
Media advertisements?

Mailings to members, legislators, or the public? .
Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes? .
Direct contact with legislators, their staffs, government officials, or a legislative body?
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
i Otheractivities?
j Total. Add lines 1c through 1i
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)?
b If "Yes," enter the amount of any tax incurred under section 4912
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? ...
|Part III-A| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).

150.

QO - 0 o O T o

150.

L] I E T ] B el ] B B b

Yes No

1 Were substantially all (80% or more) dues received nendeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? s
3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year‘? 3
|Part 1l- B| 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 lll-A, lines 1 and 2, are answered "No" OR (b) Part llI-A, line 3, is
answered "Yes."

1 Dues, assessments and similar amounts frommembers 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).
B CUI BN YA ettt 2a
b Carryover from ISt YBAT .. . it 2b
Lo e USSR 2¢
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues . ... . . .. 3
4 [f notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
EXPENGItUNE MEXE YEAIT et 4
Taxable amount of lobbying and political expendltu res (Seeinstructions) ... 5

|Part IV | Supplemental Information

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

Part II-B, Line 1, Lobbying Activities:

Occassional Emails to Legislators on topics that affect the

organization's funding and mission.

Schedule C (Form 990 or 990-EZ) 2020
032043 12-02-20
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DocuSign Envelope 1D: D5A185C5-6716-4840-983C-8D2F567F75A6

i = OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements -

(Form 990) P Complete if the organization answered "Yes" on Form 990, 2020
PartlV,line 6,7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b. o) to Publi

Department of the Treasury P> Attach to Form 990. pen to Public

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

Name of the organizaton Northern Kentucky Community Action Employer identification number

Commission, Inc. 61-0667805

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

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

1 Totalnumberatend ofyear
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year) ... ..
4 Aggregatevalueatendofyear
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legal control? [:] Yes |:| 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

impermissibleprivate benefit?  ....cvnnnssssanssns s sen s s sy v e S s |:| Yes D No
[Part Il [ Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
|:| Preservation of land for public use (for example, recreation or education) |:| Preservation of a historically important land area
|:| Protection of natural habitat |:| Preservation of a certified historic structure
[:| Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure includedin(@ . . . 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed in the National REISTEr | ... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p
4 Number of states where property subject to conservation easement is located P
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes [:l 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)()
and:secton AZOMNANBIIND: i T e R [ Ives [INo
9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization's accounting for conservation easements.
] Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
1a [f 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 XlIl 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:

(i) Revenueincluded on Form 990, Part VUL, NG 1 |
(ii) Assets included in Form 990, Part X

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 VIl lime 1, > 3
b Assets included in Form 990, Part X i iieiieiisiieieeeesieneires )
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2020

082051 12-01-20
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DocuSign Envelope ID: D5A185C5-6716-4840-983C-8D2F567F75A6

Northern Kentucky Community Action
Schedule D (Form 990) 2020 Commigsion, Inc. 61-0667805 page2
[Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets ontinyeq)
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a |:| Public exhibition d |:] Loan or exchange program
D Scholarly research e [ 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 XIlI.
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? ... i:l Yes |:| No

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

1a ls the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? D Yes |:i No

b If "Yes," explain the arrangement in Part Xlll and complete the following table

Amount

Beginning BalanCe e
AddItions dUring the YEAI ...
Distributions during the year
Ending balance

= 0o 0 0

2a Did the organization include an amount on Form 990, Part X, line 21 for escrow or custodial account liability? .. D Yes |:| No
b If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been providedonPart Xl ...................oooooeeeeinee. |:!
[PartV | 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
Contributions

Net investment earnings, gains, and losses
Grants or scholarships ... ...
Other expenditures for facilities

and programs
Administrative expenses
g End of year balance

o o0 T

-

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P> %
b Permanent endowment P> %
¢ Term endowment P %
The percentages on lines 2a, 2b, and 2¢ 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)
(i) Related OrGaniZatiONS ||| .. ...ttt se et et e et e et et et 3a(ii)
b If “Yes" on line 3a(ii}, are the related organizations listed as required on Schedule R? e, 3b
Describe in Part Xlll the intended uses of the organization’s endowment funds.

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

Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
12 Land . 1,234,700. 1,234,700.
b BUldiNgS 5,022,994. 2,131,431.] 2,891,563.
¢ Leasehold improvements ... 554,547. 487 ,987. 66,560.
d Equipment 1,300,793. 832,152. 468,641.
@ Oher .. 485,575. 430,322, 55,253.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (Bl line 10C) oo, »| 4,716,717.

Schedule D (Form 990) 2020

032052 12-01-20
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DocuSign Envelope ID: D5A185C5-6716-4840-983C-8D2F567F75A6

Northern Kentucky Community Action
Schedule D (Form 990) 2020 Commission, Inc. 61-0667805 page3
Part VIl Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (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)
(B)
S
D)

(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) B
| Part VIIl| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)
(2)
(3)
(4)
(5)
(6)
@
(8)
(9)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.)
| Part IX | Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 290, Part X, line 15.
(a) Description (b) Book value

(1)
(2)
(3)
(4)
(5)
(6)
4]
()]
(9)

Total. (Column (b) m t equal Form 990, Part X, col Bline15) ... e ieiiiiiieiiiiieeiesssesseiieniieiieeisieiseisseeees | 4
Other Liabilities.

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

1. (a) Description of liability (b) Book value
(1) Federal income taxes
) Interest Rate Swap Agreement 75,104.
(3)
{4)
(5)
©)
@)
8)
©)
Total. (Column (b) must equal Form 990, Part X, ol (B) lI08 25,0 wvoriororaeoieereeeeseeeieseesese st sresseaeseseesseseseeesm et s eoseniciisciss > 75,104.

2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization's financial statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIll ...
Schedule D (Form 990) 2020
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DocuSign Envelope ID: D5A185C5-6716-4840-983C-8D2F567F75A6

Northern Kentucky Community Action
Schedule D (Form 990) 2020 Commission, Inc. 61-0667805 pégﬂ
|Part Xl | 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

2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
Net unrealized gains (losses) on investments
Donated services and use of facilities
Recoveries of prior year grants
Other (Describe in Part XIIl.)
AGUINBS 2RI e e e 2e
3 Subtractline 2e from Ne 1 e nes 3
4 Amounts included on Form 990, Part VI, line 12, but not on lme b b
Investment expenses not included on Form 990, Part VIII, line 7b
QOther (Describe in Part XIIl.)
C© AAAINES 4aand db e

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.)
[ Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

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

18,780,392,

o o 0O T

659,157.
18,121,235,

(1]

=3

0.
18,121,235,

4c

19,636,869.

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

Prior year adjustments

Other OSSES e
Other (Describe in Part XIIL.)
Addlines 2athrough 20 et 2e
3 Subtractline 2e from liNe 1 e 3
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 830, Part VIII, line 7b
b Other (Describe in Part XIIL.)
¢ Addlinesdaand db s 4c

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part [ fine 18.)  c-oocooovveiiiiiiiiiiiiiiiiiiiiiin..e 5
| Part Xill| Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, 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 Xl|, lines 2d and 4b. Also complete this part to provide any additional information.

®© Qo o T o

620,509.
19,016,360.

0.
19,016,360.

Part X, Line 2:

NKCAC is exempt from income taxes under Section 501(c)(3) of the Internal

Revenue Code and a similar provision of Kentucky law. However, NKCAC is

subject to federal income tax on any unrelated business taxable income.

NKCAC's IRS Form 990 is subject to review and examination by federal and

state authorities. NRCAC believes it has appropriate support for any tax

positions taken, and therefore, does not have any uncertain income tax

positions that are material to the financial statements.

Part XI, Line 2d - Other Adjustments:

Change in Fair Value Interest Swap

38,648.

032054 12-01-20
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DocuSign Envelope ID: D5A185C5-6716-4840-983C-8D2F567F75A6

SCHEDULE J Compensation Information OMS No. 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 20
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23. -
Department of the Treasury P> Attach to Form 990. Openito P.Ubllc
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Northern Kentucky Commun i ty Act ion Employer identification number
Commission, Inc. 61-0667805
[Partl | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VI, Section A, line 1a. Complete Part |ll to provide any relevant information regarding these items.
|:| First-class or charter travel I:| Housing allowance or residence for personal use
|:| Travel for companions l:l Payments for business use of personal residence
|:| Tax indemnification and gross-up payments E| Health or social club dues or initiation fees
:| Discretionary spending account |:| Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part [l toexplain ... 1ib
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on lineta? .. . .. . 2
3 Indicate which, if any, of the following the organization used to establish the compensation of the organization's
CEOQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director, but explain in Part Il
Compensation committee D Written employment contract
] Independent compensation consultant I:l 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? e 4a X
b Participate in or receive payment from a supplemental nonqualified retirement plan? 4b X
¢ Participate in or receive payment from an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lll.
Only section 501(c)(3), 501(c)(4), and 501(c}{29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a Theorganization? .. ..o e 5a X
b Any related organization? e ee et se st Sb X
If "Yes" on line 5a or 5b, describe in Part Ill.
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 Theorganization? 6a X
b Any related organization? 6b X
If "Yes" on line 6a or 6b, describe in Part Il
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe in Part Il 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(2)(3)? If "Yes," describe inPart 1l . . ... .. ... 8 X
9 [f "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations seCtion 53.4058-0(C) 2 .o i i il 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2020

032111 12-07-20
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DocuSign Envelope ID: D5A185C5-6716-4840-983C-8D2F567F75A6

SCHEDULE M Noncash Contributions OMS No. 1645-0047
(Form 990) 20 20
P Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

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

Inkermal Revenue Servigo P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Northern Kentucky Community Action Employer identification number
Commission, Inc. 61-0667805
[Partl | Types of Property
(a) (b) (e (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts

items contributed| Form 990, Part VIII, line 1g

Art - Fractional interests
Books and publications
Clothing and household goods
Cars and other vehicles

Boats and planes

Intellectual property ...
Securities - Publicly traded ...
Securities - Closely held stock ...
Securities - Partnership, LLC, or
trustinterests ...
12 Securities - Miscellaneous ...
13 Qualified conservation contribution -

Historic structures ...
14 Qualified conservation contribution - Other
15 Real estate - Residential ... ..
16 Real estate - Commercial ...
17 Real estate - Other
18 Collectibles

W00 ~NO U A ON =

-y
o

=t
-

19 Food inVentory ... X 4 1,478.Cost
20 Drugs and medical supplies . ...
21 Taxidermy e
22 Historical artifacts ...
23 Scientific specimens ...
24 Archeological artifacts ...

25 Other B (Materials & S) X 104 64,585.Cost
26 Other B (Client Benefl ) X 4 63,736.Cost
27 Other P )
28 Other P ( )
29  Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part V, Donee Acknowledgement . 29 0
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn't required to be used for
exempt purposes for the entire holding PErOU? e 30a X
b If "Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? . 31 X
82a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMIDUtONS? e 32a X
b If "Yes," describe in Part Il
33 If the organization didn't report an amount in column (c) for a type of property for which column (g) is checked,
describe in Part Il
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2020
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DocuSign Envelope ID: D5SA185C5-6716-4840-983C-8D2F567F75A6

Northern Kentucky Community Action
Schedule M (Form 990) 2020 _Commission, Inc. 61-0667805 Page 2

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

032142 11-23-20 Schedule M (Form 290) 2020
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& OMB No. 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ =
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2020

Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P Go to www.irs.qov/Form990 for the latest information. Inspection
Name of the organization Northern Kentucky Community Action Employer identification number
Commission, Inc. 61-0667805

Form 990, Part IITI, Line 4a, Program Service Accomplishments:

community based and federal initiatives aimed at supporting and

strengthening families to reduce the likelihood of child abuse and

neglect. The CCC program is funded by the U.S. Department of health and

Human Services and passed through the Kentucky Cabinet for Health and

Family Services.

Form 990, Part III, Line 4b, Program Service Accomplishments:

Department of Health and HumanServices, passed through the Kentucky

Cabinet for Health and Family Services, provides assistance to

Kentuckians about insurance affordability programs and coverage options

to enable informed decisions when selecting and enrolling in health

plans.

The LIHEAP program provides heating assistance in the form of utility

vouchers to low income individuals. Funding for the LIHEAP program is

provided by the U.S. Department of Health and Human Services passed

through the Kentucky Organization of Community Action Agencies.

The YouthBuild program, designed for individuals ages 16 to 24, focuses

on obtaining a GED and skills training in the construction field. The

U.S. Department of Labor is the primary funding source for the

YouthBuild program.

Form 990, Part III, Line 4d, Other Program Services:

Weatherization and Housing Services: The Weatherization program

provides home weatherization and energy efficiency services to lower

income homeowners and renters. Funds for this program are passed

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) 2020
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DocuSign Envelope ID: D5A185C5-6716-4840-983C-8D2F567F75A6

Schedule O (Form 990 or 990-EZ) 2020 Page 2
Name of the organization Northern Kentucky Community Action Employer identification number
Commission, Inc. 61-0667805

through the Kentucky Housing Corporation and Kentucky Organization of

Community Action Agencies from the U.S. Department of Energy and the

U.S. Department of Health and Human Services.

Expenses § 225,246. including grants of § 8,421. Revenue § 184,760.

Form 990, Part VI, Section B, line 1lb:

The Form 990 was reviewed by the CEQO and CFO. A copy was provided to the

entire board prior to its filing.

Form 990, Part VI, Section B, Line 12¢:

Annually board members update the conflict of interest policy. The

conflict will be brought to attention and any conflicted board member will

abstain from the meeting.

Form 990, Part VI, Section B, Line 15:

The policy board sets the salary of the Executive Director and they are

provided comparables annually.

Form 990, Part VI, Section C, Line 19:

Governing documents are available on the Kentucky Secretary of State's

website. NKCAC complies with the open records act.

Form 990, Part XI, line 9, Changes in Net Assets:

Change in Fair Value of Interest Rate Swap 38,648.

Form 990, Part XII, Line 2c¢

The Finance committee is responsible for overseeing the audit. This

process has not changed in the current vyear.

032212 11-20-20 Schedule O (Form 990 or 990-EZ) 2020
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Schedule O (Form 990 or 990-EZ) 2020 Page 2

Name of the organizaton Northern Kentucky Community Action Employer identification number
Commission, Inc. 61-0667805
032212 11-20-20 Schedule O (Form 990 or 990-EZ) 2020
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Northern Kentucky Community Action
Schedule R (Form 990) 2020 Commission, Inc. 61-0667805 pages
[Part VI | Supplemental Information
Provide additional information for responses to questions on Schedule R. See instructions.
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