** PUBLIC DISCLOSURE COPY **

Return of Organization Exempt From Income Tax OME Nas 1545 0047
Form 990 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2022
] Do not enter social security numbers on this form as it may be made public. m
iy il Go to www.irs.gov/Formg9o0 for instructions and the latest information. Inspection
A For the 2022 calendar year, or tax year beginning JUL 1, 2022 and ending JUN 30, 2023
B checkif C Name of organization D Employer identification number
applicable: Northern Kentucky Community Action
D?ﬁfﬁ‘;ﬁs Commission, Inc.
'cqrg;e Doing business as 61-0667805
fonim Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
il 717 Madison Ave, (859) 581-6607
< City or town, state or province, country, and ZIP or foreign postal code G _Grossreceipts § 23,008,440,
e =?| Ccovington, KY 41012 H(a) Is this a group return
Dﬁé’ﬁ“f’“‘ F Name and address of principal officer: Catrena Bowman-Thomas for subordinates? [ lves No
e same as C above H(b) Are all subordinates included? l:iYES l:l No
|_Tax-exempt status: 501(c)(3) [ 1 501(c) ( ) (inserino.) [ 1 4947(a)1)or [ 1527 If *No," attach a list. See instructions
J Website: www.nkcac.org H(c) Group exemption number
K_Form of organization: Corporation [ ] Trust [ ] Association [ ] Other | L Year o formation: 1366 | M State of legal domicile: KY
| Part | | Summary
1 Briefly describe the organization’s mission or most significant activities: Early Childhood Development, Job
§ Training, Financial Assistance and Energy Conservation
E 2 Check this box |:I if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the governing body (Part v, lineta) ... ......— 13 19
g 4 Number of independent voting members of the governing body (Part VI, line 1b) e - | 13
w| 5 Total number of individuals employed In calendar year 2022 (PartV, ine228 ... |5 585
% 6 Total number of volunteers (estimate if necessary) 6 600
§ 7 a Total unrelated business revenue from Part VIII, column (C), line 12 |7 0
b Net unrelated business taxable income from Form 990-T, Part |, line 11 e |7 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIIl, line th) 2%, 143,892, 22 471 459,
2| o Program service revenue (Part vill, line2gy 172,840, 402,055,
% 10 Investment income (Part VIII, column (A), lines 3, 4, and ?d) 827. 16,100,
Tl 41 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c,and 11e) 10,461, 118,826,
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), line 12} 24,928,020, 23,008,440,
13 Grants and similar amounts paid (Part IX, column (A), lines1d) 4,606,223, 2,867,619,
14 Benefits paid to or for members (Part IX, column (A), line4) 0. 0.
2 15 Salaries, other compensation, employee benefits (Part IX, column (A) IlneSS‘lO) 9,642,339, 9,990,606.
2| 16a Professional fundraising fees (Part IX, column (A), line11e) 0. 0.
§. b Total fundraising expenses (Part IX, column (D), line 25) 0.
W1 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f24¢) 4,877,180. 5,791,920,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 15,125,802, 18,650,145,
19 Rewvenue less expenses. Subtract line 18 from line 12 . ... ... ... ... 5,802,218, 4,358,295,
Beginning of Current Year End of Year
20 Total assets (PartX,line16) 13,331,372, 18,230,222,
21 Total liabilities (Part X, line26) 3,903,477. 4,416,022,
22 Net assets or fund balances. Subtract line 21 from IIHBE‘O 9,427,835, 13,814,200,

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

rovert Willlamrs [ O 72024

Sign Signature of officer Date
Here Robert Williams, VP of Finance and Admin.

Type or print name and title

Print/Type preparer's name Preparer's signatur Date Lhieck |:| PTIN
Paid Paula Hume Paula Hume ,9,» QZ}(‘/WZ, (F/T’ 05/02/24 me.w P00537516
Preparer | Firm's name Barnes, Dennig & Co., LTD Firm's EIN 31-1119890
Use Only | Firm's address 150 East Fourth Street

Cincinnati, OH 45202 Phone no. (513)241-8313

May the IRS discuss this return with the preparer shown above? See instructions Yes |:| No

232001 12-13-22 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2022)



Northern Kentucky Community Action

Form 990 (2022) Commission, Inc. 61-0667805 Page 2
| Part Il | Statement of Program Service Accomplishments
Check if Schedule O contains aresponse ornotetoany lineinthisPart Il

1 Briefly describe the organization’'s mission:
Northern Kentucky Community Action Commission promotes, educates,

advocates, and provides equitable services to elevate the quality of

life for the people we serve,

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

prior FOrm 990 0r 990-E27 ... L_Yes [XINo
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? DY&S 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)(8) 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 $ 8,138,899, including grants of $ 715,493, ) (Revenue$ )
Children's Services programs operate a Head Start preschool program and

daycare for three and four year-old children. The Head Start Program is

funded by the U.S5. Department of Health and Human Services; The daycare

program provides supplemental daycare 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 Partnership
that includes five community child care providers 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 community

4b  (code: ) (Expenses $ 6,634,235, including grants of $ 2,150,501. } (Revenue $ 402,055, )
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 NECAC. 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 these programs 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 $ 1,365,104, including grants of § 1,080. ) (Revenue $ )
Community Development programs combine (1)Senior Training, Senior

Community Service Employment Program (SCSEP) offers gualified

individuals fifty-five (55) years 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 Q)

fExpenses $ 497 ’ 690. including grants of $ 145, } (Ftevenue $ )
4e_ Total program service expenses 16,635,928,
Form 990 (2022)
232002 12-13-22 See Schedule 0 for Continuation(s)
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Northern Kentucky Community Action

Form 990 (2022 Commission, Inc. 61-0667805 Page 3
| Part IV | Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A p I I
2 |s the organization required to complete Schedule B, Schedule of COnmbutors’? See Instructlons __________________________________________ 2| | &
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? if "Yes, " complete Schedule C, Part| ... 3 s
4 Section 501(c)(3) organizations. Did the organization engage in Iobbylng actl\.r|t|es or have a sectlon 501 (h) electlon in ettect
during the 1ax Year? if "Yes! " complets SChedile! G PAITIE s i i e i i b o vt st S S e e 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 Rev. Proc. 98-197 /f "Yes, " complete Schedule C, Part Ill . 5 z
6 Did the organization maintain any donor advised funds or any similar funds or accounts for whlch donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? jf "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 . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? (f "Yes, " complete
Schedule D, Part lfl _............... e |8 X

9 Did the organization report an amount in Part X Ilne 21 for esCcrow ar custod|a| aooount I|ab|Irty, serveasa custodlan for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?

If "Yes, " complete Schedule D, Part IV . G 9 e
10 Did the organization, directly or through a related organlzatlon hoId assets in donor restncted endowments
or in quasi endowments? /f "Yes, " complete Schedule D, Part V. B (¢ X

11 If the organization’s answer to any of the following guestions 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?7 /f "Yes, " complete Schedule D,

(2723 RO OSSR — . - ..
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 jf "Yes, " complete Schedule D, Part VIl ............... .. |11b X
¢ Did the organization report an amount for investments - program related in Part X, I|ne 13 that is 5% or more ofrts total
assets reported in Part X, line 16? / "Yes, " complete Schedule D, Part VIl SO b [ X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of rts total assets reported in
Part X, line 167 /f "Yes, " complete Schedule D, Part IX . SO I & [ I HR:S
e Did the organization report an amount for other I|ab|l|t|es in Part X I|ne 25? If "Yes, " comp!ere 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)? if "Yes, " complete Schedule D, Part X . | 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes, " complete
Schedule D, Parts Xl and XII . . | 122 X
b Was the organization mcluded in consohdated |ndependent audlted f nanctal statements for the tax year’?
If “Yes," and if the organization answered "No" fo line 12a, then completing Schedule D, Parts X! and XIl is optional .. | 12b .
13 Is the organization a school described in section 170(b)(1)(A)()? /f "Yes," complete Schedule E . . ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? | 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
OF OIS I *Yes ™ complete: Schettle - Parts T and IV e s s o S s e 14b z
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance 1o or for any
foreign organization? /7 "Yes, " complete Schedule F, Parts lland IV . e |18 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other asmstance to
or for foreign individuals? Jf "Yes, " complete Schedule F, Parts il and IV i L6 X
17 Did the organization report a total of more than $15,000 of expenses for professmnal fundralsmg services on Part IX
column (A), lines 6 and 11e? (f "Yes, " complete Schedule G, Part /. See instructions 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part VIII I|nes
1c and 8a7? jf "Yes, " complete Schedule G, Part il .. 18 X
19 Did the organization report more than $15,000 of gross income trom gaming aotl\.rrtles on Part VIII I|ne 9a'? If "Yes,"
complete Schedule G, PartIll .. e R e R 19 &
20a Did the organization operate one or more hospltal taotlrtles’? If "Yes," comp}ere Schedule H L 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thls return’? ______________________________ 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? if "Yes " complete Schedule | Partsland #l ..o | 21 X
232003 12-13-22 Form 990 (2022)
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Northern Kentucky Community Action

Form 990 (2022 Commission, Inc. 61-0667805 Page4
| Part IV | Checklist of Required Schedules (,ninueq)
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 jf *Yes, " complete Schedule I, Parts [and Il . |22 [ X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5, about cornpensatlon of the orgamzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? f "Yes, * complete
Schedule J . |28 | X

24a Did the organlzatlon ha\re a 'rax exempt bond issue W|th an outstandmg pnnolpal amount of more than $‘I OO OOD as of the
last day of the year, that was issued after December 31, 20027 jf "Yes, " answer lines 24b through 24d and complete
Schedule K. If "No," go to line 25a . S—— | Y B <

b Did the organization invest any prooeeds of tax exempt bonds beyond a temporary perlod exceptlon’? |2ap | X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the yearto defease
any tax-exempt bonds? 24c X
d Did the organization act as an "on behalf of‘ Issuer for bonds outstandlng at any tlme dunng the year’? | 24d X
25a Section 501(c)(3), 501(c)4), and 501(c)(29) organizations. Did the organization engage in an excess benefi t
transaction with a disqualified person during the year? /f "Yes, " complete Schedule L, Part! . | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 980-EZ? f "Yes, " complete
Schedule L, Part! ... ooy 2D X

26 Did the organization report any amount on Part X Ilne 5 or 22 for reoewables from or oayables 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? /f "Yes," complete Schedule L, Part il . 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key em ployee
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 lll 27 X

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

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

"Yes," complete Schedule L, Part IV ... | 28@ X
b A family member of any individual desonbed in Ilne 283’9 If "Yes," comprere Schedule L, Part IV . .. | 28D X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b’? If
"Yes," complete Schedule L, Part IV . 28c X
29 Did the organization receive more than $25 UOO in non- cash oontnbutlons'? If "Yes," comprere ScheduleM ... |20 |ZX
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or gqualified conservation
contributions? jf "Yes, " complete Schedule M s 30 X
31 Did the organization liquidate, terminate, or dlssolve and cease operanons? If "Yes," comptete Schedule N, Part | T X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes," complete
Schedule N, Part Il e |82 X
33 Did the organization own 100% of an entlty dlsregarded as separate 1rom the orgamzatlon under Regulat|ons
sections 301.7701-2 and 301 770132 f "Yes,* complete Schedule R, Part] . . |88 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes, " complete Schedule R, Part Ii, Ill, or IV, and
PEIEVE BT oot o oo S L S S S 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? _|ssa| X
b If "Yes" to line 353, did the organization receive any payment from or engage in any transaction mth a oontrolled entlty
within the meaning of section 512(b)(13)? /f "Yes, " complete Schedule R, Part V, line2 . 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt nom:hantable related organlzatlon’?
If "Yes, " complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of |ts aotl\.rrtles through an entrty that is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? (f "Yes," complete Schedule R, PartVi .. | 37 X

38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 19?7

Note: All Form 990 filers are required to complete Schedule O o |1 38 | 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 25
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable | 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to \.rendors and reportable gaming
(gambling) winnings to prize winners? ..o ic | X
232004 12-13-22 Form 990 (2022)
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Northern Kentucky Community Action

Form 990 (2022) Commi_ssion, Inc. _ 61-0667805 Pégﬁ
| PartV | Statements Regarding Other IRS Filings and Tax Compliance (;ninueq)
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 585
b If at least one is reported on line 2a, did the organization file all required federal employmenttaxretums? | 2b [ X
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 a Form 990-T for this year? jf "No" to line 3b, provide an explanation on Schedule® ... | 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 accounty? 4a X
b If "Yes," enter the name of the foreign country
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? | ba X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5Bb X
c If"Yes" to line 5a or 5b, did the organization file Form 8886-T7? 5c
6a Does the organization have annual gross receipts that are normally greater than $1 OO OOO and d|d the organlzatlon sollcrt
any contributions that were not tax deductible as chartable contributions? o 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbunons or glfts
were NOEACABtUCHDIET . . oo i o b s bt s s s s s e s S S S S e s 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 requwed
to file Form 82827 ... 7c X
d If "Yes," indicate the number of Forms 8282 ﬁled dunng the year | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal beneft 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 reqmred’? | 7g | N/H
h [f the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h | N/A
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during theyear?  N/a 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . NaA 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . NaA 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line 12 _N/A | 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facmtles s 108
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders ~~ N/A  |q1a
b Gross income from other sources. (Do not net amounts due or paid to other sources against
amounts due or received from them.) .. 11D
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 | 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 0
b Enter the amount of reserves the organization is required to maintain by the states in which the

organization is licensed to issue qualified healthplans ... |13
¢ Enterthe amount of reservesonhand 13c
14a Did the organization receive any paymems for mdoortannmg services dunng the tax year'? 14 X
b If "Yes," has it filed a Form 720 to report these payments? jf "No, " provide an explanation on Schedule© . | 14b
15 |Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) dUNG INEVEAIT . . . .. i i it iy oot oo sobin S5os b b s e o s b 15 X
If "Yes," see the instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X

If "Yes," complete Form 4720, Schedule O.
17 Section 501(c)(21) organizations. Did the trust, or any disqualified or other person engage in any activities

that would result in the imposition of an excise tax under section 4951, 4952 or4953? ... N/A 17
If "Yes," complete Form 6069.
232005 12-13-22 Form 990 (2022)
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Northern Kentucky Community Action
Form 990 (2022) Commission, Inc. 61-0667805 Pageﬁ
art Governance, Management, and Disclosure. ro cach "ves® response to lines 2 through 7b below, and for a "No" response
to line Ba, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or notetoany lineinthisPart VI .. ...
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year 1a 13

If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule O.
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, or key employee? . |2 -

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person?

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

4}

Did the organization become aware during the year of a significant diversion of the organization’s assets?
6 Did the organization have members or stockholders?

o | | |
Bl el Nl e

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

b Are any governance decisions of the organization resen.red to (or subJect to approval by} members stockholders or
persons other than the goveming body? ..o s s s s s o e oot | D) c

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body? 8a | X
b Each committee with au’(horrtyto act on behalfofthe governing body'? 8b | £

9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached atthe
organization’s mailing address? Jf "Yes ® provige the names and addresses on Schegule © ... 9 X
SOCtON B. PONCIOH {715 teicss 1 i it St s vt syl 5y 6 Infiivil FEGI S COIE)

Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have written policies and procedures goveming the actl\.fmes of such chapters aﬁlllates

and branches to ensure their operations are consistent with the organization’s exempt purposes? ~ |110b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before flllng the form‘? 11a| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? Jf "No," go to line 13 . |12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conﬂlcts’? 12b | X

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? jf "ves, " describe

on Schedule O how this was done .. 12c | X

13 Did the organization have a written whlstleblowerpollcy’? 13

14 Did the organization have a written document retention and destmctlon pollcy’7 14 | X

15 Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization’s CEO, Executive Director, or top management officiad . |45a| X

b Other officers or key employees of the organization 15b | X

]

If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If "Yes," did the organization follow a wntten pollcy or prc:-cedure requiring the organlzatlon to evaluate |ts partlt:lpatlon

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed _ EKY
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.
|:I Own website Another’s website Upon request l:l Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its govemning 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
Robert H, Williams - (859) 655-2930

717 Madison Ave.,, Covington, KY 41011

r

232006 12-13-22 Form 990 (2022)
6

16310502 758989 05449.T 2022.05090 NORTHERN KENTUCKY COMMUNI 05449.T1



Northern Kentucky Community Action

Form 990 (2022) Commission, Inc. 61-0667805 Page7
| Eart E||| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line in this Part Vil l:l

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
® | st 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 the instructions for definition of "key employee "
® | ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employes)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.
® | st 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.
® | st all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above.

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

(A) (8) (C) (D) (E) (F)
Name and title Average | oot Cfeffr'tnfgmﬂ one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officerand s deecionirisiee) from from related other
(list any »E tt_}e _ organizations compensation
hoursfor | = E organization (W-2/1099-MISC/ from the
related | g | & 2 (W-2/1099-MISC/ 1099-NEC) organization
organizations| = | = g|e 1089-NEC) and related
below s| £ p E‘ %E 5 organizations
ing |S[Z|E[5|85 &
(1) Catrena Bowman 37.50
Executive Director X 148,141, 0. 48, 359.
(2) Robert Williams 37.50
Finance Director X 118 ,477. 0. 40,412,
(3) Addia Wuchner 0.50
Trustee X 0. 0. 0.
(4) Amy Safran 0.50
Trustee b4 0. 0. 0.
(5) Chantelle Bentley-Phillips 0.50
Trustee X 0. 0. 0.
(6) Charles Alexander 0.50
Trustee X 0. 0. 0.
(7) David Fields 0.50
Trustee X 0. 0. 0.
(8) Diane Glenn 0.50
Trustee b4 0. 0. 0.
(9) John Scott 0.50
Trustee X 0. 0. 0.
(10) Joseph Schlimm Sr. 0.50
Trustee X 0. 0. 0.
(11) Karen Ginn 0.50
Secretary X X 0. 0. 0.
(12) Kimberly Timmons 0.50
Treasurer X X 0. 0. 0.
(13) Lewis Diaz 0.50
Chair X X 0. 0. 0.
(14) Lisa Schneider 0.50
Trustee X 0. 0. 0.
(15) Lyndsey McNabb 0.50
Trustee X 0. 0. 0.
(16) Nichole Braun 0.50
Trustee X 0. 0. 0.
(17) Nicole Broomall 0.50
Trustee X 0. 0. 0.
232007 12-13-22 Form 990 (2022)
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Northern Kentucky Community Action
Form 990 (2022) Commission, Inc. 61-0667805 Page 8
| Part VI | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average — Cfﬁffmg:man - Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week e T e from from related other
(list any % the organizations compensation
hours for | 5 2 organization (W-2/1099-MISC/ from the
related | 5| & B (W-2/1099-MISC/ 1099-NEC) organization
organizations E = g E 1099-NEC) and related
below IR 5|2 & 5 organizations
ine) | 2|E|5| 2|25 5
(18) Spike Jones 0.50
Trustee X 0. 0. 0.
(19) Michael Mizer 0.50
Trustee X 0. 0. 0.
(20) Terry Phillips 0.50
Trustee X 0. 0. 0.
(21) Benjamin Nevels 0.50
Trustee X 0. 0. 0.
1b Subtotal 268 618 0. B8, 599 -
c Total from continuation sheets to Part VII, Section A 0. 0. 0.
d_Total (add lines 1b and 1c) _ e 266,618, 0. 88,771.
2 Total number of individuals (lncludlng but not I|m|ted to those I|sted above} who received more than $100,000 of reportable
compensation from the organization 2
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a7? jf *Yes, " complete Schedule J for such individual R 3 X
4  For any individual listed on line 1a, is the sum of reportable compensahon and other Compensatlon from the organlzatlon
and related organizations greater than $150,000? /f "Yes, " complete Schedule J for such individual _ o 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or |nd|\.r|dual for services
rendered to the organization? jf "Yes " complefe Schedule J for SUCH DEISON 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
SCHRUDDE AND ZIMMERMAN INC, 1671 PARK RD
SUITE 11, FORT WRIGHT, KY 41011 [CONSTRUCTION 448 042,
BRECKENRIDGE KITCHEN EQUIPMENT AND DESIGN
2401 SAWMILL PEWY STE 7, HURON, OH 41001 CONSTRUCTION 338,180.
LEARNING GROVE
333 MADISON AVE, COVINGTON, KY 41011 CHILD CARE PARTNER 287,375.
BRAY TRUCKING INC, 7000 THELMA LEE DR
SUITE 200, ALEXANDRIA, KY 41001 [CONSTRUCTION 263,606.
PERKINS CARMACK CONSTRUCTION LLC
6005 MEIJER DR, MILFORD, OH 45150 [CONSTRUCTION 182,144,
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 16
Form 990 (2022)
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Northern Kentucky Community Action

Form 990 (2022) Commission, Inc. 61-0667805 Page 9
| Eart Elil | Statement of Revenue
Check if Schedule O contains aresponse ornoteto any lineinthisPart VIl D
(A) (B) (C) (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue |business revenue| from tax under
sections 512 - 514
1 a Federated campaigns | 1a
b Membershipdues  |1b
¢ Fundraisingevents  |1c
d Related organizations 1d
e Govemment grants {contnbutlons) 1e 21,286,060,
f All other contributions, gifts, grants, and
similar amounts not included above | 1f 1,185,393,
@ MNoncash confributions included in lines 1a-1f 1g1% 64 ' 793.
b Total.Addiinesdadt oo mnamn v, 22,471,453,
Business Code
o o a Low Income Development 531390 324 848, 324 848,
$ p Rental Income 531110 F1: 207, 77,207.
3% .
E d
S e
a f All other program service revenue
g_Total. Add lines 2a-2f _ 402,055.
3 Investment income (mcludlng dl\ndends interest, and
other similaramounts) 16,100. 16,100.
4 Income from investment of tax-exempt bond proceeds
5 Royalties . . .. . . ...
(i) Real (if) Personal
6a Grossrents  |6a
b Less:rental expenses | 6b
¢ Rental income or (loss) 6c
d Netrentalincomeor(loss) . .
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory |[7a
b Less: cost or other basis
2 and salesexpenses | 7b
§ ¢ Gainorfloss) . |7c
& d Net gain or(loss)
| 8 a Grossincome from fundraising events (not
g including $ of
contributions reported on line 1c). See
PartV,line18 ... |83
b Less: direct expenses 8b
Net income or (loss) from Tundra|smg evems
9 a Gross income from gaming activities. See
PartV,linete9 ... |93
b Less:direct expenses ob
Net income or (loss) from gaming actwltles
10 a Gross sales of inventory, less returns
and allowances ... |[l0a
b Less: cost of goods sold 10
c_Net income or (loss) from sales of mventorv
Business Code
% 11 a Insurance Reimbursemen 900099 116,759. 116, 159
g p Miscellaneous Income 900099 2 067, 2,067.
"g c
s d Allotherrevenue ...
e Total. Add lines 11a-11d 118,826.
12 Total revenue. See instructions 23,008,440, 402,055, 0. 134,926,
232009 12-13-22 Form 990 (2022)
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Northern Kentucky Community Action

Form 990 (2022) Commission, Inc. 61-0667805 page 10
rpﬁlxﬁ@latement 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 aresponse ornotetoanylineinthisPart IX . .o
Do natinehideamortits fopottad.an des-0b; Total e[;(‘genses Prograﬁ}sewice Manag(g?n}ent and Funéir:;)ising
7b, 8b, 9b, and 10b of Part VIil. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 2,867,619, 2,867,613,
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines15and 16
4 Benefits paid to or for members
5 GCompensation of current officers, directors,
trustees, and key employees 355,389, 9,825, 345,564,
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalaries and wages 6,907,132, 6,253,646, 653,486,
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 1,142,390, 1,036,449, 105,941,
9 Otheremployee benefits 973,228, 847,011, 126,217,
10 Payrolitaxes 612,467. 523,972. 88,435.
11 Fees for services (nonemployees):
a Management . ...
LT o g e T P A0, $362 18,533, 13,663,
¢ Accounting .. 53,079. 47,4537. 5,582.
e o e
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.) 1,910,840, 1,709,882, 200,958,
12 Advertising and promotion
13  Office expenses 467,597. 372,749, 94,848,
14 Information technology .. ... .. ... ...
18 ROYAMIBS oo ianunnss
16 Occupancy 808,366, 789,892, 18,474.
17 Travel 226,260. 165,066. 61,154.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest 31,875. 31,875.
21 Payments to affiliates
22 Depreciation, depletion, and amortization 513,149, 447,913, 65,230.
23 Insurance 118,343, 101,500. 16,843.
24  Other expenses. ltemize 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 948 557. 948 ,557.
p Other costs 400,361, 256,953, 143,408,
¢ Staff development 200,703, 142 184, 58,519,
d Noncash 64,799, 64 799.
e All other expenses 9,795. 9,795,
25 Total functional expenses. Add lines 1 through 24e 18,650,145, 16,635,928, 2,014,217, 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 I:I if following SOP 98-2 (ASC 958-720)
232010 12-13-22 Form 990 (2022)
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Northern Kentucky Community Action

Form 990 (2022 Commission, Inc. 61-0667805 Page 11
Part X | Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X |:I
(A) (B)
Beginning of year End of year
1 Cash - nondinterest-bearing o 1,321,653.1 1 1,069,362,
2 Sawngsandtemponuycashuwesﬂnaﬂs ______________________________________________________ 372,787.] »2 373,851,
3 Pledges and grants receivable, net 2,628,985.| 3 2,664,257,
4 Accountsreceivable, net 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 deflned
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6
2 7 Notesandloansreceivable,net .. 7
a 8 Inventories forsaleoruse 8
<| 9 Pmpmdexpamesanddeﬁnedcha@es 6,695.] ¢ 13,946.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 12,882,987,
b Less: accumulated depreciation 10b 4,510,338, 4,766,231.| 10¢ 8,372,649.
11 Investments - publicly traded securities 11
12 Investments - other securities. See Part IV, hne11 12
13  Investments - program-related. See Part IV, line 11 550,101.] 43 821,915,
14  Intangible assets USRS 14
15 Other assets. SeePanIV hnei1 e 3,684,920.| 15 4,854,242,
___| 16 Total assets. Add lines 1 through 15 (must equal line 33) 13,331,372.] 18 18,230,222,
17 Accounts payable and accrued expenses 1,604,609.| 47 1,332, 468.
18 GTAnIS DAVADIE ..o s s S e s 18
19 DETSIEATOVBIURE oo e e S A Esi s e 851,718. 19 1,185,844,
20 Taxexemptbondhabmnes o 20
21 Escrow or custedial account Ilabllrty Complete Part IV of Schedule D 21
8 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 1,439,410.| 23 1,370,720,
24 Unsecured notes and loans payable to unrelated third parties o 24
25  (Other liabilities (including federal income tax, payables to related thlrd
parties, and other liabilities not included on lines 17-24). Complete Part X
of ScheduleD 1,740.] 25 526,990,
___| 26 Total liabilities. Add I|nes1?throuqh 25 3,903,477. 26 4,416,022,
Organizations that follow FASB ASC 958, check here
3 and complete lines 27, 28, 32, and 33.
E 27  Net assets without donor restrictions L 9,031,422.| o7 13,434,816,
@ | 28 Net assets with donor restrictions 396,473.] 28 379,384,
T Organizations that do not follow FASB ASC 958, check here |:|
z and complete lines 29 through 33.
E 29 (Capital stock or trust principal, or current funds 29
§ 30 Paid-in or capital surplus, or land, building, or equipment fund 30
< | 31 Retained earnings, endowment, accumulated income, or other funds 31
g 32 Total net assets or fund balanges 9,427,895.( 32 13,814,200.
___ 133 Totalliabilities and net assets/fund balances 13,331,372.] 33 18,230,222,
Form 990 (2022)
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Northern Kentucky Community Action

Form 990 {(2022) Commission, Inc. 61-0667805 Page 12
[ Part XI | Reconciliation of Net Assets
Check if Schedule O contains aresponse ornotetoany lineinthisPart X1
1 Total revenue (must equal Part VIII, column (A), line 12) 1 23,008,440,
2 Total expenses (must equal Part IX, column (A), line 25) 2 18,650,145,
3 Revenue less expenses. Subtract line 2 from line1 3 4,358,295,
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) 4 9,427,893,
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilites . |&®
7 Investmentexpenses |7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explam on Schedule O) _ 9 28,010.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ime 32
column (B)) . 10 13,814 200.
| Part XI | Financial Statements and Fleportmg
Check if Schedule O contains a response or note to any line in this Part XIL o

Yes | No

1 Accounting method used to prepare the Form 990: |:| Cash Accrual l:l Other
If the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or rewewed ona
separate basis, consolidated basis, or both:
|:| Separate basis I:I Consolidated basis |:| Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? ob | X
If "Yes," check a box below to indicate whether the financial statements for the year were audlted ona separate basm
consolidated basis, or both:
Separate basis l:i Consolidated basis l:l Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c| X
If the organization changed either its oversight process or selection process during the tax year, explaln 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

Uniform Guidance, 2 C.F.R. Part 200, Subpart F? 3a| X
b If "Yes," did the organization undergo the required audit or audlte’? If the orgamzatlon d|d not undergo the requwed audlt
or audits, explain why on Schedule O and describe any steps taken to undergosuchaudits ... 3b| X
Form 990 (2022)

232012 12-13-22

12
16310502 758989 05449.T 2022.05090 NORTHERN KENTUCKY COMMUNI 05449.T1



SCHEDULE A

OMB No. 1545-0047

Public Charity Status and Public Support

(Form 990) . e i L i 2022
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
*iemal Hevere Senace Go to www.irs.gov/Formo90 for instructions and the latest information. Inspection
Name of the organization Northern Kentucky Community Action Employer identification number
Commission, Inc. 61-0667805

[Part]l | 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.)

|
i
Iy
1]

4.} - I B

0 00 F0 O

10

11]:'
12|:|

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

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

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(ANiii). 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 1)

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 I1.)

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

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) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part IIl)

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

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

a |:| Type . A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a 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 lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d |:| Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a 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 I, Type llI

[0 =h

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

functionally integrated, or Type Ill non-functionally integrated supporting organization.

Enter the number of supported organizations

(1) Name of supported (i) EIN {iii) Type of organization (V] T5 The organization listed (v) Amount of monetary (wi) Amount of other

in your governing document?

organization (described on lines 1-10 Yes No support (see instructions) | support (see instructions}

above (see instructions))

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 232021 12-09-22 Schedule A (Form 990) 2022



Northern EKentucky Community Action

Schedule A (Form 990) 2022 Commission, Inc. _ __ 61-0667805 Page 2
] Partll| Support Schedule for Organizations Described in Sections 170{b)(1)(A)(iv) and 170(b)(1){(A){vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization

fails to qualify under the tests listed below, please complete Part lil)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total

1 Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants.") 12,563,148, 14,765,723.| 17,930,429, 24,743,892, 22,471,459, 92,6474, 651,

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 through 3 12,563, 148.| 14,765,723.| 17,930,429.| 24 743 892.| 22 471 ,459.| 92, 474 651.

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

column ()
Public SUEDOFt Subtract line 5 from line 4. 92,474 ,651.
Sectlon B. Total Support
Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total
7 Amountsfromline4 12,563, 148.| 14,765,723.| 17,930 ,429.| 24,743, 892.| 22 471,459.| 92,474 651.

8 Gross income from interest,
dividends, payments received on

securities loans, rents, royalties,
and income from similar sources 3,853. 8,178. 2,196. 827. 16,100. 31,154,

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) 154, 2,680, 370. 10,461, 118,826, 132,491,
11 Total support. Add lines 7 through 10 92,638,236,
12 Gross receipts from related activities, etc. (see instructions) 12 | 1,086,804,
13 First 5 years. If the Form 990 is for the organization's first, second thlrd fourth or flfth tax yearasa sectlon 501(c)(3)

organization, check this box and stop here .
Section C. Computatlon of Public Support Percentage
14 Public support percentage for 2022 (line 6, column (f), divided by line 11, column () ... |14 99.82
15 Public support percentage from 2021 Schedule A, Part Il, line14 15 99.96

16a 33 1/3% support test - 2022. [f the organization did not check the box on I|ne 13 and Ilne 14 is 33 1!3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization B
b 33 1/3% support test - 2021. If the crganization did not check a box on line 13 or 163 and Ilne 15 is 33 1/3% or more, check thls box

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

17a 10% -facts-and-circumstances test - 2022. If the organization did not check a box on Ime 13 16a or 16b and I|ne 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization

b 10% -facts-and-circumstances test - 2021. [f the organization did not check a box on line 13, 16a, 16b, or 1?a and I|ne 15 s 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see |nstmctlons -
Schedule A [Form 990) 2022
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Northern EKentucky Community Action

Schedule A (Form 990) 2022 Commission, Tnc. 61-0667805 Page 3
] Eart ||[ | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part |I.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (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 furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or 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
furnished 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 theyear

cAddlines7aand7b

8 Public support. (Subtract line 7c from line 6.
Section B. Total Support

Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total

9 Amounts fromlineé

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 10aand 10b
11 Net income from unrelated busmess
activities not included on line 10b,
whether or not the business is
regularly cartredon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1)
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 this box and stop here ... |:|
Section C. Computatlon of Public Support Percentage
156 Public support percentage for 2022 (line 8, column (f), divided by line 13, coluron(®) 15 %
16 Public support percentage from 2021 Schedule A, Part il linet4s ... |16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2022 (line 10c, column (f), divided by line 13, column(®) 17 %
18 Investment income percentage from 2021 Schedule A, Part lil, line 17 18 %

19a 33 1/3% support tests - 2022. If the crganization did not check the box on I|ne 14 and Ilne 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 |:|
b 33 1/3% support tests - 2021. 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 |:|
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .. |:|
232023 12-09-22 Schedule A {Form 990) 2022
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Northern EKentucky Community Action
Schedule A (Form 990) 2022 Commission, Tnc. 61-0667805 Page 4
] Eart |! | Supporting Organizations
(Complete only if you checked a box on line 12 of Part |. 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 12c, Part I, complete

Sections A, D, and E_If you checked box 12d, Part |, compleie 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 508(a)(1) or (2)? if "Yes, " explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2

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

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

organization made the defermination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)

purposes? /f "Yes, " explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization®)? jf

"Yes," and if you checked box 12a or 12b in Part |, answer lines 4b and 4c 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)? /f "Yes, " explain in Part VI what controis 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 "ves,"

answer lines 5b and 5c below (if applicable). Also, provide detail in Part V1, inciuding (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a
b Type l or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization’s organizing document? 5b

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

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, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (iii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? /f "Yes, " provide detail in
Part VI. 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? j “Yes," complete Part | of Schedule L (Form 990). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 7?
If "Yes, " complete Part | of Schedule L (Form 990). 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))? /f "Yes, " provide detail in Part VL. 9a

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

¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? jf "ves, " provide detail in Part VL. 9c

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 lll 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
getermine whether the organization had excess business holdings ) 10b
232024 12-09-22 Schedule A (Form 990) 2022
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Northern EKentucky Community Action

Schedule A (Form 990) 2022 Commission, Tnc. 61-0667805 Page 5
] Part IV | Supporting Organizations (continued)

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 on lines 11b and
11c below, the governing body of a supported organization? 11a
b A family member of a person described on line 11a above? 11b

¢ A 35% controlled entity of a person described on line 11a or 11b above? jf "Yes" to line 11a, 11b, or 11c, provide

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

Yes | No

1 Did the governing 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? jf "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 andfor 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,

ization 2

) ]
Section C. Type |l 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)? /f "No, " describe in Part VI how controf

or management of the supporting organization was vested in the same persons that controlled or managed

the supported organization(s)
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 (i) serving on the governing body of a supported organization? jf "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 on 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? jf "Yes, " describe in Part VI the role the organization's

" s b
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 pejow.

b |:| The organization is the parent of each of its supported organizations. Complete line 3 pejow.

c [ Itne organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructiongl___
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 defermined
that these activities constituted substantially all of its activities. 2a

b Did the activities described on line 2a, above, constitute activities that, but for the organization’s involvement,
one or more of the organization’s supported organization(s) would have been engaged in? f "Yes," explain in

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

3 Parent of Supported Crganizations. 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
232025 12-09-22 Schedule A (Form 990) 2022
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Northern EKentucky Community Action

Schedule A (Form 990) 2022 Commission, Tnc. 61-0667805 Page 6
[PartV | Type Ill 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 lll non-functionally integrated supporting organizations must complete Sections A through E.
; . : (B) Current Year
Section A - Adjusted Net Income (A) Prior Year (optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
y . ] (B) Current Year
Section B - Minimum Asset Amount (A) Prior Year (optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a_Average monthly value of securities 1a
b _Average monthly cash balances 1b
c_Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other factors
(explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 (Gash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subiract line 4 from line 3) 5
6 Multiply line 5 by 0.035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line &) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, column A) 1
2 FEnter0.85ofline 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 D Check here if the current year is the organization’s first as a non-functionally integrated Type Il supporting organization (see

instructions).

Schedule A (Form 990) 2022
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Northern EKentucky Community Action

Schedule A (Form 990) 2022 Commission, Tnc. 61-0667805 Page 7
[Part V | Type Ill 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 V). 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.
9 Distributable amount for 2022 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
(U] (i) (fii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2022 Amount for 2022

1__ Distributable amount for 2022 from Section C, line 6

2 Underdistributions, if any, for years prior to 2022 (reason-

able cause required - explain in Part VI). See instructions.

Excess distributions carryover, if any, to 2022

From 2017

From 2018

From 2019

From 2020

From 2021

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2022 distributable amount

Carryover from 2017 not applied (see instructions)

j _Remainder. Subtract lines 3g, 3h, and 3i from line 3f.
4 Distributions for 2022 from Section D,
line 7: $
a_Applied to underdistributions of prior years
b _Applied to 2022 distributable amount
¢ _Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2022, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, expiain in Part VI. See instructions.

6 Remaining underdistributions for 2022. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions.

7 Excess distributions carryover to 2023. Add lines 3j
and 4c.

w

TE |t a0 ||

8 Breakdown of line 7:
Excess from 2018
Excess from 2019
Excess from 2020
Excess from 2021
Excess from 2022

o a0 |o|w

Schedule A (Form 990) 2022
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Northern EKentucky Community Action

Schedule A (Form 990) 2022 Commission, Tnc. 61-0667805 Page 8

art Supplemental Information. Pprovide the explanations required by Part Il, line 10; Part I, line 17a or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 93, 9b, 9¢, 11a, 11b, and 11c; 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 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1g; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

232028 12-09-22 Schedule A (Form 990) 2022
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OMB No. 1545-0047
(Form 990) Attach to Form 990 or Form 990-PF.
Clepariment aF the Thaasiry Go to www.irs.gov/Form990 for the latest information. 2022
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

0

4947(a)(1) nonexempt chartable trust not treated as a private foundation
527 political organization
Form 990-PF 501(c)(3) exempt private foundation

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

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

I:I 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. Gomplete Parts | and Il. See instructions for determining a contributor’s total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 930), Part Il, line 13, 16a, or 16b, and that received from any one
contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h;
or (ii) Form 990-EZ, line 1. Complete Parts 1 and Il

]: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, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
Iiterary, or educational purposes, or for the prevention of cruelty to children or animals. Gomplete Parts | (entering
"N/A" in column (b) instead of the contributor name and address), I, 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 theyear ... %

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn’t file Schedule B (Form 990), 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 890-PF, Part [, line 2, to certify
that it doesn’t meet the filing requirements of Schedule B (Form 990).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (2022)
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Schedule B (Form 990) (2022)

Page 2

Name of organization

Northern Kentucky Community Action

Commission, Inc.

Employer identification number

61-0667805

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)
Total contributions

(d)

Type of contribution

$ 16,618,065,

Person
Payroll I:i
Noncash [ |

(Complete Part i for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)
Total contributions

(d)

Type of contribution

$ 1,531,021,

Person
Payroll I:i
Noncash [ |

(Complete Part i for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)
Total contributions

(d)

Type of contribution

$ 514,489,

Person
Payroll I:i
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 729,515.

Person
Payroll I:I
Noncash [ |

(Complete Part I for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)
Total contributions

(d)

Type of contribution

Person |:l
Payroll I:!
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person |:i
Payroll I:I
Noncash [ |

(Complete Part Il for
noncash contributions.)

223452 11-15-22

16310502 758989 05449.T

22

Schedule B (Form 990) (2022)

2022.05090 NORTHERN KENTUCKY COMMUNI 05449.T1



Schedule B (Form 990) (2022)

Page 3

Name of organization

Northern Kentucky Community Action

Employer identification number

Commission, Inc. 61-0667805
Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
(c)
No.
T ®) : FMV (or estimate) () .
from Description of noncash property given h : Date received
(See instructions.)
Partl
(a)
(c)
No.
o ®) . FMV (or estimate) (@ :
from Description of noncash property given : : Date received
(See instructions.)
Partl
(a)
No. ) el @
o D ot ; h : FMV (or estimate) Dat wed
escription of noncash property given (See instructions) ate receive
Part 1
(a)
No. ®) t @
A D ot ; h : FMV (or estimate) Bk il
escription of noncash property given (Bes instructions) ate receive:
Part1
(a) (©)
No.
o o (b) ; FMV (or estimate) @ 2
from Description of noncash property given : : Date received
(See instructions.)
Part 1
(a) (©)
No.
froom D ot " (b) h . FMV (or estimate) Dat (@ ved
ko escription of noncash property given (Bes instructions) ate receive:

223453 11-15-22
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Schedule B (Form 990) (2022) Page 4
Name of organization Employer identification number

Northern Kentucky Community Action

Commission, Inc. 61-0667805
Part "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 ) $
Use duplicate copies of Part lll if additional space is needed.

(a) No.
Igmrrtnl (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.
|!'N:;[tl'll (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.
gorrtnl (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.
|!:N:;[tl'll (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
203454 11-15-22 Schedule B (Form 990) (2022)
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 15450047

(Form 990)
For Organizations Exempt From Income Tax Under section 501(c) and section 527
A — Complete if the organization is described below. Attach to Form 990 or Form 990-EZ. Open to P_ublic
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

If the organization answered "Yes," on Form 9290, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

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

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

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

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part 1I-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 [I-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 35c (Proxy
Tax) (See separate instructions), then

® Section 501(c)(4), (5), or (6) organizations: Complete Part Il
Name of organization Northern Kentucky Community 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 camnpaigh activity exXpenditures .o i s s i s s e et B
3 Volunteer hours for political campaign activities

[PartI-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 section49ss $
2 Enter the amount of any excise tax incurred by organization managers under section4¢ss  ~~~~ ~  §
3 If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? I:IYes |:| No
4aWasacomectionmade? . Llves [INe

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 activities $
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527
exempt function activities . B
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
BEEATEY oeommmnnmonnnmnnemen e o tunenssesesonomss s sousnsse s e prs s st T
4 Did the filing organization file Form 1120-POL for this year? D Yes ]:i No

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

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of 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 990-EZ. Schedule C (Form 990) 2022
LHA
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Northern EKentucky Community Action

Schedule C (Form 990) 2022 Commission, Inc. 61-0667805 Page 2
[Part II-AT Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).

A  Check D if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member’'s name, address, EIN,
expenses, and share of excess lobbying expenditures).
B Check [ 1 ifthe filing organization checked box A and "limited control” provisions apply.

Limits on Lobbying Expenditures org;{:riizglt?gn 5 ®) Aﬁlllg%;c; i

(The term "expenditures” means amounts paid or incurred.) totals

Total lobbying expenditures to influence public opinion (grassroots lobbying)

Total lobbying expenditures to influence a legislative body (direct lobbying)
Total lobbying expenditures (add lines taand 1b) ...
Other exempt purpose expenditures
Total exempt purpose expenditures (add lines icand1d)

- @ o 0 T o

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

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

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

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
QOver $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.
QOver $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 Subtractline 1ffrom line 1c. If zero or less, enter-0-
j Ifthere is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 tax for this Year? I:I Yes |:| No
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year

2019 b) 2020 2021 d) 2022 Total
(or fiscal year beginning in) @ (b) (© (d) (e) Tota

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

c_Total lobbying expenditures

d_Grassroots nontaxable amount

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

f_Grassroots lobbying expenditures

Schedule C (Form 990) 2022
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Northern EKentucky Community Action
Schedule C (Form 990) 2022 Commission, Inc. 61-0667805 Page 3
| Part II-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 detfailed 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:

VOIINTEEIER - s s o s s T o e s S 8
Paid staff or management (include compensation in expenses reported on lines 1c¢ through 1i)?
Media advertisements?

Mailings to members, legislators, orthe public?

Publications, or published or broadcast statements?

Bl Rl Rl e e e

Grants to other organizations for lobbying purposes?
Direct contact with legislators, their staffs, government officials, or a legislative body? X 150.

Qo -0 o 0 oo

]

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
i OheracliVINEs? .. oo i s o e s o s s s =
F Tatal SAE eSS HONaR 1 om0 S S S e A0

2a Did the activities in line 1 cause the organization to be not described in section 501(c)3? X
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 thisyear? ..
Part IlI-A| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).

Yes No
1 Were substantially all (30% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? . I B 2

3 __Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year? 3
[PartlI-B] Complete if the organization is exempt under section 501(c){4), section 5011(:“5), or section
501(c)(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered "No" OR (b) Part llI-A, line 3, is
answered "Yes."

1 Dues, assessments and similar amounts from MembDersS 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).

8! DUMBAENEAT oo o T T S T S T S AR 2a
b Camyoverfromlastyear 2b
c Total 2c

3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues
4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
EXPENENUTES MERENEAED o coneniin om0 L o A A S S b 4
5 _Taxable amount of lobbying and political expenditures. See instructions .
[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 |I-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:

Occasional Emails to Legislators on topics that affect the

organization's funding and mission.

Schedule C (Form 990) 2022
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SCHEDULE D Supplemental Financial Statements OMB No. 1545:0047
(Form 990) Complete if the organization answered "Yes" on Form 990, 2022
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. 2
Department of the Treasury Attach to Form 990. Open to Public
Internal Revenus Service 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

| Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" on Form 980, Part IV, line 6.

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

Total number at end ofyear
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value at end of year

Did the organization inform all donors and donor ad\.rlsors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? ]:l Yes ]:l No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

O B WN

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ... . . _ [ Ives [ INo
| Part Il | Conservation Easements- Complete |f the organlzatlon answered "Yes on Form 990, Part IV Ilne 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
|:I Preservation of land for public use (for example, recreation or education) l:l 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 hlstorlc structure |nciuded in (a) L2
d Number of conservation easements included in (c) acquired after July 25,2006, and not on a
historic structure listed in the National Register 2d
3 Number of conservation easements modified, transferred released extmgmshed or termlnated by the orgamzatlon during the tax
year

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

violations, and enforcement of the conservation easements it holds? |:| Yes |:l No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of wolatlens and em‘orcmg conservaﬂon easements during the year

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

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

and section 170M)@)B)i)? o L1vYes [Ine
9 In Part Xlll, describe how the orgamzatlon reports censervaﬂon easements in |ts revenue and expense statem ent 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 Xlll 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) Revenue included on Form 990, Part VI, line 1 $
(ii) Assetsincluded in Form 990, Part X

2 Ifthe organization received or held works of art, h|st0rlcal treasures or other slmllar assets for f|nant:|al gain, prowde
the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenueincluded on Form 990, Part VI, Ine 1 s
b_Assets included in Form 980, Part X i $
LHA For Paperwork Reduction Act Notice, see the Instructlons for Form 990. Schedule D (Form 990) 2022
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Northern Kentucky Community Action

Schedule D (Form 990) 2022 Commission, Tnc. __ 61-0667805 Page 2
art Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (-oniinueq)
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
b |:| Scholarly research
c |:| Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIII.

1o be sold to raise funds rather than to be maintained as part of the organization's collection? [ Ives
[Part IV [ 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.

d ]:I Loan or exchange program

E |:l Other

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

I:INO

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X
b If "Yes," explain the arrangement in Part Xlll and complete the following table:

|:I Yes |:i No

Amount
c Beginning balance ic
d Additionsduringtheyear o |d
e Distributions during the year ie
f Endingbalance f

]:iNo
]

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?
b _If "Yes," explain the arangement in Part XIll. Check here if the explanation has been provided on Part XIll

l Part V | Endowment Funds. complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(d) Three years back

D Yes

(a) Current year (b) Prior year (c) Two 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
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment %
b Permanent endowment %

L1 T = T T =

-

¢ Term endowment %

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
() Unrelated organizations ... |sa6
(i) Related organizations ... |50

b If "Yes" on line 3a(ji), are the related organizations listed as required on ScheduleR? . |=sb

4 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
1a Land 1,329,700, 1,329,700.
b Buidings ... 8,890,226, 3,470,694, 5,419,532,
c Leasehold improvements 689,018, 268,983, 420,023,
d Equipment 1,726,662, 674,073. 1,052,583,
e Other 247 ,381. 96,576. 150,805.

8,372,649,

Total. Add lines 1a through 1e. (Columnp (g) must egual Form 990 Pari X, column (B) line 10C) oo
Schedule D (Form 990) 2022

232052 09-01-22

29

16310502 758989 05449.T 2022.05090 NORTHERN KENTUCKY COMMUNI 05449.T1



Northern Kentucky Community Action

Schedule D (Form 990) 2022 Commission, Inc. 61-0667805 Page 3
] Part VII| 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
(8) Other
(A)
()]
(C)
D)
B)
(A
(G)
(H)
Total. (Gol. (b) must equal Form 990, Part X, col. (B) line 12.)
Part VIIl| Investments - Program Related.

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

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)

Total. (Gol. (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 990, Part X, line 15.

(a) Description (b) Book value
(1) Bond Issuance Cost 9,623,
Security Deposits 24 019.

(2) :
Horizon Fund 25 132,

(3) ;
{4) Construction in Progress 4,248,208,
(5) Right-of-use assets - operating leases 526,990.
() Interest Rate Swap - Asset 20,270,

()
(8)
(9)

Total. (Column (b) must equal Form 990, Part X, col (B line 15.) . oo 4,854,242,
Part X | 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
(o) Lease Liabilities - Operating Leases 526,990.
(3)
4
(5)
(6)
(7)
(8)
(9)
Total. (Cojumn (b) must equal Form 990 Part X, col (Blline25) ... 526,990,

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the foomote to the organlzatlon E ﬁnanmal 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) 2022
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Northern Kentucky Community Action

Schedule D (Form 990) 2022 Commission, Tnc. 61-0667805 Page 4
[ Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements 1 23,683,972,
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Netunrealized gains (losses) on investments 2a

b Donated services and use of facilittes | 2b 647,522,

¢ Recoveries of prioryeargrants . 2c

d Other (DescribeinPart XIIL) ... |2 28,010..

e Addlines 2athrough2d . . |2 15, 532
8 SUBNECCINE DEMIIFIET oot S B s (o 23, 008, 440,
4 Amounts included on Form 990, Part VIlI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, linevb 4a

b Other (Describe in Part XIL) ... 4B

¢ Addlinesd4aand4b e | 4e 0.

Total revenue. Add lines 3 and 4c e 12 } 5 23,008,440,

gmg must equal Form 990 Part | ﬂp :
] Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part [V, line 12a.

1 Total expenses and losses per audited financial statements 1 19,297,667,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilittes . |2a 647,522,

b Prioryearadjustments 2b

d Other (Describe inPart XIL) . ... L2d

e Addlines2athrough2d ... |2 647,522,
3 Subtractline2efromline? ... |8 18,600,145,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, linevb | 4a

b. Other{Descnbein Part XL .ooocnnnnnnmnnannme s |_4l‘-‘

¢ Addlinesd4aand4b e 4e 0.

Total expenses. Add lines Sand 4c G'WFOW 990 pwe 15} S I 18,650,145,
| Part X_rpupplemental Information.

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

Part X, Line 2:

NECAC is exempt from income taxes under Section 501(c)(3) of the Intermnal

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. NEKCAC 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 28, 010,

232054 09-01-22 Schedule D (Form 990) 2022
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Northern EKentucky Community Action

Schedule D (Form 990) 2022 Commission, Tnc. 61-0667805 Page 5
]Part Xl | Supplemental Information (.oninueq)

Schedule D (Form 990) 2022
232055 09-01-22
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SCHEDULE | Grants and Other Assistance to Organizations, A N s DY
(Form 990) Governments, and Individuals in the United States 2 022
Gompl if the organizati ed "Yes" on Form 990, Part IV, line 21 or 22,
Department of the Treasury Attach to Form 990. Open to Public
{rermiat Fievenus Sevvice Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization ~Northern Kentucky community Action Employer identification number
commission, Inc. 61-0667805

| Part | | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and the selection
criteria used to award the grants orassistance? [Z]Yes [InNo

2 Describe in Part IV the organization's procedures for mﬂnilorim the usze of grant funds in the United States.
- Grants and Other Assi to D ic Organizati and D tic Gover ts. Complete if the organization answered "Yes® on Form 890, Part IV, line 21, for any
recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN {c} IRC section (d) Amount of (e} Amount of tpuze‘hog O{k {g) Descnption of (h) Purpose of grant
or govermnment (if applicable) cash grant noncash \'r:aMV ::m {rmqsoall noncash assistance or assistance
assistance ’mﬁg_) ’

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

3__ Enter total number of other organizations listed in the line 1 table 2 i
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) 2022
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NHorthern Eentucky Community Action

Schedule | (Form 990) 2022 Commission, Inc. 61-0667805 Page 2

Partlll | Grants and Other Asse to D tic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.

Part lll can be duplicated if additional space is needed.
(a) Type of grant or assistance (b) Number of (e} Amount of | [d) Ameount of non- (&) Methed of valuation (f) Description of noncash assistance
recipients cash grant cash assistance | (book, FMV, appraisal, other)

Temporary Assistance For Housing And Energy 8485 2,000,227, 0.
Community Development Block Grant 1696 345 061, 0.
Fiecal Courts 1061 249 472, 0.
other Awards 1046 272 859, 0.

Part IV | Suppl | Information. Provide the information required in Part |, line 2; Part lll, column (b); and any other additional information.

Part I, Line 2:

The organization utilizes the accounting system to segregate funde received

and used for each specific grant. The accounting system is designed to

record funde according to the funding source and is monitored to ensure

that funds are utilized for the intended purpose of the grant,

232102 10-31-22
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SCHEDULE J Compensation Information OMB No. 15450047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
Complete if the organization answered "Yes" on Form 990, Part IV, line 23. _
Department of the Treasury Attach to Form 990. open to P-l.lbllc
Internal Revenue Service Go to www.irs.gov/Formgg0 for instructions and the latest information. Inspection

Name of the organization Northern Kentucky Community Action Employer identification number
Commission, Inc. 61-0667805
[Part] | 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 lll to provide any relevant information regarding these items.
|:| First-class or charter travel |:| Housing allowance or residence for personal use
I:I Travel for companions I:I Payments for business use of personal residence
]:l Tax indemnification and gross-up payments ]:l Health or social club dues or initiation fees
]:i Discretionary spending account ]:i 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 Ill to explain 1b

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1a? 2

3 Indicate which, if any, of the following the organization used 1o establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related crganization to
establish compensation of the CEO/Executive Director, but explain in Part Il
Compensation committee l:l Written employment contract
|:| Independent compensation consultant |:| Compensation survey or study
]:I Form 990 of other organizations ]:I Approval by the board or compensation committee

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

a Receive a severance payment or change-of-control payment? 4a X

Participate in or receive payment from a supplemental nongualified retlrement plan’? ____________________________________________________________ 4b

¢ Participate in or receive payment from an equity-based compensation arrangement? e | 4c X
If “Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each |‘£em in Part III

o
=

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 The organization? . | B2 X

b Any related organlzatlon’? 5b X

If “Yes" on line 5a or 5b, describe in Part Il
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:
8 THEOTOAMIZAIONT oo e S A e T e S e |0 =

b Any relatedorganlzatlon’? st 6b =

If “Yes" on line 6a or 6b, descrlbe in Part III
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes,"” describe in Partiil 7 X
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was sub]ect 'EO the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Parttt 8 X
9 [f"Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(¢)? ... ... 9
LHA For Paperwork Reduction Act Notice, see the Insu'uctrons for Form 990. Schedule J (Form 990) 2022
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NHorthern Eentucky Community Action
Schedule J (Form 890) 2022 Commission, Inc. 61-0667805 Page 2
| Partll | Officers, Directors, Trustees, Key Employees, and Highest G 1 Empl Use duplicate copies if additional space is needed.

L L proy

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the instructions, on row (ii).
Do not list any individuals that aren’t listed on Form 990, Part VIIL

Note: The sum of columns (B)(i}-(ii) for each listed individual must equal the total amount of Form 990, Part VI, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

(B) Breakdown of W-2 and/for 1093-MISC and/or 1099-NEC | (G) Retirement and (D) Nontaxable |(E) Total of columns | (F) Compensation
compensation other deferred benefits (B)(iHD) in column (B)

{A) Name and Title (i) Base (i) Borus & (i) Other Compersation repoded as defered

compensation incentive reportable on prior Form 990

compensation compensation

8,672, 39,687, 196,500,
. 0. 0. 0.
% 8,672, 31,740, 158,889,
0. 0. 0.

(1) catrena Bowman (0] 148,141,
Executive Director (i) 0.
(2) Robert Williams (i) 118,477,
Finance Director (i) 0.

ole|lae|e
olo(le|a
olo(lo|a

Schedule J (Form 990) 2022
232112 10-18-22

36



NHorthern Eentucky Community Action
Schedule J {Form 990) 2022 Commission, Inc. 61-0667805 Page3
| Part 1 | Supp tal Informati
Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il. Also complete this part for any additional information.

Schedule J (Form 990) 2022

232113 10-18-22
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SCHEDULE K
(Form 990)

Department of the Treasury
Internal Revenue Service

Complete if the org

Name of the organization

Northern Fentucky Community Action

Supplemental Information on Tax-Exempt Bonds
izati ed "Yes" on Form 990, Part IV, line 24a. Provide descriptions,
explanations, and any additional information in Part VI.
Attach to Form 990. Go to www.rs.gov/Form390 for instructions and the latest mformation.

OME Mo. 1545-0047

2022
to ic
Open to Publ

Employer identification number

Commission, Inc. 61-0667805
Part | Bond lssues See Part VI for Column (f) Continuations
(a) Issuer name (b) Issuer EIN (c) CUSIP # {d) Date issued (€] Issue price (f) Description of purpose (g) Defeased|(h) On behal] (i) Pooled
ofissuer | financing
Yes | No | Yes | No | Yes | No
Refinance properties at
A County of Fenton, Kentucky 61-6000743 Hone 06/17/19 1,018,774_[717 Madison Avenue & 1001 b4 X X
B
]
D
Partll Proceeds
A c D
1 Amount of bonds retired ...
2  Amount of bonds legally def i
3 Total proceeds of issue ... 1,018,774,
4 Gross proceeds in reserve funds
5 Capitalized interest from p eds
6 Proceeds in refunding escrows
7 Issuance costs from proceeds 19,291,
8  Credit enhancement from proceeds .
9 Working capital expenditures from proceeds
10 Capital expenditures from proceeds 1,018,774,
11 Other spent proceeds
12 Other unspent procesds
13 Year of substantial completion
Yes No Yes No Yes No Yes No
14 Were the bonds issued as part of a refunding issue of tax-exempt bonds (or,
if issued prior to 2018, a current refunding issue)? .. z
15  Were the bonds issued as part of a refunding issue of taxable bonds (or, if
issued prior to 2018, an advance refunding issue)? z
16 Has the final allocation of proceeds been made? X
17  Does the organization maintain adequate books and records to support the
final allocation of proceeds? .
LHA For Paperwork Redk Act Notice, see the Instructions for Form 990. Schedule K (Form 990) 2022

232121 10-28-22
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Horthern Eentucky Community Action
Schedule K (Form 990) 2022 Commigsion, Inc.

61-0667805

Page 2

Partlll Private Busi Use

1 Was the organization a partner in a partnership, or a member of an LLC,
which owned property financed by tax-exempt bonds?

Yes

No

Yes

No

Yes

Yes No

2  Are there any lease arangements that may result in private busmass use Df
bond-financed property?
3a Are there any management or service contracts ihﬁt may r&sul‘l in pﬂvate
business use of bend-financed property?

b I "Yes" to line 3a, does the organization routinely engage bond counsel or ciher outmde
counsel to review any management or service contracts relating to the financed property?

¢ Are there any research agreements that may result in private business use of
bond-financed property?

d [f "Yes" to line 3c, does the organization roullnely engage bond counsel or other
outside counsel to review any research agreements relating to the financed property?

4 Enter the percentage of financed property used in a private business use by entities
other than a section 501(c){3) organization or a state or local govemment

[}

Enter the percentage of financed property used in a private business use as a
result of unrelated trade or business activity camed on by your organization,
another section 501(c){3) organizaticn, or a state or local government

%

Total oflines4 and & _

Does the bond issue meet the private security or payment test?

FARIC

Has there been a sale or disposition of any of the bond-financed property to a non-
governmental person other than a 501(c)(3) organization since the bonds were issued?

b If "Yes" to line Ba, enter the percentage of bond-financed property sold or
disposed of

¢ [f "Yes" to line Ba, was any remedial action taken pursuant to Hegulatluns
sections 1.141-12 and 1.14527

9 Has the organization established written procedures to ensure that all
nonqualified bonds of the issue are remediated in accordance with the
requirements under Regulations sections 114112 and 114527 ... ...

Part IV  Arbitrage

1 Has the issuer filed Form B038-T, Arbitrage Rebate, Yield Reduction and
Penalty in Lieu of Arbitrage Rebate?

Yes

No

Yes

Yes

Yes No

2 | "No" to line 1, did the following apply?

a Rebate not due yet?

b _Exception to rebate? .

]

c_No rebate due? _

If *Yes" to line 2c, thnde in Part VI the date the rebate oomp..rlahon was

Schedule K (Form 990) 2022



Horthern Eentucky Community Action
Schedule K (Form 990) 2022 Commigsion, Inc.

61-0667805 Page 3
Part IV Arbitrage (continued)
A B D
4a Has the organization or the governmental issuer entered into a qualified Yes No Yes No Yes Yes No
hedge with respect to the bond issue? X
b Nameofprovider ... [FNC Bank, NA
c Termmofhedge ... .. 7.0000000
d_Was the hedge superintegrated? x
e Was the hedge terminated? ... ; = el
5a Were gross proceeds invested in a guaranteed investment contract (GIC)? =
b _Name of provider
d_Was the regulatory safe harbor for blishing the fair market value of the GIC satisfied?
6 Were any gross proceeds invested beyond an available temporary period? x
7  Has the organization established written procedures to monitor the
requirements of section 1487 b3
PartV  Procedures To Undertake Comrective Action
A B D
Has the crganization established written procedures to ensure that viclations Yes No Yes No Yes Yes No
of federal tax requirements are timely identified and corrected through the
voluntary closing agreement program if self-remediation isn’t available under
applicable regulations? X
Part VI Supph tal Infor i Provide additional information for responses to questions on Schedule K. See instructions.

Schedule K, Fart I, Bond Issues:

{a) Issuer Name: County of Kenton, Eentucky

({f) Description of Purpose:

Refinance properties at 717 Madison Avenue & 1001 Scott Street, Covingtonm,

232123 10-28-22
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SCHEDULE M Noncash Contributions OMEB No. 1545-0047

(Form 990) 2022
Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
Department of the Treasury Attach to Form 990. Open to Public
Inpmal Hevente Servce Go to www.irs.gov/Formo9o0 for instructions and the latest information. Inspection
Name of the organization HNorthern Kentucky Community Action Employer identification number
Commission, Inc. 61-0667805
[Part]l | Types of Property
(a) (b) (c) (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-Worksiofart ...cnemssaannan
Art - Historical treasures

Art - Fractional interests
Books and publications
Clothing and household goeds
Cars and othervehicles
Boatsandplanes . .
Intellectual property

Securities - Publicly traded
Securities - Closely held stock . ...
Securities - Partnership, LLC, or

trust interests

e —y
- 0O © 0 ~N OO b WN

12 Securities - Miscellaneous
13 Qualified conservation contribution -

Historic structures
14 Qualified conservation contribution - Other
15 Real estate - Residential

16 Real estate - Commercial . ... .
17 Realestate-Other
18 Collectibles
19 Foodinventory
20 Drugs and medical supplies
21 Taxidermy

22 Historical artifacts

23 Scientific specimens

24 Archeological artifacts

o5  (Other ( Client Bei’:uaflts,]| X 89 59,799.Fost
26 Other ( Materials & Sup ) X 9 5,000, Cost
27 Other ( )
28 Other ( )
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 3 years from the date of the initial contribution, and which isn’t required to be used for
exempt purposes for the entire holding period? .. | 30 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
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMADUtONS Y . | B2a 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 (a) is checked,
describe in Part I
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2022
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Northern Kentucky Community Action

Schedule M (Form 990) 2022 Commission, Tnc. 61-0667805 Page 2

art 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 compiete
this part for any additional information.

232142 09-09-22 Schedule M (Form 990) 2022
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ B He LS00
(Form 990) Complete to provide information for responses to specific questions on 2022
Form 990 or 990-EZ or to provide any additional information. E
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open tq Public
Internal Revenue Service Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Northern Kentucky Community Action Employer identification number
Commission, Inc. 61-0667805

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

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 Human Services, 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

through the EKentucky Housing Corporation and Kentucky Organization of

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2022
232211 10-28-22
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Schedule O (Form 990) 2022 Page 2
Name of the organization ~Northern Kentucky Community Action Employer identification number
Commission, Inc. 61-0667805

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

U.S. Department of Health and Human Services.

Expenses $ 497,690. including grants of § 145, Revenue $ 0,

Form 990, Part VI, Section B, line 11b:

The Form 990 was reviewed by the CE0 and CFO. A copy was provided to the

entire board prior to its filing.

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

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 IX, Line 1lg, Other Fees:

Other Professional:

Program service exXpenses 1,709,882,

Management and general expenses 200,958.

Fundraising expenses 0.

Total expenses 1,910,840,

Total Other Fees on Form 990, Part IX, lime 1lg, Col A 1,910,840,

232212 10-28-22 Schedule O (Form 990) 2022
44
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Schedule O (Form 990) 2022 Page 2
Name of the organization ~Northern Kentucky Community Action Employer identification number
Commission, Inc. 61-0667805

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

Change in Fair Value of Interest Rate Swap 28,010,

Form 990, Part XII, Line 2c

The Finance committee is responsible for overseeing the audit. This

process has not changed in the current vear.

232212 10-28-22 Schedule O (Form 990) 2022
45
16310502 758989 05449.T 2022.05090 NORTHERN KENTUCKY COMMUNI 05449.T1



SCHEDULE R
(Form 990) C

Related Organizations and Unrelated Partnerships

if the

P

Department of the Treasury
Internal Revenue Service

Name of the organization

Northern Eentucky Community Action

ed "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37.
Attach to Form 990.

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

OMB Mo. 1545-0047

2022

Open to Public
Inspection

Employer identification number

commiesion, Inc. 61-0667805
Part | Identification of Disregarded Entities. Complete if the organization answered "Yes" on Form 990, Part IV, line 33.
(@) b) © (d) e [0
Name, address, and EIN (if applicable) Primary activity Legal domicile (state or Total income End-of-year assets Direct controlling
of disregarded entity foreign country) entity
NECAC Ridgewood North LLC - 45-4770935 Morthern Eentucky
717 Madison Avenue Low Income Housing Community Action
Covington, KY 41011 Investment Eentucky -14, -96,527. fommission, Inc.
NHECAC Farmview Apartments LLC - 84-4985194 Morthern EKentucky
717 Madison Avenue Low Income Housing Community Action
covington, KY 41011 Investment Kentucky -19. -104. fommiseion, Inc.

Identification of Related Tax-Exempt Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had one or more related tax-exempt

Ea organizations during the tax year.
(@) ®) fe) (@ (e) ® secse oo
Name, address, and EIN Primary activity Legal domicile (state or Exemnpt Code Public charity Direct controlling i
of related crganization foreign country) section status (if section entity entity?
501(c)3) Yes No
For Paperwork Reduction Act Notice, see the Instructions for Formn 990. Schedule R (Form 990) 2022

232161 os-1422 LHA
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Northern Eentucky Community Action

Schedule R (Form 990) 2022  Commission, Inc. 61-0667805 Page 2
Part Il Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had one or more related
organizations treated as a partnership during the tax year.
(@) ®) () ) © ] (@ ) 0] Q ()
Name, address, and EIN Primary activity n’;;?:fie Direct controlling | Predominantincome | Share of total Share of Disproportionate Code V-UBI  |General orf Percentage
of related organization [SIEIIE o entity related, unrelated, income end-ofyear sllocatiens? amount in box ownership
foreign excluded from tax under assets __| 20 of Schedule |Barmner?
country) sections 512-514) Yes | No | K-1 (Form 1065) |Yes No
Ridgewood North LP - NECAC
45-4770935, 717 Madison Low income Ridgewood
Avenue, Covington, KY 41011 pousing EY North LLC related -14, -96,527. -4 N/A X .01%
Unicn Farmview L.L.L.P., -
84-4823103, 717 Madison Low income NECAC Farmview
Avenue, Covington, KY 41011 pousing Y Rpartmente LLC related -19. -104, 14 H/A b4 .01%
Lincoln Grant Scholar House
LLLF - 47-2240818, 1122
Rogers Street, Louisville, KY Low income
40204 housing EY incoln GP LLC [related -42, -307. 14 H/A X .01%

Part IV Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered "Yes" on Form 980, Part IV, line 34, because it had one or more related
organizations treated as a corporation or trust during the tax year.

(a) ] (e} (d) (=) U] (a) (h) U
Name, address, and EIN Primary activity Legai domicile | Direct controlling | Type of entity Share of total Share of Percentage| s1apy13
of related organization (state or entity (C corp, S corp, income end-ofyear ownership | controlled
Toreiign or trust) assets Snbdye
Fomn Yes | No
Lincoln GP LLC - 47-2261613 Worthern
1801 Payne Street Low Income Housing Eentucky
Louisville, EY 40206 Investment EY community IC CORP -14. 3 100%| X
232162 08-14-22 Schedule R (Form 990) 2022
see Part VII for continuations 47



Northern Eentucky Community Action

Schedule R (Form 990) 2022  Commission, Inc. 61-0667805 Page 3
PartV  Transactions With Related Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.
Note: Complete line 1 if any entity is listed in Parts II, lll, or IV of this schedule. Yes | No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts [IHV?
a Receipt of (i) interest, () annuities, {ii) royalties, or {iv) rent from a controlled entity 1a z
b Gift, grant, or capital contribution to related organization(s) b x
¢ Gift, grant, or capital contribution from related organization(s) ic z
d Loans orloan guarantees to or for related organization(s) 1d x
e Loans orloan guarantees by related organization(s) 1e =
f Dividends fromrelated organization(s) 1 x
g Sale of assets to related organization(s) ig z
h Purchase of assets from related organization(s) 1h z
i Exchange of assets with related organization(s) 1i z
i Lease of facilities, equipment, or other assets to related organization(s) 1 =
k Lease of facilities, equipment, or other assets from related organization(s) o 1k z
I Performance of services or membership or fundraising sclicitations for related organization(s) 1l x
m Performance of services or membership or fundraising solicitations by related organization(s) im =
n Sharing of facilities, equipment, mailing lists, or other assets with related organIZa I ON S in z
o Sharing of peid employees with related organization(s) 1o =
p Reimbursement paid to related organization(s) forexpenses e LD x
q Reimbursement paid by related organization(s} for eXpenses | oo 1q =
r  Other transfer of cash or property to related organization(s) e ir =
s Other transfer of cash or property from related organization(s) ... 1s E
2 If the answer to any of the above is "Yes,” see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.
| I h e () :
Name of related organization Transaction Amount involved Method of determining amount involved
type (ars)

il

2)

)

(4

5)

16}

232163 08-14-22 Schedule R (Form 990) 2022
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Northern Eentucky Community Action
Schedule R (Form 990) 2022  Commission, Inc. 61-066T7805 Pﬂse 4

Part VI Unrelated Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 37.

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross revenue)
that was not a related organization. See instructions regarding exclusion for certain investment partnerships.

(a) (b) () (d) n{:l" U] (g) (h) 0} ] (k)
Name, address, and EIN Primary activity Legal domicile | Predominant income  |p 5 Share of Share of Disproger- | Gode V-UBI  |ceneral or| Percentage
- - related, unrelated, | 501(H3) 3 tiemste |ampynt in box 20 -
of entity {stats:or forsign ex::Huded from tax under [ oe? okl endofyear luasons?| "o ohequle K- | Barmerr | OWnership
country) sections 512-514)  |yes| No income assets ves|Mo| (FOrm 1065) |ves| No
Schedule R (Form 990) 2022

232164 09-14-22
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Northern EKentucky Community Action

Schedule R (Form 990) 2022 Commission, Tnc. 61-0667805 Page 5
art Supplemental Information

Provide additional information for responses to gquestions on Schedule R. See instructions.

Part IV, Identification of Related Organizations Taxable as Corp or Trust:

Name of Related Organization:

Lincoln GP LLC

Direct Controlling Entity: Northern Eentucky Community Action Commission

Inc.

232165 09-14-22 Schedule R (Form 990) 2022
50
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Tax Returns from Barnes Dennig

Final Audit Report May 06, 2024
Created: May 03, 2024
By: Barnes, Dennig & Co., Ltd.(jgeers@barnesdennig.com)
Status: ESigned
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