PUBLIC DISCLOSURE COPY

990 Return of Organization Exempt From Income Tax | omB No. 1545-0047
Form
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2@24
Department of the Treasury Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2024 calendar year, or tax year beginning 07/01 , 2024, and ending 06/30 ,20 25
B Check if applicable: [ C Name of organization NORTHERN KENTUCKY COMMUNITY ACTION COMMISSION, INC. § b Employer identification number
[] Address change Doing business as 61-0667805
[] Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
[ Initial return 717 MADISON AVE. (859) 581-6607
[] Final return/terminated City or town, state or province, country, and ZIP or foreign postal code
[ ] Amended return COVINGTON, KY 41011 G Gross receipts $ 18,768,706
[ Application pending |F Name and address of principal officer: CATRENA BOWAN H(a) Is this a group retum for subordinates? [ Yes No
SAME AS C ABOVE H(b) Are all subordinates included? [IYes [INo
| Tax-exempt status: 501(c)(3) [1501(c) ( ) (insert no.) [_| 4947(a)(1) or [ | 527 If “No,” attach a list. See instructions.
J Website: WWW.NKCAC.ORG H(c) Group exemption number
K Form of organization: || Corporation [ITrust [ ] Association [ ] Other | L Year of formation: 1966 | M State of legal domicile: KY
Summary
1  Briefly describe the organization’s mission or most significant activities: EARLY CHILDHOOD DEVELOPMENT, JOB
§ TRAINING, FINANCIAL ASSISTANCE AND ENERGY CONSERVATION
@
5 2 Check this box [ 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 VI, line 1a) . . . . e .. 3 21
% | 4 Number of independent voting members of the governing body (Part VI, line 1b) e 4 21
é 5 Total number of individuals employed in calendar year 2024 (Part V, line2a) . . . . . 5 572
-% 6 Total number of volunteers (estimate if necessary) . . . . . § W W w s 6 684
< | 7a Total unrelated business revenue from Part VlII, column (C), line 12 O I 7a 0
b Net unrelated business taxable income from Form 990-T, Part |, line11 . . . . . . . 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, lineth). . . . . . . . . . . . 19,015,404 18,563,114
g 9 Program service revenue (Part VIll, line2g) . . . e e e 156,286 125,406
2 | 10  Investment income (Part VIII, column (A), lines 3, 4, and 7d) oo 6w 59,643 77,615
=111 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e) . . . 418 2,571
12  Total revenue—add lines 8 through 11 (must equal Part VIIl, column (A), line 12) 19,231,751 18,768,706
13  Grants and similar amounts paid (Part IX, column (A), lines1-3) . . . . . 2,674,053 2,967,151
14  Benefits paid to or for members (Part IX, column (A), line 4) :
§ 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-1 0) 10,380,989 9,991,360
g | 16a Professional fundraising fees (Part IX, column (A), line11e) . . . . . . 0 0
8 b Total fundraising expenses (Part IX, column (D), line 25) 61,934
d 17  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . . . ; 6,240,723 5,524,089
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25} ; 19,295,765 18,482,600
19 Revenue less expenses. Subtract line 18 fromline12 . . . . . . . . (64,014) 286,106
5 § Beginning of Current Year End of Year
§§ 20 Totalassets (PartX,line16) . . . . . . . . . . . ... .. 17,554,402 17,874,790
<521 Total liabilities (Part X, line26) . . . . . . 2wl B OB 3 @ 3,810,864 3,855,656
23|22  Net assets or fund balances. Subtract line 21 from Ilne 20 .. .. 13,743,538 14,019,134

m Signature Block

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 knowledge.

. Kobert Williams | 05/14/2026
Slgn Signature of officer Date
Here ROBERT WILLIAMS, VP OF FINANCE AND ADMIN
Type or print name and title
. Print/Type preparer's name ignat Date Check [ ] if PTIN
Paid ,9% 9”2 ;7 f a5
Preparer PAULA L HUME P /4 05/13/2026 self-employed P00537516
Use Only Firm's name BARNES DENNIG & CO LTD Firm's EIN 31-1119890
Firm's address 150 EAST 4TH ST, CINCINNATI, OH 45202 Phone no. (513) 241-8313
May the IRS discuss this return with the preparer shown above? See instructions . . . . . . . . . . . Yes [ INo

For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2024)



Form 990 (2024) Page 2
I Statement of Program Service Accomplishments

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

Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? .

If “Yes,” describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program
SOIVICESZ & & & ow o omew @ R oW @ n oW oW @ R & oW me W ¢ o® & & oW omouw & w2 ow a2 s [ | Nes | No
If “Yes,” describe these changes on Schedule O.

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

[1Yes No

(Code: ) (Expenses $ 8,546,047 including grants of $ 726,153 ) (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.S. 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 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.

4b

(Code: ) (Expenses $ 5,416,701 including grants of $ 2,240,998 ) (Revenue $ 125,406 )

(SEE ON SCHEDULE O)

(Code: ) (Expenses $ 1,661,369 including grants of § ) (Revenue $ )

COMMUNITY DEVELOPMENT PROGRAMS COMBINE SENIOR TRAINING, SENIOR COMMUNITY SERVICE EMPLOYMENT

PROGRAM (SCSEP) OFFERS QUALIFIED 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 O.)
(Expenses $ 712,006 including grants of $ ) (Revenue $ )

4e

Total program service expenses 16,336,123

Form 990 (2024)



Form 990 (2024)
[ Checkiist of Required Schedules
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Page 3

Is the organization described in section 501(c)(3) or 4947(3)(1} (other than a private foundation)? If “Yes,”
complete Schedule A . ; @ oW W

Is the organization required to complete Schedule B, Scheduie of Contributors? See instructions .
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part | .

Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a sectton 501{h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il .

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues
assessments, or similar amounts as defined in Rev. Proc. 98-19? If “Yes,” complete Schedule C, Part lll

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part |

Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Ill

Did the organization report an amount in Part X Ilne 21 for EeSCrow or oustodlal account Ilablﬁty, serve as a
custodian for amounts not listed in Part X; or provide credlt counseling, debt management credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV

Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi-endowments? If “Yes,” complete Schedule D, Part V .

If the organization’s answer to any of the following questions is “Yes,” then complete Sohedule D Parts VI
VII, VIII, IX, or X, as applicable.

Did the organization report an amount for land, buiidings, and equipment in Part X, line 10?7 If “Yes,”
complete Schedule D, Part VI s ; . .
Did the organization report an amount for investments— other securities in Part X Ime 12 that is 5% or more
of its total assets reported in Part X, line 16?2 If “Yes,” complete Schedule D, Part Vil . ;
Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vill .

Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its tota¥ assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX .

Did the organization report an amount for other liabilities in Part X, line 25? If “Yes,’ comp."ete Schedu."e D, Part X
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
Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” comp;'ete
Schedule D, Parts Xl and Xl

Was the organization included in oonsolldated |ndependen1 audfted ﬁnancml statements for the tax year‘? If
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts Xl and Xl is optional

Is the organization a school described in section 170(b)(1)(A)ii)? If “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV .

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV i

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Il and IV. S & G
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part |. See instructions .
Did the organization report more than $15,000 total of fundraising event gross income and oontrlbutlons on
Part VIII, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il .

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII Ilne Qa‘?

If “Yes,” complete Schedule G, Part Il i §owEoE ¥ %A i W ow

Did the organization operate one or more hospital facilities? If “Yes,” complete Schedu!e H.

If “Yes"” to line 20a, did the organization attach a copy of its audited financial statements to this return?
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts l and Il .

Yes | No
1 |«

2 |V

3 v
4 |V

5 v
6 v
7 v
8 v
9 v
10 v
11a| v

11b v
11c| ¥

11d v
11e| ¥

11| v

12a| v

12b v
13 v
14a v
14b v
15 v
16 v
17 v
18 v
19 v
20a v
20b

21 v

Form 990 (2024)



Form 990 (2024)
[E  Checkiist of Required Schedules (continued)

Page 4

Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complete Schedule I, Parts | and lil 20 |
23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5, about compensatlon ef the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . L R EEE R TR 23 | «
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a 24a| ¢
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24b| v
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . N R EEE L e 24c v
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? . 24d v
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | ; 255 v
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | . - W Er s B R OB BB @ S BT o8 25h v
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il 26 v
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If “Yes,” complete Schedule L, Part Il : diiE B OE F OB G & & . ; 27 v
28 Was the organization a party to a business transaction with one of the following parties? (See the Schedule
L, Part IV, instructions for applicable filing thresholds, conditions, and exceptions).
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If
“Yes,” complete Schedule L, Part IV . : 283 v
b A family member of any individual described in line 28a? If “Yes,” Comp.*ete Schedu!e L, PartlV . 28b v
¢ 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 . e e e e e e e e e e . 28¢c v
29 Did the organization receive more than $25,000 in noncash contributions? If “Yes,” complete Schedu!e M 29 v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M ¥ oo om m § oW W 30 v
31 Did the organization liquidate, terminate, or dissolve and cease operatlons'? If “Yes,” complete Schedu;‘e N, Part! | 31 v
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Part Il 32 v
33 Did the organization own 100% of an entity d:eregarded as separate from the orgamzatfon under Regulat:ons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | . . 33 | v
34 Was the organization related to any tax- exempt or taxable entity? If “Yes,” complete Schedu!e R Parr IR fﬂ
orlV, and Part V, line 1 R R R Y I I P
35a Did the organization have a controlled entity within the meaning of section 512(b)(1 3}'? . 35a| v
b If “Yes” to line 35a, did the organization receive any payment from or engage in any transact:on W|th a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . 35b v
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . ; 36 v
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI 37 v
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
19? Note: All Form 990 filers are required to complete Schedule O . . 38 | v
[T  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 39
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 vendors and
reportable gaming (gambling) winnings to prize winners? ic | v

Form 990 (2024)



Form 990 (2024)
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m_Statements Ragardlng Other IRS Fili Filings and Tax C Compllance (continued) Yes | No

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Statements, filed for the calendar year ending with or W|th|n the year covered by this return | 23 572

If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | v

Did the organization have unrelated business gross income of $1,000 or more during the year? 3a v

If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedule O 3b

At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,

a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a v

If “Yes,” enter the name of the foreign country

See instructions for filing requirements for FiINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a v

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v

If “Yes” to line 5a or 5b, did the organization file Form 8886-T? i 5¢

Does the organization have annual gross receipts that are normally greater than $1 DO 0{}0 and dld the

organization solicit any contributions that were not tax deductible as charitable contributions? . ; 6a v

If “Yes,” did the organization include with every solicitation an express statement that such contributions or

gifts were not tax deductible? . o s wow w D B B E B 3B 6b

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

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? . N T 7a v

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 d;spose of tangible personal property for which ;t was

required to file Form 82827 . S R R v B 5 4 W w8 8§ 7c v

If “Yes,” indicate the number of Forms 8282 filed durlng theyear . . . . . . . . | 7d |

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h

Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any time during the year? . 8

Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667 . 9a

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

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

Initiation fees and capital contributions included on Part VIIl, line12 . . . ; 10a

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

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

Gross income from members or shareholders . . . 11a|

Gross income from other sources. (Do not net amounts due or pald to other sources

against amounts due or received fromthem.) . . . . . . 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzat;on flllng Form 990 in lieu of Form 10417 12a

If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . | 12b |

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

Is the organization licensed to issue qualified health plans in more than one state? . 13a

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

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

the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b

Enter the amount of reservesonhand . . . . 13c

Did the organization receive any payments for |ndoor tanmng services durlng the tax year‘? 14a v

If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation on Schedu!e O 14b

Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or

excess parachute payment(s) during the year? ; 15 v

If “Yes,” see the instructions and file Form 4720, Schedule N.

Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16 v

If “Yes,” complete Form 4720, Schedule O.

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, or 49537 17

If “Yes,” complete Form 6069.

Form 990 (2024)



Form 990 (2024) Page 6
ClAll Governance, Management, and Disclosure. For each “Yes” response to lines 2 through 7b below, and for a “No”

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

1a

N ;s

a
b
9

10a
b

11a

12a

13
14
15

Check if Schedule O contains a response or note to any lineinthisPartVI . . . . . . . . . . . . .
Section A. Governing Body and Management
Yes | No
Enter the number of voting members of the governing body at the end of the tax year. . 1a 21
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.
Enter the number of voting members included on line 1a, above, who are independent . 1b 21
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 v
Did the organization delegate control over management duties customarlly performed by or under the dlrect
supervision of officers, directors, trustees, or key employees to a management company or other person? . 3 v
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? | 4 v
Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
Did the organization have members or stockholders? 6 v
Did the organization have members, stockholders, or other persons who had the power to elect or appo;nt
one or more members of the governing body? . . . . . . 7a v
Are any governance decisions of the organization reserved to (or sub;ect to approval by) members,
stockholders, or persons other than the governing body? . . . . 7b v
Did the organization contemporaneously document the meetings heId or written actions undertaken durlng
the year by the following:
The governing body? . . . . e e e 8a | v
Each committee with authority to act on behalf of the governing body‘? o 8b | v
Is there any officer, director, trustee, or key employee listed in Part VII, Section A who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses on Schedule O . . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
Did the organization have local chapters, branches, or affiliates? . . 10a v
If “Yes,” did the organization have written policies and procedures govemlng the act:wtles of such chapters
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? |11a| v/
Describe on Schedule O the process, if any, used by the organization to review this Form 990.
Did the organization have a written conflict of interest policy? If “No,” go to line 13 . . . . 12a| v
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conﬂrots'? 12b| v
Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe on Schedule O how thiswasdone. . . . . . . . . . . . . . . . . . . . . . 12¢| v
Did the organization have a written whistleblower policy? . . . T S R . 13 | v
Did the organization have a written document retention and destructlon pohcy’? PR 14 | v
Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . . 15a| v
Other officers or key employees of the organization . . . TR TR EEEE 15b| v

16a

If “Yes” to line 15a or 15b, describe the process on Schedule O See lnstructlons

Did the organization invest in, contribute assets to, or part:mpate in a joint venture or similar arrangement
with a taxable entity during theyear? . . . . . ; SN W OR & OB W OW WM @ R & @ 16a v
If “Yes,” did the organization follow a written pohcy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 990 is required to be filed KY

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.

0 Own website Another’s website Uponrequest [] Other (explain on Schedule O)

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

State the name, address, and telephone number of the person who possesses the organization’s books and records.
ROBERT H. WILLIAMS, 717 MADISON AVE., COVINGTON, KY 41011, (859) 655-2930

Form 990 (2024)



Form 990 (2024) Page 7
iGN 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 .

|

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

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.

e List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of

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

e List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, 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.

e List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

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

(©

Position

@ ® (do not check more than one © ® ®
MName and title Average box, unless person is both an Fleportablle Fleportahlle Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week SERREEE ffcm the frc_:m t:eiated compensation
(list any a % g 3 2 g & | @ | organization (W-2/ |organizations (W-2/ fr9m _the
hours for 35 g|s g |9 g g 1099-MISC/ 1099-MISC/ organization and
rellatetfi.‘lm-l's EE % % 33 1099-NEC) 1099-NEC) related organizations
N
dotted line) 2 % z
g
(1) CATRENA BOWMAN 37.5
EXECUTIVE DIRECTOR v 156,671 0 39,380
(2) ROBERT WILLIAMS 37.5
FINANCE DIRECTOR v 128,868 0 33,900
(3) KAREN GINN 0.5
SECRETARY v v 0 0 0
(4) KIMBERLY TIMMONS 0.5
TREASURER v v 0 0 0
(5) LEWIS DIAZ 0.5
CHAIR v v 0 0 0
(6) ADDIA WUCHNER 0.5
TRUSTEE v 0 0 0
(7) AMY SAFRAN 0.5
TRUSTEE v 0 0 0
(8) BENJAMIN NEVELS 0.5
TRUSTEE v 0 0 0
(9) CHANTELLE BENTLEY PHILLIPS 0.5
TRUSTEE v 0 0 0
(10) CHARLES ALEXANDER 0.5
TRUSTEE v 0 0 0
(11) CHRIS COURTNEY 0.5
TRUSTEE v 0 0 0
(12) DAVID FIELDS 0.5
TRUSTEE v 0 0 0
(13) DIANE GLENN 0.5
TRUSTEE v 0 0 0
(14) EDWARD KING 0.5
TRUSTEE v 0 0 0

Form 990 (2024)



Form 990 (2024) Page 8
m_Saction A. Officers, f)irectors, Trustees, Key Employees, and H-ighest éompensated Emplovees (continued)
©
@ ® (do not ch:;s“::azl:e than one © ® ®
Name and title Average | pox, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week zslal=xlsz|T from the frc_:rn rteiated compensation
(list any a alg|3|& g @ | @ |organization (W-2/ | organizations (W-2/ fr(_)m ?he
hours for 3 g- g g g % § 3 1099-MISC/ 1099-MISC/ organization and
rellatec‘.‘l g 5 8§ 8 (845 1099-NEC) 1099-NEC) related organizations
organizations| = =+ | ® o g
be!m?f ﬁ g é §
dotted line) 2|2 z
é T
=5
(15) FERNANDO FIGUEROA 0.5
TRUSTEE v 0 0 0
(16) JOHN SCOTT 0.5
TRUSTEE v 0 0 0
(17) LISA SCHNEIDER 0.5
TRUSTEE v 0 0 0
(18) LYNDSEY MCNABB 0.5
TRUSTEE v 0 0 0
(19) NICHOLE BRAUN 0.5
TRUSTEE v 0 0 0
(20) NICOLE BROOMALL 0.5
TRUSTEE v 0 0 0
(21) SPIKE JONES 0.5
TRUSTEE v 0 0 0
(22) TERRY PHILLIPS 0.5
TRUSTEE v 0 0 0
(23) VICTOR HERNANDEZ 0.5
TRUSTEE v 0 0 0
(24)
(25
1b Subtotal . . . s oW oA @ ¥ 285,539 0 73,280
¢ Total from contmuatlon sheets to Part VII Sectlon A S h o EiE B v 0 0 0
d Total (addlinesibandic). . . 285,539 0 73,280
2  Total number of individuals (including but not hmlted to those Ilsted 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 1a? If “Yes,” complete Schedule J for such individual . 3 v
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
individual . 4| v
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 v

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.

Name and business address Descriptiof(})f services Comp(e?sation
DAYCARE CATERING SERVICES INC, 278 IHLE DR, CINCINNATI, OH 45238 CHILD CARE PARTNER 321,387
BRIGHT DAYS CHILD DEVELOPMENT CENTER, PO BOX 325, NEWPORT, KY 41072 | CHILD CARE PARTNER 243,125
ED GONZALEZ SOLUTIONS LLC, 3893 FOREST GREEN DRIVE, LEXINGTON, KY 40517 | CLEANING SERVICES 222,321
LEARNING GROVE INC, 333 MADISON AVE, COVINGTON, KY 41011 CHILD CARE PARTNER 217,500
C FORWARD, 5 W 5TH STREET, COVINGTON, KY 41011 IT 213,212
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 5

Form 990 (2024)



Form 990 (2024)

Page 9

Statement of Revenue

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

|

(A)
Total revenue

(B)
Related or exempt
function revenue

(C)
Unrelated
business revenue

(D)
Revenue excluded
from tax under
sections 512-514

Contributions, Gifts, Grants,

and Other Similar Amounts

-0 Q00T on

Federated campaigns .
Membership dues

Fundraising events .

Related organizations .
Government grants {contrlbutlons}
All other contributions, gifts, grants,
and similar amounts not included above
Noncash contributions included in
lines 1a-1f .

Total. Add lines 1a-1f .

1a

1b

ic

id

ie

17,263,227

1f

1,299,887

$

10,435

18,563,114

Program Service

Revenue

2a

[~ B = N+ T -

LOW INCOME DEVELOPMENT

Business Code

531390

42,933

42,933

RENTAL INCOME

531110

81,277

81,277

OTHER PROGRAM INCOME

561000

1,196

1,196

All other program service revenue .

Total. Add lines 2a-2f .

0

125,406

Other Revenue

6a

7]

7a

10a

Investment income (including d|\f|dends |nterest and

other similar amounts) .

Income from investment of tax-exempt bond proceeds

Royalties

77615

77,615

- (i Rea

(i) Personal

Gross rents 6a

Less: rental expenses | 6b

Rental income or (loss) | 6¢

Net rental income or (loss)

Gross amount from

(i) Securities

(ii) Cther

sales of assets

other than inventory | 7a

Less: cost or other basis

and sales expenses 7b

Gain or (loss) . 7c

Net gain or (loss)
Gross income from fundraising
events (notincluding$

of contributions reported on line
1c). See Part IV, line 18

Less: direct expenses .

8a

8b

Net income or (loss) from fundra|51 ng events

Gross income from gaming
activities. See Part IV, line 19

Less: direct expenses .

9a

%b

Net income or (loss) from gaming actwl’ues :

Gross sales of inventory, less
returns and allowances

Less: cost of goods sold .

Net income or (loss) from sales of inventory .

10a

10b

Miscellaneous

Revenue

T Q00

MISCELLANEOUS INCOME

Business Code

900099

2,571

2,571

All other revenue
Total. Add lines 11a—11d

0

2,571

12

Total revenue. See instructions

18,768,706

125,406

80,186

Form 990 (2024)
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Page 10

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part IX &
Do not include amounts reported on lines 6b, 7b, Total é?lpenms Progra;t'a?]senﬁce Managgril}ent and Funé?a}ising
8b, 9b, and 10b of Part Vill. 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 |V, line 22 . 2,967,151 2,967,151
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members .
5 Compensation of current officers, dlrectors
trustees, and key employees . 66,645 1,828 64,817
6 Compensation not included above to dlsqualrhed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) -
7  Other salaries and wages 7,520,315 6,631,606 880,504 8,205
8 Pension plan accruals and contnbutlons {lnclude
section 401(k) and 403(b) employer contributions) 899,539 824,560 74.979
9 Other employee benefits . 882,010 752,289 127,361 2,360
10 Payroll taxes . . 622,851 532,818 90,033
11  Fees for services (nonemployees)
a Management
b Legal 24,681 4,291 20,390
¢ Accounting 156,908 139,690 17,218
d Lobbying . 150 150
e Professional fundrmsmg services. See Paﬂ IV llne 17
f Investment managementfees . . .
g Other. (If line 11g amount exceeds 10% of line 25, ooiumn
(A:I, amount, list line 1 1g expenses on Schedule 0] 2,310,502 2,015,032 248214 47,256
12  Advertising and promotion
13 Office expenses 403,926 357,349 42,655 3,922
14  Information technology
15 Royalties .
16 Occupancy 499,693 460,395 39,298
17  Travel . 245277 170,369 74,908
18 Payments of tra\.rel or entertelnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest s W & 39,235 25,820 13,415
21 Payments to affiliates .
22 Depreciation, depletion, and amortlzatlon 650,022 521,063 128,959
23 Insurance . . 135,107 118,403 16,704
24  Other expenses. Iiemlze 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 O.)
a MATERIALS & SUPPLIES 441,763 420,145 21,618
b OTHER COSTS 409,461 251,739 157,531 191
¢ STAFF DEVELOPMENT 196,929 131,140 65,789
d NONCASH 10,435 10,435
e All other expenses 0 0 0 0
25 Total functional expenses. Add lines 1 through 24e 18,482,600 16,336,123 2,084,543 61,934
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here [] if
following SOP 98-2 (ASC 958-720) .

Form 990 (2024)
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Page'l'l

Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X i ]
(A) (B8)
Beginning of year End of year
1 Cash—non-interest-bearing .. 705,916 1 1,234,338
2 Savings and temporary cash investments . 334,716| 2 335,201
3 Pledges and grants receivable, net 2,075,379| 3 2,275,650
4  Accounts receivable, net 4
5 Loans and other receivables from any current or former offlcer dlrector
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ol 5 0
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) ol 6 0
» 1 7 Notes and loans receivable, net 7
3 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 6,694| 9 6,694
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D . 10a 17,710,886
b Less: accumulated depreciation . . . . . |10b 5,392,304 12,745,279 | 10¢c 12,318,582
11  Investments— publicly traded securities 11
12  Investments—other securities. See Part IV, line 11 0] 12 0
13  Investments—program-related. See Part IV, line 11 . 948,999| 13 965,440
14  Intangible assets ; ; 14
15  Other assets. See Part IV, Ilne 11 i — 737,419| 15 738,885
16 Total assets. Add lines 1 through 15 (must equai Ilne 33) 17,554,402 | 16 17,874,790
17  Accounts payable and accrued expenses . 1,019,725| 17 1,372,364
18  Grants payable . 18
19  Deferred revenue 7 950,430 | 19 936,523
20 Tax-exempt bond liabilities . 20
21 Escrow or custodial account liability. Complete Part IV of Schedute D 21
2 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 ol 22 0
= 23  Secured mortgages and notes payable to unrelated third parties 1,306,890 | 23 1,240,600
24 Unsecured notes and loans payable to unrelated third parties 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 Schedule D p ST i oo ® 533,819 | 25 306,169
26 Total liabilities. Add lines 17 through 25 3,810,864 | 26 3,855,656
2 Organizations that follow FASB ASC 958, check here
Q and complete lines 27, 28, 32, and 33.
2|27 Net assets without donor restrictions 13,658,936 | 27 13,598,174
g 28 Net assets with donor restrictions 84,602 | 28 420,960
€ Organizations that do not follow FASB ASC 958 check here D
= and complete lines 29 through 33.
© | 29 Capital stock or trust principal, or current funds . . 29
8 30 Paid-in or capital surplus, or land, building, or equipment fund . 30
g 31 Retained earnings, endowment, accumulated income, or other funds . 31
% |32 Total net assets or fund balances . . 13,743,538 | 32 14,019,134
Z | 33 Total liabilities and net assets/fund baiances ; 17,554,402 | 33 17,874,790

Form 990 (2024)
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Page 12

Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI

COO~NOOG A~ WN =

-

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

18,768,706

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

18,482,600

Revenue less expenses. Subtract line 2 from line 1

286,106

Net assets or fund balances at beginning of year (must equal Part )( Itne 32 coiumn (A)}

13,743,538

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses .

Prior period adjustments .

O~ OO AWM=,

Other changes in net assets or fund ba!ances (explaln on Schedute O)

(10,510)

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X I|ne
32, column (B)) .

-
o

14,019,134

IEEX{ Financial Statements and Reportlng

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

2a

Accounting method used to prepare the Form 990: [] Cash Accrual  []Other

Yes | No

If the organization changed its method of accounting from a prior year or checked “Other,” explain on
Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both.

[ Separate basis [ | Consolidated basis [ Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant?

If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both.

Separate basis  [] Consolidated basis [ ] Both consolidated and separate basis

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?

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

As a result 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?

If “Yes,” did the organization undergo the required audit or audlts’? If the orgamzatzon dld not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits .

2a

2b

2c

3a

v

3b

v

Form 990 (2024)



” s . OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support I

(Form 990) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2 @ 24
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Mame of the organization Employer identification number
NORTHERN KENTUCKY COMMUNITY ACTION COMMISSION, INC. 61-0667805

m Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 [ A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 [] A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)
3 [ A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 []A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital’s name, city, and state:

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

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

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

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

10 []An organization that normally receives (1) more than 33'3% 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 33'5% of its

support from gross investment income and unrelated business taxable income ﬁiess section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part ll.)

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

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

L4}

(++]

a [ Typel. 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.

¢ [ Type lil 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 I, Type II, Type Il
functionally integrated, or Type Ill non-functionally integrated supporting organization.

f Enter the number of supported organizations . . . . . . . . . |:|
g Provide the following information about the supported organization(s).

(i) Name of supported organization (ii) EIN (iii) Type of organization | (iv) Is the organization | (v) Amount of monetary {vi) Amount of
(described on lines 1-10 |listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No
(A)
(B)
(€
(D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 11285F Schedule A (Form 990) 2024
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Page 2

I Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

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

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

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total

1

6

Gifts, grants, contributions, and
membership fees received. (Do not

include any “unusual grants.”) . . . 17,930,429 | 24,743,892| 22471459| 19,015404| 18,563,114 | 102,724,298

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

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

0

Total. Add lines 1 through3 . . . 17,930,429 24,743,892 22,471,459 19,015,404 18,563,114 | 102,724,298

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

0

Public support. Subtract line 5 from line 4 102,724,298

Section B. Total Support

Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total
Amounts from line4 . . . . . . 17,930,429 24,743,892 22,471,459 19,015,404 18,563,114 | 102,724,298

7
8

10

11
12

13

Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from

similarsources . . . . . . . . 2,196 827 16,100 59,643 77,615 156,381

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

Other income. Do not include gain or
loss from the sale of capital assets

(ExplaininPartVL) . . . . . . 370 10,461 118,826 418 2,571 132,646

Total support. Add lines 7 through 10 103,013,325

Gross receipts from related activities, etc. (see instructions) . . . 12 | 1,044,827

First 5 years. If the Form 990 is for the organization’s first, second, thlrd fourth or flﬂh tax year as a section 501(0)(3}
organization, check this box and stop here S ¥ o o3 % oS

L]

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

18

Public support percentage for 2024 (line 6, column (f), divided by line 11, column (f)) . . . . 14 99.72 %

Public support percentage from 2023 Schedule A, Part Il, line 14 . . . 15 99.78 %

3313% support test—2024. If the organization did not check the box on Itne 13 and Ilne 14 is 3311% or more, check this
box and stop here. The organization qualifies as a publicly supported organization ,

3313% support test—2023. If the organization did not check a box on line 13 or 16a, and Ilne 15is 33*;3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . N

10%-facts-and-circumstances test—2024. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization . .
10%-facts-and-circumstances test—2023. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization . . X
Private foundation. If the orgamzatlon dld not check a box on Ilne 13 163 16b 17a, or 17b check this box and see
instructions

]

]

L]
L]

Schedule A (Form 990) 2024
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Il Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II.

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

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023

(e) 2024 (f) Total

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

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

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

4 Taxrevenues levied for the
organization’s benefit and either paid
to or expended on its behalf

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

6 Total. Add lines 1 through 5 .

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

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

¢ Add lines 7aand 7b

8 Public support. (Subtract line 70 from
line B.) . B

Section B. Total Support

Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023

(e) 2024 (f) Total

9 Amounts from line 6

10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included on line 10b, whether
or not the business is regularly carried on

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

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 i ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2024 (line 8, column (f), divided by line 13, column (f)) . 15 %
16 Public support percentage from 2023 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2024 (line 10c¢, column (f), divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2023 Schedule A, Part Ill, line 17 . s & 18 %
19a 3313% support tests—2024. If the organization did not check the box on line 14, and Ilne 15 is more than 33'3%, and line
17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization ]
b 33'3% support tests—2023. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 333%, and
line 18 is not more than 33'3%, 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 []

Schedule A (Form 990) 2024



Schedule A (Form 990) 2024

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

Page 4

Section A. All Supporting Organizations

1

5a

10a

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

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

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

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

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

Was any supported organization not organized in the United States (“foreign supported organization”)? If
“Yes,” and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If “Yes,” describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If “Yes,” explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

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

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?
Substitutions only. Was the substitution the result of an event beyond the organization’s control?

Did the orﬁanization 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? If “Yes,” provide detail in Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor |

(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990).

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).

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

Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If “Yes,” provide detail in Part VI.

Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If “Yes,” provide detail in Part VI.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If “Yes,” answer line 10b below.

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

Yes

No

3a

 3b

3c

4b |

5a

5b

5c

9b

9c

10a

10b

Schedule A (Form 990) 2024



Schedule A (Form 990) 2024
M_Supporting Organizations (continued)

11
a

b
c

Page 5

Has the organization accepted a gift or contribution from any of the following persons?
A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization?

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

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

Yes

No

11a

11b

11c

Section B. Type | Supporting Organizations

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? If “No,” describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization’s activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove 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.

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

Yes

No

Section C. Type Il Supporting Organizations

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

Yes

No

Section D. All Type lll Supporting Organizations

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

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? If “No,” explain in Part VI

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

By reason of the relationship described 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? If “Yes,” describe in Part VI the role the organization’s
supported organizations played in this regard.

Yes

No

3

Section E. Type lll Functionally Integrated Supporting Organizations

1
a
b
c

2

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

[] The organization satisfied the Activities Test. Complete line 2 below.
O The organization is the parent of each of its supported organizations. Complete line 3 below.

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

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

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

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

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

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

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

Yes

No

2a

2b

3a

3b

Schedule A (Form 990) 2024



Schedule A (Form 990) 2024

m_‘l'ype Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1[I 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 Il non-functionally integrated supporting organizations must complete Sections A through E.

Page 6

Section A—Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

0 AW N -

D 0|s W N -

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

(=2}

T

Other expenses (see instructions)

8

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

Section B—Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

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

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

Total (add lines 1a, 1b, and 1¢)

1id

o Qo0 ow

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

Acquisition indebtedness applicable to non-exempt-use assets

M

4]

Subtract line 2 from line 1d.

4]

B

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

Net value of non-exempt-use assets (subtract line 4 from line 3)

~| |

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

8

Minimum Asset Amount (add line 7 to line 6)

0~ oA

Section C—Distributable Amount

Current Year

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

Enter 0.85 of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

0 AW N -

DB (WN| -

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

6

] 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) 2024



Schedule A (Form 990) 2024
m_'l'ype lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D—Distributions

Page T

Current Year

Amounts paid to supported organizations to accomplish exempt purposes

-

M| =

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

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

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

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

N oA WN

O~ O, AW

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

o]

Distributable amount for 2024 from Section C, line 6

Line 8 amount divided by line 9 amount

Section E— Distribution Allocations (see instructions)

(@

Excess Distributions

(ii)
Underdistributions
Pre-2024

(iif)
Distributable
Amount for 2024

Distributable amount for 2024 from Section C, line 6

N |-

Underdistributions, if any, for years prior to 2024
(reasonable cause required —explain in Part VI). See
instructions.

4]

Excess distributions carryover, if any, to 2024

From 2019

From 2020

From 2021

From 2022

From 2023

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2024 distributable amount

Carryover from 2019 not applied (see instructions)

=T Q= p|al0|ow

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

B

Distributions for 2024 from
Section D, line 7: $

Applied to underdistributions of prior years

=3

Applied to 2024 distributable amount

Remainder. Subtract lines 4a and 4b from line 4.

Remaining underdistributions for years prior to 2024, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2024. Subtract lines
3h and 4b from line 1. For result greater than zero,
explain in Part VI. See instructions.

Excess distributions carryover to 2025. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2020 .

Excess from 2021

Excess from 2022 .

Excess from 2023 .

® Q0|

Excess from 2024 .

Schedule A (Form 990) 2024



Schedule A (Form 990) 2024 Page 8

Supplemental Information. Provide 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, 5a, 6, 9a, 9b, 9c, 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 |V, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Schedule A (Form 990) 2024



Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part 1, line 12; Part IV,
Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 9a, 9b, 9c, 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 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V,
Section E, lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Return Reference - Identifier Explanation

E&'—E'ET%ULgTﬁEP;RT I, Description (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total

INCOME (1) 370 10,461 118,826 418 2,571 132,646
Total 370 10,461 118,826 418 2,571 132,646




Schedule B Schedule of Contributors

(Form 990)
(Rev. January 2025) Attach to Form 990, 990-EZ, or 990-PF. OMB No. 1545-0047
Department of the Treasury Go to www.irs.gov/Form990 for the latest information.

Internal Revenue Service

Name of the organization

NORTHERN KENTUCKY COMMUNITY ACTION COMMISSION, INC. 61-0667805

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ

Form 990-PF

&

501(c)( 3 ) (enter number) organization

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

501(c)(3) exempt private foundation

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

O o 0o 0o O

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

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

General Rule

[

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

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33'/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990), 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 VI, line 1h; or (ii) Form 990-EZ, line 1. Complete Parts | and Il

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

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 duringtheyear . . . . . . . . . . . . . . . . . . . §

Employer identification number

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 990-PF, Part |, line

2, to certify that it doesn’t meet the filing requirements of Schedule B (Form 990).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Cat. No. 30613X

Schedule B (Form 990) (Rev. 1-2025)



Schedule B (Form 990) (Rev. 1-2025)
Name of organization

Page 2

NORTHERN KENTUCKY COMMUNITY ACTION COMMISSION, INC.

Employsr identification number

(a) (b)
No.

61-0667805
IZIl Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

Name, address, and ZIP + 4

(c)

(d)
Total contributions

Type of contribution

Person
Payroll ]

(@
No.

12,923,620

Noncash |

(Complete Part Il for
noncash contributions.)

Name, address, and ZIP + 4

(d)
Total contributions

Type of contribution

Person
Payroll ]

(a) (b)
No.

710,770 Noncash O

(Complete Part Il for
noncash contributions.)

Name, address, and ZIP + 4

(c)

(d)
Total contributions

Type of contribution

Person L]
Payroll ]

(@
No.

Noncash |

(Complete Part Il for
noncash contributions.)

Name, address, and ZIP + 4

(d)
Total contributions

Type of contribution

Person ]
Payroll ]

(a)
No.

Noncash U

(Complete Part Il for
noncash contributions.)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person U
Payroll ]

(a)
No.

Noncash |

(Complete Part Il for
noncash contributions.)

Name, address, and ZIP + 4

()

Total contributions

(d)
Type of contribution

Person ]
Payroll ]

Noncash U

(Complete Part Il for
noncash contributions.)

Schedule B (Form 990) (Rev. 1-2025)



Schedule B (Form 990) (Rev. 1-2025)
Name of organization

Page 3

NORTHERN KENTUCKY COMMUNITY ACTION COMMISSION, INC.

Employsr identification number

61-0667805
m Noncash Property (see instructions). Use duplicate copies of Part |l if additional space is needed.

i ®) T (d)
om R A or estimate i
Part | Description of noncash property given (See[instm s ) Date received
$
No.
{Efl:on'c: AT () : FMV (or{z)stimate] (d ;
Part | Description of noncash property given (Soe Instructicns) Date received
$
No.
[if?or: = () . FMV (or{z)stimate] (d 7
Part | Description of noncash property given (Ses Mictructions) Date received
$
(a) No. ) () (d)
from = . FMV (or estimate) :
Part | Description of noncash property given Bee instrictions) Date received
$
@ so, (b) (©) (d)
om s : FMV (or estimate) .
Part | Description of noncash property given (Gen instructions) Date received
g (b) ) (d)
om - . FMV (or estimate) :
Part | Description of noncash property given Bee instructions) Date received

Schedule B (Form 990) (Rev. 1-2025)



Schedule B (Form 990) (Rev. 1-2025)

Name of organization

Page 4

Employsr identification number
NORTHERN KENTUCKY COMMUNITY ACTION COMMISSION, INC.

61-0667805

m]]] Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or

(10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part lll, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) §
Use duplicate copies of Part |ll if additional space is needed.

No.
. (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. ) 5 L s gl S
Fi;rc:'n':"lI (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.
;rom (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.
lI;rc:_n:-lI (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

Schedule B (Form 990) (Rev. 1-2025)



SCHEDULEC Political Campaign and Lobbying Activities | ommmo: 15450047

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

If the organization answered “Yes” on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then:
e Section 501(c)(3) organizations: Complete Parts |-A and I-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.
e Section 527 organizations: Complete Part I-A only.
If the organization answered “Yes” on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then:
» Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part II-B.
* Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part lI-B. Do not complete Part lI-A.

If the organization answered “Yes” on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions), or Form 990-EZ, Part V, line 35¢c
(Proxy Tax) (see separate instructions), then:

= Section 501(c)(4), (5), or (6) organizations: Complete Part IlI.
Name of organization Employer identification number (EIN)
NORTHERN KENTUCKY COMMUNITY ACTION COMMISSION, INC. 61-0667805
Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV. See instructions for
definition of “political campaign activities.”
2 Political campaign activity expenditures. See instructions . . . . . . . . . . . . . . $
Volunteer hours for political campaign activities. See instructions
Complete if the organization is exempt under section 501 (c)(3)

1 Enter the amount of any excise tax incurred by the organization under section 4955 $
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . $
3  If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear? . . . . . . . . . [ |Yes [ |No
4a Wasacomrectionmade? . . . . . . . . . . 4 4 e e e e i e o . . . 1Yes [INo

b If “Yes,” describe in Part IV.
m 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 ﬁilng organ;zatton s funds contrlbuted to other organlzatlons for section
527 exempt function activities . . . $
3 Total exempt function expenditures. Add Ilnes 1 and 2 Enter here and on Form 1120 POL
line17b . . . s B B R S % 5 m oA # g
4 Did the filing organlzatlon file Form 1120-POL for thls year’? i S % F F OB [ ]Yes [ |No

5 Enter the names, addresses, and EINs of all section 527 political organlzatlons to whtoh the filing organlzahon 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-.

M
4]
(©)
(@)
(®)
(6)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 50084S Schedule C (Form 990) 2024



Schedule C (Form 990) 2024
m Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

Page 2

section 501(h)).

A Check [ 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 [] if the filing organization checked box A and “limited control” provisions apply.

Limits on Lobbying Expenditures
(The term “expenditures” means amounts paid or incurred.)

{a) Filing
organization’s totals

(b)Affiliated
group totals

1a Total lobbying expenditures to influence public opinion (grassroots lobbying)
b Total lobbying expenditures to influence a legislative body (direct lobbying) .
¢ Total lobbying expenditures (add lines 1a and 1b)
d Other exempt purpose expenditures .
e Total exempt purpose expenditures (add lines 1c and 1d)
f Lobbying nontaxable amount. Enter the amount from the followmg tab1e in both
columns.
IF the amount on line 1e, column (a) or (b) is:| THEN the lobbying nontaxable amount is:
not over $500,000 20% of the amount on line 1e.
over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of line 11)
h Subtract line 1g from line 1a. If zero or less, enter -0-
i Subtract line 1f from line 1c. If zero or less, enter -0- .
j If there is an amount other than zero on either line 1h or Ilne 11 dld the organ}zat;on file Form 4720
reporting section 4911 tax for this year? . [lves [ INo
4-Year Averaglng Period Under Section 501 [h]
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year (a) 2021 (b) 2022 (c) 2023 (d) 2024 (e) Total
beginning in)
2a Lobbying nontaxable amount
b Lobbying ceiling amount
(150% of line 2a, column (e))
¢ Total lobbying expenditures
d Grassroots nontaxable amount
e Grassroots ceiling amount
(150% of line 2d, column (&)
f Grassroots lobbying expenditures

Schedule C (Form 990) 2024
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(election under section 501(h)).

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

For each “Yes” response on lines 1a through 1i below, provide in Part IV a detailed (a) ()
description 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:
a Volunteers? v
b Paid staff or management i nclude compensatlon in expenses reported on Ilnes 1c through 1|)‘? v
¢ Media advertisements? v
d Mailings to members, legislators, or the publlc’? v
e Publications, or published or broadcast statements? v
f Grants to other organizations for lobbying purposes? . v
g Direct contact with legislators, their staffs, government officials, or a Ieglslatl\.re body'? v 150
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? . v
i Other activities? v
j Total. Add lines 1c through 1| ; 150
2a Did the activities in line 1 cause the orgamzation to not be descrlbed in sect;on 501(0)(3}’? v
b If “Yes,” enter the amount of any tax incurred under section 4912 :
c If “Yes,” enter the amount of any tax incurred by organization managers under section 4912
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? ;
Complete if the organization is exempt under section 501(c)(4), section 50‘[ (c)(5), or section
501(c)(6).
Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? . ; 2
3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prlor year'? 3
Bl Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section 501(c)(6)
and if either (a) BOTH Part llI-A, lines 1 and 2, are answered “No” OR (b) Part IlI-A, line 3, is answered
l‘Yes EL)
1 Dues, assessments and similar amounts from members ; : ; 1
2 Section 162(e) nondeductible lobbying and political expendttures (do not |nclude amounts of
political expenses for which the section 527(f) tax was paid).
a Current year . ; 2a
b Carryover from last year . 2b
¢ Total . 2c
3 Aggregate amount reported in sec'(lon 6033(e){1)(A) notlces of nondeductlble sectlon 162(e) dues 3
4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditures next year? . . . 4
5 Taxable amount of lobbying and political expenditures. See instructions . 5

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

Schedule C (Form 990) 2024



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 II-A (affiliated group list); Part lI-A, lines 1 and 2 (see instructions); and Part II-B, line 1.
Also, complete this part for any additional information.

Explanation

Return Reference - Identifier

SCHEDULE C, PART II-B, OCCASIONAL EMAILS TO LEGISLATORS ON TOPICS THAT AFFECT THE
LINE 1 - LOBBYING ORGANIZATION'S FUNDING AND MISSION.

ACTIVITIES




SCHEDULE D . .
(Form 990) Supplemental Financial Statements

(Rev. January 2025)

OMB No. 1545-0047

Complete if the organization answered “Yes” on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury Attach to Form 990. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Mame of the organization Employer identification number
NORTHERN KENTUCKY COMMUNITY ACTION COMMISSION, INC. 61-0667805

IIEZdN Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts

Complete if the organization answered “Yes” on Form 990, Part IV, line 6.

b WN =

=2}

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

Total number at end of year .

Aggregate value of contributions to {dunng year)
Aggregate value of grants from (during year)
Aggregate value at end of year . .

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

funds are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . . . . []Yes [] No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible private benefit? . . . . . . . . . . . . . . . . . . . . . . [JYes []No

IEZdIl Conservation Easements

Complete if the organization answered “Yes” on Form 990, Part IV, line 7.

1

oo oo

Purpose(s) of conservation easements held by the organization (check all that apply).
] Preservation of land for public use (for example, recreation or education) [] Preservation of a historically important land area
[] Protection of natural habitat [ Preservation of a certified historic structure

L] Preservation of open space
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
Total number of conservationeasements . . . . . . . . . . . . . . . . . 2a

Total acreage restricted by conservation easements . . . . i i 2b

Number of conservation easements on a certified historic structure |ncluded on Ime 2a A L3 2c

Number of conservation easements included on line 2c acquired after July 25, 2006, and not

on a historic structure listed in the National Register . . . . . . . . . . . . . | oq

Number of conservation easements modified, transferred, released, extinguished, or terminated by
the organization during the tax year e e e e e . .
Number of states where property subject to conservation easement is }ocated ;

Does the organization have a written policy regarding the periodic monitoring, |nspec’(|on handllng of
violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [J]Yes [l No

Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing
conservation easements during the year
Amount of expenses incurred in monitoring, mspectlng, handllng of wolatlons and enforc#ng

conservation easements during the year . . i v W a $
Does each conservation easement reported on Ilne 2d above satzsfy the reqmrements of section 170{h)(4}(B)
(i) and section 170(h)(4)B)(i)? . . . . . . . - [Yes [1] No

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

Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets

Complete if the organization answered “Yes” on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part 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.

() Revenue included on Form 990, Part VIll, line1 . . . . . . . . . . . . . . . . . §
(i) Assets included in Form 990, Part X . . . e $

2 If the organization received or held works of art hlstorlcal treasures or other 5:m|lar assets for flnanC|aI gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items.

a Revenueincluded on Form 990, Part VIll, line1 . . . . . . . . . . . . . . . . . . §

b Assetsincluded in Form 990, Part X . . . . i osn e e W % W %o s e & ow P

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 52283D Schedule D (Form 990) (Rev. 1-2025)



Schedule D (Form 990) (Rev. 1-2025)

Page 2

m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

a
b
c

4

5

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).
[] Public exhibition

[] Scholarly research

L] Preservation for future generations
Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
XIl.

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?

d [] Loan or exchange program
e [ Other

[]Yes [] No

I Escrow and Custodial Arrangements

Complete if the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

1a

o

- 0o Qo0

2a
b

Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not

included on Form 990, Part X? . D E e B E Y om o oE g O 3 [1Yes [ No
If “Yes,” explain the arrangement in Part Xlll and complete the following table.
Amount
Beginning balance . ic
Additions during the year id
Distributions during the year T EEEE R EEE 1e
Ending balance . . . 1f
Did the organization mclude an amount on Form 990 Part X Ilne 21 for escrow or custodlal account liability? [] Yes [ No
If “Yes,” explain the arrangement in Part XlIl. Check here if the explanation has been provided in Part XIll . . . . L]

Endowment Funds

Complete if the organization answered “Yes” on Form 990, Part IV, line 10.

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

1a Beginning of year balance
b Contributions :
¢ Net investment earnings, galns and
losses . i 5
d Grants or scholarships
e Other expenditures for facilities and
programs .
f Administrative expenses .
g End of year balance ;
2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment %
b Permanentendowment %
¢ Termendowment %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes| No
(i) Unrelated organizations? 3ali)
(i) Related organizations? . ; 3alii)
b If “Yes” on line 3a(ii), are the related organlzatlons hsted as reqmred on Schedule R‘? . 3b
4  Describe in Part Xlll the intended uses of the organization’s endowment funds.
Land, Buildings, and Equipment
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis | (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land 5 1,470,046 1,470,046
b Buﬁdlngs : : : 13,499,357 4,482,073 9,017,284
¢ Leasehold |mprovements 664,719 220,701 444,018
d Equipment 1,829,383 607,394 1,221,989
e Other 247,381 82,136 165,245
Total. Add lines 1a through 1e (Co;'umn (d) must equal Form 990, Part X, line 10c, column (B)) . 12,318,582

Schedule D (Form 990) (Rev. 1-2025)



Schedule D (Form 990) (Rev. 1-2025) Page 3
TN nvestments—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 (b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value

(1) Financial derivatives .
(2) Closely held equity interests .
(3) Other
A)
B)
©)
D)
(E)
(F)
Q)
(H)
Total. (Column (b) must equal Form 990, Part X, line 12, col. (B)) .
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) INVESTMENTS - PROGRAM RELATED 965,440 | COST
2)
3
4
(5)
(6)
)]
(8
)]
Total. (Column (b) must equal Form 990, Part X, line 13, col. (B)) . . 965,440

IEZd 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)
2
(3)
4)
(5)
(6)
]
(8)
9)
Total. (Column (b) must equal Form 990, Part X, line 15, col. (B)) .
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
(2) LEASE LIABILITIES - OPERATING LEASES 306,169
@)
4
(5)
(6)
@)
@®)
©)
Total. (Column (b) must equal Form 990, Part X, line 25,col. B)) . . . . . 306,169

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organlzatlon s fmanmal 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 XIII .

Schedule D (Form 990) (Rev. 1-2025)




Schedule D (Form 990) (Rev. 1-2025) Page 4

m_l?econcﬁation 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 19,272,306
2  Amounts included on line 1 but not on Form 990, Part VI, line 12:

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

b Donated services and use of facilites . . . . . . . . . . . | 2b 514,110

¢ Recoveriesofprioryeargrants . . . . . . . . . . . . . . |2

d Other (DescribeinPartXlll). . . . . . . . . . . . . . . |2 (10,510)

e Addlines2athrough2d . . . . . . . . . . . . . . . . . . . . . . . . .| 2 503,600
3 Subtract line 2e fromline1 . . .  §.E BB G OG @ iE B % 3 18,768,706
4  Amounts included on Form 990, Part VIII Ime 12 bui not on Ilne 1

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

b Other (DescribeinPartXll). . . . . . . . . . . . . . . |4b 0

¢ Addlines4aand4b . . . e e e . .. | 4 0
5 Total revenue. Add lines 3 and 4c {'ﬂ‘us must equa;‘ Form 990 ParH Jme 12 ) ... 5 18,768,706

IEE Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . . . . . . . . . . . . . 1 18,996,710
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites . . . . . . . . . . . | 2a 514,110

b Prioryearadjustments . . . . . . . . . . . . . . . . |2b

¢ Otherlosses . . . N I

d Other (Describe in Part XIII ) G om w m o s mE 8 % w e s ose o | e 0

e Addlines2athrough2d . . . . . . . . . . . . . . . . . . . . . . . .. |2 514,110
3 Subtract line 2e fromline1 . . . @ @ ¥ % W W W %o @ & 3 18,482,600
4  Amounts included on Form 990, Part IX ilne 25 but not on Ime1

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

b Other (DescribeinPartXil). . . . . . . . . . . . . . . | 4b 0

¢ Addlines4aand4b . . . S e L 0

Total expenses. Add lines 3 and 4c (T hfs must equaf Form 990 ParH hne 1 8 ) ... 5 18,482,600

m Supplemental 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 X, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

SEE STATEMENT

Schedule D (Form 990) (Rev. 1-2025)



Part Xl

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 Xl, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also

complete this part to provide any additional information.

Return Reference - Identifier

Explanation

SCHEDULE D, PART XI, LINE
2(D) - OTHER REVENUES IN
AUDITED FINANCIAL
STATEMENTS NOT IN FORM
990

(a) Description

(b} Amount

CHANGE IN FAIR VALUE INTEREST SWAP

- 10,510

TOTAL

-10,510




Part XIll Supplemental Information. Provide the descriptions required for Part Il, lines 3, 5, and 9; Part IlI,
lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part

Xl lines 2d and 4b. Also complete this part to provide any additional information.

Return Reference - Identifier Explanation

SCHEDULE D, PART X, NKCAC IS EXEMPT FROM INCOME TAXES UNDER SECTION 501(C)(3) OF THE INTERNAL REVENUE CODE AND
LINE 2 - FIN 48 (ASC 740) |A SIMILAR PROVISION OF KENTUCKY LAW. HOWEVER, NKCAC IS SUBJECT TO FEDERAL INCOME TAX ON
FOOTNOTE ANY UNRELATED BUSINESS TAXABLE INCOME.

NKCAC'S IRS FORM 990 IS SUBJECT TO REVIEW AND EXAMINATION BY FEDERAL AND STATE AUTHORITIES.
NKCAC 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.




SCHEDULE | Grants and Other Assistance to Organizations, i s

(Form 990) Governments, and Individuals in the United States

(Rev. December 2024) Complete if the organization answered “Yes” on Form 890, Part IV, line 21 or 22. Open to Public
Attach to Form 990. 2

Department of the Treasury . d p . ] Inspection

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

Mame of the organization Employer identification number

NORTHERN KENTUCKY COMMUNITY ACTION COMMISSION, INC. 61-0667805

IEZIIN  General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance,
and the selection criteria used to award the grants or assistance? . . C e e e e e e e e Yes [INo
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the Untted States
IZAl Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
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 cash (e) Amount of Mzﬂ;:ohﬁ‘\{mavaluaig:r (g) Description of (h) Purpose of grant
or government (if applicable) grant noncash assistance d mh;ﬂppra ? noncash assistance or assistance

(1)

2

3

)

()

(6)

@

®)

©)

(10)

(11)

(12)

2  Enter total number of section 501(c)(3) and government organizations listed in the line 1 table .
3 Enter total number of other organizations listed in the line 1 table & 5w oa W e m W w « 5w
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50055P Schedule | (Form 990) (Rev. 12-2024)




Schedule | (Form 990) (Rev. 12-2024)

Page 2

m]]] Grants and Other Assistance to Domestic 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 {c) Amount of (d) Amount of {e) Method of valuation (book, (f) Description of noncash assistance
recipients cash grant noncash assistance FMV, appraisal, other)
1 (SEE STATEMENT) 3,736 2,327,315 (SEE STATEMENT)
2 FISCAL COURTS 879 389,980 (SEE STATEMENT)
3 OTHER AWARDS 578 249,856 (SEE STATEMENT)
4
5
6
7

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

(SEE STATEMENT)

Schedule | (Form 990) (Rev. 12-2024)



Part IV Supplemental Information. Provide the information required in Part |, line 2, Part Ill, column (b), and

any other additional information.

Return Reference - Identifier

Explanation

SCHEDULE |, PART |, LINE
2 - PROCEDURES FOR
MONITORING USE OF
GRANT FUNDS

THE ORGANIZATION UTILIZES THE ACCOUNTING SYSTEM TO SEGREGATE FUNDS RECEIVED AND USED FOR
EACH SPECIFIC GRANT. THE ACCOUNTING SYSTEM IS DESIGNED TO RECORD FUNDS ACCORDING TO THE
FUNDING SOURCE AND IS MONITORED TO ENSURE THAT FUNDS ARE UTILIZED FOR THE INTENDED
PURPOSE OF THE GRANT.

SCHEDULE I, PART Ill,
COLUMN A - TYPE OF
GRANT

TEMPORARY ASSISTANCE FOR HOUSING AND ENERGY

SCHEDULE |, PART Il
COLUMN F - DESCRIPTION
OF NON-CASH
ASSISTANCE

TEMPORARY ASSISTANCE FOR HOUSING AND ENERGY:
IMMEDIATE ASSISTANCE FOR LOW INCOME FAMILIES

SCHEDULE |, PART Ill,
COLUMN F - DESCRIPTION
OF NON-CASH
ASSISTANCE

FISCAL COURTS:
IMMEDIATE ASSISTANCE FOR LOW INCOME FAMILIES

SCHEDULE I, PART Ill,
COLUMN F - DESCRIPTION
OF NON-CASH
ASSISTANCE

OTHER AWARDS:
IMMEDIATE ASSISTANCE FOR LOW INCOME FAMILIES




SCHEDULEJ Compensation Information - =
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest ME No. 1545-0047
{Flay; ey 20250 Complete if th Cnmpensah:'i?mme: 990, Part IV, line 23
omplete if the organization answered “Yes” on Form , Part IV, line 23. .
Department of the Treasury 3 9 Attach to Form 990. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Mame of the organization Emplo_ver identification number
NORTHERN KENTUCKY COMMUNITY ACTION COMMISSION, INC. 61-0667805
m 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 VII, Section A, line 1a. Complete Part |ll to provide any relevant information regarding these items.
[ First-class or charter travel [] Housing allowance or residence for personal use
L] Travel for companions [l Payments for business use of personal residence
[] Tax indemnification and gross-up payments ] Health or social club dues or initiation fees
] Discretionary spending account [] Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If “No,” complete Part lll to
explain. . . . . L L L L Lo e e e e e e e e 1ib
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEQ/Executive Director, regarding the items checked on line
Ta2 ¢ ¢ % 3 3 5 S0@ & ¥ % % 3 8 S0 @ % % oW oW N @ B N & e W oW w & % & & 2
3 Indicate which, if any, of the following the organization used to establish the compensation of the
organization’s CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEQ/Executive Director, but explain in Part lll.
Compensation committee ] Written employment contract
[] Independent compensation consultant ] Compensation survey or study
[l Form 990 of other organizations ] 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? . . . SN @ R W & 4a v
b Participate in or receive payment from a supplemental nonqualified retlrement plan‘? e s B W % % 5 4b v
¢ Participate in or receive payment from an equity-based compensation arrangement? . . . . : 4c v
If “Yes" to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part III.
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:
g ThHeofganiZation? & v s ¢ & & & 5 o Wi & & & % W 8 % & & G w owa 8 % & s w  |JDa v
b Any related organization? . . . 5b v
If “Yes” on line 5a or 5b, describe in Part III
6 For persons listed on Form 990, Part VIl, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a Theorganization? . . . . . . . . . . . . . . . . . . e . e . . . . . .. .. |e6a v
b Any related organization? . . . 6b v
If “Yes” on line 6a or 6b, describe in Part III
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If “Yes,” describeinPartill . . . . . . . e e e 7 v
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes,” describe
AParElll = 2 5 o s & % 8 % 38 5 AW £ % 5 oW WP & 8 & B B OB W & % & & @ 8 v
9 If “Yes” on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? . . . . . . . . . . . ... a e 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50053T Schedule J (Form 990) (Rev. 1-2025)



Schedule J (Form 990) (Rev. 1-2025) Page 2
Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

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

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

(B) Breakdown of W-2 and/or 1099-MISC and/or 1099-NEC compensation : )
= P | Mg | W | Do
(A) Name and Title cor::;):ng::;icn L ﬁnmu;eis:g::tlve ,-‘;I)}O?-l;:al; gompensation B g as deferred on prior
compensation Form 990

CATRENA BOWMAN 0] 156,671 0 0 30,880 8,500 196,051 0

4 EXECUTIVE DIRECTOR (ii) 0 0 0 0 0 0 0

ROBERT WILLIAMS 0] 128,868 0 0 25,400 8,500 162,768 0

o FINANCE DIRECTOR (ii) 0 0 0 0 0 0 0
U]
3 (i)
U]
4 (i)
U]
5 (ii)
U]
6 (ii)
U]
7 (ii)
U]
8 (i)
U]
9 (i)
U]
10 (i)
U]
11 (i)
U]
12 (i)
U]
13 (i)
U]
14 (i)
U]
15 (i)
U]
16 (ii)

Schedule J (Form 990) (Rev. 1-2025)



ﬁ:?::glé%f - Supplemental Information on Tax-Exempt Bonds OMB No. 1545-0047

Complete if the organization answered “Yes” on Form 990, Part IV, line 24a. Provide descriptions,

(Beeanymny 2024) explanations, and any additional information in Part VI.

Department of the Treasury . Atl:ach_ to FOI'“'I 990. i . Open tq Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Mame of the organization Employer identification number
NORTHERN KENTUCKY COMMUNITY ACTION COMMISSION, INC. 61-0667805
I} Bondissues
(a) Issuer name (b) Issuer EIN (c) CUSIP # | (d) Date issued (e) Issue price {f) Description of purpose {g) Defeased bt:r!a%r:)f 1n§|?gi|:g
issuer
COUNTY OF KENTON, KENTUCKY (SEE STATEMENT) Yes| No |Yes| No |Yes| No
A 61-6000743 06/17/2019 1,018,774 v v v
B
C

D
I  Proceeds

A B c D
1 Amountofbondsretired . . . . . . . . . . . . . . o . .. 0
2 Amount of bonds legallydefeased . . . . . . . . . . . . . . 0
3 Totalproceedsofissue . . . . . . . . . . . . . . . . . . 1,018,774
4 Grossproceedsinreservefunds . . . . . . . . . . . . . . . 0
5 Capitalized interest fromproceeds . . . . . . . . . . . . . . 0
6 Proceedsinrefundingescrows. . . . . . . . . . . . . . . . 0
7 Issuancecostsfromproceeds . . . . . . . . . . . . . . . . 19,291
8 Credit enhancement fromproceeds . . . . . . . . . . . . . . 0
9 Working capital expenditures fromproceeds . . . . . . . . . . . 0
10 Capital expenditures fromproceeds . . . . . . . . . . . . . . 999,483
11 Otherspentproceeds . . . . . . . . . . . . . . . . . . . 0
12 Otherunspentproceeds . . . . . . . . . . . . . . . . . . 0
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)? . . . . . J
15 Were the bonds issued as part of a refunding issue of taxable bonds {or |f
issued prior to 2018, an advance refunding issue)? . . . . . . . . . 7
16 Has the final allocation of proceeds been made? . . . v
17  Does the organization maintain adequate books and reoords to support the
final allocation of proceeds? . . . . . . . . . . . . . . . . v

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50193E Schedule K (Form 990) (Rev. 1-2025)



Schedule K (Form 990) (Rev. 1-2025)

XA Private Business Use

1

Page 2

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

No

Yes

2

Are there any lease arrangements that may result in private busmess use of
bond-financed property? .

3

a

Are there any management or service contracts that may result in prlvate
business use of bond-financed property?

If “Yes” to line 3a, does the organization routinely engage bond counsef or othef outside
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? .

If “Yes” to line 3c, does the organization rounnely engage bond counsel or other
outside counsel to review any research agreements relating to the financed property?

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

0.00 %

%

3]

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

%

Total of lines 4 and 5

0.00 %

R R

%

Does the bond issue meet the prlvate securlty or payment test'?

pNo

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

If “Yes"” to line 8a, enter the percentage of bond-financed property sold or
disposed of

%

If “Yes” to line 8a, was any remedlal action taken pursuant to Flegulatlons
sections 1.141-12 and 1.145-2?

Has the organization established written procedures to ensure that all
nonqualified bonds of the issue are remediated in accordance with the
reguirements under Regulations sections 1.141-12 and 1.145-2?

1 Arbitrage

1

Has the issuer filed Form 8038-T, Arbitrage Rebate, Yield Reduction and
Penalty in Lieu of Arbitrage Rebate? .

Yes

No

Yes

No

Yes

No

Yes

No

2

If “No” to line 1, did the following apply?

Rebate not due yet?

o

Exception to rebate?

No rebate due? .

If “Yes” to line 2c, prowde in Part VI the date the rebate computatlon was
performed

Is the bond issue a variable rate |ssue'J

Schedule K (Form 990) (Rev. 1-2025)



Schedule K (Form 990) (Rev. 1-2025)

ZXTY  Arbitrage (continued)

Page 3

D
4a Has the organization or the governmental issuer entered into a qualified Yes No Yes No Yes No Yes No
hedge with respect to the bond issue? v
b Name of provider PNC BANK
¢ Term of hedge 7.0
d Was the hedge superlntegrated’? v
e Was the hedge terminated? . v
5a Were gross proceeds invested in a guaranteed |nvestment contract (GIC)‘? v
b Name of provider
c Termof GIC .
d Was the regulatory safe harbor for establlshlng the falr market value of the GIC satrsﬂed’?
6  Were any gross proceeds invested beyond an available temporary period? v
7 Has the organization established written procedures to monitor the
requirements of section 1487 ; v
Procedures To Undertake Gorective Action
D
Has the organization established written procedures to ensure that violations Yes No Yes No Yes No Yes No
of federal tax requirements are timely identified and corrected through the
voluntary closing agreement program if self-remediation isn’t available under
apphcable regulations? . v

Supplemental Informatlon Prowde addltlonal mformatlon for responses to questions on Schedule K. See instructions.

(SEE STATEMENT)

Schedule K (Form 990) (Rev. 1-2025)



Snarl to provide additional

Part VI Supplemental Information. Supplemental Information Complete this
information for responses to questions on Schedule K (see instructions

Explanation

Return Reference - Identifier
SCHEDULE K, PART |, REFINANCE PROPERTIES AT 717 MADISON AVENUE & 1001 SCOTT STREET, COVINGTON, K
COLUMN (F) -
DESCRIPTION OF
PURPOSE

ISSUER NAME: COUNTY
OF KENTON, KENTUCKY




SCHEDULE O
(Form 990)

(Rev. January 2025)

Supplemental Information to Form 990 or 990-EZ
Complete to provide information for responses to specific questions on OMB No. 1545-0047

Form 990 or 990-EZ or to provide any additional information.

Degcitiont of the Tressiy Attach to Form 990 or Form 990-EZ. Open tq Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number
Northern Kentucky Community Action Commission, Inc. 61-0667805

Return Reference - Identifier

Explanation

FORM 990, PART Ill, 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 Ill, LINE 4A-4C
- DESCRIPTION OF PROGRAM
SERVICES

(EXPENSES $712,006 INCLUDING GRANTS OF )(REVENUE )

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 KENTUCKY HOUSING
CORPORATION AND KENTUCKY ORGANIZATION OF COMMUNITY ACTION AGENCIES FROM THE U.S.
DEPARTMENT OF ENERGY AND THE U.S. DEPARTMENT OF HEALTH AND HUMAN SERVICES.

FORM 990, PART Ill, 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 Ill, LINE 4B -
PROGRAM SERVICE
DESCRIPTION

FAMILY SERVICE PROGRAMS COMBINE COMMUNITY SERVICES, LOW INCOME HOME ENERGY
ASSISTANCE PROGRAM (LIHEAP), AND YOUTHBUILD TRAINING.

THE COMMUNITY SERVICES PROGRAMS PROVIDE ASSISTANCE THROUGH NEIGHBORHOOD
CENTERS IN EACH OF THE EIGHT COUNTIES SERVICED BY NKCAC. SERVICES INCLUDE RENTAL,
PRESCRIPTION, HOUSING, FOOD AND UTILITIES ASSISTANCE VOUCHERS. SEVERAL OF THE
CENTERS MAINTAIN A FOOD PANTRY AND CLOTHING CLOSET. CENTER STAFF ALSO PROVIDE
CHILD CARE ASSISTANCE REFERRALS. FUNDS TO OPERATE 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
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 VI, LINE 11B -
REVIEW OF FORM 990 BY
GOVERNING BODY

THE FORM 990 WAS REVIEWED BY THE CEO AND CFO. A COPY WAS PROVIDED TO THE
ENTIRE BOARD PRIOR TO ITS FILING.

FORM 990, PART VI, LINE 12C -
CONFLICT OF INTEREST
POLICY

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, LINE 15A -
PROCESS TO ESTABLISH
COMPENSATION OF TOP
MANAGEMENT OFFICIAL

THE POLICY BOARD SETS THE SALARY OF THE EXECUTIVE DIRECTOR AND THEY ARE PROVIDED
COMPARABLES ANNUALLY.

FORM 990, PART VI, LINE 19 -
REQUIRED DOCUMENTS
AVAILABLE TO THE PUBLIC

GOVERNING DOCUMENTS ARE AVAILABLE ON THE KENTUCKY SECRETARY OF STATE'S
WEBSITE. NKCAC COMPLIES WITH THE OPEN RECORDS ACT.

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.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O (Form 990) (Rev. 1-2025)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990) Complete to provide information for responses to specific questions on OMB No. 1545-0047
(Rev. January 2025) Form 990 or 990-EZ or to provide any additional information.
D ent of the Ti ry Attach to Form 990 or Form 990-EZ. Open tq Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Mame of the organization Employer identification number
Northern Kentucky Community Action Commission, Inc. 61-0667805
Return Reference - Identifier Explanation
FORM 990, PART IX, LINE 11G - a) Description b) Total c) Program d) Management | (e) Fundraisin
OTHER FEES FOR SERVICES () . I(Ex}}enses g )Senrige @ ant:lg { )Expenses ?
Expenses General Expenses
OTHER FEE FOR 2,310,502 2,015,032 248,214 47,256
SERVICES
Total 2,310,502 2,015,032 248,214 47,256

FORM 990, PART IX, LINE 11G, - | OTHER FEES:

OTHER PROFESSIONAL:

PROGRAM SERVICE EXPENSES 2,232,105.

MANAGEMENT AND GENERAL EXPENSES 172,981.

FUNDRAISING EXPENSES 0.

COMMISSION, INC. 61-0667805

NORTHERN KENTUCKY COMMUNITY ACTION

TOTAL EXPENSES 2,405,086.

TOTAL OTHER FEES ON FORM 980, PART IX, LINE 11G, COL A 2,405,086.

T - o) Desrgion ) Ao

ASSETS OR FUND BALANCES CHANGE IN FAIR VALUE OF INTEREST RATE SWAP -10,510
TOTAL - 10,510

FORM 990, PART XlI, LINE 2C - THE FINANCE COMMITTEE IS RESPONSIBLE FOR OVERSEEING THE AUDIT. THIS

CHANGE OF OVERSIGHT PROCESS HAS NOT CHANGED IN THE CURRENT YEAR.

PROCESS OR SELECTION

PROCESS

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O (Form 990) (Rev. 1-2025)



SCHEDULER . . »

Related Organizations and Unrelated Partnershi
(Form 990) elated Organizations and Unrelated Partnerships T
(Rev. January 2025) Complete if the organization answered “Yes” on Form 990, Part IV, line 33, 34, 35b, 36, or 37. .
Department of the Treasury Attach to Form 990. Open to P_ubllc
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Mame of the organization Employer identification number
NORTHERN KENTUCKY COMMUNITY ACTION COMMISSION, INC. 61-0667805

IEZIl !dentification of Disregarded Entities. Complete if the organization answered “Yes” on Form 990, Part IV, line 33.

(a) (b) (c) (d) (e) U]
MName, address, and EIN (if applicable) of disregarded entity Primary activity Legal domicile (state Total income End-of-year assets Direct controlling
or foreign country) entity

(1) NKCAC RIDGEWOOD NORTH LLC (45-4770935) LOW INCOME HOUSING KY (19) (96,558) ggﬁ;ﬁﬂ#ﬁgﬁ%ﬁm
717 MADISON AVENUE, COVINGTON, KY 41011 INVESTMENT COMMISSION, INC.

(2) NKCAC FARMVIEW APARTMENTS LLC (84-4985194) LOW INCOME HOUSING KY (9) (120) ggﬁ{ﬂ“f&%"fgﬁ %ﬁKY
717 MADISON AVENUE, COVINGTON, KY 41011 INVESTMENT COMMISSION, INC.

(&)

4

&)

(6)

m] 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 organizations during the tax year.

(a) (b) (c) (d) (e) U] (a)
Mame, address, and EIN of related organization Primary activity Legal domicile (state | Exempt Code section| Public charity status Direct controlling | Section 512(b)(13)
or foreign country) (if section 501(c)3)) entity controlled
entity?
Yes No
(1)
(2
(&)
(4)
()]
(6)
@

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50135Y Schedule R (Form 990) (Rev. 1-2025)



Schedule R (Form 990) (Rev. 1-2025)

Page 2

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.

(a) (b) (c) (d) (e) (a) (h) U] (1] (k)
Mame, address, and EIN of Primary activity Legal Direct controlling ; Predominant Share of total | Share of end-of- | Disproportionate| Code V—UBI General or | Percentage
related organization domicile entity income (related, income year assets allocations? | amount in box 20 | managing | ownership
(state or unrelated, of Schedule K-1 partner?
foreign excluded from (Form 1065)
country) tax under
sections 512—514) Yes | No Yes | No
(1) (SEE STATEMENT)
2
)]
4)
6
(6)
@

Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered “Yes” on Form 990, Part IV,
line 34, because it had one or more related organizations treated as a corporation or trust during the tax year.

(a) (b) (c) (d) () (U] (a) (h) M
Mame, address, and EIN of related organization Primary activity Legal domicile Direct controlling Type of entity Share of total Share of Percentage | Section 512(b)(13)
(state or foreign country) entity (C corp, S corp, or trust) income end-of-year assets | ownership conttr_?ﬂ?ed
entity
Yes No
(1)(SEE STATEMENT)
(]
(3)
4
(5)
(6
(7

Schedule R (Form 990) (Rev. 1-2025)



Schedule R (Form 990) (Rev. 1-2025) Page 3

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 Il Ill, 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 II-V?

a Receipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rent from a controlled entity . . . . . . . . . . . . . . . . . . . . . . . 1a v

b Gift, grant, or capital contribution to related organization(s) . . . . . . . . . . . . L L L L. L oo e e e e e 1b v

¢ Gift, grant, or capital contribution from related organization(s) . . . . . . . . . . . . L . L. o L L L ..o e e 1c v

d Loans or loan guarantees to or for related organization(s) . . . . . . . . . . L . L L L. L L L0 1d v

e Loans or loan guarantees by related organization(s) . . . . . . . . . L . L L L L L Lo e e e e e e e e 1e v

f Dividends from related organization(s) . . . . . . . . L L L L L Lo o 1f v

g Sale of assets to related organization(s) . . . . . . . . . . . . L. L. L. L L L L L L L L L Lo e e e e e e e e e o |10 v

h Purchase of assets from related organization(s) . . . . . . . . . . . L o L. L L L L Lo e e e e e e e 1h v

i Exchange of assets with related organization(s) . . . . . R EEEEE I EEEEEEE I - EEEEEEE I 1i v

j Lease of facilities, equipment, or other assets to related organlzatlon(s) £ B F R E GBS @ B B R E OGS R B 8% 3RS @ @ § 1j v

k Lease of facilities, equipment, or other assets from related organization(s) . . . . . e e e e e e e e e e e e e 1k v

| Performance of services or membership or fundraising solicitations for related organlzatlon(s) R e T 1l v

m Performance of services or membership or fundraising solicitations by related organization(s) . . . . . . . . . . . . . . . . . . . . im v

n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) . . . . . . . . . . . . . . . . . . . . . . in v

o Sharing of paid employees with related organization(s) . . . . . . . . . . . . . . . L L L L L L oo o oo e 1o v

p Reimbursement paid to related organization(s) forexpenses . . . . . . . . . . L . L L L L L oL oo e e e e e e 1p v

q Reimbursement paid by related organization(s) forexpenses . . . . . . . . . . . L L . L ..o e e e e e e 1g v

r Other transfer of cash or property to related organization(s) . . . . . . . . . . . . . . . . o . . . . ..o e e e ir v

Other transfer of cash or property from related organization(s) . . . . . 1s v

2  If the answer to any of the above is “Yes,” see the instructions for information on who must complete thls Ime |nclud1 ng covered reiataonshlps and transactton thresholds.
(a) (b) (c) (d)
Name of related organization Transaction Amount involved Method of determining amount involved
type (a—s)

(1)
@
()]
(4)
(5)
(6)

Schedule R (Form 990) (Rev. 1-2025)



Schedule R (Form 990) (Rev. 1-2025) Page 4

=4[l 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) (c) (d) (e) U] (a) (h) U] W (k)
Mame, address, and EIN of entity Primary activity | Legal domicile Predominant Avre all partners Share of Share of Disproportionate)|  Code V—UBI General or | Percentage
(state or foreign | income (related, section total income end-of-year allocations? | amount in box 20 | managing | ownership
country) unrelated, excluded| 501(c)(3) assets of Schedule K-1 partner?
from tax under | organizations? {Form 1065)

sections 512—514) Yes | No Yes | No Yes | No

(1)

@

©)

4

5)

()

)

@

(10)

(1)

(12)

(13)

(14)

(15)

(16)

Schedule R (Form 990) (Rev. 1-2025)



Identification of Related Organizations Taxable as a Partnership (continued)

(a) Name, address and EIN of related organization |(b) Primary Activity| (c) Legal | (d) Direct |(e) Predominant| (f) Shareof | (g) Share of (h) (i) CodeV - 1)) (k)
domicile controlling income total income end-of-year |Dispropor| UBI amount | General | Percentage
(state °flf°fe'9f! entity mlzmgé:?rmlalffi assets tionate | in box 20 of or ownership
country) Loier Soctions 515 allocation | Schedule K- | managing
s? 1 (Form partner?
Yes | No 1065) Yes | No
NKCAC 0.01
(1) RIDGEWOOD NORTH LP (45-4770935) LOW INCOME RIDGEWO
717 MADISON AVENUE, COVINGTON, KY 41011 |HOUSING Ky OD NORTH |RELATED (19) (96,558) v |NA v
LLC
NKCAC 0.01
(2) UNION FARMVIEW L.L.L.P. (84-4823103) LOW INCOME FARMVIEW
717 MADISON AVENUE, COVINGTON, KY 41011 |HOUSING Iy APARTMEN | RELATED ®) (120) v |NA v
TSLLC
3) LINCOLN GRANT SCHOLAR HOUSE LLLP 0.01
(472240818 FOE. ey HNCOLN - |RELATED (36) (343) v |NA v
1122 ROGERS STREET, LOUISVILLE, KY 40204




Identification of Related Organizations Taxable as a Corporation or Trust (continued)

(a) Name, address and EIN of related organization (b) Primary (c) Legal (d) Direct (e) Type of entity | (f) Share of (g) Share of |(h) Percentage| (i) Section
activity domicile (state or |  controlling (C-corp, S-corp or | total income end-of-year ownership 512(b)(13
foreign country) entity trust) assets controlle
entity?
Yes No
NORTHERN
LOW INCOME AN
(1) LINCOLN GP LLC (47-2261613) COMMUNITY
1801 PAYNE STREET, LOUISVILLE, KY 40206 Woeatvent  |KY ACTION COURFORNTION @) 3 10000 v/
COMMISSION
INC.




Part VII Supplemental Information. Provide additional information for responses to questions on Schedule R
(see instructions).

Return Reference - Identifier Explanation

SCHEDULE R, PART IV - NAME OF RELATED ORGANIZATION:

IDENTIFICATION OF LINCOLN GP LLC

RELATED DIRECT CONTROLLING ENTITY: NORTHERN KENTUCKY COMMUNITY ACTION COMMISSION
ORGANIZATIONS INC.

TAXABLE AS CORP OR

TRUST
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