rom 990

** PUBLIC DISCLOSURE COPY **
Return of Organization Exempt From

Iincome Tax

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

OMB No. 1545-0047

2023

Do not enter social security numbers on this form as it may be made public. Open to Public
3‘?&1‘?"5&5#52%3311‘” Go to www.irs.gov/Form990 for instructions and the latest information. “Inspection
A For the 2023 calendar year, or tax year beginning JUL 1, 2023 andending JUN 30, 2024
B Check if C Name of organization D Employer identification number
eeplcebe | NORTHERN KENTUCKY UNIVERSITY FOUNDATION,
thange. | _INC.
N Doing business as 23-7116528
i Number and street (or P.0. box if mail is not delivered to street address) Room/suite } E Telephone number
Flnal LUCAS ADMINISTRATIVE CENTER STE 822 (859) 572-5129
i City or town, state or province, country, and ZIP or foreign postal code G_Gross receipts § 37 ,234,783.
fmended| HIGHLAND HEIGHTS, KY 41099 H{a) Is this a group return
toplie= | £ Name and address of principal office. THOMAS WIEDEMANN for subordinates? Yes No
ponding SAME AS C ABOVE H(b) Are all subordinates included? Yes No
1 Tax-exempot status: [ X | 501(c)(3) 501(c) { ) (insert no.) 4947(a)(1) or 527 If “No," attach a list. See instructions
J Website: FOUNDATION.NKU.EDU Hic) Group exemption number
K_Form of organization: [ X | Corporation Trust Association Other T vear of formation: 19 7 0] M State of leqal domicile: KY
| Partl] Summary
ol 1 Briefly describe the organization's mission or most significant activites: SUPPORT NORTHERN KENTUCKY
o UNIVERSITY THROUGH PROVISION OF SCHOLARSHIPS, FINANCIAL AID, AND
g 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 goveming body (Part VI, line 1a) 3 36
g 4 Number of independent voting members of the governing body (Part VI, line 1b) .. . . ... 4 36
o 5 Total number of individuals employed in calendar year 2023 (Part V, line 2a) . . ... 5 0
Z‘g 6 Total number of volunteers (estimate if necessary) . . 6 67
T| 7a Total unrelated business revenue from Part VIll, column (C), lne12 7a 678,634.
< b Net unrelated business taxable income from Form 990-T, Part |, line 11 .. .. .. 7b 488,872.
Prior Year Current Year
o] 8 Contributions and grants (Part VIIl, line 1h) 5,610,276, 6,487,498.
g 9 Program service revenue (Part VIIl, line 2g) .. 0. 0.
2| 10 Investment income (Part VIIl, column (A), lines 3, 4, and 7d) 1,311 , 624. 3,391,484.
« 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) 601 ’ 877. 468 ’ 304.
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line 12) . 7,523,7717. 10,347,286.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . ... 6,484,922. 6,563,447.
14 Benefits paid to or for members (Part IX, column (A), lined) ... . 0. 0.
0 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines5-10) 0. 0.
21 16a Professional fundraising fees (Part IX, column (A), line11e) ... . ... ... . 0 . 0.
§_ b Total fundraising expenses (Part IX, column (D), line 25) 55,666. o
W1 47 Otherexpenses (Part IX, column (A), lines 11a-11d, 11f24e¢) . 3 9 3 0 5 8 5 3,808,245.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . . ... 10 ; 415 s 607. 10 , 371, 692.
19 Revenue less expenses. Subtract line 18 fromline 12 .. ...\, -2,891,830. -24, 406.
5 Beginning of Current Year End of Year
£5 20 Totalassets (Part X, e 16) . .. ... ... ... 151,402,720.] 164,156,282.
<9 21 Totalliabilities (Part X. iN€ 26) ... 15,796,406. 16,864,066.
2 Net assets or fund balances. Subtract line 21 fromline 20 ...............................c..... 135,606,314.( 147,292, 216.
| Part II | 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.
St L fen T 1 slisjas

Sign Signature of officer o / 7 Date Y
Here ERIC C. GENTRY, EXECUTIVE DIRECTOR

Type or print name and title

Print/Type preparer's name Preparer's signature Datg Check PTIN
Pasid  RAMELIA SEBASTIAN y MS125 |1 e 01251828
Preparer | Firm'sname DEAN DORTON ALLEN FORD, PLLC Firm'sEIN 27-3858252
Use Only |Firm'saddress 435 N. WHITTINGTON PKWY, STE 400

LOUISVILLE, KY 40222 Phone n.502-589-6050
May the IRS discuss this return with the preparer shown above? See instructions  ..................ccocooiiiiiiiiiiiiiiiii Yes No
332001 12-21-23 Form 990 (2023)

LHA For Paperwork Reduction Act Notice, see the separate instructions.

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



NORTHERN KENTUCKY UNIVERSITY FOUNDATION,

Form 990 (2023) INC. 23-7116528 page?
| Part il ] Statement of Program Service Accomplishments
Check if Schedule O contains a response or noteto any lineinthis Part Il L

1  Briefly describe the organization’s mission:

THE MISSION OF NORTHERN KENTUCKY UNIVERSITY FOUNDATION IS TO SECURE,
INVEST, STEWARD, AND DISTRIBUTE PRIVATE RESOURCES IN SUPPORT OF
NORTHERN KENTUCKY UNIVERSITY, TO ADVOCATE FOR THE UNIVERSITY'S BEST
INTERESTS, AND TO BUILD LASTING RELATIONSHIPS WITH ALUMNI AND FRIENDS.

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

PHOF FOMM 990 OF 890-EZ? ||| .. oo oo [Jves XINo
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . . [:]Yes No

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

revenue, if any, for each program service reported.

4a (Ccde: ) (Expensess 3 y 2 1 5 7 7 3 4 . including grants of $ 3 7 2 1 5 7 7 3 4 . ) (Revenua $ )
STUDENT FINANCIAL AID ‘

4b  (code: ) (Expenses $ 1 ) 177 7 27 8 s including grants of $ 30 9 I 84 5. } (Revenue $ )
STUDENT SERVICES

4c (Code', ) (Expensas $ 1 7 1 3 4 7 7 6 9 . including grants of $ 5 5 0 7 5 0 0 . ) (Revanue $ )
ACADEMIC SUPPORT

4d Other program services (Describe on Schedule O.)
(Expansas $ 3 7 5 2 0 7 9 6 9 + _including grants of $ 2 ’ 4 8 7 7 3 6 8 . ) (Hevenue$ )
4e Total program service expenses 9,048,750.

Form 990 (2023)

332002 12-21-23



NORTHERN KENTUCKY UNIVERSITY FOUNDATION,

Form 990 (2023) INC. 23-7116528  page3
| Part IV | Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
JF'Yes," COmMPIete SCREAUIE A ... e 11X
2 s the organization required to complete Schedule B, Schedule of Contributors? See instructions 2 |1 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? jf *Yes, " complete Schedule C, Part | ... 3 X
4 Section 501(c){3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, PArt Il ... ... e 4 | X
5 s the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Rev. Proc. 98-197 /f "Yes, " complete Schedule C, Part il .................ccoccoee oo S X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? Jf "Yes," complete Schedule D, Part Il ..............c..cceooecveieieen . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
SCRBAUIE D, PAFE Il ... oe.oe oo e e ettt 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
1 "Yes," complete SChEOUIE D, PArt IV ... 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi-endowments? Jf "Yes, " complete Schedule D, Part V. ... 10| X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, Vi, Vill, IX, or X, . | e
as applicable. ] 4
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes," complete Schedule D,
PAIE VI oo e 1a| X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 f "Yes, " complete Schedule D, Part VIl ..o b | X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 f "Yes," complete Schedule D, Part VIl ..o e 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 jf "Yes," complete SChedule D, PArt IX ... ... e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 /f "Yes," complete Schedule D, Part X 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? f "Yes," complete Schedule D, Part X ............ 14f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? Jf "Yes," complete
SCHEOUIE D, PArts XU @NG XII _....._....ooo.. oo o\ ooeeoo oo oo oo 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and X/l is optional ............. 12b] X
13 s the organization a school described in section 170()(1)A)i)? /f "Yes," complete Schedule E ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program setvice activities outside the United States, or aggregate foreign investments valued at $100,000
or more? Jf "Yes, " complete Schedule F, Parts 1 and IV ... e 14b| X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? jf "Yes," complete Schedule F, Parts 11 and IV oo oo 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? jf “Yes, " complete Schedule F, Parts ll @0 IV ... . oo 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A}, lines 6 and 11e? if "Yes, " complete Schedule G, Part |. See instructions ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vili, lines
1c and 8a? If “Yes," complete Schedule G, Part Il ... 18 1 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIlI, line 9a? jf "Yes,"
complete SChedule G, Part Il ... et 19 X
20a Did the organization operate one or more hospital facilities? f "Yes, " complete Schedule H ..........ocoooo oo 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retumn? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? jf "Yes " complete Schedule || Parts 1angd Il i 21 | X
332008 12-21-23 Form 990 (2023)



NORTHERN KENTUCKY UNIVERSITY FOUNDATION,

Form 990 (2023) INC. 23-7116528 page 4

[ Part IV | Checklist of Required Schedules (ontinueq)

22

23

24

25

26

27

28

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part IX, column (A}, line 27 jf "Yes," complete Schedule I, Parts 1 and ll  ..........c.c..w oo

Did the organization answer "Yes" to Part VHi, Section A, line 3, 4, or 5, about compensation of the organization’'s current

and former officers, directors, trustees, key employees, and highest compensated employees? [f "Yes, " complete

SCREAUIE U ... e
a 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, 20027 /f "Yes, " answer lines 24b through 24d and complete

Schedule K If "NO," QO L0 lIN@ 258 ... e
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . ..
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt DONAS?
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?
a 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 | ..............ccocococooveiieeee.
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and

that the transaction has not been reported on any of the organization’s prior Forms 990 or 980-EZ? jf “ves," complete

SChedUIE L, Part | . e e

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%

controlied entity or family member of any of these persons? jf "Yes, " complete Schedule L, Part Il ..........ocooooeeeeeeie

Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,

creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled

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

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? ¢

"Yes, " complete Schedule L, Part IV ... e

b A family member of any individual described in line 28a7 /f "Yes, " complete Schedule L, Part IV ..............ccccooiveeeeeeeeee.
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? f

29
30

31
32

36

37

38

"Yes, " complete SChedUle L, Part IV ... e

Did the organization receive more than $25,000 in noncash contributions? /f "Yes, " complete Scheaule M ......................

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? If "Yes," complete SCREAUIE M ... ....c.o.oivo oo e

Did the organization liquidate, terminate, or dissolve and cease operations? Jf “Yes, " complete Schedule N, Part |

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes," complete

SChedule N, Part Il ... e e e

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-3? Jf "Yes," complete Schedule B, Part | ..............ocoooee oo

Was the organization related to any tax-exempt or taxable entity? jr "Yes, " complete Schedule R, Part Il Ill, or IV, and

Part V, e T e
a Did the organization have a controlled entity within the meaning of section 512(0)(13)? .
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity

within the meaning of section 512(b){(13)? If "Yes," complete Schedule R, Part V, i€ 2 ........ocooo oo

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, liN@ 2 ... .. e,

Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? [f "Yes," complete Schedule R, Part VI .....................

Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 197

Note: All Form 990 filers are required to complete Schedule O ...

Yes | No
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X

28a X
28b X
28c X
29 | X

30 X
31 X
32 X
33 | X

34 X
35a X
35b

36 X
37 X
ag | X

Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable ... ... 1a 124
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable ... 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and teportable gaming
{gambling) winnings t0 Prize WINNEIS? 1c | X
332004 12-21-23 Form 990 (2023)



NORTHERN KENTUCKY UNIVERSITY FOUNDATION,

Form 990 (2023) INC. 23-7116528 Page 5

{Part V| Statements Regarding Other IRS Filings and Tax Compliance ,qtinued)

2a

3a

4a

5a

6a

-2

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

filed for the calendar year ending with or within the year covered by thisreturn . 2a
If at least one is reported on line 2a, did the organization file all required federal employment tax returs? .
Did the organization have unrelated business gross income of $1,000 or more during theyear? .
if “Yes," has it filed a Form 990-T for this year? /f "No" to line 3b, provide an explanation on Schedule O ...
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)?
If "Yes," enter the name of the foreign country
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ... ...
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
If "Yes" to line 5a or 5b, did the organization file FOrm BBBG-T 2
Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit

any contributions that were not tax deductible as charitable contributions?
If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts

Were Ot tax QedUCHIE Y e,
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?
If "Yes," did the organization notify the donor of the value of the goods or services provided? . . ...

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

T - o Q

12a

13

14a

15

16

17

B0 flle PO B8
If "Yes," indicate the number of Forms 8282 filed during the year .

Yes | No
2b
3a | X
3| X
4a| | X
5a X
5b X
5c
6a X

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . .
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .. ... ..
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? .
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?

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

sponsoring organization have excess business holdings at any time during the year? .
Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ..
Section 501(c){7) organizations. Enter:

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

X
X

Gross receipts, included on Form 990, Part VIl line 12, for public use of club facilities
Section 501(c){12) organizations. Enter:
Gross income from members or shareholders 11a

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

Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
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?
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 health plans 13b

Enter the amount of reserves on hand 13c

Did the organization receive any payments for indoor tanning services during the tax year?
If "Yes," has it filed a Form 720 to report these payments? |f "No," provide an explanation on Schedule O ...
Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or

excess parachute payment(s) during the YEar? | e

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? ..
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
If "Yes," complete Form 6069.

14a X

14b

15 | X

16 X

17

332005 12-21-23

Form 990 (2023)



Form

NORTHERN KENTUCKY UNIVERSITY FOUNDATION,
990 (2023) INC. 23-7116528 page 6

l Eal‘l‘ Vi l Governance, Management, and Disclosure. roreach “Yes® response to lines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response ornoteto anylineinthisPart VI o

Section A, Governing Body and Management

1a

4]

7a

b
9

Yes | No
Enter the number of voting members of the governing body at the end of the tax year 1a 36/ ||
if there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule 0.
Enter the number of voting members included on line 1a, above, who are independent 1b 36
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
Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person?
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization's assets?
Did the organization have members or stockholders?
Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a
Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or

persons other than the governing body?
Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: - * G T
The governing body? 8a

Each committee with authority to act on behalf of the governing body?
Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the

organization's mailing address? jf "Yes " provide the names and addresses on Schegule O oo 9 X

o o & o
C T - b ol P -

~
o
>

Section B. Policies 7y section B requests information about policies not required by the Internal Revenue Code.)

10a
b

1a

12a

13
14
15

16a

Yes | No
Did the organization have local chapters, branches, or affiliates? 10a X
If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? . ... 10b
Has the organization provided a complete copy of this Form 990 to ali members of its governing body before filing the form? 11a
Describe on Schedule O the process, if any, used by the organization to review this Form 980. L l', . 1 :

Did the organization have a written conflict of interest policy? I "No," go 10 in€ 13 ..o 12a
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b
Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe

|

12¢

on Schedule O how thiS WS QONE ... ... e
Did the organization have a written whistelower POlCY T
Did the organization have a written document retention and destruction poliCY?
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 | X
Other officers or key employees of the organization . ..
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity during the year? 162
If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation

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

exempt statys with respect to such arrangements?

Inelmele  [oel>e

Section C, Disclosure

17
18

19

20

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.
Own website [:I Another's website Upon request 1:] 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
ERIC C. GENTRY - (859) 572-5129
AC822 NUNN DRIVE, HIGHLAND HEIGHTS, KY 41099

332006 12-21-23

Form 990 (2023)



NORTHERN KENTUCKY UNIVERSITY FOUNDATION,
Form 990 (2023) INC. 23-7116528 page?
IEart Y lI| 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 VI [:]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
® | ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® | ist all of the organization’s current key employees, if any. See the instructions for definition of "key employee."
® | ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key 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.
® | jst 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.
® [ ist 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.

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

(A) (B) {C) (D) (E) (F)
Name and title Average | . cfe ngg’;‘man one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any § the organizations compensation
hoursfor | = . 2 organization (W-2/1099-MISC/ from the
related é § % (W-2/1088-MISC/ 1099-NEC) organization
organizations| £ | 5 gls 1099-NEC) and related
velow [Z]12]|,.[2128 s organizations
in)  |E|E|S|3|e8|
(1) TOM WIEDEMANN 2.00
PRESIDENT X X 0. 0. 0.
(2) KAREN FINAN 2.00
VICE PRESIDENT X X 0. 0. 0.
(3) MARTY BUTLER 2.00
SECRETARY X X 0. 0. 0.
(4) KEVIN GESSNER 2.00
TREASURER X X 0. 0. 0.
(5) MARY ZALLA 2.00
AT LARGE X X 0. 0. 0.
(6) ERIC GENTRY 10.00
EXECUTIVE DIRECTOR X X 0. 0. 0.
(7) CADY SHORT-THOMPSON 2.00
NKU PRESIDENT X X 0. 0. 0.
(8) RICH BOEHNE 2.00
NKU REGENT DESIGNEE X X 0. 0. 0.
(9) KARA WILLIAMS 2.00
NKU REGENT DESIGNEE X X 0. 0. 0.
(10) TODD BEST 0.50
MEMBER X 0. 0. 0.
(11) GARREN COLVIN 0.50
MEMBER X 0. 0. 0.
(12) BRENT COOPER 0.50
MEMBER X 0. 0. 0.
(13) MICHELE HARGIS 0.50
MEMBER X 0. 0. 0.
(14) JACOB HOLBROOK 0.50
MEMBER X 0. 0. 0.
(15) BARB JOHNSON 0.50
MEMBER X 0. 0. 0.
(16) ERIC KEARNEY 0.50
MEMBER X 0. 0. 0.
(17) JACK KENKEL 0.50
MEMBER X 0. 0. 0.

332007 12-21-23 Form 990 (2023)



NORTHERN KENTUCKY UNIVERSITY FOUNDATION,

Form 990 (2023) INC. 23-7116528  Page8
mﬁSection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average (do not cf: ngg??man one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | = the organizations compensation
hoursfor | 5 = organization (W-2/1099-MiSC/ from the
related | 5| & Z (W-2/1099-MISC/ 1099-NEC) organization
organizations| 2 = g (g 1099-NEC) and related
below ENR-N I -3 1 organizations
line) |2|E|5|5[5E] 5
(18) JOHN LUCAS 0.50
MEMBER X 0. 0. 0.
(19) FRED MACKE 0.50
MEMBER X 0. 0. 0.
(20) GREG NEAL 0.50
MEMBER X 0. 0. 0.
(21) HEATHER QUINLEY 0.50
MEMBER X 0. 0. 0.
(22) MAC RILEY 0.50
MEMBER X 0. 0. 0.
(23) TIM SCHIGEL 0.50
MEMBER X 0. 0. 0.
(24) ROSEMARY SCHLACHTER 0.50
MEMBER X 0. 0. 0.
(25) TRACY SCHWEGMANN 0.50
MEMBER X 0. 0. 0.
(26) CHAD SCOTT 0.50
MEMBER X 0. 0. 0.
1b Subtotal ... 0. 0. 0.
¢ Total from continuation sheets to Part VI, SectionA . 0. 0. 0.
d Total(addlinestbande) ... ... 0. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated empioyee on
line 1a? jf "Yes," complete Schedule J for SUch indiVIGUAI ... . ... . e
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? if "Yes, * complete Schedule J for such individual ...................cccc............
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? Jf "Yes " complete Schedule Jfor SUCH DEISON oot

Section B. Independent Contractors

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

(A) (B) c)
Name and business address Description of services Compensation
PRIME BUCHHOLZ LLC INVESTMENT
273 CORPORATE DR, PORTSMOUTH, NH 03801 CONSULTING 135,424.
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 1 = S
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2023)
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NORTHERN KENTUCKY UNIVERSITY FOUNDATION,

Form 990 INC. 23-7116528
art _"J Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per from from related other
week N f‘:; the organizations compensation
(list any g = organization (W-2/1099-MISC) from the
hours for ’é . B (W-2/1099-MISC) organization
related g% R § and related
organizations| = | 5 2ls organizations
below § Sls|E1%]:
line} ElZ|slg|£ls
(27) NATHAN SMITH 0.50
MEMBER X 0. 0. 0.
(28) B, CHARLES ALEXANDER 0.10
EMERITUS MEMBER X 0. 0. 0.
(29) J. DAVID BENDER, ESQ. 0.10
EMERITUS MEMBER X 0. 0. 0.
(30) DR. HERBERT R. BOOTH 0.10
EMERITUS MEMBER X 0. 0. 0.
(31) DR. LEON BOOTHE 0.10
EMERITUS MEMBER X 0. 0. 0.
(32) EMERSON L, BRUMBACK 0.10
EMERITUS MEMBER X 0. 0. 0.
(33) PAUL W. CHELLGREN 0.10
EMERITUS MEMBER X 0. 0. 0.
(34) THOMAS C. DONNELLY, ESQ. 0.10
EMERITUS MEMBER X 0. 0. 0.
(35) ERIC A, ERNST 0.10
EMERITUS MEMBER X 0. 0. 0.
(36) ROBERT R. FITZPATRICK, JR. 0.10
EMERITUS MEMBER X 0. 0. 0.
(37) JAMES L, FLOOD 0.10
EMERITUS MEMBER X 0. 0. 0.
(38) JUDITH H, GIBBONS 0.10
EMERITUS MEMBER X 0. 0. 0.
(39) PAUL A, GIBSON 0.10
EMERITUS MEMBER X 0. 0. 0.
(40) MERWIN GRAYSON 0.10
EMERITUS MEMBER X 0. 0. 0.
(41) DANIEL R. GRONECK 0.10
EMERITUS MEMBER X 0. 0. 0.
(42) MICHAEL J, HAMMONS 0.10
EMERITUS MEMBER X 0. 0. 0.
(43) KENNETH F, HARPER 0.10
EMERITUS MEMBER X 0. 0. 0.
(44) GARY L, HERFEL, ESQ, 0.10
EMERITUS MEMBER X 0. 0. 0.
(45) MARCIA L, HOSEA 0.10
EMERITUS MEMBER X 0. 0. 0.
(46) JAMES H. HUFF 0.10
EMERITUS MEMBER X 0. 0. 0.

Total to Part Vi, Section A line 1¢

332201
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NORTHERN KENTUCKY UNIVERSITY FOUNDATION,

Form 950 INC. 23-7116528
art ll Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) € (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week 8 the organizations compensation
(istany |2 = organization (W-2/1099-MISC) from the
hours for 32 . g (W-2/1099-MISC) organization
related |z | % 2 and related
organizations 2 -E g ‘§: organizations
below § é % g 2l
line) EiZ|s5|&|2]|3
(47) JASON JACKMAN 0.10
EMERITUS MEMBER X 0. 0. 0.
{48) BARRY KIENZLE 0.10
EMERITUS MEMBER X 0. 0. 0.
(49) THE HONORABLE KENNETH R, LUCAS 0.10
EMERITUS MEMBER X 0. 0. 0.
(50) DARLENE MARTIN 0.10
EMERITUS MEMBER X 0. 0. 0.
(51) DR, ROGER C, MEADE 0.10
EMERITUS MEMBER X 0. 0. 0.
(52) RICHARD L, MURGATROYD 0.10
EMERITUS MEMBER X 0. 0. Q.
(53) C. ANDREW NEAGLE 0.10
EMERITUS MEMBER X 0. 0. 0.
(54) JAMES R. POSTON, JR., ESQ. 0.10
EMERITUS MEMBER X 0. 0. 0.
(55) JAMIE M, RAMSEY, ESQ. 0.10
EMERITUS MEMBER X 0. 0. 0.
(56) DR. ROGERS REDDING 0.10
EMERITUS MEMBER X 0. 0. 0.
(57) THOMAS SAELINGER 0.10
EMERITUS MEMBER X 0. 0. 0.
(58) RUTH M, SELIGMAN DOERING 0.10
EMERITUS MEMBER X 0. 0. 0.
(59) KEVIN M, SHEEHAN 0.10
EMERITUS MEMBER X 0. 0. 0.
(60) GREGORY S, SHUMATE, ESQ, 0.10
EMERITUS MEMBER X 0. 0. 0.
(61) DIANE H, STICKLEN-JORDAN 0.10
EMERITUS MEMBER X 0. 0. 0.
(62) DR, CAROL J, SWARTS 0.10
EMERITUS MEMBER X 0. 0. 0.
(63) WILLIAM C, VERMILLION 0.10
EMERITUS MEMBER X 0. 0. 0.
(64) DR, JAMES C. VOTRUBA 0.10
EMERITUS MEMBER X 0. 0. 0.
(65) ANDRA R, WARD 0.10
EMERITUS MEMBER X 0. 0. 0.
(66) BRENDA L, WILSON 0.10
EMERITUS MEMBER X 0. 0. 0.
Totalto Part VIl Section A line 1C .o

332201
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NORTHERN KENTUCKY UNIVERSITY FOUNDATION,

Form 990 INC. 23-7116528
Partll Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continyed)
(A) (B) {c) (D) (E) {F)
Name and title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per from from related other
week 8 the organizations compensation
(istany | B = organization (W-2/1099-MISC) from the
hoursfor | = | B (W-2/1089-MISC) organization
related |z 2 Z and related
organizations é —g gl e organizations
below |2|E1.]Elz!l=
CIHEEHHEE
(67) THE HONORABLE KRIS KNOCHELMANN 0.10
EX-OFFICIO MEMBERS X 0. 0. 0.
(68) THE HONORABLE GARY MOORE 0.10
EX-OFFICIO MEMBERS X 0. 0. 0.
(69) THE HONORABLE STEVEN PENDERY 0.10
EX-OFFICIO MEMBERS X 0. 0. 0.

Jotalto Part VIL Section Aline 1C oo v

332201
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NORTHERN KENTUCKY UNIVERSITY FOUNDATION,

Form 990 (2023) INC. 23-7116528  Page 9
‘ Part YIII ] Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VIl
(A) (B) (G} (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue |business revenue| from tax under
sections 512 - 514
24 1a Federated campaigns . 11a o ‘ -l La e
§ b Membershipdues 1b . '
3 ¢ Fundraisingevents 1c 27,118.1 i \
% d Related organizations 1d o o - e l
g e Government grants (contributions) |1e 5,000, ¢ 1
é f All other contributions, gifts, grants, and . | -
2 similar amounts not included above | 1f 6,455,380, - . o ~
:é ¢ Noncash contributions included in lines 1a-1f 19 $ 45 ‘ 338, G = E o 1 e ‘ {i L
S8  h TotalAddlinestatf . 6,487,498, | o doae
Business Code | : o T
g
Fa b
£ d
29 .
. f All other program service revenue .
q Total. Addlines2a-2f .. . . ... ...
3 Investment income (including dividends, interest, and
other similaramounts) 3,493,643, 678,634, 2815009,
4 Income from investment of tax-exempt bond proceeds
5 Rovyalties ...
(i) Real (i) Personal
6a Grossrents 6a 146,526.
b Less: rental expenses  |6b 0.
¢ Rental income or (loss) | 6¢ 146,526, ~ L ‘
d Netrentalincome or ((0SS) .. ... 146,526. 146,526,
7 a Gross amount from sales of (i) Securities (ii) Other L -
assets other than inventory {7a| 26,676,549,
b Less: costor other basis
g and sales expenses 7b} 26,778,708,
§ ¢ Gainor{loss) 7c -102,159. L : L
£ d Netgainor(loss) ... . -102,159, 102,159,
8| 8a Grossincome from fundraising events (not ‘ L
g including $ 27,118, of
contributions reported on line 1¢). See
PartiV,line18 . ... 8a 85,320, ;
b Less: directexpenses . 8b 108,789.}. ; : . i L
¢ Net income or (loss) from fundraisingevents .. -23,469.0 . , ~23,469.
9 a Gross income from gaming activities. See - 1 . o o
Part IV, linet9 . 9a . k
b Less:directexpenses ... 9b :
¢ Net income or (loss) from gaming activities ...
10 a Gross sales of inventory, less returns
and allowances . ... 104}
b Less:costofgoodssold . . 10b|
¢_Net income or (loss) from sales of inventory ...
Business Code ; ] : : - 5 o
§ 11 a MISCELLANEOUS REVENUE 900099 345,247, 345,247,
2ad e
£ d Allotherrevenue —
= e Total Addlinesla11d . ... ... .. ... 345,247, ‘ -
12  Total revenue. Seeinstructions ... 10,347,286, 0. 678,634, 3181154,

332009 12-21-23 Form 990 (2023)



Form 990 (2023)

NORTHERN KENTUCKY UNIVERSITY FOUNDATION,

INC.

23-7116528

Page 10

[Part IX | Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6b, Total es;?genses Prograsr?)service Managércn)ent and Fun g’ising
7b, 8b, 8b, and 10b of Part VIil. expenses general expenses expenses
1 Grants and other assistance to domestic organizations - ; -
and domestic governments. See Part IV, line 21 6,563,447.] 6,563,447, .
2 Grants and other assistance to domestic o e
individuals. See Part IV, ine22 - -
3 Grants and other assistance to foreign . -
organizations, foreign governments, and foreign o S
individuals. See Part IV, lines 15 and 16 o :
4 Benefits paid to or formembers .k
5 Compensation of current officers, directors,
trustees, and key employees ..
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3XB) .
7 Othersalariesandwages ... ...
8 Pension plan accruals and contributions {include
section 401(k) and 403(b) employer contributions)
9 Otheremployee benefits . ...
10 Payrolitaxes ...
11 Fees for services (nonemployees):
a Management
b Legal ... 9,248. 8,100. 1,148,
¢ Accounting ... 35,368. 35,368.
d Lobbying ... 55,250. 55,250. ;
e Professional fundraising services. See Part 1V, line 17 .
f Investment managementfees . 1 ,043, 609. 1 ; 043,609.
g Other. (If line 11g amount exceeds 10% of line 25,
column (A), amount, list line 11g expenses on Sch 0.) 438,357. 423,862. 9,722. 4,773.
12 Advertising and promotion 83,206. 82,885. 321.
13 Officeexpenses ... 683,865. 630,176. 27,897, 25,792.
14 Information technology 71,600, 68,875, 2,459. 266,
15 Royalties ...
16 Occupancy 45,974, 45,974,
17 Travel ... 550,765. 544,875. 5,890.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Paymentstoaffiiates . .
22 Depreciation, depletion, and amortization
23 insurance . 17,374. 17,374.
24  Other expenses. itemize expenses not covered ‘ o
above. (List miscellaneous expenses on ling 24e. If
line 24e amount exceeds 10% of line 25, column (A), : .
amount, list ling 24e expenses on Schedule 0.) S S : :
a MISCELLANEQUS 773,629, 625,306. 123,809. 24,514.
b
c
d
e All other expenses
25  Total functional expenses. Add lines 1 through24e | 10,371,692, 9,048,750. 1,267,276. 55,666.
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 [T i following SOP 98-2 (A5G 958-720)
332010 12-21-23 Form 990 (2023)



NORTHERN KENTUCKY UNIVERSITY FOUNDATION,

Form 990 (2023) INC. 23-7116528 page 11
| Part X | Balance Sheet
Check if Schedule O contains a response or note to anylineinthis Part X . . D
(A) (B)
Beginning of year End of year
1 Cash-nondinterest-bearing 6,566,913.] 1 8,076,464,
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 5,991,910.] 3 5,819,590.
4 Accountsreceivable,net 211,467.) 4 513,385.
5 Loans and other receivables from any current or former officer, director, . . e
trustee, key employee, creator or founder, substantial contributor, or 35% -
controlled entity or family member of any of these persons i 5 1
6 Loans and other receivables from other disqualified persons (as defined o
under section 4958(f)(1)}, and persons described in section 4958(c)3)B) . 6
@ | 7 Notesandloans receivable, net .. ... 203,237.1 7 139,732.
§ 8 Inventoriesforsaleoruse . . 8
< | 9 Prepaid expenses and deferred charges 126,917.]| 9 119,029.
10a Land, buildings, and equipment: cost or other ; - o
basis. Complete Part VI of Schedule D 531,209, . o
b Less: accumulated depreciation 208,028. 323,181.] 10¢ 323,181.
11 Investments - publicly traded securities 87 . 803 ; 698.| 11 93 B 098 . 486.
12 Investments - other securities. See Part IV, ine 11 50,175,397.{ 12 56,066,415,
13 Investments - program-related. See Part IV, line 11 . 13
14 Intangibleassets 14
18 Otherassets. See Part IV, line 11 15
16 __ Total assets. Add lines 1 through 15 (mustequal line33) ... 151,402,720.} 6| 164,156,282,
17 Accounts payable and accrued expenses 333,572.] 17 274,706,
18  Grantspayable 18
19 Deferred revenue o 513,612.] 19 456,744.
20 Taxexempt bond liabilities ..
21 Escrow or custodial account liability. Complete Part IV of Schedule D
o | 22 Loans and other payables to any current or former officer, director, !
_::_% trustee, key employee, creator or founder, substantial contributor, or 35% .
'.-5“ controlled entity or family member of any of these persons 22
= 123 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D e 14,949,222.| 25| 16,132,616.
26 Total liabilities. Add lines 17 through25 ... ... ... . ... .. 15,796,406.1 26 | 16,864,066,
Organizations that follow FASB ASC 958, check here .
§ and complete lines 27, 28, 32, and 33, ... =~ = = F ... .
§ | 27 Netassets without donor restrictions ... 6,975,416.] 27 8,055,205.
& | 28  Net assets with donor restrictions 128,630,898.| 28| 139,237,011,
'§ Organizations that do not follow FASB ASC 958, check here ] - o
lt and complete lines 29 through 33. o
3 29 Capital stock or trust principal, or currentfunds 29
§ 30 Paid-in or capital surplus, or land, building, or equipment fund 30
£ |31 Retained eamings, endowment, accumulated income, or other funds 31
g 32 Totalnet assets or fund balances 135,606,314.] a2 147,292,216,
33 Total liabilities and net assets/fund balances .. ..o 151,402,720.) 33| 164,156,282,
Form 990 (2023)
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NORTHERN KENTUCKY UNIVERSITY FOUNDATION,

Form 990 (2023) INC. 23-7116528 Page12

| Part Xi | Reconciliation of Net Assets

Check if Schedule O contains a response or note to anylineinthis Part X1 ... ...

1 Total revenue (must equal Part Vill, column (A), line 12) 1 10,347,286.
2 Total expenses (must equal Part IX, column (A), line 25) 2 10,371,692.
3 Revenue less expenses. Subtract line 2 from line 1 3 ~-24,406.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)} .. ... ... ... 4 135 ’ 606 , 314.
5 Netunrealized gains osses)on investments 5 11,710,308,
6 Donated services and use of facilities e 6
7 INVeSIMENT @XPENSES | e 7
8 Prior period adjustments e 8
9 Other changes in net assets or fund balances (explain on Schedule O) . 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COMN BY) oo 10| 147,292,216,

| Part XIl| Financial Statements and Reporting

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

1

2a

3a

b

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

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:

D Separate basis l:] 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 audited on a separate basis,
consolidated basis, or both:

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

If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
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 audits? If the organization did not undergo the required audit

or audits, explain why on Schedule O and describe any steps taken toundergosuchaudits ... 3b

2¢| X

3a X

332012 12-21-23
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- - - OMB No. 1545-0047
(?:ST:EQE;: LEA Public Charity Status and Public Support
Complete if the organization is a section 501(c)}(3) organization or a section 2023
4947(a){ 1) nonexempt charitable trust. e
Department of the Treasury Attach to Form 990 or Form 990-EZ. ‘ Open' to.Public.
Internal Revenus Service Go to www.irs.gov/Form990 for instructions and the latest information. . Inspection
Name of the organization NORTHERN KENTUCKY UNIVERSITY FOUNDATION, Employer identification number
INC. 23-7116528

{Partl | 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.)

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

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

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

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

5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

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

[:] A federal, state, or local government or governmental unit described in section 170{b){ 1}{A)(v).

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

section 170(b){1}{A)(vi). (Complete Part I1.)

8 % A community trust described in section 170({b){1){A){vi). (Complete Part il.)

L]

HON -

An agricultural research organization described in section 170{(b){1){A}ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:
An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part iil.)
An organization organized and operated exclusively to test for public safety. See section 509(a){4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a){1) or section 509(a)(2). See section 509(a)(3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
[:] Type 1. 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 li. A supporting organization supervised or controlled in connection with its supported organization(s), by having

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

organization(s). You must complete Part IV, Sections A and C.
c [:] Type lli 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 i, Type lli

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

Enter the number of supported organizations ‘

g Provide the following information about the supported organization(s).
(i) Name of supported {ii) EIN (i) Type of organization | {I¥)lsthe organization listed | (v) Amount of monetary {vi} Amount of other
{described on lines 1-10 in your governing document? i N . i
support (see instructions) | support (see instructions)

above (see instructions)) | Yes No

10

1
12

N

-

organization

Total . ey k J .

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 332021 12-21-23 Schedule A (Form 990) 2023




NORTHERN KENTUCKY UNIVERSITY FOUNDATION,

Schedule A (Form 990) 2023 INC. 23-7116528 page2
| Part il ] Support Schedule for Organizations Described in Sections 170(b)(1)(A){(iv) and 170{b}{1)}{A}{vi)

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

fails to qualify under the tests listed below, please complete Part ll.)
Section A. Public Support
Calendar year {or fiscal year beginning in) {a) 2019 {b) 2020 {c) 2021 (d) 2022 (e} 2023 {f) Total

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

include any "unusual grants.") 9504172.] 4892851.] 7174299.] 5717999.| 6487498.337768189.

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

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

4 Total. Add lines 1 through 3 |

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

33776819.

5717999.

9504172.] 4892851.] 7174299. 6487498 .

13242946,
__B0533873.

Public support, Subtract line 5 from line 4.
Sectnon B. Total Support
Calendar year (or fiscal year beginning in) {a) 2019 {b} 2020 {c) 2021 {d) 2022 {e) 2023 (f) Total

7 Amounts from line 4 9504172.| 4892851.] 7174299.| 5717999.| 6487498.33776819.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 3099663.]1 3773971.] 5754062.| 2894221.! 3031224.[18553141,

9 Netincome from unrelated business
activities, whether or not the
business is regularly carried on 122,835.

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

643,206.! 766,041.

assets (Explain in Part V1) 500;625 351,103.11190798.| 405,882, 321 778.]1 2770186.
11 Total support. Add lines 7 through 10 = e .. B5866187.
12 Gross receipts from related activities, etc. (see mstructaons) ____________________________________________________________________ ] 12 l
13 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this boX and Sl Nere il iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiis D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2023 (line 6, column {f), divided by line 11, column ) ... 14 54.66 o
15 Public support percentage from 2022 Schedule A, Part I, line14 15 55.87 %
16a 33 1/3% support test - 2023. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support test - 2022, [f the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization [:]

17a 10% -facts-and-circumstances test - 2023. [f 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 . D
b 10% -facts-and-circumstances test - 2022. 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 . . . ]
18 Private foundation. If the organization did not check a box on line 13, 16a,_16b, 17a_or 17b, check this box and see instructions .. ... 1]
Schedule A (Form 990) 2023
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NORTHERN KENTUCKY UNIVERSITY FOUNDATION,

Schedule A (Form 990) 2023 INC. 23-7116528 Ppages
|E art III ] Support Schedule for Organizations Described in Section 509(a)(2)

(Compilete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part |l. If the organization fails to
qualify under the tests listed below, please complete Part i1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) {a) 2019 {b) 2020 {c) 2021 {d) 2022 {e) 2023 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

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

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

6 Total. Add lines 1 through5 .

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

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

¢ Add lines 7a and 7b

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

Calendar year (or fiscal year beginning in) {a) 2019 {b) 2020 {c}) 2021 {d) 2022 {e) 2023 (f) Total

9 Amounts fromline6
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

cAddlines10aand 10b
11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1) ...
13 Total support. (Addiines 9, 10¢, 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,

checkthisboxand stop Mere ... ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2023 (line 8, column (f), divided by line 13, column (f) . ... 15 %
16 Public support percentage from 2022 Schedule A, Partlll line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2023 (line 10c, column (f), divided by line 13, column () ... .. 17 %
18 Investment income percentage from 2022 Schedule A, Part lll, line 17 18 %
19a 33 1/3% support tests - 2023. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

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

b 33 1/3% support tests - 2022, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization = D

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... 1:]
Schedule A (Form 990) 2023
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NORTHERN KENTUCKY UNIVERSITY FOUNDATION,

Schedule A (Form 990) 2023 INC. 23-7116528 pages

| PartlV | Supporting Organizations

(Complete only if you checked a box on line 12 of Part 1. 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 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

b

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

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? /f "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)@), (5), or (6)7 Jf "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)? /f "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? Jf “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")? /f
"Yes, " and if you checked box 12a or 12b in Part |, answer lines 4b and 4c below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported arganization? /f "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)? Jf "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? Jf "Yes,"
answer lines 5b and 5¢ 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 It 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 organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (i) individuals that are part of the charitable class

benefited by one or more of its supported organizations, or (jii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? |f “Yes, " provide detail in
Part VI

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% controlied entity with
regard to a substantial contributor? jf "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 V1.

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? jf "Yes," provide detail in Part V.

Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? jf "Yes, " provide detail in Part V1,
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,)

332024 12-21-23
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%
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NORTHERN KENTUCKY UNIVERSITY FOUNDATION,

Schedule A (Form 990) 2023 INC. 23-7116528 Pages

[ Part IV | Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11¢ below, the goveming body of a supported organization?
b 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? /f "Yes" to line 17a, 11b, or 11c, provide

detail in Part VI

11a

11b

11c

Section B. Type | Supporting Organizations

1 Did the govermning body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? jf "No, " describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint 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.

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

ization,

) )
Section C. Type Il Supporting Organizations

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

ization(s)

- the supported organizat
Section D. All Type lll Supporting Organizations

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

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

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

o o o
Section E. Type lll Functionally Integrated Supporting Organizations

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

a D The organization satisfied the Activities Test. Complete line 2 pelow.
b l:] The organization is the parent of each of its supported organizations. Complete line 3 peiow.

¢ [_] The organization supported a govemmental entity. Describe in Part VI how you supported a governmental entity (see instructio

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

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

that these activities constituted substantially all of its activities.
b Did the activities described on line 2a, above, constitute activities that, but for the organization's involvement,

one or more of the organization's supported organization(s) would have been engaged in? /f "Yes," explain in
Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement.
3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? jf "Yes" or "No" provide details in Part VI.
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? /f "Yes " ibe jn Part VI ization in thi; (*)

)
Yes No
i
2a
2b
3a
—
3b

332025 12-21-23 Schedule A (Form 990) 2023



NORTHERN KENTUCKY UNIVERSITY FOUNDATION,

Schedule A (Form 990) 2023 INC.

23-7116528 pages

[ PartV. l Type HI Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D 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.

. i . (B) Current Year
Section A - Adjusted Net Income (A) Prior Year (optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7___Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
R . . (B) Current Year
Section B - Minimum Asset Amount (A) Prior Year {optional)
1 Aggregate fair market value of all non-exempt-use assets (see | k -
instructions for short tax year or assets held for part of year):
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets ic

d_Total (add lines 1a, 1b, and 1¢}

e Discount claimed for blockage or other factors

{explain in detail in Part V1.

2 Acquisition indebtedness applicable to non-exempt-use assets
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 {for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Muitiply line 5 by 0.035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, column A) 1 |
2 Enter 0.85 of line 1. 2 :
3 Minimum asset amount for prior year (from Section B, line 8, column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6 |

7 [:] Check here if the current year is the organization’s first as a non-functionally integrated Type I supporting organization (see

instructions).

332026 12-21-23
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Schedule A (Form 990) 2023 INC.

23-7116528 Page 7

IPart V. | Type lIl Non-Functionally Integrated 509(a)(3) Supporting Organizations ontinued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Armounts 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 detajls in Part VI)

Other distributions (describe jn Part V). See instructions.

Total annual distributions. Add lines 1 through 6.

~N | |0 ls e i

0|~ loids jw

Distributions to attentive supported organizations to which the organization is responsive

__lprovide details in Part V). See instructions.

9

(-]

Distributable amount for 2023 from Section C, line 6

©

10

Line 8 amount divided by line 9 amount

10

(i)

Section E - Distribution Allocations (see instructions) Excess Distributions

Distributable amount for 2023 from Section C, line 6

(i)
Underdistributions
Pre-2023

(iii)
Distributable
Amount for 2023

N

Underdistributions, if any, for years prior to 2023 (reason-
able cause required - explain jn Part Vl). See instructions.

o

Excess distributions carryover, if any, to 2023

From 2018

From 2019

From 2020

From 2021

From 2022

Total of lines 3a through 3e

Applied to underdistributions of prior years

T |™e a0 o e

Applied to 2023 distributable amount

Carryover from 2018 not applied {see instructions)

—

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

EN

Distributions for 2023 from Section D,
line 7: $

Applied to underdistributions of prior years

Applied to 2023 distributable amount

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

Remaining underdistributions for years prior to 2023, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explgin in Part VI. See instructions.

Remaining underdistributions for 2023. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2024, Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2019

Excess from 2020

Excess from 2021

Excess from 2022

oo [0 |T |w

Excess from 2023

332027 12-21-23
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NORTHERN KENTUCKY UNIVERSITY FOUNDATION,
Schedule A (Form 990) 2023 INC. 23-7116528 Pages

| Eart V! ] Supplemental Information. Provide the explanations required by Part If, tine 10; Part II, line 17a or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, iines 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.)

332028 12-21-23 Schedule A (Form 990) 2023



** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OMB No. 15450047
{Form 990}
Attach to Form 990, 990-EZ, or 990-PF. 20 2 3

:?‘?Zif;;";x::‘fges gj;ff:fy Go to www.irs.gov/Form990 for the latest information.
Name of the organization Employer identification number

NORTHERN KENTUCKY UNIVERSITY FOUNDATION,

INC. 23-7116528
Organization type (check one):
Filers of: Section:
Form 990 or 890-EZ 501(c)( 3 } (enter number) organization

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

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

Joood

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 li. See instructions for determining a contributor’s total contributions.

Special Rules

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

|:l For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exciusively 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), 1, and lll.

E 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 exciusively 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 duringthe year . $

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 890-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. Schedule B (Form 990} (2023)
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Schedule B (Form 990} (2023)
Name of organization

Page 2

Employer identification number
NORTHERN KENTUCKY UNIVERSITY FOUNDATION,
INC.

Partl

23-7116528
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(b) {c) (d)
Name, address, and ZIP + 4 Total contributions Type of contribution

(a}
No.

1

Person

Payroll :]
$ 1,134,228. Noncash [ ]

{Complete Part Ii for
noncash contributions.)

(a}
No.

(b) (c) (d)
Name, address, and ZIP + 4 Total contributions Type of contribution

Person
Payroll D
$ 524,746. | Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b) (c) (d)
Name, address, and ZIP + 4 Total contributions Type of contribution

Person

Payroi [ ]
$ 502,000. Noncash [ ]

(Compilete Part i for
noncash contributions.)

(a)

(b)
No.

(c) (d)
Name, address, and ZIP + 4 Total contributions Type of contribution

Person
Payroli D
$ 375,000. | Noncash [ ]

(Complete Part I for
noncash contributions.)

(a)
No.

{b) (c) (d)
Name, address, and ZIP + 4 Total contributions Type of contribution

Person
Payrok [ |
$ 250,000. Noncash | |
(Complete Part Il for
noncash contributions.)

(a)
No.

(b) (c) (d}
Name, address, and ZIP + 4 Total contributions Type of contribution

Person
Payroll [ |
$ 200,000. Noncash [ |

(Complete Part Il for
noncash contributions.)
323452 12-26-23
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Schedule B (Form 990) (2023)

Page 2
Name of organization

Employer identification number
NORTHERN KENTUCKY UNIVERSITY FOUNDATION,
INC.

Part i

23-7116528
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4

Total contributions Type of contribution
7

Person
Payroll ]
$ 150,000. Noncash [ |

(Complete Part Ul for
noncash contributions.)

(a) {b)
No.

(c) (d)
Name, address, and ZIP + 4 Total contributions Type of contribution

Person [:]
Payroll D

Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b}
No.

{c) (d)
Name, address, and ZIP + 4 Total contributions Type of contribution

Person l:]
Payroll [::]
Noncash [ ]

({Complete Part I for
noncash contributions.)

(a) (b)
No.

(c} (d)
Name, address, and ZIP + 4 Total contributions Type of contribution

Person D

Payroll 1
Noncash [ |

(Complete Part i for
noncash contributions.)

(a) (b)
No.

{c) (d)
Name, address, and ZIP + 4 Total contributions Type of contribution

Person [:]
Payroll ]
Noncash [ |
(Complete Part |l for
noncash contributions.)

(a) (b}
No.

(c} (d}
Name, address, and ZIP + 4 Total contributions Type of contribution

Person D
Payrolt [ |

$ Noncash [ ]

(Complete Part Il for

noncash contributions.)

323452 12-26-23

Schedule B (Form 990} {2023)



Schedule B (Form 990) (2023)

Page 3

Name of organization

NORTHERN KENTUCKY UNIVERSITY FOUNDATION,

Employer identification number

INC. 23-7116528
Partll. Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
{c)

No. . (b) _ FMV (or estimate) @
from Description of noncash property given N . Date received
Part| (See instructions.)

(a)

(c)

No.

° . b) N FMYV (or estimate) (d) )
from Description of noncash property given \ . Date received
Part | {See instructions.)

(a)

(c)

f:lot:,l D inti ¢ (b) h N FMV (or estimate) Dat (d) wved
o) escription of noncash property given (See instructions.) ate receive

(a)

{c)

No. L ®) . FMV (or estimate) (d) .
from Description of noncash property given See i . Date received
Part | (See instructions.)

(a)

{c)

No. . ) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Part | (See instructions.)

{a)

{c)

No.

o o {b) . FMV (or estimate) (a .

from Description of noncash property given X . Date received
Part1 (See instructions.)

3283453 12-26-23

Schedule B (Form 990} {2023}



Schedule B (Form 990) (2023)

Page 4

Name of organization

NORTHERN KENTUCKY UNIVERSITY FOUNDATION,

Employer identification number

INC. 23-7116528
P art ||| 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
i from any one confributor. 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 [ess for the year. (Enter this info. once.) $
Use duplicate copies of Part lll if additional space is needed.
{a) No.
gorrtnl {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
a
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
Igr:rTl {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
Igrorrtnl {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.
Fflmr'tnl (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

323454 12-26-23
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 15450047

(Form 990)
For Organizations Exempt From Income Tax Under Section 501(c) and Section 527

Department of the Treasury

Complete if the organization is described below. Attach to Form 990 or Form 990-EZ. _ Open to Public

Internal Revenus 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:
® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.
® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes" on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then:
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part Il-A. Do not complete Part [I-B.

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

Tax) (see separate instructions), then:
® Section 501(c){4), (5), or (6) organizations: Complete Part lil.

Name of organization NORTHERN KENTUCKY UNIVERSITY FOUNDATION, Employer identification number
INC. 23-7116528

[Partl1-A] Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.
2 Political campaign activity expenditures e, $

| Part I-B| Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 . $
2 Enter the amount of any excise tax incurred by organization managers under section4955 $
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? . l:] Yes ]:f No
4a Was a correction made? Yes l__—J No
b If "Yes," describe in Part IV,
| Part ‘l-—c| Compilete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function activites $
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527
exempt function acltivities e, $
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
D08 T e, $
4 Did the filing organization file Form 1120-POL for this year? D Yes [:] No

5 Enter the names, addresses, and employer identification number (EIN) of all section 527 political organizations to which the filing organization

made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of political

contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a

political action committee (PAC). If additional space is needed, provide information in Part IV.

(a) Name (b} Address (c) EIN {d) Amount paid from {e) Amount of political

filing organization’s | contributions received and
funds. If none, enter -0-. promptly and directly
delivered to a separate
political organization.
If none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C {(Form 990) 2023

LHA 332041 11-06-23



NORTHERN KENTUCKY UNIVERSITY FOUNDATION,

Schedule C (Form 990) 2023 INC. 23-7116528 Page2
| Eart!!—A | Complete if the organization is exempt under section 501(c}(3) and filed Form 5768 (election under
section 501(h)).

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

Limits on Lobbying Expenditures or g(:rlizglt?gn’s b) Am,l(f::g group

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

Total lobbying expenditures to influence public opinion (grassroots lobbying) . . .
Total lobbying expenditures to influence a legislative body (direct lobbying)
Total lobbying expenditures (add lines 1a and 1b)
Other exempt purpose expenditures

- 0 0 O T

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

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

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

over $500,000 but not over $1,000,000, $100,000 plus 15% of the excess over $500,000.
over $1,000,000 but not over $1,500,000, $175,000 plus 10% of the excess over $1,000,000.
over $1,500,000 but not over $17,000,000, $225,000 plus 5% of the excess over $1,500,000.
over $17,000,000, $1,000,000.

g Grassroots nontaxable amount (enter 256% of line 1f)
h Subtract line 1g from line 1a. If zero or less, enter -0-
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 line 1i, did the organization file Form 4720
reporting section 4911 tax for this year? i D Yes D No

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

l.obbying Expenditures During 4-Year Averaging Period

o ﬁscgf;';fi:g:;ing " (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) Total

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

¢ Total lobbying expenditures

d_Grassroots nontaxable amount ; ; _—t
e Grassroots ceiling amount ‘ :
(150% of line 2d, column (e))

f Grassroots lobbying expenditures

Schedule C (Form 990) 2023
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NORTHERN KENTUCKY UNIVERSITY FOUNDATION,
Schedule C (Form 990) 2023 INC. 23-7116528 Pages
| Part 1l-B ] Complete if the organization is exempt under section 501(c)}{3) and has NOT filed Form 5768
{election under section 501(h)).

For each "Yes" response on lines 1a through 1i below, provide in Part IV a detailed description (a) (b)
of the lobbying activity. Yes No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state, or

local legislation, including any attempt to influence public opinion on a legislative matter

or referendum, through the use of:

VO O S Y e,
Paid staff or management (include compensation in expenses reported on lines 1¢ through 1i)?
Media advertisements? e
Mailings to members, legislators, or the public?
Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes?
Direct contact with legislators, their staffs, government officials, or a legislative body?
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
i Other activities? X 55,250.

wwo- 0 0 0o
NNNNNNNN .“

i Total. Addlines Tethrough 10 e,
2a Did the activities in line 1 cause the organization to not be described in section 501(c)(3)?
b If "Yes," enter the amount of any tax incurred under section 4912
¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912 .

d _If the filing organization incurred a section 4912 tax, did it file Form 4720 for thisyear? ... ...
|Part III—AI Complete if the organization is exempt under section 501(c})(4), section 501(c)(5), or sectlon

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 prior year? 3

|Part,III—,B| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part HI-A, lines 1 and 2, are answered "No" OR (b) Part lll-A, line 3, is
answered "Yes."

1 Dues, assessments and similar amounts from members 1
Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political o
expenses for which the section 527(f) tax was paid).

@ CUITeNt YRAE e 2a
b Carryover fromlastyear e, 2b
C O Al e 2c

3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues ... ... ... ... 3

4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess ~ :: . 1
does the organization agree to carryover to the reasonable estimate of nondeductible fobbying and political W
expenditures nextyear? e 4
Taxable amount of lobbying and political expenditures. Seeinstructions ... 5

[Part IV | 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 Il-A, lines 1 and 2 (see
instructions); and Part II-B, line 1. Also, complete this part for any additional information.

PART II-B, LINE 1, LOBBYING ACTIVITIES:

LOBBYING ACTIVITY IS FOR REPRESENTATION OF NORTHERN KENTUCKY UNIVERSITY

FOUNDATION, INC. AND NORTHERN KENTUCKY UNIVERSITY BEFORE THE KENTUCKY

LEGISLATIVE AND EXECUTIVE BRANCHES ON ISSUES RELATED TO EDUCATION

LEGISLATION AND EDUCATION FUNDING.

Schedule C (Form 990) 2023
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SCHEDULE D Supplemental Financial Statements OMB No. 1545 0047
(Form 990) Complete if the organization answered "Yes" on Form 990, 2023
PartiV, line 6, 7, 8, 9, 10, 113, 11b, 11¢c, 11d, 11e, 111, 12a, or 12b. - )
Department of the Treasury Attach to Form 990. . Open tO_PubllC
Internal Revenus Service Go to www.irs.qov/Form990 for instructions and the latest information. o Inspection.
Name of the organizaton NORTHERN KENTUCKY UNIVERSITY FOUNDATION, Employer identification number
INC. 23-7116528

[Part I ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" on Form 990, Part IV, line 6.

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

1 Totalnumberatend of year ... 1

2 Aggregate value of contributions to (during year) 25,000.

3 Aggregate value of grants from (during year) -12,500.

4 Aggregatevalue atendofyear 25,000.

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

are the organization’s property, subject to the organization's exclusive legal control? Yes L—:] No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? .. Yes [:] No

I Partll | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1

2

a o 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) I:] Preservation of a historically important land area

[:] Protection of natural habitat l:] 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 conservation €asemMentS 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure includedonline2a ... ... 2c

Number of conservation easements included on line 2¢ acquired after July 25, 2006, and not
on a historic structure listed in the National Register 2d

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

year
Number of states where property subject to conservation easement is located

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

violations, and enforcement of the conservation easements it holds? L—_] 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, inspecting, handling of violations, and enforcing conservation easements during the year

Does each conservation easement reported on line 2d above satisfy the requirements of section 170(h)(4)(B)}(i)
and section 170(h)4)([B)(i)?
In Part Xill, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

DNO

[Part il ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 890, Part IV, line 8.

a

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 Xill 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 pubilic service,
provide the following amounts relating to these items.
{i) Revenueincluded on Form 990, Part VIll, line 1 $
{ii) Assetsincluded in Form 990, Part X $

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide

the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 900, Part VI e b $

b Assetsincluded in Form 990, Part X il $

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990) 2023
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Schedule D (Form 990) 2023

NORTHERN KENTUCKY UNIVERSITY FOUNDATION,

INC.

23-7116528 page?

| Partlll ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets ontinveq)

3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its

a
b
c

collection items (check all that apply).
[ Public exhibition

[:] Scholarly research

D Preservation for future generations

d :] Loan or exchange program

e l:] Other

4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part XIil.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization's collection?

[:l Yes

DNO

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

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included

on Form 890, Part X?

DNO

b If "Yes," explain the arrangement in Part Xlll and complete the following table:
Amount
¢ Beginning balanCe s ic
d Additions during the year e d
e Distributions during the year 1e
f OEnding balance e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? ... l:] Yes [::] No
b If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided in Part XMl ... D
|_Part v —] 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 ... 111435000, 105337000, 114081000, 88010000, 82799000,
b Contributions 1,608,000, 2,029,000, 1,454 000, 2,167,000, 2,243,000,
¢ Net investment earnings, gains, and losses 13234000, 8,335,000, -6364000, 27921000, -3182000.
d Grants orscholarships 3,415,000, 3,229,000, 2,955,000, 3,168,000, 3,022,000,
e Other expenditures for facilities
and programs ...
f Administrative expenses 1,110,000, 1,037,000, 879,000, 849,000, 828 000,
g Endofyearbalance .. ... 121752000, 111435000, 105337000, 114081000, 88010000,
2 Provide the estimated percentage of the current year end balance (iine 1g, column (a)) held as:
a Board designated or quasi-endowment 3.0710 %
b Permanentendowment 47.1790 %
¢ Term endowment 49.7495 «
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 OIGANIZALONS? . . oo  3a(i) X
(i) Related organizationS? e 3alii) X
b If “Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part Xl the intended uses of the organization’s endowment funds.
| Part VI | Land, Buildings, and Equipment
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other (c) Accumulated {d) Book value
basis (investment) basis (other) depreciation
Ta Land ... 323,181. ‘ 323,181.
b Buildings ...
¢ Leasehold improvements 208,028. 208,028. 0.
d Equipment
e Other .. . ...
Total. Add lines 1a through 1e. (Column () must equal Form 990, Part X, line 10, COMMN (B oo, 323,181.

332052 09-28-23
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NORTHERN KENTUCKY UNIVERSITY FOUNDATION,

Schedule D (Form 990) 2023 INC. 23-7116528 Page3
|‘Part VII| Investments - Other Securities
Complete if the organization answered “Yes" on Form 990, Part IV, line 11b. See Form 990, Part X line 12.

{a) Description of security or category (including name of security) {b) Book value (¢) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives ...
{2) Closely held equity interests

(3) Other

vy REMAIND INT REAL PROP &

(8) OTHER 1,130,435. END-QOF-YEAR MARKET VALUE
() PUBLIC NATURAL RESOURCES

(o) MLP 3,418,453, END-OF-YEAR MARKET VALUE
() PRIVATE EQUITY 32,232,790. END-OF-~-YEAR MARKET VALUE
(7 PRIVATE DEBT 5,389,3009. END-OF~YEAR MARKET VALUE
(@) NATURAL RESQOURCES 7,529,320. END-QOF-YEAR MARKET VALUE

y PRIVATE REAL ESTATE 6,366,108.] END-OF-YEAR MARKET VALUE
Total. (Col. (b) must equal Form 990, Part X, ling 12, col. (B)) 56,066,415.] oo
| Part VIll| Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
{a) Description of investment (b) Book value (c¢) Method of valuation: Cost or end-of-year market value

(1)

(2)

(3

(4)

(5)

(6)

{7

(8)

(9)
Total. (Col. (b) must equal Form 990, Part X, line 13, col. (B))
l, Part IX] Other Assets

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description {b) Book value

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

Total. (Column (b) must equal Form 990, Part X line 15 COL (B)) oo
| Part X ] Other Liabilities
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 890, Part X, line 25.

1. {a) Description of liability {b) Book value
(1) Federal income taxes
) FUNDS HELD IN TRUST FOR NKU 16,105,452.
3) AGENCY FUNDS 27,164.
@
(5)
©)
1)
8
©)
Total. (Column (b) must equal Form 990, Part X line 25. COL (B oo 16,132,616.

2. Liability for uncertain tax positions. In Part Xili, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIil . D
Schedule D (Form 990) 2023
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NORTHERN KENTUCKY UNIVERSITY FOUNDATION,

Schedule D (Form 990) 2023 INC. 23-7116528 Page4
Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

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

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

a Net unrealized gains (losses) on investments 2a

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants 2c

d Other (Describe in Part Xil{.) 2d

e Addlines 2athrough 2d 2e
3 Subtractline 2e from line 1 e 3
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, line 70 4a

b Other (Describe inPartXly 4b =

c Addlinesdaand db e 4c

Total revenue. Add lines 3 and de. (This myst egual Form 990, Part L line 12)  cocivoioiciiiicceeocoiiiiccr i 5

| Part Xl ] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

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

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

a Donated services and use of facilities . 2a

b Prioryear adjustments 2b

¢ Otherlosses . ... .. ... 2

d Other (Describe in Part Xill.) 2d

e Addlines 2athrough 2d e
3 Subtractline 2efromline 1 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vili, line 7b 4a

b Other(Describein Part XLy 4b :

¢ Addlinesdaand db 4c

S_ Total expenses. Add lines 3 and 4c¢. (Thi 1€ T8 oot 5
[ Part XIIII 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 Xi,
lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information.

PART V, LINE 4:

ENDOWMENT IS TO BE USED PRTIMARILY FOR STUDENT FINANCIAIL AID AND

SCHOLARSHIPS AT NORTHERN KENTUCKY UNIVERSITY.

332054 09-28-23 Schedule D {Form 990) 2023



OMB No. 1545-0047

Statement of Activities Outside the United States |
Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.
Attach to Form 990.

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

SCHEDULEF
(Form 990)

. Open to Public
Inspection

Department of the Treasury
Internal Revenus Service

Name of the organization Employer identification number

NORTHERN KENTUCKY UNIVERSITY FOUNDATION,
INC. 23-7116528
[Part! | General Information on Activities Outside the United States. Complete if the organization answered "Yes" on
Form 990, Part IV, line 14b6.
1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,
the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance?

...... No
2 For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of its grants and other assistance outside the

United States.
3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)

(a) Region {b) Number of | {¢) Number of |(d) Activities conducted in the region {e) If activity listed in (d) {f) Total
_ offices :g:a‘?xl'?s),/eaensd (by type).(sucl"l as, fundraising, pro- is a program service, exag':g':gfes
in the region | independent |gram services, investments, grants to describe specific type .
contractors recipients located in the region) of service(s) in the region ilgﬁsétrrr;ents
in the region gion
EUROPE (INCLUDING
ICELAND & GREENLAND)
- ALBANIA, ANDORRA,
AUSTRIA, BELGIUM INVESTMENTS 792,929,
CENTRAL AMERICA AND
THE CARIBBEAN -
ANTIGUA & BARBUDA,
ARUBA, BAHAMAS, [TNVESTMENTS 1396025,
3a Subtotal 0 0 ]—— - - 2188954,
b Total from continuation ‘ L ‘
sheetsto Part| 0 0\~:_;_ . ___ .. = 0.
¢ Totals (add lines 3a - - e
and3b) ... 0 0 G 2188954,
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2023

LHA 332071 11-20-23



NORTHERN KENTUCKY UNIVERSITY FOUNDATION,

Schedule F (Form 990) 2023 INC.

23-7116528

Page 2

| Partll l Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 15, for any
recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.

1

IRS code secti
{a) Name of organization (b} IRS co ion

and EIN (if applicabie)

(c) Region

(d) Purpose of
grant

{e) Amount
of cash grant

(f) Manner of
cash disbursement

{g) Amount of
noncash
assistance

{h) Description
of noncash
assistance

{i) Method of
valuation (book, FMV,
appraisal, other)

2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as a tax
exempt 501(c)(3) organization by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter

3 Enter total number of other organizations or entities

332072 11-28-23

Schedule F (Form 990) 2023



NORTHERN KENTUCKY UNIVERSITY FOUNDATION,

Schedule F (Form 990) 2023 INC. 23-7116528 Page 3
Partlll  Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 16.
Part 11l can be duplicated if additional space is needed.
. . {¢) Number of | (d}) Amount of (e) Manner of {f) Amount of {g) Description of (h) Method of
(a) Type of grant or assistance (b) Region recipients cash grant cash disbursement noncash noncash assistance valuation
assistance {book, FMV,

appraisal, other)

332073 11-29-23

Schedule F (Form 990) 2023



NORTHERN KENTUCKY UNIVERSITY FOUNDATION,
Schedule F (Form 990)2023  INC. 23-7116528 Pages
[Part IV | Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? /f "Yes,"
the organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see the InStructions for FOIM S26) ... e Yes E:J No

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

3 Did the organization have an ownership interest in a foreign corporation during the tax year? jf "Yes,"
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect to
Certain Foreign Corporations (see the Instructions for FOIM 5471) ..o [ Jves No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If "Yes," the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund (see the InStructions for FOIM 8B21) .. i e Yes [ INo

5 Did the organization have an ownership interest in a foreign partnership during the tax year? /f “ves,*
the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain
Foreign Partnerships (see the Instructions for FOImM 8865) ... o e Yes [ INo

6 Did the organization have any operations in or related to any boycotting countries during the tax year? /f

"Yes," the organization may be required to separately file Form 5713, international Boycott Report (see
the Instructions for Form 5713; don't file with FOIm 990) ... e [:‘ Yes No

Schedule F {Form 990) 2023

332074 11-29-23



NORTHERN KENTUCKY UNIVERSITY FOUNDATION,

Schedule F (Form 990) 2023  INC. 23-7116528 pages

[PartV ]

Supplemental Information

Provide the information required by Part |, line 2 {monitoring of funds); Part |, line 3, column {f) (accounting method; amounts of
investments vs. expenditures per region); Part ll, line 1 (accounting method); Part lli (accounting method); and Part Iil, column (c)
(estimated number of recipients), as applicable. Also complete this part to provide any additional information. See instructions.

332075 11-29-23

Schedule F (Form 990) 2023



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities

(Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

OMB No. 1545-0047

2023

Depértment af the Treasury Attach to Form 990 or Form 990-EZ. _ Opento ;Publ:ic L

Internal Revenue Servica Go to www.irs.gov/Form990 for instructions and the latest information. u_"Ef_Efc‘j‘?"

Name of the organization NORTHERN KENTUCKY UNIVERSITY FOUNDATION, Employer identification number
INC. 23-7116528

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not

required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

1 Mail solicitations

LI~ -]

E] Phone solicitations
d r_—] In-person solicitations

I:j Intemet and email solicitations

e [:] Solicitation of non-government grants

f D Solicitation of government grants

g D Special fundraising events

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or

key employees listed in Form 990, Part Vi) or entity in connection with professional fundraising services?
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

[] Yes

[:]No

(i) Name and address of individual
or entity (fundraiser)

{ii) Activity

{iii} Did
fundraiser
have custody
or control of
contributions?

(iv) Gross receipts
from activity

(v} Amount paid
to {or retained by}
fundraiser
listed in col. (i}

{vi) Amount paid
to {(or retained by)
organization

Yes | No

Total

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration

or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ.

LHA 332081 09-13-23

Schedule G {Form 990) 2023



Schedule G (Form 990) 2023

NORTHERN KENTUCKY UNIVERSITY FOUNDATION,

INC.

23-7116528 Page 2

l Part li i Fundraising Events. Complete if the organization answered *Yes" on Form 990, Part IV, fine 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

{a) Event #1 CHA(;:;:EV:;'( #Sz {c) Other events (d) Total events
e (add col. (a) through
GOLF OUTING |SUPREME COUR 4 col. {c))
© (event type) (event type) (total number) )
=1
f s
2| 1 Grossreceipts 35,554, 27,300. 49,584. 112,438.
o
2 Less: Contributions .. 25,563- 1,555. 27,118-
3 Gross income (line 1 minusline2) . 9,991. 27,300. 48,029. 85,320.
4 Cashprizes | . ...
5 Noncashprizes 3,600. 1,854. 5,494.
7]
[
gl 6 Renvfaciitycosts 6,450. 6,450.
[o1
X
w
B| 7 Foodand beverages ... . . . 1,517. 30,931. 36,325, 68,773.
5
8 Entertainment 11,471. 11,471.
9 Other direct expenses 7,177, 9.,424. 16,601.
10 Direct expense summary. Add lines 4 through 9 in column (d) 108,789.
Net income summary. Subtract line 10 from line 3, column (d) ... -23,469.
I Part i 1 Gaming. Complete if the organization answered "Yes” on Form 990, Part IV, line 19, of reported more than
$15,000 on Form 990-EZ, line 6a.
) {b) Pull tabs/instant . (d) Total gaming (add
‘é’ (a) Bingo bingo/progressive bingo (e} Other gaming col. (a) through col. {c))
g
&
1 Grossrevenue ... ...
| 2 Cashprizes .
&
o
81 3 Noncashprizes ...
i}
8| 4 Rentfacility costs ... ...
£
5 Otherdirectexpenses ... —
[ Ives % (L] Yes % L] Yes %]
6 Volunteerlabor . . D No [:] No l:] No
7 Direct expense summary. Add lines 2 through 5 in column (d)

8 Net gaming income summary. Subtract line 7 from line 1, column (d)

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states?
b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year?
b If "Yes," explain:

L_:] Yes D No

332082 09-13-23

Schedule G (Form 990} 2023



NORTHERN KENTUCKY UNIVERSITY FOUNDATION,

Schedule G (Form 990) 2023 INC. 23-7116528 Page3
11 Does the organization conduct gaming activities with noNMEemerS? D Yes D No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed

to administer charitable gaming? Clves [INo

13 Indicate the percentage of gaming activity conducted in:
a The organization's facility e 13a %
b AN OUESIE FACHRY oo 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:

Name

Address

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue?

b If "Yes," enter the amount of gaming revenue received by the organization $ and the amount
of gaming revenue retained by the third party  $
c If "Yes," enter name and address of the third party:

Name

Address

16 Gaming manager information:

Name

Gaming manager compensation $

Description of services provided

D Director/officer [:] Employee [:l Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming icense? e
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax vear $
|Part~|V| Supplemental Information. provide the explanations required by Part 1, fine 2b, columns (i) and {v); and Part Iil, lines 9, 9b, 10b,

15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

332083 09-13-23 Schedule G {Form 990} 2023



NORTHERN KENTUCKY UNIVERSITY FOUNDATION,

Schedule G (Form 990) INC. 23-7116528 Pages
[Part V] Supplemental Information ., tinueq)

Schedule G (Form 990)
332084 04-01-23



SCHEDULE | Grants and Other Assistance to Organizations, |__ove o, 1s45-00u7

(Form 990) Governments, and Individuals in the United States 2023
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.

Department of the Treasury Attach to Form 990. ‘ oPen topub“c -

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

Name of the organizaton NORTHERN KENTUCKY UNIVERSITY FOUNDATION, Employer identification number
INC. 23-7116528

I Part| General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and the selection

criteria used to award the grants or assistance? Yes [:] No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.

I Part Il I 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 i can be duplicated if additional space is needed.

1 {(a) Name and address of organization {b) EIN {c) IRC section (d) Amount of (e) Amount of V;&Q’:%:%jo%fk (g) Description of (h) Purpose of grant
or govemment (if applicable) cash grant noncash FMV. a raisal, noncash assistance or assistance
assistance + app !
other)

NORTHERN KENTUCKY UNIVERSITY
NUNN DRIVE
HIGHLAND HEIGHTS, KY 41099 61-1010545 COVERNMENT 646,053, 0, INSTRUCTION
NORTHERN KENTUCKY UNIVERSITY
NUNN DRIVE
HIGHLAND HEIGHTS, KY 41099 61-1010545 COVERNMENT 122,872, 0. RESEARCH
NORTHERN KENTUCKY UNIVERSITY
NUNN DRIVE
HIGHLAND HEIGHTS, KY 41099 61-1010545 [COVERNMENT 111,392, 0. PUBLIC SERVICE
NORTHERN KENTUCKY UNIVERSITY
NUNN DRIVE
HIGHLAND HEIGHTS, KY 41099 6§1-1010545 COVERNMENT 550,500, 0. ACADEMIC SUPPORT
NORTHERN KENTUCKY UNIVERSITY
NUNN DRIVE
HIGHLAND HEIGHTS, KY 41099 61-1010545 |[FOVERNMENT 309,845, 0. STUDENT SERVICES
NORTHERN KENTUCKY UNIVERSITY
NUNN DRIVE
HIGHLAND HEIGHTS, KY 41099 61-1010545 BOVERNMENT 680,387, 0, INSTITUTIONAL SUPPORT

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

3 Enter total number of other organizations listed in the lIne 1 table i iiiiiiiiseiesiieiiieiesiiiiiiiiiiiiieieiiiiiiiitiiiciiiiiiiieiiiiiiiiis 0.
For Paperwork Reduction Act Notice, see the Instructions for Form 980, Schedule | (Form 990) 2023

LHA 332101 11-01-23



NORTHERN KENTUCKY UNIVERSITY FOUNDATION,

Schedule | (Form 990) INC.

23-7116528 Page 1

‘ Part Il'l Continuation of Grants and Other Assistance to Domestic Organizations and Domestic Governments (Schedule | (Form 990}, Part Il)

(a) Name and address of {b) EIN {c} IRC section {d) Amount of | (e) Amount of (f) Method of {g) Description of {h) Purpose of grant
organization or government if applicable cash grant noncash valuation non-cash assistance or assistance
assistance (book, FMV,
appraisal, other)
NORTHERN KENTUCKY UNIVERSITY
NUNN DRIVE FACILITIES & EQUIPMENT
HIGHLAND HEIGHTS, KY 41099 61-1010545 [GOVERNMENT 565,203, 0. ACQUISITION
NORTHERN KENTUCKY UNIVERSITY
NUNN DRIVE
HIGHLAND HEIGHTS, KY 41099 61-1010545 BOVERNMENT 359,961, 0. [GENERAL
NORTHERN KENTUCKY UNIVERSITY
NUNN DRIVE
HIGHLAND HEIGHTS, KY 41099 61-1010545 [SOVERNMENT 3215734, 0. STUDENT FINANCIAL AID
NORTHERN KENTUCKY UNIVERSITY
NUNN DRIVE
HIGHLAND HEIGHTS, KY 41099 61-1010545 [ZOVERNMENT 1,500, 0. LIBRARIES
Schedule | (Form 990)

332241
04-01-23



NORTHERN KENTUCKY UNIVERSITY FOUNDATION,
Schedule | (Form 990) 2023 INC. 23-7116528

Page 2
‘ Part'mg] 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 non- (e) Method of valuation (f) Description of noncash assistance

recipients cash grant cash assistance | (book, FMV, appraisal, other)

i l; Part IV il Supplemental Information, Provide the information required in Part |, line 2; Part lli, column (b); and any other additional information.

PART I, LINE 2:

THE FOUNDATION MONITORS THE USE OF FUNDS GRANTED TO NKU THROUGH REVIEW OF

INVOICES PAID BY NKU. THE FOUNDATION IS ALSO ABLE TO MONITOR THE PROGRESS

OF NKU PROJECTS SUPPORTED WITH FOUNDATION FUNDS.

SCHEDULE I, PART II, LINE 1, COLUMN (H)

SUBGRANT EXPENSES PAID FOR THE BENEFIT OF NORTHERN KENTUCKY UNIVERSITY

(NKU) TO HELP PROVIDE FUNDING FOR NKU FACULTY POSITIONS, CONSTRUCTION

PROJECTS AND VARIQUS OTHER OPERATING EXPENDITURES.

332102 11-01-23

Schedule | (Form 990) 2023



SCHEDULE M Noncash Contributions OMB No. 1545-0047
(Form 990)
Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30. , 202 3
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
Name of the organization NORTHERN KENTUCKY UNIVERSITY FOUNDATION, Employer identification number
INC. 23-7116528
{Partl | Types of Property
(@ () © (d
Check if Number of Noncash contribution Method of determining

contributions or

applicable | )
items contributed

amounts reported on
Form 990, Part VIlL, line 1g

noncash contribution amounts

1 Art-Worksofart ...
2 Art-Historical treasures ..
3 Art-Fractionalinterests . .
4 Books and publications
5 Clothing and household goods
6 Carsandothervehicles .~
7 Boatsandplanes ...
8 Intellectual property |
9 Securities - Publicly traded X 5 31,118. AVERAGE SHARE PRICE
10 Securities - Closely held stock . .
11 Securities - Partnership, LLC, or
trustinterests .
12 Securities - Miscellaneous
13 Qualified conservation contribution -
Historic structures
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Realestate-Other ...
18 Collectibles ... ...
19 Foodinventory .. ...
20 Drugs and medical supplies ...
21 Taxidermy ...
22 Historicalartifacts ..
23 Scientific specimens
24 Archeological artifacts .
25 Other { VARIQUS ) X 8 14,220.FMV
26 Other ( )
27 Other ( . )
28 Other ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part V, Donee Acknowledgement 29
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least 3 years from the date of the initial contribution, and which isn't required to be used for
exempt purposes for the entire holding period? e
b If "Yes," describe the arrangement in Part [l
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions?
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMADULIONST e,
b If "Yes," describe in Part Il.
33

If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,

describe in Part Il

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

LHA

332141 09-11-23

Schedule M (Form 990) 2023



NORTHERN KENTUCKY UNIVERSITY FOUNDATION,
Schedule M (Form 990) 2023 INC. 23-7116528 Page 2

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

SCHEDULE M, PART I, COLUMN (B):

THE AMOUNT REPORTED IN COLUMN B REPRESENTS THE NUMBER OF CONTRIBUTORS.

332142 09-11-23 Schedule M (Form 990) 2023



SCHEDULE O Supplemental Information to Form 990 or 990-EZ CMD o 240041
(Form 990) Complete to provide information for responses to specific questions on 2023
Form 990 or 990-EZ or to provide any additional information. ) .
Department of the Treasury Attach to Form 990 or Form 990-EZ. o Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for the latest information. .. Inspection. .
Name of the organization NORTHERN KENTUCKY UNIVERSITY FOUNDATION, Employer identification number
INC. 23-7116528

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

OTHER SUPPORT PROGRAMS

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

INSTRUCTION, PUBLIC SERVICE, UNIVERSITY FACILITIES AND EQUIPMENT

ACQUISITION, LIBRARIES, ACADEMIC SUPPORT, RESEARCH

EXPENSES § 3,520,969, INCLUDING GRANTS OF $§ 2,487,368. REVENUE § 0.

FORM 990, PART VI, SECTION A, LINE 1A:

EXECUTIVE COMMITTEE IS ABLE TO VOTE ON BEHALF OF THE BOARD OF DIRECTORS

ON SOME MATTERS.

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

THE FORM 990 IS PREPARED AND REVIEWED BY A CERTIFIED PUBLIC ACCOUNTING

FIRM. THE RETURN IS REVIEWED BY MANAGEMENT AND THE FINANCE AND AUDIT

COMMITTEE CHAIR. THE RETURN IS EMAILED TO ALL VOTING BOARD MEMBERS FOR

APPROVAL BEFORE A FINAL VERSION IS FILED WITH THE INTERNAL REVENUE

SERVICE.

FORM 9S50, PART VI, SECTION B, LINE 12C:

THE OFFICERS AND BOARD MEMBERS ARE REQUIRED TO DISCLOSE ANY CONFLICTS OF

INTEREST. THIS POLICY IS MONITORED BY THE MEMBERSHIP COMMITTEE

CHAIRPERSON IN CONJUNCTION WITH THE BOARD PRESIDENT AND EXECUTIVE

COMMITTEE.

FORM 990, PART VI, SECTION B, LINE 15A:
For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ., Schedule O (Form 990) 2023
LHA 332211 11-14-23




Schedule O (Form 990) 2023 Page 2
Name of the organization NORTHERN KENTUCKY UNIVERSITY FOUNDATION, Employer identification number
INC. 23-7116528

THE NKU PRESIDENT, WITH SUPPORT BY THE UNIVERSITY'S CHIEF HUMAN RESOURCES

OFFICER, CONSULTS WITH THE NKUF PRESIDENT REGARDING PERFORMANCE AND

COMPENSATION OF THE EXECUTIVE DIRECTOR. THESE CONVERSATIONS DETERMINE THE

EVALUATION AND COMPENSATION WHICH IS THEN SUPPORTED BY THE NKUF

FINANCE/AUDIT COMMITTEE IN THE ANNUAL OPERATING BUDGET AND THE NKUF

EXECUTIVE COMMITTEE.

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

THE FORM 990 IS MADE AVAILABLE UPON REQUEST AND ONLINE VIA THE FOUNDATION'S

WEBSITE. THE GOVERNING DOCUMENTS, FORM 1023 AND CONFLICT OF INTEREST POLICY

ARE MADE AVAILABLE UPON REQUEST AND AT THE DISCRETION OF THE BOARD OF

DIRECTORS AND MANAGEMENT.

332212 11-14-23 Schedule O (Form 990) 2023




SCHEDULE R
{Form 990)

Dapartment of the Treasury
Internal Revenue Service

Related Organizations and Unrelated Partnerships

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

Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37.
Attach to Form 990.

OMB No. 1545-0047

2023
 OpentoPublic
Inspection

Name of the organization

NORTHERN KENTUCKY UNIVERSITY FOUNDATION,

Employer identification number

INC. 23-7116528
Part]l identification of Disregarded Entities. Complete if the organization answered "Yes" on Form 990, Part IV, line 33.
(a) (b} (¢) (d) (e} f
Name, address, and EIN (if applicable) Primary activity Legal domicile (state or Total income End-of-year assets Direct controlling
of disregarded entity foreign country) entity

NKUF PROPERTIES 1, LLC - 23-7116528

ADMIN CENTER SUITE 822 NORTHERN KENTUCKY
HIGHLAND HEIGHTS, KY 41099 REAL ESTATE HOLDINGS KENTUCKY 126,304, 188 133, UNIVERSITY FOUNDATION
NKUF PROPERTIES 2, LLC - 23-7116528

ADMIN CENTER SUITE 822 NORTHERN KENTUCKY
HIGHLAND HEIGHTS, KY 41099 REAL ESTATE HOLDINGS KENTUCKY 0. 40,738, UNIVERSITY FOUNDATION
NKUF PROPERTIES 3, LLC - 23-7116528

ADMIN CENTER SUITE 822 NORTHERN KENTUCKY
HIGHLAND HEIGHTS, KY 41099 REAL ESTATE HOLDINGS KENTUCKY 18,972, 221, UNIVERSITY FOUNDATION
NKUF PROPERTIES 4, LLC -~ 23-7116528

ADMIN CENTER SUITE 822 ORTHERN KENTUCKY
HIGHLAND HEIGHTS, KY 41099 REAL ESTATE HOLDINGS ~ KENTUCKY 0. 104,614, t’NIVERSITY FOUNDATION

Partil organizations during the tax year.

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

{a)

{b)

(¢}

(d)

(e)

) (9
Section 512(b)13)

Name, address, and EIN Primary activity Legal domicile (state or Exempt Code Public charity Direct controlling controlled
of related organization foreign country) section status (if section entity entity?
501(0)3) Yes | No

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

332161 09-28-23 LHA

Schedule R (Form 990) 2023



NORTHERN KENTUCKY UNIVERSITY FOUNDATION,

Schedule R (Form 990) INC. 23-7116528
Continuation of Identification of Disregarded Entities
{a) (b} (c) (d) (e} ]
Name, address, and EIN Primary activity Legal domicile (state or Total income End-of-year assets Direct controlling
of disregarded entity foreign country) entity
NKUF PROPERTIES 6, LLC - 23-7116528
ADMIN CENTER SUITE 822 NORTHERN KENTUCKY
HIGHLAND HEIGHTS, KY 41099 REAL ESTATE HOLDINGS KENTUCKY -30,740. 706,288, UNIVERSITY FOUNDATION
NKUF PROPERTIES 8, LLC - 23-7116528
ADMIN CENTER SUITE 822 NORTHERN KENTUCKY
HIGHLAND HEIGHTS, KY 41099 REAL ESTATE HOLDINGS KENTUCKY 0. 420,000, UNIVERSITY FOUNDATION
NKUF PROPERTIES 10, LLC - 23-7116528
ADMIN CENTER SUITE 822 NORTHERN KENTUCKY
HIGHLAND HEIGHTS, KY 41099 REAL ESTATE HOLDINGS KENTUCKY 1,250, 2,428 PNIVERSITY FOUNDATION
NKUF VENTURES, LLC - 23-7116528
ADMIN CENTER SUITE 822 NORTHERN KENTUCKY
HIGHLAND HEIGHTS, KY 41099 EAL ESTATE HOLDINGS KENTUCKY UNIVERSITY FOUNDATION
TWELVE MILE NATURE PRESERVE - 23-7116528
ADMIN CENTER SUITE 822 NORTHERN KENTUCKY
HIGHLAND HEIGHTS, KY 41099 EAL ESTATE HOLDINGS KENTUCKY [UNIVERSITY FOUNDATION

332221
04-01-28



NORTHERN KENTUCKY UNIVERSITY FOUNDATION,

Schedule R (Form 990) 2023 INC., 23-7116528  page2
Partile: 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) (i) (i (k)

Name, address, and EIN Primary activity dg;?;',e Direct controlling | Predominant income Share of total Share of Dispropottionate |  Code V-UBI  |General orfiPercentage

of related organization (state or entity (|related, unrelated, income end-of-year alocations? | @mount in box  jmanaging; gwnership
foreign excluded from tax under assets * 1 20 of Schedule |partner?
country) sections 512-514) Yes | No | K-1 (Form 1065) |yes/No

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

Partlv. organizations treated as a corporation or trust during the tax year.
(a) (b} (c) (d) {e) i (g) {h) Ss(cit)km
Name, address, and EIN Primary activity Legal domicile | Direct controlling | Type of entity Share of total Share of Percentage| s12pb)13)
of related organization (state or entity {C corp, S corp, income end-of-year ownership CON‘:O“;JG
foreign or trust) assets 2nity?
country) Yes | No

332162 09-28-23
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Schedule R (Form 990) 2023  INC. 23-7116528

NORTHERN KENTUCKY UNIVERSITY FOUNDATION,

Page 3

PartV Transactions With Related Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.

Note: Complete line 1 if any entity is listed in Parts Il, lll, or IV of this schedule.

1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts {-IV?
a Receipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rent from a controlled @ty
b Gift, grant, or capital contribution to related organization(s)
¢ Gift, grant, or capital contribution from related organization(s)
d Loans or loan guarantees to or for related OrganiZation(S) et r e
e Loans orloan guarantees by related Organization(s) e
f Dividends from related Organization(S) ettt e
g Sale of assets to related Organization(s) ettt
h Purchase of assets from related organization(S) | e
i Exchange of assets with refated Organization(S) . e 1i
i Lease of facilities, equipment, or Other assets 10 telated OrG AN Za O S 1j
k Lease of facilities, equipment, or other assets from related OrGaANIZat ON S 1k
I Performance of services or membership or fundraising solicitations for related Organization(S) 1l
m Performance of services or membership or fundraising solicitations by related OrganiZatioN(S) im
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(S) in
o Sharing of paid employees with related Organization(S) e 1o
p Reimbursement paid to related organization(s) for expenses 1p
o Reimbursement paid by related organization(s) for expenses 1q
r Other transfer of cash or property to related organization(s) ir
s Other transfer of cash or property from related OFGaN ZatON S) . i i i ieeriiiiersiiiiiieeesiieiesiiissieisiieierifiiessiiiisiiitriiieiiriiiiicsii: 1s
2 I the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.
(a) o (b} {c) (d)
Name of related organization Transaction Amount involved Method of determining amount involved
type (a-s)

(1)

{2)

8)

(4)

{5)

18
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NORTHERN KENTUCKY UNIVERSITY FOUNDATION,

Schedule R (Form 980) 2023

INC.

23-7116528

Page 4

PartVl: 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) A(:a)tl 4] (9) (h) U} (i {k)
Name, address, and EIN Primary activity Legal domicile Pre(gotm‘ijnant ir;corge p.’is%r;?rs 8330 Share of Share of Di?_pfolim— Code V-tl)JBl 2 General orlPercentage
; ; related, unrelated, o) 2 onate tamount in box 20]managing ;
of entity (state or foreign excﬁu ded from tax under U,QSV% _ total end-of-year alocalions?| o Sehedule K-1 |partner? ownership
country) sections 512-514)  lyes|No income assets Yes|No| (FOrm 1065) |yesiNo
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NORTHERN KENTUCKY UNIVERSITY FOUNDATION,
Schedule R (Form 990) 2023 INC. 23-7116528 Page 5
F Supplemental Information

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

332165 09-28-23 Schedule R (Form 990) 2023





