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UWUe 5 6 NNIF A3NNYOS

OMB No 1545-0047

2008

Open to Public
Inspection

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the internal Revenue Code (except black lung
benefit trust or private foundation)

P> The organization may have to use a copy of this return to satisfy state reporting requirements

JUL 1, 2008 andending JUN 30, 2009

fm 990 °

Department of the Treasury
Internal Revenue Service

A For the 2008 calendar year, or tax year beginning

B Check 1 Please |C Name of organization D Employer identification number
epicetle useirs NORTHERN KENTUCKY UNIVERSITY FOUNDATION,
Address | label or
change | print or INC.
e | tee Doing Business As 23-7116528
ratin See Number and street (or P.O. box if mail 1s not delivered to street address) | Room/suite | E Telephone number

Specific

Temin- | stue- LUCAS ADMINISTRATIVE CENTER
Amended| tions City or town, state or country, and ZIP + 4
[_Jhgptea- HIGHLAND HEIGHTS, KY 41099 H(a) Is this a group return

F Name and address of principal officer KAREN ZERHUSEN KRUER for affilates? [ Jves XINo
AC221 NUNN DRIVE, LUCAS ADMIN CENTER, HIGHLA Hib) Are all affiiates ncluded? _Jves [_INo

| Tax-exempt status !I_I 501(c) (03 )<« (nsertno) [:] 4947(a)(1) or :] 527 If "No," attach a list (see instructions)

J Website: p» HTTP : / /FOUNDATION.NKU.EDU H(c) Group exemption number P>

K Type of organtzation: | X | Corporation Trust [ ] Assocation [ | Other [ L Year of formation: 197 0] M State of legal domicile: K'Y

859-572-5126
26,068,448.

221

G Gross receipts $

[Part || Summary
o| 1 Bnefly descrnibe the organization's mission or most significant activites: SUPPORT NORTHERN KENTUCKY
g UNIVERSITY THROUGH PROVISION OF SCHOLARSHIPS, FINANCITAL AID AND
g 2 'Check this box > C] if the organization discontinued its operations or disposed of more than 25% of its assets
3| 3 Number of voting members of the governing body (Part Vi, line 1a) 3 77
g 4 Number of independent voting members of the governing body (Part VI, ine 1b) 4 76
$| 6 Total number of employees (Part V, line 2a) 5 0
:’; 6 Total number of volunteers (estimate If necessary) . 6 0
"g:) 7a Total gross unrelated business revenue from Part VIII, ine 12, column (C) | X Lo . 7a 0.
b Net unrelated business taxable income from Form 990-T, ine 34 . 7b 0.
Prior Year Current Year
o | 8 Contrbutions and grants (Part ViII, line 1h) 6,468,765.| 21,957,984.
g 9 Program service revenue (Part VIII, ine 2g)
E 10 Investment income (Part VIII, column (A), hnes 3, 4, and 7d) 1,061,716.0 -1,955,705.
11 Other revenue (Part Vili, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) | -3,282,335. 565,939.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) 4,248,146. 20,568,218.
13 Grants and similar a ountsR@ @EWE.@'\ (A) ithes 1-3)
14 Benefits pard to or fqr me e 4)
@ | 15 Salares, other compdPa ploye benefits (BARHIX, column (A), lines 5- -10) 78,694. 62,134.
2 | 16a Professional fundraig ZiILZnQA ) |ne 1e)
§- b Total fundraising expenes (Part IX, column (D), I| > 39,621. - |
wi gz Otherexpenses(Pa X, c;@ 3 1d, T1f-24f) 8,001,282. 5,434,905,
18 Total expenses. Add lines 13- 171mu§i§§‘m P:;’F&%tolumn (A), line 25) 8,079,976. 5,497,039.
19 Revenue less expenses Subtract line 18 from line 12 -3,831,830. 15,071,179.
Eg Beginning of Year End of Year
28 20 Total assets (Part X, line 16) 70,973,293. 80,475,741.
%aé 21 Total habiltties (Part X, line 26) 16,664,048, 14,944,143.
23| 22 Net assets or fund balances Subtract Iine 21 from line 20 54,309,245, 65,531,598.
[ Part-l | Signature Block

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t is true, correct,

and complete ati preparer (other than officer) 1s based on ali inform whi reparer has any knowledge /

} Sanature of officer - ) z Date

KAREN ZERHUSEN KRUER, EXECUTIVE DIRECTOR
Type or print name and title

Sign
Here

Preparer's identifying number

Preparer's ’ OJ}XD,\ Date Check If TS idents
Paid self- (see Ins )
signature ‘Do\,,/ S\ \ | employed » [ ] QDOQQ.%B&‘W

Preparer's o
UZ”SL‘.’; *[Fmsmeme@ YONLEHMAN & CQMPANY INC. EN >

seempoyes, N 250 GRANDVIEW DR. SUITE 300

SRy FT. MITCHELL, KENTUCKY 41017 Phoneno. > (859) 331-3300

May the IRS discuss this return with the preparer shown above? (see instructions) [:] Yes |:] No
832001 12-18-08 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2008)
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NORTHERN KENTUCKY UNIVERSITY FOUNDATION,

Form 990 (2008) INC. 23-7116528 Page2

Eart Ill | Statement of Program Service Accomplishments (see instructions)

"1

Briefly describe the organization's mission. SEE SCHEDULE O FOR CONTINUATION

THE NORTHERN KENTUCKY UNIVERSITY FOUNDATION IS AN INDEPENDENT,
NON-PROFIT, TAX-EXEMPT PUBLIC CHARITY INCORPORATED IN KENTUCKY UNDER
SECTION 501(C) 3 OF THE INTERNAL REVENUE CODE THAT EXISTS SOLELY TO
RECEIVE AND MANAGE PRIVATE GIFTS FOR THE ADVANCEMENT AND BENEFIT OF

2 Did the organization undertake any significant program services dunng the year which were not liisted on
the pnior Form 890 or 990-EZ? R . . . . . . DYes I_Y_] No
If "Yes", descnbe these new services on Schedule O.

3 D the organization cease conducting, or make significant changes in how it conducts, any program services? . I:lYes @ No
If "Yes", descnbe these changes on Schedule O.

4  Descnbe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4847(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported

4a (Code: )(Expenses$ 1,225,000 . including grants of $ ) (Revenue $ )
STUDENT FINANCIAL AID

4b (Code )(Expenses$ 1,335,000. including grants of $ ) (Revenue $ )
PUBLIC SERVICE

4c (Code ) (Expenses $ 929,000. including grants of $ }(Revenue $ )

UNIVERSITY FACILITIES & EQUIPMENT ACQUISITION

4d Other program services (Describe in Schedule O)

(Expenses$ 1,564,479 . including grants of $ ) (Revenue $ }

4e__Total program service expenses P> $ 5,053,479, (Mustequal Part IX, Line 25, column (B))

Form 990 (2008)

832002
12-18-08




NORTHERN KENTUCKY UNIVERSITY FOUNDATION,
Form 990,(2008) ° INC. 23-7116528 Page3
| Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnivate foundation)?
If "Yes," complete Schedule A B ) 1 [ X
2 |s the organization required to complete Schedule B, Schedule of Contrnibutors? - -0 N 2 X
3 Did the organization engage tn direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | . 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying actlvmes.'7 If "Yes," complete Schedule C, Partil 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes," complete Schedule C, Part Il X 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the nght to provide advice
on the distnbution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part | 6 X
7 D the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? If “Yes, " complete Schedule D, Part Il X . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part Il . 8 X
9 D the organization report an amount n Part X, line 21, serve as a custodian for amounts not listed in Part X, or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes, " complete Schedule D, Part IV 9 X
10 Did the organization hold assets in term, permanent, or quasi-endowments? If "Yes, " complete Schedule D, Part V 10 | X
11 Did the orgamization report an amount in Part X, lines 10, 12, 13, 15, or 257
If "Yes," complete Schedule D, Parts VI, VI, VIl, IX, or X as applicable oo 11 | X
12 Did the organization receive an audited financial statement for the year for which it 1s completing thls retum that was
prepared in accordance with GAAP? /f "Yes," complete Schedule D, Parts Xi, XIl, and Xl . 12 | X
13 s the organization a school as described in section 170(b){1){(A)(n)? If "Yes," complete Schedule E 13 X
14a Did the orgamization maintain an office, employees, or agents outside of the U S ? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng, fundraising, busmess,
and program service activities outside the U S.? If "Yes, " complete Schedule F, Part | X 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization or entity
located outside the United States? /f "Yes," complete Schedule F, Part I 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Part Ili R 16 X
17  Dud the organization report more than $15,000 on Part IX, column (A}, Iine 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total on Part VIi, lines 1c and 8a? If "Yes, " complete Schedule G, Part I 18 | X
19 Did the organization report more than $15,000 on Part VIII, line 9a? If "Yes," complete Schedule G, Part Il 19 X
20 Did the organization operate one or more hospitals? /f "Yes," complete Schedule H 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), line 1? If "Yes," complete Schedule 1, Parts l and Il 21 X
22 D the organization report more than $5,000 on Part IX, column (A), line 2? If "Yes, " complete Schedule I, Parts | and Il 22 X
23 Did the organization answer "Yes" to Part VII, Section A, questions 3, 4, or 57 If "Yes, " complete Schedule J 23 X
24a Did the organization have a tax-exempt bond 1ssue with an outstanding pnncipal amount of more than $100,000 as of the
last day of the year, that was 1ssued after December 31, 20027 /f "Yes, " answer questions 24b-24d and complete Schedule K
If "No", go to question 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" issuer for bonds outstandmg at any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? if "Yes," complete Schedule L, Part | 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified person from a
prior year? If "Yes," complete Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualfied
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part Il . 26 X
27 Dd the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantial
contnbutor, or to a person related to such an individual? If "Yes," complete Schedule L, Part Il 27 X
Form 990 (2008)

832003
12-18-08



~ NORTHERN KENTUCKY UNIVERSITY FOUNDATION,
Form 990 (2008) - INC. 23-7116528 Page4d
| Part IV [ Checklist of Required Schedules (continued)

Yes | No
28 Dunng the tax year, did any person who 1s a current or former officer, director, trustee, or key employee*

a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee), or an .
tndirect business relationship through ownership of more than 35% in another entity (individually or collectively with other i A
person(s) isted in Part VI, Section A)? If "Yes," complete Schedule L, Part IV . . 28a X

b Have a family member who had a direct or indirect business relationship with the organization?

If “Yes," complete Schedule L, Part IV R . . . 28b X

¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a professional

corporation) doing business with the organization? If "Yes, " complete Schedule L, Part IV . 28c X
29 D the organization receive more than $25,000 in non-cash contributions? If “Yes, " complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? If "Yes," complete Schedule M . ) ) . 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations?

If "Yes," complete Schedule N, Part | . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes, " complete

Schedule N, Part Il . . . . . . . . 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?

If "Yes," complete Schedule R, Parts Il, lll, IV, and V, line 1 . . 3| X
35 Is any related organization a controlled entity within the meaning of section 512(b){13)?

If “Yes," complete Schedule R, Part V, line 2 . 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?

If "Yes," complete Schedule R, Part V, Iine 2 36 X
37 D the organization conduct more than 5% of its activities through an entity that i1s not a related organization

and that is treated as a partnership for federal income tax purposes? /f "Yes, " complete Schedule R, Part VI 37 X

Form 990 (2008)

832004
12-18-08



NORTHERN KENTUCKY UNIVERSITY FOUNDATION,

Form 990 (2008) . INC. 23-7116528 Pageb
| Part V| Statements Regarding Other IRS Filings and Tax Compliance
- Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of '
U S. information Returns. Enter -0- if not applicable L. X 1a 49
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable - - - 1b- LR R ]
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming N !
(gambling) winnings to prize winners? 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, N
filed for the calendar year ending with or within the year covered by this return 2a 0 ) N .
b If at least one is reported on line 23, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file this return (see instructions) . w IS B
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No, " provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a | X
b !f "Yes," enter the name of the foreign country » CAYMAN ISLANDS O
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Iw :
Financial Accounts, R !
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
c If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? 5c
6a Did the organization solicit any contributions that were not tax deductible? 6a X
b If “Yes," did the organization include with every solicitation an express statement that such contnibutions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c). z 2 AR I
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $75? 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ D the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 . .. 7c X
d If "Yes," indicate the number of Forms 8282 flled dunng the year L. I 7d l N . ! ‘. xi
e Did the organization, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personal S i', T i.’i
benefit contract? . . . 7e X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? B 79 X
h For contnibutions of cars, boats, arplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h X
8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section 509(a)(3) [ P - s
supporting organizations. Did the supporting organization, or a fund maintained by a sponsornng organization, have % I
excess business holdings at any time dunng the year? 8 X
9 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds. T, . N
a Did the organization make any taxable distnbutions under section 49667 9a X
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b X
10 Section 501(c)(7) organizations. Enter. N/A ‘
a Inhation fees and capital contnibutions included on Part VI, line 12 . 10a
b Gross receipts, included on Form 990, Part Vi, line 12, for public use of club facilities . 10b .
11 Section 501(c)}{12) organizations. Enterr N/ A L -
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them } 11b :
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 1n lieu of Form 10417 12a
b_If "Yes " enter the amount of tax-exempt interest received or accrued during the year N/A | 12b |

832005
12-18-08

Form 990 (2008)



Form 990 ,(2008) - INC. 23-7116528

NORTHERN KENTUCKY UNIVERSITY FQUNDATION,

Page 6

| Part VI | Governance, Management, and Disclosure (Sections A, B, and C request information about policies not required by the

Internal Revenue Code )

Section A. Governing Body and Management

1a

(4]

7a

9a

10

11

For each “Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, describe the circumstances,
processes, or changes in Schedule O. See instructions.
Enter the number of voting members of the governing body 1a

77

Yes

No

Enter the number of voting members that are independent 1b

76]

Did any officer, director, trustee, or key employee have a family relationship or a business relatnonshnp with any other
officer, director, trustee, or key employee?

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

Did the organization make any significant changes to its organizational documents since the pnor Form 930 was filed?
Did the organization become aware dunng the year of a matenal diversion of the organization's assets?

Does the organization have members or stockholders?

Does the orgamzation have members, stockholders, or other persons who may elect one or more members of the
governing body?

Are any decisions of the governing body subject to approval by members, stockholders or other persons?

Did the organization contemporaneously document the meetings held or wntten actions undertaken dunng the year
by the following

The governing body? . -

Each committee with authonty to act on behalf of the govemlng body"

Does the organization have local chapters, branches, or affiliates?

If “Yes," does the organization have written policies and procedures governing the activities of such chapters, affihates,
and branches to ensure their operations are consistent with those of the organization?

Was a copy of the Form 990 provided to the organization's governing body before it was flled‘7 All organizations must
descnbe in Schedule O the process, If any, the organization uses to review the Form 990

Is there any officer, director or trustee, or key employee hsted in Part VII, Section A, who cannot be reached at the
organization’s mailing address? /f "Yes, " provide the names and addresses in Schedule O

;

Voo -

b be !

9b

10

11

Section B. Policies

12a
b

13
14
15

16a

Does the organization have a written confhct of interest policy? /f "No," go to line 13

Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise

to conflicts? .

Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe

in Schedule O how this 1s done .

Does the organization have a wntten whistleblower policy?

Does the organization have a written document retention and destruction policy?

Did the process for determiming 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 offictal?

Other officers or key employees of the organization?

Describe the process in 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?

If "Yes," has the organization adopted a written policy or procedure requinng the organization to evaluate rts participation
In joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's
exempt status with respect to such arrangements?

Yes

No

12a

12b

12¢

13

14

‘R e X

15a

15b

S 1E

16b

Section C. Disclosure

17
18

19

20

832006

List the states with which a copy of this Form 980 1s required to be filed PKY

Section 6104 requires an organization to make 1ts Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for

pubhc inspection Indicate how you make these available. Check all that apply
@ Own website D Another's website II] Upon request

Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial

statements available to the pubhic

State the name, physical address, and telephone number of the person who possesses the books and records of the organization P>

JOHN BAILEY - 859-572-5126

LUCAS ADMINISTRATIVE CENTER, SUITE 221, HIGHLAND HEIGTS, KY

12-18-08

41099

Form 990 (2008)



NORTHERN KENTUCKY UNIVERSITY FOUNDATION,
Form 990 (2008) . INC. 23-7116528 Page?7
Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

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

1a Complete this table for all persons required to be listed Use Schedule J-2 if additional space I1s needed.

® st all of the organtzation’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation,
and current key employees Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® st 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 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related
organizations.

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

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

List persons in the following order. individual trustees or directors, institutional trustees; officers; key employees, highest compensated employees;
and former such persons.

|:| Check this box if the organization did not compensate any officer, director, trustee, or key employee

A ®) (©) (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
% 8 § organization (W-2/1099-MISC) from the
ElE - |2 (W-2/1099-MISC) organizatton
= g g Eg and related
LR :‘i é-sé: E organizations
C. ANDREW NEAGLE
PRESIDENT 0.50(X 0. 0. 0.
JUDITH H. GIBBONS
VICE PRESIDENT 0.50|X X 0. 0. 0.
J. DAVID BENDER
SECRETARY/TREASURER 0.50(X X 0. 0. 0.
OLIVIA BIRKENHAUER
BOARD MEMBER 0.50(X 0. 0. 0.
ARNOLD E. CADDELL
BOARD MEMBER 0.50(X 0. 0. 0.
KARA CLARK
BOARD MEMBER 0.501X 0. 0. 0.
MER GRAYSON
BOARD MEMBER 0.50(X 0. 0. 0.
THOMAS R. SAELINGER
BOARD MEMBER 0.50|X 0. 0. 0.
JOHN WINKLER
BOARD MEMBER 0.50 X 0. 0. 0.
CHARLES ALEXANDER
BOARD MEMBER 0.501X 0. 0. 0.
CHAD BILZ
BOARD MEMBER 0.50(X 0. 0. 0.
RICHARD BOEHNE
BOARD MEMBER 0.501X 0. 0. 0.
HERBERT BOOTH .
BOARD MEMBER 0.501X 0. 0. 0.
LEON BOOTHE
BOARD MEMBER 0.501X 0. 0. 0.
EMERSON BRUMBACK
BOARD MEMBER 0.501X 0. 0. 0.
JAMES CALLAHAN
BOARD MEMBER 0.50]X 0. 0. 0.
CHRIS CARLE
BOARD MEMBER 0.501X 0. 0. 0.

832007 12-18-08 Form 990 (2008)
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NORTHERN KENTUCKY UNIVERSITY FOUNDATION,

Form 990 (2008) INC. 23-7116528 Page8
lﬂart vii | Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
) (A) (B) (©) (D) (E) )
Name and title Average Postion Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
_ _ _ per _ s - from _from related _ other
week g the organizations compensation
s g E organization {(W-2/1099-MISC) from the
g2 s |2 (W-2/1099-MISC) organization
s |E g Eg and related
S E E: g ég E organizations
PAUL CHELLGREN
BOARD MEMBER 0.50|X 0. 0. 0.
RICHARD COLEMAN
BOARD MEMBER 0.501X 0. 0. 0.
SUSAN COOK
BOARD MEMBER 0.501X 0. 0. 0.
RUTH DOERING
BOARD MEMBER 0.50iX 0. 0. 0.
THOMAS DONNELLY
BOARD MEMBER 0.501X 0. 0. 0.
ROBERT ELLISTON
BOARD MEMBER 0.501X 0. 0. 0.
ERIC ERNST
BOARD MEMBER 0.50(X 0. 0. 0.
EVA FARRIS
BOARD MEMBER 0.50(X 0. 0. 0.
ROBERT FITZPATRICK
BOARD MEMBER 0.50|X 0. 0. 0.
JAMES FLOOD
BOARD MEMBER 0.501X 0. 0. 0.
1b Total » 49,000. 49,000. 0.
2 Totai number of Indwviduals (including those in 1a) who received more than $100,000 in reportable
compensation from the organization | 2 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on ;
hne 1a? If "Yes," complete Schedule J for such individual . 3 X
4  For any individual histed on line 1a, 1s the sum of reportable compensation and other compensation from the organization -
and related organizations greater than $150,0007? /f "Yes, " complete Schedule J for such individual X 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to N
the orgamization? If "Yes, " complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization.

(A)
Name and business

address

(B)
Description of services

(9]
Compensation

JP EXCAVATING

PO BOX 97, GLENCOE, KY 41046 EXCAVATION 141,624.
2 Total number of independent contractors (including those in 1) who received more than $100,000 in compensation
from the organization P 1 :
SEE SCHEDULE J-2 FOR PART VII, SECTION A CONTINUATION Form 990 (2008)
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NORTHERN KENTUCKY UNIVERSITY FOUNDATION,

Form 980 (2008) INC. 23-7116528 Page9
| Part VIl | Statement of Revenue
- . - A B c (D)
: Total (rezlenue Rela(te)d or Unr(elzlted exggc\ilggl‘}som
exempt function business tax under
o - _ - revenue revenue Sg%l?gf 5511 f
%.g 1 a Federated campaigns 1a TR ]
gg b Membership dues 1b SN v -
4E ¢ Fundrasing events 1c o
%5 d Related organizations . . ad VY
g‘E e Government grants (contributions) 1e ‘
-.9.; f All other contributions, gifts, grants, and CE ;
_é% similar amounts notincluded above ~  [1£]21957984. o (
S'g g Noncash contributions included in iines 1a-1f § e e et e e e -
O%  h Total. Add Ines 1a-1f » | 21957984.
BusinessCodel ~ ~ .+ | o o e
g | 2o
5o b
ne c
ES
K d
o f All other program service revenue
g _Total. Add lines 2a-2f . »
3 Investment income (including dividends, interest, and
other similar amounts) > 846,177. 846 ,177.
4 Income from investment of tax-exempt bond proceeds P>
5 Royalties .. >
(1) Real (n) Personal
6 a Gross Rents 107,477. . ’
b Less rental expenses 341,011. ’ ' o
¢ Rental income or (loss) -233534. R < . } NP
d Net rental Income or (loss) | -233,534.] -233,534.
7 a Gross amount from sales of {1) Securities (11} Other ' . ' |
assets other than inventory |2328441. N
b Less cost or other basis . .)
and sales expenses 5130323. : o
¢ Gain or {loss) -2801882 ., o -
d Net gain or (loss) » | -2801882.] -2801882.
o | 8 a Grossincome from fundraising events (not - R Cos
g including $ of -
é contributions reported on line 1¢). See . < -
5 Part IV, ine 18 al 56,323. -
6“5 b Less. direct expenses bl 28,896. N - ‘ )
¢ Net income or (loss) from fundraising events » 27.,427. 27,427.
9 a Gross income from gaming activities See
Part IV, hne 19 a
b Less direct expenses b - - e e : ~-
c Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less returns
and allowances a
b Less cost of goods sold b
c_Net income or (loss) from sales of inventory >
Miscellaneous Revenue Business Code .
11 a OTHER REVENUES 900099 772,046.0 772,046,
b
c
d All other revenue
e Total. Add lines 11a-11d > 772,046.
12 Total Revenue Add Ines 1h, 2g, 3, 4, 5, 8d, 73, Bc, 9c, 10c, and 11e » 20568218.] -2235943. 0. 846:177'
020209 Form 990 (2008)



- NORTHERN KENTUCKY UNIVERSITY FOUNDATION,
Form 990 (2008) . INC.
| Part IX| Statement of Functional Expenses

Section 501(c)(3) and 501(c){4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

23-7116528 Page10

i amounts reported on lines 6b, (A) (8) (C) D)
Tb, 5, 9, and 105 of Part vl Toalcipmses | Pogaiowco | Magmenad | Fursns
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, ine 21 )
2 Grants and other assistance to individuals in
the US See Part IV, ine 22 . :
3 Grants and other assistance to governments, -
organizations, and individuals outside the U.S. - {E
See Part IV, ines 15 and 16 . E
4 Benefits paid to or for members 5o |
5 Compensation of current officers, directors,
trustees, and key employees L 49,000. 49,000.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages ) -13,134. 13,134.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees)

a Management

b Legal 5,825. 5,825.

¢ Accounting 13,132. 13,132.

d Lobbying . .

e Professional fundratsing services. See Part |V, line 17 . wu

f Investment management fees

g Other 39,219, 39,219.

12 Advertising and promotion
13 Office expenses
14 Information technology
15 Royatties
16  Occupancy
17 Travel 4,947. 4,947,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest 194,141. 194,141.
21 Payments to affiliates R
22 Depreciation, depletion, and amortization
23 Insurance 11,115. 11,115.
24  Other expenses. [temize expenses not covered . )
above. (Expenses grouped together and labeled B U . S e
miscellaneous may not exceed 5% of total .
expenses shown on line 25 below ) R

a PUBLIC SERVICE 1,335,000. 1,335,000.

b STUDENT FINANCIAL AID 1,225,064. 1,225,064.

c UNIVERSITY FACILITIES & 929,000. 925,000.

d INSTITUTIQONAL SUPPORT 535,000. 535,000.

e ACADEMIC SUPPORT 394,415. 394,415.

f All other expenses 748,047. 635,000. 73,426. 39,621.
25 Total functional expenses. Add lines 1 through 24f 5,497,039. 5,053,479. 403,939. 39,621.
26  Joint Costs. Check here p» L] v following

SOP 88-2. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation

832010 12-18-08
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NORTHERN KENTUCKY UNIVERSITY FOQUNDATION,

Form 990 {2008) - INC. 23-7116528 Page 11
| Part X | Balance Sheet
) (A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 7.396,016.0 1 7,715,599,
2 Savings and temporary cash investments 2
3 Pledges and grants recewvable, net 10,241,429.| 3 22,234,337,
4 Accounts recevable, net 219,139, 4 145,612.
5 Receivables from current and former officers, d|rectors trustees, key
employees, or other related parties Complete Part Il of Schedule L 5
6 Recewvables from other disqualified persons (as defined under section e ' :
4958(f)(1)) and persons descrnbed In section 4958(c)(3)(B). Complete ' I . !
Part Il of Schedule L R 6
E2] 7 Notes and loans recetvable, net 7
ﬁ 8 Inventones for sale or use 8
< | 9 Prepad expenses and deferred charges 63,698.| 9 38,390.
10a Land, bulldings, and equipment cost basis _ | 10a 2,889,471.| . ‘“ ", ‘ |
b Less.accumulated depreciation Complete s A L, PR R
Part VI of Schedule D 10b 182,386. 2,715,181.] 10c 2, 707 085.
11 Investments - publicly traded secunties 11
12 Investments - other securities See Part 1V, line 11 50,337,830.] 12 47,634,718.
13 Investments - program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 | 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 70,973,293.] 16 80,475,741.
17 Accounts payable and accrued expenses 540,213.] 17 409,238.
18 Grants payable 18
19 Deferred revenue 25,350.] 19 25,350.
20 Tax-exempt bond liabilities 20
a |21 Escrow account liability Complete Part IV of Schedule D 21 :
‘_E‘ Payables to current and former officers, directors, trustees, key employees, R k o
:@ highest compensated employees, and disqualified persons. Complete Part Il L Lk S . :
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 6,525,000.[ 23 6 . 525,000.
24 Unsecured notes and loans payable 24
25 Other labilities Complete Part X of Schedule D 9,573,485.! 25 7,984,555,
26 _Total liabilities. Add lines 17 through 25 16,664,048.] 26 14,944,143,
Organizations that follow SFAS 117, check here P [X] and complete A : ' !
@ lines 27 through 29, and lines 33 and 34. ’ R .o . L -
% 27 Unrestricted net assets 3,690,519.| 27 1,865,484.
© |28 Temporariy restricted net assets 25,583,393.i 28 25,503,114.
T |29 Permanently restricted net assets 25,035,333.| 29 38, ].6 3,000.
Z Organizations that do not follow SFAS 117, check here P> [:] and ‘ .
] complete lines 30 through 34. ; N
% 30 Capital stock or trust pnincipal, or current funds 30
ﬁ 31 Pad-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retaned eamings, endowment, accumulated income, or other funds 32
Z | 33 Total net assets or fund balances 54,309,245.| 33 65,531,598.
Total habilities and net assets/fund balances 70,973,293, 34 80,475 ,741.
I Part X1 ] Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990 I:l Cash [__X__l Accrual [:I Other
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audited by an independent accountant? 2b X
c If "Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audtt,
review, or compilation of its financial statements and selection of an iIndependent accountant? X 2c X
3a As aresult of a federal award, was the organization required to undergo an audrt or audits as set forth in the Single Audit
Act and OMB Circular A-133? 3a X
b _If "Yes," did the organization undergo the required audit or audits? 3b

832011 12-18-08
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SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

To be completed by all section 501(c)(3) organizations and section 4947(a)(1)
nonexempt charitable trusts.
P> Attach to Form 990 or Form 990-EZ. > See separate instructions.

OMB No 1545-0047

2008

Open to Public
. Inspection

Name of the organization

NORTHERN KENTUCKY UNIVERSITY -FOUNDATION,

INC.

Employer identification number

23-7116528

[Part] | Reason for Public Charity Status (Al organizations must complete this part ) (see instructions)

The organization 1s not a private foundation because it 1s: (Please check only one organization.)

A ON 2

city, and state*

A church, convention of churches, or association of churches descnbed in section 170(b)(1)(A)(i)-
[:l A school described in section 170(b)( 1)(A)(ii). (Attach Schedule E.)
[:l A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii). (Attach Schedule H.)
D A medical research organization operated in conjunction with a hosprtal descrnibed in section 170(b)(1){A){iii). Enter the hospital's name,

00 00 ®

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)
A federal, state, or local government or governmental unit described in section 170(b)(1){(A)(v).
An organization that normally receives a substantial part of its support from a governmental untt or from the general public descrbed in
section 170(b)(1)(A){vi). (Complete Part Il )
A community trust described In section 170(b)(1)(A)(vi). (Complete Part i1)
An organization that normally receives (1) more than 33 1/3% of its support from contrnbutions, 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 the Part IIl )

10
1

L]

An organization organized and operated exclusively to test for public safety. See section 509(a)(4). (see instructions)
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 descrbed in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box that
describes the type of supporting organization and complete hnes 11e through 11h.

a[:]Typel
e[ ]

bl Typell

c I:I Type lll - Functionally integrated
By checking this box, | certify that the organization Is not controlled directly or indirectly by one or more disqualified persons other than

d[__] Type Ilt - Other

foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2)

f If the organization received a wntten determination from the IRS that it is a Type |, Type Il, or Type Il
supporting organization, check this box
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?

(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and () below,

the governing body of the supported organization?
A family member of a person described in (i) above?

@in

(ili) A 35% controlled entity of a person described in (i) or (i) above?

h Provide the following information about the organizations the organization supports

]

Yes [ No

11a(i)

11g(i1)

11g(iii)

(i) Name of supported
organization

(ii) EIN

(iii) Type of
organization
(described on lines 1-9
above or IRC section
(see instructions))

iv} Is the organization
n col. (i) hsted tn your
governing document?

(v) Did you notify the
organization tn col.
(i) of your support?

(vi) Is the

organization in col.
(i) organized n the
us.?

Yes No

Yes No

Yes

No

(vii) Amount of
support

Total

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

832021 12-17-08
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NORTHERN KENTUCKY UNIVERSITY FOUNDATION,

Schedule A (Form 990 or 990-E7) 2008 INC . 23-7116528 Page2
Part I | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1){(A)(vi)

{Complete only If you checked the boxon line 5, 7, or 8 of Part | )
Section A. Public Support
Calendar year (or fiscal year beginning m)p»>| ___ (a) 2004 (b) 2005 {c) 2006 (d) 2007 {e) 2008 {f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any “unusual grants ") 9220497.| 3156492.| 7391495.| 6468765./122335455./48572704.
2 Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf
3 The value of services or facilties
fumished by a governmental unit to
the organization without charge
4 Total. Add lnes1-3 9220497.| 3156492.] 7391495.| 6468765./122335455.148572704.
5 The portion of total contributions N o T . '
by each person (other than a )
governmental unit or publicly :“ o X o K . ) ) o N
supported organization) included v R D NS n . U ¥t AR i
on line 1 that exceeds 2% ofthe | « ) : |- . o -
amount shown on line 11, IO : i
column (f) . s R . o . A
6 __Public Support. Subtract line 5 from line 4, . N : 48572704.
Section B. Total Support
Calendar year (or fiscal year beginmng in)p> (a) 2004 {b) 2005 {c) 2006 {d) 2007 {e) 2008 (f) Total
7 Amounts from line 4 9220497.] 3156492.| 7391495.| 6468765.[122335455./48572704.
8 Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources 657,288.] 669,315, 701,114.| 992,444.| 846,177.] 3866338.
9 Net income from unrelated business
activities, whether or not the
business I1s regularly carned on
10 Other ncome Do not include gain
or loss from the sale of capital

.

assets (Explain in Part V) 820,449. 872,841.| 685,182.] 713,561.] 772,046.| 3864079.
11 Total support. Add lines 7 through 10 | . T . e 1 - - [56303121.
12 Gross recelpts from related activities, etc (see instructions) X i 121
13 First five years. If the Form 990 s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here - > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column {f) divided by line 11, column (f)) 14 86.27 %
15 Public support percentage from 2007 Schedule A, Part IV-A, line 26f 15 49.07 %
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization . > IK]

b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and hne 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization » E]

17a 10% -facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,
and if the organization meets the “facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization > [:I
b 10% -facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and hne 151s 10% or
more, and if the organization meets the “facts-and-circumstances" test, check this box and stop here. Explain in Part IV 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 » ,:]
Schedule A (Form 990 or 990-EZ) 2008
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12-17-08



Schedule A (Form 990 or 990-E7) 2008

Page 3

'fan ]] I Suppor't Schedule for Organizations Described in Section 509(3)(2) {Complete only if you checked the box on line 9 of Part L)

* Section A. Public Support

Calendar year (or fiscal year begmning in)p>

(a) 2004

{b) 2005

(c) 2006

(d) 2007

(e) 2008

{f) Total

1 Gifts, grants, contnbutions, 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 Taxrevenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

6 Total.Addlines1-5

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

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of 1% of the total of ines 9,
10¢, 11, and 12 for the year or $5,000

¢ Add lines 7a and 7b
8 Public support (Subtractine 7c from ne 6}

Section B. Total Support

Calendar year (or fiscal year beginning m)p»>
9 Amounts from line 6

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

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

¢ Add lines 10a and 10b
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s
regularly carned on

12 Other income Do not include gz:nn
or loss from the sale of capital
assets (Explain in Part IV)

13 Total support (add ines 9, 10c, 11, and 12)

{a) 2004

(b) 2005

{c) 2006

{d) 2007

(e} 2008

(f) Total

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here

»[ |

Section C. Computation of Public Support Percentage

15 Pubhc support percentage for 2008 (line 8, column (f) divided by line 13, column () 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2008 (ine 10c, column (f) divided by line 13, column (f) 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h 18 %

19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s 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 - 2007. If the organization did not check a box on line 14 or line 19a, and Iine 16 1s more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

» ]

»[ ]
»[ 1

832023 12-17-08
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Schedule D Supplemental Financial Statements 206§

(Form 990)

P> Attach to Form 990. To be completed by organizations that " 7 Open to Public "
Department of the Treasury . y PP
Internal Revenus Service answered "Yes," to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. » _Inspection

Name of the organization NORTHERN KENTUCKY UNIVERSITY FOUNDATION, Employer identification number

- INC. . - 23-7116528

|Part] | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If the

organization answered "Yes" to Form 990, Part IV, ine 6

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

1 Total number at end of year
2 Aggregate contributions to (during year)
3 Aggregate grants from (durnng year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor adwsors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? . . [:] Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be used only
for charntable purposes and not for the benefit of the donor or donor advisor or other impermissible private benefit? D Yes I:I No

[ Part Il | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1

a o oo

Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e.g., recreation or pleasure) Preservation of an historically important land area

I___l Protection of natural habitat l:] Preservation of certified histonc structure

|:| Preservation of open space

Complete ines 2a-2d if the organization held a quaiified conservation contnbution in the form of a conservation easement on the last day

of the tax year.

- » 1 Held at the End of the Year
Total number of conservation easements 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified histornic structure included in (a) . 2c
Number of conservation easements included in (c) acquired after 8/17/06 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the taxable
year p-

Number of states where property subject to conservation easement is located p-

Does the organization have a wnitten policy regarding the penodic monitoring, inspection, violations, and

enforcement of the conservation easements it holds? X L. . D Yes |:] No
Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year p-

Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year p $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)

and section 170(h)(4)(B)(1)? ) ) ] Clves [Ino
In Part X1V, descnbe how the organization reports conservatlon easements In its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements

| Part;lllj Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered "Yes" to Form 990, Part IV, ine 8

1a If the organization elected, as permitted under SFAS 116, 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 X1V, the text of
the footnote to its financial statements that describes these items
b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art, historical treasures,
or other sumilar assets held for pubhc exhibition, education, or research in furtherance of public service, provide the following amounts relating to
these items.
(i) Revenues included in Form 990, Part VIIi, line 1 R > 3
(i) Assets included in Form 990, Part X > 3
2 If the organization received or held works of art, histonical treasures, or other similar assets for financial gain, provide
the foilowmg amounts required to be reported under SFAS 116 relating to these items-
a Revenues included in Form 990, Part VIIi, kne 1 > 3
b Assets included in Form 990, Part X > 3
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008

832051
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NORTHERN KENTUCKY UNIVERSITY FOUNDATION,
Schedule D) (Form 990) 2008 INC. 23-7116528 Page2
| Part 1l | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continved)
) 3 Using the organization’s accession and other records, check any of the following that are a significant use of its collection tems (check all

that apply)
a |:] Public exhibition d |:] Loan or exchange programs
b |:] Scholarly research- - - ‘e E] Other - -

c |:] Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XiV
5 Dunng the year, did the organization solicit or recerve donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? D Yes D No

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

1a |s the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 990, Part X?
b If "Yes," explain the arrangement in Part XIV and complete the following table

[:l Yes D No

Amount
¢ Beginning balance R X 1c
d Additions during the year . 1id
e Distnbutions during the year X L 1e
f Ending balance . . . . 1f

l_—__] Yes D No

2a Did the organization include an amount on Form 990, Part X, I|ne 21’7
b _If "Yes," explain the arrangement in Part XIV
{Part V | Endowment Funds. Complete if organization answered "Yes® to Form 990, Part IV, ine 10

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

1a Beginning of year balance 41540000. RN TR ' T
b Contnbutions 6,825,000.] . P L o T s
¢ Investment earnings or losses -5789000.[ 7 el eum TS A4 ) °
d Grants or scholarships 1,339,000. i PR : s - '
e Other expenditures for facilities ) ;: PR ‘ ( ol l x «_4‘:;\\:;»:

and programs ) A N R
f Administrative expenses * i e i P
g End of year balance 41237000. - o R : o S e

2 Provide the estimated percentage of the year end balance held as-
a Board designated or quasi-endowment P 12.87 %
b Permanent endowment p 67.23 %
¢ Term endowment P 19.90 %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by Yes | No

(i) unrelated organizations . o . | 3a(i) X

(1i) related organizations X | 3alii) X
b If "Yes" to 3a(n), are the related organizations listed as required on Schedule R" . 3b

Descnbe 1in Part X1V the intended uses of the organization's endowment funds

ﬁrt VI | Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10

Description of investment (a) Cost or other (b) Cost or other (c) Depreciation (d) Book value
basis (investment) basis (other)
1a Land 2,681,443, 2,681,443,
b Buildings
¢ Leasehold improvements 208,028. 182,386. 25,642.
d Equipment
e Other
Total. Add lines 1a-1e (Column (d) should equal Formn 990, Part X, column (B), ine 10(c)) » 2,707,085.

832052

12-23-08
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Schedule D (Form 990) 2008 INC.

NORTHERN KENTUCKY UNIVERSITY FOUNDATION,

23-7116528 Paged

[Part VII| Investments - Other Securities. See Form 990, Part X, line 12

(a) Descnption of security or category

(b) Book value
(including name of securtty)

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

Financial denvatives and other financial products

Closely-held equrty interests

Other

INVESTMENTS 47,634,718.

END-OF-YEAR MARKET VALUE

Total. (Col {b) should equal Form 990, Part X, col (B) ine 12.) p» 47,634,718.]"

Part Vlli| Investments - Program Related. see Form 990, Part X, line 13.

(a) Description of investment type (b) Book value

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

Total. {Col {(b) should equal Form 990, Part X, col (B) line 13.) >

[ Part IX| Other Assets. See Form 990, Part X, line 15

(a) Description

(b) Book value

Total. (Column (b) should equal Form 990, Part X, col (B) ne 15)

Part X | Other Liabilities. See Form 990, Part X, ine 25

(a) Description of liability

(b) Amount

Federal income taxes

ANNUITIES PAYABLE

48,202.

FUNDS HELD IN TRUST FOR NORTHERN

KENTUCKY UNIVERSITY

7.936,353.

Total. (Column (b) should equal Form 990, Part X, col (B) line 25 ) > 7,984,555,

In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization’s liability for uncertain tax positions
under FIN 48

gg?gﬁ:a Schedule D (Form 990) 2008




NORTHERN KENTUCKY UNIVERSITY FOUNDATION,

Schedule D (Form 990) 2008 INC. 23-7116528 Page4
| Part XI [Reconciliation of Change in Net Assets from Form 990 to Financial Statements
. 1 Total revenue (Form 990, Part VIII, column (A), ine 12) R 1 20 568 ,218.
2 Total expenses (Form 990, Part IX, column (A), line 25) 2 5,497,039.
3 Excess or (deficit) for the year. Subtract line 2 from ine 1 3 15,071 ,179.
4 Net unrealized gains (losses) on investments - - - 4 -3,848,826.
5 Donated services and use of facilities 5
6 Investment expenses 6
7 Pror period adjustments 7
8 Other (Describe In Part XIV) 8
9 Total adjustments (net) Add lines 4-8 ) 9 -3,848,826.
10 Excess or {defictt) for the year per financial statements. Combine lines 3 and 9 10 11,222 ,353.
[ Part XlI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gans, and other support per audited financial statements o ) 1 [ 17,466,770.
2 Amounts included on line 1 but not on Form 990, Part Vill, ine 12 i’
a Net unrealized gains on investments B Lo 2a -3 P 8 QL 826. */; -
b Donated services and use of facilities . . 2b ’
¢ Recoveries of prior year grants . . . . . 2c )
d Other (Describe in Part XIV) ) ) 2d 377,471, 7 -
e Add lines 2a through 2d . L . . 2e | -3,471,355.
3  Subtract line 2e from line 1 ) ) ) 3 | 20,938,125,
4  Amounts included on Form 990, Part VI, ine 12, but not on line 1. )
a Investment expenses not inciuded on Form 990, Part VIil, line 7b 4a
b Other (Describe in Part XIV) 4b -369,907.
¢ Add lines 4a and 4b . 4c -369,907.
Total revenue Add lines 3 and 4c. (This should equal Form 980, Part I, ine 12) 5 | 20,568,218.
| Part XI_T Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements L. . 1 5,874,531.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25- B
a Donated services and use of facilities R X L. 2a L
b Prior year adjustments X 2b N
¢ Losses reported on Form 990, Part {X, ine 25 . 2c o
d Other (Describe in Part XIV) . 2d 377,492.
e Add lines 2a through 2d . . 2e 377,492.
3 Subtract line 2e from line 1 L 3 5,497,039.
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1.
a Investment expenses not included on Form 990, Part Vi1, line 7b 4a
b Other (Describe in Part XIV) 4b
¢ Add lines 4a and 4b . . 4c 0.
Total expenses Add lines 3 and 4c. (This should equal Form 990, Part |, ine 18.) 5 5,497,039.

[ Part XIV| Supplemental Information

Complete this part to provide the descriptions required for Part 11, lines 3, 5, and 9, Part llI, ines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part
X; Part Xl, ine 8, Part XlI, ines 2d and 4b; and Part X, ines 2d and 4b
PART V, LINE 4: PRIMARILY TO BE USED FOR STUDENT FINANCIAL AID AND

SCHOLARSHIPS

PART XTI, LINE 2D - OTHER ADJUSTMENTS:

REVENUE FROM NKU PROPERTIES ON CONSOLIDATED FINANCIAL STATEMENTS: 377471.

PART XTI, LINE 4B - OTHER ADJUSTMENTS:

RENTAL EXPENSES: -341011.

Schedule D (Form 990} 2008
832054
12-23-08




NORTHERN KENTUCKY UNIVERSITY FOUNDATION,
= Schedule D (Form 990) 2008 INC. 23-7116528 Pages
_ | Part XIV[ Supplemental Information (continued)_

DIRECT EXPENSES FROM FUNDRAISING EVENTS: -28896.

PART XIII, LINE 2D - OTHER ADJUSTMENTS:

RENTAL EXPENSES: 341011.

DIRECT EXPENSES FROM FUNDRAISING EVENTS: 28896.

EXPENSES FROM NKU PROPERTIES ON CONSOLIDATED FINANCIAL

STATEMENTS: 7585.

Schedule D (Form 990) 2008
832055
12-23-08
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- SCHEDULE G Supplemental Information Regarding OB No 19450047

(Form 990 or 990-E2) Fundraising or Gaming Activities 2008
P> Attach to Form 990 or Form 990-EZ. Must be completed by organizations that answer “Yes" to Form 990, | - ST -
Department of the Treasury PartlV, lines 17, 18, or 19, and by organizations that enter more than $15,000 on Form 990-EZ, line 6a. Open To Public
Internal Revenue Service inspection .
Name of the organization NORTHERN KENTUCKY UNIVERSITY FOUNDATION, Employer identification number
INC. 23-7116528

Iﬂart 1 | Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply

a |—__] Mall solicitations e I___] Solicitation of non-government grants
b |:| Email solicitations f D Solicitation of government grants
c |:| Phone solicitations g IK] Special fundraising events

d D In-person solicitations
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 VIl) or entity in connection with professional fundraising services? I:' Yes [I] No
b if "Yes," hist the ten highest patd individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the orgamzation. Form 990-EZ filers are not required to complete this table

i (iii) Did i (v) Amount paid vi) Amount paid
o ontty funarasen () Actiy igas, | (V] Oross fsempts | o g retaned by) | 'orrotane o)
or entity (fundraiser) or control o rom activity naraiser organization
contnbutions? listed in col (i)
Yes | No
Total >

3 List all states in which the organization Is registered or licensed to solicit funds or has been notified It 1s exempt from registration or licensing.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 990-EZ) 2008

832081 12-18-08



Schedule G (Form 990 or 990-E7) 2008 INC.

NORTHERN KENTUCKY UNIVERSITY FOUNDATION,
23-

7116528 Page?2

I Part ll| Fundraising Events. Complete if the organization answered *Yes" to Form 990, Part IV, line 18, or reported more than $15,000
: on Form 990-EZ, line 6a List events wrth gross receipts greater than $5,000.

(a) Event #1

(b) Event #2

(c) Other Events

(d) Total Events

PRESIDENTS NAC - (Add col {a) through
- - GOLF OUTING GENERAL - R Y col. ()
° (event type) (event type) (total number)
=]
c
[
é 1 Gross receipts 14,690. 11,556, 30,077. 56,323.
2 Less: Chantable contnbutions
3 Gross revenue (ine 1 minus line 2) 14,690. 11,556. 30,077. 56,323.
4 Cash prizes
@ | 5 Non-cash prizes 94. 94.
(7]
c
[+33
u% 6 Rent/facility costs 21,379. 21,379.
S
g 7 Other direct expenses 85. 7,338. 7,423,
8 Drrect expense summary Add lines 4 through 7 in column (d) » 28,896
9 Net income summary Combine lines 3 and 8 in column (d) > 27,427.
Part lll{ Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or 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 (c) Other gaming col (a) through col (c))
2

1_ Gross revenue

2 Cash pnzes

3 Non-cash prizes

4 Rent/facility costs

Direct Expenses

5 Other direct expenses

6 Volunteer labor

L] Yes_ === %

DNO

L] Yes = %

DNO

D Yes = %
I:] No

7 Direct expense summary Add lnes 2 through 5 in column (d)

8 Net gaming mcome summary Combine lines 1 and 7 in column (d)

Yes | No
9 Enter the state(s) in which the organization operates gaming activities. s

a Is the organization licensed to operate gaming activities in each of these states? 9a

b If "No," Explain '
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? 10a

b If "Yes," Explain
11 Does the organization operate gaming activities with nonmembers? 11
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to

administer chantable gaming? 12

832082 03-18-08
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NORTHERN KENTUCKY UNIVERSITY FOUNDATION,

Schedule G {(Form 990 or 990-E2) 2008 INC. 23-7116528 Pages

13 Indicate the percentage of gaming activity operated in.
a The organization's facility ) 13a %

Yes

No

b An outside facility 13b %

14 Provide the name and address of the person who prepares the organization’s gaming/special events books and records:

Name P>

Address P>

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 P> $ and the amount
of gaming revenue retained by the third party P $
c i "Yes," enter name and address

Name P>

Address P>

16 Gaming manager information-

Name P>

Gaming manager compensation p $

Descnption of services provided P>

D Director/officer :] Employee D Independent contractor

17 Mandatory distributions*
a Is the orgamization required under state law to make chantable distributions from the gaming proceeds to
retain the state gaming license? .. .
b Enter the amount of distnbutions required under state law distnbuted to other exempt organizations or spent in the
organization's own exempt activities dunng the tax year p»- $

15a

17a

Schedule G (Form 990 or 990-EZ) 2008

832083 12-18-08



SCHEDULE J-2
. (Form 990)

Department of the Treasury

Continuation Sheet for Form 990

P Attach to Form 990 to list additional information for Form 990, Part VI, Section A, line 1a.

OMB No 1545-0047

2008

Opeéri to Public”

Internat Revenus Service Inspection
Name of the Organization NORTHERN KENTUCKY UNIVERSITY FOUNDATION, |Employerldentfication number
INC. 23-7116528
LPatt I l Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
(R) (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
g g2 organization (W-2/1099-MISC) from the
s E (W-2/1099-MISC) organization
F: 12 and related
= £ |E organizations
PAUL GIBSON
BOARD MEMBER 0.50|X 0. 0. 0.
DANIEL GRONECK
BOARD MEMBER 0.50 X 0. 0 0.
MARK GUILFOYLE
BOARD MEMBER 0.501(X 0. 0 0.
KENNETH HARPER
BOARD MEMBER 0.50(X 0. 0. 0.
JAKKI HAUSSLER
BOARD MEMBER 0.50(X 0. 0 0.
DAVID HERRIMAN
BOARD MEMBER 0.50(X 0. 0. 0.
DENNIS HONABACH
BOARD MEMBER 0.50(X 0. 0 0.
JASON JACKMAN
BOARD MEMBER 0.50 X 0. 0. 0.
LILLIAN JONES
BOARD MEMBER 0.50(X 0. 0. 0.
JAMES KERSTEINER
BOARD MEMBER 0.50(X 0. 0. 0.
BARRY KIENZLE
BOARD MEMBER 0.50(X 0. 0. 0
DARRELL LINK
BOARD MEMBER 0.50(X 0. 0. 0.
JOHN LUCAS
BOARD MEMBER 0.50(X 0. 0 0.
KENNETH LUCAS
BOARD MEMBER 0.50(X 0. 0 0.
FRED MACKE, JR.
BOARD MEMBER 0.50|X 0. 0. 0.
ROGER MEADE
BOARD MEMBER 0.50|X 0. 0 0.
KAREN MEYERS
BOARD -MEMBER 0.50|X 0. 0 0.
CAROL SWARTS MILBURN
BOARDIMEMBER 0.50|X 0. 0 0.
GARY MOORE
BOARD MEMBER 0.50|X 0. 0. 0.
RICHARD MURGATROYD
BOARD MEMBER 0.501X 0. 0. 0.

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

832201 12-18-08
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. SCHEDULE J-2 OMB No 1545-0047

_ (Form 990) Continuation Sheet for Form 990 200 8
ll?:;ir;n;:‘i :r: ut:;taS z:?cseury P> Attach to Form 990 to list additional information for Form 990, Part VI, Section A, line 1a. ?ﬁg;:czl;?‘"c
Name of the Organization NORTHERN KENTUCKY UNIVERSITY FOUNDATION, |Employer ldentification number

INC. 23-7116528
LPart |T Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
(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
—g § organization (W-2/1099-MISC) from the
s, = (W-2/1099-MISC) organization
_g g i g and related
ERE= ElE organizations
KRISTI NELSON
BOARD MEMBER 0.50|X 0. 0. 0.
RONALD OTT
BOARD MEMBER 0.50|X 0. 0. 0
STEVEN PENDERY
BOARD MEMBER 0.50 X 0. 0. 0.
JAMES POSTON
BOARD MEMBER 0.50|X 0. 0. 0.
MICHAEL PRESCOTT
BOARD MEMBER 0.50|X 0. 0. 0.
JEFFREY RAINES
BOARD MEMBER 0.50|X 0 0. 0.
TIMOTHY RAWE
BOARD MEMBER 0.50|X 0 0. 0.
GREGORY RHOADS
BOARD MEMBER 0.501X 0 0. 0.
DONNA SAYLERS
BOARD MEMBER 0.50|X 0 0. 0.
KEVIN SHEEHAN
BOARD MEMBER 0.50|X 0 0 0.
GREGORY SHUMATE |
BOARD MEMBER 0.50|X 0 0. 0. |
NATHAN SMITH
BOARD MEMBER 0.50]X 0 0. 0.
ALICE SPARKS
BOARD MEMBER 0.50|X 0. 0. 0.
GERARD ST. AMAND
BOARD MEMBER 0.50|X 0 0. 0.
FRANK STEELY
BOARD MEMBER 0.501X 0. 0. 0.
EVAN STEIN
BOARD MEMBER 0.501X 0 0. 0.
JACK STEINMAN
BOARD MEMBER 0.501X 0 0. 0
HENRY STEPHENS
BOARD MEMBER 0.501X 0 0. 0.
STEVE STEVENS
BOARD MEMBER 0.501X 0. 0. 0.
DIANE STICKLEN JORDAN
BOARD MEMBER 0.501X 0. 0. 0.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J-2 (Form 990) 2008

832201 12-18-08



- SCHEDULE J-2 . . OMB No_1545-0047
 (Form 990) Continuation Sheet for Form 990 2008

Department of the Treasury P> Attach to Form 990 to list additiona! information for Form 990, Part VI, Section A, line 1a. Opeite Public ~

Internal Revenue Service - Inspection
Name of the Organlzatlon NORTHERN KENTUCKY UNIVERSITY FOUNDATION, [Employeridentfication number
- --INC., - - - — - - - - 23-7116528
LPart | ] Contlnuatlon of Officers, Directors, Trustees, Key Employees and4ghest Compensated Employees
®) (8) © (D) (E) )
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
g s organization (W-2/1099-MISC) from the
5 E (W-2/1099-MISC) organization
Fy . g and related
= 2 | E organizations
ERIC SUMME
BOARD MEMBER 0.50(X 0. 0. 0.
T. CRAIG TRUE
BOARD MEMBER 0.50(X 0. 0. 0.
WILLIAM VERMILLION
BOARD MEMBER 0.50(X 0 0. 0.
JAMES VOTRUBA
BOARD MEMBER 0.50(X 0 0. 0.
ANDRA WARD
BOARD MEMBER 0.501(X 0 0. 0.
RHONDA WHITAKER
BOARD MEMBER 0.50(X 0. 0. 0
BRENDA WILSON
BOARD MEMBER 0.50({X 0. 0. 0.
CHARLES H. BROWN
BOARD MEMBER 0.50 X 0 0. 0.
TERRY MANN
BOARD MEMBER 0.50[X 0 0. 0
KAREN ZERHUSEN KRUER
EXECUTIVE DIRECTOR 29.30 X 49,000. 49,000. 0.
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J-2 (Form 990) 2008

832201 12-18-08




OMB No_1545-0047

- SCHEDULE O. Supplemental Information to Form 990 2008

. (Form 990) P> Attach to Form 990. To be completed by organizations to provide
Department of the Treasury additior;:al information for responses to specific questions for the Open t6 Publi¢ -
Internal Revenue Service orm 990 or to provide any additional information. Inspection -
Name of the organization NORTHERN KENTUCKY UNIVERSITY FOUNDATION, | Employeridentification number
- INC. 23-7116528

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

OTHER SUPPORT PROGRAMS.

FORM 9390, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

NORTHERN KENTUCKY UNIVERSITY.

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

INSTITUTIONAL SUPPORT

EXPENSES § 535000. INCLUDING GRANTS OF § 0. REVENUE §$§ 0.

ACADEMIC SUPPORT

EXPENSES $§ 394415. INCLUDING GRANTS OF $ 0. REVENUE $ 0.
LIBRARIES
EXPENSES $ 33000. INCLUDING GRANTS OF $§ 0. REVENUE $ 0.

STUDENT SERVICES

EXPENSES $ 244000. INCLUDING GRANTS OF § 0. REVENUE $ 0.
INSTRUCTION
EXPENSES $§ 358064. INCLUDING GRANTS OF § 0. REVENUE § 0.

FORM 990, PART VI, SECTION A, LINE 10: THE 990 DRAFT IS REVIEWED BY THE

FINANCE AND AUDIT COMMITTEE CHAIRS BEFORE A FINAL VERSION IS FILED.

FORM 990, PART VI, SECTION B, LINE 12C: THE OFFICERS AND BOARD MEMBERS ARE

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
832211
12-18-08



-

SCHEDULE O. Supplemental Information to Form 990 °§'6‘b‘-’"§“

(Form 990) P> Attach to Form 990. To be completed by organizations to provide

additional information for responses to specific questions for the * Opén to Public
af;f";“;:; ot the Treasury Form 990 or to provide any additional information. Inspection
Name of the organization NORTHERN KENTUCKY UNIVERSITY FOUNDATION, | Employer identification number
INC. 23-7116528

REQUIRED TO DISCLOSE ANY CONFLICT OF INTEREST. THIS POLICY IS MONITORED BY

THE MEMBERSHIP COMMITTEE CHAIRPERSON IN CONJUNCTION WITH THE EXECUTIVE

COMMITTEE .

FORM 990, PART VI, SECTION B, LINE 15: THE NKU FOUNDATION EXCUTIVE

COMMITTEE DETERMINES EXECUTIVE COMPENSATION UPON RECOMMENDATION OF THE NKU

FOUNDATION PERSONNEL COMMITTEE WHICH WORKS IN CONJUNCTION WITH NKU HUMAN

RESOURCES.

FORM 990, PART VI, SECTION C, LINE 19: THE 990 IS MADE AVAILABLE UPON

REQUEST AND ONLINE VIA THE WEBSITE.

FORM 990, PART XI, LINE 2C

THE AUDIT COMMITTEE ASSUMES RESPONSIBILITY FOR OVERSIGHT OF THE AUDIT

OF THE FOUNDATION'S FINANCIAL STATEMENTS. THIS PROCESS HAS NOT CHANGED

FROM THE PRIOR YEAR.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
832211
12-18-08
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Form 8868 (Rev. 4-2Q09) Page 2
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box . > IK]

" Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868

® f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).
Bart ] Additional (Not Automatic) 3-Month Extension of Time. Only file the onglnal (no coples needed).
Name of Exempt Organization

Type or \IORTHERN KENTUCKY UNIVERSITY FOUNDATION,

Employer identification number

print |- - .| 23-7116528
exrino | Number, street, and room or sutte no. If a P.O box, see instructions. 7 | ForiRS use only
g::gdx::: r ILUCAS ADMINISTRATIVE CENTER, NO. 221 _ -

return See | City, town or post office, state, and ZIP code. For a foreign address, see instructions.
nemetors HIGHLAND HEIGHTS, KY 41099
Check type of return to be filed (File a separate application for each return):
[X] Form 990 [ Jrormesoez [_] Form990-T (sec 401(a)or 408(a) trust) ] Form1041-A [ Form5227 [ Form 8870
D Form 990-BL EI Form 990-PF D Form 990-T (trust other than above) ‘:] Form 4720 |:] Form 6069

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

JOHN BAILEY - LUCAS ADMINISTRATIVE CENTER, SUITE 221 -
® The books are In the care of p HIGHLAND HEIGTS, KY 41099

Telephone No p» 859-572-5126 FAXNo - 859-442-3508

® |f the organization does not have an office or place of business in the United States, check this box . . > :]
® {f this i1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s for the whole group, check this
box P> I___] If it 1s for part of the group, check this box P> |:] and attach a Iist with the names and EINs of all members the extension is for

4 1request an additional 3-month extension of time untit MAY 15, 2010

5  Forcalendar year ,orothertax yearbegnnng _ JUL 1, 2008 ,andendng_ JUN 30, 2009

6  If this tax year s for less than 12 months, check reason- [:1 Initial return D Final return |:| Change in accounting penod

7  State in detall why you need the extension

THE FOUNDATION IS WAITING ON ADDITIONAL INFORMATION NECESSARY IN ORDER
TO ENSURE A COMPLETE AND ACCURATE RETURN.
8a If this apptication is for Form 990-BL, 930-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 8a| §
b If this application i1s for Form 990-PF, 880-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made include any pnor year overpayment allowed as a credit and any amount paid

previously with Form 8868 8| $
c Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System) See instructions | 8c | $ N/A

Signature and Verification

Under penalties of perjury, | declare that | have examined this form, including accompanytng schedules and statements, and to the best of my knowledge and belief,
1t1s true, correct, and complete, and that | am authorized to prepare this form.

Signature > Title p» EXECUTIVE DIRECTOR Date p»

Form 8868 (Rev. 4-2009)

823832
05-26-09



