BRAMEL & ACKLEY, P.S.C.
1885 DIXIE HIGHWAY SUITE 310
FT. WRIGHT, KY 41011-2663
859-341-6700

February 7, 2018
CONFIDENTIAL

NORTHERN KENTUCKY AREA DEVELOPMENT
DISTRICT

22 SPIRAL DRIVE

FLORENCE, KY 41042

Dear Lisa:

We have prepared the enclosed returns from information provided by you without verification or
audit. We suggest that you examine these returns carefully to fully acquaint yourself with all
items contained therein to ensure that there are no omissions or misstatements. Attached are
instructions for signing and filing each return. Please follow those instructions carefully.

Enclosed is any material you furnished for use in preparing the returns. If the returns are
examined, requests may be made for supporting documentation. Therefore, we recommend that
you retain all pertinent records for at least seven years.

In order that we may properly advise you of tax considerations, please keep us informed of any
significant changes in your financial affairs or of any correspondence received from taxing
authorities.




Filing Instructions

NORTHERN KENTUCKY AREA DEVELOPMENT

Date Due:

Remittance:

Signature:

Other:

DISTRICT
Exempt Organization Tax Return

Taxable Year Ended June 30,2017

February 15, 2018

None is required. Your Form 990 for the tax year ended 6/30/17 shows no
balance due.

You are using a Personal Identification Number (PIN) for signing your return
electronically. Sign the IRS e-file Authorization and mail it as soon as possible
to:

BRAMEL & ACKLEY, P.S.C.
1885 DIXIE HIGHWAY SUITE 310
FT. WRIGHT, KY 41011-2663

Your return is being filed electronically with the IRS and is not required to be
mailed. Mailing a paper copy of your return to the IRS will delay the processing
of your return.
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rom 990

Department of the Treasury
internai Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P> Do not enter social security numbers on this form as it may be made public.
P> Information about Form 990 and its instructions is at www.irs.gov/form990.

OMB No. 1545-0047

2016

Open to Public
Inspection

A__For the 2016 calendar year, or tax year beginning 07 /01/16 ,andending 06/30/17

B Checkif applicaple; | Name of organization NORTHERN EKENTUCKY AREA DEVELOPMENT D Employer identification number
|| Address change DISTRICT
D Name change Doing business as 6 1 — 0 7 l 93 6 9
9 Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
[ | it return 22 SPIRAL DRIVE 859-283-1885
Final return/ City or town, state or province, country, and ZIP or foreign postal code
terminated
D FLORENCE RKY 41042 G Gross receipts $ 18,486,784
Amended retum F Name and address of principal officer:
D Application pending LISA COOPER H{a) Is this a group return for subordinates? D Yes No
22 SPIRAL DRIVE H{b) Are all subordinates included? D Yes D No
FLORENCE KY 41042 If "No," attach a list. (see instructions)

| Tax-exe

mpt status: Eﬂ 501(c)(3) r] 501(c)  ( ) 4 (insert no.) r] 4947(a)(1) or r] 527

J  Website: P WWW . NKADD . ORG

H{c) Group exemption number b

K__ Form of organization: [X

Corporation r} Trust m Association f_l Other B>

' L Year of formation: 1971

'M Stale of legal domiclle: K Y

Part | Summary
1 Briefly describe the organization's mission or most significant activites:
g JSEE SCHEDULE O
§ .........................................................................................................................................................
g e
8 2 Check this box b D if the organization discontinued its operations or disposed of more than 25% of its net assets.
& | 3 Numberof voting members of the governing body (Part V1, fine 12 3] 39
8| 4 Number of independent voting members of the governing body (Part VI, linetp) 4 | 39
S| 5 Total number of individuals employed in calendar year 2016 (Part V, line2ay 5 | 1194
2 6 Total number of volunteers (estimate if necessary) 6 | 240
7aTotal unrelated business revenue from Part VIIl, colurn (C), fine12 7a 0
b Net unrelated business taxable income from Form 990-T, line34 .. .. .. .. . 7b Y
Prior Year Current Year
o | 8 Contributions and grants (Part Vill, lineth) 0
§ 9 Program service revenue (Part VIll, line2g) 17,668,707 18,301,643
g | 10 Investmentincome (Part VIll, column (A), lines 3,4, and7d) 1,094 796
“ | 11 Other revenue (Part VIll, column (A), lines 5, 6d, &c, 9c, 10c, and 11e) 173,224 183,922
12 Total revenue — add lines 8 through 11 (must equal Part VIIl, column (A), fine 12) . ... . 17,843,025 18,486,361
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 10,793,193 11,826,046
14 Benefits paid to or for members (Part X, column (A), linedy 0
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 4,975,418 5,030,858
2 | 16aProfessional fundraising fees (Part IX, column (A), tine 11¢) 0
§ b Total fundraising expenses (Part IX, column (D), line25)p o
W1 17 Other expenses (Part IX, column (A), lines 11a~11d, 11f-24¢) 2,279,270 1,946,631
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 18,047,881 18,803,535
19 Revenue less expenses. Subtract line 18 fromline 12 -204,856 ~-317,174
58 Beginning of Current Year End of Year
25 20 Totalassets (PartX nete) 8,971,173] 9,527,729
<3 21 Total liabilities (Part X, fine26) 10,373,561 11,247,291
25| 22 Net assets or fund balances. Subtract line 21 from line 20 7 -1,402,388 -1,719,562
Part | 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.
Sign } Signature of officer l Date
Here ’ LISA COOPER EXECUTIVE DIRECTOR
Type or print name and litle
Print/Type preparer's name Date Check B if | PTIN
Paid J. CARLYLE ACKLEY AT 02/07/18| seli-employed | p01232338
Preparer | ¢ name | 4 BRAMEL & AC i 2.S. . P LEirm's EIN b 61-1166184
Use Only 1885 DIXYE HIGHWAY SUJTE 310 N
Firm's address b FT. WRIGHT, K 41011~2663 Phone no. 859-341-6700
May the IRS discuss this return with the preparer shwy{ve? (see instructions) (3@, Yes ‘f_ ; No

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

Form 990 (2016



6111 02/07/2018 12:25 PM

Form 990 (2016) NORTHERN KENTUCKY AREA DEVELOPMENT 61-0719369 Page 2
Part lll Statement of Program Service Accomplishments
Check if Schedule O contains a response or note o any lineinthisPartttt . ..

1 Briefly describe the organization's mission:

SEE SCHEDULE O

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 890 or 990-BZ7
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? D Yes No

If "Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 11,522,484 including grants of $ 8,552,122 ) (Revenue $ 11,504,339

4b (Code: ) (Expenses $ 2,985,896 including grants of $ 1,566,697 ) (Revenue $ 2,884,322,

4¢c (Code: ) (Expenses $ 823,875 including grants of $ 695,574 ) (Revenue $ 817,575

4d Other program services (Describe in Schedule O.)
(Expenses $ 2,918,612 including grants of $ 1,011,653 ) (Revenue $ 3,085,407 )
4e Total program service expenses P 18,250,867
DAA : Form 990 (2016)
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Form 990 (2016) NORTHERN KENTUCKY AREA DEVELOPMENT 61-0719369 Page 3
Part IV Checklist of Required Scheduies
Yes | No
1 Is the organization described in section 501(c)(3) or 4847(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A 11X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructionsy? 2
3 Did the organization engage in direct or indirect political campaign activities on behaif 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 activities, or have a section 501(h)
election in effect during the tax year? If "Yes,” complete Schedule C, Partti 4
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes,” complete Schedule C,
Paﬁ I” ................................................................................................................................... 5 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? If
‘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? If “Yes,” complete Schedule D, Pati 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part lll 8 X
9  Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Partiv 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule O, Partv 10 X
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
Vi, VIl X, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes,”
complete Schedule D, Part VI 11a| X
b Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, PartVif 11b X
¢ Did the drganization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part Vi~~~ 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 If "Yes,“ complete Schedule D, PartIX 11d| X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,” complete Schedule D, PartX 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,"” complete Schedule D, PartX 11 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xtand XII ... ... 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 X! and Xl is optional 12b X
13 s the organization a school described in section 170(b)(1)(A)(ii)? If "Yes,” complete Schedulee 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,” complete Schedule F, Partslandiv. 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? If “Yes,” complete Schedule F, Parts liand v~~~ 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? If “Yes,” complete Schedule F, Parts litandiy 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 VIIl, lines 1c and 8a? If "Yes," complete Schedule G, Part /i 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIiI, line 9a?
If "Yes "complete Schedule G, Part Il . . . 19 X
Form 990 (2016)

DAA
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Form 990 (2016) NORTHERN KENTUCKY AREA DEVELOPMENT 61-0719369 Page 4
Part IV Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H 20a X
b if“Yes" to line 203, did the organization attach a copy of its audited financial statements to this return? . .. . . . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If “Yes,” complete Schedule I, Partstandy 21 | X
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes,” complete Schedule I, Parts land tf 22 | X

23  Did the organization answer “Yes" to Part VIl, 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? If "Yes,"complete Schedule J 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b

through 24d and complete Schedule K. If “No,"go to line 25a 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-exemptbonds? 24¢
d Did the organization act as an “on behalf of" issuer for bonds outstanding at any time during theyear? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c}(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part/ 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 890-EZ?
If"Yes,"complete Schedule L, Part1 25b X

26  Did the organization report any amount on Part X, line 5, 8, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes,” complete Schedule L, Partil 1 26 X

27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled

entity or family member of any of these persons? If “Yes,” complete Schedule L, Partitf 27 X
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes,"” complete Schedule L, Parttv 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
SChEdUIe L’ Part Y 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Partiv 28¢ X
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete ScheduleM 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f “Yes,” complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part I ..................................................................................................................................... 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 301.7701-37 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 Ill,
oriV,and PartV, line 1. 34 X
35a Did the organization have a controlled entity within the meaning of section 512(0)(13)> 35a X
b If"Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlied entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line2 35b
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? if “Yes,” complete Schedule R, Part V, line2 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part VI ....................................................................................................... B T T 37 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19?7 Note. All Form 990 filers are required to complete Schedule O. 38 | X
Form 990 (2018

DAA
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Form 990 (2016) NORTHERN KENTUCKY AREA DEVELOPMENT 61-0719369 Page 5
PartV Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or noteto any lineinthisPartV ... . ... ... .. .. L]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a | 27
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1| O
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a | 1194
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a  Did the organization have unrelated business gross income of $1,000 or more during theyear? 3a X
b if*Yes” has it filed a Form 990-T for this year? /f “No” to line 3b, 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 authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BCCOUN? 4a X
b If"Yesenter the name of the foreign country: B
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If*Yes”toline 5a or 5b, did the organization file Form8886-T2 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contrioutions? 6a X
b If“Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? &b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? 7a X
b If*Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 7c X
d If“Yes,"indicate the number of Forms 8282 filed during the year l 7d l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the yearz 8
9  Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section4g66? 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? Sb
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vil tinet2 10a
b Gross receipts, included on Form 980, Part Vill, line 12, for public use of club facilites 10b
11 Section 501{c}(12) organizations. Enter:
a Gross income from members or sharehoiders 11a
b Gross income from other sources (Do not net amounts due or paid o other sources
against amounts due or received from them) 11b
12a  Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 12a
b If"Yes,” enter the amount of tax-exempt interest received or accrued during the year ... .. l 12b
13 Section 501(c}{29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state> 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans 13b
¢ Enterthe amount of reservesonhand 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? 14a X
b _1f"Yes," has it filed a Form 720 to report these payments? /f “No, " provide an explanation in Schedule O ........... ... ... .. .. ... 14b

DAA

Form 990 2015)
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Form 990 (2016) NORTHERN KENTUCKY AREA DEVELOPMENT 61-0719369 Page 6
Part Vi Governance, Management, and Disclosure For each “Yes"” response to lines 2 through 7b below, and for a "No"
response fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains aresponse or note to any lineinthisPartVIi . X
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear 1a | 39
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 in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent 1 | 39
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5  Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6  Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a Thegoverningbody? ga | X
b Each committee with authority to act on behalf of the governingbody? sb | X
9 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? If “Yes,"” provide the names and addresses in Schedule O ... ... ... ... ... ... ........ ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes ! No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? ... ... .. ... . . ... .. 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 1Mal X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,"go to line43 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? | 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f “Yes,”
descr,be ,n SChedUIe O hOW this was done ........................................................................................... . 120 X
13 Did the organization have a written whistleblower policy? 131 X
14  Did the organization have a written document retention and destruction policy? 14 | X
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management officidd 15a | X
b Other officers or key employees of the organization 15| X
if “Yes” to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? 162 X
b If“Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? ... . 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed > NONE
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 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.
D Own website D Another's website @ Upon request D Other (explain in Schedule O)
19  Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records: b
LARRY BOSLEY 22 SPIRAL DRIVE
FLORENCE KY 41042 859-283-1885

DAA Form 990 2015
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Form 990 (2016) NORTHERN KENTUCKY AREA DEVELOPMENT 61-0719369

Page 7

Part VI 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 Partvit ...

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
arganization's tax year.

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

o List all of the organization's current key employees, if any. See instructions for definition of "key employee.”

o List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

o List all of the organization's former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any related organizations.

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

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

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

(A) {B) ) )] (E) (F}
Name and Title Average Pasition Reportabie Reportable Estimated
hours per {do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(list any officer and a directorfirustee) the organizations compensation
hours for SET s TS T= [8xl organization {W-2/1089-MISC) from the
related o8l 2 S 2 18 =i 3 (W-2/1099-MISC) organization
organizations § =3 g 4] g 3 g 3 and refated
below dotted go § ‘g 8 ] organizations
fine) g = r R
el 2 @ o
gl a @
g g
<
(11 LISA COOPER
EXECUTIVE DIRECTOR 0.00 X 99,840 0 0
(2
3)
(4)
(5)
(6)
(7)
(8)
{9)
(10)
(1
DAA Form 990 (2015)
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Form 990 (2016) NORTHERN KENTUCKY AREA DEVELOPMENT 61-0719369 Page 8
Part Vil 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 per (do not check more than one compensation compensation from amount of
week box, uniess person is both an from related other
(list any officer and a directorftrustee) the organizations compensation
hours for pows organization (W-2/1089-MISC) from the
related i a g _-9'.. 5 g% g (W-2/1098-MISC) organization
organizations 35 £ a g 28 % and related
below dotted % § S B8 § B organizations
fine) s 2 2| 2
@ 8 3| B
sl 2 @
8 8
Q.
1b Sub-otal ... B 99,840
¢ Total from continuation sheets to Part VI, Section A . . 1 4
d_Total (add linestbandi¢) > 99,840

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization b 0

Yes | No

3  Did the organization list any former officer, director, or trustee, key employee, or highest compensated

employee on line 1a? If “Yes,” complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the

organization and related organizations greater than $150,0007? /f “Yes,” complete Schedule J for such

Individual | 4 X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If “Yes,” complete Schedule J for such person ... . .. . .. . . . . ... ... ... ... ... .. ... .. 5 X

Section B. Independent Contractors

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

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

A B C
Name and b((Jss)ness address Descriptién ?)f services Coméen)salion

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 P

DAA

Form 990 2015)
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Form 990 (2016) NORTHERN KENTUCKY AREA DEVELOPMENT

61-0719369

Part Vil

Statement of Revenue
Check if Schedule O contains a response or note {o any line in this Part VIiI

(A}
Total revenue

(B}
Related or
exempt
function
revenue

(C}
Unrelated
business
revenue

excluded from tax
under sections
512-514

1a Federated campaigns 1a

Membership dues 1b

Fundraising events 1c

1d

Government grants (contributions) 1e

-® oo o
Py
o
0
S
[¢]
o
Q
(o]
QD
=
N
]
fansd
<]
=3
w

All other contributions, gifts, grants,

and similar amounts not included above 1f

Noncash confributions included in lines ta-1f:

and Other Similar Amounts
[{e]

h Total. Addlinesta—1f. .. . .. ... ... ... .. ... . b

2a  GRANTS

Program Service Revenue Contributions, Gifts, Grants

I -, O QO 0 T

Busn. Code

18,301,643

18,301,643

18,301,643

and other similar amounts)

5§ Royalties ... . ... . ... ... . ... .. ..

3 Investment income (including dividends, interest,

b

4 Income from investment of tax-exempt bond proceeds P

1,219

1,219

(i) Real

(i) Personal

6a Gross rents

b Less: rental exps.

C Rentalinc. or (loss)

d Net rental income or (loss) .......

7a Gross amount from (i) Securities

sales of assets
other than inventory,

b Less: costor other
basis & sales exps.

¢ Gain or (loss)

d Netgainor(loss).................
8a Gross income from fundraising events
(notincluding $
of contributions reported on fine 1c).
See Part 1V, line 18

Other Revenue

¢ Net income or (loss) from fundrais
9a Gross income from gaming activities.
See Part IV, line 19

10a Gross sales of inventory, less
returns and allowances

¢ Net income or (loss) from sales of

~-423

-423

ing events ... b

inventory ... b

Miscetlaneous Revenue

Busn. Code

11a  GOVERNMENT CONTRIBUTION

[ = R s B« o

12  Total revenue. See instructions.

175,951

175,951

7,971

7,971

183,922

18,486,361

18,486,361

0

DAA

Form 990 015)
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Form 990 (2016) NORTHERN KENTUCKY AREA DEVELOPMENT 61-0719369 Page 10
Part IX Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any lineinthisPartiX TL
Do not include amounts reported on lines 6b, Total 8 (€ By
otal expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part Viil. expenses general expenses expenses
1 Granis and other assistance to domestic organizations
and domestic governments. See Part IV, line21 11 7 814 7 469 11 7 814 7 469
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 11,577 11,577

3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16~

4 Benefits paid to or formembers

5 Compensation of current officers, directors,

trustees, and key employees 107,729 107,729

6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

7 Othersalaries andwages 3,146,521 3,146,521
8 Pension plan accruals and contributions (include

section 401(k) and 403(b) employer contributions) 579,667 579,667
g Other employee benefits 1,196,941 1,196,941

10 Payrolitaxes
11 Fees for services (non-employees):

Cther. (If fine 11g amount exceeds 10% of fine 25, column

Q@ ™o a0 s e
-
=]
o
o
=
jus
[

(A) amount, list line 11g expenses on Schedule O.)
12 Advertising and promotion
13 Office expenses
14  Information technology
15 Royalties

16 Occupancy ...
17 Travel 142,565 142,565

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 ‘ntereSt ......................................
21 Payments to affiliates
22 Depreciation, depletion, and amortization 110,110 110,110
23 Insurance ....................................
24  Other expenses. itemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list fine 24e expenses on Schedule O.)

a  DIRECT CONTRACTS 704,011 704,011
b  SHARED EXPENSES (SEE ATTA 477,549 477,549
¢ DIRECT OTHER EXPENSES 437,277 437,277
d  LOCRL NON-GRANT EXPENSES 75,119 75,119
e Allotherexpenses
25  Total functional expenses. Add lines 1 through 2de | 18 / 803 / 535 18 y 250 ¥ 867 552 P 668 0

26  Joint costs. Complete this fine only if the
organization reported in column (B} joint costs
from a combined educational campaign and
fundraising soficitation. Check here B> | | if
following SOP 98-2 (ASC 958-720) .
DAA Form 990 (2016)
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Form 990 (2016) NORTHERN KENTUCKY AREA DEVELOPMENT 61-0719369 Page 11
Part X Balance Sheet
Check if Schedule O contains a response or note to any lineinthisPart X .~ . [‘L
(A) (B)
Beginning of year End of year
1 Cash—noninterestbearing 150] 1 150
2 Savings and temporary cash investments 2,826,693 2 1,945,824
3 Pledges and grants receivable,pet 3
4 Accountsreceivable, net 2,164,540| 4 3,412,551
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part ll of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and coniributing employers and
sponsoring organizations of section 501(c}(9) voluntary employees' beneficiary
2] organizations (see instructions). Complete Part Il of Schedulet. 6
@| 7 Notesand loans receivable,net 156,158| 7 106,760
< 8 lnventories for sale OTUSe 8
9 Prepaid expenses and deferred charges 115,308| 9 122,127
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 4,034,246
b Less: accumulated depreciation 10b 1,517,229 2,616,703] 10c 2,517,017
11 Investments—publicly traded securites 11
12  Investments—other securities. See Part IV, finett 12
13 Investments—program-related. See Part IV, linet1 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 S 1,091,621 15 1,423,300
16 Total assets. Add lines 1 through 15 (must equal ine 34) .............................. 8,971,173 18 9,527,729
17 Accounts payable and accrued expenses 1,051,403| 17 1,160,039
18 Grantspayable 18
19 Deferred revenue 1,116,611 19 1,218,309
20 Tax-exemptbond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD 21
@ 22 Loans and other payables to current and former officers, directors,
:__E trustees, key employees, highest compensated employees, and
§ disqualified persons. Complete Part ll of Schedwet 22
= |23 Secured morigages and notes payable to unrelated third parties 2,198,510 23 2,087,380
24 Unsecured notes and loans payable to unrelated third partes 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 . ... 6,007,037 25 6,781,563
26 Total liabilities. Add lines 17through 25 . . . . . . 10,373,561 28 11,247,291
Organizations that follow SFAS 117 (ASC 958), check here b @ and
§ complete lines 27 through 29, and lines 33 and 34.
8|27 Unrestrictednetassets -2,013,253] 27| -2,291,389
@ |28 Temporarily restricted netassets 28
2|29 Permanently restricted netassets 610,865| 29 571,827
@ Organizations that do not follow SFAS 117 (ASC 958}, check here P D and
:‘3 complete lines 30 through 34.
§ 30 Capital stock or trust principal, or currentfunds 30
& |31 Paid-in or capital surplus, or land, building, or equipmentfund 31
‘é‘:’ 32 Retained earnings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances -1,402,388] 33 -1,719,562
34 Total liabilities and net assets/fund balances .. . .. 8,971,173 34 9,527,729
Form 990 (201s)

DAA
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Form 990 (2016) NORTHERN KENTUCKY AREA DEVELOPMENT 61-0719369

Part Xi Reconciliation of Net Assets

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

DWW NN R WN -

-y

Total revenue (must equal Part Vill, column (A), line 12)
Total expenses (must equal Part IX, column (A), line 25)
Revenue less expenses. Subtract line 2 from line 1

Net assets or fund balances at end of year. Combine fines 3 through 9 (must equal Part X, line

33.c0umn (BY |

18,486,361
18,803,535

-317,174
-1,402,388

W00 [~ (O W [N |-

10 -1,719,562

Part Xl Financial Statements and Reporting

Check if Schedule O contains a response or note fo any line inthis Part Xii ...

1

2a

b

c

3a

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

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
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 D Consolidated basis D 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:

D Separate basis D Consolidated basis l—:] 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 in
Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337?
If "Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the

required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. ..

Yes | No
.................................. 2a | X
........................ 2b | X
........................ 2c | X
......................... 3a| X
......................... 3b| X

DAA

Form 990 (2016
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SCHEDULE A Public Charity Status and Public Support OME No. 15450047
(Form 930 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a tion 4947(a){1) nc pt charitable trust. 2 0 1 6
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service . s s . . . .
P Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization NORTHERN KENTUCKY AREA DEVELOPMENT Employer identification number
DISTRICT 61-0719369

Part |

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1]

2 ||
3
4[]

10 [X]

11

[]
12 | ]

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

r A school described in section 170(b){1)(A)ii). (Attach Schedule E (Form 990 or 990-E2).)

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

A medical research organization operated in conjunction with a hospital described in section 170(b){1){(A){iii). Enter the hospital's name,

Gy, and stale:
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 I1.)

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

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

described in section 170(b)(1){(A)(vi). (Complete Part 11.)

A community trust described in section 170(b)(1){A){vi). (Complete Part 11.)

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

R . e
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 111.)

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 in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g9.

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

a
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 D Type Il A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c D Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part 1V, Sections A, D, and E.
d D Type lit 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 D Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type HI
functionally integrated, or Type lHl non-functionally integrated supporting organization.
f Enter the number of supported organizations ]
g Provide the following information about the supported organization(s)
{i) Name of supported (i) EIN (iii) Type of organization {iv} Is the organization {v) Amount of monetary (vi} Amount of
organization (described on lines 1-10 listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No
(A)
(B)
<)
D)
{E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-E2) 2016

DAA
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Schedule A (Form 990 or 980-EZ) 2016 NORTHERN KENTUCKY AREA DEVELOPMENT 61-0719369 Page 2
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 lil. If the organization fails to qualify under the tests listed below, please complete Part Iii.)
Section A. Public Support
Calendar year (or fiscal year beginning in} b (a) 2012 {b) 2013 {c) 2014 (d) 2015 (e) 2016 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
2  Taxrevenues levied for the
organization’s benefit and either paid
to or expended on its behalf
3  The value of services or facilities
furnished by a governmental unit to the
organization without charge
4 Total Add lines 1 through3
§  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 online 11, column ()
6 Public support. Subtract line 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginningin) b (a) 2012 (b) 2013 {c) 2014 (d) 2015 (e) 2016 (f) Total
7 Amounts from line4
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources L
9  Netincome from unrelated business
activities, whether or not the business
is regularly carriedon .. ... ... .. . ...
10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart VL) . ... .. .. ... ..
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructionsy l 12
13  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 thisboxandstop here . . .

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2016 (line 6, column (f) divided by line 11, column (f)) 14

Public support percentage from 2015 Schedule A, Part i, line 14 15

33 1/3% support test—20186. 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
33 1/3% support test—2015. If 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
10%-facts-and-circumstances test—20186. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported
organization
10%-facts-and-circumstances test—2015. 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
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions

> []

> []
>

DAA

Schedule A (Form 990 or 930-E2) 2016
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Schedule A (Form 990 or 990-E7) 2016 NORTHERN KENTUCKY AREA DEVELOPMENT 61-0719369 Page 3
Part Il Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part 1.
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} b (a) 2012 {b) 2013 (c) 2014 {d) 2015 (e) 2016 (f) Total
1 Gifts, grants, contributions, and membership
fees received. {Do notinclude any "unusual grants.”) . 155,135 164,927 163,010 160,980 175,951 820,013
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's fax-exempt purpose .. 16,932,852] 17,826,990, 17,532,309| 17,680,941| 18,308,766] 88,281,858
3 Gross receipts from activities that are not an
unrelated trade or business under section 513
4  Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf
§  The value of services or facilities
furnished by a governmental unit to the
organization without charge
6 Total. Add lines 1 through5 17,087,987 17,991,917 17,695,319 17,841,931 18,484,717 89,101,871
7a Amounts included on lines 1,2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines7aand7b
8  Public support. (Subtract line 7c from
ine®.) 89,101,871
Section B. Total Support
Calendar year (or fiscal year beginning in) b (a) 2012 {b) 2013 {c) 2014 (d) 2015 (e} 2016 (f) Total
8 Amounts fromline6 17,087,987 17,991,917 17,695,319 17,841,931 18,484,717 89,101,871
10a Gross income from interest, dividends,
payments received on securities foans, rents,
royalties and income from similar sources . . .. 1,013 755 1,003 1,094 1,219 5,084
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 19756
¢ Addlines10aand10b 1,013 755 1,003 1,084 1,219 5,084
11 Netincome from unrelated business
activities not included in fine 10b, whether
or not the business is regularly carried on . . ..
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explainin PartVl)
13 Total support. (Add lines 9, 10¢, 11,
and12) 17,089,000] 17,992,672] 17,696,322 17,843,025| 18,485,936] 89,106,955
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 boxandstophere > D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2016 (line 8, column (f) divided by line 13, column(fy 15 99.99%
16 Public support percentage from 2015 Schedule A, Part Il line 15 16 99.99%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 (line 10c, column (f) divided by fine 13, column(® 17 %
18  Investment income percentage from 2015 Schedule A, Part ili, linet7 18 %
19a 33 1/3% support tests—2016. 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 .. ... .. .. . . . .. P @
b 33 1/3% support tests—2015. 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 . . . b Ej
20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... ... ... . 4 G

DAA

Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E2) 2016 NORTHERN KENTUCKY AREA DEVELOPMENT 61-0719369 Page 4
PartlV  Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part I, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes No

1 Are all of the organization's supported organizations listed by name in the organization's governing
documents? If “No,” describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

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

organization was described in section 509(aj)(1) or (2). 2
3a  Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes,” answer
(b) and (c) below. 3a

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

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If “Yes,” explain in Part VI what controls the organization put in place to ensure such use. 3¢
4a  Was any supported organization not organized in the United States ("foreign supported organization")? If
“Yes,” and if you checked 12a or 12b in Part I, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If “Yes, " describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes,” explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,*
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed. (ii) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). 5a
b Typeor Type Hl only. Was any added or substituted supported organization part of a class already

designated in the organization’s organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c

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

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(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? If “Yes,” complete Part | of Schedule L (Form 990 or 990-EZ). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If “Yes,” complete Part | of Schedule L (Form 990 or 990-EZ). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? If “Yes, " provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If “Yes, " provide detail in Part VI. Sb
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If “Yes, ” provide detail in Part VI. 9¢

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

supporting organizations)? /f "Yes, " answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E7) 2016 NORTHERN KENTUCKY AREA DEVELOPMENT 61-0719369 Page 5
Part IV Supporting Organizations (continued)

Yes No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If “Yes”to a, b, or ¢, provide detail in Part VI. ¢

Section B. Type | Supporting Organizations

Yes No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If “No, " describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization'’s activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

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

Section C. Type Il Supporting Organizations

Yes No

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

Section D. All Type Ill Supporting Organizations

Yes No

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

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

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If “Yes, " describe in Part Vi the role the organization’s
supported organizations played in this regard. 3

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 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.
c D The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below. Yes No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes,” then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes, “ explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement. 2b
3 Parent of Supported Organizations. Answer (a) and (b) 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? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes, " describe in Part VI the role played by the organization in this regard. 3b

DAA Schedule A (Form 990 or 990-EZ) 2016



6111 02/07/2018 12:25 PM

Schedule A (Form 990 or 990-E2) 2016 NORTHERN KENTUCKY AREA DEVELOPMENT 61-0719369 Page 6

PartV Type lll 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.

Section A - Adjusted Net Income (A) Prior Year (B) Current 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 iIncome (subtract lines 5, 6 and 7 from line 4). 8
Section B - Minimum Asset Amount (A) Prior Year (B) Current Year
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a__ Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 13, 1b, and 1¢) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part Vi):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of fine 3 (for greater amount,
see instructions). 4
§5__ Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035. ]
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 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, uniess subject to
emergency temporary reduction (see instructions). 6
7 D Check here if the current year is the organization's first as a non-functionally integrated Type 1l supporting organization (see

instructions).

Schedule A (Form 980 or 930-EZ) 2016
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Schedule A (Form 990 or 890-EZ) 2016 NORTHERN KENTUCKY AREA DEVELOPMENT 61-0719369 Page 7
PartV Type i Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distributions (describe in Part VI). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part Vi). See instructions.
9 Distributable amount for 2016 from Section C, line 6
10 Line 8 amount divided by Line 9 amount

QO I~ D [N [P e

] (i) (i)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2016 Amount for 2016

1 Distributable amount for 2016 from Section C, line 6
Underdistributions, if any, for years prior to 2016

2 (reasonable cause required-explain in Part VI). See
instructions.

3 Excess distributions carryover, if any, to 2016:

From2013 ... ... . ..

From2014 . .

From2015. . . . .

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2016 distributable amount

Carryover from 2011 not applied (see instructions)

j__Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4  Distributions for 2016 from
Section D, line 7: 3

a_Applied to underdistributions of prior years
b Applied to 2016 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

§ Remaining underdistributions for years prior to 20186, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part V. See instructions.

6 Remaining underdistributions for 2016. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7  Excess distributions carryover to 2017. Add lines 3j
and 4c.

8  Breakdown of line 7:

ol (o T Rl L £ o R Lo T {0 o £ 1]

Excess from2013 . ... .. ... ... ..

Excess from2014 . . . . .. ...
Excessfrom2015 ... . . ... ..
Excessfrom2016 . ... .

® (a0 (T o

Schedule A {Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-EZ) 2016 NORTHERN KENTUCKY AREA DEVELOPMENT 61-0719369 Page 8

Part Vi Supplemental Information. Provide the explanations required by Part ll, line 10; Part I, line 17a or 17b; Part
i1, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 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.)

DAA Schedule A (Form 990 or 990-EZ) 2016
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SCHEDULE D Supplemental Financial Statements OMB No. 15450047

(Form 990) B Complete if the organization answered “Yes” on Form 990, 201 6
Part iV, line 6,7, 8, 9, 10, 11a, 11b, 11c, 114, 11e, 11f, 123, or 12b.

Department of the Treasury b~ Attach to Form 990. Open to Public

Internal Revenue Service B Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization

NORTHERN KENTUCKY AREA DEVELOPMENT
DISTRICT

Employer identification number

61-0719369

Part | 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

Aggregate value of grants from (during year)

Aggregate value atend ofyear .

G BW N -

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 controt?
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?

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

1 Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use (e.g., recreation or education) D Preservation of a historically important land area

D Protection of natural habitat D Preservation of a certified historic
D Preservation of open space

structure

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year.
Total number of conservation easements

Number of conservation easements included in (c) acquired after 8/17/086, and not on a
historic structure listed in the National Register

o0 e
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Held at the End of the Tax Year

2a
2b
2c

2d

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

tax year b

5 Does the organization have a written policy regarding the periodic monitering, inspection, handling of
violations, and enforcement of the conservation easements it holds?

................... [ ves []no

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

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

b3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(WA)YBYI? .
9 In Part Xill, describe how the organization reporis conservation easements in its revenue and expense statement
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that de
organization’s accounting for conservation easements.

, and
scribes the

Part 1l Organizations Maintaining Collections of Art, Historical Treasures, or Other S
Complete if the organization answered “Yes” on Form 990, Part IV, line 8.

imilar Assets.

1a If the organization elected, as permitied under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical freasures, or other similar assets held for public exhibition, education, or research in furtherance of

public service, provide, in Part Xlil, the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balan

ce sheet

works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of

public service, provide the following amounts relating to these items:
(i) Revenue included on Form 990, Part Vill, line 1
(ii) Assets included in Form 990, Part X

vvw

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 SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form 990, Part Vi, line 1

b Assets included in Form 990, Part X . . .

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

DAA



6111 02/07/2018 12:25 PM

Schedule D (Form 990) 2016  NORTHERN KENTUCKY AREA DEVELOPMENT 61-0719369

Page 2

Part 1l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a D Public exhibition d D Loan or exchange programs
b || Scholarly research e[ Joter
c D 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
XHI.
§ 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? ... ... . ... ... ... .. ..

Part IV Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 9, or reported an amount on Form

990, Part X, line 21.

1a

0 Qo0

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 890, Part X7
If “Yes,” explain the arrangement in Part Xl and complete the following table:

Amount

Beginning balance ic
Addiions during theyear 1d
Distributions during the year 1e
Ending balance 1f

Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?

If “Yes,” explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part XUl .. . . . . . .. ..

PartV Endowment Funds.

Compilete if the organization answered “Yes” on Form 990, Part 1V, line 10.

1a

{a) Current year {b) Prior year {c) Two years back {d) Three years back

{e) Four years back

Beginning of year balance

Contributions

Net investment earnings, gains, and
losses

g Endofyearbalance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment®» %
b Permanent endowmentd %
¢ Temporarily restricted endowment b %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) unrelated organizations 3a(i)
(i) related organizations 3afii)
b If“Yes” on line 3a(ii), are the related organizations listed as required on ScheduleR? 3b
4 Describe in Part Xlll the intended uses of the organization's endowment funds.

Part Vi Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a) Cost or other basis {b) Cost or other basis {c) Accumulated {d} Book value
(investment) {other) depreciation
fatand 226,975 226,975
b Buidings 2,927,591 791,199 2,136,392
¢ Leasehold improvements
d Equipment 879,680 726,030 153,650
e Other . ... ..
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10¢.) b 2,517,017

DAA

Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016  NORTHERN KENTUCKY AREA DEVELOPMENT

61-0719369 Page 3

Part Vil investments—Other Securities.

Complete if the organization answered “Yes” on Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.

{a} Description of security or category
(including name of security}

({b) Book value

{c) Method of valuation:

Cost or end-of-year market vaiue

(1) Financial derivatives

Total (Column (b) must equal Form 990, Part X, col. (B) line 12.) b

Part VIl 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

)

2)

(3)

4)

(5)

{8)

7

8)

(£:)]

Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) b

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) PENSION CONTRIBUTIONS

1,423,300

2)

(3)

4)

(5)

{6)

(4]

{8)

9

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.)

> 1,423,300

Part X Other Liabilities.

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

line 25.
1. {a) Description of liability {b) Book value
(1) Federal income taxes
(2) NET PENSION LIABILITY 6,543,826
(3) EMPLOYEES ACCRUED ANNUAL LEAVE 124,157
(4) DEFERRED OUTFLOW ~ DIFF BT PROJ EARN 113,580
(5) ‘
(6)
7
(8)
9
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) b 6,781,563

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 FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIll ... . ;'—;

DAA

Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 NORTHERN KENTUCKY AREA DEVELOPMENT 61-0719369 Page 4

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 18,486,361

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

a Netunrealized gains (losses) on investments 2a

b Donated services and use of facilites 2b

¢ Recoveries of prior yeargrants 2c

d Other (Describe in Partxutty 2d

e Addlines 2athrough2d

4 Amounts included on Form 990, Part VIll, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIl line 7b 4a

2e

3 18,486,361

b Other (Describe in Part Xiil.) 4b

C Addlines daand b

4c

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12. )

5 18,486,361

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 18,803,535

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

a Donated services and use of faciltes 2a

b Prioryearadjustments 2b

c Other losses ........................................................................... zc

d Other (Describe in PartXIL) 2d

e Addlines 2athrough2d

4 Amounts included on Form 9890, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 890, Part Vi, line 7b 4a

O

2e

3 18,803,535

b Other (Describe in Part XIiI.) 4b

C Addlines dnand ab T

4¢

5 Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part |, line 18. )

5 18,803,535

Part Xlil  Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ili, lines 1a and 4; Part IV, lines 1b and 2b: Part V, line 4; Part X, line

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

DAA

Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 NORTHERN KENTUCKY AREA DEVELOPMENT 61-0719369 Page 5
Part Xlll  Supplemental Information (continued)

Schedule D (Form 990) 2016

DAA



{9102) (066 wWio4) | @jnpaysg

vva

‘066 W04 J0j SUOONIISU} BY] 988 ‘aD{ION 10V UOHIONPaY Yomiaded 104

,,,,,, G A T e e o £
................ B Qe g s e SUOREZIEBSO USWILIBAOB DU (£)(a)}06 UOOSS 10 JAGLIN 101 oIy 3
€ve’v8L 988EL90-T9| ¢LoTy AM JHOdMAN

SHDIAYES LNIEWZOTAWNH GZE Xo"9 04
YHINID NOIHSI¥g (6)
021’91 8TLO009-T9| ooty Ax NOLONITENG

SEDIAYES INEWAOTEAEC @I QIIMETIAT €996
YELTIHS TYWINY AINNOD HNood (8)
eaL’6 ggevoee-Le| 6L0€0 HN RETVS

NOdSHY LOYAWI NICYHH ay¥od YEWNE 92
OTT 'IEILNO HOWMY Xxdod ()
€p0’ee 98ZT9TT~19 ZVOTY XM FONTIOTI
SEDIAYIES INEWAOTIRE ST gATea THEIAS 9T
FOITIOD ATITANOEL (9)
655°8T 68E0E0V-ET|099€~281I6T Yd YIHATAAYITHA
SEOTIA¥ES IN®WEOTEW®| | | 1 099€28 X0g 0d
TESNOOE FOITITIOD HILON 3 sENIvg (9)
z88 ‘9L 6ECT6TT~1€E 9Te¢Sy HO ILYNNIDNID
NOIINISINIWAY DITgngdl | L ey 9d BEINED ALID €2T
SHIYOSSHIOY AN¥ Snd NYDTYEWY ()
§92'¥T Z90ETST-T9 TIOIV &M NOIONIAOD
smorawms mwoel | | eT o TR AT GATE 31005 pep
HOWId NI 9NIoy (€)
880°G¥HT ¥€66509-T1¢€ 6Tgsy o ILYNNIDNID
SEOIA¥ES INEWdOTEAmG| | V0 HOYTd NONJHA 8282
TIDNNOD SHEDIA¥ES NOILDIAAy (2)
G999 SOTLEBT-6E £L909 1I O9YDIHD
gogoaywoM, | 1 HOVY'Td MJOMLEN £0ESZ
INTHaWIy (V)

8oUB)SISSE 10 BOUBISISSE YSEOUOU | | lago B0UB]SISSE USED Jues {eigeoyade ) Juswuienob Jo

jueib jo esoding (y) 10 uonduosaq (6) ___wm%wm%uﬁ%dw -uou jo wnowy (a) ysed jo junotwy {p) mm_‘ommv N3 (a) uopeziueblo jo ssaippe pue swep (B) L

W04 Uo ,S8A, paismsue uoneziueBlo ay) 4l a1e|dwo) "SjustuUIaA0S) 213SaWo( pue suoeziuebiQ d13sauio( 0} 92UR)SISSY J3YIO pue SpUeID

"Papeal si 80eds [BUCHIPPE JI pajeoldnp aq ued || Hed '000'S$ UBy} alow paAiadal jey) juaidioal Aue 10} ‘| ¢ aull ‘Al Hed ‘066

il 3ed

"S$31B}S paliup) oy] Ul spuny JUBID JO esh oy} BUIC)UOW 10} sainpadold s UCHeZIUEDIO 8} Al Hed Ul 20udseq  Z

Oz B wm> H .................................................................................................................. . @mocmuwwmmm 10 Wycm._@ mr: ﬂzm\Sm Ou Ummj mmkmtt_o CO_uom_mm msu
pue ‘asuelsisse 10 sueib ay) so4 Aupaibijo sesjueib ayj ‘aouelsisse 1o sjuelb ay) jo JUNOWe aY] SleRuUBISgNS O} Splooal uigjuiew uoneziuebio syl seoqg |
9JUR]SISSY pue sjuelo) Uo Uoljewlioju] jelauad) | 3ed
69€E6TLO-19 LOTYLSId
oaunu uoleayuop sefoldug INANIOTHAEG VENV AMOOINEY NUEHIMON  uoterueho oo suen
:o_«uwam:_ ‘066UWI0J/ACE SI MMM Je S| SuolIanIIsuUl S) pue (066 WI04) | 8iNPayag Jnoge uoneuLIo| ¢ A _Mmoﬂ_mwmm mwﬁwﬁw:__wﬂw&
allqnd 03 uadQ "066 WO O} YOBRY

9102

LyQ0-GPSL 'ON GNO

"22 10 Lz auil ‘Al Hed ‘086 W04 UO 894, PaJamsue uoieziueblo oy y se|duwon
$9)E}S pPajuUN 9y} Ul S[ENPIAIPU| PUR ‘SJUSWUIIAO0L)
‘suoljeziueBbiQ 0} aouesISSY JoYjQ pue Sjuels)

(066 wio04)
I IINAIHOS

Wd GZ:CL 8L02/0/20 LitQ



Yva

(91.02) (066 uuog) | oinpayssg "066 W10 10§ SUOKONIISU| DY} 58S ‘8OION 10V LORONPIY Yiomiaded 104
T T T T ST7E L ol o U1 PoTel SUSTEEER om0 T g e e 3
,,,,,,,,,,,,,,,,,,,,,,,,,,, e pelSH SUOEZIUEI0 1UBULIBROD PUE (6)(2)106 UOTo0S 0 JoqWny fotos 1 3
067 TT 09LE62Z-2S 602T2 QW TIOWILTIVE
SEOTA¥ES Nw0H, | | b e 00Z HEIINS ‘EAY EAWSOTAS TOST
SNOIINTIOS WIYMLIOS FAILYEMD (6)
G057 0¢€ 69T80ET~T9 cPOoTY AM HONTIOTH
EOTAMES . e B T
ZMN 0 SEOIAMES ILINAWWOD (8)
geg’'sT YSO¥8LO-TE|0692-£22GF HO ILYNNIDNIOD
SEOIA¥NES INEWXOTdW™l [ | b ey AYMMNVA TYEINED 0ZSE
LINOWWOD/HOEL FIVLS IIYNNIONIOD (2)
02E'EY 66LTSOT~E¥ 60607 ZM NOLONIXIT
NOIIMLSINIWAY OITs€nal | | | b e I¥N0D QELINA I9E
ONI ‘SEIVS snd SEIVIS TYdINzD (9)
LET ' ¥¥S L6¥8T60~TE 6128Y HO IL¥NNIDNID
SHDIANES ONISNOH T gAY NEnEnY 102
40 ONAT INFONEdEANT ¥od WELNED (8)
696 '2¢ 0€L0009-T9 800TY XM NOLITOIIYD
sEDIANES NwwaH| 0 | Ly WOOTd dNZ ‘IEFELS NIVYW 0%
IE00D TYOSIE ZILNNOD TTIOWYD ()
218’16 0€L0009-19 800Ty XM NOLTTOEMYD
smorawas wooml 00 | | [ETTe o |ORR000STERL L mo0Ty B LHENES TET> 008
EINED NOIINELEG AINAOD TIOWdYD (€)
GGL'PT 0I8S000-0€ 800T¥y XM NOLTIONIYD
SHEOTANHES INIWNIOTIATA ~ T ZuM ¥EAVEM NIFEONIA 02
DINITIO TUWINY AINONOD TIOWuYD (2)
g€z ’'99 T060009-T9|0PE0~-2LOTY XM LIOdMEN
SEOIAMES NWWOH| | L OvVEZL XO0g 'O "d
IEN0D TYDSIA XINNCOD TrEgawyd (V)
90UBJSISSE JO sauejsisse yseouos | QE% ) SOUBJSISSE USeD e {olgeandce ) uswuianob 1o
Juesb jo asoding (y) Jo uonduassq (B) ,”ww_mm__,_ﬁw%%ﬂd%ﬁw -Uou jo Junowy (3) yses Jo Junowry {p) mm__cmw NIZ (@) uoneziueblo Jo ssaippe pue swep (e) 1
‘Pepaau s| doeds [euolippe Ji paledidnp aq Ued || Hed '000'G$ Uey} aI0W paAladal jey) juaidioal AUe 1o 'Lz aull ‘Al Hed ‘066
Wwlio4 Uo S8, pasemsue uoneziueblo ay) §l 8}e|dwo) *SJUaWUIBA0S 1JSalioq pue suoljeziueBi( d13SaWo( 0} 9oUR)SISSY JOYJO pue Sjuels Il Hed
"SalelS pajlufn 8y} Ui spunj jueld Jo asn auy buNoliuow 10} sainpadcold §,UCHEZIUEDIO BUl Al VEd Ul 8qu9saq g
oN D sop D ..................................................... E A ¢ 90UBSISSE J0 SJURIB By} pIeme o] Pasn BUBIID UOND3SS ay)
pue ‘souelsisse Jo sjuelb ay; Joj Aqibie sesjueib ay) ‘eoue)sisse Jo sjuelb ayj JO JUNOLUE BU) BJBIUBISANS O} SPIOJBI UIBJUIBL uofjeziuebio ay) seoq L
90UB)ISISSY PUE SJUBIS UO UOIJBULIO| |BIaUa5) 1 Hed
69€6TLO-T9 LOIMISIdA
Jaguunu uonesyijuapi sefojdwy BZE&&OAENQ Aﬁg NVHUD—H_ZHVH zmmm_ﬁmoz uoieziuebio ay) jo sweN
uonoadsu ‘066ULIOYAOD SII"MMM Je St SUOIIONI)SUL S} pue UKo 3Npayoss Jnoge uoljruLIou 8olAIBg anusAay (el
o__ns.nu_ 0} :mh_o v .oumm swou 0} mo%mmz A"_: rpRieS fnoqs foRua < finseesL ouljo waiedeq
'2Z 10 17 auy ‘Al Med ‘066 W04 U0 ,Sa4,, paiamsue uoneziueBio ayj i a3eidwion
@ —‘ON Saje}g pajiun ayj ui sjenplAipuj pue ‘sjusIUIdA0L) (066 Wilo4)
77005751 ON GO ‘suonjeziuebiQ o0} aoue)sissy I9Yyj0 pue sjuels) | ITNA3HOS

Wd §2:C4 8102/40/20 L1119



vva

(9102) (066 wuo) | 3INpaysg "066 W04 10} SUCHONIISU| BY} 893S ‘BONON 19V UOONPaY yomiaded 104
T T T T T e Py oy e —.
,,,,,,,,,,,,,,,,,,,,,,,,,,, D T, PaISH SUOEZIEB10 USILIBAOB PUE (£)(5)10G LGOS J0 JoquIny [10) o1y 3
000°LL £€950¥L0~-1T0 Zy0Ty XM HONTIOTH
SEDIA¥ES INmWXOTdWml | | e 0T EIINS Q¥ NOLSNOH 0069
XDOTONHDOEL TYINId J0 HLALILSNI (6)
SLG'9ET TEYZ6TE~LE b60TIF XM NOLTYM
SEDIANES NWWoHl | | AYM Q¥VAdEHS €OVZT
NN SANYH SNIgtag (8)
086°¢ 6L8LIET-T9 TOOTY XM YINANYXETY
SEDIAYMES INEWIOTHEARA S A Td OaNYTEO §
TYLISSOH XIUNIYEIEA FMENIZEH (&)
9ge’8L 08%T92T~1I9 S00TV XM NOLONITING
SEOTAMES . | L BUBRY Al o xom o-a
. ONI NVA-IANyH (9)
z8s’'¢ce6 08E02ET-19 LIOTY XM AOOMEOAE
SEDIAMES INEWAOTAWI | b IMd TIOW SYWOHI 06L
TOD HOEL ON¥ ALINAWKWOD X¥MIAIYS (S)
S2T'T9 08E€02ET~19 ZYOTY XM HONTIOTI
SEOIAYES INEWXOTIWI | b AYM XDOTONHOEL 0TS
FTIOD HOEL 3 ALINOWWOD X¥MEIvD ()
IET’'€E SL60009-T9 S60TYy XM MYSIUM
SEoTANES « 0 FEEEE o REe00097Es) se0Ty XM T RoE O a
I¥N0D TYOSIA ALNAOD NIIWTTIYD (€)
ZLs’L 82G8502-¥¢ LTOTY XM TIAHOLINW Ld
SEOTAYES T e Y e R A A O A A rEi e e a
SHDIAYES YIAEW ¥ -d (2)
000°0T 679TE8T~29 €LOTY &AM FOATTTEL
HOYOLNNOM, | IAV QTIIIEIVE 6TT
FOTTTOD WwWxwa (1)
BOUBJSISSE 10 souejsisse yseouou | %mca . 20UR|SISSE USED Juesb {aigesydde 49 JuawiIanob 1o
weib jo ssoding (y) jo uonduasaq (B) waﬁm\,mc&ﬁ«%o& -Uou Jo Junowy (8} ysen jo junowy {p) %Wﬁ Ni3 (q) uoneziuebio jo ssaippe pue awen (e) l
‘Papaau st eoeds [euolippe ji pejedlidnp aq Ued || Jed 000°G$ UBU} i0W PaAledal Jels Juaidiosl Aus 10§ 'Lz 8ul ‘Al HBd ‘066
Wwio uo S9,, palamsue uoijeziuebio ayj ji 8e|dwo) "SpualuuIaA0s) dljsawo pue suoieziuebiQ 213s9WO( 0} adUR}SISSY J3YJQ pue sjueID 1l Med
'S8jelg paiilin ayy ul spuny JUBJD JO SN aU) BULIOHUOW 10} S2INPa30.d §,UCNEZIUEBI0 8U} A LEd Ul 8010830 2
QZ D mm> D ..................................................................................................................... m.\OUCm“w_wwm 10 mwcm._m mcu megm Ow U®m3 Ntwu_._o COZQm_mw 0.«:
pue ‘eouejsisse Jo syueld o) Jof AuqiBiie ,sssjuesf ay) ‘eourisisse io sjuelb ey Jo Junowe 8y} sjenuelsqns 0} SpJoval ulRluleWw uoneziueblo sy} saoq |
3JURB}SISSY PUE SjuBIS) UO UOIBULIOU| [eiaUds) 1 1ued
69E6TLO-19 LOI¥ELSIA
Jaquinu uopesyiuap: sefojdwg .H. zgmogm.\wﬂﬂ ﬁ‘g NVHU .D H. ZMVH .Zm"mmm _H.moz uoheziebio sy jo sweN
uopsadsui ‘066LLIOHACGE SII'MMM T S| SUORONASUI S} pue (066 Wo) | 2NPaYIS JNOGEe UOHBWION] awm_mw_m whﬁ%%ﬁ%&
aljgqnd o3 uadgp ‘066 W04 0} Yyoeny
'2T 40 |7 8Ul| ‘Al Mied ‘066 WO UO SO, Palamsue uoneziuebio sy 31 sjeidwion
91L0¢ | S3JE}S PAJIUN U} Ul S[ENPIAIPU PUB ‘SJUSWILISACD) (066 wio4)
17005731 ON GO ‘suopezjuebiQ 0} adue)sISSY 19Y}0 pue sjueln 1 37NA3HOS

Wd §2:21 8L0Z/L0/Z0 111G



{9102) {066 wuo4) | Npayog

wva

'066 W04 10§ SUOHINIISU] B} 998 ‘90ON 10V UOONPBY Yiomiaded 104

< 3|qe) | |ulj 8} ul palsyi suonezIueBlo Jaylo Jo Jaquiny (210} JBlUT €
........................... < 8jqey} | aulj syy ul paysy suoljeziueBio Juswuienod pue (£)(0)10G uoloas jo Jaquinu [ejo} Jsjuy g
0007%T 6TgszLE-9Z] evoTy XM TONHEOTH
SHOIAYES INIWXOTIWNE 4 ¥Z WIS avod NOLSNOH 0069
IDAINTY J0 HINLILSNI TYOTAzEW (6)
000°L TLO890T-LEZ| ysI8y IM Y¥INOAIT
@owoawdgoM, | b e ¥ NOIONIWEYI SS6ET
OTT ‘sIumEoamEn (8)
006°922 ISBGZ0E~GL L020% XM FATIIASINOT
SEDIA¥ES NWWaH| [ b HOANEAY XVISIVE HIT
"ONI ‘dESNOHMNAA HOvHENIT ()
oy’ 08T €62T9TT-19 z0Gs2y XM IHASHAHNOS
SEOTANES a PR RReR L elmer A 5y ROE o a
ONI HUVOEWOH ENITHATT (9)
985621 2LS8990~T9 TIOTY XM NOLONIAOD
SEOIANES NWWaH| 0 | b e IEEELS HIL ISYE vOT
SSYYSENTYE 40 aIv TwowEtT (9
602'ce vL9¥980-T9 T090% XM IHNOIMNVES
SEDIANES NYWOH, | Ly @8 FTTIASINOT TEZT
NOIIYIOduoD 9NISNOH ¥ (9
I22'8% 08E0ZET-19 €8E0% XM SHTTIIYSUIA
SEOTAYES INEWAOTANI ST zEEEIs NTWW HIMON 00€
soxoH (€)
017’8 68LLLET-LE[ OzESL X S¥TTYd
Fogoaywwo, || e ZOLTO0Z X0€ ‘0°a
ALISYIAINA NwIawy (2)
zZez’c6 STILGET-6S| LTotY XM dqoomanas
SEOIA¥ES NWWOH 0€T HELINS ZMH FIXIA S00E
HUYD HITYEH WISEINT (1)
20UBjSISSE 10 QRISISSE YSEOUOU | Qmwxmm ooq souB|SISSe USeD esb Am_nﬂﬁ%s JuBtLIUIBA0B Jo

weib jo asoding (y) 10 uonduosag (B) UOENEA snosmzcw -Lou Jo Junowy (a) yses jo unotuy {p) ot {o) N3 () uoneziuebio Jo ssaippe pue swep () L

WO Uo S84, Palamsue uojeziueBio ay) Ji 8}9|dwog 'sjusWuIBA0D d3sawioq pue suopeziueBiQ d13sewoQ 0} 9dUE)SISSY J9YIQ PUB SJUBID

‘Pap3aU si 80edS [BUONIPPE JI PRIEDIIANP 84 UBD || WEd '000'G$ UBY) 2I0W paAjedsl 18y Jusididal AUE 10 ‘1.2 aUll ‘Al HBd ‘066

1l Jed

OZ D mw> D ...................................................................................................................... ﬁ&UCm«wmmwm 10 mu:m._m mrz ﬁ._m>>m Ou UOm: mtmwtu Cozom_mw mr_w
pue ‘souelsisse Jo syuesb auy 1o} Ajibie sesiueib ay) ‘eouels|sse J0 SJURIB Bu JO Junowe sy sjeljuesgns 0] spiodal uigjuiew uoleziuebio sy seog L
90Ue]SISSY pue sjuels) UO UoIjewIOjU] [elaUdL) [ Jed
69E6TLO-TS LOIYLSIA
Jequunu uoheoayiuapt safojdwy EZMH&&O.HH\VHQ g NVHU.D.H_Z..WVH zmmmamoz uonezilebio o o suieN
:ozomam:_ "DEEUWIOY/AOE SII"MMM JB S| SUONONAISU] S} pue {066 Wio4) | a|Npayog noge uoneWIOjU| SOIMBS Bnuanay [BUSBIUY

a11qnd o3 uado

910¢

L¥00-G¥GL 'ON 8INO

‘066 Wiod 0] yaeny
‘g2 10 1Z aulf ‘Al Hed ‘066 WI04 UO S84, pasamsue uoljeziuebio ey ji ojejdiuon

S9}e)S pojiuN 9y} Ul S|ENPIAIPU| PUB ‘SJUBWUISA0L)
‘suoijeziuebiQ 0} aduelsISSY 19430 pue SjueID

Ainsesi) sy jo swyedaqg

(066 wio4)
| ITNAIHOS

Wd G221 8LOZILOZO L1119



vva

(91.02) (066 wuo4) | sNpayog "066 ULIOZ 10§ SUORONIISU| B} 89S ‘BOHON JIV HOIIONPAY Hiomiaded Jo-
T T T T T T B P o —
........................... D N pajsi| suoleziueb10 JuswLanob pue (£)(0)|0G UONOSS JO JoquINU [B10} JaT  Z
oev’o0z2T 0T60009~-T19 6GE0V AM NMOINEMO
SEDIA¥ES NWWOHl | | ey ISNOHIYNOD ZINNOD NIEMO
L4000 TYOSIA 0D NaEmo (6)
LLL"06 c8182LI-TE) Lteesy wO II¥NNIONID
SEOIAYIS LNEWNJIOTIAHC HOVTd OANVYTHd0 6T99
INITD SED¥AOSHE I¥D AFETIVY OIHO (8)
9719°'¢€8 G0S800T~T9 LTOTY &AM aoOMEDAHE
NOdS®Y IOWAWI NIowmH| | | L b HAINd EOVTIIA TYOIQEW 019
ITYEH IOT¥LSIA ILNIEONIdEANT XMN (2)
S91’s G6ELGTC-TV LTOTV XM TTAHOLINW LE04
SHEOIANWES NwwoH| | | b 00T EIINS ‘¥4 METAGNYND pZZ
DT ‘ENYD HITYHH HWOH XMN (9)
soL’g SYSO0TO0T-T9 .., 660TY XM | SLHDIHH QNYTHDIH
SEOIA¥ES INEWROTAWZ | | e e EATYA NNON S€Z oY
ALISYIAINOG n¥N (8)
GT6°60T S08L990-T9 Itoty X1 NOLONIAQD
SEOTANES NWWOH, 0 | b HAY NOSIAWW LTIL
NOISSIWWOD NOIIOV ALINOWWOD MN (V)
000°ST LY0S0LO-T9 Ltoty 2 aoomMEbaE
mvo wems oot 0 | | T |RPEERERTRLL RO AR 9 Tivads 1
ONI SNOILGEDYEEd MEN (€)
006°STT 0vy61VI-TE) stosy ®O NOLTIWNYH
SHOTAYES INHEWIOTIWI AYMHOIH HIXIA €T1¢
. ONINIVEL JHATEA MONIL duIauN (2)
€€8’ 0V 906¥I9T-€T| ¢roty X NOLONIAOD
NOITMISINIWAY DITENd | LEEYLS II00S ZI6 '¥092Z2T XOg'0°d
¥ "ON 0 ¥OIMEWY HITVIH TYINIA (1)
SDUBISISSE 10 BOUESISSE YSBOUOU | | lauio 30UB)SISSE |SED Juesb {oigeaydde g WwowuwIanoh 1o
lesigsdde ‘AW %oog U088
Jeib jo esoding (y) jouonduoseg (B) | uonenien jo poty cw -bou Jo junowy (s) ysea jojunowy (p) | ouifo) NIZ (q) uoneziuebo Jo ssaippe pue sweN (e) 3
‘Pap@aU S| ededs [eUONIPPE JI PAJEdIIdNP 89 UBD || Wed '000'G$ UEU) 810W PaAleoal Jey) Jusidioal Aue 1oj 'Lz aull ‘Al Wed 066
Wio4 Uo S9A, pRiamsue uojeziuebio ayj i 8j9/dwoy *SjusWIUIBA0D J13SaWOQ pue suojeziueBbiQ 213seWo( 0} 92UR)SISSY JaY}O pUe SjueRIg I Med
"SS1e]S PalilN duy Ui SpUnf JUBID Jo 85N 8y} BULIOHUOW 10} S8INpao01d §,UCEZIUEDIO Uy A] UBd Ul 561155502
oN D saA D ............................................................................................. N Zaoue)sisse 10 SJuelb ay) pieme o) PoSN BLUBID UOIDBES a4}
pue 'souejsisse 4o sjuelb auy Joj Apjiaibiie sesjueID 8y} ‘aoue)sisse 10 SJURIB sy JO JUNOWE By sjenjue)sgns 0} spiodal wejulew uoleziuebio sy} seoq L
90UR}SISSY pue SjuelH UO UOIJRLIO] [BlaUacs) | 1ied
69E6TLO-T9 LOITELSIA
Jsquunu uoneoyiuapy Jakopdwz BZE,HQO.HEHQ Iy NVHUD.H..ZWUN Z”m..m..mamoz uoneziuebio ay) jo aweN
:O_uomaw:_ "066WIOI/ACH SII"MMM JE S| SUOHONIISUL S} pue (066 wiiod) | 8jnpayss noge uoRRULIO] <« awm_mmwmmwﬁ_mﬁw&w%ﬁ
dlignd o3 :mQO ‘066 Wiod4 0 yoeny
"22 10 1 3ull ‘Al Hed ‘066 WO U0 S04, patamsue uoeziuebio suj i a1ajdwon
@ —\ON Soje}g payiun ayj ul s|enpiAipuj pue ‘SUsWUIDA0L) (066 wio4)
[v00Gv51 “ON G0 ‘suonjeziuebiQ o} aoue}sissy JayjQ pue sjuels) I 37NAIHOS

Wd G2l 8102/20/20 L3119



(9102) (066 wiog) | sjnpayasg

vva

"066 W10 40} SUOPINIISU] 8Y) 295 ‘921JON OV UORONPaY Yiomsaded Jo

T T T P vy yep—
........................... QT e S ol U pelst SUOHEZIUEBI0 JUSWILIOA08 PUE (€)(0)106 UOToB 5 QLAY 11y 5ot 3
868°9 SLYSZLO-T19 19€0¥% XM sSTUYd
SEDIA¥ES INEWROTAWE| | | e IETELS HLOZ ISEM T
IyyEs (6)
86L'LTIT BLTLESO-TE S00TV XM NOIONITANH
SEDIAMES NwWoH, L e AYM SNYIEIEA ¥L8S
(YOWXx) wdna o ¥ (8
ZL9'sg 6£99602-1¥ 12008 ¥I XIMINY
SEOIAMES NwWoH| | | ey IETELS ANZL ES 012E
STYIN S.WOW Wwgad saooddnd (i)
$00°'8T 9EV8ZYI-1E 6125y HO TLYNNIDNID
SEOTANES NUHOH e PR AN DOoaE
‘ONI ‘soddHoxsa (9)
zzo’'ve 8STZSET-T9 €92S% HO ILYNNIONIO
TE5OT 5 TOHOLSIOM BRI LS PP R o S
SEOYAOSHY YEINAWOD Xo¥mmod (§)
6ev’ze ¥9L0009-T9 0VOIV XM HINOWTYA
SEDIAWES NWWOH, | HSNOH I¥N0D AINNOD NOLEIANHEI
I¥OO0D TUDSIA ALNAOD NOLZTANZJ (¥)
09€‘L9 LLZT009~T9 ovoty ¥ HINOWTYA
SEDIAMES INEWXOTaW | b HIMON LZ AMH $2GZ
HO9 XINNOD NOLmTIaNmg (€)
e1s’se 168LEBT-CS ggest v@ D¥NESLLTd
‘sidEa IxTOW, | b b ey ZLY9ES X0g ‘0°4a
d¥0D SHTYS NOILDENNOD oda ()
§2Ze’9 I8TETSZ-02 6GE0V XY  NOINEMO
SEOTANES . o BRSO
HONYW NOINaEMO (1)
2ouB|SISSE J0 owesisse yseatou | amwxmk 00 20UBJSISSE USED welb awncﬂwm%mm I JuswuiaA0B 1o
juesb jo esoding {y) jouonduosaq {B) | uonenjen jo poigepy cw ~Uou JO junouwy (a) yse9 o junowy {p) i (o) Ni= () uoneziueBio jo ssaippe pue swep () I

w04 Uo S8\, paJamsue uoljeziuebio ay) ji 8}9|dwoy ‘SJUBWULIBA0D dSaI0(Q pue suoieziuebiQ 13SoWo( 0} 92UBISISSY JaYJ0 PUE SjUBID)

‘Papesu si 9deds [euolippE Hi pajedlidnp aq ueo || ed '000'S$ UBY) 810w paAjedal Jeu) Juaidioal AUe 10} Lz aull ‘Al HEd ‘066

Il ed

oN D saA D ...................................................................................................................... £ SOUB)SISSE 40 sjeb U} PIBME 0) PASN BUSNIO UOID8}SS 3L}
pue ‘aouejsisse 1o sjuesb auy Jo) Apioibile sesjuesb ayj ‘souesisse Jo sjueIb By} Jo JUnowe ay) Sleluelsqns 0} spiooal ulejuiew uoneziuebio sy} seoqg |
QoUR]SISSY pue sjuel) U0 UoljRWIOU| jelauaL) | ed
69€61TLO-T9 LOIMLSIA
Jaquinu uoesyiuap) sakojduy LNHNdOTHATA YHIvY ZAD0LNEY NITHIEON uonezIuebIo 8y 40 aweN
:o_uowaw:. "066WIOJ/ACB SII"MMM JB S| SUORONUISU] SYI pue (066 Wao) | 3[NPaYOS INOGE UOIRULIOJU] 80IAIBS BnusAvY feLLal

a1qnd o3 uadQ

9102

L¥00-G7S1 "ON GINO

‘066 Wio 0} YoeRy

‘T2 40 L7 8uil ‘Al Hed ‘066 Lo UO ,SB4,, pasamsue uoneziueBlio ayj y1 aje|dwon
S9}e}S pajiun 8yj ul S|enplAlpuU] pue ‘SJUSWUIBAOL)
‘suofeziuebiQ 03 asue)s|ssy IayjQ pue sjuelo

Ainseai] s} jo wswpedeg

(066 wiiod)
| 3TINQ3HIS

Wd §2:21 8102/20/20 1419



(9102) (066 Wwio) | ompayog

wwa

"066 WO 10} SUONONLSU] 33 985 ‘920N 10V UOHONPaY yiomisded 404

8|ge} | 8uj| 8y} ut paisy suoileziuebio 180 JO Jaqunu 1BJ0} BT €

8jqe} | auj| ay) ut pajsy) suoljeziuebio Juswuianob pue (£)(0)}0G UOHOSS Jo JaquInU (810} JalUT  Z

gze'sy 09987¥0-19| LIOTY Z¥  STIIH METALSTIED
SHEDIANES LNAWAOTIINE AYMMYYd HUOW SYWOHL £€¢
EDITTOD TIOW SYWOHIL (6)
L8c’ 086 9IL9ES0-TE| 2025y HO ILYNNIONIOD
SEDIANES NwWOH| | {1 e a¥od ONIAQVEY 002
NOIIVYIDOSSY ESHUNN ONILISIA FHL (8)
05L €€ EYY80GE-97 LZZSY HO ILYNNIONID
SEDIAWES NwWaH| | || ANYT 9IVd 0€SS
ANVAKWOD dIAONI¥NWEA HHL ()
9TL'8ET 62SVELO-T9| LTOTY XM LHOTUM Id
SEOIAWES NWWOH [ L EMId NOSIOWW SLEE
uNyL (9)
8ES ' vY 0ISSPEO0-€0| 0ggsL XL SYITYd
SEOIANES NWWOH| | b TTES0Z X09 o4
SHIDOTONHOEL HIYMLIOS Ai9dmENxs (8)
8ve’eT 6T8L8SO0-T9 TI0TY XM NOIONIAOD
SEDIA¥ES NwwaH| | | b HATYA TTEYEYE 00§
ONI ‘YELNED HJV¥D SETJIVHD 5 (V)
vov'ze 8S¥G2CLO-T9| TIOTY M NOLONIAOD
SEDIANES NwwnH{ | Ly HAY NOSIAYWR ZE0T
MuNss (€)
£€1£’6 60S¥Le0~-20| 907e0 HN LS THONYA
HOUOINHEOM . avoy WHATY HI¥ON 00SZ
SYHAINN TITHSAWYH MEN NIZHLNOS (@)
000°L 08e0eceT-19) Tosey a0 LESHANOS
SEOIAYES INEWXOTIWH 4 IEENLS OTTIDIINOW 808
FOWTTIOD AILINQWWOD IESYHEWOS (1)
douBJSISSE 10 aguejsisse ysesuou | | latjo aouelsISSe YsSes web {aiqe0rdde ji) JUBWILIBA0B 1o

juesb jo asoding (y) 10 uonduosag (B) %w%mﬂwcp&m@ﬁw -Uou Jo junowy (a) 4sea Jo Junowy (p} wmﬁ% Nig {a) uoneziueblio jo ssaippe pue swep (e) L

W04 Uo S8 A, Palamsue uojeziueBlo ay} Ji 839|dwo) "SJusWUIaA0D d13saluoQ pue suopeziuebiQ 213SaWO( 0} 3oULJSISSY JOYJ0 pue sjuein)

‘Pepa3U s1 80edsS [RUOHIPPE JI PBIEDIANP 8] UBD || MBd 000°G$ UBL) 8I0W PaAiS3a] Jey) Jusididal AUE 10] ‘1.2 aUll ‘Al Hed ‘066

Il Jed

OZD WQ>D ................................. m\wucmﬁm_mwmk_owucm‘_mmr‘:UL_N\SQOubmmﬂ.WC@&..OCOZUG_MWQ.,:
pue ‘aouejsisse 1o sjueib ayy Joj AjiqiBlie sesiuelb ay} ‘aouelsisse Jo sjuelb ay) Jo Junowe 8Y] ajeljuelsgns o} spiodal uigjuiew uoneziuebio syj seog L
90UR)SISSY pue sjueld) U0 uoljeuLlojU] [elaudL) | Jed
69€E6TLO-T9 LOTHELSIA
J3quiny uoieoyiuep) sehojdug HZEA@O.HEMQ ﬂg .NVHUD.H_ZNVN memmhmoz uoiieziueBio ayj jo sweN
:o_uomam:_ "066ULIOYACB SII'MMM JB SI SUOHONJISUL S} pue (066 ULIo) | aNpayog IN0Ge UOHBULION| o SVIAIBG BnUBAGY [BUIBIU

aljgqnd o3 uadQ

910¢

LP00-GPG1L 'ON 8NO

‘066 wlo o yodeny ¢
"TT 40 L aull ‘Al Med ‘066 Wio4 UO S84, palamMSUE uoneziueblo ay i s19idwon

$9}e)S PajiuN Y} Ul S|ENPIAIPU| PUR ‘SJUSWIUIOAOD)
‘suoneziuebiQ o} aouelsissy 19Y30 pue sjuel)

Ainseal ) ayi 50 Jusuiuedeg

(066 wiog)
1 IINA3IHOS

Wd SZ°Z1 8L02/20/20 LLLY



{9107) (066 Wiod) | 9Npaydg

vva

"066 WO 10§ SUOIONIISU] B4 89S ‘@DHON 10V UONONPaY Yiomiaded Jo4

T T T T e T P P r—
........................... < ._:.:__:;;:.3.....3::..:;;;;:...:...:_.3_.;::_;..5;._m_psEs_mﬁsEum_.mcozﬂ_cm@oEmesm\amncmava:omco_ﬁmﬁoansé_sct&cm .
{6)
(8)
(2)
00€”S 9TSLESO-TE[0TSL-LOZSY HO | TLENNIONID
SEOIAYES INHEWAOTAWH AYMMIVYE X¥OLDIA 008E
ALISYIAINA ¥ETAVX (9)
652’12 00S¥860~T9 OVOTY XM HILNOWTY.A
SEDIA¥ES NYWOH T L3meLs X9TEHS M OTET
QTYAYEANS S« LIV¥AM (§)
6€£G'8€9 2Z060LT-1E 7025y HO ILYNNIONIOD
SEOTANES 4 L PEEEEE o |celeRRiniE L WOCER HD HATHA HATToaes Tooz
HOIAYMES ZLINWROD XETIsEM ()
SGL VLT LST0000-2E|  2¥OTP XM HONTIOTI
SEDIA¥ES NwwoH | L Zv XUMHOIH SO 60ZL
STEONY ONILISIA (€)
50806 €E€E9¥200-0€ G225y HO IIYNNIONID
SEJIAMES INEWJoT®EARG, | | bbb e HAY NIVSETOD 0£8Z
N¥on (@
sLs'Le 0968%¥0-19| LTO01y XM STIIH MATALSEYO
SEDIAYHS INIFHAOTINI AUYMMEYE HHOW SYWOHIL EE€E
WYED0¥d d¥l THOW SYWOHL (1)
80Ue)SISSE J0 aouejsisse yseauou | ammﬁo 000 aoug)sisse ysea 1uesb Ehﬁ_ﬁ%s JuawuIanok 1o
juesb jo ssoding (y) J0 uoiduosaq (6) c_m_m“%_mz%%ﬁﬁc -Uou jo junowy (a) yseo Jo Junouy {p) omruv Ni3 (a) uoneziuebio jo ssaippe pue auen (e) L

‘Papaau s| oeds euolippe ji pajediidnp aq UED | Jed 000'G$ UBU} 810w paniedal Jey) Jusidioal Aue 10} 'Lz Bull ‘Al 1ed ‘086

Wwio4 uo SeA, paiamsue uoneziuebio ay) i 819|dwioy *SjusWwiLIBA0D dlsawWo( pue suoneziuebio J13sawWo( 0} JURSISSY JBYI0 PUE SjuRIS

i1 ed

OZ D mm\/ D ...................................................................................................................... Nmucmuwwwwm 10 wwcm‘_m mr_u D._N>>m Ou waj mtmatu Ccﬁom_mm mcu_
pue ‘souessisse 1o sjueib ayy o AqiBlie sesjueib ay) 'souelsisse 1o sjuelb sy) Jo Junowe 8yj sjeljuelsgns O} spiodal uigjuiew uoneziuebio sy} seog L
BOUR)SISSY pue sjuelo) U0 UoljeUWIOjU] jeiauas) | Jed
69€6TLO-T9 LOTALSIA
oauiny uonzouuap! sofoidug LNHNJOTIAEA VHYY XMONINEN INYHHIMON  Uomezuedoouoouen
co_uomam:. "D66WIOYAOCE SII"MMM R S} SUOHONAISUL S} pue (066 W0 ) | 9INPBYOG INOYE UONRULIOJU| S0IABG BnUBAY [BULBIU|

alignd 03 uadpQ

910¢

LPO0-GPSL 'ON 8NO

‘066 w404 03 yoepy ¢

'Z2 10 L Bull ‘Al Hed ‘066 W04 uo S04, Palamsue uoneziuebio sy §i ayejdwos
S9}e}S PojiuN Y} Ul S|BNPIAIPU] PUB ‘SJUSWIUISA0L)
‘suonezjuebiQ o0} souelsISSY J9YjQ pue sjueis)

Ainseal 'ay; jo wewpedsq

(066 w04y)
| 3TNA3IHOS

W SZ:C1 8102/L0/20 1119



(9102} {066 wio) | enpayog

SANNE INVED 40 ESN HHI SNIYOLINOW ¥0d SHINAIDOEd -~ Z ENIT ‘I I9v¥d

‘uoljeuoju; feuoliippe Jayjo Aue pue (q) uwnjod |j| Wed ‘g aul| ‘| Jed Ui palinbai Uoiiewiojul 8y} epiAcld -uonewlloju] jejusweiddng

Al Hed
L

9

S

14

€

4

LLS'TT SHOIAYHS NVWOH !

(sayo ‘jesiesdde ‘AN SDUB)SISSE YSEouoU juesb yseo sjueidioal
aoue)sisse yseouou Jo uonduosag (3) | “ooq) uoieniea jo poyle (a) 0 junowy {p) 10 Junowy (9) Jo saquinN {q) souejsisse 40 jueib jo adA | (e)

Z 9bed

'ZT BUll ‘Al HBd ‘066 W04 UO SBA, pasemsue uoheziuebio ay) Ji 919|dwo) "S[ENPIAIPU] 91}SBWIOQ 0} 82UB)SISSY JaYyl0 pUE Sjuels

"PSpaau Si 80eds [BUCHPPE Ji pejedidnp g ued ||| Hed

i Hed

69€61TL0-T9

LNINAOTHATA VHEYY AMDNLINAM NYZHLYON (9102) (066 Wiod) | 8inpayos

Wd G221 8L02/20/20 LLLY



6111 02/07/2018 12:25 PM

SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047
{Form 990 or 990-E2) Complete to provide information for responses to specific questions on 20 1 6
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury J Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service ¥ Information about Schedule O (Form 990 or 990-EZ) and its instructions is af www.irs.gov/form990. | Inspection
Name of the organization NORTHERN KENTUCKY ARFA DEVELOPMENT Employer identification number
DISTRICT 61-0719369

FORM 990 - ORGANIZATION'S MISSION

FORM 990, PART III, LINE 4D - ALL OTHER ACCOMPLISHMENT .
OTHER FEDERAL, STATE, & LOCAL PROGRAMS - MOST OF THESE PROGRAMS DEAL WITH
FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY
REPORT POTENTIAL CONFLICTS OF INTERESTS. BOARD MEMBERS AND EMPLOYEES ARE

FORM 990, PART VI, LINE 15A - COMPENSATION PROCESS FOR TOP OFFICIAL

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2016)
DAA



6111 02/07/2018 12:25 PM

Schedule O (Form 990 or 990-EZ) (20186) Page 2
Name of the organization Emplioyer identification number
NORTHERN KENTUCKY AREA DEVELOPMENT 61-0719369

FORM 990, PART VI, LINE 15B - COMPENSATION PROCESS FOR OFFICERS

PAGE 1 OF 1
Schedule O {(Form 990 or 990-EZ) (2016)

DAA
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4 562 Depreciation and Amortization OMB No. 15450172
Form {Including Information on Listed Property) 201 6
Department of the Treasury B Attach to your tax return. Attachment
Internal Revenue Service (99) P> Information about Form 4562 and its separate instructions is at www.irs.gov/form4562. SequenceNo. 179
Name(s) shown on return NORTHERN KENTUCKY AREA DEVELOPMENT Identifying number

DISTRICT 61-0719369
Business or activity to which this form refates
INDIRECT DEPRECIATION
Part | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |
1 Maxmumamount (see instuctions) 1 500,000
2 Total cost of section 179 property placed in service (see instructionsy 2
3 Threshold cost of section 179 property before reduction in limitation (see instructons) 3 2,010,000
4  Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- 4
5  Dollar limitation for {ax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing separately, see instructions ........... 5
6 (a) Description of property {b} Cost {business use only) {c) Elected cost
7  Listed property. Enter the amount from line2 7
8  Total elected cost of section 179 property. Add amounts in column (¢), lines6and7 8
9  Tentative deduction. Enter the smaller of line 5 orlinRes 9
10 Carryover of disallowed deduction from line 13 of your 2015 Form4s62 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions) 11
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more thanline 11 ... 12
13 Carryover of disallowed deduction to 2017. Add lines 9 and 10, less line 12 » |13
Note: Don't use Part If or Part 1ll below for listed property. Instead, use Part V.
Part Il Special Depreciation Allowance and Other Depreciation (Don't include listed property.) (See instructions.)
14  Special depreciation allowance for qualified property (other than listed property) placed in service

during the tax year (see instructions) 14
15 Property subject to section 168(f)(t) election . 15
16 Other depreciation (including ACRS) . . o 16 109,728

Part 11l MACRS Depreciation (Don't include listed property.) (See instructions.)

Section A
17  MACRS deductions for assets placed in service in tax years beginning before 2046 . . 17 l 382
18 I you are electing to group any assets placed in service during the tax year into one or more general asset accounts, checkhere ... ... > I_l
Section B—Assets Placed in Service During 2016 Tax Year Using the General Depreciation System
{b} Month and year {c} Basis fpr depreciation {d) Recovery
{a} Classification of property placed int (business/investment use . {e)} Convention (f) Method {g) Depreciation deduction
service only-see instructions) period

19a  3-year property

b 5-year property

¢ T7-year property

d _10-year property

e 15-year property

f 20-year property

g 25-year property 25 yrs. S/L

h Residential rental 27.5 yrs. MM S/L

property 27.5 yrs. MM SIL
i Nonresidential real 39 yrs. MM S/L
property VM S/L
Section C—Assets Placed in Service During 2016 Tax Year Using the Alternative Depreciation System

20a_Class life SiL

b 12-year 12 yrs. S/L

¢ 40-year 40 yrs. MM S/L

Part IV Summary (See instructions.)
21 Listed property. Enter amount from fine28 21
22  Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter

here and on the appropriate lines of your return. Partnerships and S corporations—see instructions .. ... ... 22 110,110
23  For assets shown above and placed in service during the current year, enter the

portion of the basis aftributable to section 263Acosts 23
For Paperwork Reduction Act Notice, see separate instructions. rorm 4562 (2018)

DAA THERE ARE NO AMOUNTS FOR PAGE 2



NORTHERN KENTUCKY AREA DEVELOPMENT DISTRICT
ATTACHMENT TO 990
PAGE 10, LINE 24b

Costs Claimed

Shared Expeunses:

Salaries $ 56,641
Employee benefits 33,117
Travel 5,608
Contractual 83,107
Other
Financing costs 69,561
Miscellaneous 65,862
Insurance 53,070
Postage 6,989
Telephone 8,592
Consumable supplies 23,875
Utilities 28,218
Computer software and hardware 20,193
Janitor service 20,120
Organizational dues 1,691
Registration 804
Marketing and advertising 101
Total other 299,076

Total shared expenses 477,549



6111 11/02/2017 4:42 PM

Fom 8868 Application for Automatic Extension of Time To File an

Exempt Organization Return OMB No. 1545-1708
(Rev. January 207) B File a separate application for each return.
Department of the Treasury P Information about Form 8868 and its instructions is at www.irs.gov/form886s,

internal Revenue Service

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time 1o file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/efile, click on Charities & Non-Profits, and click on e-file for Charities and Non-Profils.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 880-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print NORTHERN KENTUCKY AREA DEVELOPMENT
DISTRICT 61-0719369
Number, street, and room or suite no. If a P.O. box, see instructions. Sogcial security number (SSN)
File by the 22 SPIRAL DRIVE
:::gd;“)i:"’ City, town or paost office, state, and ZIP code. For a foreign address, see instructions.
return. See
instructions. FLORENCE KY 4 1 04 2
Enter the Return Code for the return that this application is for (file a separate application for each return) @
Application Return Application Return
is For Code Is For Code
Form 990 or Form 980-EZ 01 Form 890-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 03
Form 890-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6068 11
Form 990-T (irust other than above) 08 Form 8870 12

LARRY BOSLEY
22 SPIRAL DRIVE

¢ Thebocks areinthe Gare Of B Bl O O e Ky . 41042
Telephone No. B 859-283-1885 FaxNo. b 859-283-8178
© Ifthe organization does not have an office or place of business in the United States, check thisbox b D
® If this is for a Group Return, enter the organization's four digit Group Exernption Number (GEN) .M thisis
for the whole group, check this box B D - Ifitis for part of the group, check thisbox b and attach
a list with the names and EINs of all members the extension is for.
1 I request an automatic 6-month extension of time until 05 /15 /18 | to file the exempt organization return

for the organization named above. The extension is for the organization's return for:

B D calendar year or

2  If the tax year entered in line 1 is for less than 12 months, check reason: Initial return D Final return
Change in accounting period

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions. 3a | S 0
b I this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b | S 0
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c | 8 0

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EQ and Form 8879-E0 for payment

instructions.

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form B868 (Rov. 1-2017)

el

AL
AR
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