** PUBLIC DISCLOSURE COPY **

Return of Organization Exempt From Income Tax SHE Mo, 145-0047
Form gg@ Under section §01(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2@ 1 8
Depastment of the Treasury B Do not enter social security numbers on this form as it may be made public. " Open to Public
Internal Revenue Service B_Go to www.irs.gov/Form&90 for instructions and the latest information. Inspection
A For the 2018 calendar vear, or tax yearbeginning JUL 1, 2018 andending JUN 30, 2019
B g:;hdéa g!e' C Name of organization D Employer identification number
" | Northern Kentucky Cooperative for

damge | Bducational Services, Inc.

gﬁaﬁ?aage Doing business as 61-1106680

rotian Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number

Final | 5516 E. Alexandria Pike 859-442-8600

;323{”‘ City or town, state or province, country, and ZIP or foreign postal code G Grossreceipts § 6,260 (440,
{:}mded Cold Spring, KY 41076 H{a) Is this a group retum
(188" | ¢ Name and address of principal officer Ay Razor for subordinates? [ |ves No

Pendnd | scame as C above H(b) Are all subordinates incluced? L] Yes [ | No
|_Tax-exempt status: 501e)3) [ 1501(c) ¢ )< ftinsertno) || 494raynor [ | 507 If "No," attach a list. (see instructions)
J Website: p» wWww.nkces. org H(c) Group exemption number B
K_Form of organization: Corporation [ Trust [ | Association [ ] Other B> | L Year of formation: 198 6] m State of legal domicile; K'Y

[Part1] Summary

1 Briefly describe the organization’s mission or most significant activities: The mission of the Northern
Kentucky Cooperative for Educational Services, is to strategically

Check this box B [:] if the organization discontinued its operations or disposed of more than 25% of its net assets.

Number of voting members of the governing body (Part Vi, line 1a) 3 17

Activities & Governance
[ S T N LR Y

Number of independent voting members of the governing body (Part Vi, line 1b) 4 17

Total number of individuals employed in calendar year 2018 {Part V, line28) 5 93

Total number of volunteers (estimate if necessary) . 6 2

7 a Total unrelated business revenue from Part Vll, column (C), finet2 7a 0.

b Net unrelated business taxable income from Form 880-T, ine 38 7b 0.

Prior Year Current Year

o| 8 Contributions and grants (Part VI, fine 1y 3,919,950, 4,298,674.

2| 9 Program service revenue (Part Vill, line2g) 1,830,267. 1,785,667.

%, 10 Investment income (Part VIll, column (), lines 3,4, and 7d) 13,861. 28,055,

%! 41 Other revenue (Part VI, column {A), lines 5, 6d, 8¢, 9¢c, 10c, and 11e) 111,9096. 148,044,

12 Total revenue - add fines 8 through 11 (must equal Part Vill, column (A), line 12) ... 5,876,074, 6  260,440.

18 Grants and similar amounts paid {Part IX, column (A}, lines 1-3) 0. 0.

14 Benefits paid to or for members (Part IX, column (&), tiney 0. 0.

g| 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510) 4,055,297, 4,039,858.

2| 16a Professional fundraising fees (Part IX, column (A), line 11e) 0. 0.
;g(. b Total fundraising expenses {Part IX, column (D), line 25) B> 0.

Wi 17 Other expenses {Part IX, column (A), lines 11a-11d, 115-24e) 1,678,048. 2,087,617.

18 Total expenses. Add lines 13-17 {must equal Part IX, column (4), fine 25) 5,733,345. 6,127,475.

18 Revenue less expenses. Subtractline 18 fromline 12 ... .. 142 . 729. 132 . 965,
Beginning of Gurrent Year End of Year
20 Total assets (Part X, line 16) o 2,800,113. 3,222,054,

21 Total liabilities (Part X, line 26) 103,847. 392,823,

22 Net assets or fund balances. Subtract line 21 from line 20 2,696,266, 2,829,231,
Part li | Signature Block

Under penalties of ﬁ,ﬂre that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
t

true, correct, and cgfmplate/Decaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
, [ D J-JoJo
Sign Signature of -@ Date”

Here Amy RaZor, Executive Director
Type or print name and title

Print/Type preparer's name Pgeaaﬁ?igﬁure ﬂvA‘ Date gm [ PTIN
Paid Paula Hume ! ?é’ 3 Feb 10, 2020 sengioyes P00537516
Preparer |Firm'sname p Barnes, Dennig & Co./ LTD Firm'sEiNp  31-1119890

Use Only |Firm'saddressp. 2617 Legends Way, Suite 100

Crestview Hills, KY 41017 Phoneno. ( 859)344-6400
May the IRS discuss this retum with the preparer Shown above? (S88 INStUCHONS) oo e s - Yes ! No
832001 12-31-18  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2018)

See Schedule O for Organization Mission Statement Continuation



Northern Kentucky Cooperative for

Form 990 (2018) Educational Services, Inc. 61-1106680 page2
Part lil | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note toany fineinthis Part il ...

1 Briefly describe the organization's mission:
The mission of the Northern Kentucky Cooperative for Educational
Services, is to strategically leverage the united voice of the
superintendents and public schools; and operationally is to connect,
grow

2 Did the organization undsrtake any significant program services during the year which were not listed on the
prior Form 990 or 990-E2? [C¥es No

DYes No

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?
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 $ 953 ,513. including grants of § } (Revenues }
IDEA B Program - Federal program to provide training, support, and
technical assistance to educators who instruct, directly support and
impact programming and instruction for students.

4b  {Code: } (Expenses $ 951,180. including grants of § ) (Revenue$ )
Family Resources and Youth Services Center (FRYSC) - State program to
remove nonacademic barriers to learning as a means to enhance student
academic services.

4c  {Code: } {Expenses 8 966 , 519, including grants of § ) {Revenue _ }
Division of Aged and Independent Living - State program to provide
services and support to elderly allowing them to live independently.

4d  Other program services (Describe in Schedule O.)
{Expenses $ 2,549,174- including grants of $ } {Revenue s 1,785,667¢)
4e_ Total program service expenses > 5,420,386,

Form 990 (2018)
832002 12-31-18
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Northern Kentucky Cooperative for

Form 990 (2018) Educational Services, Inc. 61-1106680 page8
| Part IV [ Checklist of Required Schedules

Yes | No
1 ls the organization described in section 501(c)(3) or 4947(a)(1} (other than a private foundation)?
1 "Yes," COMPIBTE SCREUUIE A . ..o\ oot 1 | X
2 s the organization required to complete Schedule B, Schedule of Contributors? X
3  Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If *Yes," complete SChedUle C, PAITI ...........ooooooooooooeeeeoeoeeeoeeeeeoeeeeeeee 3 X
4 Section 501{c){8) 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, Partll .............coooooooooeoeeeoeeeoeoeeeoeeeo 4 X
5 Is the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-187 I "Yes,” complete Schedule C, Part #l ... 5 b4
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? Jf *Yes," complete Schedule D, Part! |_6 X
7 Did the organization receive or hold a conservation easemnent, including easements to preserve open space,
the environment, historic land areas, or historic structures? jf "Yes,* complete Schedule D, Part il ..o 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,"” complete
SCHEAUIE D, PAt Ml ..........ceeceeeee e oot eee et e ee e r oo e e 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, Part IV ..........coooioioeeeeeeeeee ettt et S X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? if *Yes," complate SChEAUIE D, PArt V' ..o oo 10
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VH, VIIL, 1X, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 jf "Yes," complete Schedule D,
PAE VI ettt ee oot et e s e eee e es e eeerenn t1a] 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
assels reported in Part X, line 162 Jf "Yes," complete Schedule D, Part VIl ............coccooooooeoreoeeeeeeeoeeeeeeereer oo 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 if "Yes, " complete SChedtle D, Part VIl ...co.oo..eeoeoeeeeeeoeeeoeeeeeoeoeoeeeeeeeeeeeeeeeeee, 1ic £
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 SCHEUUIE D, PAtIX _........ocoo oo 1id X
e Did the organization report an amount for other liabilities in Part X, line 257 jf *Yes,* complete Schedule D, Part X ... i1e | X
f Did the organization's separate or consolidated financial statements for the tax vear include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? Jf "Yes, " complete Schedule D, Part X ... 115 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? Jf “Yes, " complete
SCHEAUIE D, Parts XI NG XI  _.............coourorouoemeeeeesoeoeeoee oo oo eeeeo oo e e oo ee s seeee 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional ............... 12b X
13 s the organization a school described in section 170(b)(1/ANIN? If “Yes,” complete Schedule £ .....oooooooooeooeooee 13 X
14a Did the organization maintain an office, employees, or agenits 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,
investrnent, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? Jf “Yes," complete SChedule F, Parts 18nG IV .........ocooooeooeoeeeeeeeeeeeeeeeee e 14b X
15  Did the organization report on Part IX, column {(8), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? Jf *Yes," complete Schedule F, Parts NG IV __............co.coooooeeoeeeeeeeeereeeeeeeeeeeee e eee e 15 p:4
16  Did the organization report on Part X, 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 HEANG IV ... oo, 18 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 11€7 [f “Yes, " complete SCHEAUIE G, PAITI ......ooo.oeeeoeeeeeeeeeee e, 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? f “Yes, " complete SCREAUIE G, PAIT Il ...........oooooooooooooeooooeoeeoeoeeeeeeeoee oo 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? f *Yes,*
COMPIELE SCNEAUIE G, PRI Il _......_... oo\ oo ooooeoooeo oo e e oo eee s eer e es oo eeereem e eeseee 19 X
20a Did the organization operate one or more hospital facilities? If “Yes," complete SCREAUIE H  .......c...c.oveecoeeeeeeeeeeeeereeeer, 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? Jf “Yes, " complete Schedule |, Parts [and Il ..o 21 X
832003 12-31-18 Form 990 (2018)
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Northern Kentucky Cooperative for

Form 990 (2018) Educational Services, Inc. 61-1106680 paged
{ Part IV | Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A}, line 22 /f “Yes, " complete Schedule |, Parts 10 ..o 22 X

23  Did the organization answer "Yes" to Part ViI, 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? Jf "Yes,* complete

SCRBAUIE J ...\ e ee e ee e e 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 ff "Yes," answer lines 24b through 24d and complets

Schedule K. If "NO," GO B0 HN8 258 ........c.....ccoovieoioeeie e s et eee et e e es e e 24a X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt DONAST | e
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?
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 Schedle L, Part! ... oo, 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-E27 f "Yes, " complete

24c
24d

SCREAUIR L, PArtT oo e e et 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or

former officers, directors, trustess, key employees, highest compensated employees, or disqualified persons? Jf “Yes,®

COMPIEte SCREAUIE L, PAMt Il ..o e ettt ee e e e e, 26 .4

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

of any of these persons? Jf "Yes,” complete SCHEUUIE L, PATE Il ..o oo 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, trustes, or key employee? ff “Yes," complete Schedule L, Part IV .........oovvooeeeeen 28a X
b A family member of a current or former officer, director, trustee, or key employee? Jf "Yes," complete Schedule L, Part IV ... 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, Part IV _..............co.ooooooooeveoeoeoeoeeeeeeeereen 28c X
28 Did the organization receive more than $25,000 in non-cash contributions? jf “Yes," complete Schedule M ..o 28 X
30 Did the organization recelve contributions of ant, historical treasures, or other similar assets, or qualified conservation
CONtADULONS? If “Yes,” COMPIETE SCREUUIE M ... ... oo\ cooooeo oot eee e erae e en e s st seees e s eseeserereneses 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete SChedule N, PArt 1 ... et e et et 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? ff "Yes," complete
SCRBAUIE N, PAFE Il ... oot res e eeer oo | 32 X
383 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? Jf “Yes," complete SCREAUIE B, P .o.oooveoeoeeeoeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeo 33 X
34 Was the organization related to any tax-exempt or taxable entity? Jf "ves," complete Schedule R, Part i, Ilf, or IV, and
PATt V, lI18 T .ooooo oo oo oo oot e oo eee oo e e enae e ee e eeeeeeeee e e 34 X
35a Did the organization have a controlled entity within the meaning of section 5120)13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b){13)? If “Yes," complete Schedule R, Part V, @ 2 ..............coo oo, 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 Vi I8 2 _.._.._..............ooooooo oo oooooooo oo 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? Jf "Yes," complete Schedule R, Part VI ..., 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O ..o oo g | X
|PartV]| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthisParty [::]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . ... ia 100
b Enter the number of Forms W-2G included in line 1a. Enter -0-if not applicable . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winningsto prize winners? 1c | X
832004 12-31-18 Form 990 (2018)
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Northern Kentucky Cooperative for
Form 990 (2018) Educational Services, Inc. 61-1106680 page5
[Part V] Statements Regarding Other IRS Filings and Tax Compliance eontinued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn 2a 93
b If at least one is reported on line 22, did the organization file all required federal employment tax retums? 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 duringtheyear? 3a X
b if "Yes," has it filed a Form 990-T for this year? I “No" to fine 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 account)? 4a X
b If "Yes,” enter the name of the foreign country: b
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

S5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was oris a party to a prohibited tax sheiter transaction? b X
¢ If"Yes" to line 5a or 5b, did the organization file Form88se-T? . . 5¢

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 contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? e 6b
7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
tofile FOrMBRBR? oot ettt ee oo 7c X
d if "Yes,” indicate the number of Forms 8282 filed during theyear e, ‘ 7d [
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? _ | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during theyear? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section4966? Ba
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related PErsOn? 9b
10 Section 501{c}{7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, tinet2 i0a
b Gross receipts, included on Form 990, Part VHll, fine 12, for public use of club facilites 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders ... 11z
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) e 11b
12a Section 4947(a)(1} non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 104172 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear ... ... t 12b
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone 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 amountofreservesonhand .. ... 3¢
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? jf "No,* provide an explanation in Schedule O 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during e Year? 15 X
If "Yes,” see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O,
Form 980 (2018)

832005 12-31-18
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Northern Kentucky Cooperative for
Form 990 (2018) Educational Services, Inc. 61-1106680 pageb
[ Part VI | Governance, Management, and Disclosure ro, gach "Yes" response to lines 2 through 7b below, and for a "No* response
to line 8a, 8b, or 10b balow, describe the circumstances, processss, or changes in Schedule O. See instructions.

Gheck if Schedule O contains aresponse ornote toany line inthisPart VI
Section A. Governing Body and Management

Yes | No
ta Enter the nuraber of voting members of the goveming body at the end of the tax year . ia 17
If there are material differences in voting rights among members of the governing hody, or if the governing
body delegated broad authority to an executive commitiee or similar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent 1b 17
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? e 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 otherperson? 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? ] 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? 7b X

8  Did the organization contemporaneously document the meetings held or written actions undertaken during the vear by the following:

a The QOverning DOUY? | e 8a | X
b Each committee with authority to act on behalf of the governing body? e, 8 | X
9 s there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at the
organization's mailing address? i *ve i 9 X
Section B. Policies 1;
Yes | No
10a Did the organization have local chapters, branches, or affillates? . . . . e, 10a X
b 1f "Yes," did the organization have written policies and procedures governing the activities of such chapters, afiiliates,
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? ia]| 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 NG, G0 t0 1€ T3 ...ocooooovoooeeeeeeee oo, 12a} X
b Were officers, directors, or irustees, and key employees required to disclose annually interests that could give rise to confliets? 126 X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? ff “Yes, " describe
in SCHEAUIE O ROW thIS WES TOME ._.........oo\ oo\ oooo oo oeoee oot oo e s eeee s esee e eeetee s 12¢ | X
13 Did the organization have a written whistleblower policy? e, 13 | 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 GEQ, Executive Director, or top management official e . . |BBal X
b Other officers or key employees of the organization | . e 15b | 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 AUIinG the YEaIT e et
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 o SUCh arranQemMENtST . .. . e e 16b
Section C. Disclosure
17  List the states with which a copy of this Form 980 is required to be filed BRKY
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)(3)s only} available
for public inspection. Indicate how you made these available. Check all that apply.
D Own website [:] 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
Amy Razor - (859)442-8600
5516 E Alexandria Pike, Cold Spring, KY 41076
832006 12-31-18 Form 990 (2018)
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Northern Kentucky Cooperative for
Form 990 £2018) Educational Services, Inc. 61-1106680 page?
(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 anyfineinthis Part VIt [:]
Section A. _ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

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

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

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

© List ali 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.

@ 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.

) ® © ®) ® F
Name and Title Average | o c:;gksr‘:g:man one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/iustoe) from from related other
{list any ig: the organizations compensation
hoursfor | = R E organization (W-2/1098-MISC}) from the
related | 2| & 2 (W-2/1089-MISC) organization
organizations E z 3 H] and related
below 12| 1E128 = organizations
ine  |21E|£ |55 S
(1) Alvin Garrison 1.00
President X X 0. 0. 0.
(2) Mike Borchers 1.00
Director X 0. 0. 0.
(3) Hike Stacy 1.00
Directoxr X 0. 0. 0.
(4) David Rust 1.00
President Elect X X 0. 0. 0.
(5) Robert Storer 1.00
Director X 0. 0. 0.
(6) Randy Poe 1.00
Director X G. 0. 0.
(7} Dennis Maines 1.00
Director - Left 2/1/2018 X 0. 0. 0.
(8} Kelly Middleton 1.00
Director X 0. 0. 0.
(9} Xathy Burkhardt 1.00
Director X 0. 0. 0.
(10) Greg Duty 1.00
Director X 0. 0. 0.
(11} Jeff Aulick 1.00
Director X 0. 0. 0.
(12) Cindy Reed 1.00
Director X 0. 0. 0.
{(13) Anthony Strong 1. 00 k
Director b4 0. 0. 0.
(14) Misty Middleton 1.00
Director X 0. 0. 0.
{15) Jay Brewer 1.00
Director X 0. 0. 0.
{16) Robb Smith 1.00
Director X 0. 0. 0.
(17) Karen Cheser 1.00
Director X 0. 0. 0.
832007 12-31-18 Form 980 2o18)
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Northern Kentucky Cooperative for

Form 990 (2018) Educational Services, Inc. 61-1106680 Page8
]Part Vil l Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Emplovees (continued)
{A) {8) © D) {€) {F}
Name and title :\verage donot dz Sf&f:‘man one Reportable Reportable Estimated
GUIS P8I | box, unless person Is both an compensation compensation amount of
week officer and a director/trustee) from from related other
fistany | &5 the organizations compensation
hours for | 5 - organization (W-2/1099-MISC) from the
refated | g | £ 2 (W-2/1099-MISC) organization
organizations; £ = g|e and related
below |Ef2) I1E12E organizations
{18) Henry Webb 1.00
Director X g. 0. 0.
(19) Amy Razor 45,00
Executive Director X 130,975. 0. 3,928.
b Sub-total e > 130,975, 0./ 3,929.
¢ Total from continuation sheets to Part VII, Section A P 0. 0. 0.
d Totalfaddlinestbandfe) ..o B 130,975, 0. 3,929,
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 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a7 Jf *Yes," complete Schedule J for SUCH INGIIGUAE  ................coeoooeeooeeoeeeoeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee 8 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 $150,000? If “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 SCREdUB J FOr SUCH DEISON oo ittt es ettt et semes e st e cescas 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) (B ©)
Name and business address Description of services Compensation
Graybach LLC
2416 Central Parkway, Cincinnati, OH 45214 gConstruction 351,836.
2 Total number of independent contractors (inciuding but not limited to those listed above) who received more than
$100,000 of compensation from the organization B 1
Form 990 (201g)
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Northern Kentucky Cooperative for

Form 990 (2018) Educational Services, Inc. 61-1106680 Page9
{ Part Vill |~ Statement of Revenue
Check if Schedule O contains a response ornoteto any linginthisPart VIl .
A (B €) (D}
Total revenue Related or Unrelated R%\’gr?xuggﬁcggg?d
exempt function business sections
revenue revenue 512 - 514
g 1 a Federated campaigns 1ia
g b Membershipduss w| 178,911,
‘:2. ¢ Fundraisingevents . . ic
% d Related organizations 1d
g e Government grants (contributions) |1e}d , 119,263,
é f Al other contributions, gifts, grants, and
a similar amounts not included above 1f 500.
] g Noncash contributions included in lines ta-11: §
3 h Total. Addlinestatf ... ... . B 14,298,674.
Business Code .
9| 2a Slots/Tuition 900099 [1,407,139.11,407,139.
s b District Record Fee 900099 200,832.] 200,832.
& ¢ Therapy Services 900099 79,367, 79,367.
£ d Registration 900099 70,245, 70,245.
59 o NKCES/Mental Health TH | 900099 28,084. 28,084.
a f All other program service revenue
g Total.Addlines2a2f ... B [l,785,667.
3  Investment income {including dividends, interest, and
other similar amounts) ... B 28,055, 28,055,
4 Income from investment of tax-exempt bond proceeds i
&  Royallies ... B
(i} Real {ii) Personal
6a Grossrents ... 41,493.
b Less:rental expenses 0.
¢ Rentalincome or loss) 41,493,
d Netrentalincomeor{loss) ... | - 41,493. 41,493.
7 a Gross amount from sales of |_(i} Securities {ii) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gainor(oss} . ...
d Net gain or I0SS) ..o B
ol 82 Gross income from fundraising events {(not
2 including $ of
% contributions reported on line 1c). See
o PartlV,line 18 . .. a
g b Less: directexpenses . ... b
© ¢ Netincome or (Joss) from fundraising events ... B
9 a Gross income from gaming activities. See
PatiV,line19 . .. a
b Less: directexpenses b
¢ Net income or (loss} from gaming activities ... B
10 a Gross sales of inventory, less returns
andallowances . ... a
b Less:costofgoodssold b
c_Net income or (loss) from sales of inventory ... B
Miscellaneocus Revenue Business Code
11 a KEDC Rebate (XPC) 900089 40,500, 40,500.
b Misc. Revenues 900099 37,173. 37,173,
¢ Refunds & Reimbursemen | 900099 28,878. 28,878,
d Allotherrevenue ...
¢ Total.Addlines ttattd . S 106,551, ‘
12 Total revenue. Seeinstructions .o B 6,260,440.11,785,667. 0.1]176,099.
832009 12-31-18 Form 980 (2018)
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Northern Kentucky Cooperative for

Form 990 (2018) Educational Services, Inc. 61-1106680 pagei0
| 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 IneinthisPart IX . oo E:]
Do not include amounts reporte: ings 6b, (A (B8] C) D)
75,50, S a0 100 O Part L Toslopenses | Poganinice | Mangomtand | Fedrasno
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, tine22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefitspaidtoorformembers
§ Compensation of current officers, directors,
trustees, and key employees 134,904, 121,997. 12,907.
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 Othersalariesandwages 3,231,660.]1 2,924,246. 307,414.
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 411 ,510. 364,598. 46,912.
8 Otheremployee benefits 136,902. 121,295, 15,607.
10 Payrolitaxes .. ... 124,882, 110,645, 14,237,
11 Fees for services (non-employees):
a Management | .
b olegal e,
e ACCOUNting ... ... 51,328. 51,328,
d Lobbying e
e Professional fundraising services. See Part IV, ling 17
f Investment managementfees
g Other, (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 329,367. 310,659. 18,708.
12  Advertising and promotion 819. 651. 168.
13 Officeexpenses 167,731. 133,378. 34,353.
14  Information technology 42,711. 28,858, 13,853.
15 Royalties ...
16 QCCUPansy 201,212. 135,951. 65,261,
17 Travel e, 212,561. 200,371. 12,190.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
18 Conferences, conventions, and meetings
20 Interest
21 Paymentstoaffiliates . ...
22 Depreciation, depletion, and amortization 49,158. 1,954. 47,204.
23 Insurance 39,051. 24,082. 14,969.
24  Other expenses. ltemize expenses not covered
above, {List miscellaneous expenses in ling 24e. If line
24 amount exceeds 10% of line 25, column {A)
amount, list line 24e expenses on Schedule 0.)
a Program Expenses 514,891. 485,364. 29,527.
b Indirect Costs 393,470, 375,020, 18,450,
¢ District Record Fees 30,000. 28,593. 1,407.
d Bad Debt Expense 29,314. 27,939. 1,375,
e All other expenses 26,004. 24,785. 1,219.
25 Total functional expenses. Add lines 1 through 24e 6,127,475, 5,420,386, 707,089, 0.
26  Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here b D if {ollowing SOP 98-2 (ASC 958-720)
832010 12-31-18 Form 990 (2018)
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Northern Kentucky Cooperative for
Form 990 (2018) Educational Services, Inc. 61-1106680 pageid
[ Part X | Balance Sheet
Check if Schedule O contains a response ornote to any line nthis Part X . D
(A} 8)
Beginning of year End of year
1 989,312.] 1 1,061,901,
2 2
8 Pledges and grants receivable,net 366,053.1 3 343,014,
4 Accountsreceivable, net 64,436.] 4 94,118.
§ Loans and other receivables from current and former officers, directors, )
trustees, key employees, and highest compensated employees. Complete
Partliof Schedule L | e, 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 contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
8 employees’ beneficiary organizations {see instr). Complete Part i of SchL. 6
4 | 7 Notesand loans receivable, MEt ... 7
< | 8 Inventories forsale OrUSe .. . 8
9 Prepaid expenses and deferred charges 50,839.1 ¢ 0.
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D 10a 2,561,959,
b Less: accumulated depreciation 10b 838,938, 1,329,473.] 10¢c 1,723,021,
11 Investments - publicly traded securities .. 11
12 Investments - other securities. See Part IV, line 11 o 12
13  Investments - programeelated. See Part W, line 11 13
14  Intangible assets 14
15  Other assets. See Part IV, line 11 15
16__Total agsets. Add lines 1 through 15 (must equalline34) . 2,800,113.] 16 3,222,054,
17 Accounts payable and accrued expenses 103,847.] 17 60,475,
18 Grantspayable | e 18
19  Deferred revenue . 19
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
o | 22 Loans and other payables to current and former officers, directors, trustees,
§ key employees, highest compensated employees, and disqualified persons.
2 Complete Part llof Schedule L . . ... 22
= 123  Secured mortgages and notes payable to unrelated third parties 23
‘ 24 Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SChedUle D e 0. 25 332,348.
126 Total liabilities. Add lines 17 through 25 103,847.| 25 392,823,
Qrganizations that follow SFAS 117 {ASC 958), check here P and
@ complete lines 27 through 29, and lines 33 and 34.
2 127 Unrestrictednetassets e, 2,671,266.] 27 2,800,824.
% 28 Temporarily restricted net assets 25,000.] 28 28,407.
% 29 Permanently restricted netassets 29
ug_ Organizations that do not follow SFAS 117 (ASC 958), check here B {:]
5 and complete lines 30 through 34.
£ | 30 Capital stock or trust principal, or current funds ..., 30
& 131 Paidin or capital surplus, or land, building, or equipmentfund 31
% 32 Retained eamings, endowment, accumulated income, or other funds 32
Z |33 Totalnetassetsorfund balances ... 2,696,266.| 33 2,829,231,
34 Total liabilities and net assets/fund balances ... ... 2,800,113.] 34 3,222,054,
Form 990 (2018)
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Northern Kentucky Cooperative for

Form 990 (2018) Educational Services, Inc. 61-1106680 page 12
{ Part X1 | Reconciliation of Net Assets
Check if Schedule O contains a response ornote to any fineinthis Part Xt . D
1 Total revenue (must equal Part VIll, column (A), linet) . 1 6,260,440,
2 Total expenses (must equal Part IX, column (A), fine2sy 2 6,127,475.
3 Revenue less expenses. Subtract line 2 romtinet 3 132,965.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column B 4 2,696,266,
5 Netunrealized gains (fosses) oninvestments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8  Prior period adjustments 8
9  Other changes in net assets or fund balances (explain in Schedule ©} . 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 8 {must equal Part X, line 33,
column B)) .o 10 2,829,231.

[ Part Xﬁ] Financial Statements and Reporting

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

Yes | No
1 Accounting method used to prepare the Form 880; D Cash Accrual E:] Other
If the organization changed its method of accounting from a prior year or checked "Other,* explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
[:] Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? ol X
If "Yes,” check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis f:] Consolidated basis D Both consolidated and separate basis
¢ If “Yes' toline 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 accountart?
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Actand OMB Circular ATTB3 8a| X
b 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 undergosuch audits ... 3| X

Form 990 (2018)
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SCHEDULE A . . . OMB No. 1545-0047
(Form 990 or 990-E2) Public Charity Status and Public Support

Complete if the organization is a section 501(c}{3) organization or a section 2@ ?
4947(a}{1} nonexempt charitable trust. )
Department of the Treasury B> Attach to Form 990 or Form 980-EZ. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Northern Kentucky Cooperative for Employer identification number
Educational Services, Inc. 61-1106680

[Partl | Reason for Public Charity Staius (all organizations must complete this part) See instructions,
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches described in - section 170{b){(1)(A}i).
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}ii).
A medical research organization operated in conjunction with a hospital described in section 170(b)}{1}{A}iii). Enter the hospital’s name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{b){1){A){iv). (Complete Part L.}
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 govemmental unit or from the general public described in
section 170(b}{1}{A){vi}). {Complets Part Il.)
A community trust described in section 170(b){(1}{A}{vi). (Complete Part if)
An agricultural research organization described in section 170({b)(T){A}ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculfure (see instructions). Enter the name, city, and state of the college or
university:
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509{a){2). (Complete Part IiL.)
11 E] An organization organized and operated exclusively to test for public safety. See section 509(a){4).
12 [:] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of ane or
more publicly supported organizations described in section 508({a)(1} or section 509{a){2). See section 508{a){3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12¢, 12f, and 12g.
a D Type L. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b [:] Type . 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 ill functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) {see instructions). You must complete Part IV, Sections A, D, and E.
d D Type I 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 Typa |, Type i, Type il
functionally integrated, or Type Ilf non-functionally integrated supporting organization.

2
3
4

0 00 RO 0 0000

10

f Enter the number of supported organizations ] I
g _Provide the following information about the supported organization{s).
{i} Name of supported {ii} EIN {iii) Type of organization ] 1715 e OIgaNzzhen 55‘39; {v} Amount of monetary {vi} Amount of other
organization {described on lines 1-10 ML document? support (see instructions) | support (see instructions)
above (see instructions}) Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 832021 10-11-18  Schedule A (Form 980 or 990-E2) 2018
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Northern Kentucky Cooperative for
Schedule A (Form 990 or 990-67) 2018 Educational Services, Inc. £61-1106680 page2
upport 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 fine 5, 7, or 8 of Part | or if the organization failed to qualify under Part lil. I the organization
fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support

Gatendar year (or fiscal year beginning in) B> {a) 2014 {b) 2015 {c) 2016 {d) 2017 {e} 2018 {f} Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any “unusual grants.”) 3452358, 3625834.] 3379709.] 3919950.] 4298674.118676525.

2 Tax revenues levied for the organ-

ization’s benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through 3 3452358.] 3625834.1 3379709.,]1 3919950.] 4298674.[18676525.
5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization} included
on line 1 that exceeds 2% of the

amount shown on line 11,

column (),
Public suppott. Subtact line 5 from line 4. 1 867 6 525,
Sectlon B. Total Support
Calendar year (or fiscal year beginning in) - {a) 2014 {b} 2015 {c} 2016 {d} 2017 {e} 2018 {f} Total
7 Amounts from line 4 3452358.] 3625834.] 3379709.] 3919950.] 4298674.[18676525.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 6,977. 6,393. 6,032, 13,861. 28,055, 61,318.

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

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

assets (Explainin Part Vi) 117,124.] 62,484.] 78,596.| 106,551.}| 364,755.
11 Total support. Add fines 7 through 10 19102598.
12 Gross receipts from related activities, etc. (see INStructioNs) 12 l 8,325,485,

13 First five years. If the Form 880 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c}{3)

organization, check this box and Stop here .. . ... . iiiiiiiiiiiiiiiesiiieiriiiecicisesees b D
Section C. Computation of Public Support Percentage

14 Public support percentage for 2018 (line 8, column ) divided by line 11, column () .. 14 97 .77 %
15 Public support percentage from 2017 Schedule A, Part il line 14 15 98.41 %
16a 33 1/3% support test - 2018, 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 rganization ... B
b 33 1/3% support test - 2017, 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 B [:_—_]
17a 10% ~facts-and-circumstances test - 2018. [f the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the “facts-and-circumstances” test, check this box and stbp here. Explain in Part VI how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization . .. . B [:l
b 10% -facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15is 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part Vi how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization . B [j

Schedule A (Form 980 or 980-EZ) 2018
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Northern Kentucky Cooperative for
Schedule A (Form 990 or 990-E7) 2018 Educational Services, Inc. 61-1106680 Pages
l Part il ] Support Schedule for Organizations Described in Section 509(@j(2)

{Complete only if you checked the box on fine 10 of Part I or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part IL)

Section A. Public Support

Calendar year {or fiscal year beginning in) b {a) 2014 {b} 2015 {c} 2016 {d) 2017 {e) 2018 {f) Total
1 Gifts, grants, contributions, and
membership fees received, (Do not
include any "unusual grants.")

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

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

iness under section 513

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

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

8 Total. Add lines 1 through5 .

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

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

amount on fine 13 for the year

¢ Add lines 7a and 7b

8 Public support. {Subtrctline 7c from fine 6)

Section B. Total Support

Galendar year {or fiscal year beginning in) B (a} 2014 {b} 2015 {c) 2016 {d) 2017 {e} 2018 {f) Total
9 Amounts fromline 6

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

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

cAddlines10aand10b ... ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI) -ooov
13 Total supporl. (add tines 9, 10c, 11, and 12)

14 First five years. If the Form 980 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

Chetk Ihis BOX AN S0 RO e o e ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2018 {line 8, column {f), divided by line 13, column () . ... .., 15 %
16__Public support percentage from 2017 Schedule A, PartliL line 156 . ... ..o 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 {line 10c, column {f}, divided by line 13, column {f}) ... ... 17 %
18 Investment income percentage from 2017 Schedule A, Part lii, line 17 18 %

18a 33 1/3% support tests - 2018, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... .
b 33 1/3% support tests - 2017, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. |f the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions
§32023 10-11-18 Schedule A (Form 980 or 980-EZ) 2018
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Northern Kentucky Cooperative for
Schedule A (Form 990 or 990E2) 2018 Educational Services, Inc. 61-110668B0 pages
{Part IV | Supporting Organizations
{Complete only if you checked a box in line 12 on Part 1. 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 |, 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 suppaorted organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing refationship, 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(a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501 (c)(4), (5), or (8)? 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 (B} and
satisfied the public support tests under section 509(a)}(2)? if *Yes, " describe in Part Vl 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®}? Jf
"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 508(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? ff *Yes, "
answer (b) and (c) below (if applicable). Also, provide detail in Part Vi, including () the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iij) the authority under the organization's organizing document authorizing such action; and (i) how the action
was accompiished (such as by amendment to the organizing document), 5a
b Typel or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5¢

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 (i) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? jf "Yas," provide detail in
Part VL. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{as defined in section 4958(c){3)(C}}, a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantiat contributor? if *Yes,” complete Part | of Schedule L (Form 990 or 990-£2). 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 4846 (other than foundation managers and organizations described i
in section 509(a)(1) or (2))? if "Yes," provide detail in Part VL. 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? Jf *Yes, * provide detail in Part VI. 9b
¢ 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? f "Yes, " provide detail in Part V1. ¢
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) {regarding certain Type i supporting organizations, and all Type lll non-functionally integrated
supporting organizations)? If *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
832024 10-11-18 Schedule A {Form 990 or 880-EZ) 2018
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Northern Kentucky Cooperative for
Schedule A (Form 990 or 990-E2) 2018 Educational Services, Inc. 61-1106680 pages
[Part IV ] Supporting Organizations rconfinued)

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 (¢)
below, the governing body of a supported organization? 1ia
b A family member of a person described in (a) above? 1ib

¢ A 35% controlled entity of a person described in {a) or (b} above? £ "Yes" o a. b, or ¢ provide detail in Part Vi, 1ic
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
caontrolled 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 alfocated among the supported

organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1
2 Did the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controlled the supporting organization? |f *Yes," expfain in
Part VI how providing such benefit camed out the purposes of the supported organization(s) that operated,

SectronC ype Ii SupportmgOrgamzat:ons

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

ion(s), 1

——the supparted organizal
Section D. All Type il 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 930 that was most recently filed as of the date of notification, and {iil) 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 (ijj serving on the governing body of a supported organization? [f "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization{s). 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

Section E Type m Funct:ona!ly !ntegrated 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 befow.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [1The 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? Jf “Yes," then in Part ¥l 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? f “Yes," explain in Part Vi the

reasons for the organization's position that its supported organization{s} would have engaged in these
activities but for the organization's involvement. 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 VL 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? Jf "Yes," describe in Part VI the role played by the organization in this regard, 3b
832025 10-11-18 Schedule A (Form 880 or 990-EZ) 2018
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Northern Kentucky Cooperative for
Schedule A (Form 990 or 990-£7) 2018 Educational Services, Inc. 61-1106680 pages
{PartV | Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 [__] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 {explain in Part VL) See instructions. All
other Type Hl non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income {A) Prior Year ® g;réi?;a’ear

Net short-term capital gain

Recoveries of prior-vear distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

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

8  Adjusted Net Income (subtract lines 5, 6, and 7 from fine 4) 8

G i (02 1N s

L1 B BN (A ] ) B

o)

-t

(B) Current Year

Section B - Minimum Asset Amount {A) Prior Year {optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year}:
Average monthly value of securities ia
Average monthly cash balances ib
Fair market value of other non-exempt-use assets ic
Total (add lines 1a, 1b, and ¢} id
Discount claimed for blockage or other
factors (explain in detail in Part Vi):

2 Acquisition indebtedness applicable 1o non-exempt-use assets 2
Subtract line 2 from line 1d

Cash deemed held for exernpt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions)

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

Multiply line 5 by .035

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

o Q{0 U in

£
(]

F-S

W i~ [
0 = (O O |1

Section C - Distributable Amount Current Year

Adiusted net income for prior year {from Section A, line 8, Column A
Enter 85% of line 1

Minimum asset amount for prior year {from Section B, line 8, Column A)
Enter greater of line 2 or line 3

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction {see instructions) 6
D Check here if the current year is the organization’s first as a non-functionally integrated Type Il supporting organization {see

instructions).

G L (00 (N e

O D N |-

~

Schedule A (Form 990 or 890-EZ) 2018
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Northern Kentucky Cooperative for

Schedule A (Form 990 or 990-62) 2018 Educational Services, Inc. 61-1106680 page7
{PartV | Type 1l 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 2018 from Section C, line 6
10 Line 8 amount divided by line 9 amount

@ IN O O B

{i} (it} Hi
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2018 Amount for 2018

1 Distributable amount for 2018 from Section C, line 6
Underdistributions, if any, for years prior to 2018 (reason-
able cause required- explain in Part V). See instructions.
Excess distributions carryover, if any, to 2018

From 2013

From 2014

From 2015

From 2016

From 2017

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2018 distributable amount

Carryover from 2013 not applied (see instructions}

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

4 Distributions for 2018 from Section D,
ling 7: 3

a_Applied to underdistributions of prior years
b _Applied to 2018 distributable amount
¢__Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part V1. See instructions.

6 Remaining underdistributions for 2018, Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions.

7 Excess distributions carryover to 2019, Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017

Excess from 2018

w

Tt o o o

L o N Lo B [+ 8 {1)

Schedule A (Form 980 or 980-EZ) 2018
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Northern Kentucky Cooperative for
Schedute A (Form 990 or 990-67) 2018 Educational Services, Inc. 61-1106680 pages

{Part VI | Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part Iil, line 12;
Part IV, Section A, lines 1, 2, 3b, 8¢, 4b, 4c¢, 5a, 6, 9a, 9b, 9¢, 113, 11b, and 11c; Part 1V, 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¢, 2, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, fine 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.)

832028 10-11-18 Schedule A (Form 980 or 880-EZ) 2018
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors
giﬂglo_ggg): 980-EZ, > Attach to Form 990, Form 980-EZ, or Form 980-PF.
Department of the Treasury b Go to www.irs.gov/Form880 for the latest information.

Internal Revenue Service

OMB No. 15450047

2018

Name of the organization
Northern Kentucky Cooperative for
Educational Services, Inc.

Employer identification number

61-1106680

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ X soie 3) (enter number) organization

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

Form 990-PF

501(c){3) exempt private foundation

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

Jo0oooH

501(c)(3) taxable private foundation

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

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

General Rule

[:] For an organization filing Form 980, 990-EZ, or 980-PF that received, during the year, contributions totaling $5,000 or more (in money or
property} from any one contributor. Complete Parts | and ll. See instructions for determining a contributor’s total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 980 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b){1){A)(vi), that checked Schedule A (Form 990 or 980-E2), Part 1i, line 13, 164, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000; or {2} 2% of the amount on ()} Form 990, Part Vill, line 1h;

or {ii} Form 990-EZ, line 1. Complete Parts | and 1.

D For an organization described in section 501(c)(7), {8). or {10} filing Form 990 or 980-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for the
prevention of cruelty to children or animals. Complete Parts | {entering "N/A”" in column (b) instead of the contributor name and address),

i, and .

[:] For an organization described in section 501(c)(7}, (8), or {10} filing Form 990 or 980-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. I this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc., contributions totaling $5,000 or more during the year

B s

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 880-EZ, or 990-PF),
but it must answer "No® on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 980-PF, Part |, line 2, to

certify that it doesn’t meet the filing requirements of Schedule B {Form 990, 980-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 980, 980-EZ, or 880-PF, Schedule B (Form 890, 980-EZ, or 980-PF) {2018)

823451 11-08-18



Schedule B {(Form 990, 880-EZ, or 990-PF) (2018)

Page 2

Name of organization

Northern Kentucky Cooperative for
Educational Services, Inc.

Employer identification number

61-1106680

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

(a)
No.

(b}
Name, address, and ZIP + 4

{c}

Total contributions

{d}

Type of contribution

1

$ 121,065.

Person
Payroll [:]
Noncash [ ]

{Compilete Part ll for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

{c)

Total contributions

(d}
Type of contribution

$ 2,027,3339.

Person
Payroli E]
Noncash [ ]

(Complete Part |l for
noncash contributions.)

(a)
No.

(b}

Name, address, and ZIP + 4

{c)

Total contributions

{d}
Type of contribution

$ 1,182,373.

Person
Payroll ™
Noncash [ |

(Complete Part il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d}
Type of contribution

Person D
Payroll E_j
Noncash [ |

{Complete Part I for
noncash contributions.)

{a)
No.

{b)

Name, address, and ZIP + 4

{c)

Total contributions

{d}
Type of contribution

Pearson [:]
Payroll ]
Noncash [ ]

{Complete Part 1l for
noncash contributions.)

(a)
No.

(b}
Name, address, and ZIP + 4

{c)

Total contributions

{d}
Type of contribution

Person D
Payroll D
Noncash [ |

{Compiete Part Il for
noncash contributions.)

823452 11-08-18
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Name of organization

Northern Kentucky Cooperative for
Educational Services, Inc.

Page 3
Employer identification number

61-1106680
Partif  Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
{c})

No. i (b) . FMV {or estimate) () .
from Description of noncash property given (See instructions.) Date received
Partl 3

%

{a)

(c)

No. s (o} . FMV {or estimate) (d} .
from Description of noncash property given (See instructions.) Date received
Part! .

$

(a}

{c)

No- . ) . FMV {or estimate) (d) 3
from Description of noncash property given (See instructions.) Date received
Partl

$

{a) ©
No. (b) . FMV {or estimate) (d) .
from Description of noncash property given (See instructions.) Date received

Partl
$

{a) {c)

No. b} i FMV {or estimate) (d) .
from Description of noncash property given (See instructions.) Date received
Partl

$

{a) {c}

No. ) i FMYV (or estimate) (d) .
from Description of noncash property given (See instructions.) Date received

Part
$

823453 11-08-18
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Schedule B {Form 890, 990-EZ, or 990-PF) {2018} Page 4

Name of organization Employer identification number
Northern Kentucky Cooperative for
Educational Services, Inc. 61-1106680

Part il Exclusively religious, charitable, etc., contributions fo organizations desoribed in section 501(c}{7), (8), or (10) that total more than $1,000 for the year
from any one contributor. Complete columns (a) through {e) and the following line entry. For organizations
completing Part Hl, enter the total of exclusively refigious, charitable, etc., contributions of $1,000 or less for the year, {Enter this info. once)) B
Use duplicate copies of Part ll if additional space is needed.

{a} No.
;r:rr& {b} Purpose of gift {c) Use of gift {d} Description of how gift is held
{e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to ransferee
{a) No.
g:;tnl {b) Purpose of gift (c} Use of gift {d) Description of how gift is held
{e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a} No.
Ef)"C;}’i{!‘ {b) Purpose of gift {c) Use of gift {d} Description of how giftis held
a
{e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g‘OrTl {b) Purpose of gift {c} Use of gift {d} Description of how gift is held
al
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
823454 11-08-18 Schedule B (Form 990, 980-EZ, or 990-PF) (2018)
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SCHEDULE D Supplemental Financial Statements U Bo. 1o 0047
{Form 950} B> Complete if the organization answered "Yes" on Form 830, 2@ ?g
Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b. .
Department of the Treasury B> Attach to Form 990. Open *9 Public
Internal Revenue Service BGo to www.irs.gov/Form980 for instructions and the latest information. Inspection
Name of the organization Northern Kentucky Cooperative for Employer identification number
Educational Services, Inc. 61-1106680

|Partl | 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

Total number at end of year

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

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

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

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

impermissible private benefit? ... }:] Yes [ Ino

g o WN e

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) E] Preservation of a historically important land area
D Protection of natural habitat D Preservation of a certified historic structure
[:l Preservation of open space
2 Complete lines 2a through 2d if the organization held a gualified conservation contribution in the form of a conservation easement on the last

day of the tax vear, Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure includedin(@ 2¢
d Number of conservation easements included in () acquired after 7/25/08, and not on a historic structure
fisted in the National Register | . ... e 2d

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

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

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

violations, and enforcement of the conservation easementsitholds? D Yes D No
6 Stalf and volunteer hours devoted to monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year

|
7 Amount of expenses incurred in monitoring, inspecting, handling of viotations, 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}{H)

and section 170(MANBII? ... oo e [Cves [Clno

¢  In Part Xill, describe how the organization reports conservation easements in its revenue and expense statement, and balance shest, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements,

| Part ill j Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 980, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XHii,
the text of the footnote to its financial statements that describes these items.

b I the organization elected, as permitted under SFAS 118 (ASC 958}, to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i} Revenus included on Form 890, Part Vill, line 1
(i} Assetsincluded in Form 880, Part X e - ]

2 Ifthe 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 Revenueincluded on Form 880, Part VIl line 1 e, B3
b AssetsincludedinForm 890, PartX ... ]
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 880, Schedule D (Form 980) 2018
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Northern Kentucky Cooperative for
Schedule D (Form 990) 2018 Educational Services, Inc. 61~1106680 page2
[Part T ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets ontinued)
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 E:] Loan or exchange programs
b D Scholarly research e D Other
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 Xill.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
1o be sold to raise funds rather than fo be maintained as part of the organization’s collection? ... . D Yes Ej No

l Part iV i Escrow and Custodial Arrangements. Complete if the organization answered “Yes' on Form 890, Part IV, line 9, or
reported an amount on Form 990, Part X, fine 21.

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

OMFOMM 990, PAEX? oo eees oot Llves [CIno
b If "Yes," explain the arrangement in Part Xill and complete the following table:

Amount
¢ Beginning balance ... ic
d Additions during the year 1d
e Distributions during theyear le
f Ending balance i
2a Did the organization include an amount on Form 880, Part X, line 21, for escrow or custodial account tiability? E:] Yes l:] Mo
b_If "Yes " explain the arrangement in Part Xill. Check here if the explanation has been providedonPart Xt o
| PartV_ [Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part 1V, fine 10.
{a) Current year {b) Prior year {c} Two years hack | {d) Three vears back | {e) Four years back

1a Beginning of year balance
Contributions | ...
Net investment eamings, gains, and losses
Grants orscholarships
Other expenditures for facilities
and programs ..o
Administrative expenses
g End of year balance e
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment B> %
b Permanent endowment B %
¢ Temporarily restricted endowment B %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations ... . | 3ali)
(i) related organizations

LU = T o R «

—tn

4 Describe in Part Xl the intended uses of the organization’s endowment funds.

[ Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes® on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (&) Cost or other {b) Cost or other {c) Accumulated {d) Book value
basis {(investment) basis {other) depreciation

18 L8NG 200,000. 200,000.

b Buildings .. 2,084,538, 571,498.] 1,513,040.
¢ Leasehold improvements

d Equipment 277,421, 267,440, 9,981,

Total. Add lines 1a through 1e. (Cojumn o} must equal Form 990, Part X. column (B). line 106.) woere oo b 1,723,021,

Schedule D (Form 930) 2018
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Northern Kentucky Cooperative for
Schedule D (Form 980) 2018 Educational Services, Inc. 61-1106680 page3
{ Part VH] investments - Other Securities.
Complete if the organization answered "Yes® on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
{a} Description of security or calegory fncluding name of security) {b} Book value (¢} Method of valuation: Cost or end-of-year market value
{1) Financial derivatives
(2} Closely-held equity interests
{3) Other
A
(B8)
C)
)
£
)
©)
{H)
Total. {Col. (b} must equal Form 990, Part X, col. (B} line 12.) >
| Part V!!l] Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
{a) Description of investment {b) Book value {c) Method of valuation: Cost or end-of-year market value

1}
(2}
(3}
(4)
(5}
(8}
(7}
(8)
8)
Total. (Col. (b) must equal Form 990, Part X, col. {B) line 13.) >
| Part IX| Other Assets.
Complete if the organization answered "Yes" on Form 890, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description {b} Book value

i Rlm equal Form &
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
) Notes Pavable 332,348.
3
4
(5)
6)
0]
8
)]
Total. (Column (b} must equal Form 990, Part X, col. (B)line 25.) ......o...... |2 332,348.

2. Liability for uncertain tax positions. In Part XHi, provide the text of the footnote to the organization’s financial statements that reporis the
organization’s Hability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xili l X ]
Schedule D (Form 980} 2018
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Northern Kentucky Cooperative for
Schedule D {Form 980) 2018 Educational Services, Inc.

61-1106680 paged

| Part Xi } Reconciliation of Revenue per Audited Financial Statements With Bevenue per Re

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

turn.

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

1 6,260,440.

a Neturrealized gains {losses) on investments 2a
b Donated services and use of facilities 2b
¢ Recoveriesof prioryeargrants 2c
d Other (Describe in Part XHI.)

e

Add lines 2a through 2d

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

2e 0.
3 6,260,440.

b Other (Describe in Part Xlil.)

¢ Add lines 4a and 4b
5 Total revenue. Add lines 3 and 4c. (Thj: ing 12.)

4c Oo
5 6,260,440,

(This must equal Form 990, Part |, Jin
l Part Xl ) Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

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

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

1 6,127,475,

a Donated services and use of facilites ... ... 2a
b Prioryearadjustments 2b
€ OerloSSes | e 2c
d Other(Describein Part XILY e 2d
e Addlines 2athrough 2d

4 Amounts included on Form 890, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 880, Part Vill, line 7b 4a

2e 0.
3 6,127,475,

b Other (Describe in Part XiiL.)

¢ Add lines 4a and 4b

4c 0.
6,127,475,

L]

5 Total expenses. Add lines 3 and 4c. (Thi ine 18}
| Part xm[ Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, 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 Xil, lines 2d and 4b. Also complete this part to provide any additional information.

Part X, Line 2:

The Organization is exempt from income taxes under Section 501(c)(3) of

the Internal Revenue Code and a gimilar provision of Kentucky law.

However, the Organization is subject to federal income tax on any

unrelated business taxable income.

The Organization's IRS Form 990 is subject to review and examination by

federal and state authorities. The Organization believes it has

appropriate support for any tax positions taken, and therefore, does not

have any uncertain income tax positions that are material to the financial

statements.

832054 10-289-18
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{Part Xl | Supplemental Information onimuea)

Schedule D (Form 980) 2018
832055 10-29-18
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ SHENo. 149,007
{Form 990 or 950-EZ) Complete to provide information for responses to specific questions on 2 ? 8
Form 980 or 930-EZ or to provide any additional information. \
Department of the Treasury B~ Attach to Form 990 or 990-E7. Open to Public
Internal Revenua Service B Go to www.irs.qov/Form@90 for the latest information. Inspection
Name of the organization Northern Kentucky Cooperative for Employer identification number
Educational Services, Inc. 61-1106680

Form 990, Part I, Line 1, Description of Organization Mission:

leverage the united voice of the superintendents and public schools;

and operationally is to connect, grow

and serve the region with vital services as we:

1. leverage our collective resources to provide targeted support

services for education professionals

2. enhance guality learning for students

3. model and support innovative instructional

Form 990, Part III, Line 1, Description of Organization Mission:

and serve the region with vital services as we:

1. leverage ocur collective resources to provide targeted support

services for education professionals

2. enhance guality learning for students

3. model and support innovative instructional

Form 990, Part III, Line 4d, Other Program Services:

The Phoenix Program - Program gerving school age students who have

emotional and behavioral deficits. The intent is to assist school

districts by providing self-contained classrooms within an alternative

school setting.

NKY Learding Academy - Program serving students in grades 4-12 who have

problems in teh traditional school program and are at risk for academic

failure and dropping out of school.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 880 or 980-EZ. Schedule O (Form 980 or 980-EZ) (2018)
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Schedule O (Form 990 or 980-E7) (2018) Page 2
Name of the organization Northern Kentucky Cooperative for Employer identification number
Educational Services, Inc. 61-1106680

Challenge Program - Services school age students who have funcitonal

mental disabilities and behavior issues. Vocational Assesment - The

Cooperative provides vocational assessments to school-aged clients who

are eligible for Vocational Rehabilitation Services.

English Language Acquisition (ESL) Program - Program aids school

districts in Northern Kentucky with the identification, assessment,

planing and instruction of students whose first and home language is a

language other than Englisgh.

Grants Consortium - Program which offers grant writing on behalf of

member districts as well as grant writing workshops for individuals

from participating distriects.

Content Leadership Networks - A program by the Kentucky Department of

Education to build a statewide system in both mathematics and English

Language Arts.

Elementary and Secondary School Counseling Program - Program to

establish and expand professional school counseling programs in

Northern Kentucky Schools. WHAS Crusade for Children Grant. Visually

Impaired Program to provide services to students and training to staff

who work with those students. Drug Free Coalition to work on drug _

prevention in Campbell County. State Personnel Development Grant to

provide training to local disgtricts.

Arts Education to provide professional learning to local districts in

arts integration.

All these programs work with some or all of the 17 school districts

that are in the NKY region.

Expenses $§ 2,549,174, including grants of § 0. Revenue § 1,785,667,

Form 990, Part VI, Section A, line 6:
832212 10-10-18 Schedule O {Form 980 or 990-EZ) (2018)
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Schedule O (Form 990 or 890-E7) (2018) Page 2
Name of the organization Northern Kentucky Cooperative for Employer identification number
Educational Services, Inc. 61-1106680

The Cooperative is comprised of member school districts.

Form 990, Part VI, Section A, line 7a:

Each member school district is represented on the board.

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

Form 990 is reviewed by the Executive Director before filing.

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

The Executive Director reviews the conflict of interest policy with new

employees at time of hire and with all employees at least annually. The

Executive Director monitors compliance with the policy.

Form 990, Part VI, Section B, Line 15:

The Executive Committee evaluates the Executive Director and recommends

compensation which must be approved by the Board of Directors. The

Executive Director evaluates other employvees and recommends a pay schedule

to the Board of Directors for approval.

Form 980, Part VI, Section C, Line 19:

Upon request, the public may ingpect documents at the Cooperative's office.

Form 8990, Part XITI, Line 2c¢:

The organization did not change its oversight or selection process

during the current tax year.

832212 10-10-18 Schedule O {Form 980 or 990-EZ} {2018}
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