ggs Return of Organization Exempt From Income Tax
Form Under section 501(c), 527, or 4947{a){1) of the Internal Revenue Code (except private foundations)

P Do not enter social security numbers on this form as it may be made public.
aternal Hevenue Service P Go to www.irs,gow/Form890 for instructions and the latest information.

Separtment of the Treasury

OMB Na, 1545-0047

2020

Open to Public
Inspection

A For the 2020 calendar year, or tax year beginning  JUL 1, 2020 andending JUN 30, 2021

B Cnock if C Name of organization
| PRIePl | NORTHEASTERN ILLINOIS UNIVERSITY
| e | FOUNDATION

D Employer identification number

; e Doing business as 23-7034689
I Number and strest (or P.0. box if mail is not defivered to street address) Room/suite | E Tetephone number
. lea, | 5500 NORTH ST. LOUIS AVENUE 773-442-4248
Hod ™ City or town, state or province, country, and ZIP or foreign postal code G_Gross receipts $ 8,602,729.

H(a) Is this a greup return

. hame’l _CHICAGO, IL 60625
. 8" | F Name and address of principal officer:JOHN ROSKOPF
P8 [SAME AS C ABOVE

for subordinates?
H{b) Are anl subordinates include

| Tax-exempt status: [X] 501)(3) L] 501(c) ( ) (insertne) [ 49471 or L] 527

J Website: > WWW.NEIU.,EDU

|:|Yes Eﬂ No
d?I:IYES D No

If "No," attach a list. See instructions
Hi(c) Group exemption number =

K_iorm of organization: [ X ] Corporation [ ] Trust [ Association [ __] Other b | L Year of formation: 196 9] M State of legal domicile: TT,
[Part I| Summary
» | 1 DBriefly describe the organization's mission or most significant activities: THE FQUNDATION'S PRIMARY
g FUNCTION IS TO DEVELQOP PRIVATE SUPPORT ON BEHALF OF THE UNIVERSITY.
g 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line 1) 3 14
g 4 Number of independent voting members of the governing body (Part VI, ine 1) 4 14
& | 5 Total number of individuals employed in calendar year 2020 (Part V, line2a) 5 0
5| & Total number of volunteers (estimate ifnecessary) 6 14
e 7 7a 0.
< 7b 0.
Prior Year Current Year
o | 8 Contributions and grants {(Part VIIl, lineth) ..~~~ 2,067,568, 2,288,395,
g 9  Program service revenue (Part VI, line2g) 0. 29,591,
é 10 Investrment income {Part VI, column {4), fines 3, 4, and 7d) 732,674. 442,759,
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 11e) 65,408, 15,531.
12 Total revenue - add lines 8 through 11 (must equal Part VIil, cotumn (A), line 12) ... 2,865,650. 2,776,280,
13 Grants and similar amounts paid (Part IX, column {A), lines 1-3) 783,413, 700,546,
14 Benefits paid to or for members (Part IX, column (A), ined) 0. 0.
w | 15 Salaries, other compensation, employee benefits (Part IX, column {(A), lines 5-10) ... ., 0. 0.
g 16a Professional fundraising fees {Part IX, column (A}, fne11e) 0. g.
2| b Total fundraising expenses (Part IX, column (), line 25) P 15,815
W47 Other expenses (Part IX, column (4), lines 11a-11d, 11f-24e) 626,722, 375,902,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 1,410,135, 1,076,448.
1 19 Revenue less expenses. Subtract line 18 from ligE 1 1 1,455 ,515. 1,699,832,
Eﬁ Bepinning of Current Year End of Year
S5 20 Total assets (Part X, line 16} 17,227,903, 22,910,316,
%E 21 Total liabilities (Part X, line 26) ........_._.._Erepa.r.e.d_.by.WARADX.&..DAM!S.L.L.E 938,841. 1,034,492,
Z7| 22 Net assets or fund balances. Subtract line 21 {@arlifasd Public. Accountants....... 16,289,062, 21,875,824.

Part Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Ceclaration of preparer {other than officer) is basad on all information of whick preparer has any knowledge.

> Signature of officer

Sign Daie
Here JOHN ROSKOPF, PRESIDENT
Type or print nama and title
Print/Tyne preparer's name Preparer's signature Date g“‘k (1| PTW

Paid SUSAN GREGGO setemployes [PO0595460
Preparer |firmsname p WARADY & DAVIS LLP Firm'sEN g 36-2170602
Use Only |Firm'saddressy,. 1717 DEERFIELD RD SUITE 3008

DEERFIELD, IL 60015 Phoneno.{ 847 )267-9600
Md\,’ the IRS discuss this return with the preparer shown above? See instruclions ...t sieeiiay @ Yes |:] No
sarout 12-23-20  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2020)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



NORTHEASTERN ILLINOIS UNIVERSITY

Form 990 (2020) FOUNDATION 23-7034689 page?2
Part Ill | Statement of Program Service Accomplishments
' Gheck if Schedule O contains a response or note to any line In this Part Il ..o {E

1 Briefly describe the organization's mission:
THE PRIMARY FUNCTION OF THE FQUNDATION IS TO DEVELOP PRIVATE SUPPORT
ON BEHALF OF THE UNIVERSITY, TO PROMOTE THE UNIVERSITY'S MISSION AND
TO _RECEIVE AND ADMINISTER CONTRIBUTIONS. IN THIS WAY, THE FOUNDATION
. PLAYS A VITAL ROLE IN ENSURING THAT THE UNIVERSITY REMAINS HIGHLY
2  Did the organization undertake any significant program services during the year which were not fisted on the
prior Form 990 or 990-EZ7 |:|Yes Eﬂ No

|:|Yes IX% No

If "Yes," describe these new services on Scheduie Q.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?
If "Yes," describe these changes on Scheduie Q.

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.

d4a  (Code: ) (Expenses $ 960 r 278. inciuding grants of $ 700,546. } (Revenue s 44 ,219. )
THE FOUNDATION PROVIDED THE FOLLOWING SUPPORT TO NORTHEASTERN ILLINOIS
UNIVERSITY DURING THE FISCAL YEAR ENDED JUNE 30, 2021: 1) THE NEIU
FOUNDATION RAISED $2,311,289 IN CONTRIBUTIONS AND GRANTS, OF WHICH
$567,155 WERE RESTRICTED TQ THE FOUNDATION'S ENDOWMENT TO BENEFIT
FUTURE STUDENTS AND UNIVERSITY OPERATIONS, INCLUDING ACADEMIC AND
CULTURAL PROGRAMS, COLLEGES, DEPARTMENTS AND OTHER UNITS; 2) THE NEIU
FOUNDATION PROVIDED A TOTAL OF $960,278 TO THE UNIVERSITY, WHICH
INCLUDED $159,187 FOR THE SUPPORT QF VARIOQUS ACADEMIC, GRANT, AND
INSITUTTONAL ACTIVITIES AND $541,359 FOR SCHOLARSHIPS TO STUDENTS, SOME
OF WHOM WOULD NOT OTHERWISE BE ABLE TO BENEFIT FROM THE EXCELLENT
EDUCATION AVAILABLE AT NORTHEASTERN ILLINOIS UNIVERSITY. MOST

_NORTHEASTERN STUDENTS (70%) RECEIVE FINANCIAL AID OF SOME KIND, AND A

4b  {Code } (Expenses $ including grants of $ } (Revenue § )

4c  (Code ) (Expenses g including grants of & ) (Flevenue $ )

4d Qther program services (Describe on Schedule O.)

_lexpenses s including grants of & } (Revenue s }
4e Total program service expenses P 960,278.
Form 990 (2020)
437007 12-23-20 SEE SCHEDULE O FOR CONTINUATION(S)
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NORTHEASTERN ILLINOIS UNIVERSITY

Form 990 (2020) FOUNDATION 23-7034689 page3
' Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c){3) or 4347(a)(1) {other than a private foundation)?
H YRS, " COMPIBIE SCRBAUIE A || L.\t ee et e e sttt ae e et ee e e e s e e 1] X
2 s the organization required to complete Schedule B, Schedule of Comtrbutors 2 | 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, Partl e 3 X
4 Section 501(¢)(3) erganizations. Did the organization engage in lobbying activities, or have a section 501{h) election in effect
during the tax year? If "Yes," complete SCREdule C, PArt Il |, ... ... ..c.cccomieie oot eeeeeeees s ev e sereiesserser st st st 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 98-197 If “Yes," complete Schedule C, Part il .. 5 X
& Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? if "Yes," complete Schedule D, Part | 5] X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? i "Yes," complete Schedule D, Part il 7 X
8 [nd the organization maintain collections of works of art, historical treasures, or other similar assets? If *Yes," complete
SCOAUIE D, PAFL ML | L. . e oo 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes,* complete SChedule D, PArtIV et 9 | X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If "Yes," complete Schedule D, Part V. | . . . e, 10| X
11 M the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, Vi, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If *Yes," complete Schedule D,
PAIE T ettt et ettt e s o1 2ottt e et oA R et et ettt ettt e n oo 11a X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl 11b X
¢ Did the organization report an amount for investments - program related in Part X, fine 13, that is 5% or more of its total
assets reported in Part X, line 162 If "Yes," complete Schedule D, Part VIl . 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete SCARUUIE D, PAIEIX |||, ..ot e eee e eeeseesveesssenrernans 11d X
e Did the organization report an amount for other liabilities in Part X, iine 257 If "Yes,” complete Schedufe D, Part X 11e | X
f Did the crganization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X ... 11 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Scheduie D, Parts XEBNG XI || ........ccooiviiieiieiieiee it ee e er e e s ettt et v s st astasrase i 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
if "Yes," and if the organization answered "No* to line 12a, then completing Schedule D, Parts X! and Xil is optional 12b X
13 Is the organization a school described in section 170(){1)(A)i)? /f "Yes," complete Schedule E . .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
invesiment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts 1aNA IV | ... oo ee e ee e ees e et et et et esee st ee s 14b X
15  Did the organization report on Part X, column {A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? ff "Yes, " complete Schedule F, Parts 11 ant IV 15 X
16 Did the organization report on Part IX, column {A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts Il and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professicnal fundraising services on Part IX,
column {A), lines 6 and 1187 If "Yes,” complete Schadule G, Part I 17 X
18 Did the crganization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
e and 8a? If "Yes," complete SCReAUIR G, Part Il | .. .i..co.ooooroeoeeoeeeeeeeeeeeee e 18 | X
18 Did the crganization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? if "Yes,"
complete Schedule G, PArtHI | et er s 19 X
20a Bid the ocrganization operate one or more hospital facilities? /f *Yes," complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domastic government on Part IX, column {A), line 12 If "Yes, " complete Schaedule !, Partsland Il o e 21 | X
32003 12-23-20 Form 990 (2020)
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NORTHEASTERN ILLINOIS UNIVERSITY

Form 990 (2020} FOUNDATION 23-7034689 Paged
i Part IV | Checklist of Required Schedules (continued)
) Yes | No
22 Did the crganization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes," complete Schedule |, Parts 1 and 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? i "Yes," complete
SERBOUIE U | e ettt 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 If "Yes, " answer lines 24b through 24d and complete
Schedule KT 'NO," GO F0 I8 258 ... oottt et eee e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24h
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY LAX-BXEMPI DONUST ettt r et oot e et e et e ettt e ettt e e e e ene e et ee e 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . ... ... 24d
25a Section 501(c}(3), 501{c)(4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part ! . 25a X
b Is the arganization 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-EZ7 If "Yes," compiate
SCREAUIE L, PAITT oottt sttt eea e r st st et es e ss s e ra e e et e e eereees 25b X
26 Did the organization report any amount on Part X, ling 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If "Yes," complete Schedule L, Part ! . . 26 X
27  Did the organization provide a grant or other assistance to any curent or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? if "Yes," complete Schedule L, Part iif ... 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 Acurrent or former officer, director, trustee, ley employee, creator or founder, or substantial contributor? /f
"Yes, " completa Schedule L, Part IV 28a X
b A family member of any individual described in line 28a? If "Yes, " complate Schedule L, Part IV 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b7?/f
"Yes," complete SCheAUIR L, Part IV || .ottt st 28c X
29 29 X
30 Did the organization receive contributions of art, historical treasures, or ather similar assets, or gualified conservation
contributions? If "Yes," complete SCREUUIE M | ettt 30 X
31 Did the organization liquidate, terminate, or dissclve and cease operations? if "Yes," complate Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCREAUIR N, PAITIL ittt et s e ee e ee e 1ot r e s et bt ettt et st e bt n et 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part b 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Fart ii, iil, or iV, and
T SO 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b){13)? 35a X
b If "Yes" to line 35a, did the crganization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b){13}? If "Yes," complete Schedufe R, Part V, line 2 . 35b
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
I "Yes." complete Schedule B, Part V, NG 2 || . .....coouiiieoieiieeeoeeeeeeeeeeseere et e oee e s e et s ee s eseere e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule G for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule © oo 38 | X
Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any ne in this Part Vv ]
Yes [ No
1a Enter the number reported in Box 3 of Form 1066, Enter -0- if not applicable 1a 84
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) wWinnings 10 Prize WINMErS? .. ..ot 1c
037004 12-23-20 Form 990 (2020)
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NORTHEASTERN ILLINOIS UNIVERSITY

Form §80 (2020) FOQUNDATION 23-7034689  pageb
| Part V| ‘Statements Regarding Other IRS Filings and Tax Compliance (continued)
' 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 bythisreturn ... . 2a 0
b Ifat least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b
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 erganization have unrelated business gross income of $1,000 or more dutingtheyear? . 3a X
b If "Yes," has it filed a Form 890-T for this year? If "No" to line 3b, provide an explanation on Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or cther authority over, a
financial aceount 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 P
See instructions for filing reguirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts {(FBAR).
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
5b X
c 5¢
6a [Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any cortributions that were not tax deductible as charitable contributions? .. Ba X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
WEre NOT X BAUCTIDIBY | st eee e e 6b
7  Organizations that may receive deductibie contributions under section 1 70(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and parily for goods and services provided to the payor? | 7a | X
b I "Yes," did the organization notify the donor of the value of the goods or services provided? 7b | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
Lo file FOIM BEBRT .ot s et e et e et et et e 7c X
d If "Yes," indicate the number of Forms 8282 filed during theyear . | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? e X
f  Did the organization, during the year, pay premiurns, directly or indirectly, on a personal benefit contract? Tf X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h I the organization received a contribution of cars, boats, airplanes, or other vehicles, did the crganization file a Form 1098-G? | 7h
8 Sponsering organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the it o 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 48662 ... Sa
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related PEISON? Sb
10 Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions in¢luded on Part VIl line12 . 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income frem other sources (Do not net amounts due or paid to other sources against
amounts due or received from Ihem.) e, 11b
12a Section 4847(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b I "Yes," enter the amount of tax-exempt interest received or acerued during the year ... | 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 Scheduie O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is ficensed to issue qualified healthplans . .. ... . 13b
¢ Enterthe amountof reserves on hand | 13¢
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? If "No," provide an explanation on Schedule O 14b
15 Is the organization subject to the section 4360 tax on payment{s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the Year? e 15 X
If "Yes," see instructions and file Form 4720, Schedule N.
18 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 990 (2020
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NORTHEASTERN ILLINQOIS UNIVERSITY
Form 990 {2020) FOUNDATION 23-7034689 Pageb

Part Vi J Governance, Management, and Disclosure Foreach "Yes® response to fines 2 through 7b below, and for a "No" response
to line Ba, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 1 4_]
If there are materiat differences in voting rights among mambers of the goveraing bedy, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule 0.
b Enter the number of voting members included on line 1a, above, who are independent 1b 14
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or Key employee? 2 X
3 Did the organization delegate control aver management duties customarily performed by or under the direct supetvision
of officers, directors, trustees, or key employees to a managemerit company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
§ Did the organization becomg aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? e 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? L e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the QOVerning DOTY? ... e 7b X
8 Did the organization contemporangously document the meetings held or written actiens undertaken during the year by the foliowing:
A TNE GOVBINING DOUYT ettt e e e e s e e oo ee e 8a | X
b Each committee with authority to act on behalf of the governing body? oo b | X
9 Isthere any officer, director, trustee, or key employee fisted in Part VI, Section A, who cannot be reached at the
organization’'s mailing address? If "Yes," provide the names and addresses on Schedule O 9 X
Section B. Policies (this Section 8 requests information about policies not required by the Internal Revenue Code.}
Yes | No
102 Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the arganization’s exempt PUIPOSES? 10b
11a Has the crganization provided a complete copy of this Form 990 to all members of iis governing body hefore filing the form? 11al X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? if "No, " GO O 1 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 120 | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
in Schedule O ROW HhIS WES OME |||\ ..ot e e s e es oot 12c | X
13 Did the organization have a written whistleblower policy? 13| X
14 Did the crganization have a written document retention and destruction policy? ... . . 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official ... 15a X
b Ctherofficers or key émployees of the organization 15b X
if "Yes" 1o line 15a or 15b, describe the process in Schedule © {see instructions).
i6a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUNIng the YBAIT | 1ottt st en e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arangements under applicable federal tax law, and take steps to safeguard the organization’s
gxempt status with respect to such arrangements? ... | 18h

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed T L,
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 alt that apply.
Ej Own website D Another's website @ Upon request D Other (explain on Schedule Q)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of Interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records p
MELVA ACEVEDO-RYAN - 773-442-4248
5500 NORTH ST. LOUIS AVENUE, CHICAGO, IL 60625
GAPU08 12-23-20 Form 980 (2020)
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NORTHEASTERN ILLINOIS UNIVERSITY

Form 290 {2020 FOUNDATION 23-7034689 Page?
Part VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part V|

Section A. QOfficers, Directors, Trustees, Key Employees, and Highest Compensated Employees
ia 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), regardiess of amount of compensation.
Enter -0- in columns (I3), {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 employee) who received report-
able compensation {Box 5 of Form W-2 and/or Box 7 of Form 1089-MISC) of more than $100,000 from the organization and any related organizations.

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

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

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

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

(A) (B) Q) {D) (B {F)
Name and title Average | .o CEZ 25:}1'3&““ one Reportable Reportable Estimated
hattrs per | box, uniess person is both an compensation compensation amount of
week officer and a diregtor/trustee) from from related other
list any g the organizations cormpensation
haours for § . 2 organization (W-2/1098-MISC} from the
related £ 8 . g (W-2/1099-MISC} organization
organizations % = £ = and related
below 2|8 5| E E’é s organizations
fine) HEIRHE SR
(1) LIESL DOWNEY 20.00
EXECUTIVE DIRECTOR X 0. 87,225.] 10,780,
(2) JOHN ROSKOPF 1.00
PRESIDENT X X 0. 0. 0.
{31} LAWRENCE P, FRANK 1.00
VICE PRESIDENT X X 0. 0. 0.
{4) MARK VAN AUSDAL 1.00
SECRETARY X X 0. 0. 0.
(5} KENN ASHLEY 1.00
TREASURER X X 0. 0. 0.
(6) RODRIGO GARCIA 1.00
DIRECTOR X 0. 0. 0.
{7) OLGA CAMARGO 1.00
DIRECTOR % 0. 0. 0.
{8) SHARON K. HAHS 1.00
DIRECTOR X 0. 0. 0.
{9) MARCELLUS H. MOORE JR. 1.00
DIRECTOR X 0. 0. 0.
(10) J. TODD PHILLIES 1.00
DIRECTOR X 0. 0. 0.
(11) SALME HARJU STEINBERG 1.00
DIRECTOR X 0. 0. 0.
{12} JAGANNATH BOBJI 1.00
DIRECTCR X 0. 0. 0.
{13) GREGG FRIEDMAN 1.00
DIRECTOR X g. 0. 0.
{14) JAIME DI PAULO 1.00
DIRECTOR X g. 0. 0.
{15) MARGARET LAURINO 1.00
DIRECTOR X 0. 0. 0.
83PC07 12-23-20 Form 990 (2020
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NORTHEASTERN ILLINOIS UNIVERSITY

Form 990 {2020) FQUNDATION 23-7034689 Page8
i Part V“F Section A. Ofticers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
' {A) {B) <) D) (E) F)
Name and title Average mGnmEﬁngggmmone Reportable Reportable Estimated
hOUrs Per | uox, untess person is both an compensation compensation amount of
week officer and a director/irustee) from from related other
(istany | 2 the organizations compensation
hours for = = organization (W-2/1099-MISC) from the
related | £ 3 o (W-2/1099-MISC) organization
organizations| 2 | 2 g |E and related
below g g 5 ?g E’g 5 organizations
line) |2|2|5|& B8 s
1B SUBTOTAL .o > 0. 87,225.| 10,780,
¢ Total from continuation sheets to Part VII, Section A . ... > 0. 0. 0.
d _Total{add lines 1band 1) ...........ocorvoreseicee > 0. 87,225. 10,780.
2 Total number of individuals {inciuding but not limited to those listed above) whe received more than $100,000 of reportable
compensation from the organization p 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line a7 If "Yes," complete Schedule J for SUCh INGIVIBUAT ... ... 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /¥ *Yes," complete Schedule J for such individval 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? if "Yes, " complete Schedule J for SUCH DBISON Lo oo oo o 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $1 00,000 of compensation from
the organization, Report compensation for the calendar year ending with or within the organization's tax year.

A (¥
Name and bLSsi)ness address NONE Descriptios"lszyf services Comp(en)sation
2 Total number of independent contractors (including but not limited to those listed above} who received more than
$100,000 of compensation from the organization 0
Form 990 (2020)
832008 12-23-20
8

13381108 758396 000130590000

2020.04030 NORTHEASTERN ILLINOIS UNIVE 00013181



NORTHEASTERN ILLINOIS UNIVERSITY

Form 990 (2020) FQUNDATION 23-7034689 Page9
Part VIl | Statement of Revenue
' Check if Scheduie O contains a response or note to any ine inthis Part VIl ... |:|
(A (B) () (D)
Total revenue | Related or exempt Unrelated Revenue excluded
function revenue |business revenue| from tax under
sections 512 - 514
2 £| 1 a Federated campaigns .. 1a
g é b Membe.rs.hlp dues 1b
et ¢ Fundraisingevents . .. ... 1c 129 946,
35 d Related organizations 1d
'g—.E e Government grants {contributions) | 1e
2 ('2 f Al other contribufions, giits, grants, and
é’.—% similar amounts not included above | 1f 2,158 453,
g% g Nencash contributions included in lines ta-1f | 1g |$ 17,237,
Qa h Total. Addlinestatf .. | 2,288 399,
Business Code
8 | 2a EVEND ADMISSIONS 900099 29 591, 29,591,
Pol b
Bl ¢
§3
8% e
< t All other program service revenue ...
g Total. Addlines 2a-8f . ... » 29,591,
3  Investment income {including dividends, interest, and
other similar amounts) .. > 459 701, 459,701,
4 Income from investment of tax-exempt bond proceeds
5 Rovallies ... e sansns »
(i) Real (i) Personal
6a Grossrents 6a
b Less:rental expenses _ |6b
¢ Rental income or {loss) |6c
d Net rentalincome or (1058} . »
7 a Gross amount from sales of () Securities (ii) Other
assets other than inventory (7a| 5 801 985,
b Less: cost or other basis
§ and sales expenses 7b| 5.818 927,
g ¢ Gainorfloss) ... ... 7c -16,942,
@ | d Netgain or (088) ..o > -16,942, 16,942,
E 8 a Gross income frem fundraising events (not
S including $ 129,946, of
contributions reported on line 1c). See
Part IV iine 18 | .. ... 8a 8,425,
Less: directexpenses . ... 8b 7,522,
¢ Net income or (loss) from fundraising events ... » 3903, 9G3,
9 a Gross income from gaming activities. See
Part W, line18 ... 9a
b Less: direct expenses 2]¢)
¢ Netincome or (loss) from gaming activities ... |
10 a Gross sales of inventory, less returns
and allowances 10a
b Less: cost of goods sold 10b
¢ Netincome or (loss) from sales of inventory .................. »
n Business Code
8 ol 11a OTHER REVENUE 900039 14,628, 14 628,
55 o
5 d Allotherrevenue | ...
e Total. Addlines 11a:1%d .. ... » 14,628,
12 Totalrevenue. Seeinstructions .. ..o » 2,776,280, 44,219, 0, 443 662,
037008 12-23-20 Form 980 {2020}
9
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Form 880 (2020)

NORTHEASTERN ILLINOIS UNIVERSITY

FOUNDATION

23-7034683 Pagel0

I 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 line in this Part IX

Do not include amounts reported on lines 6b, {A) By (&) D)
75, 86, 9, anc 105 of Part V. ) Total expenses Faiponses | ganerai experses Fé’%ééﬁ?é’ég
1 Grants and other assisiance o domesiic organizations
and domestic governments. See Part IV, line 21 159,187. 159,187,
2 Grants and other assistance to domestic
individuals. See Part IV, lne22 541,359, 541,359,
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or formembers ..
5 Compensation of current officers, directors,
trustees, and key employees ...
6 Compensation not included above to disqualified
persons {as defined under section 4358{{}(1}) and
persons gescribed in section 4858(c)(3)BY ...
7 Othersalariesand wages ...
8 Pension plan accruals and contriputions {include
segtion 401(k) and 403(b) empioyer coniributions)
9 Other employee benefits
10 Payrolltaxes || ...
11 Fees for services (nenemployeeas);
a Management ...
b Legal e
¢ ACCOUNtNG ... 38,270. 38,270.
d Lobbying ...
e Professional fundraising services. See Part IV, line 17
f Investment managementfees 54,529, 54,529,
g Other. (if line 11g amount exceeds 10% of line 25,
column (A) amount, list ling 11g expenses on Sch 0.) 191,766. 191 ,766.
12  Advertising and prometion 74, 74.
13 Officeexpenses . 19,246. 17,080, 758. 1,408.
14
15
16
17 1,495, 986, 499,
18 Payments of travel or entertainment expenses
for any federal, state, or local pubiic officials
19 Conferences, conventions, and meetings 6,0987. 3,239, 2,858,
20 Interest e
21 Paymentstoaffiiates ...
22 Depreciation, depletion, and amortization
23 INSUIANCE e
24  Other gxpenses. lernize expenses not covered
atove {List miscellaneous expenses on line 24a. If
fing 24e amount exceeds 10% of line 25, column (A)
ameunt, iist ine 24e expensas on Schedule 0.)
a MISCELLANEQUS 15,053, 12,066, 2,987,
b PROGRAM SUPPLIES 12,345, 12,345.
¢ REPAIRS AND MAINTENANCE 9,052. 8,927. 125,
d BANK AND CREDIT CARD FE 8,869, 600, 2,888, 5,381.
e All other expenses 19,106, 12,639, 927. 5,540.
25  Total functional expenses. Add lines 1 through 24e 1,076,448. 960,278, 100,355, 15,815.
26 Joint cests. Complete this line oniy if the organization
reporled in column (B} joint costs from a combined
educational campaignr: and fundraising soligitation.
Gheck here P m if following SOP 98-2 (ASC 958-720}
037040 12.23-70 Form 990 (2020)
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Form 980 (2020)

NORTHEASTERN ILLINOIS UNIVERSITY

FOUNDATION

23-7034689 Page 11

{ Part X | Balance Sheet

) Check if Schedule O contains a response ornote to any line inthis Part X ... . e |:|
(A) (B}
Beginning of year End of year
1 132,984.| ¢ 348,156,
2 1,164,612.] 2 2,315,851.
3 475,458.] 3 297,008,
4 4
8 Leans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributer, or 35%
controlled entity or family member of any of these persons ... 5
6 Loans and other receivables from other disqualified persons {as defined
under section 4958(f)(1)), and persons described in section 4958(c){3)(B} 6
& | 7 Notesand loans receivable, net ... 7
8 | & inventoriesforsaleoruse . ... """ 8,000.] s 8,000.
< | ® Prepaid expenses and deferred charges 1,206.] 9 2,575.
10a lLand, buildings, and equipment: cost or other
basis. Complete Part VI of Schedwle 3 10a
b Less: accumulated depreciation 10b 10¢c
11 Investments - publicly fraded securities ... 13,783,017.1 11 18,069,700,
12 Investments - other securities. See Part IV, fine11 840,682.] 12 843,252,
13 Investments - program-related. See Part IV, line 11 13
14 intangible assets . 14
15 Other assets. See Part IV, line 11 821,944.| 15 1,025,776,
16 ___Total assets. Add lines 1 through 15 {must equal line 33) 17,227,903. 15 22,.,910,316.
17 Accounts payable and accrued expenses 54,508.] 17 41,034.
18 Grants payable | ..., 18
19  Deferred revenue ... 18
20 Taxexempt bond liabilities .. 20
21 Escrow or custodial account ability. Complete Part iV of Schedule D 397,942, 21 400,111.
¢ |22 Loans and other payables to any current or former officer, director,
g trustee, key employee, creator or founder, substantial contributor, or 35%
§ controlled entity or family member of any of these persons 22
- 123 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties .. 24
25 Other liabilities (including federal income tax, payables to refated third
parties, and other liabilities not included on lines 17-24). Complete Part X
Of SCNEAUIE D ...t 486,391.| 25 583,347,
26 Total liabilities. Add lines 17 through 25 ..o o 938.841.| 26 1,034,492,
m Organizations that follow FASB ASC 958, check here P F
3 and complete lines 27, 28, 32, and 33,
S |27 Netassets without donor restrictions 718,040.] 27 1,019,227,
@ |28 Netassets withdonorrestrictions " 15,571,022.! 28 20,856,597,
-§ Organizations that do not follow FASB ASC 958, check here P [_—._I
- and complete lines 28 through 33.
3 28 Capital stock or trust princigal, or current funds 29
E 30 Paid-n or capital surplus, or land, building, or equipment fund 30
% 31 Retained earnings, endowment, accurnulated income, or other funds 31
2 132 Totalnetassetsorfundbalances . 16,289,062.] a2 21,875,824.
33 __Total liabilties and net assets/fund balances ... 17,227,903.133] 22,910,316,

337011 12-23-20
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NORTHEASTERN ILLINQIS UNIVERSITY

Form 990 (2020) FOQUNDATION 23-7034689 Pagel12

| Part X1 | Reconciliation of Net Assets

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

1 Totairevenue {must equal Part VI, column (A}, ne 12) 1 2,776,280.
2 Total expenses {must equal Part [X, column (A), line 25) 2 1,076,448,
3 Revenue less expenses. Subtract line 2 from lime 1 3 1,699,832,
4  Netassets or fund balances at beginning of year (must equat Part X, ine 32, coluran () 4 16,289,062,
5 Netunrealized gains (108Ses) ONINVESIMENS || oo 5 3,886,930,
6 Donated services and use of TaCHItIES . e, 6
T INVESIMENT EXDENSES || iieiiiie oot ee ettt e e 7
8 Prior pericd adjUSTMENLS | ettt b e r e 8
8 Other changes in net assets or fund balances (explain on Schedule O) g 0.
10 Nef assets or fund balances at end of year, Combine lines 3 through 9 (must equal Part X, fine 32,
COWUMIN (B oot et e et e oottt oo ee et te ettt £ttt em e oot ot ettt et ettt s e eemens 10 21,875,824.

2a

3a

Accounting method used to prepare the Form 990: D Cash D.’;} Accrual I:' Other

it the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
Were the organization's financial statements compited or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

1 Separate basis D Consolidated basis |____| Both consolidated and separate basis
Were the organization's financial statements audited by an independent accountant?
If *Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consaclidated basis, or both:

D.Q Separate basis D Consolidated basis |:] Both consolidated and separate basis

If "Yes" to iine 2a or 2b, does the erganization have a committee that assumes responsibility for oversight of the audit,
review, or gompilation of its financial statements and selection of an independent accountant?
if the organization changed either its oversight process or selection process during the tax year, explain on Scheduls O,
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Gircular A-1337

If "Yes," did the organization undergo the required audit or audits? if the organization did not undergo the required audit

or audits, explain why on Schedule O and describe any steps taken to undergo such audits

..... 3b

Yes | No

2a X

20 | X

2c | X

3a X

32012 12-23-20
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SCHEDULE A N . . OMB No. 1548-0047
(Form 990 br 990-E2) Public Charity Status and Public Support
. Complete if the organization is a section 501(c)(3) organization or a section 2020
4947(a){1) nonexempt charitable trust.

Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public

niernai Hevenue Sewvice P Go to www.irs.gov/Form880 for instructions and the latest information. Inspection

Name of the organization NQORTHEASTERN ILLINOIS UNIVERSITY Employer identification number
FOUNDATION 23-7034689

l Part | l Reason for Public Charity Status. (all organizations must complete this part) See instructions.

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

1 [;:] A church, convention of churches, or assoclation of churches described in section 17O{b}( 1} A)i).

2 [ Aschool described in section 170(b){1){A){ii}. (Attach Schedule E (Form 990 or 990-E2))

sl _1a hospital or a cooperative hospital service organization described in section 170{b){1)(A)jii).

4 [ ] Amedical research organization operated in conjunction with a hospital described in section 170{b){1)(ANiii). Enter the hospital's name,
city, and state:

5 [ X1 An organization operated for the benefit of a cofege ar university owned or operated by a governmental unit described in
section 170(b)(1)(A)iv). (Complete Part II.)

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

7 1] An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
___ section 170(b){1}{A)(vi). {(Complete Part i)

8 || Acommunity trust described in section 170{b)1)(A)(vi). (Complete Part 1)

o | an agricultural research organization described in section 170{b){1){A){ix) operated in conjunction with a land-grant college

or university or a noa-land-grant college of agriculiure (see instructions), Enter the name, city, and state of the college or
__ university:
10 [_j An organization that normally receives (1) more than 33 1/3% of its support from centributions, 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 Hl.)
11 L] an organization organizec¢ and operated exclusively to test for public safety. See section 509(a)(4).
12 Fj An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a){1) of section 509(a)(2). See section 509(a)(3). Check the box in
___lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a [:] Type I. 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 1V, Sections A and B.
b E:] Type II. 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 {:3 Type lll 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 [:I Type lIt non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e B Check this box if the organization received a written determination from the IRS that itis a Type |, Type I, Type llI
functicnally integrated, or Type Ill non-functionally integrated supporting organization,
Enter the number of supported organizations
g Provide the following information about the supported organization{s).

{iy Name of supporied {ii} £IN {iii} Type of orgarization | (V] &% GAUMENONISTES T~ ¢y} Amount of monetary {vi} Amount of ather
vati {described on lines 1-10 In your goveining document? 1 (see instructions) t (see instructions)
ization ) support (see instructions) | suppoert (see instructions

organ above (see instructions)) Yes Ne PP pp
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. o3z021 01-25-21  Schedule A (Form 980 or 950-EZ) 2020
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NORTHEASTERN ILLINOIS UNIVERSITY
Schedule A {Form 990 or 890-E2) 2020 FOUNDATION 23-7034689 Pagez2
Part Il | "Support Schedule for Organizations Described in Sections 170{b)(1 HA)iv) and 170(b){1){A){vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part fil. If the organization
fails to qualify under the tests listed below, please complete Part 111}

Section A. Public Support

Cal
1

endar year (or fiscal year beginning in)
Gifts, grants, centributions, and
membership fees recsived. (Do not
include any "unusual grants.”)

2 Taxrevenues levied for the organ-

6

ization's benefit and either paid to
orexpended on its behalf
The value of services or facilities
furnished by a governmentat unit to
the organization without charge
Total. Add fines 1 through 3 |
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,

coiumn {f)

Public support, Subiract iine 5 from line 4.

{a) 2018

{b} 2017

(c) 2018

(d} 2019

{e) 2020

{f} Total

1,741 327,

2,684 666,

2,342 554,

2,083 881,

2,288,399,

11,150,827,

176,883,

356,921,

688,739,

762,128,

784,045,

2,768 716,

1,818,210,

3,041 587,

3,031, 293,

2,856,009,

3,072,444,

13,919 543,

2,828 749,

10 950,794,

Section B. Total Support

Cal
7
8

10

11
12
13

endar year (or fiscaf year beginning in)
Amounts from lined
Gross income from interast,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
Net income from unrelated business
activities, whether or not the
business is regularly carried on
Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part V1) ..
Yotal support. Add lines 7 through 10

Gross receipts from related activities, etc. (see instructions)

{a} 2018

(b) 2017

{c) 2018

{d} 2019

{e) 2020

{f} Total

1,818 210,

3,041 587,

3,031,283,

2,856,009,

3,072,444,

13,819 543,

301,231.

314,258,

534,886,

557,038,

459,701,

2,167,114,

30,418.

14,628.

50,357.

16,137 014,

12 |

352,963.

First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

arganization, check this box and stop here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2020 (line 6, column {f), divided by line 11, column (f)
15 Public suppoert percentage from 2019 Schedule A, Part [1, line 14

14

68.11 %

15

58.91 %

16a 33 1/3% support test - 2020. if the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this bax and

stop here. The organization qualifies as a publicly supported organization ... . X
b 33 1/3% support test - 2019, 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 » f:l
17a 10% -facts-and-circumstances test - 2020. if the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization . ...~ » E
b 10% -facts-and-circumstances test - 2019, If the organization did not check a box on line 13, 16a, 16b, or 174, and line 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part Vi how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization ... > |:|
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . ... | |:|

37022 01-25-21
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NORTHEASTERN ILLINOIS UNIVERSITY
Schedule A (Form 890 or 950-E2) 2020 FOUNDATION 23-7034689 Pages
Part lil | Support Schedule for Organizations Described in Section 509(a)(2)
. {Complete only if you checked the box on line 10 of Part | or if the organization failed to gualify under Part I1. If the organization fails 1o
gualify under the tests listed below, please complete Part I1.) )
Section A. Public Support
Calendar year (or fiscal year beginning in) = {a) 2016 {b) 2017 {c} 2018 {d) 2019 {e) 2020 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
inciude any "unusual grants.”}

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

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

iness under section 513

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

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

6 Total. Add lines 1 through5 ...

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

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

¢ Add lines 7a and 7b
8 Public support. (Subtmctling 7¢ fom fine 6

Section B. Total Support
Calendar year {or fiscal year beginning in} (a) 2016 {b) 2017 {c) 2018 {d) 2019 {e) 2020 {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 after June 30, 1975

¢ Add lines 10aand 10b .. ...
11 Net income from unrelated business
activities not included in line 1Cb,
whether or not the business is
regularly caried on
12 Other income. Do not inciude gain
or loss from the sale of capital
assets (Explain in Part VL) -.ooooenne

13 Total support. (add lines &, 10c, 14, and 12.}
14 First 5 years, If the Form 880 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501{(c}(3) ocrganization,

check this DoX and StOP NEere ... i i its i iesisirssiiisee st e st iieoe | - [ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2020 (line 8, ¢column (f), divided by line 13, column () . ... 15 %
16 Public support percentage from 2018 Schedule A Part [l line 15 .. . e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2020 (line 10c¢, column {f), divided by line 13, column () ... 17 %
18 Investment income percentage from 2019 Schedule A, Part [, Ine 17 18 %
19a 33 1/3% support tests - 2020. 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% suppoert tests - 2019, If the organization did not check a box on line 14 or line 18a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization . » [:]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ........................ > I:]
087023 01-25-21 Schedule A (Form 980 or 880-EZ) 2020
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NORTHEASTERN ILLINOIS UNIVERSITY
Schedule A (Form 990 or 990-E7) 2020 FOUNDATION 23-7034689 Pages
| Part IV | ‘Supporting Organizations
‘ {Complete only if you checked a box in line 12 on Part I. If you checked box 12a, Part [, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
) Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

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

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

3a DCid the organization have a supported organization described in section 501(c)(4), {5}, or (6)? If "Yes," answer
iines 3b and 3¢ below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), {5}, or (6) and
satisfied the public support tests under section 503(a)(2)7? If “Yes," describe in Part VI when and how the
organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170{c){2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3¢

4a Was any supported organization not organized in the United States ("foreign supported organization")? /f
"Yes," and if you checked box 12a or 12b in Part I, answer lines 4k and 4c below. d4a

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)7 If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
pUrposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? if “Yes,"
answer lines b and 5S¢ below (if applicable). Also, provide detail in Part V), including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
{iii} the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a

b Type [ 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? 5c
6 Did the organization provide support {(whether in the form of grants or the provision of services or facilities) to
anyone other than () its supported organizations, (ji) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or {ii) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? If "Yes, " provide detail in
Part VI. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4858(c)(3)(C}}, a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes, " complete Part | of Schedule L (Form 990 or 890-EZ), 7
8 Did the organization make a loan to a disqualified person {as defined in section 4958) not described in line 77
if "Yes," complete Part | of Schedule L (Form 980 or 990-£2). 3
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations described
in section 509{a)(1) or (2))? If "Yes," provide detail in Part VI. Sa
b Did ong or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supperting organization had an interest? if "Yes," provide detail in Part VL. Sb
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VL. Sc
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4843(f) (regarding certain Type |l supporting organizatipns, and all Type [l non-functionally integrated
supporting crganizations)? if "Yes," answer line 10b below. 10a
b Did the organization have any excess husiness holdings in the tax year? {Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10k
027024 01-25-21 Schedule A (Form 990 or 980-EZ) 2020
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NORTHEASTERN ILLINQIS UNIVERSITY
Schedule A (Form 990 or 990-£7) 2020 FOUNDATION 23-7034689 pPages
{ Part IV | ' Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or cantribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in lines 11b and
11¢ below, the goveming body of a supported organization? 11a
b A family member of a person described in line 11a above? 11b
¢ A35% controlled entity of a person described in line 11a or 11b above?/f "Yes“ to line 11a, 11b, or 11c, provide
____detail in Part VI, e
Section B. Type | Supporting Organizations

Yes | No

1 [id the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? If "No," describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization’s activities. If the organization had more than one supported
crganization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated amon g the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

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

___ supervised, or controfled the supparting organization. 2
Section C. Type |l Supporting Crganizations

Yes | No

1 Were a majarity 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 erganization(s)? If “No," describe in Part VI how control
or management of the supporting crganization was vested in the same persons that controlled or managed

~_ the supported organization(s). 1

Section D. All Type [l Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and i) 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 trustess either (i} appointed or elected by the supported
organization(s} or (i) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization rmaintained a close and continuous working refationship with the supported organization(s). 2

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

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the integral Part Test during the yeatsee instructions).
a L::i The arganization satisfied the Activities Test. Complete line 2 below.
b L__J The organization is the parent of each of its supported organizations. Complets line 3 below.
c [::] The organization supported a governmental entity, Describe in Part V| how you supported a governmental entity (see instructions),

2 Activities Test. Answer lines 2a and 2b below. Yes | No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s} to which the organization was responsive? if "Yes, " then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially alf of its activities. 2a

b Did the activities described in line 2a, above, constitute activities that, but for the organization's involvement,
one or more of the organization's supported organization{s) would have been engaged in? If "Yes," explain in
Part VI the reasons for the organization's position that its supported organization{s) would have engaged in
these activities but for the organization's invaolvement. 2b

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? If "Yes" or "No" provide defails in Part V1. 3a
b Did the organization exercise a substantiai degree of direction over the policies, programs, and activities of each
of its supported organizations? /f "Yes, " describe in Part VI the role played by the organization in this regard. 3b
£32025 01-25-21 Schedule A (Form 980 or 880-EZ) 2020
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NORTHEASTERN ILLINOIS UNIVERSITY
Schedule A (Form 990 or 990-£7) 2020 FOUNDATION 23-7034689 Pages
| Part V | 'Type Il Non-Functionally Integrated 509(a)(3) Supporting Crganizations
1 [ check here if tre organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 {explain in Part VI). See instructions.
All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

. ) . (B) Current Year
Section A - Adjusted Net Income {A} Prior Year {optional)

Net short-term capital gain

Recoveries of prior-year distributions

OCther gross ingome (see instructions)

Add lines 1 through 3.

Depreciation and depletion

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

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

L6 I P [/ T | L T Y

(s 1IN T S N CURN S BTN

[s}]

-~
-]

. - } (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 shor tax year or assets held for part of yearn):
_Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets 1ic
Total (add lines 1a, 1b, and 1¢) 1d
Discount claimed for blockage or other factors
.. lexplain in detail in Part VI):
2 _ Acqguisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d.
4  Cash deemed held for exempt use. Enter 0015 of line 3 (for greater amount,
i see instructions).
. §__Net vaiue of non-exempt-use assets (subtract line 4 from line 3)
6 Multiply line 5 by 0.035.
7 _ Recoveries of prior-year distributions
8 _Minimum Asset Amount (add line 7 to line &)

;1]

@ a0 o

[

0 |~ D ;s

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, column A)
Enter 0.85 of line 1.

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

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from fine 4, unless subject to
emergency temporary reduction {see instructions). 6
[::l Check here if the current year is the organization's first as a non-functionally integrated Type II| supporting organization (see

instructions).

(S ESN 0 | M Y

(52 BR1S, BER N AT\ R

-

Schedute A {Form 990 or 990-EZ) 2020
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NORTHEASTERN ILLINOIS UNIVERSITY

Schedule A (Form 990 or 990-E7) 2020 FOUNDATION 23-7034689 Page7
Part V | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year
1__Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
_. brganizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amocunts paid to acquire exempt-use assets 4
5 _ Qualified set-aside amounts {prior IRS approval required - provide details in Part Vi) 5
6 Other distributions (describe in Part V). See instructions. [+]
. 7..__Total annual distributions. Add lings 1 through 8. 7
8 Distributicns to attentive supported organizations to which the organization is responsive
{provide details in Part VI). See instructions. 8
9 _ Distributabie amount for 2020 from Section C, line 6 2]
10__ Line 8 amount divided by ling @ amount 10
(i} (i} {iii)
Section E - Distribution Allocations (see instructions) Excess Distributions U"delggéfg(')g‘ém’“s ASE&::’;‘:?%’ZO

1 Distributable amount for 2020 from Section C, line 6

2  Underdistributions, if any, for years prior to 2020 (reason-

.. able cause required - explain in Part V1). See instructions.

3 _Excess distributions carryover, if any, to 2020

_._a From2015
b From 2016
¢ From 2017

~.d_From 2018

e From 2019
T _Total of lines 3a through 3e
g_Applied to underdistributions of prior years
h Applied to 2020 distributable amount
i_ Carryover from 2015 not applied {see instructions)
j _Remainder. Subtract lines 3g, 3h, and 3i from line 3¢.

4 Distributions for 2020 from Section D,
line 7: $

a Applied to underdistributions of prior years
b Applied to 2020 distributable amount
¢ Remainder. Subtract lines 4a and 4b from fine 4.

5 Remaining underdistributions for years prior to 2020, if

any. Subtract lines 3g and 4a from line 2. For result greater
.____than zero, explain in Part VI, See instrugtions.

& Remaining underdistributions for 2020. Subtract tines 3h
and 4b from line 1. For result greater than zero, expfain in
Part Vi. See instructions.

7 Excess distributions carryover to 2021, Add lings 3j

and 4c,

Breakdown of line 7:

Excess from 2016

_Exgess from 2017

Excess from 2018

Excess from 2018

Excess from 2020

[fesl

oo |o o @i

Schedule A {Form 990 or 990-EZ) 2020
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NORTHEASTERN ILLINCIS UNIVERSITY
Schedule A (Form 980 or 990-E2) 2020 FOUNDATION 23-7034689 Pages

Part VI | 'Supplemental Information. Provide the explanations required by Part ll, fine 10; Part Il line 17a or 17h; Part (I, line 12;
Part |V, Section A, fines 1, 2, 3b, 3¢, 4b, 4c¢, 5a, 6, 9a, 9b, 9¢, 113, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part I, Section C,
line 1; Part iV, Section D, IznesQ and 3; Part IV, Section E, lines ic, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
{See instructions.)

032028 61-25-21 Schedule A {Form 880 or $90-EZ) 2020
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Schedule B Schedule of Contributors OMB No. 1545-0047

(FOQV;T:) 9&9}, 990-EZ, P Attach to Form 980, Form 990-E2, or Form 990-PF, 2020
or - . . .
Oepartment of the Treasury » Go to www.irs.gov/Form890 for the latest information.
Intornal Revonge Service
Name of the organization Employer identification number
NORTHEASTERN ILLINQOIS UNIVERSITY
FOUNDATION 23-7034689
Organization type{check one):
Filers of: Section:
Form 990 or 990-EZ E‘i] 501(c) 3 ) (enter number) organization
4947(a}(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 980-PF 501(c)(3) exempt private foundation

4847(a)(1) nonexempt charitable trust treated as a private foundation

Jboodand

501{c)(3} taxable private foundation

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

Note: Cn

General

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

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

Special Rules

| X

Caution:

or an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b){1}{A)(vi), that checked Schedule A (Form 980 or 990-E2), Part [I, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000; or {2) 2% of the amount on (i) Form 980, Part Vill, line 1h;
or {ii) Form 99C-EZ, line 1. Compilete Parts | and |I.

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

For an organization described in section 501(c){7}, {8), or (10} filing Form 996 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box

is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,

purposg. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexciusively
religious, charitable, etc., contributions totaling $5,000 or more during the year |

An erganization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 990-PF),

but it must answer "No" on Part IV, ling 2, of its Form 930; or check the box on line H of its Form 990-EZ or on its Form 980-PF, Patrt |, line 2, to

cerify th

at it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 880-PF}.

LA For Paperwork Reduction Act Notice, see the instructions for Form 9980, 990-E2, or 990-PF, Schedule B (Form 990, 990-EZ, or 990-PF) (2020}

0234571 11.25-20
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Schedule B (Form 990, 990-EZ, or 990-PF} (2020)

Page 3

Name of organization

NORTHEASTERN ILLINCIS UNIVERSITY

Employer identification number

FOUNDATION 23-7034689
Fart [ Noncash Property {see instructions). Use duplicate copies of Part I if additional space is needed.
(=)
No. (c)
from Description of non(ch::zsh r iven PMV (or estimate) Dat o ived
Part | P property g (See instructions.) ate receive
(a)
No. b {c)
from Description ofnorf) h proper iven FMV {or estimate) Dat - ived
Dart | ? cash property g (See instructions.) aereceive
(a)
(c})
Nog.
from Descripti " (2) h e FMV (or estimate) Dat {d) ved
o iption of noncash property given (See Instructions.) ate receive
(a)
(c)
No.
from Description of norfb) h ty gi PMV (or estimate) Dat - ived
bt ptio cash property given (See instructions.) ate receive
{a}
{c)
No.
from Descriptt ¢ orfl:;sh R FMV (or estimate) Dat () ved
_— escription of n property given {See instructions.) ate receive
{a}
()
No.
fr;n D ot " (b} h i FMV (or estimate) Dat {d ived
oo escription of noncash property given (See instructions.) ate receive

083453 13-25-20
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Schedule B (Form 990, 990-EZ, or 880-PF) (2020) Page 4

Name of organization Employer identification number
NORTEEASTERN ILLINOIS UNIVERSITY

FOUNDATION 23-7034689

Part Il  Exciusively religious, charitable, etc., contributions to organizations described in section 501(c)(7}, (8}, or (10) that total more than $1,000 for the year

from any one contributor. Complete columns (a) through (&) and the following line entry. For organizations
completing Part lll, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. {Enter thisinfo. ance.) > 5
Use duplicate copies of Part (11 if additional space is needed.

(a) No.
Ff)l‘ortﬂ[ (b} Purpose of gift {c} Use of gift (d) Description of how gift is held
car
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
gortnl (b} Purpose of gift (c) Use of gift {d} Description of how giftis held
Par
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
1;l’Oftnl {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Par
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a} No.
l;roTl {b) Purpose of gift (c}) Use of gift {d) Description of how gift is held
.. rar
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relatienship of transferor to transferee
023454 13-25-20 Schedule B {Form 990, 930-EZ, or 980-PF) (2020}
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SCHEDULE D Supplemental Financial Statements Y-y T
{(Form 830) P Compilete if the organization answered "Yes" on Form 990, 2020
' Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b, .
i3epartment of the Treasury P Attach to Form 990, Open to Public
intomal Ravenue Service PGo to www.irs.gow/Form890 for instructions and the latest information. Inspection
Name of the organization NORTHEASTERN ILLINQIS UNIVERSITY Employer identification number
FOUNDATION 23-7034689

| Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts, Complete if the
organization answered "Yes" on Form 990, Part IV, line 6.

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

Total numberatend of year .. ...
Aggregate value of contributions to {during year}
Aggregate vaiue of grants from {during year)
Aggregate value atend 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 contral? |:] Yes B No
6 Did the crganization 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 purpase conferring
fmpermissible Prvale Beneit? . o et iieeseiiraeieieneeseeeeszean [ Jves L INo
1 Part ll 1 Conservation Easements. Complete if the organization answered "Yes” on Farm 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization {check all that apply).
[:] Preservation of land for public use (for example, recreation or educaticn) [:] Preservation of a historically important land area
[:] Protection of natural habitat [j Preservation of a certified historic structure

[ 1 preservation of open space

P& WN

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the fax year. Held at the End of the Tax Year
a Total number of CONservation BasemMENS ||| . ... een e 2a
b Total acreage restricted by conservation easements 2b
c Number of conservation easements on a certified histeric structure included in(a) ... ... 2c
d Number of conservation easements included in {¢) acquired after 7/25/06, and not on a historic structure
listad in the National Register || e as e aen s e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p-

4  Number of states where property subject to conservation easement is located p
5 Does the organization have a written pelicy regarding the periodic monitoring, inspection, handiing of

viclations, and enforcement of the conservation easements it NOIAS Y |:] Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year
0
7 Amount of expenses incurred in monitoring, inspecting, handling of viglations, and enforcing conservation easements during the year
|

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170{h)(4)(B){)
8NG SECHON TZOMNANBIIT ...........oooooeoeoeoeoeeoe oo oo eee e ses s oo e s

8 inPart Xlll, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnete to the organization’s financial statements that describes the
organization's accounting for conservation easements.

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

Complete if the organization answered "Yes" on Form 930, Part |V, line 8.

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

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

(i) Revenue included on Form 990, Part VHIL line 1 .. |
(i) Assets included in Form 990, Part X ...

2 Hthe organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items:

D Yes D No

a Revenue included on Form 990, Part VIIL INE 1| ...t tenaninis | g
b_Assets included in Form 890, Par X i eiiiiiiiiiiiiiiiieiiiiiiieineiiiiieiies | )
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D {Form 990) 2020

382051 12-01-20
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NORTHEASTERN ILLINOIS UNIVERSITY
Schedule D (Form 990) 2020 FOUNDATION 23-7034689 page?
[ Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a [__] Public exhibition
b D Scholarly research
c [3 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

d :] Loan or exchange program

e [:] Other

to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... E] Yes l:| No
Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOIM 990, PAIt X? | e er e e e [Jves [Xlno
b I "Yes," explain the arrangement in Part XIIl and complete the following table
Amount
€ BBGINNING BAIANGE st e e ettt e 1c
d AdIONS QUG TNE YEAE e et 1d
e [Distributions during the year ie
FOENGING DAIANCE | Lottt ettt oo 1
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account lability? ... [K] Yes !j No
b If "Yes, " explain the arrangement in Part XIIl. Check here if the explanation has been provided on Part XU o, Eiﬂ
i Part V ] Endowment Funds. Complete if the organization answered “Yes® on Form 990, Part IV, line 10.
| _{a} Gurrent year (b} Prior year {c) Two years back : (d) Three vears back | (e) Four years bagk
1a Beginning of year balance ... 13,494 335, 13 286 555, 12,248 919, 10,692,773, 9,025,505,
b Contributions .. 438,873, 462 239, 726 529, 1,184,040, 527,760,
¢ Net investment earnings, gains, and losses 4,128 547, -111 098, 311,107, 405,060, 1,135 508,
d Granis or scholarships . ... 151 352, 139 594, 22,358,
e Other expenditures for facilities
and programs e
t Administrative expenses ... 5,549, 4. 417, 10,696,
g Endofyearbalance .. . ... 17,964,910, 13,494 385, 13 286 555, 12 248 919, 10,692 773,
2 Provide the estimated percentage of the current year end balance (line 1g, column ()} held as:
a Board designated or quasi-endowment 3.6295 %
u Permanent endowmentp 76 .6972 %
¢ Term endowment W 18,6733 %
The percentages on lines 2a, 2b, and 2¢ shou!d equal 100%.
3a Are there endowment funds not in the possession of the arganization that are held and administered for the organization
by: Yes | No
(1) Unrelated OXGAMZANIONS .| .. .. . .o oot s e e et e e et er e e ees e 3afi) X
(ii) Related ONGaNIZBLIONS | .. ... ... i e oo oot er et es et e e ere e e ee et ee e st eresees e eens 3alii) X
b If "Yes" on line 3a(if}, are the related organizations listed as required on Schedule R? . .. 3b

Describe in Part XIl| 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 880, Part X, line 10.

Description of property (&) Cost or other {b} Cost or other {c) Accumulated {d) Book value
basis {investment} basis {other) depreciation
1a lLand
b
[
d
e
Total. Add lines 1a through Te. ({Column (d) must equal Form 990, Part X, column (B, line 10¢.) ... oo | 0.

Schedule D (Form 990) 2020
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NORTHEASTERN ILLINOIS UNIVERSITY
Schedule D (Form 990) 2020 FOUNDATION 23-7034689 Paged
Part VIl " Investments - Other Securities.
' Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 980, Part X, line 12.
(é) Dascription of securily or category ncluding name of security} {b} Book value {c) Method of valuation: Cost or end-of-year market vaiue

(1) Financial derivatives . ...
{2) Closely held equity interests
{3) Other
(A
.8
&
()
()
()
@)
3
Total, (Cel. (b) must equal Form 980, Part X, col. (B) line 12.) >
Part VIll| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, tine 11¢. 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
4]
8
(<
Total. (Col. {b) must equal Form 98C, Part X, col. (B) ting 13.) -

| Part IX| Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 114, See Form 990, Part X, line 15.
{a) Description {b) Book value

{1)
(2)
(3)
(4)

.5)
(6)

7
(8}
(9

Total. (Column (b) must equal Form 990, Part X, €ol (BN T5.) L.ttt it it e e aees it ieeeaeseieaeieanes »
Part X | Other Liabilities.
) Complete if the organization answered "Yes" on Form 990, Part [V, line 11e or 11f. See Form 890, Part X, line 25.
1 {a) Description of liability {b) Book vaiue

___{1) Federalincome taxes

() OBLIGATIONS UNDER SPLIT-INTEREST

(3) AGREEMENTS 593,347.
(4)
(9)
_{8)
@
8
)]
Total. (Column (b) must equal Form 990, Part X, €. (B) N€ 25.) ....iiiteesresiiessssssseeestessess o astessessatiostaseessssesssssansssas > 593,347.

2. Liability for uncertain tax positicns. In Part X!, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xl .. @
Schedule D (Form 980) 2620
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NORTHEASTERN ILLINOIS UNIVERSITY
Schedule D (Form 990) 2020 FOQUNDATION 23-7034689 Paged
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the crganization answered "Yes" on Form 9390, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 7,420,911.
2 Amounts included on line 1 but not on Form 980, Part Vi, line 12;

a Netunrealized gains (losses) on investments 2a 3,886,930,

b Donated services and use of facilites ... 2b 804,708,

¢ Recoveries of prior year grants e 2¢

d Other(Describe in Part XIL) oo 2d

e AQdIines 28 through 2d ..ot er e 2 | 4,691,638,

3 Subtract line 2e from line 1 3 2,729,273,

4  Amounts included on Form 990, Part Vill, line 12, but not on line 1;

a Investment expenses not included on Form 990, Part VIll, line 7b 4a 54,529,

b Other (Bescribe in Part XIL) e 4b =71,522.

C AGTHNES 48 ANG A L. oot eeeee et 4c 47,007.
Total revenue, Add lines 3 and 4e. (This must equal Form 990, Part | ine 12 5 2,776,280,

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.

Total expenses and iosses per audited financial statements ... 1 1,834,1459.
2 Amounts included on line 1 but not on Form 990, Part X, line 25:

a Donated services and use of facifites 2a 804,708,

b Prioryear adjustments e 2b

€ OthBrIOSSES | et e et ee e 2c

d Other (Describe i Part XIL) ..o 2d 7.522.

e AdGIINes 28 throUGN 20 |t eeeee et r e 2e 812,230.
3 Subtract ine 2e roM lING 1 ...t eoees s seeeese e eeeeeeeereerees e 3 1,021,919,
4 Amounts inciuded on Form 990, Part [X, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vi, ine7b 4a 54,529,

b Other(Describe in Part XIILY e 4b

€ ADAIINES 4B aNA 8B . . e 4c 54,529.

Total expenses. Add lines 3 and 4c. (This must equal FOIm 990, Part £, € 18.)  c.ocveveeerverreesessonsrsons oo 5 1,076,448.

| Part XI1I| Supplemental Information.
Provide the descriptions required for Part [}, ines 3, 5, and 9; Part |1, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X|,
fines 2d and 4b; and Part XII, lines 2d and 4b. Alsc complete this part to provide any additional information.

PART IV, LINE 2B:

THE FOUNDATION IS FISCAL AGENT FOR THE GAINING EARLY AWARENESS AND

READINESS FOR UNDERGRADUATE PROGRAM ("GEAR UP") SCHOLARSHIP FUND.

PART V, LINE 4;:

THE ENDOWMENT FUNDS ARE HELD BY THE FOUNDATION AND ARE INVESTED TO PRODUCE

INCOME THAT IS USED TO AWARD SCHOLARSHIPS AND AWARDS AND FUND OTHER

PROJECTS AS DEFINED BY THE DONOR FOR THE BENEFIT OF THE UNIVERSITY.

PART X, LINE 2:

THE FOUNDATION FOLLOWS THE GUIDANCE IN THE FASB CODIFICATION TQOPIC RELATED

TO UNCERTAINTY IN INCOME TAXES WHICH PRESCRIBES A COMPREHENSIVE MCDEL FOR
232054 12-01.20 Schedule D (Form 990} 2020
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NORTHEASTERN ILLINCIS UNIVERSITY
Schedule D (Form 990) 2620 FOUNDATION 23-7034689 pPages
|Part Xl | Supplemental Information (continued)

RECOGNIZING, MEASURING, PRESENTING AND DISCLOSING IN THE FINANCIAL

STATEMENTS UNCERTAIN TAX POSITIONS THAT THE FOUNDATION HAS TAKEN OR

EXPECTS TQ TAKE IN ITS TAX RETURNS, UNDER THE GUIDANCE, THE FOUNDATION

MAY RECOGNIZE THE TAX BENEFIT FROM AN UNCERTAIN TAX POSITION ONLY TF IT IS

"MORE LIKELY THAN NOT" THAT IT IS SUSTAINABLE, BASED ON ITS TECHNICAL

MERITS, MANAGEMENT HAS EVALUATED THEIR MATERIAL TAX POSITIONS, WHICH

INCLUDE SUCH MATTERS AS THE TAX EXEMPT STATUS OF THE FQUNDATION AND

VARIQUS POSITIONS RELATIVE TO POTENTIAL SOURCES OF UNRELATED BUSINESS

INCOME. MANAGEMENT HAS ANALYZED THE TAX POSITIONS TAKEN BY THE FOUNDATTION

AND HAS CONCLUDED THAT AS OF JUNE 30, 2021, THERE ARE NO UNCERTAIN

POSITIONS TAKEN OR EXPECTED TO BE TAKEN THAT WOULD REQUIRE RECOGNITION OF

A LIABILITY OR DISCLOSURE IN THE FINANCIAL STATEMENTS. THE FOUNDATION

BELIEVES THAT IT HAS APPROPRIATE SUPPORT FOR THE POSITIONS TAKEN ON ITS

RETURNS .

PART XI, LINE 4B - OTHER ADJUSTMENTS:

SPECIAL EVENT EXPENSES NET AGAINST REVENUES ON 990

PART XTI, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENT EXPENSES NET AGAINST REVENUES ON 990

Schedule D (Form 990) 2020
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
{Form 990 or 990-EZ)| Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 2020
organization entered more than $15,000 on Form 990-EZ, line 6a.
Desanment of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
‘rernal fevenue Service P _Go to www.irs.gow/Form380 for instructions and the latest information. Inspection
Name of the organization NORTHEASTERN FLLINOIS UNIVERSITY Employer identification number
FOUNDATION 23-7034689

Part | Fundraising Activities. Complete if the organization answered “Yes" on Form 990, Part IV, line 17. Form 990-EZ fiers are not
required to complete this part.

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

a if:] Mai solicitations e [_| Solicitation of non-government grants
b } internet and email solicitations f l:] Solicitation of government grants
c [:] Phone solicitations g D Special fundraising events

d !:] In-person solicitations
2 a [id the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? |:| Yes E] No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iii} i v} Amount paid . )
(i) Name and address of individual . - ,S‘,{'m?;‘;, {iv) Gross receipts té gor retainegi By) (vi) Amount paid
or entity (fundraiser) (i) Activity have custody | © T activity fundraiser to (or retained by)
contributions? listed in col. {i) organization
Yes | No
TOUAl i e e e ettt st e et et e 1 ee s et seesaneans >
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA Far Paperwork Reduction Act Notice, see the Instructions for Form 980 or 980-EZ. Schedule G (Form 9390 or 890-EZ) 2020
037081 11-25-20
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NORTHEASTERN ILLINQIS UNIVERSITY
Schedule G (Form 990 or 990-E2) 2020 FOUNDATION 23-7034689 Page2
Part Il | * Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-E2, fines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 {b) Event #2 (c) Other events (d) Total events
KANE GOLF NONE {add cot. (a} through
GOLDEN GALA DUTING col. (c))
© {event type} {(event type) (total number)
3
-
51 GrossreCoptS 129,946, 8,425. 138,371.
2 Less: Contributions ... 129 946, 129,946,
3 Gross income (line 1 minus line 2} ... 8,425, 8,425,
4 Cashprizes | ...,
5 Noncashprizes . 1,700, 1,700.
8
g |6 RenVfaciitycests
3
Lk
G| 7 Food and peverages .. ... 1,832, 1,832,
5
8 Entertainment |
9 Other direct expenses 3,990. 3,990.
10 Direct expense summary. Add lines 4 through 9in Column (d) » 7,522,
Net income summary. Subtract line 10 from line 3, ColmMN () o | 903.

Al
Part lll | Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, fine 19, or reported more than
$15,000 on Form 990-EZ, line Ba.

. {b) Pull tabs/instant . {d) Total gaming {add
e}
g {a) Bingo bingo/progressive bings | () Othergaming . {a} through col. (c))
Q
g
1 GrossrevenuUe .. ....ccoeieeeeiciieonns
wi 2 Gashprizes
%
G
213 Noncashprizes ...
13]
g
£ 4 RentMaciitycosts L
fa
| 5 Otherdirectexpenses ...
L] Yes_ % ] Yes_ == % [ Yes_ =~ %
6 Volunteerlabor . ... [_INo [ Ino [_INo
7 Direct expense summary. Add ines 2 through 5 in column (4) »
8 Net gamingincome summary. Subtract ling 7 from line 1, ComMN () oo vrvnene »

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

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? ..., [::f Yes |:] No
b If “Yes," explain:

032082 11-25-20 Schedule G (Form 990 or 990-EZ) 2020
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NORTHEASTERN ILLINCIS UNIVERSITY
Schedule G (Form 990 or 990-E2) 2020 FOUNDATION 23-7034683 Pages
11 Does the organization conduct gaming activities with mONmembers? E Yes D No
12 |s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable gaming?
13 Indicate the percentage of gaming activity conducted in:
a The organization's facility

b An outside facility

............................................................................................................................................. 13a %

......................................................................................................................................................... 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

Name

Address =

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? L] Yes [:] No
b If "Yes," enter the amount of gaming revenue received by the organization = $ and the amount
of gaming revenue retained by the third party - $
c If "Yes," enter name and address of the third party:

Name P

Address

16 Gaming manager information:

Name b

Gaming manager compensation p» 3

Description of services provided P

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

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax vear p» §
Part IV| Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v); and Part Ill, lines 9, 95, 10b,

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

037083 11-25-20 Schedule G (Form 990 or 990-EZ) 2020
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NORTHEASTERN ILLINQIS UNIVERSITY
Schedule G (Form 990 or 990-E2) FOUNDATION 23-7034689 Pages
| Part IV [ Supplemental Information (continuec)

Schedule G (Form 930 or 990-EZ)
32084 04.0%-20
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NORTHEASTERN ILLINOIS UNIVERSITY

Schedule | (Form 990) FOUNDATION 23-7034689 Pagez
| Part IV| Supplemental Information

(H) PURPOSE OF GRANT OR ASSISTANCE: TO SUPPORT THE UNIVERSITY'S MISSION

IN_PROVIDING PROGRAM ASSISTANCE USING DONOR FUNDS

Schedule 1 (Form 980)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§h’52"“’[°°)‘”

{Form 990 or 990-EZ} Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. )
Uepartment of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
intornal Hevonue Sorvice P Go to www.irs.gow/Form890 for the latest information. inspection
Name of the organization NORTHEASTERN ILLINQIS UNIVERSITY Employer identification number
FOUNDATION 23-7034689

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

TO_PROMOTE THE UNIVERSITY'S MISSION AND TQ RECEIVE AND ADMINISTER

CONTRIBUTIONS, IN THIS WAY, THE FOUNDATION PLAYS A VITAL ROLE IN

ENSURING THAT THE UNIVERSITY REMATNS HIGHLY AFFORDABLE, WHILE RETAINING

THE HIGHEST ACADEMIC STANDARDS. PRIVATE CONTRIBUTIONS, WHEN ADDED TO

STATE RESOURCES, ADD AN EXTRA DIMENSION OF SUPPORT THAT QOTHERWISE WOULD

NOT BE POSSIBLE.

FORM 330, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

AFFORDABLE, WHILE RETAINING THE HIGHEST ACADEMIC STANDARDS. PRIVATE

CONTRIBUTIONS, WHEN ADDED TO STATE RESOURCES, ADD AN EXTRA DIMENSION OF

SUPPORT THAT OTHERWISE WOULD NOT BE POSSIBLE.

FORM 3390, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

CRITICAL PART OF THIS SUPPORT COMES FROM PRIVATE DONATIONS.

FORM 930, PART VI, SECTION B, LINE 11B:

THE _FOUNDATION'S EXECUTIVE DIRECTOR, PRESIDENT AND TREASURER REVIEW THE 990

AND IT IS PROVIDED TO THE FULL BOARD PRIOR TQ ITS FILING.

FORM 950, PART VI, SECTION B, LINE 12C:

THE FOUNDATION REQUIRES AN ANNUAL ASSESSMENT OF ANY POTENTIAL CONFLICTS OF

INTEREST. THE BOARD MEMBERS WOULD DISCLOSE ANY CONFLICTS THEY HAVE THAT

ARISE AFTER COMPLETING THE ANNUAL ASSESSMENTS AND THEY WOULD BE DEALT WITH

ACCORDINGLY.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule O (Form 990 or 9890-EZ) 2020
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Schedule © {Form 990 or 890-EZ) 2020 Page 2
Name of the organization NORTHEASTERN ILLINQIS UNIVERSITY Employer identification number
FOUNDATION 23-7034689

FORM 990, PART VI, SECTION B, LINE 15:

THE FOUNDATION HAS NO EMPLOYEES AND THERE ARE NO COMPENSATED OFFICERS,

OTHER THAN THE EXECUTIVE DIRECTOR WHO IS COMPENSATED BY NORTHEASTERN

ILLNQIS UNIVERSITY.

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

THE FOUNDATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY

AND FINANCIAL STATEMENTS AVATILABLE UPON REQUEST.

FORM 990, PART VII, SECTION A

LIESL DOWNEY, THE EXECUTIVE DIRECTOR QOF THE FOUNDATION, IS AN EMPLOYEE

OF _AND COMPENSATED BY NORTHEASTERN ILLINOIS UNIVERSITY. A PORTION OF

HER_TIME (51%) IS DEDICATED TQ THE FOUNDATION AND THE RESPECTIVE

AMOUNTS FOR SALARY, RETIREMENT AND OTHER NONTAXABLE BENEFITS HAVE BEEN

ALLOCATED FOR PURPOSES OF THE FOUNDATION'S RETURN.

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

HONCRARTIUM:

PROGRAM SERVICE EXPENSES 71,658.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 71,658,

PROGRAM ADMIN-TRUTH TELLING, PNAP, ENSEMBLE, AND WRITING PROJECT:

PROGRAM SERVICE EXPENSES 112,288.

MANAGEMENT AND GENERAL EXPENSES 0.

FUNDRAISING EXPENSES 0.

037212 11-20-20 Schedule O (Form 990 or 990-EZ) 2020
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Schedule O (Form 990 or 990-EZ) 2020 Page 2

Name of the organizaton  NORTHEASTERN ILLINQOIS UNIVERSITY Ermployer identification number
FOUNDATION 23-T7034689
TOTAL EXPENSES i12,288,

CONTRACTUAL SERVICES:

PROGRAM SERVICE EXPENSES 7,820.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRATISING EXPENSES 0.
TQTAL EXPENSES 7,820,
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 191,766,

FQRM 990, PART XTI, LINE 2C

THE PROCESS HAS NOT CHANGED FROM THE PRIOQR YEAR.

037217 11-20-20 Schedule O (Form 990 or 990-EZ) 2020
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NORTHEASTERN ILLINOIS UNIVERSITY
Schedule R (Form 990 2020 FQUNDATION 23-7034689 Pages
Part VIl | Supplemental Information

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