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Cepariment of the Treasury

Return of Organization Exempt From Income Tax

Under section 501(c}, 527, or 4847(a){1) of the Internal Revenue Code {except private foundations)
= Do not enter social security nurmbers on this form as it may be made pubiic,

OME No, 1545-0047

5057

Qpen to Public

Inlernal Revenua Service P-_Go to www.irs.qow/Form88Q for instructions and the latest information. Inspection
A For the 2021 calendar year, ar tax year beginning  JUL 1, 2021 andending JUN 30, 2022
B g::hcs: a.'rm G Name of crganization L Employer identification number
N NORTHEASTERN ILLINOIS UNIVERSITY
[Jerangs® | FOUNDATION
O 8 Doing business as 23-7034688
raian Number and street {or P.0. box if mail is not delivered 10 Street addrass) Room/sulte | E Telephone number
feaw | 5500 NORTH ST. LOUIS AVENUE 773-442-4248
¥ed™ | Gity or town, state or provincs, country, and ZIP or foreign postal code G_Gross recoipts § 5,496,435,
oo’ CHICAGO, IL. 60625 Hta) Is this a group return
[_Jfg5% | £ Name and address of principal officernJOHN ROSKOPF for suberdinates? , . [ _Ives [X]no
e | SAME AS C _ABOVE HI{b) Are il suborcinatas incluceaL__1Yes L | No
{ Tax-exempt statum 561(c)(3) [ ] 501{e) ( ) (insert no.) D 4947(a){1) or E:] 527 If “Mo," attach a list. See instructions
J_Website: > WWW . NEIU.EDU H{c) Group exemption number P

K_Form of organization: [ X ] Corporation [ Trust | ] Association | ] Other >

{ L Year of formation: 1 9 6 9] M State of legal domicite: T1,

[Part t] Summary

o | 1 Briefly describe the organization’s mission or most significant activities: THE FOUNDATION'S PRIMARY
% FUNCTION IS TQ DEVELOP PRIVATE SUPPORT ON BEHALF OF THE UNIVERSITY.
g 2 Check this hox |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
5! 3 Number of voting members of the goveming body (Part V1, tine 1@} ... 3 i4
g 4 Number of independent voting members of the governing body (Part Vi, line 1t} ... |& 14
2 | 5 Total number of individuals employed in calendar year 2021 (Part V, tne2a) ... 5 0
S| 6 Total number of valuntesrs {estimate if necessary) ... 5 14
;3 7 a Total unrelated business revenue from Part Vill, column {C), line 12 7a 0.
b Net unrelated business taxable income from Form $90-T, Part 1, line 11 7b 0.
Prior Year Current Year
g ; 8 Contributions and grants (Part VI, N8 1h) . ............oooocooccccrreern, 2,288,399, 2,898,441,
5| ® Program service revenue (Part VIil, line2g) ... 29,591, 38,168,
E 10 Investment income {Part VIlt, column (A}, lines 3, 4, and 7d) 442,759, 743,747,
11 Other revenue (Part VI, column (4), lines 5, 6, 8¢, 95, 10¢c,and 11e) . 15,531, 4,016,
12 Total revenue - add fines 8 through 11 (must equal Part VI, column (A), fine 12} ... 2,776,280, 3,684,372,
13 Grants and similar amounts paid (Part 1X, column (&), lines 13} 700,546, 1,487,332,
14 Benefits paid to or for members (Part IX, column (&), lire ) 0. 0.
g i 15 Salaries, other compensation, empioyes benefits (Part 1X, column {&), fines 510) ... 0. 0.
% 18a Professional fundraising fess (Part X, column (A), fine 11} ... 0. 0 .
2| b Total fundraising expenses (Part X, column (D), line 25) I 13,842,
W1 17 Other expenses (Part IX, column (A}, lines 11a-11d, TE24€) e 375,502, 699,012,
18 Total expenses. Add lines 13-17 {must equal Part 1%, column (A), line 25 1,076,448. 2,196 ,344.
19 Revenue less expensas. Subtract line 18 from line 12 .. " 1,699,832, 1,488,028,
o B B ET P E TR TN T LT
B8 20 Totalassets (PartX,line 16) ... Bt R R TR T e epae . : s . : :
<221 Totalliabilies Part X, ine 26) . P d byWARADY&DA\” O iiF 034,492, 568,893,
£5| 22 Net assets or fund balances. Subtract line 21 from ine 20 Certified. Public. Accounthni®1 , 875 . 8241 20,096, 456.

Part Il | Signature Block

Urder penalties of perjury, | declare that | have examined this refurn, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
irue, correct, and complete. Declaration of preparer (other than officer) is Based on alf Information of which preparer has any knowledpe.

} Signatuse of officer

Sign Daie
Here JOHN ROSKOPF, PRESIDENT
Type or print nasa and title
Priat/Type preparer's nama Preparer’s signature Date neck L] Py

FPaid KOSTA G. TCHOBANOV 10/20/ 22 sitempoyd IP01302744
Preparer |Firm'sname . WARADY & DAVIS I.LP Firm'sElNp 36-2170602
Use Only |Firmsaddressy, 1717 DEERFIELD RD SUITE 3008

DEERFIELD, IL 60015 Phoneno. (847 )267-5600
May the [RS discuss this return with the preparer shown above? See instructions .. LT'&] Yes D No
w2001 12.00-21  LHA For Paperwark Reduction Act Notice, see the separate instructions. Form 990 (2021)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



rerm 8EGS Application for Automatic Extension of Time To File a
(Rev. January 2020) Exempt Organization Return

Depatment of the Troasary P File a separate application for each return.
Interoal Revenue Service P Go to wwiw.irs.gov/FormB86s for the latest information.

OMB No. 1545-0047

Electronic filing {e-file). You can electroniczlly file Forrn 8868 to request a 6-month automatic extension of time te flle any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the RS in paper format (see instructicns). For mare details an the electronic
filing of this form, visit www.J'rs.gov/e-ﬁ.’e—providers/e—ﬁ.’e—for—chaﬁties-and—non-pmﬁts.

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

All carporations required to file an income tax return other than Form 90T {including 1128-C filers), partnerships, REMICs, and trusts
rmust use Form 7004 to request an extension of time to fils income tax returns,

Type or Name of exempt erganization or other filer, see instructions. Taxpayer identification number {7 1)
print NORTHEASTERN ILLINOIS UNIVERSITY
e o e |2 OUNDATTION 23-703458%

He by the

¢ue date for | Number, street, and room or suite no. If a .0, box, see instructions.

Wagyaw | 5500 NORTH ST. LOULS AVENUE

eturn, See
Istructions. | City, town or post office, state, and ZIP code. Fora foreign addrass, see instructions.

CHICAGQ, IL 60625

Enter the Return Code for the return that this application is for {file a separate application for each S ! O [ 1l ]
Application Return § Application Return
Is For Code JIs For Code
Fortn 890 or Form 890-EZ 01 Form 990-T (corporation) 07
Form 930-BL 02 Form 1C47-A 08
Form 4720 {individualy 03 Form 4720 {other than individual) 09
Form 98G-PF 04 Forim 5227 10
Form 990-T {sec, 401(a) or 408(a) trust) a5 Form 6083 11
Ferm 990-7 firust other than atove) Form 8870 12

a6
MELVA ACEVEDO-RYAN
* Thebooks areinthecareof B 5500 NORTH ST. LOUIS AVENUE — CHTICAGO , IL 60625
Telephone Ne. - 773-442-4243 Fax No, =
* If the organization dees net have an office or placs of business in the United States, check this box OO o D
* i this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) - If this is for the whole group, chegk this
box L—_j .| it is for part of the group, check this box | = [T and attach a list with the names and TiNs of ail members the extension is for.

1 Irequest an automatic 8-month extension of time uniit MAY 16, 2022  to file the exempt organization return for
the orgenization named abave. The extension is for the organization's return for:
» calendar year or
»[X] texyear heginning JUL 1, 2020 .andending JUN 30, 2021

2 lithetax year entered in line 1 is for less than 12 months, check reason: I___| Initial return |:] Final return
Change In accounting period

3a | this application is for Farms 930-8L, 990-FF, 890-T, 4720, or 6089, enter the tentative tax, less
any nonrefundabie credits. See instructions. 3a| s 0.
b Ifthis application is for Forms 990-PF, 920-T, 4720, or 6068, enter any relundable credits and
estimated tax payments made. include any orior year avernayment allowed as a credit. 3 | & 0.
¢ Balance due. Subtract line 3b from fne 3a. Include your payment with this form, if required, by
using EFTPS (Elestronic Federal Tax Payment Svstem). See instructions. 3c [ $ a.

Cautlon: If you are going to make an electronic funds withdrawal {direct debit) with this Form 8868, see Farm 8453-E0 and Form 8879-EO for payment
instructions.

LHA  For Privacy Act and Paperwork Reductlon Act Notice, see instructions. Form 8868 (Rev. 1-2020)

G23841 04-01-20

491012 758396 00013050000 2020.04030 NORTHEASTERN ILLINOIS UNIVE 00013181



NORTHEASTERN ILLINOIS UNIVERSITY

Forth 990 (2094) FOUNDATION 23-7034689 pPage?2

Part ill | Statement of Program Service Accomplishments

Check if Schedule O contains a respanse or note to any line in this Part Hi fE

1

Briefiy describe the organization's mission:

THE PRIMARY FUNCTION OF THE FQUNDATION IS TQ DEVELOP PRIVATE SUPPORT
ON BEHALF OF THE UNIVERSITY, TO PROMOTE THE UNIVERSITY'S MISSTON AND
TO RECEIVE AND ADMINISTER CONTRIBUTIONS. IN THIS WAY, THE FOUNDATION
PLAYS A VITAL ROLE IN ENSURING THAT THE UNIVERSITY REMATINS HIGHLY

Did the organization undartake any significant program services during the year which were not listed ¢n the

BAOF FOMM 980 0 SO0EZT ..o essteees s e e ses e oo oo [Cves (X ne
if "Yes," describe these new services on Schedule O.

Did the crganization cease conducting, or make significant changes in how it conducts, any pragram services? ... DYes Eﬁ] No
It "Yes," describe these changes on Schedule O.

Describe the organization's program service accompiishments for each of its three largest program services, as measured by expenses.

Section 501(c}3) and 501(c}(4) crganizations are requirad ta report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a

(Cozte: ) {Expenses § 2,087,965, indwdinggentsors 1,457,332, } (mevsms 48 ,358.)
THE FOQUNDATION PROVIDED THE FOLLOWING SUPPORT TO NORTHEASTERN ILLINQIS
UNIVERSITY DURING THE FISCAL YEAR ENDED JUNE 30, 2022: 1) THE NEIU
FOUNDATION RAISED $2,311.289 IN CONTRIBUTIONS AND GRANTS, OF WEICH
$567,155 WERE RESTRICTED TO 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 £226,093 FOR THE SUPPORT OF VARTIOUS ACADEMIC, GRANT, AND
INSITUTIONAL ACTIVITIES AND $1,271,239 FOR SCHOLARSHIPS TCO STUDENTS,
SOME

OF WHOM WOULD NOT OTHERWISE BE ABLE T(Q BENEFIT FROM THE EXCELLENT
EDUCATION AVATLABLE AT NORTHEASTERN ILLINOIS UNIVERSITY. MOST

4h

{Coss: ) {Expenses s including grants of ) {Ravenuss )

4¢  {Cecs: ) (Expenses s inchiding grants of § )} {Revenue § )

4d  Othar program services (Describe on Schedulz Q)

{Expenses 8 including grants o § ) {-“ 5 )
4e  Total program service expenses p- 2,067 965,
Forrm 990 {2021)
132002 12-09-21 SEE SCHEDULE Q FOR CONTINUATICN{S)
2
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NORTHEASTERN ILLINOIS UNIVERSITY
Forr: 990 (2021) FOQUNDATION 23-7034689  Page3
[ Part IV | Checklist of Required Schedules

Yes | No
1 Isthe organization described in section 501{c)(3} or 4847{a)(1) {cther than a private foundation)?
IF 7YRS," COMPIBIE SCRROUIE A ... .\ ooeersseseessceeeeeeoseeeseeeeeensres st s es st oo et oo e oo e e oo eeoeeo 1 | X
2 s the organization required to complete Schedule B, Schedule of Contributors? Ses instructions | w2 [ X
3 Did the organization engage in direct or indirect potitical campaign activities on behalf of or in op;}os;tlon to candldates for
public office? If *Yes," complete SCRBAUIE C, PaITT .o 3 X
4 Section 501(c){3) organizatiens, Did the organization engage in lobbying activities, or have a secticn 501 {h) election: in effect
during the tax year? If "Yes," complete Schedule C, Parttl . L4 %
g Isthe organfzation a section S01{c)(4}, 501{c)(5), or 501((:)(6) orgamzat:nn that receives membersh:p dues assessments or
similar amounts as defined in Rev. Proc. 98-197 If "Yes," complete Schedule C, Part L1 5 X
6 Did the organization maintain any donor advised funds or any simifar funds or accounts fcr which dcnors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? if “Yes," complete Schedule D, Part | 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve oper space,
the environment, historic land areas, cr histaric structures? if *Yes,* compiete Schedule O, Partif . 7 z
8 Did the organization maintain collections of works of art, historical treasures, ar other simifar assets? /f "Yes," complete
Schedute D, Part it ... ! X
9 Did the organization report an amount in Part x hne 21 for ESCrow or custodna! account Ilab[hty, sarve as a custodlan for
amounts not fisted in Part X; or provide credit counseling, detst management, credit repair, or debt negotiation services?
If "2, COMPIEtE SCREAUIR B, PAITIV || (... ¢o+ooooeoeeeeeoceee e ees e es s ssse oot oo s s eee e s | X
10  Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If “Yes, " complete Sehedule D, Part V' e e———— 19| X
11 If the organization's answer to any of thea following questions is "Yes," then complete Schedule D, Parts VI, Vi1, Vill, i, or X,
as applicable.
a Did the organization report an amount for Jand, buildings, and equipment in Part X, fine 107 If *Yes," complete Schedule 0,
Partvit 11a et
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or mors of its total
assets reported in Part X, ine 167 Jf "Yes,” complete Schedufe D, Part Vil 111 X
¢ Did the crganization report an amount for investments - program refated in Part X, fine 13 that is 5% or more of ;ts total
assets reported in Part X, line 162 If *Yes," complete Sohedule D, Part Vil e 11g X
d Did the organization report an amount for ctner assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," compiete Schedule D, Part IX 11d X
e Did the arganization report an amount for ather liabilities in Part X, fine 257 /f "Yes," complete Schedule D, Part X el X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 {(ASC 7401? I "Yes,* complete Schedule D, Part X ... 11§ X
12a Did the crganization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X! and Xi! 12a ) X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "Nc" fa fine 12a, then completing Schedule D, Parts X! and Xl is opfional | ... 12b X
13 Is the organization a school described in secticn 170{b){1)(A)i)7 IF *Yes," complete Schedule £ 13 X
14a Did the organization maintain an office, employsees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and pragram service activities outside the United States, or aggregats fareign investments valued at $100,000
ormgre? if *Yes," complete Schedule F, Partslend Vv ... oo | 14D b4
15 Did the organization report on Part IX, column {A), ling 3 more than $5 OUO of grants or other assmtance to or for any
foreign organization®? If “Yes," complete Schedule £, Parts Hand IV || ..o sr e 15 X
16 Did the organization repart 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 Hf and 1Y 16 X
17 Did the organizatien report a total of more than $15,000 of expenses for professianal fundraising services an Part IX,
column (A), lines & and 11a? If "Yes," complete Schedule G, Part L.See instructions ... 17 X
18  Did the arganizaticn repert more than $15,000 total of fundraising event gross income and contributions en Part VI, lines
Tc and 8a? if *Yes,” complete SCHEGUIE G, PArt . ..o oeerseseeeceesssssesssssese e s sesereseess e eeee s e s ess e teoe 18| X
19 Did the organization report mare than $15,000 of gross income from gaming activities on Bart VII|, ine 9a7 Jf “Yes,"
COMEIEIE SCHEAUIR G, PAITIII | ..........roiesrveese st sssesieeeseas e e soee s eees et eerssoseeases e e es et eneeeeeeme s eees e ee e 18 X
20a Did the organization operate one or more hospital faciliies? if "Yes,” complete Schedule H . . oo 20a x
b If "Yes" to line 20z, did the organization attach a copy of its audited financial statements lo this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Sart X, column {A), line 1? i "Yes, " compiete Schedule |, Parts fand Il ... 24 1 X
152603 12-09-21 Form 990 2021}
3
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NORTHEASTERN ILLINOIS UNIVERSITY

Farr 980 (20:21) FOUNDATION 23-7034689 paged
[ Part IV ] Checklist of Required Schedules fcontinued)
Yes | No
22 Did the organizatien report more than $5,000 of grants or other assistance to or for demestic individuals on
Part IX, column (A), line 27 If "Yes," complete Schedule |, Parts  and ili . o 22 1 X
23 Did the crganization answer "Yes” to Part Vi, Szaction A, line 3, 4, or 5, about compensatlon of the orgamzatlon 5 current
and former officers, directors, trustees, key employees, and highest compensated employess? If *Yes," compiete
SCRBUUI U et eeae e et oottt o2 ettt e oo e e e oo e oo oo 23 X
24a Did the arganization have a tax-exempt bond issue with an outstanding princlpal amount of more than $100,800 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer fines 24b through 24d and complete
Schedule K. If "No,"go tofine 25a . 245 X
b Did the organization invest any proceeds of tax exempt bends beyond 2 temporary perlod exceptlcm'? 24b
¢ Did the crganization maintain an escrow account other than a refunding escrow at any time during the year to defease
Ny BARBREMPE BONUST || et erass st semeest e e e seresee e s eees e s st 24¢
d Did the arganization act as an "on behalf of" issuer far bonds outstanding at any time during theyear? . 2dd
25a Section 801{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,* compiete Schedule L, Part! ..o 251 X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or $90-EZ? /f "Yes,* complate
SCRBAUIE L PRI et eetae e ees s es e e s eeoe e 2t e ot e oot e eeeeeeeeeeeees ettt e eeee oo eeeo 25 X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employes, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of thess persons? /f "Yes, ® complgte Schedule L, Partif ... e =
27  Did the arganization provide a grant or other assistance to any current or former officer, director, trustee, kay emp!oyee
creator or founder, substantial contributor or employee thereof, a grant selection comrmittee mamber, or to a 35% controlled
entity {including an employee thereof) or famlly member of any of these persons? if "Yes camplete Schedule L, Fart i . 27 X
28 Was the organization a party to a business transaction with one of the following parties {ses the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions):
a Acurrent or former officer, director, trustee, key emplovee, creator or founder, or substantial contributor? if
"YeS," COmplate SCRBTUIE L, PAIV || | . . .. i sissessse st sosseesesesemessessesess e s ees e e e ot oo e e e oo oo oo eoe s 28a £
i A family member of any individual described in line 28a? If “Yes, " complete Schedule L, Part IV 28b 2
¢ A35% controlled entity of one or more individuals and/or organizations described in line 28z or 2857 f
"Yes," complete Schedule L, Part IV .. . .. 28¢c X
29 Did the organization receive more than §25,000 in non- cash contnbutwns" .'f "Yes, ! comp!ete Schedu!e M 29 | X
30 Did the organization receive contributions of ar, historical treasures, or other similar assets, or qualified conservation
contribulions? If "Yes," COMPIBIE SCABTIIE M ... ..., ..coiverussssesseisssesieseorsee e e e seeeessseesmse s e ese s ese st eeeee e 30 D4
31 Did the organizaticn liquidate, lerminate, or dissolve and cease operations? If "Yes, " complete Schedule N, Part! .| 31 X
32 Did the organization sell, exchange, dispose of, or transfer mere than 25% of its net assets?/f “Yes," complete
SCREAUIZ N, PAMEH ||| (oot etveemserre s tssessatese bt ss s seet s eesssesesaees s eee e S be s s s essee e ee e see e e s s et s eees s 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 8, Part | . e |28 X
34 Was the organization related to any tax-exempt or taxable entity? ¥ "Yes,” camp!ere Schedufe R Part H H.' ar JV and
PAIEV, B8 T eoeetreee et cos s s semsmssssso e s s s e st st eese s eeeeeee o 34 | X
35a Did the organization have a controlled entity within the meaning of section 512()(13)? 358a D4
b If "Yes" to fine 35a, did the organization receive any payenent frem or engage in any transaction with a controllec entity
within the meaning of secticn 512(b)(13)? /f "Yes, " complete Schedule R, Part v, line 2 35b
86 Section 501(c)(3} arganizations. Did the organization make any transfers 1o an exempt non-charitable related organization?
If "Yes," compiete Schedule R, Part V, line 2 35 b4
37 Did the organization sonduct mere than §% 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 reerine e iy |37 X
38 Did the organization complete Schedule O and provide explanations on Schedule G for Part VI, lines 11b and 197
Note: All Forrmn 980 filers are requiredtocomplete Schedule © o i X
[Part V] Statements Regarding Other IRS Filings and Tax Compliance
Check if Schadule O contains a response or note to any line in this Part V [:]
§ Yes | No
1a Enter the number reported in box 3 of Form 1088, Enter-Q-ifnotapplicable | 1a 102
b Enter the number of Forms W-2G Included on line 1a. Enter -0- if not apglicable . 1b
¢ Did the crganization comply with backup withholding rules for reporiable payments te vendors and reportable gaming
{gambling) winnings to prize winners? ... . insiiiiiiereescieesisciiiin. ic
132004 10.09-21 Form 990 (2021)
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NORTHEASTERN ILLINOIS UNIVERSITY

Form 990 (2021) FOQUNDATION 23-7034689 Page5
[Part V| Statements Regarding Other IRS Filings and Tax Compliance (continved)
Yes | No
2z Enter the number of employees reported or Form W-3, Transmittal of Wage and Tax Statements, ‘
filed for the catendar year ending with or within the year covered by thisreturn 2a 0
b if atleast one is reported on fine 2a, did the organization file all raquired federal employment tax returns? .. 2b
Note: i the sum of lines 1a and 2a is greater than 250, you may be required to e-file. See instructions. ...
3a Did the organizaticn have unrelated business gross incoms of $1,000 or more during the year? . 3a X
b If "Yes," has it filed a Form 9S0-T for this year? i "No" ta fine 3b, pravide an explanaiion on Schedule © 3b
4a Atany time during the calendar year, did the organization have an interest in, or a signature or other autherity over, a
financial account in a foreign country {(such as a bank account, securities account, ot other financial account)? . 4a X
b if "Yes,” enter the name of the foreign country
See instructions for filing requirements for FinCEN Form 114, Raport of Foreign Bank and Financial Accounts (FBAR).
6a Was the organizaticn a party to a prohibited tax shelter transaction at any time during the tax year? e ee e et i | B3 Z
b Did any taxable party notify the arganization that it was or is a party to a prohibited tax shetter transaction?. ... .. Sh b4
¢ If"Yes" toline 5a or 5b, did the organization file Form 8888.T? .. |.Be
6a Does the crganization have annual gross receipts that are normal[y greater lhan 5190 OOO and d:d the orgamzatmn sunmt
any contributions that were not tax deductible as charitable contributions? . Ba X
b If "Yes," did the organizatian include with every solicitation an express statement that such contributions or gifts
WerE MO HAX QBAUCHDIET | ettt et eeae e eee e s s oe et s e seems srseese s et eee e eoseeens 6b
7 Organizations that may receive deductible confributions under section 170(c}.
a Did the organization receive a payment in excess of $75 made partly as a coniribution and parlly for goods and services providad 1o the payor? | 7a | X
b If "Yes," did the organization notify the doncr of the value of the goods or services provided? ... . 7h | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible persanat property for which it was required
to file Form 82827 Te X
d [f “Yes," indicate the number cf Forms 8282 f Ieci dunng the year
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
t  Did the crganization, during the year, pay premiums, directly cr indirectly, on a personal benefit cantract? e LTE X
g If the organization recsived a contribution of qualified intellectual property, did the organization file Form 8899 as fequwed'? . L.7g
t If the organization received a contribution of cars, boats, airpfanes, or other vehicles, did the organization file a Form 1098.G? | 7h
8 Sponsering organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsaring arganization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the spansoring organization make any taxable distributions under seetlon 4g86? . 9a
b Did the sponsoring organization make a distribution to a donor, donor adviser, or related RIS e oh
10 Sectian 501{c){7) organizations, Enter:
a Initiation fees and capital contributions included on Part Vil line 12 v, 108
b Gross receipts, included on Form 990, Part VI, fine 12, for public use of club facziltles ,,,,,,,,,,,,,,,,,, 10b
11 Section 501(c)(12} organizations., Enten.
a Gross incoms from members or SRAGNOIGBIS ... ..o e 1la
b Gross income from other sources. (Do not net amounts due or paid to other sources against
amounts due or received from them,) . i1b
12a Section 4847(a)(1) non-exempt chantable trusts. [s the orgamzatmn ﬂling Form 990 in ijeu of Form 10417 12a
b f "Yes,” enter the amount of tax-exempt interest received or accrued during the year ................. I 12b
13 Section 501{c){28) quatified nonprofit health insurance issuers.
a Is the organization licensed to issue quakfied health plans in more thanone state? ... ... . 13a
Naote: See the instructions for additional information the organization must report on Schedule O,
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Enter the amount of reservesonhand ... ... 13¢
i4a Did the organization receive any payments for indoer tanning services during the taxyear? . . 1da X
b If “Yes," has it filed & Form 720 to report these payments? if "No,* provide an explanation on Schedule Q 14b
18 is ihe organization subject to the section 4960 tax on payment(s) of more than $1,000,009 in remuneration or
excess parachute paymMent(s) duriNG e YEAMT, . . ..o e e eeeee e e eems s s s s s e s 15 £
if "Yes," see the instruciions and file Form 4720, Schedule N,
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? . 16 2
if “Yes," cumplete Form 4720, Schedule O.
17 Section 501(z)(21) organizations, Did the frust, any disquaiified person, or mine operator engage in any
activities that would result in the imposition of an excise fax under section 4951, 4952 or 49537 17
If "Yes.” complete Form 8089.
132005 12-09-21 5 Farm 980 (2021)
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NCRTHEASTERN ILLINOIS UNIVERSITY
Farm 590 (2051) FOUNDATION 23-7034689 Page B
Part VI | Governance, Management, and Disclosure. For each "ves" response to lines 2 through 7b below, and for a *No” response
toline 8a, 8b, or 10b below, describe the circumstances, processes, or changes an Schedule Q. See instructions.

Check if Schedule Q contains a respanse or note to any line in this Part V1
Section A. Governing Body and Management

Yes | No
1a Enter the number of vating members of the governing body at the end of the tax year ... 1a M
If there are material differences in voling rights among members of he gaverning body, or if the goverring
body defegated broad authorily to an executive commitige or similar committe, explain on Schedule Q.
b Enter the number of voting members included on line 1a, abave, who are independent .. b 14
2 Did any officer, director, trustee, or key 2mployee have a family relationship or a business relationship with any other ‘1
officer, director, trustee, or key employee? LR L e b e e r e b A4t e e e en e a s e e ataenE e e nnaaabeerE ke eneeemseenrenonsrensaeen 2 X
3 Did the organization delegate cantrol over management duties custormanily performed by or under the diract sugervision
of officers, directars, trustees, or key employees to a management company or otherpersen? X
4 Did the organization make any significant changes to its governing documents since the prior Form $90 was filed? b4
5 Did the organization became aware during the year of a significant diversian of the organization’s assets? X
& Did the organization have members or stockholders? X
7a X
persons other than the governing BOGY? _...........c...ooooovuvviveecoscreeneeeeeesessesseeeseeoes oo | 78 X
8  Did the organizalion ¢oniemporzneously document the meetings held or written actions undertaken durirg the year by the follorwing:
@ TN GOVEIMING BOTY? || .\, 11 eieieeiesecsisosessossorensiereass ettt eeeeeeeeeeeeeeeeeeeeeeseeeeseee oo ga | X
b Each committee with authority to act on behalf of the goveming body? .. ... . 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
arganization’s mailing address? If "Yes, " orovide the names and addresses an Schedufe e eeireseeeeie iiiiiiieeesiieiens g b4
Section B. Policies his Section & requests information about policies not required by the Intemal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affliates? ... 102 X
b If “Yes," did the organizaticn have writlen policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purpeses? 10b
11a Has the organization provided a complete copy of this Form 890 to all members of its governing body before filing the form? {1{1at X
b Describe on Schedule O the process, if any, used by the arganization to review this Fom 920.
12a Did the organization have a written cantlict of interest policy? /f "No, " [ele el el OO 12a| X
b Were officers, directars, or trustees, and key empleyees reguired to disclosa annually interests that could give rise to contlicts? 120 | ¥
¢ Did the organization regularly and consistently monitor and eniorce compliance with the policy? If "Yes," describe
0 SCRBOUIE O ROW HIS WAS GOMB ____.._.......oovvveoromeieiemaossteeeeemsseeesesre oo aseees oo eeseeeeeee oo oo e e oo e e oo e et eeeoeeeo oo i2e | X
13 Did the organization have a witten whistleblower palioy? . 13 1 X
14 Did the organization have a written document retention and desiruction BOECY? | oeeeeeeeeeeeeeeeeeeeeereeeeen . L 18 T X
15 Did the process for determining compensation of the following persons include a review and appreval by independent
persens, comparability data, and contemporaneous substantiation of the deliberation and decision?
2 The organization's GEO, Executive Director, or top management official ..~~~ e | 152 =
b Other officers or key emplayees of the organization .. 15 b4
It "ves" te ling 15a or 15b, describe the process on Schedule O. See instructions,
16a Did the organization invest in, contricute asssts to, ar participate in a jeint venture or similar arrangement with a
taxakle BNtity GUEING BN8 YBAIT | eecseetsis e oo seeset e ee e oo e e e eeeeeeeeeeseeee oo i€a X
b If “Yes," did the erganization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
gxempt status with respect to such arrangements? PSP O SO DTSN TR OO S P O SR P ORI OTUUROTE e | : 1

Section €. Disclosure
17 List the states with which a copy of this Form 880 is required to be filed I 1,
18 Section 6104 requires an organization to make its Forms 1023 {1024 or 1024-A, if applicable}, 880, and 990-T (section S01(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
E:] Own website G Another's weabsite Bﬂ Upon request CI Other fexplain 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 organizaticn's books and records »
MELVA ACEVEDO-RYAN - 773-442-4248
5500 NORTH ST. LOUIS AVENUE, CHICAGO, IL 60525
182006 12-08-23 Form 990 (2621)
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NORTHEASTERN ILLINCIS UNIVERSITY
Forrn 990 (2021 FOUNDATION 23-7034689 Page?
|Part VlI| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VI
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for tha calendar year ending with or within the crganization's tax vear.

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

® List all of the organization's current key emplovees, if any. See the instructions for defirition of "key employee.”

® List the organization’s five cuirent highest compensated employees {other than an officer, director, trustee, or key employee) who received repart-
eble compensation (box 5 of Fore W-2, Form 1089-MISC, and/ar box 1 of Form 1099-NEC) of more than $100,000 fram the organization and any related organizations.

* List all of the organization's former officers, key employees, and highest compensated empioyees who received more than $100,000 of
repartable compensation from the organization and any related organizaticns.

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

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

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

(a) (8) ©) (D} E) (F)
Mame and title Average | o c;:: 2:‘;'3:' oo F(epcrtablle Reportablie Estimated
hours per | tox, unless person in balh an compensation compensation armount of
week officer and a dirgctorfrustee) fromt from related other
{list any the organizations compensation
hoursfor | S| T organization (W-2/1093-MISC/ from the
reiated | % | & B {(W-2/1099-MISC/ 1099-NEC) organization
organizations| 2 | 5 E §.. 1095-NEC) and related
balow =S| B8l s organizations
ine) (Z|E|SI1E|2EE
(1) JOHN ROSKOPF 1.00
PRESIDENT X x 0. 0. 0.
{2) LAWRENCE P, FRANK 1.00
VICE PRESIDENT X X d. 0. 0.
{3) MARX VAN AUSDAL 1.00
SECRETARY X X 0. 0. 0.
(4) KENN ASHLEY 1.00
TREASURER X X 0. C. g.
() RODRIGO GARCIA 1.00
BIRECTOR X 0. 0. 0.
(6) OLGA CAMARGO 1.00
DIRECTOR X 0. 0. 0.
(7) SHARON K, HAHS 1.00
DIRECTOR X 0. 0. 0.
{8) MARCELLUS H, MOORE JR, ESQ 1.00
DIRECTOR X 0. 0. 0.
(9) J. TODD PHILLIPS 1.00
DIRECTOR X 0. g. Q.
(10) SALME HARJU STEINBERG 1.00
DIRECTOR X 0. 0. 0.
{11} JAGANNATH BOBJI 1.00
DIRECTOR X 0. 0. ¢.
{12) GREGG FRIEDMAN 1.00
DIRECTOR X 0. 0. 0.
{13} JAIME DI PAULO 1.00
DIRECTOR X 0. 0. 0.
{14) MARGARET LAUKINO 1.00
DIRECTOR X 0. 0. 0.
(15) LIESL DOWNEY 20.00
EXECUYIVE DIRECTOR X g. 87,816.1 10,488.
132007 12.08-2% Form 990 (2021}
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NORTHEASTERN ILLINOIS UNIVERSITY

Eorin 990 (2021) FOUNDATION 23-7034689 Page8
|Pa|’t Vil ’ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Empiovees {continued)
(A} (B} () (D} (E} (F)
Name and title Average (o mat cﬁgf:ffg:‘mn o Reportable Reportable Estimated
haurs per | nox, unlass persan s both an compensation sompensation armount of
weelc | officer anda diector/inustes) from from related other
(istany |5 the organizations compensation
hours for | 5 2 organization (W-2/1099-MISC/ from the
related F § g (W-2/1089-MISC/ 1098-NEC) organization
organizations| 2 | = | | g |E 1099-NEC) and related
bt_alow % M 5 3 s organizations
ne) 5|3 || 558 &
1B SUBLOTAI et st eomsrsssass e sssne oo ens P 0. 87,816. 10,488,
¢ Total from continuation sheets to Part VIl, Seetion A » 0. 0. g.
d_Total (acid lines 10 and 16} .o > 0. 87,816. 10,488,
2 Total number of individuals {including but not limited to those tisted above) who received more than $1 0G,000 of reportable
compensation from the organization P 0
Yes | No
3  Did the organization fist any former officer, director, trustee, key emptayee, or highest compensated employee on
line 1a? if "Yes," compiete Schedule J for such individual 3 X
4 Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 f "Yes," complete Schedule J for such individual . 4 X
5 Did any person listed on line ta receive or accrue compensation from any unrelated organization or individuat for services
renderad to the organization? /f "Yes,* complete Schedule J for such person ... 5 .

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than §1 00,000 of compensaticn from

the organization. Report compensation for the calendar year ending with or withi

A
Name an¢ business address

NONE

n the organization's tax vear,

(8)

Description of services

©)

Compensation

2 Total number of independent contractars {including but not Emited to those listed above) who received more than

$10C.000 of comoensation from the organization P

0

132008 12-09-21
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NORTHEASTERN ILLINOIS UNIVERSITY

Forin 990 (2021} FOUNDATION 23-703468%  Page9
i Part vIll | Statement of Revenue
Check if Schedule O contains a respense or note to ANy NG IN IS PAT VIl oovuee I""_"]
(A 8) < (D)
Total revenue | Related or exempt Unrelated Revenyg excluded

functicn revenue

business revenue,

from tax under

sections 912 - 514

‘2’2 1 a Federated campaigns 1a
g'E,_' b Membership dues 1b
A ¢ Fundraisingevents 1c 8,939,
Ee_‘a ¢ Relatad organizations 1id
E‘E e Government grants (contributions} | 1e
gg f  All gther contributions, gitis, grants, and
BE simifar amounts ot included shove |4 2 889 502,
E% g Noneash conleibulions included in lines Ta-1f {1 [ 30,605,
X} h Total. Addlines fatf 0 > 2,898 441,
Business Code
] 2 a EVENT ADMISSIONS 500099 38,168, 38,168,
sl b
B2 ¢
53| «
|
c T Altother program service revenue
g Totel Addlines2adf . ..o 38 168
3 Investment income (including dividends, interest, and
ather simifar ameunts), . 610 609, 610,509,
4 Income from investment of tax-axempt bond proceeds
& ROVAMGS oo nn »
(i) Real (i) Personal
6a Grossrents . Ba
b Less:rental expenses  |6b
¢ Rental income or {loss)  |6c
d Netrentalincomearfloss} ... =
7 a Bross amaunt from safes of (i} Securities (i} Other
assels other than inventory (7a| 1 824 275,
b Less: ¢cost or other basis
§ and sales expenses 7hl 1 791 137,
2 ¢ Gainor{loss) . 7c 133 138,
£ d Netgain OF H0S8) .o...ooooveeeeeeeeeeeseesee e > 133,138. 133138,
f‘.;’ 8 a (Gross income from fundraising evants {not
o including $ 8. 339 of
contributions reperted on line 1¢), See
Part IV, line 18 ... ... |B2 14 752,
b Less; direct expenses 8b 20,926,
¢ Netincome or (loss) from fundraising evends ... - ~6,174, -6.174,
9 a Gross income from gaming activities. Ses
PartiVline 19 | ..o Sa
b Less: direct expenses ... ... []4]
¢ Metincome or {loss) from gaming activities ................ | -
10 a Gross sales of inventory, less returns
and allowances ... 103
b Less: cost of goods sold 10h
¢ Net income or {loss) from sales of inventory |
@ Buginess Code
§gj 112 CTHER REVENUE 900089 10,190, 10,130,
5§ »
g8
£ d Allotherrevenue . ..
e Total. Add lines 1ia-11d ... . P 10,190,
12 Total revenue, Seg instruclions > 3,684 372, 48 358, 0 737 573,
192082 12-69-21 Form 990 (2021)
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Form 990 (2021)

NORTHEASTERN ILLINOIS UNIVERSITY

FOUNDATTION

23-T7034689 pagei0

[ Part 1X | Statement of Functional Expenses

Sectior: 501{c)(3) and 507(c)(4) organizations must complete all colurmns, All other organizalions must complete colurnn {A),

Check if Schedule O centains a response or note to any line in this Part IX ...

De not inciude amounts reported on lines 6b, (A) B {C) D}
75, 86, b, and 105 of Part Vil Total expenses P oanean | Managament and vy
1 Grants and other assisiance {o domestic organizations
and domastic gavernmants. See Part IV, line 21 226,093, 226,083.
2 Grants and other assistance to domestic
individuals. See Part IV, lne22 1,271,239, 1,271,239,
3 Grants and other assistance fo foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4  Benefits paidtoorformembers | ...
§ Compensation of current officers, directors,
lrustees, and key empioyees ...
& Commpensation not included above to disqualified
persons {as defined under section 4958{F( 1)) and
persons described in section 4958(e)(3)B) .
7 OCthersalariesandwages ...
8  Pension plan accruals and contributions (include
sectien 4011 (k) and 403(b) employer contributions)
8 Otheroemployee benefits . ...
10 Payrolltaxes ..,
11 Fees for services (nonemployees):
a Managememt | e
BoLlagal e
¢ Accounting . 35,640, 35,640.
d Labbying e,
e Professional fundraising services, See Parl IV, line 47
t Investment managermentfees 53.,440. 53.,440.
g Other, (If ine 11g amount sxceeds 10% of line 25,
colurmn (&), amaunt, list ine 11g expenses on Sch 0.) 434,703. 432,818, 863. 1,021,
12 Advertising and promotion 12,250. 12,250.
18 Office SXDBNSES ... covvoeirceeeoseesereres 15,600. 13,4189, 1,819, 362.
14 Information technelogy ...
168 Royalties ...,
16 QCCURBNCY e
R - T 14,510. 13,040, 35. 1,435.
18  Paymenis of travel or entertainment expenses
for any federal, state, or local public officials
1@ Conferences, conventions, and mestings . 4,636, 4,373, 143, 120.
20 Inierest
21 Payments to affiliates
22 Depreciation, depletion, and amoertization
23 Insurance
24 Other expenses. temize expenses not coverad
ahove. (List miscellanegus expenses on line 24e, if
line 24 amount exceads 10% of line 25, column (A),
amount, list line 24e expenses on Schedule 0.)
a EVENT EXPENSES 51,4532, 41,203, 9,382, 867.
b PROGRAM SUPPLIES 20,489, 20,489,
¢ DONOR CULTIVATION & STH 19,309, 11,522, 1,984, 5,803.
d BANK AND CREDIT CARD FE 12,890. 2,601, 7,702, 2,587,
e All other expenses 24,093, 18,917. 3,429, 1,747.
25 _ Total functional expenses. Add lines 1 through 248 2,196 ,344.] 2,067,965, 114,437. 13,842,
26 Joint costs. Comglele this line only if the organization
reporied in column {B} joint costs from a combined
educalional campaign and fundraising solicitation.
Check here P il following SO 08-2 (ASG 958-720)
132010 12-09-21 Form 990 2021)
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Forrn 990 (2021}

NORTHEASTERN ILLINOIS UNIVERSITY

FOUNDATTION

23-7034689 Page1i

| Part X [Balance Sheet

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

{8)

Eeginnigg) of year End of year
1 348,156.] 4 480,024,
2 2,315,851 2 2,816,278,
3 257,006, 3 201,150,
5 Loans and other receivables from any current or fammer officer, dirsctor,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons o 5
& Loans and other receivables from other disqualified persons {as defined
under section 4958(f){1}}, and persons described in section 4958(c)(3)B) ... 8
¢ | 7 Notesand loans receivable,net ., . ... " 7
% | 8 Inventories forsleoruse . T 8,000.] 8 8,000,
< | 9 Prepaid expenses and defarred charges ... 2,575.] g 1,112,
102 Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schequle D 10a
b Less: acocumulated depresiation 10b 10¢
11 Investments - publicly traded securities . i8,069,700.] 14 2,028,817,
12 Investments - other securities. Ses Part IV, fine 11 843,252, 12 14,277,752,
18 Investments - program-related. See Part WV, fine 11 13
14 Intangible assets 14
16 Other assets. See Part I, fine 11 ... 1,025,776.] 15 852,216.
16__Total assets. Add lines 1 through 15 (must equalline 33) ... ... . 22,910 . 316.] 16 20,665,349,
17 Accounts payable and accrued expenses 41,034.] 7 26,488.
18 Grants payable ... ... 18
19 Deferred revenue 19
20 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 400,211.] 29 65,366,
% |22 Loans and other payables to any curent or former officer, director,
:-‘; trustee, key employee, creator or founder, substantial contributor, or 35%
ﬁ contrelled entity or family member of any of these persons 22
= |23 Secured morigages and notes payabls to unrelated third parties a3
24 Unsecured notes and loans payable to unrelated third parties 24
25 Otherliabilities (including federal income tax, payabies to refated thirg
parties, and other liabilities not included on fines 17-24). Complete Part X
Of SehedUle D e 593,347.} 25 477,039.
26 _ Total liabilities. Add lines 17 through 25 1,034,492.1 25 568,893,
" Organizations that follow FASB ASC 958, check here B L X
b and complete lines 27, 28, 32, and 33,
% 27 Net assets without donor restrictions 1,019,227.| 27 1,074,525,
@ |28 Netassets with donor restrictions 20,856,597, 28 18,021,931,
g Organizations that dc not follow FASB ASC 958, check here M Ej
bt and complete lines 29 through 33.
; 29  Capital stock or trust principal, ar current fuads 29
§ 30 20
f‘ 31 31
2 ja2 21,875,824.] a2 20,096,456,
a3 22,810,316, 33 20,665,349,

32011 12-08-21

31020 758396 00013090000
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NORTHEASTERN ILLINQOIS UNIVERSITY

Forin 990 (2021) FOUNDATION 23-7034689 ragei12
| Part XI | Reconciliation of Net Assets
Check if Schedule O contains a response or note to any fne in this Part Xt fveereriiiineizenans L:l
1 Total revenue (must equal Part VIIL column (A) line 12y . ... . oo 1 3,684,372,
2 Total expenses (must equal Part IX, colurnn (), ne28) ... . g 2,186 ,344.
3 Revenus less expenses. Subtract fine 2 fromline 1 ... 3 1,488,028,
4 Net assets or fund balances at beginning of year {must equal Part X, line 32, calumn (A) 4 21,875,824,
§ Netunrealized gains (losses) on investments ... 5 -3,267,398,
6 Danated services and use of facilities 8
T Investmentexpenses ., ... 7
8 Prior period adjustments 8
g Other changes in net assets or fund balancss (explain on Schedule O e g G.
10 Net assets or fund balances at end of year. Combine lines 3 through § {(must equal Part X, line 32,
column (B)) . 10 20,096,455,
Part Xli| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XlI [g:l
Yes | No
1 Accounting method used to prepare the Form 980: D Cash Bﬂ Accruai [::] Other
If the organization changed its method of accounting from a prier year or checked "Other," explain on Schedule O,
2a Were the organization’s financial statements compiled or reviewed by an independent agcountant? |, . 2a X

separate basis, consolidated basis, or both:
|:] Separate basis E:] Consclidated basis :| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 26 | X

consclidated basis, or both:
IK] Separate basis E] Censolidated basis D Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c | X

If the organization changed either its oversight process er selection process during the tax year, explain on Schedule O.
3a As aresult of a federal award, was the organization required to undergs an audit or audits as set forth in the Single Audit

ACtaNd OMB CICUIRT ATBBY | L. oo seasss s coeeeessemm s e eoees e oo et et seeseseeeeeeeeeeeeeeeeees 3a X
b i "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 deseribe anv steps taken to undergo such audits OO OTS YUV VSN S - -
Form 980 (2021

132012 12-08-21
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SCHEDULE A OMS No. 1545-0047

Form 830) Public Charity Status and Public Support
Complete if the organization is a section 501{c}{3} organization ar a section 202 1
43947(a){1) nonexempt charitable trust,
Dspariment of the Treasury - Attach to Form 990 or Form 950-EZ, Open to Public
Interrial Rovenue Servics P Go to www.irs.gow/Farm890 for instructions and the latest information, Inspection
Name of the organization NORTHEASTERN ILLINOIS UNIVERSITY Employer identification number
FOUNDATION 23-7034689

[Fart]

| Reason for Public Charity Status, (ATl organizations must complete this part.) See instructions.

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

L

BWORN 2

(4]

0 0000 H

10

19 ]
12 ]

A church, convention of churches, or assoclation of churches described in section 170(h){1)tA)i}

A scheot described in section 170{B)(1)(A} ). {Attach Schedule E {Form 930}.)

A hospital or a cooperative hospital service crganization described in section 170(bY 1 )(AMiiE).

A medical research arganization operated In conjunction with a hospitat described in section 170(b)( 1)(A)iii}. Enter the hospitai's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

segtion 170{bj{ 1){A}(iv). (Complete Part il.)

Afederal, state, or local government or governmental unit describad in section 17G(BH 1} ANV,

An organization that normally receives a substantial part of its stpport from a governmental unit or from the genaral public described in
section 170[b}(1)(A){vi). (Compiete Part H.)

A community trust described in section 170¢h)(1){ANvi). (Complete Part 11

An agricultural research organization described in section 17Cib}{ }{A}ix) operated in conjunction with a land-grant college

or urtiversity or a nonland-grant college of agriculture (see instructicns). Enter the name, city, and state of the college or

university:
An organization that normally receives {1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities refated to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its support frem aross investment
income and unrelated business taxable income (less section 511 tax) fromn businesses actuired by the organization afier June 30, 1975.
See section 509{a)(2). {Complete Part IIL)

An arganizaticn organized and operated exclusively to test for public safety. See section 509(a}{4}.

An arganization crganized and operated exclusively for the benefit of, to pertarm the functions of, ar to carry out the purposes of one or
more publicly supported organizations described in section 508(a)(1) or section 509(a}{2). Sse section 509(a)(3). Check the box on

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 124, and 12g.

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

the supported organizaticn{s) the power 1o regularly appoint or elect a maority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

[+ [:J Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having

centrol or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c D Type I functionally integrated. A supporling arganization operated in connection with, and functionally integrated with,

its supported organization{s) (see instructions). You must complete Part IV, Sections A, D, and E.

d D Type |l non-functionally integrated. A supporting organization operated in connection with its supported organization{s)

that is not functionally intagrated. The organization generally must satisfy a distriibution requirement and an attentiveness
requirement {See instructions). You must complete Part IV, Sections A and D, and Part V.

e E] Check this box if the organization received a written determination from the IRS thatitis a Type |, Type ll, Type lit

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

T Enterthe number of SUPPORed OFGANIZALIONS |___......._......¢ooouueeceereeeeeeeeeeeese s sessesesee e oo eeeeeeeeoooooo 3 |
g_Provide the following information about the supported organization(s),
{i} Name of supporied {ii) EIN {fi Type of organization Il“ s te cogamaaten IS0 T4y Amount of monetary {vi} Amount of other
" . 1 Yaur aowaising document?
organizalion (described on lines 110 support (see instrisclions) | support (ses instructions)

above (see instructions) | Yes No

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. 132021 01-0e-z2 Schedule A (Form 990) 2021



NORTHEASTERN ILLINOISZ UNIVERSITY
Schedule A (Farm 950} 2021 FOUNDATION 23-7034689 Page2
{ Part It| Support Schedule for Organizations Described in Sections 170(b}{1){A)(iv) and 1 T0{b)(1){A)(vi}
{Complete only if you checked the box on line 5,7, or & of Part t or if the organization failed 1o quakfy under Part I, If the organization
fails to qualify under the tests listed belgw, Please complete Part (1))
Section A. Public Suppert
Calendar year (or fiscal year beginning in) (a) 2017 {b) 2018 {c} 2019 {d} 2020 (e} 2021 (f} Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants."} 2,684,666, _2.3£2,554,| 2.093.883,! 2 288 399, 2,898 241 12 307 941,
2 Taxrevenues levied for the organ-
izatien’s benefit and either paid to
or expanded on its behalf

3 The value of services or facilities
furnished by a governmental unit to
the organization withoutcharge | 356 ,921.] 688,739.] 762 (128.0 784,045.] 665,522, 1. 257 385,

4 Total. Add lines 1 through 3 3.041 587, 3,031 293, 2 _B56 009, 3,072 444, 3,563 ,963,F 15 565 296,

§ The portion of total contributions
by each person (other than a
governmentat unit or pubticly
suppoerted organization) included
on line 1 that exceeds 2% of the
amount shown online 11,

COMA M o 2,067,308,
6 Public support, Subtact ine § from ine 4, 13 458 183,
Section B. Total Support
Calendar year {or fiscal year beginning in) (a} 2017 (b) 2018 {c) 2019 {d} 2020 {e) 201 {f) Total
7 Amounts fromiined 3,041 587, 3,031 293, 2 856 009, 3,072 444, 3,563,963 15 565 296,

8 Gross income from interest,
dividands, payments received on
securities loans, rents, royalties,
and income from similar sources ., | 314 ,258.) 534,886.| 557,038.| 459 ,701.1 610,609, 2 475 492,

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

10 Other income. Do net include gain
or loss from the sale of capital
assets (Explain in PartVvl) 4,566, 745, 14,628, 10,190.1 30.,129.

11 Total support. Add linas 7 through 10 18,071 927,

12 Gross receipts from refated activities, etc. (see instructions) ...~ 12 | 405,883,

13 First 5 years. If the Form 880 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 )3}

oraanization, check this DOX And SIOD NBIE .....eeeccsis st ettt oo [ ]
Section C. Computation of Public Support Percentage
4 Public support percentage for 2021 (line 8, column {7, divided by fine 11, column e 114 74.69 %

16 Public suppart percentage from 2020 Schedute A, Part Il ne 14 . Lis 68.11 %
18a 33 1/3% support test - 2021, If the crganization did not check the box on fine 13, and line 14 is 33 1/3% or more, check this box and
stop here. The aigarization qualfies as a publicly supported erganization ... | 35|
b 33 /3% suppert test - 2020, If the organization did not check a bax on ling 13 or 16a, and fine 15 is 83 1/3% or more, check this box

and stop here. The organization qualifies as a PUbMClY SUDPOMEd Orgamization _____.___...........cocooeoooooo »[ ]
17a 10% -facts-and-circumstances test - 2021. If the organization did not check a box on fine 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

mests the facts-and-circurnstancas test, The organization qualifies as a publicly supported organization ... > D

b 10% -facts-and-circumstances test - 2020. If the organization did not check a box on ling 13, 16a, 168k, or 173, 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-circurmstances test. The organization qualifies as a publicly supported organization | D
18 Private foundation, If the organization did not check a box on line 13, 162, 18b, 17a, or 17b. check this box and see instructions ... - E:]
Schedule A (Form &80} 2021
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NORTHEASTERN ILLINOIS UNIVERSITY
Schedule A {Form 990) 2021 FOUNDATION

23-7034689 pPagea

Part Il | Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part 1), If the organization fafls to

qualify undsr the tests listed below. ptease complete Part I}

Section A. Public Support

Calendar year {or fiscal year beginning in) - {a) 2017 (b) 2018 {c) 2019 {d} 2020

(e} 2021

{f) Total

1 Gifts, granis, contributions, and
membership fees received. (Do not
inglude any “unusual grants.”)

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

3 Gross receipts from activities that
are nat an unrelated {rade 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 arganization without charge

& Total Add lines 1 through 5

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

b Ameunts included on fines 2 and 3 received
from oiher than disqualified persons that
axceed lhe greater of $5,000 or 135 of the
amount en fine 13 far the yepr |

cAddlines 7aand 7b

8 Public support, Subtsctline 7 from e

Section B. Total Support

Calendar year {or fiscal year begianing in) p- {(a} 2017 (h) 2018 {c) 2019 {d) 2020

{e) 2021

{f) Total

9 Amounts from fne 6

10a Gross income from interest,
dividends, payments received on
securities leans, rents, royalties,
and income frorm simifar sources

b Unrefated business taxable income
{less section 511 taxes) from businesses
acquired after June 30, 1675

¢ Add lines 10a and 10b

activities not included on line 105,
whether or not the business is
reqularly cardedon

12 Other inceme. Do not include gain
or loss from the sale of capital
assets (Expiain in Part V1)

13 Total support. (add lines ¢, 106, 11, angs 12

14 First 5 years, if the Form 990 is for the organizaticn's first, second, third, fourth, or fith tax year as z section 501(c

checl¢ this box and stop here ........

)3} organization,

»[ ]

Section C. Gomputation of Public Support Percentage.

15 Public suppert percentage far 2021 (line 8, column {f). divided by line 13, column () ... 15 %h
18 Public supoort percentage from 2620 Schedule A, Part W, ling 15 . 18 %
Section D. Computation of Investment income Percentage

17 Iavesiment income percentage for 2021 {line 10¢, column {f), divided by ine 13, column @ .. . 17 %
18 Investrnent income percentage from 2020 Schedule A, Part Il, lire 17 18 %

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

b 33 1/8% support tests - 2020, If the organization did not check a box an line 14 or line 193, and line 16 is more than 33 1/
fine 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

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

3%, and

R =

B[ 1

132023 01-04-22 '
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NORTHEASTERN ILLINOIS UNIVERSITY
Schiedule A {Form 990) 2021 FOUNDATION 23~7034689 pPageas
Part IV | Supporting Organizations
(Complete only if you checked a box in lina 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 12c, Part [, complste

Bections A, D, and E. If yeu checked box 1 2d, Part |, cemplete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes [ No

*  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 orgznization have any supparted organization that does not have an IRS deterrmination of status
under section 508(z){1} or (2)? If "Yes," explain in Part VI how the organization determined that the supgortad
organization was described in section 509(a)(1} or (2). 2

3a Did the organization have a supported organization described in section 5071(c){4), (5), or (6)7 If "Yes, " answer
lines 3b and 3c below. 32

b Did the organization confirm that each supported organization qualified under section 501{c)a), (5), or (6) and
satisfiad the public support tests under secticn S09(a)(2)? if "Yes, " describe in Part VI when and How the
organization made the deterrnination, 3b
¢ Did the organization ensure ihat all support to such organizations was used exclusively for section 170{c))B)
purposes? if "Yes," explain in Part V| 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 crganization®}? If
"Yes," and if you checked box 123 or 12b in Part I answer fines 4b and dc below. 4a
b Did the organization have uitimate contral and discretion in deciding whether to make grants to the foreign
supported arganization? If "Yes, * describe in Part VI how the organizatien had such controt and discretion
despite being coniroiled or supervised by or in conanection with fts supported organizations. 4b
¢ Did the organization support any foreign supported organization that does not have an IHS determination
under secticns 501(¢)(3) and 509(z)(1 }or (27 If "Yes, " expiain in Part VI what conirals the organization used
to ensure that all support to the foreign supported organization was useqd exclusively for section 170{c)2YB)
purposes. 4c

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? if “Yes,*
answer lines 5b and 5c below (if applicable). Also, provide delait in Part VI, including §i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ij the reasons for each such action;
(i} the authority under the organization's organizing document autherizing such action; and (iv} how the action
was accomplished (such as by amendment to the arganizing document,). 8a

b Type ! or Type |l only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? &b
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? Sc

6 Did the organization provide support (whether in the form of grants or the provision of services or facifities) to
anyone other than (i) its supported arganizations, {iiy individuals that are part of the charitable class
berefited by ane or more of its supported organizations, or (i} other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? i "Yes, " provide detail in
Part V1. 8

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{as defined in section 495B(cH3)(C)), a family member of a substaniial contributer, or 2 35% controlled entity with
regard to a substantial contributor? i *Yes, * complete Part | af Schedule L (Form 990), 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 77
if "Yes," complete Part | of Schedule t {Form 950). 8

8a Was the organization controlled directly or indirectly at any time during the tax year by one or mere
disqualified persons, as defined in section 4946 {other than foundation managers and organizations described
in section 509{a){1} or (2))? if "Yes," provide detail in Part VI, 9a
b Did one or more disquaiified perscns {as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? if "Yes, * provide detail in Part V1. gb
¢ Did a disqualified persan (as defined on line 93} have an ownership interest in, or derive any personaf benefit
from, assets in which the supporting organization also had an interest? if “Yes," provide detail in Part VI, ¢
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type | supporting arganizations, and all Type (| nenfunctionally integrated
supporting organizations)? I "Yes, " answer fine 10b below. 10a
by Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdinags.) 10b
132024 01.04-24 Schedule A (Form 990} 2024
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NORTHEASTERN ILLINOIS UNIVERSITY
Sededule A {Form 990} 2021 FOUNDATION 23-7034689 pages
[Part IV] Supporting Organizations {continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11e below, the governing bedy of a supported organization? 11a
b A family mernber of a persan described on line 112 above? 11b
¢ A35% controiled entity of a person described on line 112 or 11b abeve?/f *Yes" fo line T7a, 11b, or 1 ic, provide
detail in Part VI, 1ic
Section B. Type | Supporting Organizations

Yes | No

1 Did the governing body, members of the governing body, ufficers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appaint or elect at least a majerity of the organization's officers,
directors, or inustees at all times during the tai year? If "No,  describe in Part VI how the supported organization(s)
effectively operated, supervised, or controfled the organization’s activities. If the organization had more than one supported
organization, describe how the powers to appoint andfor remove officers, directers, or trustees were aflocated among the
supported organizations and what conditions or restrictions, if any, appiied to such powers during the tax year. 1

2 Did the organization eperate for the henefit of any supparted crganization other than the supported
crganization(s} that operated, supervised, or controfled ihe supporting erganization? If "Yes, " explain in
Part VI how providing such benefit cartied out the Rurposes of the supported organization(s) that operated,
supervised, or controlied the supporting organization. 2

Section C. Type H Supporting QOrganizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or frustees of each of the organization's supported organization{s}? If "Ng," describe in Part Vi how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supperted organization(s). 1

Section D. Al Type 1l Supporting Organizations

Yes | No

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

2 Were any of the organization’s officers, directors, or trustees either {j) appointed or elected by the suppoerted
organization{s) or {ii) serving on the governing body of a supported organization? if "Ng, * explain in Part Vi how
the organization mainiained a close and continuous working relationship with the supported arganization(s). 2

8 By reason of the relationship described on iine 2, above, did the organization's supperted organizations have a
significant voice in the organizaticn's investment policles and in directing the use of the organization's
income or assets at ail times during the tax year? If "Yes, " describe in Part Vi the role the organization’s
supported orgenizations played in this regard. 3

Section E. Type il runctionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to salisly the Integral Part Test during the yea(see instructions).
a i:] The organization satisfied the Activities Test. Complete line 2 Below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.
c The erganization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).
2 Aclivities 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 identity
those supported organizations and explain Aow these activities directly furthered their axempt purposes,
fiow the organization was respansive to those supported arganizations, and how the organization determined
that these aciivities constituted substantially all of its activities. 2a
b Did the activities described on fine 2a, above, constitute activities that, but for the organization's invoivement,
one or mare of the organization's supported arganization(s) would have been engaged in? If "Yes,” axplain in
Part V1 the reasons for the organization's position that its supported crganization(s} would have engaged in
these activities but for the erganization's involvement. 2b
3 Parent of Supported Crganizations. Answer lines 3a and 2b below,
a Did the organization have the power to reguiarly appoint or elect a majority of the officers, diregtors, or
trustees of each of the supporied organizations? Jf *Yes" or "Ng* provide details in Part VI, 3a
b Did the organization exercise a substantial degrea of direction over the policies, programs, and activities of each
of its supparted organizations? /f *Yes." describe in Part Vi the role played by the organization in this regard. 3b
17025 01.04-22 Schedule A (Form $30) 2021
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NORTHEASTERN ILLINOIS UNIVERSITY
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23-7034689 Pages

|Part v

Type HI Non-Functionally Integrated 509(2)(3) Supporting Organizations

1

Ej Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See instructions.

All other Type Il non-functionally integrated supporting arganizations must complete Sections A through E.

Section A - Adjusted MNet Income

{A) Prigr Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prioryear distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

RCI B O (/5 1% Y

L1 Lol S (6 I 1 T PR

Partion of operating expenses paid or incurred for producticn or
collection of gross inceme or for management, conservaticn, or
maintenance of propery held for production of income {see instructions)

(v}

7__ Other expenses {see instructions)

-4

8 Adijusted Net Income (subtract lines 5, 6, and 7 from line 4}

Section B - Minimum Asset Amount

(A} Prior Year

(B) Current Year
{optional)

1

Aggregate fair market value of all non-exempt-usa assets (see
instructions for short tax year or assets held for part of year);

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

jc

Total (add fines 1a, 1b, and 1c)

1d

%o 0 oo

Discount claimed for bicckage or other factors
{expiain in detail in Part Vi):

Agquisition indebtedness applicable to non-exempt-use assels

{4

Subtract line 2 from line 1d.

w

»

Cash deemed held for exempt use. Enter 0.015 of line 3 {for greater amount,
sea instructions).

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

Muttiply fine 5 by 0.035.

Recoverigs of pricryear distributions

00 |~ oy fn

Minimum Asset Amount [add line 7 to line 6)

0 |~ | |t [

Section C - Distributable Amount

Cuzrent Year

Adjusted net income for prior vear (from Secticn A, line 8, column A)

Enter 0.85 of line 1.

Minimumn asset amount for prior year (from Section B, line 8, column A)

Enter greater of line 2 or line 3.

Income tax imposed in priar year

L B F-S [ I Y

@ [ B 2 N s

Distributabile Amecunt. Subtract line 5 from line 4, unless subject to
emergency temporary reduction {see instructions).

g

4

Chegk here if the current year is the organization's first as a nenfunctionalr
instryctions).

y integrated Type IIl supporting organization {see

132026 01-04-22

31020 758396 00013090000

18

Schedule A (Form 990) 2024

2021.04030 NORTHEASTERN ILLINOIS UNIVE 00013181



NORTHEASTERN ILLINOIS UNIVERSITY
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{PartV | Type il Non-Functionally Integrated 509(a){3} Supporting Organizations (contiued)

Section D - Distributions

Current Year

1

Amounts paid to supoorted organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers sxempt purposes of supperted

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purpeses of supported organizations

Amournts paid to acquire exempt-use assats

Qualified set-aside amounts {prior IRS approval required - provide details in Part VI)

Qther distributions (describe in Part VI). Seg instructions.

Total annual distributions, Add jines 1 through 6.

B LS 6 N AT | RS

o [~ [ fn R [oo

Cistributions to attentive supported arganizations to which the organization is responsive

{provide details In Part V). See instructions.

]

Distributable amount for 2021 from Section G, line 6

]

10

Line 8 amount divided by line 8 amount

10

Section E - Distribution Allocations (see instructions)

0]

Excess Distributions

{in
Underdistributions
Pre-2021

(iii}
Distributatle
Amourtt for 2021

4

Bistributable armount for 2021 from Section G, line 6

2

Underdistributions, if any, for years prior to 2021 {reasan
able cause required - explain in Part V). See instructions.

()

Excess distributions carryover, if any, to 2021

From 2016

From 2017

From 2018

From 2018

From 2020

Total of lines 3a through 3¢

Appiied to underdistributions of prior years

Ea o i L+ o0 (o I [ T}

Appilied to 2021 distributable amount

Carryover from 2016 not applied (see instructions)

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

Distributions for 2021 from Section I,
ling 7: 3

Applied to underdistributions of prior years

b Applied to 2021 distributable amount

Rermainder, Subtract lines 4a and 4b from line 4.

Remaining underdistributions for years prior to 2021, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2021. Subtract lines 3h
and 4b from line 1. For result greater than zero, axplain in
Part VI. See instructions.

Excess distributions carryover te 2022, Add lines 3j
and 4¢.

Breakdown of line 7:

Excess from 2017

Excess from 2018

Excess from 2018

Excess from 2020

@ | [0 |5 (m

Excess from 2021

$2027 01-04-22
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NORTHEASTERN ILLINOIS UNIVERSITY
Schedule A {Form 990) 2021 FOUNDATION 23-7034689 pages
Part VI | Supplemental Information. Provide ths explanations required by Part il, line 10; Part i, line 17a or 17; Part I, tine 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4k, 4¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part {V, Section C,
line 1; Part IV, Section D, tines 2 and 3; Part Iv, Section E, lines g, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,

Section D, lines 5, 8, and 8; and Part V, Section E, fines 2, §, and 6. Also complete this part for any additional information.
{See instructions.)

135028 01.04-22 Schedule A (Form 950} 2021
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Schedule B Schedule of Contributors OMB No. 15450047

(Form 890) P Attach to Form 590 or Form 990-PF.
P Go to wwwi.irs.gov/Ferm980 for the latest information. 202 1

Separtmant of the Treasury
Inlernal Revenue Service

Name of the organization Employer identification number
NORTHEASTERN ILLINOIS UNIVERSITY
FOUNDATION 23-7034689
Organization type {check onej:
Filers of: Section:
Form 990 or 990-E7 (X} s0itel 3 }ienter numben organization

4947(a}(1) nonexempt charitable trust not treated as a private foundation
527 pclitical organization
Farm SS0-PF

501{6)(3) exempt private foundation

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

Oo0o0ud

501(c}3) taxable private foundation

Checi if your organization is covered by the General Rule or 2 Special Rule.
Note: Only 2 section 501{c}(7}, (8), or {10} organization can check boxes for both the General Rule and a Special Rule, See instructions.

General Rule

7 Roran erganization filing Form 890, 990-EZ, or 980-PF that received, during the year, contributions totaling $5,000 or more (in money or
property} from any one coniributor, Complete Parts | and Il See instructions for determining a contributar's total contributions.

Special Rules

!X] For an arganization described in section 501{c)(3) filing Form 980 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 508(2)(1) and 170(b){1){A){vi), that checked Schedule A (Form 990}, Part I, line 13, 16a, or 16b, and that received from any cne
contributor, during the year, total contributions of the greater of {1) $5,000; or {2) 2% of the amount on {) Form 980, Part VIII, line 1h;
or (if) Form 990-EZ, ling 1. Complete Parts [ and Il

D For an organization described in section 501(c){7), {8), or (10} fiing Form 990 or 990-EZ that received from any ane
contributar, during the year, tofal contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, ar for the preventicn of cruelty fo children or animals. Cemplete Parts | {entering
"NAA" in column {B) instead of the contributor name and address), i, and IIl.

D Fer an organization described In section 5G1(c){7}, (8}, or {10) filing Form 290 or 990-EZ that received from any one contributor, during the
year, contributions exciusively for religious, charitable, etc., purposes, but no such contributions totated more than $1,000. £ this box
is checked, enter hers the total contributions that were received during the year for an exciusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexciusively
religious, charitable, etc., contributions totaling $5,000 or more duringtheyear .. . . . e b 8

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Scheduie B {Form 980), but it must
answer “No" on Pant IV, line 2, of its Form ©90; or check the box on line H of its Form 990-EZ or on its Form 990-2F, Part |, line 2, to certify
that it doesn't meet the filing requirements of Schedule B (Form 880).

tHA For Paperwork Reduction Act Notlice, see the instrustions for Form 980, 930-E2, or 990-RF. Schadule 8 (Ferm 950) (2021)

123551 11121



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 15450047

{Form 990) Complete if the organization answered “Yes" on Form 990, Part IV, line 17, 18, ar 19, or if the 20 2 1
arganization entered more than $15,000 on Form 890-EZ, line 8a.
Daperiment of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
internal Revenus Service B~ Go to www.irs.gov/Form9ga for instructions and the latest information. Inspection
Mame of the organization NORTHEASTERN ILLINOIS UNIVERSITY Employer identification number
FOUNDATION 23-7034689

Fundraising Activities, Gomplete if the organization answered *Yes® on Form 990, Part IV, line 17. Form S90-E2 filers are not
required to complete this part.

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

a Mail solicitations e [ Solicitation of non-government grants
b internet and emati solicitations f D Solicitation of government grants
c l:f Phone solicitations g I'___I Special fundraising events

d E:] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual {including officers, diractors, trustees, or
key employees listed in Form 980, Part ViI) or entity in connection with professional fundraising services? I_—_l Yes |:] Na
b if "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiseris to be
compensated at least $5,000 by the organization.

v) Amount paid . .
(i) Name and address of individual A rgiga?ég: {iv) Gross receipis 1((; Eor reta;ne'é by} + [vi) Amount paid
or entity {fundraiser) (i} Activity havg eustad from activity fundraiser to (or retained by)
conibuions? fisted in cot. (i) organization
Yes | No
Total i e st esr et s senannas »
3 Uist aif states in which the organization is registerad or licensed to soliit contributions or has been notified it is axempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 ar 830-EZ. Schedule G {Form 990) 2021

132081 10-2¢-21
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Scheduls @ (Form 990) 2021

NORTHEASTERN ILLINCIS UNIVERSITY

FOUNDATTON

23-7034689 Page2

| Partll | Fundraising Events. Complets if the organization answered “Yes" on Farm 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 880-EZ, lines 1 and 6b. List events with gross receipis greater than $5,000.

(a) E'.rentL ﬂ; {b) Event #2 {c) Other events (d) Total events
GO NONE {add col. (a) through
QUTING col. ()}
® {event type} (event type) {total number)
=2
o
@D
|1 Grossseceipts ... 23,691, 23,691.
2 less: Contributions . 8,839, 8,939,
3 Gross income {line 1 minus line 2 ... 14,752. 14,752,
4 Cashprizes |, ....oieieenn, 3,847, 3,847,
§ Noncashprizes | | ...
g
%16 Rentfaciitycosts ... 12,054, 12,054,
&
G |7 Food and beverages 2,005, 2,005,
5
B Entertainment | ...
9 Otherdirect expenses 3,020, 3,020,
10 Direct expense summary, Add lines 4 through 9 In column {d) > 20,926,
Net income summary. Subtyact line 10 fromfine 3. columald) ... » -6,174.
! Par‘t | Gaming. Compiete if the organization answered “Yes® on Form 890, Part IV, ling 19 or reported more than
$15,000 on Form 980-EZ, line 8a.

- (b) Pull tabsfinsiant . {d) Total gaming (add
§ ta) Bingo hingo/progressive Dingo fe) Gther gaming col. {a) thraugh col. (¢}
5
o

1 _Grossrevenue .
w2 Cashprizes | . .o
&
5
Q3 MNoncash prizes |, ...
HAN)
©
£]4 Rentfaciitycosts ...
o
5 Qtherdirectexpenses . ._..............
[ es Y% E] Yes % E:| Yes %
6 Volunteerlabor ... L Ine [ Mo [ INe
7 Direct expense summary. Add fines 2 through Sin column i) ... »
8 _Net gaming income summary. Subtract fine 7 fromling 1, column(d} .. ..o .

9 Enter the state(s) in which the organization conducts gaming activities:
a Is lhe organization licensed to conduct gaming activities in each of these states?

b If "No," explain:

DNO

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated guring the tax year?

b If “Yes," explain:

132082 1G-21-21

L31020 758396 00013050000
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NORTHEASTERN ILLINOIS UNIVERSITY

Schedule G {Farm 950) 2021 FOUNDATION 23-7034589 Pages
i1 Does the organization conduct gaming activities with NORMEMBEIST | . .. ..o e [ Ives £ _INo
12 Is the organization a grantor, baneficiary or trustee of a trust, or a member of a partnership or other entity formed

to administer charitable gaming? . ... st seeerers oo essessesonsetsesens s reesseeereeereeer | Yes ] No

13 Indicate the percentage of gaming activity conducted in:

a The organization's facility 13a %
b An outside facility . OO OUP VOO OV B 1 - %
14 Enter the name and address of the person who prepares the arganization’s gaming/special events books and records:
Name
Address
15a Does the organization have a cantract with a third party from whom the arganization receives gaming ravenue? . D Yes D 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 = §
¢l "Yes,” enter name and address of the third party:
Name »
Address -
16 (Gaming manager information:
Narmg -
Gaming manager compensation - $
Description of services provided W
D Director/officer D Employee :] Independent contractor
17 Mandatory distributions:
a s the crganization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming licensa? L] ves D Mo

b Enter the ameunt of distributions required under state law to be distributed to other exempt organizations or spert in the
organizatign's own exembt activities during the iax vear - $
Part IV| Supplemental Information. Provide the explanations required by Part 1, line 2b, cotumns (i) and (v); and Part 1Il, lines 9, Sb, 10b,
15b, 15¢, 16, and 17b, as appiicable. Also provide any additional information. See instructions.

132083 10-21-21 Schedule G {Form 990} 2021
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. . NORTHEASTERN ILLINQOIS UNIVERSITY
Schedule G (Form 890} FOCUNDATION 23-7034689 Pages4
[Part IV | Supplemental Information fcontinved)

Schedule G (Form 990)
132084 11-18-21
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NORTHEASTERN ILLINOIS UNIVERSITY

Schedule | (Form 990} FOUNDATION 23-7034689 Pageg
[Part IV | Supplemental [nformation

(H) PURPOSE OF GRANT OR ASSISTANCE: TQ SUPPORT THE UNIVERSITY'S MISSTON

IN PROVIDING PROGRAM ASSISTANCE USING DONOR FUNDS

Schedule [ {Farm 990)
ouates
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SCHEDULE M
{Form 990}

| Gomplete if the organizations answered "Yes" on Form 980, Part IV, lines 29 or 30.

Gepasiment of the Traasury P Attach to Form $90.

internal Revenue Servize

Noncash Contributions

P Goto www.lrs.gov/Form390 for instructions and the latest information.

OME No. 1545-0047

2021

Open to Public
Inspection

Namg of the organization

NORTHEASTERN ILLINOIS UNIVERSITY

Employer identification number

FOUNDATION 23-7034689
[Part '] Types of Property
{a} (B} @ {d)
Check if Number of Noncash conribution Methed of determining
appiicable | contributions or [ amounts reported on noncash contribution amounts
items contributed] Form 890, Part VIII, Hine ig
1 An-Worksofas o
2 At Historical treasures
¥ Art-Fractional interests
4 Bocks and publications
§ Clothing and household goods . .
& Cars and other vehicles
7 Boatsandplanes
8 Inteflectual property
9  Securities - Publicly traded __ X 1 25,365,
10 Securities - Closely held stock
11 Securities - Partnership, LLC, or
trustinterests
12 Securties - Miseellanecus ..
13 Qualified canservation contribution -
Historic structures
14 Qualified conservation contribution - Other |
18 Real estzte - Residential
16  Realestate - Commercial ,
17 Realestate-Other | . ... ...
18 Collestibies ..o
19 Foodinventory ... .. e
20 Drugs and medicai supplies
21 Taxidermy ...
22 Historical artifacts |,
23 Scientific specimens
24 Archeclogical artifacts
25 Other P { MISC., SUPPLIE) X 14 5,240,
26 Other P }
27 Other » )
28 Cther b }
28 Number of Forms 8283 raceived by the organization during the tax year for contributions
for which the erganization completed Form 8283, Part V, Donee Acknowledgement 28
Yes | No
30a Ouring the year, did the organization receive by centribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn't required to be used for
exempt purposes for the entire NOIGING PEIOTT ..__.._.......comeeco e soeseseeeeres e 30a X
b I *Yes," describe the arrangement in Part 1,
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? k3| X
32a Dees the organization hire or use third parties or rejated organizations to salicit, process, or sell noneash
T 32a D4
b ¥ "Yes," describe in Part Il
33  If the organization digdn't report an amount in column {c) fer 2 type of groperty for which column (a) is checked,
dascribe in Part [I,
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form $90. Schedule M (Form 990) 2021

2141 11-37-21
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