~r 990

(Rev. January 2020)

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

‘ OMB No. 1545-0047

2019

Secertmant of the Troas » Do not enter social security numbers on this form as it may be made public. ‘Open to Public
o e Ul - A . N . . in

e Fovenos Sedien »  Go to www.irs.gow/Form990 for instructions and the latest information. Inspection

A For the 2019 calendar year, or fax year beginning , and ending

B Check if applicakle: |G Name of organization Northeast Ohio Foundaticn for Patriotism
D Addrees change Doing business a8~ NEOPAT

[] name change 169 Kensington Oval

D Initial retur
D Final ratumdt

D Amended return

D Employer identiflcation number

Number and street (or P.O. box if mall is not delivered fo street address) Roomisuite

27-3277878

E Telephone number

n City or town ZIP code
. 520-61
~ |rocky River a4116-1506 _ J218) &4
erminated - - .
Foreign country name Forejgn pig, Foreign postal code

G Gross recaipts § 506,013
D Application pending | F Nams and address cf principal officer: H(a) Is this a group retum for subordinates? D Yes Ne
Michael Swallow 169 Kensington Qval, Rocky River, OH 44116 H(b} Are all subordinates included? [ Jvesl | no

I Tax-exempt status: 501(6)(3)5 501c) { } 4 {inser no.) El 4847(a){1) or I:l 627

If "No," attach a list. (see instructions)

J_Wehsite:

> www.neopatrictism.org

H{e) Group exemption number ¥

K Form of organization: . Corporaticn I:I Trust D Association El Other

| L Year of formation: 2111 I M State of legal domicile: OH

Summary
1 Brieﬂy describe the crganization's mission cr most significant activities: ‘The Nertheast Chio Foundationfor
g Patrictism {NEOQPAT) Is a nan-profit crgarnization created to honor patriots whoserve, of ..
g have served, intheammed forees. e
% 2 Checkthis box » |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
@ | 3 Number of vating members of the governing body (Part VI, line 1a) . 3 16
°f, 4  Number of independent voting members of the governing bedy (Part VI, line 1b) 4 16
;E 5  Total number of individuals employed in calendar year 2019 (Part V, line 2a) . 5 0
= 6 Total number of voluntaers {estimate if necessary) . Coe 6
2 7a Total unrelated business revenus from Part VI, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 39. L 7h 0
Prior Year Current Year
o | & Contributions and grants (Part VIII, line 1h) . 330,667 210,020
§ 9  Program service revenue (Part VIII, line 2g} . 0 0
& {10  lnvestment income {Part VIII, cclumn (A), lines 3, 4, and Td) . 853 410
© | 11  Other ravenue (Part VI, column {A}, lines 5, &d, 8¢, 9¢, 10c, and 11g) . 48 913 61,346
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column {A), line 12 . 380,233 271776
13 Grants and similar amounts paid {Part IX, column (A}, lines 1-3) . 0 95,390
14  Benefits paid to or for members (Part [X, column (A), line 4) . Coe 0 0
g |15  Salaries, other compensation, employee benefits (Part !X, column (A), lines 5-10) . 0 60,600
@ [16a Professional fundraising feas (Part [X, columsi (A}, line 118} . N
;%- b Total fundraising expenses (Part [X, column (D), ing 25y » 55822
il | 17  Other expenses (Part IX, column {A), lines 11a-11d, 11=24e) . . 496,285 ;
18 Total expenses. Add lines 1317 (must equal Part IX, celumn (A), line 25) . 496,295 275,238
19 Revenue less expenses. Subtract line 18 from ling 12 . ‘ -118,0862 3,462
8 § Beginning of Current Year End of Year
%% 20 Total assets (Part X, line 16) . 89,627 80,437
22121 Total liablities (Part X, line 26) . 13,934 35,020
5.?_ 22  Net assets or fund balances. Subtract line 21 from lme 20 75,693 45 417

Signature Block

Under pena ties of perjury, | declare that | have examined this return, including accompanying schedules and statemants, and to the best of my knowledge
and belief, it is true, corrsct, and complete. Declaration of preparer (other than cfficer) is based on all information of which preparer has any knowledge.

flf'rr; } Signature of officer Date
} Type or print name and title
Print/Type preparer's name ~Bate PTIN
Paid Q ) Check I:] if
Preparer  [-2urad MacDonald 7/29/2020 | seiemployed | PO0964405
Use Only Firm's name__ ® Laura J MacDonald, CPMC. \f Firm's EIN P_34-1840478
Firm's address ® 135 North Broadway, Medina, OH 44256 Phone no.  330-722-1944
May the IRS discuss this return with the preparer shown above? (see instructions) . Yes D No

HTA

For Paperwork Reduction Act Notice, see the separate instructicns.

Form 990 (2019)



Form 890 (2019) Northeast Ohio Foundation for Patriotism 27-3277878 Page 2
Statement of Program Service Accomplishments
Check if Scheduie O contains a response or note to any line in this Partiit. . . . . . . . . . .

1 Briefly describe the crganization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 89C or 980-EZ7. . . . . . . . . .
If "Yes," dascribe these new services on Schedule O,

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEMVICBS? . . . . L L o e e e e DYes No
If "Yes," describe these changes on Schedule O.

4  Describe the crganization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 5014c)(3) and 501(c)(4) crganizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code;

up in memory of fallen scldiers.
4b (Code: ) {(Expenses $ including grants of § ) (Revenue $ )

4d Other program services (Dascribe on Scheduie O.)
{Expenses § 0 including grants of $ 0 ) (Revenue § 03
4e Total program service expenses > 131,862

Form 990 (2013)



Form 890 (2018}  Northeast Ohio Foundation for Patriofism 27-3277678 Pags
Part IV Checklist of Required Schedules

10

11

12a

13
14a

15

16

17

18

19

20a

21

Is the organization described in section 501{c){3) or 4947(a)(1) (cther than a private foundation)? /f "Yes,"
complete Schedule A . .. )

Is the organization required to complete Sohedule B Schedule of Contrrbutors (see |nstruot|ons)

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, FParti. .

Section 501{c)(3} organizations. Did the organization engage in lobbying actlwtles or have a seotlon 501(h}
election in effect during the tax year? If "Yes," complete Schedule C, Part Il | . .
Is the organization a section 501{c){4}, 501{c){5}, or 501(c)(8} erganization that receives membershlp dues
assessments, or similar amounts as defined in Revenue Procedure 88-197 If "Yes, " complete Schedule C, Part Il
Did the organization maintain any denor 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? /f
"Yas," complete Schedule D, Part! . G
Did the crganization receive or hold a conservetlon easemerlt |nclud|ng eaeements to preserve open space,
the envircnment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Partif .

Did the organization maintain collections of werks of art, historical treasures, or other similar assets? if "Yes, "
complete Schedule D, PartIif |

Did the organization report an amount in F’art X l|ne 21 for e3Crow or cuetodlal acoount llab[lltyl serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt
negotiation services? /f "Yes, " complete Schedule D, Part IV . .
Did the organization, directly or through a related organization, hold assets in donor—restrlcted endowmeots
or in guasi endowments? If "Yes," compiete Schedule O, Part V. .

If the organization's answer to any of the following questions is "Yes," then complete Sohedule D Per'ts Vl

VIt VI 1X, or X as applicable.

Did the arganization repcrt an ameunt for land, buildings, and equipment in Part X, line 107 if "Yes,” complete
Schedulse D, Part VI. . .
Did the crganization report an amount for |nvestments--other securtttes in PartX lme 12 that s 5% or more
of its total assats reported in Part X, line 187 If "Yes," complete Schedule D, Part VIi. . .
Did the crganization report an amount for investments—program related in Part X, line 13, that is 5% or more
cf its total assats reported in Part X, line 187 If "Yes," cornplete Schedule D, Part Vill. .

Did the organization report an amount for other assets in Part X, line 15, that s 5% or more of its total assets
reported in Part X, line 167 If "Yes, " compiete Schedule D, Fart IX. .

Did the organization report an amount for other iiabilities in Part X, line 257 /f “Yes " complete Schedule D F’an‘X .

Did the organization's separate or consolidated financlal statements for the tax year include a footnote that addresses
the organization’s liabifity for uncertain tax positions under FIN 48 (ASC 74C)7 If "Yes,” complete Schedule D, Part X. .
Did the organization obtain separate, independent audited financial statements for the tax year? if "Yes,” oomplete
Scheduls D, Parts X and XiI. .

Was the arganization included in oonsohclated |ndependerlt auchted f|nan0|al statements for the tax yeer’? lf ”Yes
and if the organization answered "No” to line 12a, then complsting Schedule G, Parts Xi and Xl is optichal .

Is the organization a school described in section 17C({b){(1}(A)ii)? if "Yes, " complete Scheduie £

Did the organization maintain an office, employees, or agents outside of the United States? . .

Did the organization have aggragate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities cutside the United States, or aggregate
foreign investments valued at $10C,000 or more? If "Yes, " complete Schedule F, Parts I and IV .
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? If "Yes, " complete Schedule F, Parts Il and IV . . .

Did the organization report on Part [X, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? if "Yes, ” complete Schedule £, Parts Ilf and IV . .

Did the organization report a total of more than $15,000 of expenses for professional fundraising services

on Part IX, column (A), lines 6 and 11e? /f "Yes," complete Schedufe G, Part | (see instructions).

Did the organization report more than $15,000 total of fundraising event gross income and contributicns on
Part VIII, lines 1c and 8a? If "Yes, " complete Scheduie G, Part!f . .
Did the organization report more than $15,000 of gross income from gaming aotlwtles cn Part Vlll lme 9a'?

If “Yes, " complete Schedule G, Part Il .

Did the organization operate one or more hospital famhttes’? lf "Yes complete Schedu.’e H . .

If "Yes" to line 20a, did the organization attach a copy of its audited financial statements fo this return? .

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govarnment on Part IX, column (A), line 17 If "Yes, " complefe Schedtile I, Parts { and Ii .

Yos | No
11 X
X
3 X
4 X
5 X
6 X
7 X
8 X
9 X

Ma X
11h X
11¢ X
11d X
1e X
M| X

12a| X

12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 | X

19 X
20a X
20b

211 X

Form 990 (2019)



Form 990 (2019) Northeast Ohio Foundation for Patriotism
Part IV Checklist of Required Schedules (continued)

22

23

243

26

27

28

28
30

31
32

33

34

35a

36

37

38

27-3277678

Page 4

Did ths organization repert more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, celumn (&), ling 27 If "Yes," complete Schedule |, Parts Fand Il . .

Did the organization answer "Yes" to Part V!I, Section A, line 3, 4, or 5 about compensatlon of the
crganization's current and former officers, directors, trustees, key employees, and highest compensated
employees? /f "Yes, " complete Schedile J .

Did the organization have a tax-exempt bond issue with an outstandrng prinorpal amount of more than
$100,000 as of the iast day of the year, that was issued after December 31, 20027 If "Yes,” answer lines

24b through 24d and complete Schedule K. If "No,” go fo line 25a .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perrod exceptron?

Did the organization maintain an escrow account cther than a refunding escrow at any time during the year

to defease any tax-exempt bonds? . )

Did the organization act as an "on behalf of" issuer for bonds outstandrng at any trme dunng the year’P
Section 501{c)(3), 501(c){4}, and 501(c){29} organizations. Did the organization engage in an excess benettt
transaction with a disqualified person during the year? If "Yes, " complete Schedule L, FPart |

s the organization aware that it engaged in an excess benefit transaction with a disqualified personin a

prior year, and that the transaction has not been reported on any cf the organization‘s prior Forms 980 or
980-EZ7 If "Yes, " complete Schedule L, Part |

Did the organization report any ameunt on Part X, line 5 or 22 for recervablee from or payables to any current
or former officer, director, trustee, key employae, creator or founder, substantiai contributor, or 35%

controllad entity or family member of any of these persons? If "Yes," complete Schedule L, Part il

Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection commitiee
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 lif. .

Was the organization & party to a business transaction with one of the followrng partres (see Sohedule L

Part IV instructions, for applicable fillng thresholds, conditions, and exceptions):

A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor?
If'Yes," complete Schedule L, Part V. .

A family member of any individual described in t|ne 28a’? lf ”Yes " complete Scnedula L Part lV

A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 2807 ff
If'Yes,” complete Schedule L, Part 1V, . C e
Did the organization receive mcre than $25,000 in non- cash oontnbutrons’? If "Yas,” complete Schedltile M.
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
consetvation contributions? if “Yes,” complete Schedule M. .

Did the organization liquidate, terminate, or dissolve and cease operatrons’? lf "Yes ! complete Schedule N Pan‘l
Did the crganization sell, exchange, dispose of, or transfer more than 25% of its net assets?

If "Yes, " complete Schedule N, Part If .

Did the organization own 100% of an entity drsregarded as separate from the organrza’uon under Regulat ons
sections 301.7701-2 and 301.7701-3? /f "Yes,” complete Schedule R, Part{. .

Was the crganization related to any tax-exempt or taxable entity? /f "Yes, " complele Scheo'ule R Part ll

i, or iV, and Fart V, line 1.

Did the organization have a controlled entrty wrthrn the meaning of sect:on 512 b) 13)’?

If "Yes" ta line 35a, did the organization receive any payment from or engage in any transaction wrth a controlled
entity within the meaning of section 512{5)(13)7 If "Yes, " complete Schedule R, Part V. line 2 . .
Section 501(c)(3) organizations. Did the organization maks any transfers to an exempt non-charitable re[ated
organization? If "Yes, " complete Schedule R, Part V, line 2. o .
Did the organizaticn conduct more than 5% of its activities through an entrty that is not a related organrzatron
and that is treated as a parinership for federal Income tax purposes? /f "Yes, " complefe Schedule R, Part VI,
Did the organization complete Schedule O and provide explanations in Schedule O for Part V1, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O. |

Yes | No
22 X
23 X
24a X
24b
24¢c
24d
25a X
25b X
26 X

28a X
28b X
28¢ X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
35b
36 X
37 X
38 [ X

Statements Regarding Other IRS Filings and Tax Compllance

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

T

Enter the number reported in Bex 3 of Form 1096, Enter -0- if not applicable . . . . . . . . . 1a

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . . 1b

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming {gambling) winnings to prize winners? .

Form 990 zo19)



Form 990 {2019}

2a

3a

4a

5a

6a

[y]

ST 5 0 O

12a

13

14a

15

1€

Nertheast Chio Foundation for Patriotism

27-3277878

Page 5

Statements Regarding Other IRS Filings and Tax Compliance (continued)

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return. . 2a

If at least one is reported on line 2a, did the organization file all reguired federal employment tax returns? .

Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. {see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year? .

If "Yes," has it filed a Form 980-T for this year? if “No" fo line 3b, provide an explanation on Schedule O .

At any time during the calendar year, did the arganization have an interest in, or a signature cr other authority over,
a financial account in a foreign country (such as a bank acceunt, securities account, or other financial account}?

If "Yes," enter the name of the foreign country ®»
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts {FBARY).
\Was the organization a party to a prohibited tax shelier transaction at any time during the tax year? .

Did any taxable party notify the organization that it was or is a party to a prehibited tax shelter transaction? .
If "Yes" to line 5a or &b, did the crganization file Ferm 8886-T7 . .

Does the organization have annual gross receipts that are normally greater than $1 OO OOO and dld tho
organizaticn solicit any contributions that were not tax deductible as charitable contributions? .

If "Yes," did the organization include with every solicitation an express statement that such contnbut!ons or
gifts were not tax deductible? . .

Organizations that may receive deductlble contnbutnons under sect:on 17D(c)

Did the organization recelve a payment in excess of $75 made partly as a centribution and partly for goods
and services provided to the payor? . .

If "Yes," did the organization notify the donor of the value of the goods or services prowded‘?

Did the organizaticn sell, exchange, cr otherwise dispose of tangible personal property for which it was
required to file Form 82827 . . Coe
if "Yes," indicate the number of Forms 8282 ﬂled durmg the year | 7d |

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit canfract? .

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .

ff the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? .

If the organization received a contribution of cars, boals, airplanes, or other vehicles, did the organization file a Form 1098-C?.
Sponsoring organizations maintaining donor advised funds. Did & donor advised fund maintained by the
sponsoering crganization have excess business holdings at any time during the year? .

Sponsoring organizations maintaining donor advised funds.

Did the sponscring organizaticn make any taxable distributions under section 49687 .

Did the sponsoring organization make a distribution to a denor, denor advisor, or related persorﬁ

Section 501(¢)(7) organizations. Enter:

Initiation fees and capital contributions included on Part Vi, jing 12 . 10a
Gross receipts, included on Ferm 990, Part VIII, line 12, for public use of club famhttes 10b
Section 501(c}{12) organizations. Enter:

Gross income from members or shareholders . 11a
Gross income frem other sources (Do not net amounts due or pa|d to other sources

against amounts due or received from them.) . 11b

Section 4947(a}(1) non-exempt charitable trusts. is the organlzahon ﬂllng Form 990 in Ueu of Form 10417 .
If "Yes," enter the amount of tax-exempt interest received or accrued during the year . | 12b|

Section 501(c){29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified heaith plans in meore than one state? . .
Note: Sse the instructions for additional information the organization must repert on Schedule O
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 reserves on hand . 13¢

Did the crganization receive any paymants for ndoor tannmg services durmg the tax year‘? Coe
If "Yes," has it filed a Form 720 to report these payments? I "No, " provide an explanation on Schedule O .

Is the crganization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment{s) during the year . .

If "Yes," see instructions and file Form 4720, Schedule N.

Is the organization an educational instituticn subject to the section 4963 excise fax on net investment income? .
If"Yes," complete Form 4720, Schedule O.

Form 990 (2019)



Forrm 990 (2019) Northeast Ohio Foundation for Patriotism 27-3277678  Page B
Governance, Management, and Disclosure For each 'Yes' response o lines 2 through 7b below, and for a "No”
response fo line 8a, 8b, or 10b helow, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any linginthisPartvt. . . . . . . . . . . . .

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear. . . . ja 16 -
If there are material differences in voting rights among members of the governing body, or =
if the governing body delegated broad authority to an executive committee or similar - -
committee, explain cn Schedule O. e -
b Enter the number of vating members included on line 1a, above, who are independent. . . . 1b 160 W~§;§
2  Did any officer, director, frustee, or key employse have a family refationshin or a business relationship with e
any other officer, director, trustee, or key employee?. . . . Co 2 X
3 Did the organization delegate conirol over management duties customarlly performed by or under the dlrect
supervision of officers, directors, trustees, or key employees to a managsment company or other person? . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . 4 X
5  Did the organization become aware during the year of & significant diversion of the organization's assets? . 5 X
8 Did the organization have members or stockholders? . . . 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appornt
one or more members of the governing body? . . . . . e i) X
b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . . . . . Co 7h X
2  Did the organization contemporaneously document the mestings heid or wntten aotlons undertaken dunng = :""” -
the vear by the following: = =
a The governing body? . . . . . 8a | X
b Each committee with authority to act on behalf of the govemlng body’? e o 8b | X
9 |s there any officer, director, trustes, or key employee listed in Part Vil, Section A, WhO oannot be reached
at the crganization's mailing address? if "Yes," provide the names and addresses on Schedule O . . . 9 X
Section B. Policies (This Section B requests information about policies not required by the internal Revenue Code.
Yes | No
10a Did the organization have local chapters, branches, or affiiates? . . . . o 10a X
b If "Yes," did the organization have written pelicies and procedures governing the actlvrtles of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . . | 10b
11a Has the organization provided a complete copy of this Form 90 to all members of its governing body before filing the form? . 11a
b Describe in Schedule O the process, if any, used by the organization to review this Form 89C.
12a Did the crganization have & written conflict of interest policy? If "No," go to line 13 .
b Were officers, directors, or trustees, and key employees reguired to disclose annually interests that cou d gwe rise to conﬂrcts’P 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes,”
describe in Schedie O how this was done .
13 Did the organization have a written whistleblower pollcy’? . .
14  Did the organization have a written document retention and destruction polrcy’?

15 Did the process for determining compensation cf 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 CEQ, Executive Directer, or top management official.
b Other officers or key employees of the crganization .
If "Yes" to line 15a or 15k, describe the process in Schedule O (see |nstruct|one)
16a Did the organization invest in, ceniribute assets to, or participate in a joint venture or similar arrangement
with & taxable entity during the year? . . .
b If"Yes," did the organizaticn follow a written policy or procedure requiring the organizatron to evaluate rts
participation in jeint venture arrangemenis under applicable federal tax law, and take steps to safeguard
the crganization's exempt status with respect fo such arrangements?
Section C, Disclosure
17  List the states with which a copy of this Form 990 is required to be filed  ® OH e
18  Section 8104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 99C, and 990-T (Section 501(c)
s only) available for public inspection. Indicate how you made these available. Check all that apply.
]:(j Own website |:| Another's website Upon request L—_l Other (explain on Schedule O)
19  Describe on Schadule O whether (and if so, how) the orgamzatron made its governing decuments, 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 [
Laura Walter {330} 952-2221

113 East Homestead Strest, Medina, OH 44256

Form 990 (2019)



Form 990 {2019] Northeast Ohio Foundation for Patrictism 27-3277678

Fage 7

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 VII .

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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

* |ist all of the organization's current key smployees, if any. See instructions for definition of "key employes.”

s List the organization's five eurrent highest compensated employees {other than an officer, director, tfrustee, or key employee)
who received reportable compensation (Box 8 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

e List all of the organization's former officers, key employees, and highest compensated employees who received mors than
$100,000 of reportable compensation from the organizaticn and any related crganizations.

s List all of the organization's former directors or trustees that recelved, in the capacity as a former director or trustee of the
organizaticn, 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 abovs.

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

€}
Position
(A) {B) {de not chack more than one {D) {E) (F)
Name and title Average box, uniess person is beth an Reportable Reportable Estimated amount
hours officer and a directorftrustee) compensation caompensation of other
par week es|s|lo|xlaZ| D from the from related compensation
{list any a % 2| 3|8 é a % organization organizations from the
hours for AR g B | 3| (W-211009-MISC) | (W-2/1099-MISC) organization and
related % 5 g -a £a related organizations
organizations | ™ & | & 2 5
below al g g1 =2
dotted line) 62 E":
o =3
2
(1) _JackNewman ___f 40.00
Executive Director 0.00 X 50,000
_(2) MichaelSwallow_ | 400
President 0.00] X X
(%) _DominicOffredo ... ... 400
Vice President 0.00f X X
A4 BJgrfiith ... 100
Trustes 0.00[ X X
(8) Naelambert .| 100
Trustee 0.00f X
(8 ErcFudo .\ ... 100
Trustee 0.00f X
(7). MichaelHudec .. | 10C
Trustee 0.00] X
_(8) BabeKwasniek .t 100
Trustes 0.00] X
_(®) ShaneBigelow | 100
Trustee 0.00] X
(10) DrJeffSalemo ..} 100
Trustee 0.00f X
(M) AlexSchmitt | 100
Trustee 0.00] X
{12) MichaelWrignt 1 . 100
Trustee 0.00] X
(13} _KethyGoleman _ | 100
Trustee 0.00] X
(14) MatthewPrevis .| 100
Trustee 0.00] X

Form 990 (2019



Form 990 {2019} Northeast Ohio Foundation for Patriotism 27-3277878 Page 8
ZT1A" /Il Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinucd)

©
Position
(A) B) (do nat check mare than one ) (E) (F}
Name and title Average box, unless person is both an Reportahle Reportabie Estimated amount
hours officer and a directerftrustee) compensation compensation of oiher
per waak oF|s|ol xle = from the from related compensation
(list any a%— £ g £ gtg. § organization organizations from ihe
hours for ga: "; ] % g% 2 (W-2/1099-MISC} | (W-2/1099-MISC) organization and
related g 5_) =l h=1 gg related organlzations
organizations |~ x| & 2 E
below Rl & '8
dottad line) & % @
f=H
(15)_CameronMigle . [ 100
Trustge 0.00| X
(16) MattBuzzeli ... . ... 100
Trustee 0.00] X
(17)_ KevinSmalley ...l . ....100
Trusiee 0.00] X
a8
L) U KRS
20y
-2 U A
A22)
A
(4) e
A28
1b Subtotal. . . . . . . . . . . .. ..o 50,000 0 0
¢ Total from continuation sheets to Part VI, SectionA. . . . . . . . . . . . P 0 9] Q
d Total (addlinestband1e). . . . . . . . . . . . . . . .. ... L 60,000 0 0
2 Total number of individuals (including but not limited to those listed above) who received mere than $100,000 of
reportable compensation frem the organization >

3 Did the organization list any former officer, director, trustee, key employes, or highest compensated
employee on line 1a7? If "Yes,” complete Schedule J for such individual .

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 if "Yes, " complete Schedule J for stich
individual .

5  Did any persen lisied on line 1a receive or accrue compensation frem any unrelated organization or individua
for services renclered to the organization? if "Yes," complete Schedule J for stich person .
Section B. Independent Contractors
1 Complate this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation fer the calendar year ending with or within the organization's fax year.
) (B (Cy

Name and business address Description of services Compensation

NONE

2 Total number of independant contractors {including but net limited to those listed above) who received
mare than $100,000 of compensatjon from the organization 1




Form 990 { 2019) Northeast Ohio Foundation for Patriotism 27-3277678 Page 9
Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII. . . . D
1G] (B) ] {D)
Total revenue Related or exempt Unreiated Revenue excluded

from tax under
sections 512-514

function revenue business revenue

Contributions, Gifts, Grants

and Other Similar Amounis

1a

OV I+ N o I =

Federated campaigns .

1a

Membership dues .

1b

Fundraising events .

1¢

Related organizations .

1d

Government grants (contrlbut[ons)

1e

All other contributions, gifts, grants, and
similar amounts not included above .

1f

Nencash contributions included in
lines 1a-1f. .
Total. Add lines 1a—1f

Program Service

Revenue

2a

O o O 2O T

All other program service revenus .
Total. Add lines 2a-2f.

Business Code

Other Revenue

8a

o O

7a

Investment income {including d|wdends mterest and

other similar amounts} .

Income from investment of tax- exernpt bond proceeds

Royalties .

W Real

(i) Perscnal

Gross rents . 8a

&
5

Less: rental expenses . 6b

Rental income or (loss) B¢

Net rental income or (loss} |

Gross amount from

(I} Securities

(i) Other

sales of assets

other than inventory . 7a

Less: cost or other basis

and sales expenses . 7h

Gain or {loss) . 7¢

Net gain or {loss} .

Gross income from fundransmg
events (notincluding$ 0

of contributions reported on fine 1¢).
See Part IV line 18 .

8a

Less: direct expenses .

8b

Net income or {ioss} from fundralsmg events .

Gross income from gaming activities.
See Part IV, fine 19.

Sa

Less: direct expenses .

9b

Net income or (loss) from gaming actmtles .

Gross sales of inventory, less
returns and allowances .

10a

Less: cost of goods soid .

10b

Net income or {loss) from sales of |nventory

Miscellaneous

Revenue

All other revenue .
Total. Add lines 11a— 11d

Business Code

Total revenue. See instructions. .

61,756

Form 990 (2019)



Form 990 (2019) Northeast Ohio Foundation for Patriotism 27-3277678 page 10
i @  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 .

(A) (B) {€) (D)

g;;, ggf g},c(;ug%e[)a;?g):’::ﬁlﬂiponed on lines 6b; 7b, Total expenses Proi;?a:nsszr;ics Management and F::d:i::sg
1 Grants and other assistance o domestic organizations =

domestic governments. See Part 1V, lins21. . . . . 20,592 20,592
2 Grants and other assistance to domestic

individuals. See Part IV, line22. . . . . . . . . . 74,798 74,798
3  Grants and other assistance to forsign
organizations, foreign governments, and foreign

individuals. Sse Part IV, lings 15 and16. . . . . . . 0
4  Benefits paid to or for members. . . . . . . . .. 0
5 Compensation of current officers, directors,
trustees, and key employess . . . . Co 50,000 20,000 20,000 20,000
6 Compensation not included above to dlsquallfled
persons (as defined under section 48568(f)(1)) and
persons described in section 4858(c)(3¥B) . . . . . . 0
7 Othersalaries and wages . . . . . 0
8 Pension plan accruals and contnbuﬂons (mclude
saction 401(k} and 403{b} employer contributions) . . . G
8  Other employee benefits . . . . . . o 0
10 Payrolltaxes. . . . C 0
11 Fees for services (nonemployees)
a Management. . . . . . . . . . oL 0
b Legal. . . . . . . . . 0
¢ Accounting. . . . . . . . ... 14,170 14,170
d Lobbying. . . S 0
e Professional fundra&smg services. See Part IV Ime 17 S sy = . -
f Investment managementfees. . . . Co 0
g OCther. {If line 11g amount exceeds 10% of line 25 column
{A) amount, list line 11g expenses on Schedule C.). . . . . . . 4,880 4,880
12  Advertising and prometion. . . . . . . . . . . 26,910 25410 1,500
13 Officeexpenses. . . . . . . . . . 4,245 2 552 1,683
14  Informationtechnology. . . . . . . . . . . . . 0
15 Royaltes. . . . . . . . . . ..o Y
16 Qocupancy. . . . . . . o e 0
17 Travel. . . . o 2,884 2,884
18 Payments of travel cr entertamment expenses
for any federal, state, or local public officials . 0
19 Conferences, conventicns, and meetings . 0
20  Interest. . 0
21 Payments to af‘ff!la‘ces 0
22  Depreciation, depletion, and amortlzatlon . 0 0 Q0 0
23  Insurance. . . . .. 1,868 1,868
24  Other expenses. Itemlze expenses not covered = = - == = -
apove (List miscellanecus expenses on line 24s. If - - = = - =
line 24e amount exceads 10% of fine 25, column o e - = = -
(A} amount, list line 24e expenses on Schedule O.) = -
a BadDebtExpense 2,117 2,117
b Monuments and Remembrance 16,206 16,206
C 0
d 0
e Allotherexpenses ... 48,568 266 13,873 32,429
25 Total functional expenses. Add lines 1 ihrough 24e . . 275,238 131,862 87 754 55,622

26 Joint costs. Complete this ling only if the
organization reported in column (B} joint costs
from a combined educational campaign and
fundraising solicitation. Check here D if
following SOP 98-2 (ASC 958-720) .

Form 990 (2019



Form 990 (2019) Northeast Ohio Foundation for Patrictism

27-3277678 page 11

Balance Sheet

Check if Schedule O contains a response or nete to any line in this Part X .

[

(A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing . ) . 36,3771 1 14,490
2  Savings and temporary cash investments . 0] 2
3 Pledges and grants receivable, net. 47,500 3 25108
4  Accounts receivable, nat. .o 5000 4 24,433
5 Loans and other receivables from any curreht or former offlcer dlrector — -
trustee, key employsse, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons .
6 Loansand other receivables from other disqualified persons (as defrned
under section 4958(f){1)}, and persons described in section 4958(c)(3)(B)
% 7  Notes and loans receivable, net.
% | 8 Inventories for sale or use . .
<l a9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a
b Less: accumulated depreciation. . . . . 10b
11 Invesiments—publicly traded securities .
12 Investmentis—cther securities. See Part [V, line 11
13 Investments—program-related. See Part IV, line 11,
14 Intangible assets . .
15 Other assets. See Part [V, I|ne 11
16 Total agssets. Add lines 1 through 15 {must equal I|ne 33)
17 Accounts payable and accrued expenses .
18  Grants payable .
19  Deferred revenue . .
20 Tax-exempt bond liabilities .
21 Escrow or custodial account liability. Complete Part lV of Schedule D
® 122 Loans and other payables to any current or former officer, director,
E trustee, key employee, creator or founder, substantial contributor, or 35%
< controiled entity or family member of any of these parsons .
= |23 Secured mortgages and notes payable to unrelated third parties .
24  Unsecured notes and lcans payable to unrelated third parties .
25  QOther liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Compiste
Part X of Schedule D . :
26  Total liahilities. Add lines 17 through 25
S Organizations that follow FASB ASC 858, check here P .
e and complete lines 27, 28, 32, and 33.
% 27  Net assets without donor restrictions .
g 28  Net assets with donor restrictions . .
< Organizations that do not follow FASB ASC 958 check here > I:l
- and complete lines 29 through 33.
O |29 Capital stock or trust principal, or current funds . .
% 30  Paid-in or capital surplus, or land, building, or equipment fund
3 31  Retained earnings, endowment, accumulated income, or other funds .
132 Total net assets or fund balances . 75693 32 45 417
Z |33 Total liabilities and nat assets/fund balahces 89.627| 33 80,437

Form 990 (2019)



Form $90 (2019)  Northeast Ohio Foundation for Patriotism 27-3277678  Pags 12
Reconciliation of Net Assets

Check if Scheduie O contains a response or note fo any lineinthisPartX. . . . . . . . . . . . . |:]

Total revenue {must equal Part VI, column {A), ling 12} . 271,776
Total expenses {must equal Part IX, column (A}, line 25) . 275,238
Revenue less expenses, Subtract line 2 from line 1. -3,462
Net assets or fund baiances at beginning of year (must equal Part X 1|ne 32 column (A)) 75,693
Net unrealized gains {lcsses) on investments .
Donated services and use of facilities .
Investment expenses .
Prior period adjustments . .
Other changes in net assets or fund balances (explaln on Schedule O) .
Net assets or fund balances at end of year. Combine fines 3 through & {must equal F’art X I\ne 32
column (B)) . .

Financial Statements and Reportlng

Check if Schedule O contains a respense or note to any line in this Part XIi .

-26,814

W0~ |0 & (Wi ]| =

SO oo ~N® R W

—

-
f=]

1 Accounting method used to prepare the Form 990 D Cash Accruzl D Other
if the organization changed ts method of accounting from a pricr year or checked "Other," explain in
Schedule O.

2a \Were the organization's financial statements compiled or reviewed by an independent accountant? .
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewad on a separate basis, consclidated basis, or both:

D Separate basis |:| Consoclidated basis [:I Both consolidated and separate basis

b Were the organization’s financial statements audited by an independent accountani? . .
If "Yes," check a box below to indicate whether the financial statements for the year were auduted ona
separate basis, consolidated basis, or both:

Separate basis I:I Consolidated basis |:| Both consolidated and separate basis
¢ |f"Yes" toline Za or 2h, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? .

If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.

3a  As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?. . . . . o 3a X

b If"Yes," did the organization undergo the required audit or audlts’? If the organlzatlon d|d not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits . . . . 3b

Form 990 (2019




SCHEDULE A

OMB No. 1545-0047

Public Charity Status and Public Support

Complete if the organization is a section 501(c){3) organization or a section 4247(a){1) nonexempt charitable trust.
» Attach to Form 990 or Form 990-EZ.
> Go to www.irs.gov/Form990 for instructions and the latest information.

(Form 990 or 990-EZ)

Department of the Treasury
|nternal Revenue Senvice

Name of the organization
Nertheast Ohio Foundation for Patrictism

2019

Open to Public

Inspection

Employer identification number

27-3277678

Reason for Public Charity Status (All organizations must complete this parf.} See instructions.

The organization is not a private foundation because it is: (For lines 1 throeugh 12, check only one box.)
1 D A church, convention of churches, or asscciation of churches described in section 170(b){(1}{A)(i).

2 D A school described in section 170{b){1){A)(il). (Attach Schedule E (Form 990 or 890-EZ}).)
3 |:| A hospital or a cooperative hospital service crganization described in section 170(b)(1)(A}ili}.
4

D A medical research organizaticn operated in conjunction with a hospital described in section 170(b}(1)(A)(iii). Enter the

hospital's name, city, and state:

4]

section 170(L){1){A)iv}. (Complete Part 1)
|:| Afederal, state, or local government or governmental unit described in section 170{b}(1}{A}v).

-~ D

descrived in section 170{b){1)(A}(vi}. (Complete Part I1.)
D A community trusi described in section 170{b)(1)}{A)(vi). (Complete Part Il.)
|:| An agricultural research organization described in section 170(b}{1){AXix) operated in conjunction with a land-gr

W oo

|:| An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

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

ant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the ccllege or

university:

10 D An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/

3% of iis

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 lIl.)
M D An organization organized and operated exclusively to test for public safety. See section 509{a)(4).
12 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out

the purposes

of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2}. See section 509(a)}(3).

Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12

e, 12f, and 12g.

a D Type 1. A supporting organization operated, supervised, or controlled by its supported organization{s), typically by giving

the supported organization{s) the power to regularly appcint or elect a majority of the directers or trustees of {
organization. You must complete Part IV, Sections A and B.

he supporting

b |:| Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having

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

supported

c D Type lll functionally integrated. A supperting organization operated in connection with, and functionally integrated with,

its supported crganization(s) (see instructions). You must complete Part iV, Sections A, D, and E.

d D Type Hl non-functionaily integrated. A supporting organization operated in cennection 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 |:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type lI, Type il

functionally integrated, or Type lll nen-functionally integrated supperting organization.
Enter the number of supported crganizations. . . . . . . . . . .
g Provide the following information about the supported organizaticn(s).

-+

[ o

{1 Name of supported crganization {ii) EIN {iil) Type of crganization | {iv) Is the organization | {v) Amount of monetary {vi} Amount of
{described on lines 1-10 | lisled in your governing support {see other support (see
above {see instructions}) document? instructions} instructions)

Yes No
(A)
(B}
(G}
D)
(E)
Total e St 0 0

For Paperwork Reduction Act Notice, see the Instructions for For 990 or 990-EZ.

HTA

Schedule A {Form 990 or 990-E2Z) 2019



ScheduleA (Forr 990 or 990-E2) 2012 Northeast Ohio Foundation for Patriotism 27-3277678 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170(b){1){A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part [Il. If the organization fails to qualify under the tests listed below, please complete Part 111.)
Section A. Public Support
Calendar year (or fiscal year beginning in) »> {a) 2015 (b) 20186 (c) 2017 {d) 2018 {e) 2019 {f) Total
1 Gifts, grants, coniributions, and
membership fees received. (Do not
include any "unusual grants."} . 99,752 218,618 220,117 330,667 210,020 1,078,172
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf . 0]
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . 0
4 Total. Add tines 1 threugh3 . . . . . . 99,752 218,616 220,117 330,867 210,020 1,079,172
5 The portion of fotal contributions by S
each person (other than a
governmental unit or publicly
supported crganization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) .
€  Public support. Subtract line 5 from line 4 1,079,172
Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2015 {b) 2016 {c) 2017 (d) 2018 (e} 2018 {f) Total
7 Amounts from line 4 . . 99,752 218,616 220,117 330,667 210,020 1,079,172
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similarsources . . . . . . . . . . . 853 1,063
9  Net income from unrelated busingss
activities, whether or not the business is
regularly carried on . . 0
10 Other income. Do not include gain or
loss from the sale of capital assets
{Explatn in Part V1) . . 331,725
11 Total support. Add lines 7 through 10 . 1,411,960
12 Gross receipts from relaied aciivities, etc. (see instructions} . .
13 First five years. If the Form 880 is for the organization's first, second, third, fcurth or flfth tax year as a section 501( 1(3)

organization, check this box and stop here .

» ]

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2019 (line 6, column {f) divided by line 11, column (fy) . . . . . . . . . . . . 14 76.43%
Public support percentage from 2018 Schedule A, Part i, line 14. . . . . 15 72.97%
33 1/3% support test—2019. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly suppeorted organization .

33 1/3% support test—2018. If the organization did not check a box on line 13 or 18a, and line 15 is 33 1/3% or more, check this
box and stop here. The crganization qualifies as a publicly supported erganization .

10%-facts-and-circumstances test—2019. If the organization did not check a kox on line 13, 163, or 16b, and line 14
10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported
organization, .
10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, 18b, or 174, and line
15 is 10% or more, and if the arganization meets the "facts-and-circumstances” test, check this box and stop here,
Explain in Part V1 how the organization meets the "facts-and-circumstances” test. The arganization qualifies as a publicly
supported crganization .

Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17h, check this box and see
instructions .

»[X]
[ ]

»[ ]

>
[

Schedule A (Form 990 or 990-EZ) 2019



Scheduie A (Form 990 or 890-E2) 2018 Nartheast Chio Foundation for Patriotism 27-3277678 Page 3
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 crganization failed to qualify under Part I1.
if the arganization fails to qualify under the tests listed below, please complete Part l1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) »> (a) 2015 (k) 2016 {c) 2017 (d) 2018 (e} 2019 {f} Total
1  Gifts, grants, contributions, and membership fees
received, {Do not include any "unusual grants.”) 0
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose. . . . . . Q
3 Gross receipts from activities that are nat an
unrelated trade or business under section 513 . 0
4 Tax revenues levied for the
organization's bengfit and either paid to
or expended on its behalf . 0
5 The value of services or facilities
furnished by a governmental unit to the
organizaticn without charge . 0
6 Total. Add lines 1 through 5 . 0 0 0 0 0
7a Amounts included con lines 1, 2, and 3
received from disqualified persons . 0
b Amounts included on lines 2 and 3
received from other than disquallfied
persons that exceed the greater of $5,000
or 1% of the amount cn line 13 for the year . 0
¢ Addlines 7a and 7b . . 0
8 Pubklic support (Subtract line 7c from
line §.) . 0
Section B. Total Support
Calendar year {or fiscal year beginning in) > (a) 2015 {b) 2018 (c) 2017 {d) 2018 {e) 2019 (f) Total
9 Amounts from line & . 0 0 0 0 0
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royaltles, and income from similar scurces . . . 0
b Unrelated business taxable income {less
section 511 taxes) from businesses
acquired after June 30, 1975 0
¢ Add lines 10a and 100 . . 0 0 0 0 0
11 Net income frem unrelated business
activities not included in line 10b, whather
or not the business is regularly carried an . 0
12 Other inceme. Do net include gain or
loss from the sale of capital assets
(Explain in Part VI.) . Co 0
13  Total support. (Add lines 9, 10c, 11,
and 12.) . 0 0 0 0 0
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c)(3)
organization, check this box and stop here , » I:l
Section C. Computation of Public Support Percentage
18 Public support percentage for 2018 (line 8, column {f}, divided by line 13, column (f)} . 15 0.00%
168 Public support percentage from 2018 Schedule A, Part Ili, line 15, 16 0.00%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2019 (line 10¢, column (f}, divided by line 13, column (f)) . 17 0.00%
18 Investment income percentage from 2018 Schedule A, Part llf, line 17 . 18 0.00%
19a 33 1/3% support tests—2019. If the crganization did not check the bex on line 14 and hne 15 is more than 33 1/3% and line 17 is
not mare than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . !___I
b 33 1/3% support tests—2018. If the organization did not chack a bex on line 14 or line 19a, and line 16 s more than 33 1/3%, and
line 18 is not more than 33 1/3%, chack this box and stop here. The organization qualifies as a publicly supported organization . . D
20 Private foundation. if the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions . > El

Schedule A (Form 990 or $90-EZ) 2019



Schedule A {Form 880 or 880-EZ) 2019 Northeast Ohic Foundation for Patriotism 27-3277678 pege 4
Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checkad 12b of Part |, complete Sections Aand C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1 Are all of the organization's supported organizations listed by name in the organization's governing
documents? f "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.

2 Did the organization have any supported organization that does not have an IRS determination of status
under sectien 508(a){1) or (2)7 If "Yes, " explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

3a Did the organization have a supported organization described in section 501(c)(4), (5}, or (B)? If "Yes," answer
(b) and (c) below.

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

¢ Did the erganization ensure that all support to such organizations was used exclusively for section 170(c)(2)
(B) purposes? I "Yes," explain in Part Vi whaf controls the organization put in place to ensure such use.

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

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

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a){1) or (27 /f "Yes," explain in Part VI what conirols the crganization used
to ensure that alf support to the foreign supported organization was used exclusively for secticn 170(c)(2)(B)
PUrposes.

5a Did the crganization add, substitute, or remove any supperted organizations during the tax year? /f"Yes,"
answer (h) and (c) below (if applicable). Aiso, provide detail in Part Vi, inciuding (i} the names and EIN
numbesrs of the supported organizations added, substifuted, or removed, (ii} the reasons for each such action;
{ii) the authorily under the organization's organizing document authorizing such action; and (iv) how the acfion
was accomplished (such as by amendment to the organizing docurment).

b Typelor Type Il only. Was any added or substituted suppcrted organization part of a class already
designated in the organization's crganizing decument?

¢ Substitutions only. Was the substitution the result of an event beycnd the organization's control?

6 Did the organization provide support (whether in the form of grants or the provisicn of services or facilities) to
anyone other than {i) its supported organizations, {ii) individuals that are part of the charitable class benefited
by one or more cf its supported organizations, or (i) other supporting organizations that also support or
kenefit one or more of the filing organization's supperted crganizations? If "Yes, " provide detaif in Part VI,

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controiled entity
with regard to a substantial cantributor? if "Yes," complete Part | of Schedule L (Form 990 or 990-EZ).

8  Did the organization make a loan {0 a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4846 (cther than foundation managers and organizations described
in section 509{a)(1) or {2))7 If "Yes," provide detail in Part VI,

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If"Yes," provide detail in Part VI,

¢ Did a disqualified persen (as defired in line 8a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interesi? /f "Yes," provide detail in Part V.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and ali Type lil non-functionally integrated
supporting organizations)? If "Yes," answer 10b below.

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
defermine whether the organization had excess business holdings.)

Schedule A {(Form 980 or 990-EZ) 2019



Schedule A (Form 890 or 980-EZ) 2019 Northeast Ohic Foundation for Pafriofism 27-3277678 Page 5
Part IV Suppeorting Organizations (continued)

1" Has the organization accepted a gift or contribution frem any cof the following persons?
a  Anperson who directly or indirectly controls, either alone or together with persons descrived in (b) and (c)

below, the governing body of a supported organization? | 11a
b  Afamily member of a person described in (8) above? 11b
¢ A 35% controlled entity cf a person described in (a) or (b) above? If "Yes" fo g, b, or ¢, provide detail in Part VI, 1Me

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power {0
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlfed the organization's activifies. If the organization had more than cne supported organization,
dascribe how the powers to appoint and/or remove directors or frustees were alfocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the fax year.

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 supparted organization(s) that operated,
supervised, or controlled the supporting crganization.

Section C. Type |l Supporting Organizations

Yes
1 Were a majority of the crganization's directors or trustees during the tax year alsc a majority of the directors
or trustees of each of the organization's supported organization(s)? /f "No," describe in Part VI how coritrol
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Section D. All Type lll Sunporting Organizations

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 previded during the prior tax
year, {ii} a copy of the Form 98C that was most recently filed as of the date of notification, and (jii) copies of the
organizaticn's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the crganization's officers, directers, or trustees either (i) appointed or elected by the supported
organization{s) cr (i) serving on the govarning body of a supported organization? if "No," explain in Part VI how
the organization maintained a close and continuous working refationship with the supported organization(s).

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

Section E. Type 1l Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a [ ] The organization satisfied the Activities Test. Complefe line 2 below.

b D The organization is the parent of each of its supported erganizations. Compiete line 3 below.
c [l The crganization supported a governmental entity. Describe in Part VI how you supported a govemmerit entity {see instructions).

2  Activities Test. Answer (a) and (b) below,

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the sugported 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 purposess,
how the arganization was responsive fo those supported organizations, and how the organization determined
that these activities constituted substantially all of its aclivities,

b Did the activities described in (a) constitute activitiss that, but fer the organization's involvement, cne or more
of the organizaticn's supported organization{s) would have been engaged in? /f"Yes," explain in Part VI the
reasons for the organization's position that its supported organization{s) would have engaged in these
activities but for the orgenization’s involvement.

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the crganization have the power to reguiarly appoint or elect a majority of the officers, directors, or
trustees of sach of the supported organizations? Provide detfails in Part V.

h Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of Its supported organizations? I "Yes," describe in Part VI the role played by the organization in this regard.

Schedule A (Form 990 or 990-EZ) 2019




Schedule A (Form 930 or 990-EZ) 2019 Northeast Ohio Foundation for Patriotism

27-3277678 Page 6

Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 |:] Check here if the crganization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V1), See
instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A threugh E.

Section A - Adjusted Net Income

(B} Current Year

(A) Prior Year (optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3.

§ Depreciation and depletion

s |Ww|N{—

6 Portion of cperating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

o

7 (ther expenses (see instructions)

-1

8 Adjusted Net Income {subtract lines 5, 6, and 7 from ling 4).

8 0 0

Section B - Minimum Asset Amount

(B) Current Year
optional

(A) Prior Year

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

a Average monthly value of securities

b Average monthly cash balances

¢ Fair market value of other non-exempt-use asseis

d Total {add lines 1a, 1b, and 1c}

e Discount claimed for blockage or other
factors (explain in detail in Part V1):

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract fine 2 from line 1d.

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see instructions).

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

6 Muttiply ling 5 by .035.

7 Recoveries of pricr-year distributions

8 Minimum Asset Amount {add line 7 to line 8)

(N |® o [
o |o|oje|o

Section C - Distributable Amount

Current Year

1 Adjusted net income for prior year {from Section A, line 8, Column A)

2 Enter 85% of line 1

3 Minimum asset amount for pricr year (from Secticn B, line 8, Celumn A

4 Enter greater of line 2 or line 3.

ojloc|a|1o

5 Income tax imposed in prier year

O [ (3 | DO [=—

6 Distributable Amount. Subtract line & from line 4, unless subject to
emergency temporary reduction {see instructions).

7 |___| Check here if the current year is the organization's first as a non-functionally integrated Type lil supporting organization (see

instructionst.

Schedule A {Form 990 or $90-E2) 2018%



Schedule A (Form 990 or 990-EZ) 2019 Northeast Ohio Foundation for Patriotism 27-3277878 pace T
Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Ristributions Current Year

1

Amounts paid to supported organizations to accomplish exempi purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6. 0

QD (~Lf® | |

Distributions to attentive supported organizations to which the organization is responsive
(provide defails in Part VI). See instructions.

w

Distributable amount for 2019 from Section C, line 6 0

Line 8 amount divided by line 8 amount 0.000

Section E - Distribution Allocations (see instructions)

0 (ii} (i)

Excess Distributions Underdistributions Distributable

Pre-2019 Amount for 2019

1 Distributable amount for 2019 from Section C, line 8

2 Underdistributions, if any, for years prior to 2019
{reasonable cause required—explain in Part VI). Sse
instructions.

3 Excess distributions carryover, if any, tc 2019

a_ From 2014. .

b From 2015.

¢ From 2018.

d From 2017 .

e From2018. . . . . . .

f Total of lines 3a through e

g Applied to underdistributions of prior years

h  Applied to 2018 distributable amount

i Carryover from 2014 not applied (see instructions)
j Remainder. Subtract lines 3g. 3h, and 3i from 3f.

4  Distributions for 2018 from

Section D, line 7. $
a  Applied to underdistributions of prior years
b Applied to 2019 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4,

5  Remaining underdistributions for years prior to 2019, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part V1. See instructions.

6  Remaining underdistributions for 2019. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions.

7  Excess distributions carryover to 2020. Add lines 3
and 4c.

8  Breakdown of line 7:

a Excess from 2015,

b Excess from 2016,

¢ Excess from 2017 .

d Excessfrom2018. . . . . :

e Excessfrom2019. . . . : . i o

Schedule A (Form 990 or 990-EZ) 2019



Schedule A (Form 8€0 or 990-EZ) 201¢ Northeast Ohio Foundation for Patriotism 27-3277678 page 8
Supplemental Information. Provide the explanations required by Part 11, line 10; Part Il line 17a or 17b; Part

I, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 8, 93, Sb, 8¢, 11a, 11b, and 11¢; Part [V, Section

B, lines 1 and 2; Part IV, Section C, ling 1; Part IV, Secticn D, lines 2 and 3, Part IV, Section E, lines 1c, 2a, 2b,

3a, and 3k Part V, line 1; Part V, Section B, line 1¢; 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.}

Schedule A (Form 920 or 990-EZ) 2019



(SFgl;%gougso_BEz Schedule of Contributors OMB No 1646-0047

or 990-PF

) > Attach to Form 990, Form 990-EZ, or Form $%0-PF, 2@ 1 9
D o™ » Go to www.irs.gov/Form990 for the latest information.
Name cf the organization Employer identification number
Northeast Ohic Foundation for Patrictisim 27-3277678

Organization type {check one):

Filers of: Section:

Form &80 or 880-E7 501{e)( 3 ) {enter number) ocrganization
D 4947{a){1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF |:| 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation

D 501{c}{3) taxable private foundation

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

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

General Rule

For an organization filing Form 890, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,0C0
or more (in money or property) from any one contributor. Complete Parts | and Il. See instructions for detarmining a
contributer's total contributions.

Special Rules

D For 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(2)(1) and 170(b)(1){A)(vi), that checked Schedule A (Form 990 or ©90-E2), Part 1, line
13, 183, or 18, and that received from any cne contributor, during the year, total confributions of the greater of (1)
$5,000; or {2) 2% of the amount on (i} Form 890, Part VIII, line 1h; or (i) Form 890-EZ, line 1. Complete Parts | and I1.

|:| For an organization described in section 501(c}(7), (8}, or {10) filing Form 980 or 890-EZ that received from any one
contributor, during the year, total contributicns 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 |, Il, and II{.

|:| For an organization described in section 501(c)(7), (8), or (10} filing Form 990 or 850-EZ that received from any one
contributor, during the year, contributions exciusively for religicus, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box Is chacked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, eic., purpose. Don't complete any of the parts unless the
General Rule appiias to this organization because It received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more duringtheyear. . . . . . . . . . . . . . . . . . . .. ... &

Caution: An organization that isn't covared by the General Rule and/or the Special Rules deesn't file Schedule B (Form 880,

§90-EZ, or §80-PF), but it must answer "No" on Part IV, line 2, of its Form 880; cr check the bex on line H of its Form 990-EZ or on its

Form 990-PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B {Form §90, 890-E2, or 980-PF).

For Paperwork Reduction Act Notice, see the instructions for Form $90, $90-EZ, or 950-PF. Schedule B (Form 980, 990-EZ, or 990-PF) (2018}
HTA



Schedule B (Form 980, 990-E2, or 890-PF) (2019)

Page 2

Name of organization

Employer identification number

Northeast Chio Foundation for Patriotism 27-3277878
Al Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a} (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
I Michael & Jamie Swallow Person
169 KensingtonOval Payrol [ ]
RockyRiver OH ___44116-1508 | $ . 10,000 Noncash [ ]
Foreign State or Province: ___ . (Complete Part Il for
Foreign Gountry: noncash contributiens.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2. Ericand Eiizabeth Fudo . Person
6558 Chestwicklane Payroll [ ]
Hudson . . OH _____. 44236 | P 10,000, Noncash
Foreign State or Provinee: ___ . (Complete Part Il for
Foreign Countty: .. noncash contributions.)
{a) (b} {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
T First Energy Foundation Person
300 Brickstone 8q., Suite 801 .. Payroll [ ]
Andover MA .. 01810 . | v 10,000 Noncash
Foreign State or Provinee: .. {Complate Part Il for
Foreign Country: noncash contributions.}
{a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4| GregoryandMelissazZite Person
249 Smitn Court Payroll [ ]
RockyRiver OH 4416 | S 50800 Noncash [ ]
Foreign State or Provinee: . (Complete Part il for
Foreign Country: noncash contributions.)
(a) (v) (c}) (<}
No. Name, address, and ZIP + 4 Total contributions Type of coniribution
5] Burten D. Morgan Foundation Person
22AuoraSt Payroll [ |
Hudson OH 44236 | S ... 10,000, Noncash [ ]
Foreign State or Provinee: (Cemplete Part Il for
Foreign Country: noncash contributions.)
(@) (b) {c} (<)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.6 | Temparknights MCOH172 .. Person
POBOX26082 . Payroll  [_|
Fairview Park OH 44126 7770 Noncash

(Complete Part 1l for
noncash contributions.}

Schedule B {Form 980, 990-EZ, or $90-PF) (2019)



Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 2

Name of organization
Northeast Ohio Foundation for Patriotism

Employer identification number
27-3277678

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7. | RubberCityRadioGroup_ . ... Person
1795 WestMarket St Payroll |
Akron OH 44313 1 $___ . 7,200, Noncash
Foreign State or Province: .. {Complete Part |l for
Foreign Country: noncash contributions.)
(a) (b) (c) (d}
No. Name, address, and ZIP +4 Total contribufions Type of contribution
__________________________________________________________________ Petson D
_________________________________________________________ Payroll I:I
______________________________________________________________________________________ Neoncash
Foreign State or Provinee: {Complete Part Il for
Fareign Country: . nongash centributions.)
(a) (b} (e) (d)
No. Name, address, and ZIP + 4 Total confributions Type of contribution
_________________________________________________________________ Person D
_________________________________________________________ payroll [ ]
________________________________________________________________________________________ Noncash
Foreign State or Provinge: (Complete Part Il for
Foreign Country: noncash contributions.)
(a) {b) {c) ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
__________________________________________________________________ Person |:|
_______________________________________________________ Payroli [ |
_______________________________________________________________________________________ Noncash
Foreign State or Provinee: ___ . (Complete Part Il for
Foreign Country: noncash centributions.)
(@ {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
__________________________________________________________________ Person |:\
_______________________________________________________ Payroll |:|
________________________________________________________________________________________ Noncash
Foreign State or Province: __ (Complete Part Il for
Foreign Country: noncash contributions.)
(@) (0) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person |::|
Payroll |:|

Nonecash |:|

{Complete Part Il for
noncash contributions.)

Schedule B (Form 990, 990-EZ, or $90-PF) (2019)



Schedute B (Form 990, 880-E2, or 960-PF) (2019)

Page 3

Name of organization
Northeast Chio Foundation for Pafrictism

Employer identification number
27-3277678

m Noncash Property (see instructions}. Use duplicate copies of Part Il if additional space is needed.

{a) No. ) {c) ()

from e . FMV (or estimate) .
Part | Description of noncash property given (See Instructions } Date received
{a) No. (c)

from Description of noél:;sh property given FMV {or estimate) Date ;gf):eived
Part | (See instructions.)
{a} No. (c)

from Description of norsct:;sh roperty given FMV (or estimate) Date r(gc);eived
Part| P P {See instructions.)
{a) No. b) {c) (d)

from _ . FMV (or estimate) .
Part | Description of noncash property given (See instructions.) Date received
(a) No. (c)

from Description of non(::;5h property given FMV {or estimate) Date rggc):eived
Part | P (See instructions.)

{a) No. (c)

from Description of non(gglsh roperty given FMV {or estimate) Date r!:c):eived
Part [ P property 9 (See instructions.)

Schedule B (Farm %56, 990-EZ, or 980-PF) (2019)



Schedule B (Form 950, 99C-EZ, or 890-PF) (2019)

Page 4

Name of organization
Nartheast Ohio Foundation for Patriotism

Employer identification number
27-3277678

Exclusively 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. Complets columns (a) through () and

the following line entry. For organizations completing Part 111, enter the total of exciusively religious, charitable, stc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) [ 0
Use duplicate copies of Part |1l if additicnal space is neaded.

(a} No.
fromI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to fransferee
ForProv. S
(a) No.
frc:mI (b} Purpose of gift (c) Use of gift {d) Description of how gift is held
Part
{e} Transfer of gift
Transferee's name, address, and ZIFP + 4 Relationship of transferor to transferee
For.Prov. T
(a)} No.
fromI (b} Purpose of gift {c) Use of gift (d) Description of how gift is held
Part
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
ForProv. T
{a) No. _
Iirom (b) Purpose of gift {c) Use of gift {d) Description of how gift is held
arf |

(e) Transfer of gift

Relationship of transferor to transferee

Far, Prov. Country

Schedule B (Form 990, 990-EZ, or 990-PF) (2019)



?F%':nﬁ%‘;‘a)'z D Supplemental Financial Statements |_oue o 15450027

» Complste if the organization answered "Yes™ on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11h, 11¢, 11d, 11¢, 111, 12a, or 12h.

Deparment of the Treasury » Attach to Form 990. Open fo Public
Internal Revenue Sarvice » Go to www.irs.gov/Form@80 for instructions and the latest information. Inspection
Name of the organization Employer identification number

Northeast Ohic Foundation for Patriotism 27-3277678

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts,
Complete if the arganization answered "Yes" on Form 890, Part [V, line 8.

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

1  Total number at end of year .
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year). . .
4  Aggregate value at end of year .
5  Did the organization inform all denors and donor adviscrs in writing that the assets held in denor advised

funds are the organization's property, subject to the organization's exclusive legal control? . . . . . . . . |__—_| Yes D No
& Did the organization inform all grantees, denors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . . . . oL oo oL D Yes D No
Conservation Easements.
Complete if the organization answered "Yes" an Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education)D Preservation of a historically important land area

|:| Protection of natural habitat D Preservation of a certified historic structure

D Preservation of open space
2  Complete lines 2a through 2d if the crganization held a qualified conservaticn contribution in the form of a conservation
easement on the last day of the tax year. - Held at the End of the Tax Year

a Total number of conservaticneasements. . . . . . . . . . . .. Lo 2a
b Total acreage restricted by conservation easements . . . . o 2b
¢ Number of conservation easements on a certified historic structure |ncluded i (a) Co 2¢
d Number of conservation easements inciuded in (c) acquired after 7/25/08, and net on a

historic structure listed in the National Register. . . . . 2d

3 Number of conservation easements modified, transferred, released extrngurshed or termrnated by the organization during
the tax year »

4 Number of states where property subject to consarvation easement is located A
5  Does the organization have a written policy regarding the periodic manitoring, inspection, handling of
violations, and enforcement of the conservation easements itholds? . . . . . . . . . . . . . . . . D Yes [::I No
6 Staff and volunteer hours devoted te monitoring, inspecting, handling of violations, and enforcmg conservation easements during the year
>
7  Amocunt of expenses incurred in monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year
L
8 Does each conservation easement reported on line 2{(d} above satisfy the requirements of section 170(h)(4XB){})
and section 170(h)@)(BYI?. . . . . . . ... [ 1ves[ ] no

9 InPart Xill, describe how the organization reports conservataon easements in |ts revenue and expense statement and
balance sheet, and include, if applicable, the text of the foctnote to the organization's financial statements that describes the
arganization's accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 980, Part 1V, line 8.

1a |fthe organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet
works of art, historical treasuras, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide in Part X|ll 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 treasures, or other similar assets held for public exhibition, education, or research In furtherance of
public service, provide the following amounts relating to these items:

() Revenue included on Form 980, PartVIll, line 1. . . . . . . . . . . . .. .. . ... .» 3%

(ii) Assets included in Form 990, PartX. . . . . N

2 [fthe crganization received or held works of art, hi storrca] treasures or other srmrlar assete for financial gain, provide the
following amounts required to be reported under FASB ASC 858 relating to these items:

a Revenue included on Form €90, PartVIll, line 4. . . . . . . . . . . . oo
b Asssts included in Form 90, Part X . L ..k 3
For Paperwork Reduction Act Notice, see the Instructlons for Form 990 Schedule D (Form 990} 2018
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Schedule D {Form 990) 2018 Ngrtheast Chio Foundation for Patriotism 07-3277878 Page 2
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (confinued)
3 Using the organization's acguisition, accession, and other records, check any of the following that make significant use of its
collection items {check all that apply):
a |:| Public exhibition d l:| Lean or exchange program

b D Scholarly research e D Other

c D Preservation for future generations
4 Provide a description of the organization's collecticns and explain how they further the organization's exempt purpese in Part
XNl

5 During the year, did the organization solicit or receive donations of art, histerical treasures, or other similar
assets fo be sold to raise funds rather than to be maintained as part of the organization's collection?. . . . . El Yes |:| No

Escrow and Custodial Arrangements.
Complete if the crganization 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, frustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . . . e El Yes |:| No
b If "Yes," explain the arrangement in Part XIII and complete the fol lowing tabte

Ameount
¢ Begirningbalance. . . . . . . . . . . L L Lo 1¢
d Addiions duringtheyear. . . . . . . . . . .00 1d
e Distributions duringtheyesar. . . . . . . . . . . . . oo 1e
f Endingbalance. . . . . . . . . . Lo 1f 0
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custedial account liability? |:] Yes No
b If"Yes," explain the arrangement in Part XIl. Chack here if the explanation has heen provided on Part XIIl .
Endowment Funds.
Complete if the organization answered "Yes" on Form 980, Part IV, line 10,
{a) Current year (b} Prior year {c) Two years back {d) Three years back {¢) Four years back
1a  Beginning of year balance .
Contributions . .
¢ Netinvestment earnings, gains,
and losses . .
Grants or scholarshlps
e Other expenditures for facilities
and programs . .
f Administrative expenses . .
g Endofyearbalance. . . . 0 0 0 0 0
2 Provide the estimated percentage of the current year end balance {line 1g, column (a)) held as:
a Board designated or gquasi-endowment » %
b Permanent endowment > %
¢ Termendowment » %
The percentages on lines 2a, 2b, and 2¢ should egual 100%.
3a  Arethere endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
() Unrelated organizations . . . . . . . . . . . 0 e | 3al
(iiy Related organizations. . . . e 3alii)
b If"Yes" on line 3al(il), are the related orgamzat]ons Ilsted as requsred on Schedule R’? e 3b

4 Dascribe in Part X1l the intended uses of the organization's endowment funds.
N4 Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 99G, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other basis (e} Accumulated {d) Book value
(investment} (other} depreciation

1a Land. 0 0f 0
b Buildings . . 0 0 0 0
¢ Leasehold] mprovements 0 0 0 0
d Eguipment. e 0 0 0 0
e Other. . . . 0 0 0 0
Total. Add lines 1athrough 1e (Co/umn (d) must equal Form 890, Part X, column (B), line 10c.) . » 0
Schedule D (Form 990} 2019



Schedule b (Form 980) 2019 Northeast Ohic Foundation for Patriotism

27-3277678 Page 3

ET AR Investments—Other Securities.

Complete if the organization answered "Yes" on Form 990, Part |V, line 11b. See Form 980, Part X, fine 12.

{a) Description of securlty or category
fincluding name of security)

(b} Book vaiue

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

(1} Financial derivatives .
{2} Closely held equity inferests .
(3) Other

()

Total, (Column (b) must equal Form 890, Part X_col. {B) ling 12.) . »
Investments—Program Related.

Complete if the organization answered "Yes" on Form 980, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Desaription of investment

(b) Bock value

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

()

(2)

(3)

(4)

{5}

(6)

{7}

(8)

(9

Total. {Colurin (b} must equal Form 990, Part X, coi. (B} fine 13.) . ®
Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 980, Part X, fine 15.

(a) Description

(b) Bock value

(1)

(2)

(3}

(4)

{5)

(6)

N

(8)

(9)

Total. (Column (b) must equal Form 890, Part X, col. (B) fine 15.) .

. 0

Other Liabilities.

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

line 25.

1. (a} Description of liability

{b) Book value

1) Federal income taxes

2

3

I~

[}

7

{

3]
3)
(4)
(5)
(8)
7
(8}
(9)

Total, (Column (b) must equal Form 980, Part X, col. (B) line 25.} .

. > 0

2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the orgamzatlon s financial statements that reports the
organizaticn’s ligbility for uncertain tax positions under FASB ASC 740. Check here if the text of the footnete has been provided in Part X,

Schedule D (Form 990) 2019



Schedule D (Form 820) 2019 Nprtheast Ohio Foundation for Patriotism 27-3277678 Page 4
;948 Reconciliation of Revenue per Audited Financial Statements With Revenue per Refurn.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1  Total revenue, gains, and other support per audited financia! statements. . . . . . . . . . . . . 1 887,450
2 Amounts included on line 1 but not on Form 890, Part VIil, line 12: -

a Netunrealized gains (losses) oninvestments. . . . . . . . . . . . . 2a

b Donated services and use of facilites. . . . . . . . . . . . . . .. 2h 615,674E

¢ Recoveriesofprioryeargrants. . . . . . . . . . . . .. L 2¢ :

d Other (DescribeinPart XLy . . . . . . . . . . . . . ... .. 2d e

e Addlines 2athrough2d. . . . . . . . . . . . . L oL 2e 615,674
3  Subtractline2e fromlinet. . . . . . . . . Lo Lo 3 271,778
4  Amounts included on Form 990, Part Viil, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line7b . . . . . 4a -

b Other(DescribeinPart XLy, . . . . . . . . . . .. . . .. 4b s

¢ Addlinesdaanddb. . . . . . . . L oL 4c 0
5  Total revenue. Add lines 3 and 4e. (This must equal Form 990, Paitl line 12.) . . . . . . . 5 271,776

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . 880,912
Amounts inciuded online 1 but not on Form 990, Part IX, line 25;
a Donated services and use of facilites . . . . . . . . . . . . . .. 2a 815,67
b Prioryear adjustments. . . . . . . . L0 0L 2b
¢ Otherlosses. . . . . . . . . . .00 2c
d Otfher (DescribeinPartXlly. . . . . . . . . . . ... 2d
€ Add lines 2a through 2d . e 615,674
3 Subtractline 2e fromline 1. . . . . . . . . . L L L L 3 275,238
4 Amounts included on Form 880, Part X, line 25, but not on line 1:
a Investment expenses not included on Form 980, Part VIl line 7. . . . . 4a
b Other (DescribeinPart XNy, . . . . . . . . . . . . . ... .. 4b -
¢ Addiinesdaand4db. . . . . . . . . L L 4c 0
5  Total expenses. Add lines 3 and d¢. (This must equal Form 890, Part ! line18) . . . . . . . . . . 5 275,238

Supplemental Information.
Provide the descriptions required for Part If, lines 3, 5, and 9; Part lll, lines 1a and 4, Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X1, lines 2d and 4b; and Part XIl, lines 2d and 4b. Alsc complete this part tc provide any additicnal information.

Schedule D {Form 990} 2019
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mupplemental Information (continued)
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Supplemental Information Regarding Fundraising or Gaming Activities | OMB No. 1545-0047

SCHEDULE G

(Form 980 or 990_52) Complets i the organization answered "Yes” on Form 990, Part IV, line 17, 18, or 19, or if the 2@ 1 9
crganization entered more than $15,000 on Form 990-EZ, ling 8a.

Department of the Treasury > Attach to Form 990 or Form 990-E2, Gpen to Public

Internal Revenue Sarvice P Go to www.irs.gov/Form@90 for Instructions and the latest informatian. Inspection

Name of the organization Employer identification number

Northeast Ohio Foundation for Patrictism 27-3277678

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17.
Form 990-EZ filers are not required fo complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a |:| Mail solicitations e Sclicitation of non-government grants
b [:l Internet and email salicitations f |:| Solicitaticn of government grants
c I:| Phone solicitations g D Special iundraising events

d I:l in-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
key amployees listed in Form 890, Part V1I) or entity in connection with professional fundralsing services? I:I Yes D No

b If"Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser {s to be
compensated at least $5,000 by the organizaticn.

(N st o i R e o I I B i
contributicns? col. (h) organization
Yes No

1
0 0 Q
i 0 G 0
’ 0 0 0
* 0 0 Q
° 0 0 0
° 0 0 0
’ 8] 0 0
° 0 0 0
’ 0 0 0
" 0 0 0
Total. . . . . . ... 0 0 0

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.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ} 2019
HTA



Schedule G (Form 990 or 990-EZ) 2018

Northeast Ohio Foundation for Patrictism

27-3277678  Page 2

Fundraising Events. Complete if the organization answered "Yes" on Form 920, 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 receipts greater than $5,000.
{a) Event #1 {b} Event #2 {c}) Other events (d) Total events
Gala Golf Quting 1 (add co!. {a) through
(event type) (evert type) (total number) col. (e}
@
=3
§ 1 Gross receipts. 143,112 70,677 81,794 295,583
A
2 Less: Contributions 0 0
3  Gross income {ling 1 minus
line 2} . 143,112 70677 81,794 295,583
4 Cash prizes . Y 0
5 Noncash prizes . 0 0
/2]
% 6 Rent/facility costs . 25,652 800 30,152
@O
[N
0 7 Food and beverages . 7,274 15,896 23,170
k3]
% 8 Entertainment. 25218 21,580 3,205 49,883
9 Other direct expenses . 38,745 16,159 76,028 130,932
10 Direct expense summary. Add lines 4 through 9 in column {d} . > | 234,237}
11 Net income summary. Subtraci line 10 from line 3, column (d) . L. P 61,346
ELE] [l Gaming. Complete if the organization answered "Yes" on Form 990 Part IV ilne 19 or reportad more
than $15,000 on Form 990-EZ, line Ba.
@ . {b} Pull tabsfinstant . {d) Totai gaming (add
E (a) Bingo bingclprogressiv; gir:\go e} Cther gaming col, (a‘; through col. (o))
g
b}
| 1 Gross revenue. 0
21 2 Cashprizes. 0
& 3 Noncashprizes. 0
w
8| 4 Rent/faciity costs. 0
=
5 Other direct expsenses .
[dves % |[ves % | [lves %
6 \oluntser labor . D No I:| No |:: No
7  Direct expense summary. Add lines 2 through & in column {d) . » | 0)
8 Neat gaming income summary. Subtractline 7 from line 1, column {d) . > 0
9  Enter the state(s) in which the organization conducts gaming activities:

a s the organization licensed to conduct gaming activities in each of these states? .
b If "No," explain:

Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? .
b 1 "Yes," explain:

Schedule G (Form 990 or 990-EZ) 2019



Schedule G {Form 980 or §80-E2) 2019 Northeast Ohio Foundation for Patriotism 27-3277678  Page 3

11 Does the organization conduct gaming activities with nonmembers? . . . . . . . . . . . . S DYes I:|No
12 s the organization a grantor, bensficlary or trustee of a trust, or a member of a partnership or other entlty
formed to administer charitable gaming? . . . . . . . . . . . . .. o0 |:| Yes |::| No
13 Indicate the parcentage of gaming activity conducted in:
a Theorganization'sfacllity. . . . . . . . . . . . oo 13a %
b Ancutside facility . . . . . 13b %
14  Enter the name and address of the person who prepares the organ;zatlon 1) gamlng/specral events books and
records:
NamME P e,
Address P

15a Does the organization have & contract with a third party from whom the organization receives gaming

revenus?. . . . . ..............DYesDNo

b If"Yes," enter the amount of gammg revenue recelved by the orgamzahon > $ 0 andthe
amount of gaming revenue retained by the third party  » & | 0
¢ |f"Yes,” enter name and address of the third party:

16  Gaming manager information:

Gaming manager compensation P § 0

Description of services provided W

D Director/officer D Employee D Independent coniracter

17 Mandatory distributions:
a s the crganization required under state Jaw to make charitable distributions from the gaming proceeds to

retain the stale gaming license?. . . . . e I:l Yes [:I No
b Enfer the amount of distributions required under state !aw to be dlstnbuted to other exempt organlzanons or
spent in the organization's own exempt activities during the tax year P $ 0
m Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and {v); and

Part lil, lines 8, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

Schedule G (Form 590 or 990-EZ) 2012
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | oms o, 15450047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2@ 1 9
Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 980-EZ. Open to Public
Department of the Treasury > Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number

Northeast Chio Foundaticn for Patrictism 27-3277678

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or $90-EZ) (2019)
HTA



Schedule O {Form 990 or 990-EZ) (2019) Page 2
Name of the organization Employer identification number

Noriheast Ohlo Foundation for Patriotism 27-3277678

Schedule O (Form 990 or 990-EZ} {2019)
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