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Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4§47(a)(1) of the Internal Revenue Code (except private foundations)

» Do not enter social security numbers on this form as it may be made public.
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2949321216719 1

| OMB No 1545-0047

|9l

2019

Open to Public

Inspection
, 20

A For the » 2019 calendar year, or tax year beginning , 2019, and ending —

B Check If applicable C Name of organization Team NEO Foundation D Employer idgntification number
el

[ Address change Doing busINess as  memeg——— 34-1885407

D Name change Number and street (or P.O box if mail I1s not detivered to street address) Roonv/suite E Telephone number

[J irutial return 1111 Superior Avenue 1600 (216)363-5400

gZ_

D Final retum/terminated
‘ D Amended return
[:] Application pending

City or town, state or province, country, and ZIP or foreign postal code
Cleveland, OH 44114

G Gross receipts $5, 373,841 .

F Name and address of principal officer
William Koehler, 1111 Superior Ave.

| Tax-exempt status

. X1501)3) [ s01(c) ( )< (nsert no)

Ste 1600, Cleveland, OH 44114
l:]4947(a)(1) or [:]520’

H(a) Is this a group retum for subordinates? D Yes No
H(b) Are all subordinates included? D Yes D No
If “No,” attach a st (see instructions)

H(c) Group exemption number »

J Website: » www. teamneo org
K Form of organization xCorporatlon DTrust [_—_]Assomatlon DOther>

I L Year of formation

200 3I M State of legal domicile OH

N
N

Summary
1 Briefly describe the organization’s mission or most significant activities: Team NEO_Foundation's mission is to enhance
3 the economy of Northeast Ohio by collaborating with our Network Partners
E and others to attract new businesses, help.those that are here grow and
§ 2 Check this box » ] if the organization discontinued its operations or disposed of more than 25% of its net assets.
8| 3 Number of voting members of the governing body (Part Vi, line 1a) . 3 31
ﬁ 4  Number of fndependent voting members of the governing body (Part VI, hne 1b) 4 31
2| & Total number of individuals employed in calendar year 2019 (Part V, line 2a) 5 29
2| 6 Total number of volunteers (estimate if necessary) 6 0
2| 7a Total unrelated business revenue from Part VI, column (C) I|ne 12 \\ \O QQ 7a 53,794,
b Net unrelated business taxable income from Form 990=T; Llne’39 " : 7b 0.
'__' L f Prior Year Current Year
o | 8 Contributions and grants (Part Vill, line 1h) . Tl - ~. - 3> .5,521,811. 5,184,383,
g 9 Program service revenue (Part VI, line 2g) < . NOV 2)\@ 0 "o 64,144, 135,526.
2| 10 Investment income (Part VIii, column (A), lines 3, 4 a d 7 ) .. . N - 138.
141  Other revenue (Part VIIl, column (A), lines 5; 6d, 8c, 9c, 10¢; -e}nd~1‘1e) ) o I 56,960. 53,794 .
12 Total revenue—add lines 8 through 11 (must equal Patt Vili! column (A) Ilne 21 5,642,915. 5,373,841,
13  Grants and similar amounts paid (Part IX, cbl{nn (A), lines 1-3)" :
14 Benefits paid to or for members (Part IX, column*{A),.line _4)_,./. .
@ 15  Salaries, other compensation, employee benefits (Part IX, column (A}, lines 5-10) ' 3,498,028. 3,340,376.
2 ]116a Professional fundraising fees (Part 1X, column (A), line 11e) <. '
2! b Total fundraising expenses (Part IX. column (D), line 25) » 166,891 [ DR
n 17  Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) 2,024,831, 2,385,0091.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 5,522,859. 5,725,467.
19  Revenue less expenses. Subtract line 18 from line 12 .. 120,056. -351,626.
5 g Beginning of Current Year End of Year
£5/20 Total assets (Part X, line 16) 2,802,667. 2,413,436,
<221  Total liabilities (Part X, line 26) . .. 614,932, 577,327.
%E Net assets or fund balances. Subtract line 21 from Ime 20 2,187,735. 1,836,109.

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
mplgt Declaratlon Wre;)a? (otry ”han officer) 1s based on all information of which preparer has any knowledge

true, correct, and co %Z
| G 97/ [ 7/7720
Slgn Signature of officer v Date
Here William Koehler, CEO
Type or print name and title
P id Print/Type preparer’s name Preparer's signature Date Check D f | PTIN
Pal i self-employed
reparer
UsepOnIy Firm's name » Firm's EIN »
Firm's address P Phone no
May the IRS discuss this return with the preparer shown above? (see instructions) .. [IYes [JNo
REV 06/02/20 PRO 990 (2019)

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

ol %%%W“’”"Z‘}' U4Z3Z199514PRUS2]  SCANNED DEC 2 1 20
g

ezl




Form 990 (2018)

Pagze 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part I}
1  Briefly describe the organization’s mission: -

Team ‘NEO Foundation enhances the economy of Northeast QOhio by collaborating .
with our partners and others to attract new businesses, help those that are *
here grow and accelerate the impact of innovation in the region. We also
See Part III, Ln 1 statement

2 Did the organization undertake any significant program services during the year which were not listed on the -
prior Form 990 or 990-EZ? e OYes XINo
if “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEMVICES? . . . 4 e e e e e e OYes KINo
If “Yes,” describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 597,062, includinggrantsof$ 0. )(Revenue$ - 45,290.)
Advancing Technology Adoption - We are building regional innovation clusters by comnécting companies, .
academic_and research institutions with opportunities to collaborate and take_advantage of new technologies such as additive
and smart manufacturing that build on the industrial, organizational and workforce strengths of the reqion.
These_clusters _encourage technology adobtion necessary to drive arowth and improve the competitiveness of
Northeast Ohio companies, while also introducing companies _outside the region to deep manufacturing supply
chain_that_ exists. here. - o '

4b (Code: ) (Expenses $______ 924,793 . includinggrantsof$__ * :  0.)(Revenue$ | 0.)
Promote Team NEO, the Reqion and Network Performance - Team NEO offers local partners a bigger,
more powerful platform to highlight the merits of investing in Northeast Ohio by highlighting unique strengths and
economic attributes of each market, while articulating the value of being a part of the larqer Northeast Ohio region,
including our critical mass_as_one reqion with its inteqrated supply chains, 2 million workers, 20-plus colleges
and universities, etc. We believe this approach makes investing in Northeast Ohio a compelling alternative
in comparison to other well-known locations. : ) ’

4c (Code: ) (Expenses $_2,543,232, includinggrantsof$ o )(Revenue$ 57.024.)
Strengthened, Better Coordinated Regional Network - As the Jobs Ohio Network Partner,
Team NEO aligns and amplifies local economic development efforts in Northeast Ohio's 18 county .region
to create_ jobs and build a more robust economy.

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

(Expenses$ 728,865, including grants of $ 0. ) (Revenue $ 33,212.) See Statement
4e Total program service expenses » 4,793,952.
REV 06/02/20 PRO
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Forn’; 990 (2019)
- el  Checklist of Required Schedules

1

10

11

12a

13

14a’

15
16
17
18

19

20a

21

Is the orgamzatlon described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,”
complete Schedule A .

Is.the organization required to complete Schedule B, Schedule of Contr/butors (see |nstruct|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, Part| . ..
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il .

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Schedule C, Part Il

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have .the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes, i complete Schedule D, Part | e e e e

Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part II

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Ili fo. .. A
Did the organization report an amount in Part X Ilne 21, for escrow or custodlal account |labI|Ity, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . e e e e e

Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If “Yes,” complete Schedule D, Part V . .

If the organization’s answer to any of the following questions is “Yes,? then complete Schedule D Parts Vi,
VI, Vill, IX, or X as applicable. .

Did the organization report an amount for land, bwldlngs and eqmpment in Part X, Irne 107 If “Yes,”
complete Schedule D, Part VI ,- . e e e .

Did the organization report an amount for investments —other securities in Part X, hne 12 that is 5% or more
of its total assets reported_in Part X, line 162 If “Yes,” complete Schedule D, Part VIl . .
Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167? If “Yes,” complete Schedule D, Part Vill, . .
Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX .

Did the organlzatlon report an amount for other liabilities in Part X, line 25? If "Yes " complete Schedule D PartX
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year" If “Yes, " comp/ete
Schedule D, Parts Xl and Xll . . .

Was the organization included in consolldated lndependent audrted frnancral statements for the tax year’7 If
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts Xl and Xil is optional
Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States? .o
Did the orgamization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV.

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV C . .o

Did the organization report on Part IX, column (A}, ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts lll and IV. e

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions)

Did the organization report more than $15,000 total of fundraising event gross |ncome and contributions on
Part VIlI, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il . . .

Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl Ilne 9a7

If “Yes,” complete Schedule G, Part Il

Did the organization operate one or more hospital facrhtres? lf "Yes ” complete Schedule H .

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

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 1? If “Yes,” complete Schedule I, Parts | and Il .

Yes | No
1 X
2 X
3 X
4 X
5 X
6 X
7 X
8 X
9 X

1ta| X
11b X
11c X
11d X
11e| X
11| X

:
12a| X
12b X
13 X
14a X
14b P
15 X
16 X
17 X
18 "X
19 X
20a X
20b
21 X

REV 06/02/20 PRO
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Form 990 (2019) Pafle 4
Z1a 8\l Checklist of Required Schedules (continued) .
Yes | No
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on« )
Part IX, column (A), line 27 If “Yes,” complete Schedule I, Parts | and Ill e e 22 |, x
23 Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the ’
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . e e e e e 23| %
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,"” answer lines 24b
through 24d and complete Schedule K. If "No,"” go to line 25a . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptron” . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? .' . ) 24¢
d Did the organization act as an “on behalf of” issuer for bonds outstandlng at any tlme dunng the year” . 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | . 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the orgamzatlon s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | . Lo e e e e e e 25h X
26  Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il 26 X
27 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 committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If “Yes,” complete Schedule L, Part lll e T 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part
IV instructions, for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If
“Yes,” complete Schedule L, PartiV . . . . . . . . 4 |28a - X
b A family member of any individual described in Ilne 28a'7 If ”Yes " complete Schedule L, Part IV . 28b X
¢ A 35% controlled entity of one or more individuals and/or organlzatlons descrlbed in lines 28a or 28b? If
“Yes,” complete Schedule T, Part IV . 128¢ X
_29 Did the organization receive more than $25,000 in non- cash contrlbutrons'7 If "Yes " complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or quallfled :
. conservation contributions? If “Yes,” complete ScheduleM . . . . . “ 130 |- X
'31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes " comp/ete Schedule N, Partl 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Partil . . . . . . . . .o 32 X
33 Did the organization own 100% of an entity dlsregarded as separate from the organlzatron under Regulatlons
sections 301.7701-2 and 301.7701-37? If “Yes,” complete Schedule R, Part | . . 33 X
34 Was the organization related to any tax-exempt or taxable entlty’? If “Yes,” complete Schedule R Part i, m,
orlV, and Part V, line 1 .. 34 X
35a Did the organization have a controlled entlty W|th|n the meanlng of sectron 512(b)(1 3)7 .o 35a X
b If “Yes” to line 353, did the orgamzatlon receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . 35b
36 Section 501(c)(3) organizations. Did the organization mdke any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . . 36 |. X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI 37 x
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O. 38| X
-Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V . O
No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 21 m
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . 1ib 0 t?’ &
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and ol
reportable gaming (gambling) winnings to prize winners? e e e e 1c

REV 06/02/20 PRO

Form 990 (2019)



Form 990 (2019) Page 5
* EZI _Statements Regarding Other IRS Filings and Tax Compliance (continued)
. Yes | No
2a Enter. the number of employees reported on Form W-3, Transmittal of Wage and Tax ' 5‘5{,' A7
Statements filed for the calendar year ending with or within the year covered by this return | 2a 29| B m (Y
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | x
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) . o ‘% w |
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a| x
b If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedule O 3b | x
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b 1f “Yes,” enter the name of the foreign country » . N FE %ff "% ;
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Fmanmal Accounts (FBAR). ﬁ IL’ 3
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 6a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c. If*Yes"to line 5a or 5b, did the organization file Form 8886-T7? . 5c
6a Does the organization have annual gross receipts that are normally greater than $100 000 and d|d the
organization solicit any contributions that were not tax deductible as charitable contributions? . . 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or | . .
gifts were not tax deductible? 6b
7 Organizations that may receive deductlble contrlbutlons under sectlon 170(c) -giﬁ\ 4 A # .
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods |t ol
and services provided to the payor? . e e 7a ] X
If “Yes,” did the organization notify the donor of the value of the goods or services provnded'7 e e 7b | .x
¢ Did the organization sell, exchange, or otherwise dlspose of tanglble personal property for which it was
required to file Form 82827 . . e e e 7c | - X
d If “Yes,” indicate the number of Forms 8282 f|Ied durlng the year . . . . . . . . | 7d I Rl 1%
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
f Did the organization, durlng the year, pay premiums, dlrectly or indirectly, on a personal benefit contract? . -| 7f. X
g i the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h Ifthe organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the % A Zj
sponsoring organization have excess business holdings at any time during the year? .
9 . Sponsoring organizations maintaining donor advised funds. T -
a Did the sponsoring organization make any taxable distributions under section 49667 .
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person'7
10 Sectlon 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line12 . . . . . 10a
b Gross receipts, included on Form 990, Part VII|, line 12, for public use of club facnlmes . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . e . . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) . . . . . . 11b R |
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon f|||ng Form 990 In I|eu of Form 104172 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year. . | 12b [ ot
13  Section 501(c)(29) qualified nonprofit health insurance issuers. ﬂ:"
a s the organization licensed to issue qualified health plans in more than one state? . 13a
Note ‘See the instructions for additional information the organization must report on Schedule O B
b E_nte_r the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b
¢ Enter the amount of reservesonhand . . . . 13c | 4
14a Did the organization receive any payments for |ndoor tannlng services durlng the tax year? . . . -|[14a
b If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation on Schedule O 14b
15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? e e . 15 X
If "Yes," see instructions and file Form 4720, Schedule N. | | ]
16 |s the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16 X
If "Yes," complete Form 4720, Schedule O. | | 5
' REV 06/02/20 PRO Form 990 (2019)




Form 990 (2019) Page 6

Q1] Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a

“NO"

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or note to any lineinthisPartVli . . . . . . . . ., . -.
Section A. Governing Body and Management I
Yes [ No
1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 31 :

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 on Schedule O.

b Enter the number of voting members included on line 1a, above, who are independent . 1b 31

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . Lo

3 Did the organization delegate control over management duties customarlly performed by or under the drrect
supervision of officers, directors, trustees, or key employees to a management company or other person? .

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

|||

4
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? .
6 Did the organization have members or stockholders? '

X (XX (X

7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? . . . . 7a

b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? .

8 Did the organization contemporaneously document the meetings heId or written actions undertaken durlng
the year by the following:
a The governing body? .

b Each committee with authority to act on behalf of the governlng body'7

9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at

the organization’s mailing address? If “Yes,” provide the names and addresses on Schedule O . . . 9
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code)
. . Yes | No
10a Did the organization have local chapters, branches, or affiliates? .. . .. . .. 10a X

b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters .
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a

b Describe in Schedule O the process, if any, used by the organization to review this Form 990. . |
12a Did the organization have a written conflict of interest policy? If “No,” go toline 13 . . . . 112a

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conﬂrcts7 12b

¢ Did the organization regularly and consistently monitor'and enforce compliance with the policy? If “Yes,”

describe in Schedule O how this was done . . . C e e e e e e e e e 12¢
13 Did the organization have a written whistleblower pohcy" ce . e e e e e 13
14 - Did the organization have a written document retention and destructlon pohcy’7 R . .o 14

15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization’s CEO, Executive Director, or top management official . . . . . . . . . . : . 15a
b Other officers or key employees of the organization . . . - - . . . < . .+ -15b
If “Yes” to line 15a or 15b, describe the process in Schedule O (see |nstruct|ons) .
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement .
with a taxable entity during the year? . . . . .. e e e e e e e e e 16a X

oW

b If “Yes,” did the organization follow a written pohcy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed » OH

18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)

(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
[0 Own website [0 Another’'s website Uponrequest [ Other (explain on Schedule O)

19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,

and financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records »

Laura Koballa Hudak, 1111 Superior Ave., Ste 1600, Cleveland, OH 44114 (216)363-5400

REV 06/02/20 PRO Form 990 (2019)



Form 990 (2019) Page 7
: 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 VIl . . . . - - . .. 0O
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for alt persons reqmred to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

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

¢ List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”

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

* List all of the organization’s former officers, key employees, and highest compensated employees who recelved more than
$100,000 of reportable compensation from the organization and any related organlzatlons

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

See instructions for the order in which to list the persons above.
[ Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

©)
Position
B ,
® @) (do not check more than one © & "
Name and title Average | pox, unless person Is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week o == iy e from the from related compensation
(stany |2 213 g 2l3&|¢g organization organizations from the
hoursfor | & 'Sl zl8le % ,‘,‘:;- g (W-2/1099-MISC) | (W-2/1099-MISC) organization and
relasted |2 |5 | (3B 2" related organizations
organizations| € S | 8 gl 38
below E g 3 3
dotted line) gla 2
. 4 %
Q.
(1) Brendan Buescher 1.00
Director ' X 0. 0. 0.
(@ pPeter Broer 1.00
Director X 0. 0. . 0.
(B)Mike Stanek —1.00 —
Director X 0. 0. ) 0.
(4 Roy Church 1.00 i s - i e
Director : X 0. _ 0.] .+, . 0.
(5)Beverly 'Warren . ' . 1.00 -
Director X 0. 0. . 0.
(6)Dana Saucier, Jr. 1.00
Director X 0.]. , o.] . 0.
(7)Albert Green 1.00
Director X ] 0.. . .0, 0.
(8)Matrcia Ballinger 1.00
Director X 0. 0. . 0.
(9)Dr. Alex Johnson . : 1.00
Director . N X | . 0. 0.| . 0.
(10)Steve Strah 1.00 : ! . :
Director . 1 X 0. 0. 0.
(11)Janies Dignan 1.00
Special Director x 0. 0. 0.
(12)Jay Gershen 1.00
Director X 0. 0. 0.
(13)Mark Samolczvk 1.00
Director X 0. 0. 0.
(14william Seelbach 1.00
Director X 0. 0. 0.

REV 06/02/20 PRO : Form 990 (2019)




Form 990 (2019)

Page 8

I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

€ .
Position ,
@ - ®) (do not check more than one () ® ® ,
Name and title Average | pox, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week ss|slol=le =] from the from related compensation
(istany | 2 EL é 2|2 |3&|¢ organization organizations from the
hours for | 5 g Z18 e g— § g (W-2/1099-MISC) | (W-2/1098-MISC) organization and
related |2 515 | 3 T‘g jodl related organizations
organizations| € Z | 8 g g
below .8 g e °
dotted line) 3|a 2
T8 8
g
(15)Nick Browning 1.00
Director X 0: . 0. 0.
(16)Ward Timken, Jr. ~1.00 !
Director ¥ i X 0. 0. 0.
(17)David Abbott 1.00
Director X 0. 0. 0.
(18) Joseph DiRocco .o 1.00] |~ '
Director X 0. 0. 0.
(19 Ray Hexamer P 1.00/ °
Special Director X 0. 0. 0.
(20)Philip Fracassa 1.00 X
Director VX 0. 0. 0.
(21)Gary Small ‘ 1.00
Director . X 0. 0. 0.
(22) Don Taylor 1.00
Director X 0. 0. 0.
(23)Brad Whitehead 1.00
Special Director X 0. 0. 0.
(24) Steve Millard : 1.00
Special Director X 0. 0. 0.
(25) Joseph Roman 1.00 _ :
Special Director - X 0. 0. — 0.
ib Subtotal . . . . A & 0. 0. 0.
¢ Total from contlnuatlon sheets to Part VII Sectlon A .« . . . »|]1,535,292. 0. 186,158.
d Total (addlinesibandic). . . . . . . . . . P |1,535,292. 0. 186,158.
2  Total number of individuals (including but not llmlted to those listed above) who received more than $100,000 of - ”
reportable compensation from the organization » | 9
Yes | No

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

employee on line 1a? If “Yes,” complete Schedule J for such individual

4  For any individual listed on line 13, is the sum of reportable compensation and other compensatlon from the
complete Schedule J for such

organization and related organizations greater than $150,000? /f “Yes,"”
indwvidual .

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or |nd|v1dua|

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

X

mlh.“l

Section B. Independent Contractors

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

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

)]

Name and business address

(B)

Description of services

© .
Compensation

x

2 ' Total number of independent contractors (including but not limited to those listed above) who

received more than $100,000 of compensation from the organization »

0

REV 06/02/20 PRO

Form 990 (2019)



Form 990 (2019)

Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part Vil .

Page 9

Y

(A)
Total revenue

(B) .
Related or exempt
function revenue

(C)
Unrelated
business revenue

(D)
Revenue excluded

* from tax under
sections 512-514

Contributions, Gifts, Grants
and Other Similar Amounts:

-0 00 o

Federated campaigns .

Membership dues

Fundraising events .
Related organizations .

Government grants (contrlbutlons)

All. other contnbutlons gifts, grants,
and SImllar amounts not mcluded above

Noncash contrlbutlons mcluded in

lines Ta—1f .

Total. Add lines 1a 1f .

42,097.

13,952.[.

5,128,334.(

$

>

H,le d83.).

Program Service
Revenue

2a

Q"0 o o0C

Sponsorships

Business Code

'rb

B
,,

..ul\‘mb-n M

900099

98,277.

‘. 98,277.

Event Registrations

561920

15,944 .

15,944.

Meeting Registrations

900099

21,305.

21,305.

Ali other program service revenue .
Total. Add lines 2a-2f .

>

O

Other Revenue

Investrent income (including d|v1dends interest, and

other similar amounts) . e e e
Income from investment of tax- -exempt bond proceeds »

Royalties

Gross rents

Less: rental expenses
Rental income or (loss)
Net rental income or (loss)
Gross amount from

-assets
other than inventory

Less- cost or other basis

salés ot

and sales expenses
Gain or (loss) .
Net gain or (foss)

>

>

(|) Rea|

(ilf Personal

6a

6b

6¢c

>

(1) Secunties

(n) Other

7a

7b

7c

Gross income from fundraising

events (not including $

of contributions reported on line
1c). See Part 1V, line 18

Less: direct expenses .

Net |ncome or (loss) from fundralsm

Gross income

from gaming

activities See Part IV, line 19
Less: direct expenses .

Net income or (loss) from gamlng activities .

Gross sales of inventory, less
returns and allowances

Less: cost of goods sold .

Net income or (loss) from sales of inventory .

8a

8b

g eve

nts

9a

9b .

10a

10b

>

Miscellaneous
Revenue

11a

®© Qo0

Fee for Service/Accounting

Business Gode

541200

53,794.

All other revenue

Total. Add lines 11a-11d |

>

53,79%4.

R 1=

o

G" froin ot o P, L

. = 1
AT .

12

Total revenue. See instructions

>

5,373,841.

135, 526

138.

REV 06/02/20 PRO
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Form 990 (2019) Page 10

= 8V @ Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A)

Check If Schedule O contains a response or note to any lineinthisPartIX . . . . . . . . . .. . . ™
Do not include amounts rep orted on lines Gb' 7b’ Total e(:(\;))enses Prograsg)serwce Managécm)ent and Funcglr?a)lsm
8b, 9b, and 10b of Part VIII. . i \ expenses general expenses expensesg

1 Grants and other assistance to domestic organizations
and domestic governments See Part IV, line 21
2 Grants and other aSS|stance to domestic
mdrwduals See Part IV, line 22 LS .
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16
. Beneflts pald to or for members
Compensatlon of - current offlcers dlrectors .
trustees and key émployees .. . . ; . 1,047,690. 827,675. 178,107. 41,908.
6 Compensatlon not included above to disqualified ’

persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .

H

[3,]

7 Othersalaries and wages . . . 1,871,869. 1,478,776. 318,218. 74,875.
8 Pension plan accruals and contnbutrons (|nc|ude .
section 401(k) and 403(b) employer contributions) 73,481. 58, 050. 12,492, .2,939.
9 Oﬂwrempbyeebenmns. e 170,383. 130,839. 19,726 " 19,818.
10 Payrolitaxes . . . .. Coe 176,953. 139,793. © .30,082.¢- - 7,078.
11 Fees for services (nonemployees) . ' o R
. a Management . . . .7 . . . . . . R ’
b Legal . . . . . . . . . . .. 15,318. ’ 7,6589. ' 7,659. ’ 0.
¢ Accounting . . . . . . . . . . .| 24,808. 12,404. 12,404. T 0.
d Lobbying . ' ' N ‘ " .
e Professnonal fundra|smg Services. See Part v, Ilne 17
f  Investment management fees .
. g Other. (If line 11g amount excéeds 10% of fine 25, column g . - -

(A)amount IlstI|ne11gexpensesonScheduleO) . 517,242. 505,111. 12,131. o 0.
1é Advertrsmg and promotlon oo e e .., 285,586 ° 285,586. 0. . E 0.
13 - Offlceexpenses . ;. Coro. oL L L 67,375, 61,757. . 2,809, 5 2,8009.
14 Informatlontechnology Coe e ""'130,383. 75,170. . - 55,213, " 0.
15 rRoyaItaes A S CoL e ‘: J .. -
16, Occupancy S ,3.'. Lot T . 196,900. 155,320.] + 32,905% 8,675.
17 -Travel. L. X ’ ¢ 193,732. 171,540. -+ 15,482, B 6,710.

18 Payments of travel or entertalnment expenses
for any federal, state, or Iocal publlc officials - o - .

19 Conferences conventlons and meetmgs .1, t182,835. ' 182,835. 0. 0.

20 ‘Interest . . . N R I ' e

21 Payments to afflhates N

22 Deprecratlon depletion, and amortrzatlon

23 Insurance. . . . . . . . .l.

24 Other expenses. ltemize, expenses not covered
above {List miscellaneous éxpenses on line 24e. if

R
(2wl
T
L

2, 2

Z
) A
line 24e amount exceeds 10% of line_ 25, column_ .-aﬁm
(A) amount, list line 24e expenses on Schedule O.) Z.E.: ;

Market Research '559,386. 559, 386. . 0.

a ; .
b Lead Generator Events . ) . .88,485. . 88,485. . 0. 0.
¢ Company site visits C 14,938. -*'14,938. 0. 0.
e Al other expenses o *73,962.| 11,684. 61,659. 619.

25 Total functional expenses. Add Imes1through24e 5,725,467 ] 4,793,952, 764,622. 166,893.

26 Joint costs. Complete this line onIy if the | .

organization reported in column (B) joint costs
from a combined educational campaign -and
_ fundraising solicitation. Check here » [ if
" following SOP 98-2 (ASC 958-720)

REV 06/02/20 PRO ) " Form 990 (2019)



Form 990 (2019)

: Balance Sheet

Page 11

O

Check if Schedule O contains a response or note to any line in this Part X e
o (A) . (B)
. Beginning of year | . Endofyear
1_ Cash—non-interest-bearing . . 1,063,467.1 .1 1,345,014.
2 Savings and temporary cash investments . L 0.] 2 1 100,138.
3 Pledges and grants receivable, net 1,077,729.] 3 . 418,450,
4 Accounts receivable, net e . .. 510,051.{ 4 . 383,347.
&  Loans and other receivables from any current or former officer, du.:._,tnl : ooy ﬂ AL 5 "y a» oy o
trustee, key employee, creator or founder, suhstantial contrihutar, ar 35% i "r ¥
controlled entity or family member of any of these persons 5 ) v
6 Loans and other receivables from othor disqualified persons (as deflned | I
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) . 4o
&1 7 Notes and loans receivable, net :
ﬁ 8 Inventories for sale or use
<| 9 Prepald expenses and deferred charges
10a Land, buildings, and equipment: cost or other - . . | N
basis. Cornplete Parl VI of Schedule D . 10a 204.891. (O r‘,;,': ,',:“,; T
b Less' accumulated depreciation . . |10b 135,806. 41,875
.| 11 Investments—publicly traded securities . . S . s
12 lnvestments other securities. See Part IV, line 11 -
13 Investments— program-related. See Part IV, line 11 . \
14  Intangible assets B Y R . :
15 Other assets. See Part IV, Ilne 11 e e ,30,583.| 15 30,583.
16  Total assets. Add lines 1 through 15 (must equal ||ne 33) 2,802,667.| 16 2,413,436.
17 Accounts payable and accrued expenses . . ~ -459.,567.| 17 © .480,686.
18 ' Grantspayable. . . . . . . . . . . .. . 7 |18 Lo
19 Deferred revenue . 12,130.119} ., ., 3,605,
20 Tax- -exempt bond Ilabllntles
21' Escrow or custodial account liability. Complete Part lV of Schedule D
#1122 :Loans and other payables to any ourrent or former offiver, ireclor,
E truster, key employee, creatar ar faunder, substantial contributor, or 35%,
2 controlied entity or family member of any of these persons . Lt 22, .
3| 23  Secured mortgages and notes payable to unrelated third parties 23 .
?4 :Unsecured notes and Ioans payable to unrelated thlrd pames o 24 | ..
25 Other Irabllltles (mcludlng federal income tax, payables to related th|rd )
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 143,235.| 25 93,036.
26 Total liabilities. Add Ilnes 17 through 25 614,932.] 26 577,327.
@ Organizations that follow FASB ASC 958, check here > . IR I
2 and complete lines 27, 28, 32, and 33. LT
% 27 Net assets without donor restrictions 1,689,223.] 27 1 64 5,852.
: 28 Net assets with donor restrictions . 498,512.( 28 190,257.
§ Organizations that do not follow FASB ASC 958 check here > l:] ; | HER R
v and complete lines 29 through 33.
: 29 Capital stock or trust principal, or current funds . .
% | 30 Paid-in or capital surplus, or land, building, or equipment fund
(7]
2 31 Retained earnings, endowment, accumulated income, or other funds .
2 32 Total net assets or fund balances . 2,187,735.] 32 1,836,109.
Z | 33 Total liabilities and net assets/fund balances 2,802,667.] 33 2,413 ,436.

REV 06/02/20 PRO
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Form 990 (2019) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthisPartXt . . . . . . . . . . . . . [0

1 Total revenue (must equal Part VIII, column (A), ine 12) . 1 . 5,373,841.
2  Total expenses (must equal Part IX, column (A), line 25) 2 5,725,467.
3 Revenue less expenses. Subtract line 2 from line 1 . . 3 -351,626.
4 Net assets or fund balances at beginning of year (must equal Par‘( X Ilne 32 column (A)) 4 2,187,1735.
5 . Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7  Investment expenses . ‘ ‘ 7
8 Prior penod adjustments . . . 8
9 Other changes in net assets or fund balances (explaln on Schedule O) 9
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Par‘t X Ilne 3
32, column (B)) . . T 10 1,836,109.
Financial Statements and Reportlng R
Check if Schedule O contains a response or note to any lineinthisPartXit . . . . . . . . . . . . . [
. ) ' Yes | No
1 Accounting'method used to prepare the Form 990: [JCash [X]Accrual [ Other ’
If the organization changed its method of accounting from a prlor year or checked “Other,” explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . . . 2a X

If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

[0 Separate basis [ Consolidated basis [[] Both consolidated and separate basis i
b Were the organization’s financial statements audited by an independent accountant? . . . “ 2b| X
If “Yes,” check a box below to indicate whether the financial statements for the year were audlted ona 4
separate basis, consolidated basis, or both:
[X] Separate basis  [] Consolidated basis [ Both consolidated and separate basis
c If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of | <!
the audit, review, or compilation of its financial statements and selection of an independent accountant? . 2c | X
: If the organization changed either its oversught process or selectlon process dunng the tax year; explain on '
Schedule O. - i
3a As a result of a federal award, was the organization requwed to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-133? . . . . e 3a X
b If “Yes,” did the organization undergo the required audlt or audlts'7 If the orgamzatlon d|d not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits . 3b

. REV 06/02/20 PRO - : Form 990 (2019)




| omBNo 1545-0047

. SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990-E2) Complete if the organization is a section 501{c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2 @ 1 9
Department of the:I'reas‘ury » Attach to Form 990 or Form 990-EZ. Open to Public
internal Rgvenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the ‘organization , Employer identification number
Team NEO Foundation 34-1885407

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it 1s: (For lines 1 through 12, check only one box.)

1

2
3
4

10

1
12

n =

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

7] A school described in section 170(b)(1){(A)(ii). (Attach Schedule E {Form 990 or 990-EZ).) ‘/)(

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

[] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A}iii). Enter the
hospital’s name, city, and state: .

[J An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1){A)iv). (Complete Part 1)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A){vi). (Complete Part I1.)

[ A community trust described in section 170(b)(1)(A){vi). (Complete Part i1}

[ An agricultural research organization described in section 170(b)({1){A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university: '

[J An organization that normally reéceives: (1) more than 337s% 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 3373% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lil.)

] An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

I An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

O Typel. A supporting organization operated, supervised, or controlied by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

[ Type Il. A supporting organization supervised or controlied in connection with its supported erganization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

O Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

[J Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections Aand D,and PartV. ., . . "

] Check this box if the organization received a written determination from the IRS that it 1s a Type |, Type ll, Type lll
functionally integrated, or Type Ill non-functionally integrated supporting organization.

Enter the number of supported organizations . . . . . . : . .
Provide the following information about the supported organization(s).
(i) Name of supported organization (i) EIN (i) Type of organization | (iv) Is the organization | (v) Amount of monetary (vi) Amount of
(described on lines 1-10 | hsted in your goveming support (see other support {see

above (see instructions)) document? Instructions) Instructions)

Yes No

(A)

(B)

(©)

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. BAA Cat No 11285F Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-EZ) 2019
m Support Schedule for Orgamzatlons Described in Sections 170(b)(1)(A)(|v) and 170(b){1)(A){vi)

v

~

LR

Page 2

sPart W. If the organization falls to quallfy under the tests listed below please complete Part Il}.)

(Complete only'if you chécked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Sectlon A -Public’Support .

1

Calendar year (or fiscal year beginning in) » (a) 2015 (b) 2016 {c) 2017 (d) 2018 (e) 2019 ) (f) Totai
1 Gifts, grants, contributions, and - - :
membership fees received. (Do not" W ! e L F
include any “unusual grants.”) . . |s,487,735.15,765,399.|5,647,843.|5,521,811.|5,184,383.|27,607,171.
2  Tax revenues levied for the * o o . ' ) R <
organization’s benefit and either paid g - ‘ ‘
to or expended on its behalf ‘.~ .
3 The value of services or facilities
furnished by a governmental unit to the
' organization without charge . . -
4 Total. Add Ilnes1thr0ugh3 5,487,735.]|5,765,399.15,647,843.{5; 521 811 5 184 '383.127,607,171.
5  The portion of total contrlbutlons by : 4 3 : !
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount .
shown on fine 11, column (f) . 14,626,939,
6 Public support. Subtract line 5 from line 4 12,980,232.
Section B. Total Support’ = R N R
Calendar year (or fiscal year beglnnmg |n) > (a) 2015 (b) 2016.. | . (c) 2017 =] (d)y2018. [. (e)2019 .|..(f Total
7 Amounts fromline 4 S 5,48'7,'735{—' 5,765,399.15,647, 843 5,521,‘811. 5,184,383.|27,607,171.
8  Gross Income from interest; d1vndends R S R SRS " P
) _payments received on securities loans; o R IR
rents;, royalties, and income from _ ‘o % P Co o
similar sources . ... 363 ‘0. Yoo, 0. 138 501.
9  Net income from unrelated business - et e ' S .
actvities, whether or not the business : - ; N
is regularly carried on . e T AR “ig3 0.
10  Other income. Do not include gain or 1 ' e ST e - .
* loss from the sale of capital assets g i . z g ! . + o
(Explain in Part V1) . .o ot T . R e B
11 Total suppoit. Add linés 7 through 10 | RERREES | EEems ) R Crdil27,607,672.
12  Gross receipts from related actwvities, etc. (see instructions) Loe - M2 T
13 - First five years. If the Form 990 is for the organization’s first, second, thlrd fourth or flfth tax year as: a'sectlon 501(c)(3)
organization, check this box and stop here e N . .. . > [
Section C. Computation of Public Support Percentage T e -
14  Public support percentage for 2019 (line 6, column (f) divided by line 11, column (f)) 14 47.02%
15  Public support percentage from 2018 Schedule A, Partll, ine 14 -~ ' oot %1 18 49.85 %
16a 3313% support test—2019. If the organization did not check the box on Ilne 13 and Ilne 14 is 33%3% or more, check this
. box and stop here. The organization qualifies as a publicly supported organization - AN "X
b 33%% support test—2018. If the organization did not check a box on line 13 or 16a, and Ilne 15 is 331/3% or more check
" this box and stop here. . The organlzat[on qualifies as a publlcly'supported organization . > O
17a 10%-facts-and-circumstances test—2019, If the organization did not check a box on line 13, 162, or 16b, and line 14 1s
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 . ; - : > O
b 10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
151s 10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly .
supported organization . . » [
18  Private foundation. If the organlzatlon dld not check a box on Ime 13 16a 16b 17a or 17b check thls box and see .
instructions > 3

REV 06/02/20 PRO
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Schegule A (Form 990 or 990-EZ) 2019 Page 3
- EEMIII  Support Schedule for Organizations Described in Section 509(a)(2) ’

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part I1.
If the organization fails to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2015 {b) 2016 {c) 2017 .| -({d) 2018 (e) 2019 {0 Totat!

1

2

* orexpended on its behalf |
. Thé value of services or facilities

.
8

, Tax révenues levied for the - ' : . / O

“or 1% of the amount.on line 13 for the year

. Publlc support. (Subtract line 7c from

Gifts, grants, contributions, and membership fees
received. (Do not include any “unusual grants.”)
Gross receipts from admissions, merchandise , \ /
sold or services performed, or facilities .

fumished in any activity that is related to the co / )
organization's tax-exempt purpose . . . . . e

Gross receipts from activities that are notan o .

unrelated trade or business under section 513

organization’s benefit and either paid to /

furhishec_i by a governmental unit to the
organization without charge . . . . . . Lo Co
Total. Add lines 1 through5. . . . : R R
Amounts included on lines 1, 2, and 3 . . S,

received from disqualified persons

Amc}uﬁts included on lines 2 and 3 - .
received from other than disqualified C .

persons that exceed the greater of $5,000 . /

Addlines7aand7b . .. . - : K ) oo .

[ e [ g ‘-.1 ED T | e =y [——.r._.n ]

&

i v L)
line6) . . . . N R | N . ey

|
[P Y | B A - e A, -~ 4] A

Section B. Total Support - R4 e - i

9

u

10a

13

14

. acquured after June 30, 1975 .

_ or’not the business is regul;ry/ carriedon |

Calendaryear (or fiscal year begmnlng in) b (a) 2015 /| (b) 2016 (c) 2017 | - (d) 2018 .|. .(e) 2019 (f) Total
«Amountsfromllnee T 4 L } . v \

'Gross income from interest, dividends,
payments received on securities loans, rents, '
royaltles and income from similar sources . - ; , w. !

Unrelated business taxable income (less /
sectlon 511 taxes) from businesses /

Add_llne_s 10aand10b . . . . - : o
Net income from unretated busines$ : " .
activities not included in line 10b/whether

Other income. Do not inclyde gain or e '
loss from the sale of capital assets
(Explain in Part VI.) .
Total support. (Ad

lines 9, 10c¢, 11,

* 3

. f the Form 990 is for the organization’s flrst second, th|rd fourth, or flfth tax year as a section 501(c )(é)

organization/check this box and stop here . . . O T T T S|
Sectlon C. Confputation of Public Support Percentage - : . ¥
1§ Publlg;/zfpport percentage for 2019 (line 8, column {f}, dwided by line 13,column(f) . . . . . [ 15 %
16  Publig/support percentage from 2018 Schedule A, Partlll, line15 . . . . . . . . . ... |16 %
Section D! Computation of Investment Income Percentage . o
17 Invéstment iIncome percentage for 2019 (line 10c, column (f), divided by line 13, column (f)) R Iar " %
18 - Investment income percentage from 2018 Schedule A, Part i, line17 . . . . 18 %
19a 33'% support tests—2019. If the organization did not check the box on line 14, and Ilne 15 is more than 33'3%, and line
17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . P []
b 334% support tests—2018. If the organlzatlon did not check a box on line 14 or line 19a, and line 16 is more than 33'3%, and
line 18 is'not more jthan 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization ~ P []
20 _ Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions _ » []

REV 06/02/20 PRO Schedule A (Form 990 or 990-E2) 2019



Schedule A (Form 990 or 990-E2) 2019
Supporting Organizations &+~ + =~ IR T
i (Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 42b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part l, complete Sectlons A and D and complete Part V)

Page 4

)

" A

Section A. All Supporting Organizations = - R R

3a

4a

5a

9a

-1 = a1+ L T

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

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If “Yes,” explain in Part VI how the organization determ/ned that the supported
organization was described in section 509(a)(1) or (2). T

Did the organization have a supported organization described in section 501(c)(4) (5) or (6)’7 If "Yes " answer
(b) and (c) below. e e

Did the organization confirm that each supported organization quaiified under section 501(c)(4), (5), or (6) and’
satisfied the public support tests under section 509(a)(2)? If “Yes,” describe i Part Vi when and how the
organization made the determination. SN

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes” If “Yes,” explarn in Part Vi what controls the organization put in place to ensure such use. -

Was any supported organization not organized in the United States ("forelgn supported orgamzatlon")? ‘If
“Yes,” and if you checked 12a or 12b in Part |, answer (b) and (c) below. . R A

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If “Yes,” describe in Part VI how the organization had such control and drscretlon
despite being controlled or superwsed by or in connection with its supported organ/zat/ons i -

Did.the organization support any foreign supported organization that does not’ have an IRS detérmination
under sectlons 501(c)(3) and 509(a)(1) or (2)’? If “Yes,” explarn in Part VI what controls the organization used
to ensure ‘that all support to the fore/gn supported organ/zatron was used exclusively for section'170(c)(2)(B).
purposes A ,,g-;‘, WA T DI et

D|d the organlzatlon add substltute or remove any supported orgamzatlons dunng the tax year? If "Yes
answer (b) and (c) below (if, applicable). Also, provide detail in Part VI, /ncludlng () the :names and EIN .
numbers of the supported organizations added, substituted, or removed; (i l) the reasons for each such action;
(i) the author/ty under the organization’s organizing document author/zrng such action; and (iv) how the action ,
was accomplished (such as by amendment to the organizing document). T L e

Type | or Type il only. Was any added or_substituted supported organlzatlon part of a class already
deSIgnated in the organization’s organizing document? - ; AN

Substitutions only. Was the substitution the result of an event beyond the organization's control? " ' .

<

weird | ©

5

.

E S

A
o

i

fﬁ"%

o
'Y

’—”&%‘éa =

:%
~
A

[4)]
o

Did the organization provide support (whether in the form of grants'or the provision of services or facnitie's) to 1

anyone other than (j) its supported organizations, (i) individuals that are part of the charitable class benefited .
by one or more of its supported organizations, or (m) other supportlng organlzatlons that also, support or-
benefit one or more of the filing organization’s supported organizations? If “Yes,” provide detail in Part VI.

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 substantiai contributor, or a 35% controlled entity -
with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990 or 890-E2).

Did the organization make a loan to a disqualified person (as. defmed in section 4958) not described In line 7?

If “Yes,” complete Part | of Scheduie L (Form 990 or 990-EZ) . o]

Was the organization controlled directly or indirectly at any time during the tax year by one or more

+ t disqualified persons as defined in section 4946 (other than foundation managers and organlzatlons descrlbed

10a

In section 509(a)(1) or (2))? If "Yes " prOVIde deta/l in Part VI - . P
Did one or more dlsquallfred persons (as defmed in hne 9a) hold a controlllng |nterest n any entlty in Wthh *

_the supporting organization had an interest? If “Yes,” prowde detail in Part VI.

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal beneflt
from assets in WhICh the supportlng organlzatlon also had an lnterest'7 If "Yes n prowde deta/l rn Part VI PLo-

Was the organlzatlon subject to the excess business holdrngs rules of sectlon 4943 because of sectlon
4943(f) (regarding certain Type Il supporting organlzatlons and all Type lll non- functlonally integrated .

- supporting organizations)? If “Yes,” answer 10b below.. »+ <. - AR

Did the organization have any excess business holdings in the tax year? (Use Schedule C Forrn 4720, to .

10b

determlne whether the organlzat/on had excess busrness hold/ngs ) PR TN : A IO

-~ REV 06/0220PRO [ tor - L, A
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Schedule A (Form 990 or 990-EZ) 2019 Page 5
- BRI Supporting Organizations (continued) . _ , : T
. i Coa Yes| No
11  Hasthe organization accepted a gift or contribution from any of the following persons? % : @]
a A person who directly or indirectly controls, either alone or together with persons described i in (b) and (c ( ). A 3
below, the governing body ofa supported organization? 11al -

b A family member of a person descnbed in (a) above? A1b
c A 35% controlled entity of a person described in (a) or (b) above? If “Yes” to a, b, or ¢, provide detail in Part Vl 11c

Section B. Type | Supporting Organizations L

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majonty of the organization’s directors or trustees at all times durlng the
tax year? If “No,” describe in Part VI how the supported organrzatron(s) effectlvely operated superwsed or
controlled the organization’s activities. If the organization had more than one supported organrzatron .
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organrzatlons and what conditions or restnct/ons if any, appled to such powers durlng the tax year

)

2 Didthe orgamzatlon ‘operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controlled the supporting organization? If “Yes,” expla/n in Part Y

VI how prowdlng such benefit carned out the purposes of the supported organlzat/on(s) that operated,
supervised, or control/ed the support/ng organlzat/on .

Section C. Type Il Supporting Organlzatlons - A o

' ' o i

1 Were a majonty of the organization’s directors or trustees during the tax year also a majonty of the dlrectors
or trustees of each of the organization’s supported organization(s)? If “No,” descnibe in Part Vi how control .,
cor management of the supporting organ/zat/on was vested in the same persons that control/ed or managed

the supported organ/zat/on(s)

g
Ay

Sectlon D. All Type 1] Supportlng Orgamzatlons

Tann [T ST A A T . e PP S L

1 Didthe organlzatlon provide to each of its supported organizations, by the last day of the fifth month of the .
organrzatron s tax year, (i) a written notice describing the type and amount of support provided dunng the prlor tax .,
year, (i) a copy of the Form 990 that was most recéntly filed as of the date of notification, and () copies of the
orgamzatlon s governing documents in effect on the date of notification, to the extent not previously prowded"

2 Were any of the organlzatlon s offlcers directors, or trustees either (i) appomted or elected by the supported
organization(s) or (il) serving on the govermng body of a supported organization? /f “No,” explarn in Part Vi how_
the organ/zat/on marnta/ned a close and continuous working relationship with the supported organ/zatron(s)

3 By reason of the relatlonshlp descnbed in (2), did the organization’s supported orgamzatlons havea
srgnlflcant voice in the organlzatlon s investment policies and in directing the use of the organization’s_
income or assets at alI tlmes durlng the tax year? If “Yes,” describe in Part VI the réle the organ/zat/on )
supported organ/zatrons played in this regard. '

Vot

Section E. Type lll Functionally, |ntegrated Supporting Organlzatlons -

R

1 Check the box next to the method that the organization used to satisfy the Integral Part Test durlng the year (see rnstructrons)

a [The organlzatlon satlsfled the Actlvmes Test. Complete Ime 2 below. . . soro e
b [dThe organlzatlon IS the parent of each of its supported organizations. Complete line 3 below

¢ [The organlzatlon supported a governmental entity. Describe in Part VI how you supported a government entrty (see /nstn./ctrons)

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

a '‘Dd substantrally aII of the organrzatlon s actrvmes dunng the tax year drrectly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes,” then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If “Yes,” explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
actvities but for the organization’s involvemnent.

3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majornity of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part Vi.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? /f “Yes,” describe in Part VI the role played by the organization in this regard.

‘
el

‘./- ‘o

+. -|Yes| No

Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-EZ) 2018 Page 6
Type IIl Non-Functionally Integrated 509(a)(3) Supportmg Organizations ; .

1 [ Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 {explain in Part V). See
. |nstruct|ons AII other Type lil non- functronally mtegrated supporting organizations must complete Sections A through E.

Section A—Adijusted Net Income ) , (A) Prior Year (B) Current Year
(optlonal)

1 Net short-term capital gain
2 Recoveriés of prior-year distributions e ' o
3 Other gross income (see instructions)
4 Add lines 1 through 3.
5 Depreciation and depletlon e :
-6 Portion of operatlng expenses pald or lncurred for productlon or . N .
collection of gross income or for management conservatlon or ’ ) ’ )
mainténance of property held for productlon of income (see |nstruct|ons)
7 Othét expenses (see instructions) ° )
8 Adjusted Net Income (subtract lines 5 6 and 7 from line 4)

CAESTXISIES

¢
‘o

SectlonB MlnlmumAssetAmount T CT ’(A) Pror Year (B) Current Year

. : to ' . i (optronal)

1 Aggregate fair market value of all non-exempt-use assets (sée ‘ ' :@{@ﬁ AR P s | TR :
instructions for short tax year or assets held for part of year): Lo gﬁ »ﬁ%ﬁ% Eé‘a"gﬁ RS
a Average monthly value of securities Tqal -~ T et e s e
‘b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets : Lo e

" d Total (add linés 1a,"1b, and 1¢) = - R
e Discount claimed for blockage or other
factors (explain in detall in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets N B A B N N T TR R
- 3 Subtract line 2 from line 1d. 3

4 Cash ‘deemed held for exempt use Enter1 1/2% of fine 3 (for greater amount, BRI PR IR ‘

seé instructions). ~ s . ' - 4 : : :

5 Net value of non-exempt-usé assets (subtract Ilne 4 from Ime 3) 5 ' '

6 Multiply line 5 by .035. ) 6

'7 Recaoveries of prior-year distributions -~ ~ oo 7 : o , '

8 Mirnimum Assét Amount (add l|ne 7 to Irne 6) e T - 8

Sectlon Cc= Dlstrlbutable Amount

~ =

B

1 AdJusted net income for prior year (from Sectlon A hne 8, Column A) 1

2 Enter'85% of line 1. i o 2

3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3 |3
_ 4 Enter greater of ine 2 or line 3. SOt e v | 4|

5 Income tax imposed in prior year S o R -1 6|8

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

emergency temporary reduction (see Instructions). s o i 6.

7 [ Check here if the current year is the organization’s first as a non-functionally mtegrated Type III supportlng organlzatlon (see
instructions) . . . .

v

M Schedule A (Form 990 or 990-E2) 2019
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Schedule A {(Form 990 or 990-EZ) 2019
. Type HI Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Page 7

Section D-—Distril_)utions

Current Year

1

Amounts ‘paid to supported organizations to accomplish exempt purposes

N

" 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.

wi~No|O|s]W

Distributions to attentive supported organizations to which the organization i1s responsive

(provide details in Part VI). See instructions.

©

Distributable amount for 2019 from Section C, line 6

Line 8 amount divided by line 9 amount

Section E—Distribution Allocations (see instructions)

@®

Excess Distributions

Pre-2019

(ii) (iii)
Underdistributions Distributable
Amount for 2019

1  Distnibutable amount for 2019 from Section C, line 6 R e
2 Underdistributions, if any, for years prior to 2019 ) , )
(reasonable cause required—explain in Part VI) See -
instructions. ) s R
3  Excess distributions carryover, if any, to 2019 . e R B |
a From 2014 ) 5 . . 1 A o
b _From 2015 g R L _
¢ From 2016 N N
d_From 2017 R N
e From2018 . . . . . e . I N
f Total of lines 3a through e ] . - . .
g Applied to underdistributions of prior years _ o o 3
h Applied to 2019 distributable amount e
i Carryover from 2014 not applied (see instructions) N
j Remainder. Subtract lines 3g, 3h, and 31 from 3f. N
4  Distributions for 2019 from R o
Section D, ine 7: B Y .
a Applied to underdistributions of prior years T T, L ]
b Applied to 2019 distributable amount L L
¢ Remainder. Subtract lines 4a and 4b from 4. L 2N o
5 Remaining underdistributions for years prior to 2019, if i ) i
any. Subtract lines 3g and 4a from iine 2. For result )
greater than zero, explain in Part VI. See instructions. o o .
6 Remaining underdistributions for 2019. Subtract fines 3h | ' R o
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions. i o )
7 Excess distributions carryover to 2020. Add lines 3) - S 1 o i
and 4c. = - e -
8 Breakdown of ine 7: L L R
a Excess from 2015 . o s A - - o
b Excess from 2016 . R ]
¢ Excess from 2017 . R N e
d_Excess from 2018 . R R
e Excess from 2019 . | A S

REV 06/02/20 PRO
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Schedule A (Form 990 or 990-EZ) 2019

. Page 8
iclild]l Supplemental Information. Provide the explanations required by Part If, line'10; Part Il line 17a or 17b; Part
Ill, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 93, 9b, 9¢, 113, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 23, 2b,

3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Sectlon E,
lines 2, 5, and 6. Also complete this part for any additional information. (See mstructlons)

REV 06/02/20 PRO Schedule A (Form 990 or 990-EZ) 2019



SCHEDULE D Supplemental Financial Statements |_oue o 1ses-0047

+ (Form 990) » Complete if the organization answered “Yes"” on Form 990,
PartIv, line 6,7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

Department of the’TreaSUry » Attach to Form 990. open to Public

Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the drganization Employer identification number
Team NEO Foundation 34-1885407
Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 990, Part IV, line 6.
(a) Donor advised funds . (b) Funds and other accounts

Total number at end of year . .
Aggregate value of contributions to (durlng year) ;
Aggregate value of grants from (during year}
Aggregate value at end of year . .
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . . . . [JYes [JNo
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible privatebenefit? . . . . . . . . . . . . . . . . . . . . . . [OvYes [ONo
Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7. . .
1 Purpose(s) of conservation easements held by the organization (check all that apply).
[ Preservation of land for public use (for example, recreation or education) [] Preservation of a historically important land area
[ Protection of natural habitat . [ Preservation of a certified historic structure
(] Preservation of open space .
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

O b WN =

easement on the last day of the tax year. * " [Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . . . . . . . . .. 2a
b Total acreage restricted by conservation easements. . . . c e 2b
¢ Number of conservation easements on a certified historic structure mcluded in (a) Coe 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a '
historic structure listed in the National Register . . . . . . . . . . . . .o 2d
3 Number of conservation easements modified, transferred, released, extinguished, or termlnated by the organization during the
tax year
4 Number of states where property subject to conservation easement is located» '
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . . . . - . . . [OYes [dNo
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcmg conservation easements during the year
| :
7  Amount of -e-;ﬁe-r-r-s-es incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»$
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170()@B)(W? . . . . . . . . . . . . [OYes ONo

9 In Part XIll, describe how the organization reports conservatlon easements in |ts revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 8. L

1a [f the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XllI 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 990, Part VIll,finet . . . . . . . . . . . . . . . . p» &
(i) Assets included in Form 990, Part X . . . . . e

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

a Revenue included on Form 990, Part VIll,line1t . . . . . . . . . . . . . . . . .» §
b Assetsincludedin Form990,PartX . . . . . . . . . . . . . . . . . . . . .» 8
For Paperwork Reduction Act Notice, see the instructions for Form 990. Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 Page 2
I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

-3 Using the organization’s acquisition, accession, and other records, check any of the following that make S|gn|f|cant use of its
collectlon items (check all that apply):
a [J Public exhibition d [ Loan or exchange program
b [ Scholarly research e [ Other
¢ [0 Preservation for future generations .
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part
Xil.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . [ Yes [ No
Escrow and Custodial Arrangements. )
Complete if the organization answered “Yes” on Form 990, Part IV, ine 9, or reported an amount on Form
990, Part X, line 21.
1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . . . . . . . . . . .. OYes ONo
b If “Yes,” explain the arrangement in Part Xlll and complete the foIIowmg table
Amount
¢ Beginningbalance . . . . . . . . . o0 000000 oL 1c
d Additions duringtheyear . . . . . . . . . . . o oo 0o id
e Distributions duringtheyear . . . . . . . . . . . . . . . . . . 1e
f Endingbalance . . . 1f
2a Did the organization mclude an amount on Form 990 Part X I|ne 21 for escrow or custodlal account lability? (] Yes [J No
b If “Yes,” explain the arrangement in Part Xlil. Check here if the explanation has been providedon Part XIll . . . . |
Endowment Funds.
Complete if the organization answered “Yes" on Form 990, Part IV, line 10.
* , * (a) Current year (b) Prior year {c) Two years back | (d) Three yéars back | (e) Four years back
1a Beginning ofyearbalance A 498,512. 421,117. 189,454, 398,349. 0.
b Contributions . . ‘. . 55,257. 445,586. 378,141.|] ° 189,454. 439,797.
¢ Net investment earnings, gains, and ' ’
losses . Coe e
d Grantsor scholarshlps
e Other expendltures for facilities and '
programs . . . Ce e e 363,512, 368,191. 146,478. 398, 349. 41 ,448.
f Administrative expenses . . ) -
g Endofyearbalance . . . *190,257. 498,512. 421,117. 189,454. 398, 349.
2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi- -endowment » 0. . % ' \
b Permanentendowment » | 0.%
¢ Termendowment » 100.%
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes| No
(i) Unrelated organizations . . . . . . . . . . . . . . L0000 o e 3a(i) X
| (i) Related organizations . . . N < 2T D) X
| b If “Yes" on line 3a(i), are the related organlzatlons Ilsted as requ1red on Schedule R'7 e e e e e 3b

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

¢

Part I/l Land, Buildings, and Equipment.

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

! Descnption of property (a) Costorother basis | (b) Costor other basis (c} Accumulated {d) Book value
| (investment) (other) ., deprectation
1a Land
b Buildings . . e :
¢ Leasehold |mprovements e 14,595. 8,458. 6,137.
d Equipment . . . . . . . . . 140,577. 85,921. 54,656.
e Other . . . 49,719. 41,427. 8,292.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line10c.) . . . . .W» 69, 085.
BAA REV 06/02/20 PRO Schedule D (Form 990) 2019



Schedule D (Form 990) 2019 Page 3

. IEESYIN Investments—Other Securities.

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

(a) Description of security or category (b) Book value (c) Method of valuation
(including name of security) Costor eqd-of-year market value
(1) Financtal derivatives e e e e e e e
(2) Closely held equityinterests . . . . . . . . . . . . . .
(3) Other ,
A
(8)
©)
D) ‘
() . . , R . _ _
R : ’
Q)
(H) ' . . : . . .
Total. (Column (b) must equal Form 990, Part X, col.(B) Ilne 12.) . L A - L 1
V Investments —Program Related. . . : . N
Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation
Cos:t or end:of—year pwarlf.t‘\{alue
(1) .
2 . . ‘..
@) ! :
(4)
{5)
(6) . 5 R , .. P . ..
) : . . . - - s
(8) we
() . .
Total. (Column (b) must. equal Form 990, Part X, col (B) line 13.) . . ST o A

F 08 Other Assets. T -

Complete if the organization answered “Yes” on Form 990, Part IV, line 11d See Form 990 Part X hne 15.

(a) Description . . . . '{b) Book value

(1
(2)
()
() '
(5)
(6)
7) ' ‘
{8)
(9) '
Total. (Column (b) must equal Form 990, PartX co. B)line15) . . . . . . . . . . . . . .»
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 hability {b) Book value
(1) Federal income taxes
(9 Fiscal agency payable 32,438.
(3) Deferred rent 60,598.
{4
{5
(6)
U]
8
)]
Total. (Column (b) must equal Form 990, Part X, col. (B) line25) . . . . . . < 93,036.

2. Liabllity for uncertain tax positions. In Part XllI, provide the text of the footnote to the organlzatlon s financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xill . [X]

Schedule D (Form 990) 2019
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Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.
1  Total revenue, gains, and other support per audited financial statements . . . . . . . . . 1 5,411,341.
2  Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains (losses)oninvestments . . . . . . . . . |2a
b Donated services anduse of facilites . . . . . . . . . . . |2b 37,500.
¢ Recoveriesof prioryeargrants . . . . . . . . . . . . . . |2
d Other(DescribeinPartXilly. . . . . . . . . . . . . . . [2d
e Add lines 2a through2d . 37,500.
3  Subtract line 2e from line 1 . 5,373,841,
4  Amounts included on Form 990, Part VIII I|ne 12 but not on Ilne 1
a Investment expenses not included on Form 890, Part Vill, line7b . . | 4a l
b Other(DescribeinPartXlll)y . . . . . . . . . . . . . . . |4b
¢ Add lines 4a and 4b . e e e
5 Total revenue. Add lines 3 and 4c. (Thls must equal Form 990 Part I Ilne 12) e 5 5,373,841.
“Reconciliation of Expenses per Audited Financial Statements With Expenses ‘per Retum,
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements . . . . . . . . . . . . . 1 5,762,967.
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilites . . . . . . . . . . . |2a 37,500.
b Prioryearadjustments . . . . . . . . . . . . . . . . |2b
¢ Otherlosses . . . D 2
d Other (Describe in Part XIII ) e L
e Add lines 2athrough2d . 37,500.
3  Subtract line 2e from line 1 . . 5,725,467.
4  Amounts included on Form 990, PanIXIme25 butnotonhne1:
a Investment expenses not included on Form 890, Part Vlll, line7b . . | 4a .
b Other (DescribeinPartXity. . . . . . . . . . . . . . . |4b
¢ Add lines 4a and 4b . e e e e
5 _Total expenses. Add lines 3 and 4c (T hls must equal Form 990 Partl ‘Ilne 18 ) e e 5 5,725,467.

ETs Pl Supplemental Information.

Provide the descriptions required for Part I, linés 3, 5, and 9; Part lil, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

2: Part X, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

Pt X, Line 2: Team NEQO Foundation adopted the accounting standard on accounting

for uncertainty in income taxes, which addresses the determination of whether

tax benefits claimed or expected to be claimed on a tax return should be recorded

in the financial statements. Under this guidance, Team NEO Foundation may recognize

the tax benefit from an uncertain tax position only if it is more likely than

]

not that the tax position will be sustained on examination by taxing authorities,

based on the technical merits of the position. Examples of tax positions include

the tax-exempt status of Team NEO Foundation and various positions related to

the potential sources of unrelated business taxable income (UBIT). The tax benefits

recognized in the financial statements from such a position are measured based

on the largest benefit that has a greater than 50 percent likelihood of being

BAA REV 06/02/20 PRO Schedule D (Form 990) 2019
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Supplemental Information (continued)

realized .upon ultimate settlement. The guidance on accounting for uncertainty

in income takes also addresses de-recognition, classification, interest and penalties

on income taxes and accounting in interim periods. At December 31, 2019 and o

2018, there were no unrecognized tax benefits indentified or recorded as liabilities.

Pt V, Lipe 4: Talent expenses is $16,044; Job Hubs expenses is $20,214; General

operation expenses is $153,999

Schedule D (Form 990) 2019
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SCHEDULE J Compensation Information |8 No 15450047
{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
» Complete if the organizat&:;’n\ answered "Yes” on Form 990, Part IV, line 23.
ttach to Form 9390
D he Ti . A A : . .
|n?§r?1r;ﬂqeg\t,:,$ees,e:\e,3;séuw » Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the orgarnization

Inspection
Employer identification number

Team NEO Foundation 34-1885407
IEZIl  Questions Regarding Compensation ‘
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form ‘; ™ i"'x T
990, Part Vil, Section A, ine 1a. Complete Part lll to provide any relevant information regarding these items. 3 ‘“ ?u* =
[ First-class or charter travel ] Housing aliowance or residence for personal use ;" { ' i -
[ Travel for companions [ Payments for business use of personal residence ‘}"‘ —f" y f‘-.z o
] Tax indemnification and gross-up payments Health or social club dues or initiation fees o 'y 5. i
{7} Discretionary spending account [ Personal services (such as maid, chauffeur, chef) f: r ; i i
EE A |
LT LI LA
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment [+~ I » B [
or reimbursement or provision of all of the expenses described above? If “No,” complete Part Ili to
explain . 1b | X
i AL
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEQ/Executive Director, regarding the items checked on line
1a? . 2 | X
T
3 Indicate which, if any, of the following the organization used to establish the compensation of the r 1 & wli. -
organization’s CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a [ 'y "¢+ o
related organization to establish compensation of the CEO/Executive Director, but explain in Part 11l ;‘, . } } Al
Compensation committee Written employment contract ree ! i % ¢
[J Independent compensation consultant Compensation survey or study ; * Pl ' b i
Form 990 of other organizations Approval by the board or compensation committee ;- : L H S? ]
4  During the year, did any person listed on Form 990, Part ViI, Section A, line 1a, with respect to the filing 3. ol ; s '.
organization or a related organization: R gL
a Receive a severance payment or change-of-control payment? . . . — T . . . . . . . la4a X
b Participate in, or receive payment from, a supplemental nonqualified retlrement plan’7 4b X
c Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
if “Yes” to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part lII 1 “'i ?’: ’i g -
£ L CI]
i x bl
Only section 501(c)(3), 501(c)(4), and 501(c)}{29) organizations must complete lines 5-9. o d } C g ;: .
5 For persons listed on Form 990, Part Vl, Section A, line 1a, did the organization pay or accrue any |' - J;.L ' g
compensation contingent on the revenues of: e Nl ! i B
a The organization? 5a X
b Any related organization? . 5b X
If “Yes" on line 5a or 5b, describe in Part III Tl iy
S VORI At
H Ay
6 For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any 3; 3’3’ ,
compensation contingent on the net earnings of: e V‘* {3
a The organization? . 6a X
b Any related organization? . 6b X
If “Yes" on line Ba or 6b, describe in Part III | T
LA PO 28 i
l’.‘ r] DL ! { -
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5§ and 67 If “Yes,” describe in Part lil . e e e e e e 7 X
8  Were any amounts reported on Form 990, Part Vii, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? if “Yes,” describe
in Part Il 8 X
| e
9 If “Yes” on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? 9

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

BAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ |_omB No 1545-0047
(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.

Department of the Treasury » Attach to Form 990 or 990-EZ. Open to Public
Internal Reyenue Service > Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number

Team NEQ Foundation 34-1885407

Pt VI, Line 1llb: The draft Form 990 and its schedules were reviewed by the CEO

and the Treasurer of the Board. Any necessary changes were made and the final

version was then made available to the Board members for their review. After

the stated deadline for comments, the Form 990 and its schedules were mailed

to the IRS.

Pt VI, Line 12c¢: Team NEO Foundation's Board Members annually sign .a Conflict

of Interest statement. As issues arise at the Board meetings, a Board Member

having a conflicting interest would excuse himgelf/herself from the room during

the discussion and voting of the issue as to not impact the results.

Pt VI, Line 19: Team NEO Foundation makes its governing documents, conflict

of interest policy, and financial statements available to the public upon request,

either by providing copies or .inspection in the office.

Pt VI, Line 15a: The process for determining the CEO compensation originally

included benchmark studies performed by a consulting firm on what other similar

organizations around the country would pay their top person. The CEO Search Committee

of the Board was involved in this process. Moving forward, the Governance Committee

will play this role. On an annual basis, benchmark studies are available to

the Governance Ctm to review. Locally, ERC does a salary study and universities

such as Minnesota have done surveys on just economic development organizations.

The CEO has an annual performance review which is conducted by the Board Chair

and the Chair of the Governance Ctm. The Board Chair and Governance Ctm base

the CEOs salary increase and any performance bonus on his performance and achievement

of the organizations goals and objectives over the past 12 months. The process

to hire key employees of the organization includes a review of salary benchmarks

from other economic development organizations around the country. On an annual

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. gaA Schedule O (Form 990 or 930-EZ) (2019)
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Schedule O (Form 990 or 990-EZ) (2019)

Page 2
Name of the organization

Employer identification number
Team.NEQ Foundation ‘ 34-1885407

-

basis;'eve}y employee is reviewed both at mid-year and at year-end by the CEO. -

An average salary increase for employees is agreed to by the CEO and the Board

of Directors. The CEQO applies the average salary increase at his discretion

for all employees.

Pt III, Line 4d:

Expenses: $515,519 including grants of: $0 Revenue: $33,212

Degcription: Address the Talent Supply/Demand Gap - Our talent gap research provides

an in-depth look at the supply-and-demand inbalance of Northeast Ohio's workforce with enphasis on insights relating to the talent pipeline being developed through our colleges

and universities in relation to the qualifications needed for in-demand jobs.

Expenses: $213,346 including grants of: $0 Revenue: $0

Description: Grow a Pipeline of Competitive Sites - Team NEO has unique insights

into the nature of business deaand for site locations vhen comanies are consideriang dajor business imestaents in Hortheast Ghio by virtue of the many cometitive business investaest projects ve see in Hortheast Ohio each year

e are vorking with comnities throughout Northeast Ghio to hishlight Priority Sites where private and public sector resources can be focused to Irprove the attractiveness of those sites and ifcrease our readily marketable

___inventory of our most competitive sites, mitigating risk and increasing speed to market for companies making an investment in Northeast Ohio,

Schedule O (Form 990 or 990-E2) (2019)
REV 06/02/20 PRO



