)
. .

EXTENDED TO MAY 15, 2020

Return of Organization Exempt From Income Tax CHE o 19450047
Form 990 Under section 801(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 20 1 8
Department of the Treasury P Do not enter social security numbers on this form as it may be made public. -_Ope—ntTublic
Internal Revenue Service P_Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

A For the 2018 calendar year, or tax year beginning  JUL 1, 2018 andending JUN 30, 2019

B Chackif C Name of organization D Employer identification number
sweleble | NORTHEASTERN EDUCATIONAL TELEVISION
[Jovne® | OF OHIO, INC.
change | _Doing businessas _WESTERN RESERVE PUBLIC MEDIA **-%%%3819
et Number and strest (or P.0. box if mait is not delivered to strest address) Room/suite | E Telephone number
i 1750 CAMPUS CENTER DRIVE 330-677-4549
mea | city or town, state or province, country, and ZIP or foreign postal code G Gross recsipts $ 5,740,274.
oended]l KENT, OH 44240 Hi(a) Is this a group retumn
[_J88%%> I £ Name and address of principat officer: TRINA CUTTER for subordinates? [ Jves [XINo
pening | SAME AS C ABQOVE H(b) 4re an subordinates insiwded? [ Yas | No
| Tax-exempt status: | : I 501{c}(3) ] | 501{c) { }d_(insert no.) | 4947(a)(1) or | [ 527 If "Ne," attach a list. (see instructions)
J_Website: p» WESTERNRESERVEPUBLICMEDIA.ORG H(c) Group exemption number P

K_Form of organization: Corporation [ | Trust [ ] Association [~ | Other > [ L Year of formation; 197 1] M State of legal domicile; OH
Part ummary

1 Briefly describe the organization’s mission or most significant activites: OPERATION OF TWO PUBLIC

8| TELEVISION STATIONS.

E 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets.

3| 3 Number of voting members of the governing body (Part VI, line 12y .~~~ 3 13

3 4 Number of independent voting members of the governing body (Part VI, line L) 4 13

2 5 Total number of individuals employed in calendar year 2018 {Part V, line 2a) S T T TR 5 17

2| & Total number of volunteers (estimate ifnecessary) .. ; . |8 13

§ 7 a Total unrelated business revenue from Part VIll, column (C), line12 . |7a 0.

b Net unrelated business taxable income from Form 990-T,line38 ... ... ... 7b 0.
Prior Year Current Year

o| 8 Contributions and grants (Part VIl lineth) 3,5685,098. 3,683,139.

[ @ Program senvice revenue (Part VIl line 20) e AL R 364,772, 864,354.

% 10 Investment income (Part Vill, column (&), lines 3, 4,and7d) . 3,754. 5,113.

(11 Other revenus (Part VIll, column {A), lines 5, 6d, 8¢, 9¢c, 10c, and 118) . 643,809. 966,002.
12 Total revenus - add lings 8 through 11 {must equal Part Vill, column (A), line 12) ... 4,607,433, 5,518,608.
13 Grants and similar amounts paid (Part IX, column (A}, lines1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (&), line4) 0. 0.

w| 15 Salaries, other compensation, employee benefits (Part IX, column (&), lines 5-10) 875,581. 1,020,099,

§ 16a Professional fundraising fees (Part IX, column (&), line 11e) . 0. 0.

:.’ b Total fundraising expenses (Part IX, column (D), line 25) P 963,791.

Wl 47 Other expenses (Part IX, column (A), lines 11a-11d, 11¢24¢) 3,094,399, 3,090,717.
18 Total expenses. Add lines 1317 (must equal Part IX, column (A), line 25) 3,969,980, 4,110,816,
189 Revenue less expenses. Subtract line 18 fromline12 ... .. 637,453, 1,407,792,

Beginning of Current Year End of Year
1,675,669, 3,057,983,

21 Total liabilities (Part X, line 26) 737,029. 699,238,

5

29 20 Total assets (Part X, line 16)
<L

=

938,640, 2,358 ,745.

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

Sign } Signature of officer Date
Here TRINA CUTTER, PRESIDENT
Type or print name and tit'e
Print/Type preparer's name Preparer's signature Date i‘;"“" C 1] PN
Paid MELISSA CROWLEY MELISSA CROWLEY 01/21/20 sell-employed 00954140
Preparer |Firm'sname p HILL, BARTH & KING LLC FirmsEiNp **—***7225
Use Only |Firm's addressp, 6603 SUMMIT DRIVE
CANFIELD, OH 44406 Phoneno. (330) 758-8613

May the IRS discuss this return with the preparer shown above? (see instructions} Yes No

832001 12-31-18 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2018)
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Form 8868

(Rev. January 2019) Exempt Organization Return

P> File a separate application for each return.
P Go to www.irs.gov/Form8868 for the latest information.

Diapartment of the Treasury
Internal Revarue Service

Application for Automatic Extension of Time To File an

OMB No. 15451709

Electronic filing {e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the slectronic

filing of this form, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

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

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts

must use Form 7004 to request an extension of time to file income tax returns.

Enter filer's identifying number

Type or | Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print NORTHEASTERN EDUCATIONAL TELEVISION
_ OF CHIO, INC. *x_*k%*%x38719
Zﬂ: 3’;::?01 Number, street, and room or suite no. If a P.O. box, see instructions. Social security number {SSN}
oy | 1750 CAMPUS CENTER DRIVE
instructions. | City, town or post office, state, and ZIP code. Fora foreign address, see instructions.
KENT, OH 44240

Enter the Return Code for the retum that this application is for (file a separate application foreach return)  ~ ~ [0]1]
Application Return J Application Return
Is For Code Qs For Code
Form 990 or Form $90-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 0B
Form 4720 {individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T {sec. 401(a) or 408(a} trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
TRINA CUTTER

® Thebooksareinthecareof p» 1750 CAMPUS CENTER DRIVE - KENT, OH 44240

Telephone No.p» 330-677-4549 Fax No, p
® Ifthe organization does not have an office or place of business in the United States, checkthisbox . . » D

¢ Ifthis is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN)

box P |:| . If it is for part of the

2020

1 Irequest an automatic 6-month extension of tirme until MAY 15,
the organization named above. The extensicn is for the organization's return for:
p ] calendar year or
P [X] tax year beginning JUL 1,

2018 ,andending  JUN 30,

. If this is for the whole group, check this

group, check this box | 3 | and attach a list with the names and EINs of all members the extension is for.

, to file the exempt organization return for

2019

2  If the tax year entered in line 1 is for less than 12 months, check reason: |:] Initial return

|:| Change in accounting period

Final return

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions.

3a| % 0.

b If this application is for Forms 950-PF, 990-T, 4720, or 6069, enter any refundable credits and

gstimated tax payments made. Include any prior year gverpavrment allowed as a credit.

3b 0.

L$

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by

using EFTPS (Flectronic Federal Tax Pavment System}, See instructions.

3c 0.

$

Caution: if you are going to make an electronic funds withdrawal {direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EQ for payment

instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions.

823841 12-19-18

Form 8868 (Rev. 1-2019)



NORTHEASTERN EDUCATIONAL TELEVISION'

Form 990 (2018 OF OHIO, INC. Fr_*k**3819 page?2
- Statement of Program Service Accomplishments

CheckﬁScheduIeOcontainsarggponseornotetoanytineinthisPirtlll T T SRR T .

1

Briefly describe the organization’s mission:

NORTHEASTERN EDUCATIONAL TELEVISION OF OHIO, INC., DBA WESTERN RESERVE
PUBLIC MEDIA, COMMUNICATES INFORMATION THROUGH BROADCAST PROGRAMMING,
INNOVATIVE TECHNOLOGIES, AND RELATED SERVICES TO PROMOTE LIFELONG
LEARNING.

2  Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 0F 990-EZ? . .....ccccoooooooeeeoeeoeoeee oo s S v [ dves [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 services? UYes FX:I No
If "Yes," describe these changes on Schedule O.

4  Describe the organization’s program service accomplishments for each of its three targest 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 othars, the total expenses, and
revenue, if any, for each program service reported.

4a  {Code: ) (Expenses $ 2 6 0 5 2 8 9 including grants of $ ] (Revenue $ 1 5 3 4 4 9 0 )
COMMUNICATING INFORMATION THROUGH BROADCAST PROGRAMMING BOTH NATIONALLY
AND LOCALLY.

4b (Code: ) Exp 3 181,774. including grants of $ ) (Revenue s 19,666. )
CONDUCTS VARIOUS PROFESSIONAL DEVELOPMENT TECHNOLOGY SESSIONS THROUGH
BOTH FACE-TQO-FACE TRAINING AND VIDEO CONFERENCING. IN ADDITION,
NEWSLETTERS ARE MAILED OUT TO THQOUSANDS OF EDUCATORS THROUGHOUT THE
SERVICE AREA.

4c  (Code: ) (Exp $ including grants of $ ) (Revenue s }

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

{Expenses § including grants of $ } {Revenue g }
4e__Total program service expenses > 2,787,063.
Form 990 (2018)

832002 12-31-18



NORTHEI-"LSTERN EDUCATIONAL TELEVISION'

Form 990 (2018 OF OHIO, INC. *k_*k*3019 Page 3.
a ecklist of Required Schedules
Yes | No
1 Is the organization described in section S01(c)(3) or 4947(a){1) (other than a private foundation)?
I "Yes," COMPIRE SCRBOUIE A ... .......cooiieo e e e et e e e e e et ki 11 X
2 s the organization required to complete Schedule B, Schedule of CONBULONST ..o oo oo 2 [ X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? Jf *Yes," complete SCHEAUIE C, PArt T _.............ccooo.cco o oooooeoeves oteeoeee oo oo, 3 X
4 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? jf *Yes,* complate SCREAUIE C, PAITH _..........co.oo oo e s 4 | X
§ Is the organization a section 501{c){4), 501(c)(5), or 501(c){(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 ff "Yes,* complete Schedule C, Part fil ..o oo 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? Jf "Yeg," complete Schedule D, Part | 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? if "Yes, " complete Schedule D, Parttl ... ... .oo.ooeooeeo 7 X
8 Did the crganization maintain collections of works of art, historical treasures, or other similar assets? Jf *Yes, " complete
SChOTUID D, PAITHI .. jtoysiigise.eerevemseeerneerasassosesiiptsnsnsssassasmosecessansesslissssses o SEOATE foreor o oot N i e TS 8 X
9  Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," COMPIBte SCROUIE D, PAIt IV ............ooooo oooioeeooeoeee oo eeeeeee oot oo oo 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
sndowments, or quasi-endowments? If *Yes,* complete Schedle D, Part V' ..o 10 X
11 If the organization's answer to any of the following questions is "Yes,* then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 Jf *ves, " complete Schedula D,
PATE VI .ot e oo e e et ettt [ 112 X
b Did the crganization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 if "Yes," complete SChedule D, Part VIl . ....ooo.oooeooeeoeeoeeeeeee e 1b | X
c 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 162 If *Yes,* complete Schedule D, Part VIl __...............o... oo 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If *Yes," complete SChedule D, PAITIX ... _........coocccieoiroeoemeereoeeeeeeeeee oo 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 Jf “ves,' complete Schedule D, Part X 1le X
f Did the organization’s separate or consolidated financial statements for the tax year includs a footnote that addresses
the organization’s fiability for uncertain tax positions under FIN 48 (ASC 740)? Jf "Yes," complete Schedule D, Part X ............ 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? Jf "Yes," complete
SCHEAUIE D, PAMS XIBNG XH  ..._...oooooooooooooeooo oo ove oo oo e es oot es e s e oo 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and XIf is optional ............... 126 X
13 Is the organization a school described in section 170(b)(1)(A)I)? /f *Yes,” complete Schedule E ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenuss 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 SCAGUI F, PAFS NG IV .....co.oooeoooeooeeeeoeeeeeeeeoee e e 14b X
15 Did the organization report an Part X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If *Yes," complete Schedule F, Parts Hand IV ... ..o 15 X
16  Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? I “Yes,* complete Schedule F, Parts Iand IV ... o . |18 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A}, lines 6 and 1187 Jf “Yes, " complete SChBGUIO G, PAMt! ..o oo 17 X
18 Did the organization report mere than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? If "Yes," complete SCHETUIE G, P I . ... ... e e ettt 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, line 9a? Jf *Yes, "
complete SChadile G, PArt Ml ...........ocoi ittt ettt 19 X
20a Did the organization operate one or more hospital facilities? jf "Yas,* complete SCReAHE H ..o 20a X
b If “Yes" toline 20a, did the organization attach a copy of its audited financial statements to this retum? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A}, line 1?7 jf "Yes " comolata Schedule [ Parts fand if 21 X

832003 12-31-18 Form 990 (2018)



NORTHEAISTERN EDUCATIONAL TELEVISION"

Form 990 (2018 OF OHIO, INC. Fh-***3819  paged
Part V] 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 !, Parts 1and Il ... . 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employess? |f "Yes," complete
SCREAUIB o ..o S it s vesnereneaneesessnessm e snser s assbaos S EE S e oe AR e eeeer e et vt 23| X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 Jf “Yes, " answer lines 24b through 24d and complete
Schedule K. If "NO," GO B0 1€ 258 ... ....coooooooeo oo et 242 X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tce)emMPt DONUST | e e | 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d

25a Section 501(c)(3), 501(c}4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? Jf "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 organization’s prior Forms 980 or 890-EZ? if *Yes," complete
Schedule L, Partl ... . s ibstli e oesssonssssosossosseessaseeessosssrsssses GBI 1 o dEr e e vos8reset A1t ote e eeeeeeeeeseeee | 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? ff "Yes,"
complete SCheaule L, PArt I .. .o | 26 X
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employse, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? Jf "Yes," complete SChedUle L, PRIt Il ..........cocvvreoeoe | 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, or key employee? jf "Yos," complete Schedule L, Part IV ..o 28a X
b A family member of a current or former officer, director, trustes, or key employee? If "Yes,” complete Schedule L, Part IV ... 28b X
¢ An entity of which a current or former officer, director, trustes, or key employee (or a family member thereof) was an officer,
diractor, trustee, or direct or indirect owner? i “Yes," complete Schedule L, Part IV ... ... | 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? jf "Yes," complete Schedule M ..o 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes,* complete SChOOWIE M ... ... oo 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete SChedule N, PArt1 ... e e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? “Yas," complete
SCHEOUIE N, PAIE I _...........oceevoeeeecee s a1 oo et | 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 if “Yes," complete Schedule R, Parti ... ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? 4 "“Yes," complete Schedule R, Part ii, itf, or IV, and
e - e L e T e O e O M| X
35a Did the organization have a controlled entity within the meaning of section 512®)(13)? . .. 35a X
b If “Yes” to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)7 If "Yes," complete Schedule B, PartV, ine 2 . ... oo 35b
36 Section 501{c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
if "Yes," complete Schedule R, Part V. IIN@ 2 | ... ..o oo 36 X
37 Did the crganization conduct more than 5% of its activities through an entity that is not a related orgamzatlon
and that is treated as a partnership for federal income tax purposes? i "ves," complete Schedule R, Part VIl ... ... a7 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 compiste Schedule O 38 | X
ihings and Tax Compliance
Check if Schedule O contains a response or noteto any fine in thisPartv.____ . N
Yes | No

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 11
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

ggambllng! wmnlngs to Enze winners? ic

832004 12-31-18 Form 990 {2018)




NORTHEA'STERN EDUCATIONAL TELEVISION'

Form 990 (2018 QF OHIO, INC. *k_*kk*3819 Page 5
Part V| Statements Regarding ﬁﬁer IRS Filings and Tax Compliance {continued)

Yes | No

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, |
filed for the calendar year ending with or within the year covered by thisreturn 2a 17
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2p | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to g-file (see instructions)

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 980-T for this year? if "No" fo line 3b, provide an explanation in Schedule O ... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country {such as a bank account, securities account, or other financial account)? .. . . 4a X
b If "Yes," enter the name of the foreign country: P
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . .. ... ... | 5a_ X
b Did any taxable party notify the organization that it was or is a panty to a prohibited tax shelter transaction? . 5b X
¢ if "Yes" to line 5a or 5b, did the crganization file FOrm 888B-T7 || ... s s Sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? Ba X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were Not 1ax dedUCtiDIB? e e et e 6b
7 Organizations that may receive deductible contributions under section 170(c). |
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . .. .. .. ... 70 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible perscnal property for which it was required
PO 18 FOMM B2B2T oo se et e s e s s e e e ee et et et et en e eee e 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year . .. . . o | 7d | |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... 7f X
9 If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | | 7g
h If the crganization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the ]
sponsoring organization have excess business holdings at any time during the year? sz = o 8
9 Sponsoring organizations maintaining donor advised funds. ]
a Did the sponsoring organization make any taxable distributions under section 49667 | Da
b Did the sponsoring organization make a distribution to a denor, donor advisor, or related persocn? .. L8b
10 Section 501(c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, ine 12 10a
b Gross receipts, included on Form 980, Part VI, line 12, for public use of club facilites .. |L10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or sharsholders | .. . ... .. 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.} e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in Feu of Form 10417 12a
b If “Yes," enter the amount of tax-exempt interest received or accrued during the year  .._.............. l1_2b |
13 Section 501(c}{29) qualified nonprofit health insurance issuers.
a Is 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 Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans ... ... 13b
¢ Enterthe amount of reservesonhand | e 13c
14a Did the organization receive any payments for indoor tannmg services dunng thetaxyear? ... 24a X
b K "Yes," has it filed a Form 720 to report these payments? if "No, " provide an explanation in Schedule o s e | 14D
15 Is the organization subject to the section 4960 tax on payment{s) of more than $1,000,000 in remuneration or
excess parachute payment{s) during the year? e e 3 15 X
If "Yes," see instructions and file Form 4720, Schedule N. |
16 Is the organization an educaticnal institution subject to the section 4968 excise tax on net investment income? | 16 X
If "Yes," complete Form 4720, Schedule O. —|

Form 990 2018)

832005 12-31-18



NORTHEA'STERN EDUCATIONAL TELEVISION'

Form 990 (2018 OF OHIO, INC. * ok ***3819
‘ G M dD

Page 6

overnance, Management, and Disclosure ¢ each "ves 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 in Schedule O. See instructions.

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

[X]

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year 1a 13

Yes

No

If there are material differences in voting rights among members of the governing bady, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent 1b 13

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 8MPIOYBET? . et e er e
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other Person?
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
5 Did the organization becorme aware during the year of a significant diversion of the organization's assets?
6 Did the organization have members Or StOCKNOIAEIST . i e
7a Did the organization have members, stockholders, or other persons who had the power to slect or appoint one or
more members of the QOverning BOAY? | | . ... ettt
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing BOOY? | i e
8 Did the crganization contemporaneously document the meetings held or written actions undartaken during the year by the foflawmg:
a The governing body? i e eceees e ee s T oML s Bl o B BT e 000 v ensmee e Bt B e LR
b Each committee with authority to act on behalf of the governing body? . e,
8 Is there any officer, director, trustes, or key employee listed in Part VI, Section A, who cannot be reached at the

organization’s mailing address? Jf “Yes, " provide the games aod add:esses in Sﬁ‘hﬁdlllﬁ o)

L

T E T b

D | b |

7a

Tb

g [

Lt

Section B. Policies (s Section B requests informati

10a Did the organization have local chapters, branches, or affiliates? ... .. e
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? ... . . ..
11a Has the organization provided a complete copy of this Form 980 to all members of its governing body before fi Img the form?
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," gotoline 13 ... .o e
b Were officers, directors, or trustees, and key employaes required to disclose annually interests that could give rise to conflicts?
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? Jf "Yes, " describe
in Schedule O Row HhiS Was JOME ..., ... .ot ie et eese e te e ette e e e teeeeeeen 21t eae s e 1Lt e emsesmssmeemenn Lt eneeen e Lt et
13  Did the organization have a written whistieblower policy?
14 Did the organization have a written document retention and destruction PolCY T . e
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporanecus substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official
b Other officers or key employees of the organization .. ... ... i
If "Yes" to line 15a or 15b, describe the process in Schedule O {see |nstmct|ons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable Ontity QUANG tNe YBar? e
b If "Yes," did the organization follow a written pollcy 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?

Yes

No

10a

10b

11a

12a

12b

| 12

13

14

b] ol BT o - I

15a

»

16b

16a

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.
[ own website [X] Ancther's website (X1 upon request [__] other {explain in Schedule Q)

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

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

TRINA CUTTER - 330-677-4549

1750 CAMPUS CENTER DRIVE, KENT, OH 44240

832006 12-31-18
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NORTHEAlSTERN EDUCATIONAL TELEVISION'
OF OHIO, INC. K¥_***3819  Page?
ighest Compensated

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

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
@ List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
@ List all of the organization’s current key employess, if any. See instructions for definition of “key employee."
¢ List the organization's five current highest compensated employees {other than an officer, director, trustee, or key employes) who received report-
able compensation {Box 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 ail of the organization's former officers, key employees, and highest compensated employses who received more than $1 00,000 of
reportable compensation from the organization and any related organizations.
® |ist all of the organization's former directors or trustees that received, in tha capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustess or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

l Check this box if neither the organization nor any related organization compensated any current officer, director, or trustes.
(A (B} (©) o} (E) {F)
Name and Title Average | . cfagsgL?D'h o one Reportable Reportable Estimated
hours per | box, unless person is bath an compensation compensation amount of
week officer/and aldisectoc/t7usiss) from from related other
(list any g the organizations compensation
hours for | = . = organization W-2/1099-MISC) from the
related | g | & _|E {(W-2/1099-MISC) organization
organizations| £ | 5 £lg. and related
below [S1S|:1E 5 g = organizations
line) HEE I E S
{1) DR. MARK S. AUBURN 1.50
DIRECTOR X 0. 0. 0.
(2) EUGENIA ATKINSON 1.50
DIRECTOR X 0. 0. 0.
(3) THOMAS HAGER 1.50
DIRECTOR X 0. 0. 0.
{4) ROMONA J, DAVIS 1.50
VICE CHAIRPERSON X X 0. 0. 0.
{5) JAMES P, TRESSEL 1.50
DIRECTOR X 0. 0. 0.
(6) BEVERLY WARREN 1.50
DIRECTOR X 0. 0. 0.
(7) BRUCE E, SHERMAN 1.50
DIRECTOR X 0. 0. 0.
{8) NATHAN P, RITCHEY 1.50
SECRETARY X X 0. 0. 0.
{9) WAYNE R, HILL 1.50
DIRECTOR X 0. 0. 0.
(10) STEPHANIE WERREN 1.50
DIRECTOR X 0. 0. 0.
(11) DAVID DIX 1.50
DIRECTOR X 0. 0. 0.
{12) JOHN C. GREEN 1.50
DIRECTOR X 0. 0. 0.
{13) CARY WECHT 1.50
DIRECTOR X 0. 0. 0.
{14) RENEE PIPITONE 1.50
DIRECTOR X 0. 0. 0.
(15} BONNIE DEUTSCH BURDMAN 1.50
CHAIRPERSON X X 0. 0. 0.
{16) TRINA CUTTER 40.00
PRESIDENT AND CEO X 179,380. 0. 0.

832007 12-31-18 Form 990 (2018)



NORTHEASTERN EDUCATIONAL TELEVISION'

Form990f2018f OF OHIO, INC. **-***3819 Page8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A (B) (C) (D) (E) (F)
Name and title e SR cf:fr'::fr’fthm one Reportable Reportable Estimated
hours per box, unless person is both an compensation compensation amount of
week officer and a director/rustee) from from related other
(list any ;g the organizations compenszation
hoursfor | 5 . b organization (W-2/1089-MISC) from the
related | 5 [ £ g (W-2/1099-MISC) organization
organizations ‘_g” § = g and related
below g £ 5 E 7 é = arganizations

1b Sub-total | e 179:3800 0- 00
¢ Total from continuation sheets to Part Vil, Section A 0. 0. 0.
d_Total (add lines 1b and 1c) 179,380. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 1
Yes | No

3 Did the organization kst any former officer, director, or trustee, key employes, or highest compensated employee on |
line 127 Jf "Yes, " complete Schedule J for SUCH ITIIGUB!  ............coccooeeeeee oo 3 X

4 Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the crganization |
and related organizations greater than $150,0007 ff "Yes, * complete Schedule J for such ingividual ...........oooovoveveoeoeseee . 4 | X

5 Did any person listed on iine 1a receive or accrue compensation from any unrelated organization or individual for services ]
rendsred to the organization? jf “Yas," complata Schedule J for such person 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax vear.

A {B) (©)
Name and business address NONE Description of services Compensation

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

§1 00,000 of compensation from the grganization P 0

Form 990 (2018
832008 12-31-18



NORTHEASTERN EDUCATIONAL TELEVISION'

Form 990 {2018 OF OHIO, INC.
- gtatement of Revenue

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

(A} (B} ©) {D)
Total revenue Related or Unrelated Revenue excluded
exempt function business frogeé?oﬁgder
revenue revenue 519 -514
,13 1 a Federated campaigns .. 1a
g b Membershipdues ... . ... b
° ¢ Fundraisingevents . . . . . 1c
.5:: d Related organizations 1d
o e Government grants {contributions) [1e[l ,813,288.
,E f All other contributions, gifts, grants, and
3 similar amounts not included above 11,869,851,
.E O Noncash contributions included in linas 1a-1f- §
38 h Total. Add lines 1a.1f p 3,683,139,
usiness Code
g | 2a CAPITAL REIMBURSEMENTS | 515100 669,775.] 669,775,
] b UNDERWRITING INCOME 515100 160,642.] 160,642.
‘% ¢ LOCAL SCHOOQOL INCOME 515100 19,666. 19,666.
E d MISCELLANEQUS INCOME 515100 14,271. 14,271.
89 .
a f All other program service revenue -
—| g Total. Add lines 2a2f p| 864,354. _J
3 Investment income {including dividends, interest, and
other similar amounts) . ... > 313. 313,
4  Income from investment of tax-exempt bond proceeds >
6 Royalties ... ..o »| 281,000, 281,000,
{i} Real i} Personal
6 a Gross rents P06 ,668.
b Less: rental expenses . 221,666.
¢ Rental income or {loss) 685,002,
d Netrentalincomeor(loss) ... » 685,002. 685,002.
7 a Gross amount from sales of (i) Securities {ii) Other
assets other than inventory 4,800,
b Less: cost or other basis
and sales expenses 0.
¢ Gainorfloss) ... 4,800.
d Net gain or OSS) oo > 4,800. 4,800,
o | 8 a Grossincome from fundraising events (not
2 including $ of
% contributions reported on line 1¢). See
< PartIV,line 18 . . ... ... . a
£ b Less:directexpenses . ... .. .. b
S ¢ Net income or {loss} from fundraising events ... >
9 a Gross income fror gaming activities. See
PartlV,line19 . a
b Less: directexpenses .. b
¢ Netincoms or (loss) from gaming activities ... >
10 a Gross sales of inventory, less returns
andallowances ... a
b Less:costofgoodssold . ... . . b
¢_Net income or {loss) from sales of inventory | <
Miscellansous Revenue Business Code l
11 a
b
c
d Allotherrevenue .. ...
e Total. Addlines 11a11d .. ... > |
112 tal revenue. See insiructions p5,518,608.] 869,154, 0.] 966,315,

832009 12-31-18
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NORTHEA.STERN EDUCATIONAL TELEVISION'

Form 990 {2018 QF QOHIO, INC. kk_*%*3IB19 page 10
[PartIX | Statsment of Funconal Experses e
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 (tx}anv ling in this Part Ix(éj ............................... IS S—
Do not include amounts reported on lines 6b, ; D)
75, 8b, 96, andl 106 of Part Vil Toloxpences | Proummsl | Momemere Fé’fééﬁ?é’ég
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or formembers
§ Compensation of current officers, directors,
trustees, and key smployees R 179, 380. 107,628. 53,814. 17,938.
8 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1}) and
persans described in section 4358{cH{ I} E)
7 Othersalariesandwages 601,148. 423,416. 78,806. 98,926.
8 Pension plan accruals and contributions {include
section 401{k) and 403(b) employer contributions} 105,807. 73,935. 18,249, 13,623.
9 Otheremployesbenefits 111, 390. 64,338. 25,886. 21,166.
10 Payrolltaxes ... 22,374. 15,634, 3,859, 2,881,
11 Fees for services (non-employees):
a Management L
B Legal ... .. 4,467. 4,467,
¢ Accounting ... ... 19,215, 19,215.
d Lobbying . ...
e Professional fundraising services. See Part IV, line 17
f Investment managementfees .. . . .
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 293,130, 172,650. 62,870. 57,610,
12 Advertising and promotion . ...
13 Offico OXpenses . ... .. . ... 50,565. 35,162, 11,576. 3,827.
14 Information technology . . ... ..
16 Royalties ...
16 Occupancy . . ... . oo 144,531. 130,612, 6,818. 7,101.
17 Travel e, 111666' 8,768. 2:6380 260,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 11,511. 8,651. 2,603. 257.
20 Interest 985. 985.
21 Paymentstoaffliates . .. .. ... ...
22 Depreciation, depletion, and amortization 158,969. 103,877. 55,092,
23 Insuance ... 65,222, 56,558. 8,664.
24  Other expenses. ltemize expenses not covered
above. {List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column {A)
amount, list line 24e expenses on Schedule 0.) _
a PROGRAM ACQUISITIONS 1,340,145, 1,340,145,
b MAINTENANCE CONTRACTS 228,786. 15,986. 1,863. 206,937,
¢ PREMIUMS 171,308. 171,308.
d BAD DEBT 156,558. 156,558,
e All other expenses SEE SCH 0O 433,659. 225,703, 11,221. 196,735,
25  Total functional expenses. Add lines 1 through 24e 4,110,816.] 2,787,063. 359,962. 963,791.
26  Joint costs. Complete this line only if the arganization

reported in column (B} joint costs from a combined
educational campaign and fundraising solicitation.
Check hera [ [:I if following SOP 98-2 (ASC 958-720)

832010 12-31-18
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NORTHEASTERN EDUCATIONAL TELEVISION®

**_***3819

Page 11

Form 990 (2018 OF OHIO, INC.
[FartX| Baiance Sheet

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

(A) (B)
Beginning of year End of year
1 Cash - non-interestbearing . ... 574,871.] 1 637,282,
2 Savings and temporary cash investments 18,203.] 2 12,562.
3 Pledges and grants receivable,net 3
4 Accountsreceivable,net 264,472.] a 301,458.
§ Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L | . . . e 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(8), and contributing
employers and sponsoring organizations of section 501(cHg) voluntary
a employees’ beneficiary organizations (see instr). Complete Part llof Sch L 6
@ | 7 Notesand loans receivable,net . 7
< 8 Inventories for sale OTUSe || . .. .._......——— 8
9 Prepaid expenses and deferred charges 22,755.] o 33,385.
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vl of Schedule D wa] 10,118,421.
b Less: accumulated depreciation 10b 8,387,743, 795,368.] 10c 1,730,678.
11 Investments - publicly traded securities 1
12  Investments - other securities. See Part iV, tne 11 12 342,618,
13  Investments - programelated. See Part V, line 11 13
14 Intangible assets .., 14
15 Ctherassets. SeePart IV, line 11 . . 15
—1 16 Total assets. Add lines 1 through 15 (must egual line 34) 1,675,669./18| 3,057,983,
17 Accounts payable and accrued expenses 344,291.] 7 314, 284.
18 Grantspayable | e 18
19 Deferred revenue | . . e 372,101.] 19 369,101,
20 Tax-exemptbond liabilties . 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
w | 22 Loans and other payables to current and former officers, directors, trustees,
é key employees, highest compensated employees, and disqualified persons.
4 Complete Part llof Schedule L . ... ... ... . 22
= | 23 Secured mortgages and notes payable to unrelated third parties 20,637.| 23 15,853.
24 Unsscured notes and loans payable to unrelated third parties e 24
25 Cther liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D ., 25
— 126 Total liabilities, Add lines 17 through 25 » 737,029.] 2 699 ,238.
Organizations that follow SFAS 117 (ASC 958), check here P @ and
@ complete lines 27 through 29, and lines 33 and 34.
¢ |27 Unrestricted netassets . ... 839,156.| 27 2,191,042.
2 |28 Temporarily restricted net assets 99,484.] 2a 167,703.
2 29 Permanently restricted net assets 29
é Organizations that do not follow SFAS 117 (ASC 958), check here B[ |
5 and complete lines 30 through 34.
8|30 Capital stock or trust principal, or currentfunds 30
3 31 Paid-in or capital surplus, or land, building, or equipment fund k1)
% 32 Retained earnings, endowment, accumulated income, or ather funds 32
Z |33 Totainetassetsorfundbalances 938,640.] 33 2,358,745.
134 Total liabilities and net assets/fund balances 1,675,669.| 3a 3,057,983.
Form 990 (2018)
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NORTHEA.STERN EDUCATIONAL TELEVISION

Form 990 (2018) ___OF OHIO, INC. ¥k _**%3819 pPagel2
econciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthis Part X1 ... O e R (OO T (]
1 Total revenus (must equal Part VIN, colurnn (4}, line 12) 1 5,518,608.
2 Total expenses (must equal Part IX, column {A), line 25) 2 4,110,816.
3  Revenue less axpenses. Subtract line 2 from line1 3 1,407,782.
4 Net assets or fund balances at beginning of year {must equal Part X, line 33, column (&) 4 938,640.
5 Netunrealized gains {losses) on investments 5 12,313,
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior pericd adjustments 8
9  Other changes in net assets or fund balances (explain in Schedule @y .~ 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 33,
COMMO B oo 10 2,358,745,
| Part Xllf Financial Statements and Reporting
Check if Schedule O containg a response or note to any line in this Park XIl ... oo, T TR & 4|
Yes | No

1 Accounting method used to prepare the Form 980: |:| Cash |X] Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
[:I Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both;
@ Separate basis |:| Consolidated basis I:] Both consolidated and separate basis
¢ If "Yes" toline 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? Ljzied 4 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain in Scheduls O. —I
3a As aresult of a federal award, was the organization required t¢ undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133? 3a X

b If “Yes,"” did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

Form 990 (2018)
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SCHEDULE A . . . EMB No. 1545-0047
Public Charity Status and Public Support
{Form 890 or 990-EZ) . LS . - .
Complete if the organization is a section 501(c)(3) organization or a section 20 1 8
4947(a)(1} nonexempt charitable trust.
Department of tha Treasury P Attach to Form 980 or Form 990-EZ. Open to P.l.lblic
e P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization NORTHEASTERN EDUCATIONAL TELEVISION Employer identification number
OF OHIO, INC. kk_***38719

| Part] | Reason for Public Cﬁanfi Status {All organizations must complete this part.} See instructions.

‘The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 |:| A church, convention of churches, or association of churches described in  section 170{b)}{ 1)(A)i).
2 [ ] Aschool described in section 170(b)(1)(A)ji). (Attach Schedule E (Form 990 or 980-EZ).)
3 |:| A hospital or a cooperative hospital service organization described in section 170{b) 1){(ANiii).
4 [:I 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:

5 [::l 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 I}
6 |:] A faderal, state, or iocal government or governmental unit described in section 170{b){ 1)(A)(v).
7 @ 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){AXvi). (Complete Part Ii.)
8 |:| A community trust described in section 170(b)(1){A)}vi). (Complete Part Il.)
9 E] 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:
10 [:] An organization that normally receives: (1} more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part |II.)
" An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

N

12 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, 12, and 12g.
a [:| Type |. A supporting organization operated, supervised, or controlled by its supported organization(s}, typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b |:| Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization{s). You must complete Part IV, Sections A and C.
c |:| Type Nl functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) {see instructions). You must complete Part IV, Sections A, D, and E.
d |:| Type Hll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionaliy integrated. The organization generally must satisfy a distribution requirsment and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e |:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type Ii, Type Il
functionally integrated, or Type IIf non-functionally integrated supporting organization.
t Enter the number of supported organizations ... ...

g Provide the following information about the supported organization(s).
{ii) EIN

{i) Name of supported {iii) Type of organization ir(l""l :ﬁméwiiﬂi’ﬂ'zﬁm'"’ ﬂml' i'rfg {v} Amount of monetary {vi) Amount of other
organization a(%zi‘:“bed g;l'::(e;i;n? Yes No support (see instructions) | support (see instructions)

Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 832021 10-11-18  Schedule A {Form 990 or 990-EZ) 2018




NORTHEASTERN EDUCATIONAL TELEVISION
Scheduls A (Form 990 or 990-E2) 2018 OF OHIO, INC. *k_*k%%3819 page2

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part IIl. If the organization
fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

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

include any "unusual grants.") 3427385.) 3482928.) 3363114.] 3595098.| 3683139.[17551664.

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

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

4 Total. Addlines 1throughd | 3427385.] 3482928.] 3363114.] 3595098.] 3683139.[17551664.

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

columndl) e,
6 _Public support. Subtract line 5 from fine 4. 17551664.
Section B. Fotai Support
Calendar year (or fiscal year beginning in) p= (a}2014 {b) 2015 {c) 2016 {d) 2017 (e) 2018 {f) Total
7 Amountsfromlined 3427385.] 3482928.[ 3363114.] 3595098.] 3683139.[17551664.,

8 Gross income from interest,
dividends, payments received on
securities loans, rants, royalties,
and income from similar sources | 274 ,528.] 629,466.] 565,75%.| 855,702.| 1187981.{ 3513436.

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

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

assets (Explainin Partvl) 283,818.| 265,374.) 270,275.| 364,826.| 869,154.| 2053447.
11 Total support. Add lines 7 through 10 23118547.
12 Gross receipts from related activities, ete. (seeinstructions) .. 12 |

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

organization, check thisboxand stop here ... i e L [
Bection C. Compufation of FuEhlc Support Percentage

14 Public support percentage for 2018 {line &, column {f) divided by line 11, columa () 114 75.92 o
16 Public support percentage from 2017 Schedule A, Partll, linet4 15 B0.88 %
16a 33 1/3% support test - 2018. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization . ... . »[X]
b 33 1/3% support test - 2017. |f the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ... el

17a 10% -facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, or 16b, and iine 14 is 10% or more,

and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the organization
meels the “facts-and-circumstances” test. The organization qualifies as a publicly supported erganization > E

b 10% -facts-and-circumstances test - 2017. I the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or

more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the

orgamzatlon meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization = P L]
ion. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions » L]
Schedule A (Form 990 or 290-EZ) 2018
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NOliTHEASTERN EDUCATIONAL TELEVISION

Schedule A (Form 990 or 9907 2018 OF OHIO, INC. ¥k-***3819 pages
- &uppoﬂ gcﬁea; ule for Organizations Described In Section 500(a)(2)

{Complste only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
ualify under the tests listed below, please complete Part [l.
Section A. Public Support
Calendar year (or tiscal year beginning in) {a) 2014 {b) 2015 {c) 2016 {d)} 2017 {e) 2018 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

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

iness under section513

4 Tax revenues lavied for the organ-
ization’s benefit and either paid to
orexpended onitsbehalf

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

6 Total. Add lines 1 through 5 _ .

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

b Amounts included on ines 2 and 3 recsived
from olher than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

cAddlines7aand7b . ... .

8 _Public support. (Suntrat line 7c from Jine 6
Section B. Total gupport
Calendar year (or fiscal year beginning inj (a} 2014 {b) 2015 {c) 2016 _(d) 2017 (e} 2018 (f} Total

9 Amounts from line 6

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

b Unrelated business taxable income
(less section 511 taxes} from businesses

acquired after June 30, 1975

cAddlines10aand 10b
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Otherincome. Do not include gain
or loss from the sale of capital
assets (Explainin Part V1) -t
13 Total support. (addliness, 10¢, 11, and 12
14 Firstfive years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

checkthisboxand stophere . . i T p ]
Section C. Computation of Public Support Percentage

156 Public support percentage for 2018 (line 8, column (f}, divided by line 13, column {f) 15

%o
16 __Public support percentage from 2017 Schedule A Part |l line 15 16 %

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2018 (line 10¢, column (i, divided by line 13, column () ... |17 %%
18 Investment income percentage from 2017 Schedule A, Part lI), line 17 18 %

19a 33 1/3% support tests - 2018. If the organization did not check the box on line 14, and iine 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... . > |:
b 33 1/3% support tests - 2017. If the organization did not check a box on line 14 or ling 194, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here, The organization qualifies as a publicly supported organization > Ll

20 Private foundation, If the organization did not check a box on line 14, 19a. or 19b, check this box and see instructions | 3 ]

832023 10-11-18 Schedule A (Form 290 or 990-EZ) 2018



NOR.THEASTERN EDUCATIONAL TELEVISION

**-***3819 paged

Schedule A (Form 990 or 980.E7) 2018 OF OHIQ, INC.
]E:E |! I Supporting Organizations

{Complete only if you checked a box in line 12 on Part I. If you chacked 12a of Part I, complete Sections A

and B. If you checked 12b of Part |, complete Sections A and C. i you checked 12c of Part I, complete
Sections A, D, and E. If vou checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

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

2 Did the organization have any supported organization that does nat have an IRS determination of status
under section 509(a)(1) or (2)? if "Yes, " explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

3a Did the organization have a supported organization described in section 501 {c)a), (5), or 6)? If “Yes," answer
{b) and (c) betow.

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

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

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

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

¢ Did the organization support any foreign supported crganization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1} or ()7 if "Yes,* explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 1 70(c)(2KB)
purposes.

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? Jf "Yes,
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EiN
numbers of the supported organizations added, substituted, or removed: {ii} the reasons for each such action;
(i) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

b Type l or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's crganizing document?

¢ Substitutions only, Was the substitution the result of an event beyond the organization's control?

6 Did the organization provide support {whether in the form of grants or the provision of services or facilities) to
anyone other than (i} its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (iii) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? /f *Yes," provide detail in
Part VI.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c}3)(C), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? Jf *Yes, " complete Part | of Schedule L (Form 990 or 990-E2).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes, " complete Part | of Schedule L (Form 890 or 990-E2).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or {2)? if "Yes, " provide detail in Part VI.

b Did one or more disqualified persans (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? i “Yes," provide detail in Part V1.

¢ Did a disqualified person {as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part V.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Nl non-functionally integrated
supporting organizations)? if “Yes," answer 10b below.

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

Yes

No

3a

3b

3c

4a

4b

&b

5c

9a

b

|

10a

10b

— . . e )

832024 10-11-18 Schedule A (Form 990 or 990-EZ) 2018



NORTHEASTERN EDUCATIONAL TELEVISION

Schedule A [Form 990 or 990E2) 2018 OF OHIO, INC. **%-*%*3819 pages
| Part IV | Supporting Organizations continueq)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, sither alone or together with persons described in (b} and {c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b

¢ A 35% controlled entity of a person described in (a) or (b) above? i *Yes" toa, b _or ¢ provide detail in Part Vi. 1ic
Section B. Type | Supporting Organizations

Yes | No

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

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

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? If “No, " describe in Part VIl how control
or managerment of the supporting organization was vested in the same persons that controfied or managed

ization(s) 1

—the supported organ
Section D. All Type 1ll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 890 that was most recently filed as of the date of notification, and (jii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Woere any of the organization's officers, directors, or trustees either {j) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If "No, " explain in Part Vl how
the organization maintained a close and continuous working refationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization’s investment poiicies and in directing the use of the organization's
income or assets at all times during the tax year? if "Yes," describe in Part VI the rofe the organization's

[ L - "
Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the integral Part Test during the year (see instructions).
a l__—l The organization satisfied the Activities Test. Complete line 2 pefow.
b |:| The organization is the parent of each of its supported organizations. Compilete line 3 pelow,
¢ [] The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions,
2 Activitios Test. Answer (a) and (b} below. Yes | No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization{s) to which the organization was responsive? ff "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 deterrmined

that these activities constituted substantially all of its activities. 2a
b Did the activities described in (a) constitute activities that, but for the organization's involvernent, one or more
of the organization's supported organization{s) would have been engaged in? jf “Yes,* explain in Part Vl the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement. 2b
3 Parent of Supported Crganizations. Answer (a) and (b} below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI, 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each ]
of its supported organizations? Jf "Yes " describe jn Part VI the rofe plaved by the grganization in this regard 3b
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Schedule A (Form 990 or 990.£7) 2018 OF OHIO, INC.
| Part V | Type Il Non-Functionally Integrated 509(a}(3) Supporting Organizations

1 |:| Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vi) See instructions. All
other Type (Il nonfunctionally integrated supporting organizations must complete

octions A through E.

Section A - Adjusted Net Income {A) Prior Year ®) %::{;?;;ear
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income {see instructions) 3
4 Add lines 1 through 3 4
5 __Depreciation and deplstion 5
6 Portion of operating expenses paid or incurred for production or

collection of gross income or for management, conservation, or

maintenance of property held for production of income (see instructions) 6
7 Other expenses {see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4} 8

Section B - Minimum Asset Amount (A) Prior Year ® %;)rtrizr:‘;;;ear

1 Aggregate fair market value of all non-exempt-use assets {see
instructions for short tax year or assets held for part of year):
a_Average monthly value of securities 1a
b _Average monthly cash balances 1b
¢ _Fair market value of other non-exempt-use assets ic
d Total {add lines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part V):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,
see instructionsg) 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3} 5
6 Multiply tine 5 by .035 6
7 Recoveries of prior-year distributions 7
8 __Minimum Asset Amount (add line 7 to line &} ]

Section C - Distributable Amount Current Year
1 __Adijusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1 2
3 Minimum asset amount for prior year {from Section B, line 8, Column A} 3
4 _Enter greater of line 2 or line 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract ling 5 from line 4, unless subject to

emergency temporary reduction (see instructions) B8

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

instructions),

§32026 10-11-18
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Schedule A (Form 990 or 990-2) 2018 OF OHIO, INC., _ **_*%%3819 page7
[Part V'T Type Ill Non-Fu nctionally Integrated 509(a)(3) Supporting Organizations (continyed)

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income frorn activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 _Amounts paid to acquire exempt-use assets
5§ _Qualified set-aside amounts (prior IRS approval reguired)
6 Other distributions {describe in Part VI). See instructions.
7__ Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part VI). See instructions.
9 Distributable amount for 2018 from Section C, line 6
10 __Line 8 amount divided by line 9 amount
(i} (i) (ii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2018 Amount for 2018
1__ Distributable amount for 2018 from Section C, line &
2 Underdistributions, if any, for years prior to 2018 (reason-
able cause required- explain in Part V1). See instructions.
3 Excess distributions carryover, if any, to 2018
a_From 2013
b _From 2014
¢_From 2015
d From 2016
e From 2017
f_Total of lings 3a through e
q Applied to underdistributions of prior vears
h_Applied to 2018 distributable amount

Carryover from 2013 not applied {see instructions)

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

Distributions for 2018 from Section D,
ling 7: 3

Applied to underdistributions of prior years

Applied to 2018 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result greater

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

Excess distributions carryover 10 2019, Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017

o o |0 |o |

Excess from 2018

832027 10-11-18
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Schedule A (Form 990 or 990-E2) 2018 OF OHIO, INC. *k_***3819 pages

Supplemental Information. provide the explanations required by Part 1I, line 10; Part I, line 17a or 17b; Part IIl, line 12;

Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c¢; 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¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Alsc complete this part for any additional information.
(See instructions.)
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Schedule B Schedule of Contributors

{Form 990, 890-EZ, P> Attach to Form 990, Form 980-E2, or Form 990-PF.

or 990-PF) : . .
Department of the Treasury P Go to www.irs.gov/Form390 for the latest information.

Internal Revenue Service

OMB Nao. 15450047

2018

Name of the organization

NORTHEASTERN EDUCATIONAL TELEVISION
OF OHIO, INC.

Employer identification number

**_***3819

Organization type (check one):

Filers of: Section:

Form 980 or 990-E2 [E 501{cK 3 } {enter number) organization
|:] 4947(a)(1} nonexempt charitable trust not treated as a private foundation
|___| 527 political organization

Form 980-PF (] 501(c)(3) exempt private foundation
|::| 4947(a)(1) nonexempt charitable trust treated as a private foundation

D 501(c)(3) taxable private foundation

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

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

General Rule

[ ] Foran organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or mere (in money or
property} from any one contributor. Complete Parts | and II. See instructions for dstermining a contributor's total contributions.

Special Rules

IX] For an organization described in section 501(c)3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 503(a){1} and 170(b}1){A)vi), that checked Schedule A (Form 990 or 990-EZ), Part Il, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of {1) $5,000; or {2) 2% of the amount on () Form 990, Part VIIi, line 1h;

or (i Form 990-EZ, line 1. Complste Parts | and .

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

Il, and ill.

l—__l For an organization described in section 501(c){7), (8), or (10} filing Form 950 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is chacked, enter here the total contributions that were received during the year for an exclusively religious, chantable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization becauss it received nonexclusively

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

.......... >3

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B {(Form 990, 980-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 890; or check the box on line H of its Form 980-EZ or on its Form 950-PF, Part |, line 2, to

certify that it doesn’t meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF},

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-E2, or 900-PE. Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

823451 11-08-18



Schedule B (Form 890, 990-EZ, or 990-PF) {2018)

Page 2

Name of organization
NORTHEASTERN EDUCATIONAL TELEVISION
OF OHIO, INC.

Employer identification number

**_***3819

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

(a) {b)
No. Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

1 | BROADCAST EDUCATIONAL MEDIA COMMISSION

2470 NORTH STAR ROAD

580,033.

COLUMBUS, OH 43221

Person DII
Payroll 1
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) {b)

(c)

(d}

No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | CORPORATION FOR PUBLIC BROADCASTING Person  [X]
Payroll ]
401 NINTH ST. NW 932,243. Noncash [ |

WASHINGTON, DC 20054

(Complete Part Il for
noncash contributions.)

(a) {b) (¢} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | OHIO DEPARTMENT OF EDUCATION Person x]
Payroll ]
35 E. CHESTNUT STREET, 8TH FLOOR 225,028. Noncash [ |

COLUMBUS, OH 43215

{Complete Part Il for
noncash contributions.)

(a) {b) {c) CH
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | OHIO EDUCATIONAL TELEVISION STATIONS Person X]
Payroll ]
1270 S. DETROIT AVE 33,063. Noncash []

TOLEDO, OH 43614

{Complete Part Il for
noncash contributions.)

{a) (b}

(c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | THE FRED ROGERS COMPANY Person  [X]
Payroll 1
2100 WHARTON ST. 10,000. Noncash [ |

PITTSBURGH, PA 45402

{Complete Part It for
noncash contributions.)

(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | WALTER HENRY FREGANG FOUNDATION Person  [X]
Payroll ]
2794 FOREST VIEW DR. 8,400. Noncash [ ]

AKRON, OH 44333

823452 11-08-18

{Complete Part Il for
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Schedule

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

Name of organization

NORTH
OF OH

EASTERN EDUCATIONAL TELEVISION
I0, INC.

**_***3819

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

(a}
No.

(b}
Name, address, and ZIP + 4

(c)
Total contributions

{d)
Type of contribution

7

AKRON COMMUNITY FOUNDATION

345 WEST CEDAR ST.

10,000.

AKRON, OH 44307

Person X1
Payroll |:|
Noncash [ |

{Complete Part |l for

noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c})
Total contributions

(d)
Type of contribution

UNITED WAY OF YOQUNGSTOWN

255 WATT ST.

30,000.

YOUNGSTOWN, OH 44505

Person
Payroll 1
Noncash [ |

(Complete Part Il for

noncash contributions.)

(a}
No.

)
Name, address, and ZIP + 4

{c)
Total contributions

{d)
Type of contribution

PUBLIC BROADCAST SERVICE

2100 CRYSTAL DR.

48,222.

ARLINGTON, VA 22202

X]
[ ]
(I

{Complete Part (I for
noncash contributions.)

Person
Payroll
Noncash

(a)
No.

{b)

Name, address, and ZIP + 4

{c}

Total contributions

(d)
Type of contribution

Person |:|
Payroll ]
Noncash [ ]

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c}

Total contributions

(d)
Type of contribution

Person |:|
Payroll ]
Noncash [ |

(Complete Part It for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

)]
Total contributions

{(d)
Type of contribution

[J
]
1]

{Complete Part !l for
noncash contributions.)

Person
Payroll
MNoncash

823452 11-08-18

Schedule B (Form 990, 990-EZ, or 990-PF) (2018)
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Employer identification number



Scheduls B (Form 990, 990-EZ, or 990-PF) (2018)

Page 3

Name of organization
NORTHEASTERN EDUCATIONAL TELEVISION
OF OHIO, INC.

Employer identification number

**_***3819

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

(a)
ic)
f:) c:;‘ D inti " ®) h ) FMV (or estimate) Date (d) ived
escription of noncash property given {See instructions.) ate receive
Part |
(a)
{c)
f:) o';‘ b — ®) . i FMV (or estimate) - (d) —_-—
escription of noncash property given (See instructions.) ate receive
Partl
(a)
{c)
f:) or;‘ b M— ®) B . FMV {or estimate) - (d) -
escription of noncash property given (See instructions.) e receive
Part|
(a)
(c)
:::1'1 b - ' ®) B i FMV {or estimate) Dat (d) ived
escription of noncash property given (See instructions.) ate receive
Part
{a)
{c)
f:: c;l D ol ' ) h . FMV (or estimate} D (d} wved
escription of noncash property given Boe instructions) ate receive
Part |
{a)
{c)
f::n Deseriotion of ) X _ FMV {or estimate) Dat d 4
Pt escription of noncash property given (See instructions.) ate receive

#2453 11-08-18

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



Schedule B (Form 980, 990-EZ, or 990-PF) (2018)

Page 4

Name of organization

NORTHEASTERN EDUCATIONAL TELEVISION
OF OHIO, INC.

Employer identification number

**_***3819

Exclusively religious, charitable, etc., contributions to organizations described in section S01{c}7), (8), or (10)_ﬂmt total more than $1,000 for the year
from any one contributor. Complete columns {a} through (e} and the following line entry. For arganizations

complating Part I, enter the total of exclusively religious, charitabls, atc., contributions of $1,000 oF less for tha year. (Enter Wis info. once.) >3

Use duplicate copies of Part |l if additional space is nesded.

{a) No.
g:rltnl (b} Purpose of gift (c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
Ifﬁr:rrtnl (b} Purpose of gift {c) Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
lf)l’orl;ﬂl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
_rar
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a} No.
gorﬂ (b} Purpose of gift {c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

823454 11-08-18

Schedule B (Form 990, 980-EZ, or 990-PF) (2018)



SCHEDULE C Political Campaign and Lobbying Activities OME No, 1545-0047
(Form 990 or 990-E2)
For Organizations Exempt From Income Tax Under section 501{c) and section 527
Ospariment of the Treastry P> Complete if the organization is described below. P> Attach to Form 990 or Form 990-E2. Open to P_ublic
Internal Revanue Service P> Go to www.irs.gov/Form@30 for instructions and the latest information. Inspection

If the organization answered "Yes," on Form 930, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c){3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
® Section 501(c) {other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part |-B.
® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," on Form 980, Part IV, line 4, or Form 990-EZ, Part VI, line 47 {Lobbying Activities), then
¢ Section 501(c)(3) organizations that have filed Form 5768 (election under section 501 (h)): Complete Part Il-A. Do not complete Part II-B,
¢ Section 501(¢){3) organizations that have NOT filed Form 5768 (election under section 501(h}): Complete Part H-B. Do not complete Part I1-A.
If the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢ (Proxy
Tax) (see separate instructions), then

® Section 501{c)(4), (5}, or () organizations: Complete Part Ili.
Employer identification number

Name of organization NORTHEASTERN EDUCATIONAL TELEVISION

OF OHIO, INC. ** _**%3819
[Part AT Complete i the organization is exempt under section 50T(c) oF 1s a section 527 organization.

1 Pravide a description of the organization's direct and indirect political campaign activities in Part IV,
2 Political campaign activity expenditures . e L

| Part I-B | Complete if the organization is exempt under section 501(c){3).

1 Enter the amount of any excise tax incurred by the organization under section49ss >3
2 Enter the amount of any excise tax incurred by organization managers under section495 [ 3
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this Year? T | Yes L_INo

4aWasacomection made?
If "Yes," describe in Part IV,

C), except section
1 Enter the amount directly expended by the filing organization for section 527 exempt function activites >3
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527
exempt function activites ... ... OO =" N ot T SO >3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
N8 V7B Jiiiciiisin oo ERE I enser s B0 e soevmssess s e eseeesreone e eeeeeeresessee et eeeee e e o2 e e om e ettt er e s
4 Did the filing organization file Form 1920-POL forthisyear? . . . .. . Llves [ INo

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization
made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Alse enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
political action committes (PAC). If additional space is needed, provide information in Part IV,

(a) Name {b) Address {c}EIN {d} Amount paid from (e) Amount of political
filing organization's contributions received and
funds. If none, enter -0-. promptly and directly

delivered to a separate
political organization.
If none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 890-EZ) 2018

LHA,
832041 11-08-18



NORTHEASTERN EDUCATIONAL TELEVISION

Schedule G (Form 990 or 990-E7) 2018 OF OHIO, INC. *k _*k*%*3879 Page2
- Comple‘fe if the organization is exempt under section 501{c){3) and filed Form 5768 Ielecflon under
section 501(h)).

A Check P |:| if the filing organization belengs to an affiliated group (and iist in Part IV each affiliated group member's name, address, EIN,
expenses, and share of excess lobbying expenditures).
B Check P |:| if the filing organization checked box A and "limited control” provisions apply.

Limits on Lobbying Expenditures org::Ai';ilt?gn's {b} Afﬁl'::;ds group
{The term "expenditures” means amounts paid or incurred.) totals

1a Total lobbying expenditures to influence public opinion (grass roots lobbying)
b Total lobbying expenditures to influence a legislative body (direct lobbying)
¢ Total lobbying expenditures {add lines 1a and 1b)
d Other exempt purpose expenditUres | | ... e e
e Total exempt purpose expenditures (add lines 1cand 1d)
f_Lobbying nontaxable amount. Enter the amount from the following table in both columns.

If the amount on line 1e, column {a) or {b] is: The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.

g Grassroots nontaxable amount {enter 25% of line 11}
h Subtract line 1g from line 1a. If zero or less, enter -0-
i Subtractline 1ffromline 1c. fzeroorless, enter-0- . .
j [f there is an amount other than zero on either line 1h or line 1i, did the organuzatmn file Form 4720
reporting section 49171 tax for this Year? | . i l:i Yes |:| No

4-Year Averaging Perlocl Under Section 501(h)
{Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 21.)

Lobbying Expenditures During 4-Year Averaging Period

or ﬁscgf;‘:’;fab'egs;ing i (@) 2015 (b) 2016 () 2017 {d) 2018 (e) Total

2a Lobbying nontaxable amount
b Lobbying ceiling amount
(150% of line 2a, column(g))

¢ Total lobbying expenditures

d_Grassroots nontaxable amount
e Grassroots ceiling amount
{150% of line 2d, column {g))

f_Grassroots lobbying expenditures

Schedule C {Form 990 or 990-EZ) 2018

832042 11-08-18



NORTHEASTERN EDUCATIONAL TELEVISION °
Schedule C (Form 990 or 990-EZ) 2018 OF OQHIO, INC. Xk _**k*3B19 Page3d
omplete | ;
(election under section 501(h)).

For each “Yes," response on lines 1a through 1i below, provide in Part IV a detailed description (a) (b)
of the lobbying activity. Yes No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state, or

local legislation, including any attempt to influence public opinion on a legisiative matter

or referendum, through the use of;

VO OIS et
Paid staff or management (include compensation in expenses reported on lines 1¢ through 1i)?
Media advertiSements? | e,
Mailings to members, legislators, or the public? . .. ..,
Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes?
Direct contact with legislators, their staffs, government officials, or a legislative body?
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? :
Other activities? _ o X

Total. Add lines 1C trough i . oo 0.

2a Did the activities in line 1 cause the organization 10 be not described in section 501(c)(3)? |
b If "Yes," enter the amount of any tax incurred under section 4912
¢ If "Yes,"” enter the amount of any tax incurred by organization managers under section 4912

d _If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? ]
Complete if the organization is exempt under section 501(c){4), section 531((:)(5), or section

501{c)(6).

b b B bl el b B B

_—- 3 d =0 ad o

Yes No

1 Woere substantially all (90% or more) dues received nondeductible by members? 1
2 Did the organization make only in‘house Iobbylng expenditures of $2, 000 orless? . 2 2

, or section
501{c)(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered "No," OR (b} Part lll-A, line 3, is
answered "Yes."

1 Dues, assessments and similar amounts from MeMDBIS | et 1

2 Section 162(e) nondeductible lobbying and political expenditures {do not include amounts of political
expenses for which the section 527(f) tax was paid).

B UM YA e e A e e e endSE TR s een et amsoe s S en e ve e ST B | 2a

b Carryover from last year | 2b

€ Total: e ommins it sea v s B e s eme TSRS emren o rnans oo i EE s oo ees ook 2¢
3 Aggregate amount reponted in section 6033(e)(1)(A} notices of nondeductible section 162(e}dues . ... . .. . 3

4 If notices were sent and the amount on line 2¢c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nendeductible lobbying and political
PN DX Y OAE Y e e ettt enan 4

5 Taxable amount of lobbying and political expenditures (see instructions) 5
Iﬁart 1\ | Supplemental Information
Provide the descriptions required for Part A, line 1; Part I-B, line 4; Part I-C, line §; Part Il-A (affiliated group list); Part IIl-A, lines 1 and 2 (see
instructions); and Part H-B, line 1. Also, complete this part for any additional information.

PART II-B, LINE 1, LOBBYING ACTIVITIES:

MEMBERSHIP DUES ARE PAID TQ APTS AND APTS ACTIQN, INC. APTS ACTION,

INC. LOBBIES ON BEHALF OF ITS MEMBERS IN FURTHERANCE OF ITS OVERALL

EXEMPT PURPOSE, WHICH IS TO PROMOTE THE CONTINUED GROWTH AND

DEVELOPMENT OF A STRONG AND FINANCIALLY SOUND NONCOMMERCIAL TELEVISION

SERVICE FOR THE AMERICAN PUBLIC.

Schedule C (Form 990 or 990-EZ) 2018
832043 11-06-18



. ’

SCHEDULE D Supplemental Financial Statements SHE N, 12430047
(Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 8
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury P Attach to Form 990, [ Upen Yo Public
Internal Revenue Service Go to www.irs.gov/Form@80 for instructions and the latest information. Inspection
Name of the organization NORTHEASTERN EDUCATIONAL TELEVISION Employer identification number
OF OHIO INC. * % ***3819

[PartT] Organizations Maintaining Donor Advised Funds or Other Similar Funds or ACCOUNTS. Gomplete if the

organization answered "Yes" on Form 990, Part IV, line 6.

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

Total numberatend of year . . ...

Aggregate value of contributions to (during year)

Aggregate value of grants from {during year)

Aggregate valueatend of year . . ...

L3I R I B

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

are the organization’s property, subject to the organization's exclusive legal controi? . Yes : No

8 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 doner advisor, or for any other purpose conferring

eSSl DAl DO i s [ ] Yes [ ]No
I Part Il onservation Easements. complete if the organization answered "Yes" on Form 990, Part IV, fine 7.

1 Purpose(s) of conservation easements held by the organization {check all that apply).
[:I Preservation of land for public use (e.g., recreation or educaticn) l:l Preservation of a historically important land area
L__| Protection of natural habitat D Preservation of a certified historic structure
I:l Preservation of open space
2 Complste lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
a Total number of cONservation @aseMents | | | . ... ..o 2a
b Tolal acreage restricted by conservation easements | 2b
¢ Number of conservation easements on a certified historic structure includedin(a) . . L L2c
d Number of conservation easements included in (¢) acquired after 7/25/06, and not on a historic stmcture
listed in the National Register | e e 2d
3 Number of conservation easements modified, transferred, released extinguished, or terminated by the organization during the tax
year p

4 Number of states where property subject to conservation easement is located p
6§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds?
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»__
7 Amount of expenses incurred in monitering, 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)6i}

|:| Yes [ INo

and section 170(h){a)(B)iy? [ Jves [ INo

9 In Part X|ll, describe how the organization reports conservation easements in its 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.

- Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assels.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

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

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical

treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts

relating to these items:
{i)} Revenue included on Form 990, Part Vil line 1

(i) Assetsincludedin Form 890, Part X . e, > 3§

2  If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part VL, ine 1 e > s
b_Assets included in Form 990, Part X |
LHA ForPaperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2018

832051 10-29-18



NORTHEASTERN EDUCATIONAL TELEVISION !

Schedule D (Form S90) 2018 OF OHIO, INC. **_***3819 page?
[PartTiT] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets oninyeq)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items

{check all that apply):
a I:l Public exhibition d L___l Loan ar exchange programs
b [:| Scholarly research e [:] Other

¢ [ Preservation for future generations
4 Provide a description of the organization’s coilections and explain how they further the crganization's exempt purpose in Part XIII.
& 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, line 9, or

reported an amount on Form 990, Part X, line 21.

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

ONFOMM G0, PAME X | e eeees e eeeeeoeeee oo eeee oo e oot er e e oo Clves [N
b If "Yes," explain the arrangement in Part XIll and complete the following table
Amount
© Beginning DalBNCE e et 1c
d AdAIIONS dUNNG the YEAT | . et ee sttt ee e ee e id
e Distributions during the YEar ... et e
t Endingbalance . et G EEE e B e s st e e esis it
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? .. El Yes [ INe
b

If "Yes," explain the arrangement in Part Xlll. Check hers if the explanation has been provided on Part X! ]
[Part V] Endowment Funds. Complets if the organization answered "Yes® on Form 990, Part IV, line 10,

| (a) Current year {b) Prior year {c) Two years back | (d} Three years back | (e) Four years back

1a Beginning of year balance
Contributions

b
c Net investment earnings, gains, and losses
d Grants or scholarships ...
e Other expenditures for facilities
andprograms ...
f Administrative expenses
9 Endofyearbalance .. ... ... ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P %
b Permanent endowment p %
¢ Temporarily restricted endowment P %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
{i) unrelated organizations 3afi}
{ii) related organizations _ 3afii)
b If "Yes" on line 3afji), are the related orgamzatlons listed as required on Schedule R? 5 3b

4 Describe in Part Xl the intended uses of the organization's endowment funds.
- Land, Buildings, and Equipment.

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

Description of property (a) Cost or other ({b) Cost or other {c) Accumulated {d) Book value
basis (investment) basis (other} depreciation
1a Land
b BUIdINGS ..o 1,997,433.] 1,790,189. 207, 244.
¢ Leasehold improvements .
d EqUipment ................................................. 71989t471. 615971554' 113911917'
e_Other 131,517. 131,517,
Total. Add lines 1a through 1e. (Cofumn () must equal Form 990 Part X_column (8) ling 10¢.) p| 1,730,678,
Schedule D (Form 980) 2018

832052 10-28-18



NORTI-iEASTERN EDUCATIONAL TELEVISION

Schedule D {Form 990) 2018 OF OHIO, INC. YH-***3819 page3
- Investments - Other Securities.

Complete if the organization answered "Yes* on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(&) Description of security or category pnciuding name of security) {b} Book value () Method of valuation: Cost or end-of-year market value

{1) Financial derivatives . ..

(2) Closely-held equity interests

(3) Other

(8) ACF OPERATING ENDOWMENT 342,618. END-OF-YEAR MARKET VALUE

__(B)

C)

D)

€}

(]

—G

(H)

gtal. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) p» 342,618, i
H Investments - Program Related.

Complete if the organization answered “Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13,
(a) Description of investment (b} Book value {c) Method of valuation: Cost or end-of-year market value

(1)
—12)
{3)
4}
__(8)
(6)
(7)
—{8
(s}
Total. {Col. (b) must equal Form 990, Part X, col. (8) line 13, ]
B Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description {b) Book value

{1}
(2)
8)
4)

(5)

Complete if the organization answered “Yes" on Form 990, Part IV, line 11e or 11f. Ses Form 990, Part X, line 25.
1. (a) Description of liability {b) Book value

(1) Federal income taxes
2
3)
{4)
{5)
{6)
N
{8)
{9)

Total. (Column (b} must.equal Form 990, Part X. col. (B} fine 25) . ......... >

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization's financial statements that reports the

organization's liability for uncertain tax positions under FIN 48 {ASC 740}, Check here if the text of the footnote has been provided in Part Xl | [
Schedule D (Form 990) 2018

832053 10-28-18




Scheduls D (Form 990) 2018 OF QOHIO, INC.
- R il di '

.

NORTI:IEASTERN EDUCATIONAL TELEVISION

K% **+43819 paged

econciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1
2

P 20 - o

Total revenue, gains, and other support per audited financial statements

6,627,352,

Amounts included on line 1 but not on Form 990, Part VI, line 12:
Net unreaiized gains {losses) on investments
Donated services and use of facilities
Recoveries of prior year grants
Other (Describe in Part X/ll.)

12,313,
874,765.

221 ,666.

Add lines 2a through 2d

2e

1,108,744.

5,518,608,

Amounts included on Form 980, Part Vlil, line 12, but not on line 1:
Investment expenses not included on Form 990, Part VI, line 7b
Other {Describe in Part XIIi.)

Add lines 4a and 4b

0.

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

5,518,608,

[+

Total expenses and losses per audited financial statements 1 5,207,247.
Amounts included on line 1 but not on Form 990, Part iX, line 25:
Donated services and use of facilites . . 2a 874,765,
Prior year adjustments 2b
OO IOSSOS | ...ttt eeee e P
Other (Describein Part XNL) . ... ... 2d 221,666.
Addlines 2athrough@d . 2e 1,096,431.
Subtract line 2e from line 1 3 4,110,816,
Amounts included on Form 990, Part iX, line 25, but not on ling 1:
Investment expenses not included on Form 990, Part Vill, line 7b | 4a
b Other DescribeinPartXily . ... ... [ap
Addlinesdaand db e 4c 0.
............................................ s | 4,110,816,

& __ Total expenses. Add lines 3 and 4c. {Th; ioe 181
| Part R“Il Supplemental Information.

Provide the descriptions required for Part |, lines 3, 5, and 9; Part [ll, lines 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 XI, lines 2d and 4b. Also complete this part to provide any additional information.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

RENTAL EXPENSES 221,666,
PART XII, LINE 2D - OTHER ADJUSTMENTS:

RENTAL EXPENSES 221,666.
FORM 990, PART VIII, LINE 6B

RENTAL EXPENSES: 221,666

832054 10-20-18
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SCHEDULE J Compensation Information OMB No. 1545-0047

{(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

P Complete if the organization answered "Yes" on Form 900, Part [V, line 23, -
Department of the Treasury P> Attach to Form 990. Open to P‘ubhc
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization NORTHEASTERN EDUCATIONAL TELEVI SION Employer identification number
OF OHIQ, INC. *Xk_k*k%x3819
|T=art I | 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 990,
Part VII, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
|:| First-class or charter travel D Housing allowance or residence for personal use
|:| Travel for companions |:| Payments for business use of personal residence
l:| Tax indemnification and gross-up payments |:] Health or social club dues or initiation fees
|:] Discretionary spending account I:I Personal services (such as maid, chaufieur, chef)

b If any of the boxes on line 1a are checked, did the organization foliow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part ltoexplain . ... .. b

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors, _]
trustees, and officers, including the CEQ/Executive Diractor, regarding the items checked on line 1a? 2 1 X

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director, but explain in Part IIl.

IXI Compensation committee |:| Wiritten employment contract
|:] Independent compensation consultant @ Compensation survey or study
|:] Form 990 of other organizations LY_] Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment?
b Participate in, or receive payment from, a supplemental nonqualified retirement plan?
¢ Participate in, or receive payment from, an equity-based compensation arrangement?
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part II1.

& [
pe b |

Only section 501{c)(3), 501(c)i4), and 501(c)(29) organizations must cornplete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
@ The Organization? | | e et R Y - X
b Any related organization? 5h X
If "Yes" on line 5a or 5b, describe in Part ll.
6 For persons listed on Form 990, Part VIl, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:

a The organization? Ty | Ga X

b Any related organization? 6b X
If "Yes" on line 6a or 6b, describe in Part II).
7 For persons listed on Form 990, Part VIl, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describeinPartit . s 7 X
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the I
initial contract exception described in Regulations section 53,4958-4(a)(3)7 If "Yes," describe in Part |l e —— 8 X
9 If "Yes" online 8, did the organization also follow the rebuttable presumption procedure described in
Begulations section 53.4958-6(c)? 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2018
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ  |—2'esser —
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 8
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P Go to www.irs.aovw/Form@90 for the latest information. Inspection
Name of the organization NORTHEASTERN EDUCATIONAL TELEVISION Employer identification number
OF OHIO, INC. *k_xk*x3819

FORM 990, PART VI, SECTION A, LINE 6:

THE ARTICLES OF INCORPORATION AND BYLAWS STATE THAT KENT STATE UNIVERSITY,

UNIVERSITY OF AKRON AND YOUNGSTOWN STATE UNIVERSITY ARE MEMBERS OF THE

CORFORATION

FORM 990, PART VI, SECTION A, LINE 7A:

THE UNIVERSITIES' PRESIDENTS EACH APPOINT FOUR MEMBERS OF THE GOVERNING

BODY.

FORM 990, PART VI, SECTION B, LINE 11B:

A COPY OF THE FORM 990 IS PROVIDED TO THE MEMBERS OF THE GOVERNING BODY

PRIOR TO FILING.

FORM 990, PART VI, SECTION B, LINE 12C:

THE FOLLOWING PROCEDURE IS FOLLOWED ANNUALLY. ALL MEMBERS OF THE BOARD QF

DIRECTORS ARE REQUIRED TO ACKNOWLEDGE THE POLICY AND THEIR ADHERENCE TO IT.

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

THE PRESIDENT/CEQ'S COMPENSATION IS COMPARED TO THE SALARIES OF OTHER

PUBLIC TELEVISION PRESIDENT/CEQ'S WORKING AT COMMUNITY LICENSEES IN SIMILAR

BUDGET-SIZED STATIONS USING DATA FROM THE NATIONAL EDUCATIONAL TELEVISION

ASSOCIATION AND CPE STATICN ACTIVITY BENCHMARKING STUDIES.

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

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS AND FINANCIAL STATEMENTS

AVAILABLE TO THE PUBLIC THROUGH THE PUBLIC FILE.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2018)
832211 10-1:18




Schedule O (Form 990 or 890-E7) (2018}

Page 2

Name of the organization NORTHEASTERN EDUCATIONAL TELEVISION

Employer identification number

OF OHIO, INC. Ak k43819
FORM 990, PART IX, LINE 24E, ALL OTHER FUNCTIONAL EXPENSES:
PROGRAM GUIDE:
PROGRAM SERVICE EXPENSES 92,582,
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 92,582,
DIRECT MATIL:
PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 80,698.
TOTAL EXPENSES 80,698,
DUES, FEES, AND ASSESSMENTS:
PROGRAM SERVICE EXPENSES 51,738.
MANAGEMENT AND GENERAL EXPENSES 3,714.
FUNDRAISING EXPENSES 8,256,
TQTAL EXPENSES 63,708,
MAINTENANCE AND REPAIRS:
PROGRAM SERVICE EXPENSES 40,504.
MANAGEMENT AND GENERAL EXPENSES 2,694,
FUNDRAISING EXPENSES 2,827,
TOTAL EXPENSES 46,025,
BANK FEES:
PROGRAM SERVICE EXPENSES 0.

832212 10-10-18

Schedule O (Form 990 or 990-EZ) (2018)



Schedule O {Form 890 or 990-E7) (2018)

Page 2

Name of the organizaton NORTHEASTERN EDUCATIONAL TELEVISION

Employer identification number

OF OHIO, INC. **_***3819
MANAGEMENT AND GENERAL EXPENSES 4,813,
FUNDRAISING EXPENSES 38,820.
TOTAL EXPENSES 43,633.
LOCAL PRODUCTION PLANNING:
PROGRAM SERVICE EXPENSES 40,879.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRATSING EXPENSES 0.
TOTAL EXPENSES 40,879.
PLEDGE DRIVE EXPENSES:
PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 39,488,
TOTAL EXPENSES 39,488.
RENEWALS :
PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 26,646.
TOTAL EXPENSES 26,646.
TOTAL OTHER EXPENSES ON FORM 990, PART IX, LINE 24E, COL A 433,659,

990 PAGE 12 PART XII LINE 2C

THERE WERE NO CHANGES MADE IN THE CURRENT YEAR

832212 10-10-18

Schedule O (Form 990 or 990-EZ) (2018)
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Schedule R (Form 990} 2018 OF OHIO, INC. **-**%3819 Pages '
- Supplemental Information.

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