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Form 990 . .

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

Department of the Treasury

Intemal Revenue Service

benefit trust or private foundation)
> The organization may have to use a copy of this retum to satisfy state reporting requirements

A For the 2009 calendar year, or tax year beginning

, 2009, and ending

OMB No 15450047

Open to Public
Inspection
, 20

B checxn Please | C Name of orgamization OHJIO BUSINESS ROUNDTABLE D Employer identification number
: kg :‘::e:isr Doing Bustness As 31-1359114
Name change | PANtor|  Number and street (or P O box if mail 1s not delivered to street address) Room/suite | E Telephone number
: inatal return 'éii 41 SOUTH HIGH STREET - 2240 (614) 469-1044
Termmated i::::: City or town, state or country, and ZIP + 4
|| Amees | wons | cOLUMBUS, OH 43215 G Gross receipts $ 1,336,335.
|| m}m F Name and address of pnncipal officer. RICHARD A. STOFF H(a) !_’smtlr;steasgmup retum for B Yes H No
41 S. HIGH STREET, SUITE 2240, COLUMBUS, 43215 H(b) Are al affiiates included? Yes . No
I Tax-exempt status I X I 501(c)( 6 ) « (nsertno) I I 4947(a)(1) or l I 527 It "No,” attach a hst. (see mstructions)
J Website: p» N/A H(c) Group exemption number P N/A
K Form of organization | X I Corporation I | TrustI | Association | | Other P> I L Yearof formation 1 992I M State of legal domicile OH
Summary
1 Brefly descnbe the organization’s mission or most significant actwvives __ _ __ __ _ _ _ __ _ _ ___ __ __ _ _ __ _ ___ ______________
° TO_IMPROVE THE OVERALL ECONOMIC CLIMATE AND GENERAL WELFARE OF THE ___________________
£ STATE_OF OHIO BY PROVIDING A NONPARTISAN FORUM FOR THE STATE'S _______________________
£ BUSINESS_LEADERSHIP TO HELP SOLVE COMPLEX PUBLIC POLICY ISSues _______________________
% 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets
g 3 Number of voting members of the governing body (Part Vi, ne 1a) . . . . . ... . ... ... ... 3 12
g 4  Number of independent voting members of the governing body (Part Vi, kime tb) . 4 68
3|5 Totalnumberof employees (PartV.ine2a) | | ., . . ... .. ... ... 5 5
E 6 Total number of volunteers (estimate ifnecessary) . . . . . .. ... L. e, 6 0
7a Total gross unrelated business revenue from Part VIII, column (C), pev2. 7a 0.
b Net unrelated business taxable income from Form 990-T,Ine 34 . . . . . . . . i i i i ittt e e e e e 7b 0.
Prior Year Current Year
o»| 8 Contnbutions and grants (Part VIll, ine 1) 0. 40,000.
g 9 Programservice revenue (PartVIll, ne2g) . . . 1,301,500. 1,296,104.
é 10 Investment income (Part VIII, column (A), ines 3, 4,and7d) __ ____ ————————] | 1,674. 231.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 94 10c, aRE@E‘VED L . 0. 0.
12  Total revenue - add lines 8 through 11 (must equal Pary Vili-eetommtAyTine 12y . _ | S;Qi .. 1,303,174. 1,336,335.
13 Grants and similar amounts paid (Part IX, column (A), I 1-3) 6 5,660. 0.
14 Benefits paid to or for members (Part IX, column (A), ing4)] NOV l7 g[}b (I"JI 0. 0.
@ 15 Salanes, other compensation, employee benefits (Part IX, Jumna(A)rhne 5-5-10) & 847,446. 864, 051.
| g 16 a Professional fundraising fees (Part 1X, column (A), ine file) OQR_ 0. 0.
2 b Total fundraising expenses, Part IX, column (D), line 25)=p=
r “117 other expenses (Part X, column (A), hnes 11a-11d, 11249 456,501. 453,528.
18 Total expenses Add hines 13-17 (must equal Part IX, column (A), kne 25) | 1,309, 607. 1,317,579.
19 Revenue less expenses Subtracthine 18 fromline 12 . . . . . . . . . . @ o o v o v v v o .. -6,433. 18,756.
g 5 é Beginning of Year End of Year
o~ gg 20 Totalassets (PartX,hne 16) . . . 120,102. 159,168.
S 3[21 Totalhabites (PartX.hme26) ... 0. 20,310.
v=1 25|22 Netassets or fund balances Subtract line 21 from line M/ .............. 120,102. 138,858.
(u—j Signature Block
| — Under penatties of pe g Lidve examined this return, induding accompanying schedules and statements, and to the best of my knowledge
i o and belief, it 1s 7’comect, e Declaraton of preparer (other than officer) 1s based on all informaton of which preparer has any knowledge
L Sign L n-)2-1D
; Here } SlgnaW Date
< A A S‘f’l)# Peesdent
%ﬁ Type or pnnt name and tile
“ Date Check if Preparer's identifying number
ria | sgnae. PO conceZe S e - |
Parer’s | Fim's name (or yours @ ERNST & YOUNG U.S. LLP EIN >  34-6565596
Use Only | If self-employed
address, and ZIP +4 1100 yuNTINGTON CTR, 41 S. HIGH ST COLUMBUS, OH 43215 Phoneno b 614-224-5678

May the IRS discuss this retum wath the preparer shown above? (see instructions)

|_] Yes M No

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. *

JSA
9E1010 3 000

5AK04X 2757

Form 990 (2009)
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Form 930 (2009) 31-13591114 Page 2
m Statement of Program Service Accomplishments

1

Bnefly descnbe the organization's mission
TO IMPROVE THE OVERALL ECONOMIC CLIMATE AND GENERAL WELFARE OF THE

STATE OF OHIO BY PROVIDING A NONPARTISAN FORUM FOR THE STATE'S

BUSINESS LEADERSHIP TO HELP SOLVE COMPLEX PUBLIC POLICY ISSUES

Did the organization undertake any significant program services dunng the year which were not listed on

the prior Form 990 or 990-EZ? . .. . . . ... [Jves [xX]No
If "Yes," descrnbe these new services on Schedule O

Did the organization cease conducting, or make significant changes in how it conducts, any program

SBIVICES? e l:lYes No

If "Yes," descnbe these changes on Schedule O

Descnbe the exempt purpose achievements for each of the organization's three largest program services by expenses
Section 501(c)(3) and 501(c){4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, If any, for each program service reported

4a

(Code ) (Expenses $ including grants of $ ) (Revenue $ )
HEALTHCARE REFORM - CONTINUED TO MONITOR EMPLOYER-LED INITIATIVE

TO IMPROVE WELLNESS, PREVENTION, AND CHRONIC DISEASE MANAGEMENT

AND COST REDUCTION. CONTINUED TO CO-LEAD A PATIENT SAFETY

INITIATIVE TO REDUCE HEALTHCARE RELATED INFECTIONS AND MEDICATION

ERRORS. PARTNERED ON AN INTERNATIONAL CHILD OBESITY SYMPOSIUM

FORMULATING EARLY WIN TACTICS TO ADDRESS THE EPIDEMIC THROUGH

SCHOOL NUTRITION, PHYSICAL EDUCATION AND FITNESS STANDARDS AND

ASSESSMENTS.

4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )

K-12 EDUCATION REFORM - LAUNCHED AN INITIATIVE ON EARLY LEARNING

BASED ON THE IMPORTANCE OF EARLY CHILDHOOD DEVELOPMENT AS KEY TO

FUTURE SUCCESS. WORKED TO BUILD CHILDHOOD OBESITY PREVENTION

{SHOWN ABOVE) COALITION TO WORK WITH EDUCATORS ON IMPROVING SCHOOL

MENUS AND AN INCREASE IN PHYSICAL ACTIVITY FOR STUDENTS. CONTINUED

TO SUPPORT AND ADVOCATE ACCESS TO HIGHER EDUCATION.

4c

(Code ) (Expenses $ including grants of $ ) (Revenue $ )
SUPPORTED THE GOVERNOR IN SOLVING THE STATE'S BUDGET CRISIS.

CONVENED CEOS TO ADVISE THE GOVERNOR IN GUIDING BUDGET STRATEGIES,

SUPPORTED BY EXPERTS WHO CREATED A FACT BASE, BENCHMARKED AGAINST

OTHER STATES AND COUNTRIES AND ASSESSED OPTIONS. EVALUATED FEDERAL

ASSISTANCE, MEDICAID AND LONG-TERM CARE SPENDING REDUCTIONS,

SENTENCING/CORRECTIONS SYSTEM CHANGES AND IMPLEMENTATION OF SHARED

SERVICES ACROSS MULTIPLE STATE AGENCIES AND AGENCY CONSOLIDATION.

4d Other program services (Describe in Schedule O )

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P
Form 990 (2009)
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Form 990 (2009) 31-1359114 Page 3
m Checklist of Required Schedules
' Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? I/f “Yes,"
complete Schedule A . . . . . o o i i e e e e e e e e e e e e e e e e e e e e e 1 X
2 |s the organization required to complete Schedule B, Schedule of Contnbutors? . . . . ... ... ... ... ... 2 X
3 D the organization engage in direct or indirect political campaign activihes on behalf of or in opposition to
candidates for public office? /f "Yes,"complete Schedule C,Part! . . . . . . . . . . . . . @i it 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities? If "Yes,” complete
Schedule C,Partll . . . . . . o i i i e e i e e i e i e e e e e e e e ettt e e e e e e 4
5 Sections 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If "Yes,“complete Schedule C,Partill . . . . . . ... ... ... 5 X
6 Did the organizaton maintain any donor advised funds or any similar funds or accounts where donors have
the nght to provide advice on the distnbution or investment of amounts in such funds or accounts? If "Yes,"
complete Schedule D, Part]. . . . . . i i i i i i i i e e e e e e e e e e e e e e e 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, Partil. . . . . . .. .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"
complete Schedule D, Part lll . . . « .« o o v i i i e it i e e e e e e e e s e e e e e e 8 X
9 D the orgamization report an amount in Part X, ine 21; serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? I/f "Yes,”
complete Schedule D, PartIV . . . o o v v v i i i i e e e e e e e e e e e e e e e e e e e s 9 X
10 Did the organization, directly or through a related organmization, hold assets in term, permanent, or
quast-endowments? /" Yes,"complete Schedule D, Part V. . . . . . . . . . @ i i i i i it et e e e e 10 X
11 Is the organization's answer to any of the following questions "Yes"? If so, complete Schedule D, Parts Vi,
VILVIILIX, or Xasapplicable . . . . . o o i i i i e i i i i i e i e e e e e s e e e e e e 11 X
e Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? If "Yes,"complete
Schedule D, Part VI
e Did the organization report an amount for investments—other-secuntiesin Part X, line 12 that s 5% or more
of its total assets reported in Part X, ine 16? If "Yes,"complete Schedule D, Part Vil
e Did the organization report an amount for investments-program related in Part X, ine 13 that 1s 5% or more
of its total assets reported in Part X, ine 16? If "Yes,"complete Schedule D, Part Vil
e Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets
reported In Part X, line 167 /f "Yes, "complete Schedule D, Part IX
e Did the organization report an amount for other hiabilittes in Part X, ine 257 If "Yes, “complete Schedule D, Part X
® Did the orgamization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 482 If "Yes,"complete Schedule D, Part X
12 D the organization obtain separate, independent audited financial statements for the tax year?  /f "Yes,”
complete Schedule D, Parts XI, XIl, and XIlI. . . . . o i i i i i e i et et e et e e e e e e e 12 X
12 A Was the organization included in consolidated, independent audited financial statement for the tax year? Yes | No
If *Yes,” completing Schedule D, Parts X1, XlI, and Xlllisoptional . . . . . - . « v v v e v v i v v v v v o I12A X
13 Is the organization a school described in section 170(b){(1)(A)(u)? If "Yes," complete Schedule E. . . . . . . . . .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . ... ... ... .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? /f "Yes,"complete Schedule F,Part! . . . . . . 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States?/f “Yes,"complete Schedule F,Partil . . ... ... ... 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States?If "Yes,"complete Schedule F,Partill . . ... ... ... .... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), ines 6 and 11e? If "Yes,"complete Schedule G,Part! . . . . . ... ... ... ... .. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on
Part VI, ines 1¢c and 8a? If "Yes,"complete Schedule G,Partll . . . . . . . . i i i i i i i i it et i i e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If "Yes,"complete Schedule G,Partlll . . . . . . . o . i i i i i i e e e e e it et e e e e e e e e 19 X
20 Did the organization operate one or more hospitals? If "Yes,” complete ScheduleH . . . . .. ... ... ..... 20 X
Form 990 (2009)
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Form 990 (2009) 31-1359114 Page 4
Part IV Checklist_ of Required Schedules (continued)

Yes | No
| 21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
| in the United States on Part IX, column (A), ine 1? If "Yes,"complete Schedule !, Partsiand!l. . . ... ... ... 21 X
| 22 Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), line 2? If “Yes," complete Schedule |, Partslandlll. . . . .. ......... 22 X

23 Did the organization answer “"Yes" to Part VI, Section A, lne 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . . . . . . e e e e e 23 X

24 a Did the organization have a tax-exempt bond i1ssue with an outstanding pnncipal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes,” answer lines

24b through 24d and complete Schedule K If “No,"go to question 25 . . . . . . . . @ ¢ i i i v i v it e e e e u 24a X
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 durning the year
to defease any tax-exempt bonds? . . . . . .. L. L L e e e e e e e e e 24c
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any tme dunng theyear? . ... ... 24d
25 a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person dunng the year?If "Yes,"complete Schedule L,Part! . . .. ... ... ... . ..... 25a

b Is the organization aware that it engaged in an excess benefit transaction with a disqualfied person In a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or

990-EZ? If "Yes,"complete Schedule L, Part!. . . . . . . . @ i i i i it i it i e e e e e e 25b
26  Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualfied person outstanding as of the end of the organization's tax year?/f "Yes, "complete Schedule L, Part il .| 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes,"complete Schedule L, Part Il . . . . . . . @ . . i i i it et e e e e e e e e e e e e e e e e 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? If “Yes," complete Schedule L, PartiIV. . . . . . .. 28a X
b A famly member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV . . . . . . i i it e i e e e e e e e e e e e e e e e e e e e e e e e 28b X

¢ An entity of which a current or former officer, director, trustee, or key employee of the organmization (or a
family member) was an officer, director, trustee, or direct or indirect owner? If “Yes," complete Schedule L,

0 28¢ X
j 29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M | 29 X
30 Did the organization receive contributions of art, histonical treasures, or other similar assets, or qualfied
conservation contributions? If "Yes,"complete Schedule M . . . . . . . . . . . e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
T 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"” complete
Schedule N, Part Il . . . .« @ o i i e i i e ot e e e e e e e e e e e e e e e e e e e e e e e 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 7701-3? If "Yes,"complete Schedule R,Part!. . . . . . . . . . . v v eeen. 33 X
| 34 Was the organization related to any tax-exempt or taxable entity? /f "Yes,” complete Schedule R, Parts I,
HLIV,and V, Ine T . o o o e e e i e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete
Schedule R,Part V,IIne 2 . . . . . . i i i it e e e e e e e e e e e e e e e e e e 35 X
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? If "Yes,"complete Schedule R,PartV,line 2 . . . . . . . . . i i i i i i i i it et e 36

37 D the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R,

o 2 G 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and
19? Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . ...t i v iie.n. 38 X

Form 990 (2009)
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Form 990 (2009) 31-1359114 Page 5
Statements Regarding Other IRS Filings and Tax Compliance
! ’ Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S Information Returns Enter -O-ifnotapphecable , |, . . . .. ... ... ........... 1a 0
b Enter the number of Forms W-2G included in line 1a Enter -0-f not applicable . ., . . .. ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable |._
gaming (gambling) winnings to prze WiNNers? _ . . . . . . . . . . . i ittt e e et e e 1c
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 this return | | 2a | 5 .
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file this return (see
instructions)
3a Did the organization have unrelated business gross income of $1,000 or more durning the year covered by i oL
L0 L= (T 3a X
b If"Yes," has it filed a Form 990-T for this year? If "No,” provide an explanation in Schedule O _ , . . .. ... .... 3b
4a At any time duning the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
ACCOUNME)? L L L L L e e i e e e e e e e 4a X
b If “Yes,” enter the name of the foreign country »
See the instructions for exceptions and filing requirements for Form TD F 80-22 1, Report of Foreign Bank
and Financial Accounts B I
5a Was the organization a party to a prohibited tax shelter transaction at any ttme during the tax year? . . . . .. .. 5a X
b Did any taxable party notfy the organization that it was or 1s a party to a prohibited tax shelter transaction? | 5b X
c If"Yes,"to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? |, | . . . . . . . . . . . ittt it e it it et e et e e e e 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization sohcit any contributions that were not tax deductible? |, _ . . . .. .. ... ... ... ... ..... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . L, L e e e e e e e e e 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 contnbution and partly for goods |____{_ _.] !
and services provided to the payor? . . . . . L L. L L e e et e e 7a
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . ., . ... ... .. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrmM 82827 . . . . . @ . i it e e e e e e e e e e e e s e e e e e e e 7c
d If "Yes," indicate the number of Forms 8282 filed dunngtheyear . . . ... ... ....... | 7d |
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal _
benefit contract? . . . L L L e e e e e e 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f
g For all contnbutions of qualified intellectual property, did the organization file Form 8899 asrequired?, . . .. .. | 79
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
TEQUITEA? L L e e e e e e e e e e e e e e e e e e e e 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring . _
organization, have excess business holdings at any time dunng theyear?_ , . . . . ... ... ... ... ..... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 4966? . . . . . ... .. ... .. ... .. ... 9a
b Did the organization make a distnibution to a donor, donor advisor, or related person? . . ... ... ...... 9b
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part VIll, lne12 . . . . ... ... ... 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter
a Gross Income from members or shareholders | . . . . . . . . . . .., 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due orreceived fromthem) . . . . . ... ... L o L L ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? [12a
b If "Yes,” enter the amount of tax-exempt interest received or accrued during theyear . . . . . I 12b I
Form 990 (2009)
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Form 990 (2009) 31-1359114 Page 6

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and
for a-"No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governingbody . . . . . . .. ... ..o 1a 12
b Enter the number of voting members that are independent . . . . . . ... ........... b 68
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . . .. . il e e e e e e s e 2 X
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? .. 3 X
4  Did the organization make any significant changes to its organizational documents since the pnor Form 990 was filed? . .. . . 4 X
§ Did the organization become aware dunng the year of a matenal diversion of the organization's assets? . ... .. 5 X
6 Does the organization have members or stockholders? . . . . . .. . . o 0 it i i i e e e e e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
Of the QOVEIMING BOAY? .« & & c i i i e i et e et et e e e e e e e e e 7a | X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? R 4 - R
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken during
the year by the following
a2 The governINg DOGY?. & .« v e e e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authornity to act on behalf of the governingbody? . . . . . . . . . .. ... ... ... 8b X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule O . . . . ... ... .. 9a X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? . . . . . . . . . . .. i 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization? . . ... ... .. 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
103 o 1 1 1| X
11A Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Does the organization have a wntten conflict of interest policy? I/f"No,"gotolne 13 . . .. .. .. . .. ..... 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
NS0 CONMICES? & o o v i i i e it i e e e e e e e e e e e e e e e e 12b | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
descrnibe in Schedule O how thiSISAONE . . . . . . . i i i i i i i i i e e e e e e et e s e e e e e 12¢ | X
13 Does the organization have a wntten whistleblower policy? . . . . . . . . . . . .. ... . i . 13 | X
14 Does the organization have a wntten document retention and destructionpolicy? . . . ... ... .. ....... 14 | X
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficiat . . . . . ... ... ... ... ...... 15a | X
b Other officers or key employees of the organization . . . . . . . . . . . . . . . @ittt e 15b | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (See instructions )
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement
with a taxable entity duning the year? . . . . . . . . . . ittt it e e e e e 16a X
b If"Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? . . . . . . . . . . . . . ... ... 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 1s required to be filed |

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)

available for public inspection Indicate how you make these available Check all that apply
Own website Another's website Upon request

19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, confiict of interest
policy, and financial statements available to the public

20 State the name, phystcal address, and telephone number of the person who possesses the books and records of the
organizaton PJACKIE SWICK, 41 S. HIGH STREET, SUITE 2240, COLUMBUS, OH 43215 _____ __ _____

614-469-1044
JSA Form 990 (2009)
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Form 950 (2008) 31-1359114 Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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 Use Schedule J-2 if additional space i1s needed

® 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 employees See instructions for defintion of "key employee "

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

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

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

List persons n the following order ndividual trustees or directors, Institutional trustees, officers, key employees, highest
compensated employees, and former such persons

D Check this box If the organization did not compensate any current officer, director, or trustee

(A) (B) ©) (D) (E) (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per { 9 I g FS g %: S compensation compensation amount of
week gs(slal=|as]3 from from related other
22|z 23 ‘% g the organizations compensation
-4 E‘ ° § organization (W-2/1099-MISC) from the
g3 gl = (W-2/1099-MISC) organization
3|2 2 and related
° % organizations
_MICHAEL G. MORRIS _______________|
CO-CHAIRMAN 1.00] X X 0 0 0.
_JOHN F. BARRETT _ ________________
CO-CHAIRMAN 1.00] X X 0/ 0 0.
_PHILLIP COX ______ _______________]
MEMBER/DIRECTOR/EXEC COMMITTEE 1.00] X 04 0 0.
_DELOS COSGROVE, MD ______________|
MEMBER/DIRECTOR/EXEC COMMITTEE 1.00] X 04 0 0.
KEVIN T. RKABAT = ______|
MEMBER/DIRECTOR/EXEC COMMITTEE 1.00} X 0 0 0.
_HENRY L. MEYER ITT _____________|
MEMBER/DIRECTOR/EXEC COMMITTEE 1.00| X 0. 0 0.
MIKE THAMAN __ __ ______________
MEMBER/DIRECTOR/EXEC COMMITTEE 1.00| X 0 0 0.
_ERANK SULLIVAN __ |
MEMBER/DIRECTOR/EXEC COMMITTEE 1.00| X 0 0 0.
_WARD J. TIM TIMKEN ______________|
MEMBER/DIRECTOR/EXEC COMMITTEE 1.00] X 04 0 0.
_JOHN WARNER _____________________|
MEMBER/DIRECTOR/EXEC COMMITTEE 1.00] X 0 0 0.
_LES WEXNER __ _ ___ _______________]
MEMBER/DIRECTOR/EXEC COMMITTEE 1.00] X 0 0 0.
TOM WILLIAMS ___ ____ __ _ _________]
'MEMBER/DIRECTOR/EXEC COMMITTEE 1.00| x 0. 0 0.
_WILLIAM CONSIDINE _______________|]
MEMBER/DIRECTOR 0.00| X 0. 0 0.
_CARL LINDNER __ __ _______________|
MEMBER/DIRECTOR 0.00f X 0. 0 0.
MIKE ANDERSON _ _________________|
MEMBER/DIRECTOR 0.00|] X 0 0 0.
EDROTH ____
MEMBER/DIRECTOR 0.00| X 0 0 0.
JSA Form 990 (2009)
9E1041 3 000
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Form 990 (2009)
Part VI

31-1359114

Page 8

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employeescontinued)

(A) (B) () (D) (E) (F)
Name and titie Average | Position (check all that apply) Reportable Reportable Estimated
hours per | 2 3|3 % 73 %: iy compensation compensation amount of
week gslzlg =233 from from related other
gal1z|*% 3 2 2|2 the organizations compensation
2213 S(°8 organization | (W-2/1099-MISC) from the
$|s 3| 3 (W-2/1099-MISC) organization
2|5 § and related
@ § organizations
JEFE WADSWORTH __________________|
MEMBER/DIRECTOR 0.00] X 0. 0 0.
STEVE DAVIS ____ ___  __________]
MEMBER/DIRECTOR 0.00] X 0. 0 0.
RICH sIMPSON_____________________|
MEMBER/DIRECTOR 0.00] X 0. 0 0.
GEORGE BARRETT __________________|
'MEMBER/DIRECTOR 0.00 | X 0. 0. 0.
MICHAEL CONNELLY __________ |
MEMBER/DIRECTOR 0.00 | X 0. 0 0.
MICHAEL FISHER __________________|
MEMBER/DIRECTOR 0.00] X 0. 0 0.
SCOTT FARMER _____ _  _  __________|
MEMBER/DIRECTOR 0.00] X 0. 0 0.
JOHN W. PARTRIDGE, JR. __________|
MEMBER/DIRECTOR 0.00] X 0. 04 0.
TANNY CRANE __________________|
MEMBER/DIRECTOR 0.00] X 0. 0 0.
JOHN MCEWAN ___ __________________|
MEMBER/DIRECTOR 0.00] X 0. 0 0.
GEORGE VINCENT __________ |
'MEMBER/DIRECTOR 0.00| X 0. 0. 0.
JOHN F. WOLFE ___________________]
'MEMBER/DIRECTOR 0.00| X 0. 0, 0.
JULIE JANSON_____________________|
MEMBER/DIRECTOR 0.00} X 0. 0 0.
ib Total . CONTINUED, AT SCHEDULE.J=2, . ... . 0 s v v v o > 665,266. 0 103,852.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organization »
Yes | No
3 Dd the organization list any former officer, director or trustee, key employee, or highest compensated . S P 4
employee on line 1a%? If "Yes,"complete Schedule J for such individual . . . . . . . . . . v v i i v et e e nn o 3 X
4 For any individual @isted on hne 1a, 1s the sum of reportable compensation and other compensation from ,
the orgamization and related organizations greater than $150,000? /f "Yes," complete Schedule J for such — -
INAVIAUEL . .« . e L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
§ Did any person listed on lne 1a receive or accrue compensation from any unrelated organization for -
services rendered to the organization? If "Yes, "complete Schedule J forsuchperson . . .. ... ........... 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

(A)
Name and business address

(8)
Descnption of services

(€)
Compensation

2

Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization » 0

JSA

9E1050 2 000

5RK04X 2757
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Form 990 (2009) Page 9
Part VI Statement of Revenue 31-1359114
(A} (B} ) (D)

' Total revenue Related or Unrelated Revenue
exempt busmness excluded from tax
function revenue under sections
revenue 512, 513, 0r 514

.g @| 1a Federated campaigns . . . . . . .. 1a ;
g § b Membershipdues ... ...... 1b X
g E| ¢ Fundrasingevents . ........ c |
5| d Relatedorganizations . . . . . ... id j
é E e Govemment grants (contnbutions) . . | 1e i
% ; f Al other contnbutions, gifts, grants, :
g % and similar amounts not included above 1f 40,000 :
ST2| g Noncash contnbubons included in ines 1a-1f  $ e e e :
O] h Total. ADINes 1a-1f . . . o o o o v v e v oe. e > 40,000 .
g BusinessCode ) = | | _ B N
g 2a MEMBERSHIP DUES 900099 1,053,750 1,053,750
% b REIMBURSEMENT OF EXPENSES FROM OBDC 900099 99,000. 99,000
-g ¢ REIMBURSEMENT OF EXPENSES FROM BAHEE 900099 136,022, 136, 022.
3 d REIMBURSEMENT OF EXPENSES FROM HIEBI 900099 7,332 7,332
g e
2 f All other program service revenue . . . . .
a g Total. AddInes2a-2f . . . v v v v v i it a .. > 1,296,104
3 Investment income (including dividends, interest, and
othersimilaramounts) . . - « v v v v v v v v v u e a . > 231 231,
Income from investment of tax-exempt bond proceeds . . . > 0
5 ROyalleS « « + « + &+ =+ 2 e o+ e 4o ieai4a .. > 0.
() Real (1) Personal :
6a GrossRents. . . .. ... ‘
b Less rental expenses . . . .
¢ Rental income or (loss) e N e e
d Netrentalincomeor (J0SS) - « « « =« v v o o o o v 4 o 0. » 0
(1) Securities (in) Other :
7a  Gross amount from sales of i
assets other than inventory
b Less cost or other basis
and sales expenses . . . .
¢ Ganor(loss) - « « . . . . I . S N o
d Netgamor(loss) « « « v ¢ v v vt o 0 v o v e o v o o o v | 0
g 8a Gross income from fundraising
g events (not including $
5 of contnbutions reported on line 1c)
‘F_ SeePartIV,line18 . . . ... .. ... a
2| b Less drectexpenses . . . .. ... .. b S R - o
6 ¢ Netincome or (loss) from fundraisingevents . . . . . . .. > 0
9a Gross income from gaming activites
SeePartV,lne19 _ ., ., . ... .... a
b Less directexpenses . . . . . ... .. b
¢ Netincome or (loss) from gaming activites . . . . . . . . . > 0
10a Gross sales of inventory, less
returns and allowances , , . .. .. .. a
b Less:costofgoodssold . . . . .. ... b - -
¢ _Netincome or (loss) fromsalesofinventory . . . ... ... » 0.
Miscellaneous Revenue Business Code
11a
b
c
d Allotherrevenue . . .. .........
e Total. Addlines 11a-11d - - - « « .« ¢ o . o ... .. | 0
12 Total Revenue. See instructions . . . . . . . . ... ... » 1,336,335. 1,296,104 0 231
Form 990 (2009)
JSA
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Form 990 (2009) 31-1359114 Page 10
Statement of Functional Expenses
) ‘ Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not inciude amounts reported on lines 6b, Total é:;enses Progra(n?)s.ervnce Managég)ent and Fun(glr)a)lsmg
7b, 8b, 9b, and 10b of Part ViI. expenses general expenses expenses

1 Grants and other assistance to govemments and
organizations in the U S SeePart iV, line 21 0.
2 Grants and other assistance to individuals in
the US SeePartIV,ine22 ... ....... 0.
3 Grants and other assistance to govemnments,
organizations, and ndividuals outside the
US SeePartIV,lines15and16 _ , . .. . 0.
4 Benefits pardtoorformembers |, . . . ... .. 0.
5 Compensation of cument officers, directors,
trustees, and key employees _ . . .. .. ... 769,118.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4858(c)(3)(B) 0.
Othersalariesandwages . . . . . .. ..... 14,210.
Pension plan contnbutions (include section 401(k)
and section 403(b) employer contnbutions) . . . 17,097.
9 Otheremployeebenefits . . . « v v v v v v 26,378.
10 PayrolltaxeS « « « « v v v e e v et .. 37,248.
11 Fees for services (non-empioyees)
a Management . . ... ... ......... 0.
blegal .. vv it e 24,081.
€ ACCOUNING « & v v v v v e e o v e e e e n 26,150.
dlobbyng .« .- v vttt 0.
e Professional fundraising services See Part IV, line 17 0.
f Investment managementfees . ... ... .. 0.
GOer . vttt ettt e e e 164,744.
12 Advertising and promotion . . . - - . . . .. - 0.
13 Officeexpenses . . . . . . . o ¢« o v v v oo . 119,295.
14 Informationtechnology . . . . ... ... ... 0.
16 Royalties, ., . ... ... ........... 0.
16 OCCUPANCY & = « v v s o e v n e e e e m e ns 35,928.
17 Travel . . . . . . . ... el e e e e 31,565.
18 Payments of travel or entertanment expenses
for any federal, state, or local public officials 0.
19  Conferences, conventions, and meetings 49,786.
20 Interest . . . ... ... ... ... 456.
2t Paymentstoaffliates . .. .......... 0.
22 Depreciation, depletion, and amortization 0.
23 Insurance | . . ... ... ... 1,523.
24 Other expenses Itermze expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below )
A
b
€
d
€
f All other expenses _ _ _ __ _ _ _____ _____
25 Total functional expenses. Add hnes 1 through 24f 1,317,579.
26 Joint Costs. Check here p l_l If following
SOP 98-2. Complete this tne only If the
organization reported in column (B) joint costs
from a combined educational campagn and
fundraising solictaton , . . . .. . ... ..
OE 1051 000 Form 990 (2009)
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Form 990 (2009) 31-1359114 Page 11
Balance Sheet
‘ ' (A) (®)
Beginning of year End of year
1 Cash-non-interestbeanng _ . . . . . .. ... ................ 1
2 Savings and temporary cash investments | _ . . .. ... .. .. .. .... 120,102.] 2 159,168.
3 Pledges and grantsreceivable,net _ ., . .. ... ... ... . ... ..... 3
4 Accountsreceivable,net .. ... . . ... ... 4
5 Recevables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part il of
Schedule L, | . . . ... 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described In section 4958(c)(3)(B) Complete
° Partllof Schedule L, , ., . . ... ... .................... 6
§ 7 Notesandloansrecewable,net | . . . . . . . ... .. .. ... ... 7
a8 Inventones forsale oruse | | . . . . . . .. ..., 8
9 Prepad expenses and deferredcharges |, . . . ... .. ... ... .... 9
10a Land, buildings, and equipment cost or [10a 203,734.
other basis Complete Part VI of Schedule D
b Less accumulated depreciation _ , . . ... ... 10b 203,734. 0.[10¢ 0.
11 Investments - publicly tradedsecunties . . ... ... .. ... ........ 11
12  Investments - other securities See PartIV,line11 . . . ... ... ...... 12
13  Investments - program-related See PartIV,line 11 .. ... ... ...... 13
14 Intangbleassets . . . . ... ... ... ... 14
16 Otherassets SeePartiV,lme 11 . . . . . .. . ... ... ... ........ 15
16 Total assets. Add lines 1 through 15 (mustequalline34) . . .. ... ... 120,102.] 16 159,168.
17  Accounts payable and accrued expenses . . . . . . . . . . " it i 0.l 17 0.
18 Grantspayable . . . . . . . . ... ... ... 18
19 Deferredrevenue . . . . . ... ... ... ... . ... 19
20 Tax-exemptbondhabies . . . . ... .................... 20
@21 Escrow or custodial account habiity Complete Part IV of Schedule D 21
£|22 Payables to curent and former officers, directors, trustees, key
E employees, highest compensated employees, and disqualified
3 persons Complete Partll of Schedule L _ , . . ... ............. 22
23  Secured mortgages and notes payable to unrelated third parties . . . . . . 0.] 23 20,310.
24 Unsecured notes and loans payable to unrelated third parties ., . . . .. . .. 24
25 Other habiites Complete Part X of ScheduleD . , . . ... ... ...... 25
26 Total liabilities. Add lines 17 through25 . 0. 26 20,310.
Organizations that follow SFAS 117, check here » |L| and
@ complete lines 27 through 29, and lines 33 and 34.
"s' 27 Unrestnicted netassets | . . . . . . . . . . . 120,102.| 27 138,858.
g 28 Temporarly restncted netassets . . . . . . . .. ... .. .. ... 28
o|29 Pemmanently restncted netassets | . . . . .. ... ... ... 29
E Organizations that do not follow SFAS 117, check here P D
5 and complete lines 30 through 34.
48]30 Capital stock or trust principal, orcurrent funds . . . . . . . ... .. ... 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund . ., _ . . . . 31
f‘ 32 Retained earnings, endowment, accumulated income, or other funds 32
2|33 Totalnetassetsorfundbalances . . . .. .. .. ... ... ... 120,102.] 33 138,858.
34 Total habilittes and net assets/fundbalances , . . . ... ... .. . ..... 120,102.| 34 159,168.
Form 990 (2009)
JSA
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Form 990 (2009) Page 12
Part Xi Financial Statements and Reporting

Yes | No
1 Accounting method used to prepare the Form 990 D Cash D Accrual Other MODIFIED CASH [BASIS
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
Were the organization's financial statements audited by an independent accountant? | . . . . .. . ... .... 2b | X
c If"Yes" to line 2a or 2b, does the organizatton have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
iIssued on a consolidated basis, separate basts, or both
Separate basis D Consolidated basis |:| Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A-1337 . . . . . . . ... . it e 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 (2009)
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SCHEDULE C Political Campaign and Lobbying Activities | oM o 15450047

2009

Open to Public
Inspection

(Form 990 or 990-EZ) . For Organizations Exempt From Income Tax Under section 501(c) and section 527

» Complete if the organization is described below.

Department of the Treasury » Attach to Form 990 or Form 990-EZ. » See separate instructions
Intemal Revenue Service

If the organization answered "Yes,” to Form 990, Part IV, line 3, or Form 930-EZ, Part VI, 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)) orgamzations Complete Parts |-A and C below Do not complete Part 1-B
® Section 527 organizations Complete Part |-A only
If the organization answered “Yes,” to Form 990, 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 !I-A. Do not complete Part [I-B .
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part [I-B Do not complete Part II-A
If the organization answered "Yes,” to Form 990, Part IV, line 5 (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations Complete Part Il|
Name of organization Employer identification number
OHIO BUSINESS ROUNDTABLE 31-1359114
Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect political campaign activities in Part IV
2 Political expenditures . . . . .. .. .. e e > $
3 Volunteerhours . L L . L i e e e e e e e et

Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 . . . .. >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 ., . » §
3 If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? . . . . . ... ...... |E| Yes E] No
4a Wasacormection made? L e e e Yes No
b [f"Yes," descrnbe in Part IV
Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing orgamization for section 527 exempt function
BOHVIIES . . . o e e e e e e e e e >3
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exempt function aCHVINES . . . . . . . . . ... ... >3
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
I >3
4 Did the filing organization file Form 1120-POL forthisyear? . . . . . . . . . . . . . @ i i i i it e i e e n . [:l Yes I:] No

5 Enter the names, addresses and employer identification number (EIN)of all section 527 political organizations to which payments
were made For each organization listed, enter the amount paid from the filing organization's funds Also 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 committee (PAC) If additional space 1s needed, provide information in Part IV

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

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

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2009

JSA
9E1264 2.000
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Schedule C (Form 990 or 990-EZ) 2008

31-13591114 Page 2

Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election

under section 501(h)).

A Check »| 1 if the filing organization belongs to an affiliated group.

B Check p if the filing organization checked box A and "limited control" provisions apply

Limits on Lobbying Expenditures
(The term "expenditures” means amounts paid or incurred.)

(a) Fiing (b) Affiiated
organization's totals group totals

Total lobbying expenditures to influence public opinion (grass roots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying)
Total lobbying expenditures (add iines 1a and 1b)
Other exempt purpose expenditures . . . . ... ... ............
Total exempt purpose expenditures (add lines 1icand1d) . .. ... ... ..
Lobbying nontaxable amount Enter the amount from the following table in both
columns

- 0o Qo o w

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 1f)
h Subtract ine 1g from line 1a If zero or less, enter -0-
]
J

Subtract ine 1f from line 1c¢ If zero or less, enter -0-

If these 1s an amount other than zero on etther ine 1h or line 11, did the organization file Form 4720 reporting

section 4911 tax for this year?

4-Year Averaging Period 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 instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year (a) 2006 (b) 2007
beginning in)

(c) 2008

(d) 2009 (e) Total

2a Lobbying non-taxable amount

b Lobbying celing amount
(150% of ine 2a, column (e))

¢ Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots ceiling amount
(150% of ine 2d, column (e))

f Grassroots lobbying expenditures

JSA
9E1265 1 000

SAK04X 2757
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Schedule C (Form 990 or 990-EZ) 2009 31-1359114 Page 3

ELIB:] Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

(a) (b)
Yes | No Amount
1 Dunng the year, did the fillng organization attempt to influence foreign, national, state or local
} legislation, including any attempt to influence public opinion on a legislative matter or
| referendum, through the use of
a Volunteers?
b Pad staff or rhén'aée'm'eﬁt'(lhéldd'e 'cém'pér'lsétl'oﬁ n éxbe.ns.,e's .re.pért'ed on lines 1.c.tﬁr6u'gﬁ '1i57:
c Medla advertisements', ----------------------------------------
d Malings to members, legslators, or the public>
e Pubhications, or published or broadcast statements? ---------------
: f  Grants to other organizations for lobbying purposes? = = . . ..
| g Direct contact with legislators, therr staffs, government officials, or alegislative body? =~
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? |
i  Other activities? If "Yes,"describe in Parttv. ...
j Total Add hines 1c through ©v = ..
2a Did the activities in ine 1 cause the organization to be not described in section 501(c)(3)? _ _ .
b If"Yes,"enter the amount of any tax incurred under secton 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 501(c)(5), or section
501(c)(6).
Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? 1 X
2  Did the organization make only in-house lobbying expenditures of $2,000 or Iess:’7: 2 X
3 Did the organization agree to carryover lobbying and political expenditures from the prior year? |, | . .. ... .. 3 X
Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) if BOTH Part lli-A, lines 1 and 2 are answered "No" OR if Part lll-A, line 3 is answered
"Yes."
1 Dues, assessments and similar amounts from members .. . ... L. e 1 1,053,750.
Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
! expenses for which the section 527(f) tax was paid).
A CUMNt YOar L e e e e e e e e e e e e e 2a 0.
b Carryover ffom lastyear | . . L. 2b 0.
c TOta‘ ........................................................ zc 0 *
3  Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues _ . | 3 263,438.
[ 4 If notices were sent and the amount on line 2c exceeds the amount on !ine 3, what portion of the
‘ excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and poliical expenditure nextyear? = L e e e 4
5§ Taxable amount of lobbying and political expenditures (seeinstructions) . . . ... ............. 5 -263,438.

Part IV Supplemental Information

Complete this part to provide the descnptions required for Part I-A, line 1, Part I-B, ine 4, Part I-C, line 5, and Part II-B, line 11
Also, complete this part for any additional information

15A Schedule C (Form 930 or 990-EZ) 2009
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Part IV Supplemental Information (continued)
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SCHEDULE D IOMB No 1545-0047

(Form 990)

Supplemental Financial Statements

. ) p Complete if the organization answered "Yes," to Form 990,
PartiVv,line6,7,8,9, 10, 11, or 12.

Department of the Treasury Open to Public

Internal Revenue Service » Attach to Form 990. P See separate instructions. Inspection
Name of the organization Employer identification number
OHIO BUSINESS ROUNDTABLE 31-1359114

Organizations Maintaining Donor Advised Funds or Other Similar Funds or AccountsComplete If
the organization answered "Yes" to Form 990, Part IV, line 6

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

Total number atendofyear . ..........
Aggregate contnbutions to (dunng year)
Agagregate grants from (dunngyear) ......
Aggregate value atendofyear . ........
Did the organization inform all donors and donor advisors in wniting that the assets held in donor advised

funds are the organization’s property, subject to the organization's exclusive legal control? . . . ... ... .. D Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be
used only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other

purpose conferning impermissible private benefit? | . . L L L L L L L L L L L e D Yes D No

Part Il Conservation Easements. Complete If the organization answered "Yes" to Form 990, Part |V, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)

A & W=

Preservation of land for public use (e g, recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space ’

2 Complete hines 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 Year
a Total number of conservationeasements . . .. . . ... ... ¢t ittt 2a
b Total acreage restricted by conservationeasements . . . ... .. ... ... ... ..., 2b
¢ Number of conservation easements on a certified histonic structure includedin(a) .. .... 2c
d Number of conservation easements included in (c) acquired after 8/17/06 . ... ... .. 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng
the tax year »

4 Number of states where property subject to conservation easement 1s located »
5 Does the organization have a written policy regarding the penodic monitoring, tnspection, handling of
violations, and enforcement of the conservation easements itholds? . ... .. ... ... ... u.... D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
| 2
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(1) and 170(h) (A BY 1) . & i i i e e e e e e et e e e e e e e e e e e e e e e e D Yes |:| No

9 In Part XIV, descrnbe 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
mJO_rg;;nizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 8

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

b If the organization elected, as permitted under SFAS 116, to report In Its revenue statement and balance sheet works of art;
histoncal 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) Revenues included in Form 980, Part VIIL, ine 1 . . . . . . . ¢ i i i i i i i i e e s e e e e e e a e e > 3%
(i)} Assets includedin Form 990, Part X . . . . . . . L i i it e e e e e e e e e e e e e e e e >3

2 If the organization recewved or held works of art, histoncal treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items

a Revenues included in Form 990, Part VI, ine 1 . . . . . o i i i i i i i e e i e s e e e e e st e e e e e >3
b Assetsincluded in FOrm 890, Part X . . & & i i i i i i i i e i e e e e e e et e e e e e e e >3
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
JSA
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Schedule D (Form 980) 2009 31-1359114 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization's acquisition, acces sion, and other records, check any of the following that are a significant use of its
collection items (check all that apply)
a Public exhibition d Loan or exchange programs
3 b Scholarly research e B Other
c Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in
Part XIV
5 Dunng the year, did the organization solici t or receive donations of art, histoncal treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . l:] Yes l:l No
Escrow and Custodial Arrangements. Complete If the organization answered "Yes" to Form 990, Part
IV, ine 9, or reported an amount on Form 990, Part X, line 21
1a Is the organization an agent, trustee, custo dian or other intermediary for contributions or other assets not
includedon Form 980, Part X? . . . . . . . L . . i e e e e e e D Yes D No
b If"Yes," explain the arrangement in Part XI V and complete the following table
Amount
¢ Beginmingbalance .. .. ... i i e e s i e e e 1c
d Additonsduringtheyear . . . ... .. ittt it e e 1d
e Distnbutonsdurningtheyear . .. .. .. .. ... ..., 1e
f Endingbalance . . . . . o o v it i i e e e e e e e e e e 1f
2a Did the organization include an amounton Form 990, PartX, ine 212 . . . . . . .. .. .. o' v uuun. [ Tves [ [No
b If"Yes," explain the arrangement in Part X! V
PartV Endowment Funds. Complete if organization answered "Yes" to 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
b Contributons .. .........
¢ Net investment earnings, gains,
andlosses. . . ... ... ...
d Grants or scholarships . .. ...
e Other expenditures for facihities
andprograms . . . . . .. .. -
\ f Administrative expenses . . . . .
| g Endofyearbalance. . ... ...
2 Provide the eshmated percentage of the y ear end balance held as
a Board designated or quasi-endowment p- %
b Permanent endowment » %
¢ Term endowment p %
3a Are there endowment funds not in the pos session of the organization that are held and administered for the
organmization by Yes | No
(i) unrelated OorganIzatioNs . . . . ¢ o v v i i e e e e e e e e e e e e e e e e e e e e e e e 3a(i)
(i) related OrganIZations . . . . .t i v v it e e e e e e e e e e e e e e e e e e e e e e e e e e e 3a(ii)
b If "Yes" to 3a(ii), are the related organizati ons listed as requred on Schedule R? . . . . . . ... ... ... ... 3b
4 Descnbe in Part XIV the intended uses of t he organization's endowment funds
Investments - Land, Buildings, and EquipmentSee Form 990, Part X, line 10.
Descnption of investment (a) Cost or other basis {b) Cost or other {c) Accumulated (d) Book value
(investment) basis (other) depreciation
fa Land. . . - - - - .t e e i e e e e e e
b Buildngs - - ............
¢ Leasehold improvements . . . . . . .. .. 39,694 39,694 0.
d Equpment . ........... ..., 97,082, 97,082 0.
e Other .+ . v v v v i i ittt e e e e e v 66,958 66,958 0.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ine 10(c) ). . . . . . » 0.
Schedule D (Form 990) 2009
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Schedule D (Form 980) 2009

31-1359114 Page 3

CELAY[N Investments - Other Securities. See Form 990, Part X, line 12.

(a) Descniption of secunty or category
(including name of secunty)

(b) Book value

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

Financialdenvatives . . . . . ... ...........
Closely-held equity interests
Other

Total. (Column (b) must equal Form 990, Part X, col (B) line 12) »

LAYl Investments - Program Related. See F

orm 990, Part X, line 13

{a) Descnption of investment type

(b) Book value

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

Total. (Column (b) must equal Form 990, Part X, col (B) hne 13) »

Other Assets. See Form 990, Part X, line 15

(a) Descnption

(b) Book value

Total. (Column (b) must equal Form 990, Part X, col (B)Ine 15) . . . . . . v v v v v v 4t t e e e« o o o o o s o o s o s o s o >
Other Liabilities. See Form 990, Part X, line 25.
1. {a) Descnption of hability {b) Amount

Federal income taxes

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

2. FIN 48 Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's hability for uncertain tax positions under FIN 48.

JSA
9E1270 1 000
SAK04X 2757
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Schedule D (Form 990) 2009 31-1359114 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIII, column (A), ne 12) . . . . . . . . . . o o 1
Total expenses (Form 990, Part IX, column (A), line 25)
Excess or (deficit) for the year Subtract line 2 from line 1
Net unrealized gains (losses) on investments
Donated services and use of facilities

Total adjustments (net) Add ines 4 through8 . . . . . . . ...
10 Excess or (deficit) for the year per audited financial statements. Combine lines3and9 . ... ... 10
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements |, , _ . . . ... ........ 1
2 Amounts included on ine 1 but not on Form 980, Part VIII, line 12
Net unrealized gains on investments 2a

Donated services and use of facilities 2b

Recovernies of prior year grants 2c

Other (Describe in Part XIV.) 2d

Add hnes 2a through 2d 2e

W oo NG A WN
OO IN || & W (N

O Qo oo

4 Amounts included on Form 980, Part Vill, ine 12, but noton line 1
Investment expenses not included on Form 990, Part VI, line 7b 4a

Other (Describe in Part XIV ) 4b

¢ Addiines 4a and 4b 4c

5  Total revenue Addlines 3 and 4c. (This must equal Form 990, Partl, hne 12) . . . . . .. . ... ... 5
1@ AlIl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1

2 Amounts included on fine 1 but not on Form 980, Part 1X, line 25
Donated services and use of facilities 2a

Prior year adjustments 2b

Other losses 2c

Other (Describe in Part X1V ) 2d

Add lines 2a through 2d 2e

o o

® Q0o oo

4  Amounts included on Form 990, Part IX, ine 25, but noton line 1
Investment expenses not included on Form 990, Part VI, line 7b 4a

Other (Describe in Part X1V) 4b

¢ Addlines 4a and 4b 4c

5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Partl, line18) . . . .. .. ... ... . 5
LA Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9, Part lll, lines 1a and 4, Part IV, lines 1b
and 2b, Part V, line 4, Part X, line 2, Part XI, line 8, Part XII, lines 2d and 4b, and Part XIll, ines 2d and 4b Also complete
this part to provide any additional information.

T o

Schedule D (Form 990) 2009
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L 9(E Supplemental Information (continued)
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SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
! Compensated Employees
p Complete if the organization answered "Yes” to Form 990,

| OMB No 1545-0047

2009

Department of the Treasury Part IV, line 23. Open to Public
Intermal Revenue Service P> Attach to Form 990. PSee separate instructions. Inspection
Name of the organization Employer identification number
OHIO BUSINESS ROUNDTABLE 31-1359114
Questions Regarding Compensation
Yes | No
1a Check the appropnate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VI, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e g , maid, chauffeur, chef)
b If any of the boxes on line 1a is checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part Il to
eV b )| X
2 Dud the organization require substantiation prior to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEO/Executive Director, regarding the items checked in line 1a? | . 2 X
3 Indicate which, if any, of the following the organization uses to establish the compensation of the
organization's CEO/Executive Director Check all that apply
Compensation committee - Wiritten employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed in 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? . L. 4a X
Participate n, or receive payment from, a supplemental nonqualified retrementplan? . .. .. ... 4b X
¢ Participate In, or receive payment from, an equity-based compensation arrangement? . . . . .. .. ... 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item n Part Ill
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, ine 1a, did the organization pay or accrue any
compensation contingent on the revenues of
a Theorgamzation?, | & L e e e e Sa
b Anyrelated organization? e e e e e e Sb
If "Yes" to line 5a or 5b, descnbe in Part |l
6 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
a Theorganizalion?, L e e e 6a
b Anyrelated organization? | . . L e 6b
If "Yes" to ine 6a or 6b, descnibe in Part Il
7  For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not descnibed in ines 5 and 6? If "Yes," describewnPart il | . . . . .. ... ... ... ... 7
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was
subject to the iniial contract exception described in Regs section 53 4858-4(2)(3)7 If "Yes," descnbe
T o o O 8
9 If"Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4958-6(C)? . . . . . i i i i i i i it e e e e e e e e e e e e e e e e e e 9

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
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SCHEDULE J-2
(Form 990)

Continuation Sheet for Form 990

P Attach to Form 990 to list additional information for Form 990, Part VIl, Section A, line 1a.

Department of the Treasury
Intemal Revenue Service

p See the Instructions for Form 990.

| omB No 1545-0047

Open to Public
‘Inspection

Name of the Organization

OHIO BUSINESS ROUNDTABLE

Employer identification number

31-1359114

Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated

Employees
(A) (B) ) (D) (E) (F)
Name and title Average hours | Position (check all that apply) Reportable Reportable Estimated
per week oslslol=xle =] = compensation compensation amount of
alla|X|213&]|9 from from related other
a3l E ] : % 3 § the organizatons compensation
% é § K é_! § % - organization (W-2/1099-MSC) from the
TslE 2| 3 (W-2/1099-MISC) organization
£l e o "3 and related
°© 8 2 organizatons
@
[=3
CRAIG MARSHALL ______________|
MEMBER/DIRECTOR 0.00 X 0. 0 0
ALBERT B. RATNER ____________|
MEMBER/DIRECTOR 0.00 X 0. 0 0
CRAIG F. MATER ]
MEMBER/DIRECTOR 0.00 X 0. 0. 0
DAVID L. JOYCE ____ |
MEMBER/DIRECTOR 0.00 X 0. 0 0.
HIDENOBU IWATA i
MEMBER/DIRECTOR 0.00 X 0. 0 0.
STEVE _STEINOUR ______________|
MEMBER/DIRECTOR 0.00 X 0. 0 0.
LYLE GANSKE ______ |
MEMBER/DIRECTOR 0.00 X 0. 0 0.
WM. BRIAN BORGETT ___________|
MEMBER/DIRECTOR 0.00 X 0. 0 0.
RICK CHIRICOSTA |
MEMBER/DIRECTOR 0.00 X 0. 0 0.
DAVID MILENTHAL |
MEMBER/DIRECTOR 0.00 X 0. 0 0.
STEVE RASMUSSEN __ __ _________
MEMBER/DIRECTOR 0.00 X 0. 0 0
PHIL RICE ____________ ]
MEMBER/DIRECTOR 0.00 X 0. 0 0.
bavip p. BLOM _ ]
MEMBER/DIRECTOR 0.00 X 0. 0 0.
DR. E. GORDON GEE ____ ______|
MEMBER/DIRECTOR 0.00 X 0. 0 0
AL STROUKEN _________________]
MEMBER/DIRECTOR 0.00 X 0. 0 0
STEVE NEWLIN ________________|
MEMBER/DIRECTOR 0.00 X 0. 0. 0
ROBERT W. TRAFFORD __________|
MEMBER/DIRECTOR 0.00 X 0. 0 0.
THOMAS G. BREITENBACH _______|
MEMBER/DIRECTOR 0.00 X 0. 0. 0
MICHAEL PETRECCA ____________|
MEMBER/DIRECTOR 0.00 X 0. 0. 0
RANDY OOSTRA ______ . _]
MEMBER/DIRECTOR 0.00 X 0. 0. 0.
ROBERT A. MCDONALD _ ]
MEMBER/DIRECTOR 0.00 X 0. 0. 0.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Forr 990.
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SCHEDULE J-2
(Form 990)

P> Attach to Form 990 to list additional information for Form 990, Part VII, Section A, line 1a.

Department of the Treasury
Intemnal Revenue Service

p See the Instructions for Form 990.

Continuation Sheet for Form 990

Name of the Organization
OHIO BUSINESS ROUNDTABLE

31-135911

Open to Public
Inspection
Employer identification number

4

Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated

Employees
(A) (8) ©) (D) (E) (F)
Name and tile Average hours | Position (check all that apply) Reportable Reportable Estimated
per week c=lslol=le =} = compensation compensation amount of
aojle| X|2|3a&]89 from from related other
3 csx. ‘:?: 8 : g‘ 2 2 the organizatons compensation
gs|8| |3|lgz|" organization (W-2/1099-MSC) from the
2 5 % % S (W-2/1099-MISC) organization
= g o '§ and related
o g g organizations
-3
Q
JAMES HAGEDORN _______________|
MEMBER/DIRECTOR 0.00 X 0. 0.
CHRISTOPHER M. CONNOR _______ |
MEMBER/DIRECTOR 0.00 X 0. 0.
TIMOTHY P, SMUCKER __________
MEMBER / DIRECTOR ] 0.00 | X 0. 0.
R._THOMAS STANTON ____________
MEMBER/DIRECTOR 0.00 X 0. 0.
DEBRA BOBLITT _______ |
MEMBER/DIRECTOR 0.00 | X 0. 0.
TERRY O'CONNELL |
MEMBER/DIRECTOR 0.00 | X 0. 0.
JOHN PROUT |
MEMBER/DIRECTOR 0.00 X 0. 0.
ROB_FALKENBERG _______________|
MEMBER/DIRECTOR 0.00 X 0. 0.
THOMAS F. ZENTY III _________|
MEMBER/DIRECTOR 0.00 X 0. 0.
RUSSELL M. GERTMENIAN _______ |
MEMBER/DIRECTOR 0.00 X 0. 0.
ERIN HOEFLINGER _____________|
MEMBER/DIRECTOR 0.00 X 0. 0.
TOM _SWIDARSKI ________________|
MEMBER/DIRECTOR 0.00 X 0. 0.
JERRY JURGENSEN ______________|
MEMBER/DIRECTOR 0.00 X 0. 0.
ROBERT CASTELLINI ____________|
MEMBER/DIRECTOR 0.00 X 0. 0.
R._KERRY CLARK _ _________ ____|
MEMBER/DIRECTOR 0.00 X 0. 0.
JAMES ANDERSON __ __ ___________|
MEMBER/DIRECTOR 0.00 X 0. 0.
SANDRA MEYER ________________|
MEMBER/DIRECTOR 0.00 X 0. 0.
MICHAEL VENTLING _ ___________|
MEMBER/DIRECTOR 0.00 X 0. 0.
STEVE ALLEN _ ______ __________
MEMBER/DIRECTOR 0.00 X 0. 0.
JOHN KESSLER ________________|
MEMBER/DIRECTOR 0.00 X 0. 0.
A. G. LAFLEY ________________|
MEMBER/DIRECTOR 0.00 X 0. 0.

0.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980.
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SCHEDULE J-2 . . | omB No 15450047
U Continuation Sheet for Form 990

(Form 990) 2 @ 0 9
' P Attach to Form 990 to list additional information for Form 990, Part V1|, Section A, line 1a. "
Department of the Treasury See the | s for Open to Public
Intemal Revenue Service » See the Instructions for Form 990. Inspection
Name of the Organization Employer identification number
OHIO BUSINESS ROUNDTABLE 31-1359114
Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated
Employees
(A) (B) ©) (D) (E) (F)
Name and title Average hours | Position (check all that apply) Reportable Reportable Estmated
per week o = = > compensaton compensation amount of
adla 8 3 EES from from related other
Za g 8; -] :ET § 2 the organmizations compensation
§8|§ 2|3 5| | omanzaton (W-2/1099-MSC) from the
s| 2 2| 3 (W-2/1099-MISC) organization
% E e H and related
® § g organizations
3
RICHARD A. STOFF ____________ |
PRESIDENT 40.00 X 447,095, 0. 53,335.
ROBERT EDMUND __ _ ____________||
DIR OF POLICY/GENERAL COUNSEL 40.00 X 103,171. 0. 28,041.
JACQUELINE SWICK ____________|
DIRECTOR OF OPERATIONS 40.00 X 115,000. 0. 22,476.
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J-2 (Form 990) 2009
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SCHEDULE L

| oMBNo 1545-0047

Transactions With Interested Persons
» Complete if the organization answered
"Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,
or Form 990-EZ, Part V, line 38a or 40b.
p Attach to Form 990 or Form 990-EZ. p See separate instructions.

(Form 990 or 990.-EZ)

Department of the Treasury
Internal Revenue Service

Name of the organization
OHIO BUSINESS ROUNDTABLE

31-1359114

2009

Open To Public
Inspection
Employer identification number

Excess Benefit Transacations(section 501(c)(3) and section 501(c)(4) organizations only)
Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b

1 (a) Name of disqualified person (b) Descniption of transaction () i
Yes | No
2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year
UNder seCtionN 4958 . . . . . .. it i e e e e e e e e e e et e e e e e >3
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organizaton . . . . ... .......
XUdll Loans to and/or From Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a
(a) Name of interested person and purpose (b) Loan to or from {c) Ongmnal (d) Balance due (e) In default?] (f) Approved | (g) Wntten
the orgarzation? pnncipal amount by board or | agreement?
committee?
To From Yes | No | Yes | No | Yes | No

Total . . . . . ... e e e e e e e e et e eaeeee e e e aaeee s

-Udlll Grants or Assistance Benefitting Interested Persons.
Complete If the organization answered “Yes" on Form 990, Part IV, line 27

(a) Name of interested person (b) Relationship between interested person and the

organization

(c) Amount and type of assistance

gV Business Transactions Involving Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28¢

(a) Name of interested person (b) Retlationship between (c) Amount of (d) Descnption of transaction (e) Shanng of
Interested person and the transaction organization's
organization ravenues?
Yes | No
SEE _SCHEDULE O SEE_SCHEDULE O 178,479 SEE SCHEDULE 0 X

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

JSA
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| omBNo 1545-0047

(SF‘:;'::]%‘;'(;)E ° Supplemental Information to Form 990
Complete to provide information for responses to specific questions on 2©0 9
Form 990 or to provide any additional information. Open to Public
Inomal Revenus Sence » Attach to Form 990. Inspection
Name of the organization ) Employer identification number
OHIO BUSINESS ROUNDTABLE 31-1359114
ATTACHMENT 1
SCHEDULE O

EXPLANATION FOR AUDITED FINANCIAL STATEMENTS

FORM 990, PART IV, LINE 12 & PART XI, LINE 1

OHIO BUSINESS ROUNDTABLE'S AUDITED FINANCIAL STATEMENTS ARE PRESENTED ON

A MODIFIED CASH RECEIPTS AND DISBURSEMENTS BASIS.

EXPLANATION FOR NUMBER OF VOTING MEMBERS THAT ARE INDEPENDENT ‘

FORM 990, PART VI, LINE 1B

OHIO BUSINESS ROUNDTABLE (OBRT) HAS 72 MEMBERS/TRUSTEES OF THE

ORGANIZATION. ACCORDING TO THE ARTICLES OF INCORPORATION AND THE CODE OF

REGULATIONS, ALL MEMBERS OF OBRT ARE CONSIDERED TRUSTEES AND ARE

THEREFORE ENTITLED TO ONE VOTE ON MATTERS SUBMITTED TO A VOTE, THEREFORE

WE HAVE INCLUDED ALL TRUSTEES AS MEMBERS OF THE GOVERNING BODY. HOWEVER,

THE CODE OF REGULATIONS ALSO PROVIDES THAT, FOR THOSE PERIODS BETWEEN THE

MEETINGS OF THE TRUSTEES, AN EXECUTIVE COMMITTEE CAN EXERCISE ALL OF THE

POWERS OF THE TRUSTEES IN THE MANAGEMENT AND CONTROL OF THE BUSINESS AND

AFFAIRS OF THE ORGANIZATION AND HAS BROAD AUTHORITY TO ACT ON BEHALF OF

THE GOVERNING BODY. THE EXECUTIVE COMMITTEE IS COMPRISED OF THE CHAIRMAN

AND EACH VICE-CHAIRMAN OF THE ORGANIZATION, THE IMMEDIATE PAST CHAIRMAN

OF THE ORGANIZATION, AND THE (EX-OFFICIO) CHAIRMAN OF EACH THEN-EXISTING

TASK FORCE. ALL SUCH ACTIONS TAKEN BY THE EXECUTIVE COMMITTEE SHALL BE

REPORTED TO THE TRUSTEES AT THEIR FIRST MEETING THEREAFTER.

DESCRIPTION OF CLASSES OF MEMBERS OR STOCKHOLDERS

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

SE1227 2000
5AK04X 2757

Schedule O (Form 990) 2009




Schedule O (Form 990) 2009 Page 2

Name of the organization Employer identification number

OHIO BUSINESS ROUNDTABLE 31-1359114
ATTACHMENT 1 (CONT'D)

FORM 990, PART VI, LINE 6

THE MEMBERS OF THE ROUNDTABLE SHALL BE THE OHIO ENTERPRISES UPON WHICH

THE ELIGIBILITY OF THE RESPECTIVE TRUSTEE IS BASED. A MEMBER SHALL

FORTHWITH AND WITHOUT MORE CEASE TO BE A MEMBER IF AND WHEN THE TRUSTEE

WHOSE ELIGIBILITY IS TIED TO SUCH A MEMBER SHALL FOR ANY REASON CEASE TO

BE A TRUSTEE OF THE ROUNDTABLE. A PROSPECTIVE TRUSTEE MUST BE A CHIEF

EXECUTIVE OFFICER OF AN OHIO ENTERPRISE. "CHIEF EXECUTIVE OFFICER" SHALL

MEAN AN OHIO RESIDENT WHO IS EITHER CHIEF EXECUTIVE OFFICER OR, IN THE

CASE OF AN OUT-OF-STATE BUSINESS, THE MOST SENIOR OHIO EXECUTIVE; AND

"OHIO ENTERPRISE" SHALL MEAN AN OHIO-BASED BUSINESS ORGANIZATION OR AN

OUT-OF-STATE BUSINESS ORGANIZATION WHICH EITHER HAS ANNUAL SALES OF A

LEAST ONE HUNDRED MILLION DOLLARS AND AT LEAST 1,000 EMPLOYEES IN OHIO,

OR WHICH HAS INFLUENCE IN OHIO EQUIVALENT TO AN ORGANIZATION HAVING SUCH

SALES AND EMPLOYEES.

DESCRIPTION OF CLASSES OF PERSONS AND THE NATURE OF THEIR RIGHTS

FORM 990, PART VI, LINES 7A & 7B

CLASS A MEMBERS WITH VOTING RIGHTS ARE ASKED TO ELECT OFFICERS.

THE EXECUTIVE COMMITTEE SHALL HAVE THE POWER AND AUTHORITY TO ELECT AND

TERMINATE OR REMOVE TRUSTEES AND MEMBERS OF THE CORPORATION AND TO

APPOINT MEMBERS OF, AND TO FILL VACANCIES IN, STANDING AND AD HOC

COMMITTEES OF THE CORPORATION, INCLUDING, WITHOUT LIMITATION, THE

EXECUTIVE COMMITTEE. THE EXECUTIVE COMMITTEE SHALL ALSO BE RESPONSIBLE

FOR SCREENING, PRIORITIZING AND DETERMINING THOSE ISSUES WHICH SHOULD BE

JSA Schedule O (Form 990) 2009
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Schedule O (Form 990) 2009 Page 2

Name of the organization Employer identification number

OHIO BUSINESS ROUNDTABLE 31-1359114

ATTACHMENT 1 (CONT'D)
ADDRESSED BY THE CORPORATION, CREATING AND DISBANDING TASK FORCES TO DEAL

WITH THOSE ISSUES, AND APPOINTING/REMOVING MEMBERS AND CHAIRMEN OF TASK

FORCES, EACH OF WHICH CHAIRMEN SHALL HAVE THE POWER TO APPOINT AND REMOVE

ADDITIONAL MEMBERS OF HIS OR HER TASK FORCE. THE CHAIRMAN OF THE

CORPORATION SHALL BE THE CHAIRMAN OF THE EXECUTIVE COMMITTEE.

DESCRIPTION OF PRACTICES FOR DOCUMENTATION OF MTGS & ACTIONS OF

COMMITTEES

FORM 990, PART VI, LINE 8B

THE ORGANIZATION HAS NO COMMITTEES OF THE BOARD OF DIRECTORS. THE

GOVERNING BODY IS THE BOARD.

PROCESS USED BY MANAGEMENT AND/OR GOVERNING BODY TO REVIEW 930

FORM 990, PART VI, LINE 11

THE 990 RETURN WAS REVIEWED BY THE EXECUTIVE COMMITTEE PRIOR TO ITS

FILING WITH THE INTERNAL REVENUE SERVICE.

DESCRIPTION OF PROCESS TO MONITOR TRANSACTIONS FOR CONFLICTS OF INTEREST

FORM 990, PART VI, LINE 12C

A CONFLICT OF INTEREST POLICY WAS SENT TO EACH MEMBER OF THE CORPORATION.

THEY WERE ASKED TO SEND A SIGNED, DECLARATION OF INTERESTS FORM BACK TO

THE CORPORATION STATING THAT THEY READ, UNDERSTOOD AND AGREED TO FOLLOW

THE POLICY. NO CONFLICTS WERE REPORTED.

IF A CONFLICT ARISES, THE PRESIDENT AND CO-CHAIRS WOULD REVIEW THE

JSA Schedule O (Form 990) 2009
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Schedule O (Form 990) 2009 Page 2
Name of the organization Employer identification number
OHIO BUSINESS ROUNDTABLE 31-1359114
ATTACHMENT 1 (CONT'D)
SITUATION. LEGAL COUNSEL WOULD BE SOLICITED IN ANY CASE THE SMALLER GROUP

COULD NOT MAKE A DETERMINATION. ONCE A DETERMINATION WAS MADE THE PROPER

COURSE OF ACTION WOULD BE TAKEN.

DESCRIPTION OF PROCESS USED TO DETERMINE EXECUTIVE DIRECTOR COMPENSATION

FORM 990, PART VI, LINE 15A

THE CHAIRMAN CONDUCTS A PERFORMANCE EVALUATION OF THE PRESIDENT OF THE

CORPORATION. BONUS AND/OR COMPENSATION ADJUSTMENTS ARE RECOMMENDED BY

THE CHAIRMAN AND APPROVED BY THE MEMBERS OF THE EXECUTIVE COMMITTEE

BEFORE BEING AWARDED. COMPENSATION IS BASED UPON INDUSTRY STANDARD

SALARY LEVELS AND AN ANNUAL SURVEY CONDUCTED AMONG SIMILAR ORGANIZATIONS

ACROSS THE COUNTRY. BASE SALARY FOR THE POSITION WAS EVALUATED IN 2000 BY

TOWERS PERRIN; SINCE THEN THE PRESIDENT'S BASE SALARY HAS BEEN ADJUSTED

TO COINCIDE WITH THE RANGE OF THE CPI. ALL COMPENSATION CHANGE

INFORMATION IS DOCUMENTED AND IN THE CORPORATION'S FILES.

DESCRIPTION OF PROCESS FOR DETERMINING COMPENSATION OF OTHER EMPLOYEES

FORM 990, PART VI, LINE 15B

THE PRESIDENT CONDUCTS A PERFORMANCE EVALUATION OF THE KEY EMPLOYEES OF

THE CORPORATION. BONUS AND/OR COMPENSATION ADJUSTMENTS ARE AWARDED BY

THE PRESIDENT. COMPENSATION IS BASED UPON INDUSTRY STANDARD SALARY

LEVELS AND AN ANNUAL SURVEY CONDUCTED AMONG SIMILAR ORGANIZATIONS ACROSS

THE COUNTRY. ALL COMPENSATION CHANGE INFORMATION IS DOCUMENTED AND IN THE

CORPORATION'S FILES.

ISA Schedule O (Form 990) 2009
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Schedule O (Form 990) 2009

Page 2

Name of the organization

OHIO BUSINESS ROUNDTABLE

Employer identification number

31-1359114

AVAILABILITY OF GOVERNING DOCS, COI POLICY,
PUBLIC

FORM 990, PART VI, LINE 19

ATTACHMENT 1 (CONT'D)
& FINANCIALS TO GENERAL

UPON ADVANCE WRITTEN NOTICE, THE PUBLIC DOCUMENTS WILL BE MADE AVAILABLE

FOR INSPECTION. IF A COPY IS REQUESTED, IT WILL BE PROVIDED FOR A MINIMAL

FEE.

BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS

SCHEDULE L, PART IV

(A) NAME OF INTERESTED PERSON:
(B} RELATIONSHIP:
OF OBRT, ARE PARTNERS AT ERNST & YOUNG LLP
(C) AMOUNT:

$26,150

(D) DESCRIPTION: AUDIT & TAX SERVICES

(A) NAME OF INTERESTED PERSON: JONES DAY
(B) RELATIONSHIP:
JONES DAY

(C) AMOUNT: $23,748

(D) DESCRIPTION: LEGAL SERVICES

(E) SHARING OF ORGANIZATION'S REVENUES: NO

(A) NAME OF INTERESTED PERSON:

(B) RELATIONSHIP:

(E) SHARING OF ORGANIZATION'S REVENUES: NO

ERNST & YOUNG LLP

MICHAEL VENTLING & CRAIG MARSHALL, MEMBERS/DIRECTORS

LYLE GANSKE, MEMBER/DIRECTOR OF OBRT, IS A PARTNER AT

UNITED HEALTHCARE

ROB FALKENBERG, MEMBER/DIRECTOR OF OBRT, IS CEO OF

JSA
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Schedule O (Form 990) 2009

Page 2

Name of the organization

OHIO BUSINESS ROUNDTABLE

Employer identification number

31-1359114

UNITED HEALTHCARE

(C) AMOUNT: $128,581

(D) DESCRIPTION: INSURANCE PREMIUMS

(E) SHARING OF ORGANIZATION'S REVENUES: NO

ATTACHMENT 1 (CONT'D)

JSA
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