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rom, 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

benefit trust or private foundation)
Department of the Treasury

Intemal Revenue Service

» The organization may have to use a copy of this return to satisfy state reporting requirements

A For the 2009 calendar year, or tax year beginning , 2009, and ending

OMB No 1545-0047

Open to Public

Inspection
, 20

B cheex o appicabte | Please |C Name of organizaton JONES DAY FOUNDATION i D Employer identification number
] e ‘,‘::e:':? Doing Business As 34-1570455
Name change | PARtOr{ Number and street (or P O box if mail 1s not delivered to street address) Room/suite | E Telephone number
| umivoun | oo | 901 LAKESIDE AVENUE (216) 586-7028
: Terminated Isnp;:""lf City or town, state or country, and ZIP + 4
B Amended tons ( CLEVELAND, OH 44114 G Gross receipts $ 4,346,369.
L] ::g:f:;'m F Name and address of principal officer LIZANNE THOMAS H(a) :fﬁl?;tse:’,group retum for B Yes No
1420 PEACHTREE ST. NE # 1800 ATLANTA, GA 30309 H(b) Ave all afiiates nciuded?| | Yes | | No

I X |501(c)(3 ) € (insertno) ] I 4947(a)(1) or I [527

Tax-exempt status

If "No," attach a list (see nstructions})

1
J  Woebsite: p N/A H(c) Group exemption number P
K Form of organization | X l Corporation | ] Trust| I Association | 1 Other P l L Year of formation 1 987‘ M State of legal domicile OH
Summary
1 Briefly describe the organization's mission or most significant actwities _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ . _ o ______
o|  TO MAKE CONTRIBUTIONS TO SELECTED CHARITABLE ORGANIZATIONS. ______ _ _____________
‘é _______________________________________________________________________________________
QD o e et e e e e - e =
g 2 Check this box P l:] if the organization discontinued its operations or disposed of more than 25% of its net assets
o3| 3 Number of voting members of the governing body (Part VI, line1a) _ . . . . . . .. . . . . .. 3 4
§ 4 Number of independent voting members of the governing body (Part VI, inetby | 4 4
S| 5 Total number of employees (PartV,Ine2a) ... ... 5 0
< | 6 Total number of volunteers (estmate If necessary) = e DT 6 10
7a Total gross unrelated business rev;%ﬁ@\lme 12, 7a 0.
b Net unrelated business taxahle-nc 98~ < I I T 7b 0.
=== Prior Year Current Year
ol 8 2,315, 4,304,747.
2l o9 0. 0.
5 10 38,805. 41,663.
11 -64. -41.
12 41,056. 4,346,369.
13 1,269,554. 1,076,882.
14 Benefits paid to or for members (Part IX, column (A), ined) 0. 0.
'%_—0_‘3 15 Salarnes, other compensation, employee benefits (Part X, column (A), ines 5-10) = = | 0. 0.
gg 16a Professional fundraising fees (Part IX, column (A), ine 11€) ... ... 0. 0.
@E b Total fundraising expenses, Part IX, column (D), ine25) p
= |17 Other expenses (PartIX, column (A), lnes 11a-11d, 11f-24 . 24,639. 9,203.
—g [ t8-—Totarexpenses—Add-ines-13-17<(must-equal-Part-IX-column=(A)-iine-25) ——— .. 1729 45193< 108670 85—
Lt |19 Revenue less expenses Subtractiine 18 fromhne 12 . . . . . . . .. . ... ... .... -1,253,137. 3,260,284.
05% Beginning of Year End of Year
Eﬁ% 20 Totalassets (PartX,ne 16) = L 1,566,615, 4,809,190.
233121 Total iabiles (Part X, ne26) L
22522 Net assets or fund balances Subtractine 21 from e 20, . . . . . . . .\ .\ ot i ... . 1,566,615. 4,809,190.
& Signature Block
w Under penalties of perjury, | declare that | have examined this retun, including accompanying schedules and statements, and to the best of my knowledge
and belief, 1t 1s true, correct, and complete Declaration of preparer (other than officer) i1s based on all information of which preparer has any knowledge
Sign / autl C | &-6-(D
Here Signature of officer Date
PAUL A. GRATER TREASURER '
} Type or print name and title
barg Preparer's } Date (s:er;:ck if Zr:g:?r::tr'rjcltt;l::sn)fylng number
signature employed P
Preparer's Firm's name (or yours EIN »
Use Only | if self-employed), }
address, and ZIP + 4 Phoneno P
May the IRS discuss this return with the preparer sShown above? (SEe INSITUCHONS) . . . . . . . v v v v v e v v v v o v e v et s [ves [X [No C
Form 990 (2009)

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. *
JSA
9E1010 3 000
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Form 990 (2009)

34-1570455

Page 2

Statement of Program Service Accomplishments

1 Briefly describe the organtzation's mission
ATTACHMENT 2

2 Did the organization undertake any stgnificant program services during the year which were not listed on

the prior Form 990 or 990-EZ7?

If "Yes," describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program

services?

If "Yes," describe these changes on Schedule O
4 Describe 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

DYes No
DYes No

4a (Code

WE CONTRIBUTED TO THE JONES DAY ENDOWED CHAIR IN MEDICAL EDUCATION

) (Expenses $ 250,000 Including grants of $ 250,000 ) {(Revenue $

FUND TO ENHANCE EDUCATIONAL PROGRAMS AT THE CLEVELAND CLINIC.

4b (Code

WE CONTRIBUTED TO THE JESUIT MISSIONS AND ITS PROTAGONIZAR

) (Expenses $ 150,000 Including grants of $ 150,000 ) (Revenue $

FOUNDATION WHICH PROVIDES THE UNDERPRIVILEDGED WITH ACCESS TO

FINANCIAL SERVICES IN ORDER TO START THEIR OWN BUSINESS AND BECOME

FINANCIALLY INDEPENDENT IN LATIN AMERICA.

4c (Code

WE CONTRIBUTED TO THE NORMAN C. FRANCIS ENDOWED SCHOLARSHIP FUND

) (Expenses $ 150,000 Including grants of $ 150,000 )(Revenue $

WHICH PROVIDES FINANCIAL ASSISTANCE, IN THE AFTERMATH OF HURRICANE

KATRINA, TO ELIGIBLE STUDENTS AT THE XAVIER UNIVERSITY OF

LOUISIANA.

4d Other program services (Descrbe in Schedule O )

(Expenses $ 526,882  including grants of $ 526,882 ) (Revenue $ )
4e Total program service expenses b 1,076,882.
Form 990 (2009)
JSA
9E 1020 2 000

76331G 703K 8/2/2010 10:22:16 AM V 09-7.1
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Form 990 (2009) 34-1570455

Page 3

Checklist of Required Schedules

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,"
complete SChedule A . . . . . o o e e e e e e e e e e e
Is the organization required to complete Schedule B, Schedule of Contrbutors?. . . . . . . ... .o oo v ol
Did the organization engage in direct or indirect political campaign activities on behalf of or 1n opposition to
candidates for public office? If "Yes,” complete Schedule C, Part!. . . . . . . . .« .o v v oo v
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activiies? If "Yes," complete
Schedule C, Partll . . o v v o e e i e i e e e e e e e e e e e e e e e e e e e e et e e e s
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? /f "Yes,” complete Schedule C, Partill . . . . .. ... ... ...
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
‘ the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes,”
| complete Schedule D, Part!. . . . o v o o v i v i i e e e e e e e e e
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 . . . . . . . . ..
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Partlll . . . . . . v o v i i i e e e e e e e e s
9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repar, or debt negotiation services? If "Yes,"
complete Schedule D, Part IV . . . . .« o i i i e e e e e e e e e e e e e e e
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? /f" Yes," complete Schedule D, Part V.. | . . . . . . . . i i i e e
11 Is the organization's answer to any of the following questions "Yes"? If so, complete Schedule D, Parts V|
VILVIL IX, or X asapplicable . . . o v v v v it e e e i e e e e e e e e e e e e e e e e e e e
e Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? /f "Yes," complete
Schedule D, Part VI
Did the organization report an amount for investments—other-securtties in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, ine 167 If "Yes,” complete Schedule D, Part Vi
Did the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, ine 16? If "Yes," complete Schedule D, Part Vill
Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX
Did the organization report an amount for other liabilities in Part X, ine 257 /f "Yes,"” complete Schedule D, Part X
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 487 If "Yes," complete Schedule D, Part X
12 Did the organization obtain separate, independent audited financial statements for the tax year? /f “Yes,"
complete Schedule D, Parts XI, Xll, and Xl . . . . . o i i i i i e e e e e e e e e

w N

Yes | No

10 X

11 X

12A Was the organization included in consolidated, independent audited financial statement for the tax year? Yes | No

12 X

I

14a Did the organization maintain an office, employees, or agents outside of the Unted States?. . . . . . . ... ...
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| . . . . . .

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes,” complete Schedule F, Partll . . . . . ... ...

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 . . . . . .. ... ... ..

17 Dud 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! . . . . . . ... ... ... ...,

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIil, ines 1c and 8a? If "Yes," complete Schedule G, Partll . . . . . . . . . v i v it i v i,

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, Partill . . . . . . o o v i i i e e e e e e e
20 Did the organization operate one or more hospitals? If "Yes," complete ScheduleH . . . . . . .. .........

w
[
~
P

-

E-Y

|-
>

15 X

16 X

17 X

18 X

19 X

20 X

JSA

9E1021 2 000
76331G 703K 8/2/2010 10:22:16 AM V 09-7.1
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Form 990 (2009) 34-1570455 Page 4
__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), line 1? If "Yes," complete Schedule |, Partsland !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}, ine 2? If "Yes,” complete Schedule I, Partsland il . . . . . ... ... .... 22 X
23 Did the organization answer "Yes" to Part VII, Section A, hne 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 e e e e e 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 i1ssued after December 31, 20027 /f "Yes," answer lines
24b through 24d and complete Schedule K If ‘No,”go to question 25 . . . . . . . . . o i v i i v it ie e 24a 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 tax-exempt bonds? . . . . L L L L L e e e e e e e 24c
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) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction
with a disqualified person during the year? If "Yes,” complete Schedule L, Part! . . . . . ... ... ... ..... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person tn a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
990-EZ7? If "Yes," complete Schedule L, Part | . . . . . . . @ v v i i i i i e e i et e e e e e e e e 25b X
26  Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part Il . | 26 X
27 Dd 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, Partlll . . . . . . . . @ i i 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, PartIV. . . . .. .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L Part IV . . . . . i i et 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 organization (or a
family member) was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L,
Part IV o e e e e e e e 28¢ X
29 Did the organization receive more than $25,000 1in non-cash contributions? If "Yes,” complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other simiar assets, or qualified
conservation contributions? If "Yes,” complete Schedule M . . . . . . . . ... . e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes,” complete Schedule N,
= 2 O 31 X
32 Dd the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes," complete
Schedule N Partll . . . . . - . - 32 X%
33 Dd 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 Part!. . . . . .. .. ... ... ...... 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Parts I,
LV oo IRV 2 T- 2 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, i@ 2 . . .« o ot i et it 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-charitable related
organization? If "Yes," complete Schedule R Part V. line 2 . . . . . . . . . i i i i i it it i i e e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R
T2 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
19? Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . .\ i it v oo 38 X
Form 990 (2009)
JSA
9E1030 2 000
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Form 990 (2009) 34-1570455 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 -0-if notapplicable, ., . . . ... ... ... ... .. . ... 1a 0
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable, , , . .. ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable |
gaming (gambling) winnings to prize winners? ., L. L. 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 o _|_ |
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? | 2b
Note. If the sum of lines 1a and 2a Is 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 during the year covered by |_ . |. _| ._
RIS TEIUM? . L L L o e e e e e e e 3a X
b If "Yes," has it filed a Form 990-T for this year? I/f "No,” 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
BCCOUND? L . o e e e e e 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 fiing requirements for Form TD F 90-22 1, Report of Foreign Bank

and Financial Accounts

5a Was the organization a party to a prohibited tax shelter transaction at any tme during the taxyear? . . . .. .. S5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? [ §b 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? . . . . . . . . . . . . . . .. e 5¢
i 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 taxdeductble® , . ., . . .. ... ... ... ... . ... .. 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottax deductible? . . . . L L L L L L e e e e e e 6b

7 Organizations that may receive deductible contributions under section 170(c). f

|
|
i 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? | . . . . . . . . .. L e e e e e 7a X
| b If “Yes," did the organization notify the donor of the value of the goods or services provided? , ., . , ... ... .. 7b
1 ¢ D the organization sell, exchange, or otherwise dispose of tangible personal property for which 1t was
| required to file FOrM 82827 . . . . . . i it e e e e e e e e e e e e e e e e e e e e 7c X
‘ d If "Yes," indicate the number of Forms 8282 filled duringtheyear , . . . ... ... ...... | 7d |
w e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal | __ . hl
DENEfit COMIACE? . . . . . . ot i it e e e e e e e 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as requred?, . . . . . . L 79
t=For~contributions of cars,~boats—airptanes:=and=other=vehicles—did=the=organzation-file-a-Form 1098-C- as-
TEQUINEA? | . . L L L i 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 i
organizations. Did the supporting organization, or a donor adwvised fund maintained by a sponsoring | . ;

organization, have excess business holdings at any tme during theyear? , . . ., .., ... ... .......... 8
9 Sponsoring organizations maintaining donor advised funds. ~
a Did the organization make any taxable distributions under section4966?, . . . . . ... ... ... ... ..... 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? , , . ., ... .. ...... 9b
10 Section 501(c)(7) organizations. Enter
a Inttiation fees and capital contributions included on Part VIll, Ine12 | . . . . .. ... .... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faciites , , , . [10b ‘
11 Section 501(c)(12) organizations. Enter )
a Gross income from members orshareholders . . . . . .. .\ o i it e e 11a |
b Gross income from other sources (Do not net amounts due or paid to other sources against L |
amountsdue orreceved fromthem) . . . . .. ... ... e 11b R I
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fillng Form 980 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued durning the year . . . . . 12b| !

Form 990 (2009)

JSA
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Form 990 (2009) 34-1570455 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 .« - - -« -+ . - v v oo ool 1a
b Enter the number of voting members that are independent . + + . .« « v v v v v v v e w . 1b 4
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . . . .« . oo e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
superviston 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 prior Form 990 was filed?. . . . . 4 X
5 Did the organization become aware during the year of a material diversion of the organization's assets?. . . . . . 5 X
6 Does the organization have members or stockholders? . . . . . . . . . . . Lo e e e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the gOvernINg body? . . . . . . i o i e e e e 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? . . . . | 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a The governing body?. . . . . o i i i i e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . . . . . . . o v it 8b
9 |s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes, " provide the names and addresses 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 affiiates? . . . . . . . . . . . . 0 o v i v v v e 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affilates, 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
o] 154 11 | 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 written conflict of interest policy? /f “No,"gotfolne 13 . . . . . . .. .. ... ... 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
MSe 10 CONMICIS? . . . . L o i e e e e e e e e e e e e e e e e e e 12b
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes,”
describe in Schedule O hoWthISIS AONE . . . .« o v i i i e e e et e e e e e e e e e e e e e 12¢
13 Does the organization have a written whistleblowerpolicy?. . . . . . . . ..« . o i e 13 X
14 Does the organization have a written document retention and destructionpolicy?. . . . . . ... ... ... ... 14 X
16 Did the process for determining compensation of the following persons include a review and approval by
independent persons; comparabilitydata;and contemporaneous-substantiation-of-the-deliberation-and-decision?
a The organization's CEQ, Executive Director, or top managementofficial . . . ... ... ... ........... 15a
b Other officers or key employees oftheorganization . . . . . . . . . . . . . i i it e it 15b
If "Yes" to ine 15a or 15b, describe the process in Schedule O (See instructions )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or smilar arrangement
with a taxable entity during the year? . . . . . . . . . . . ... . e e e e e e 16a| %
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 X
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed »_ OM
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 ﬁ Another's website Upon request
19 Describe in Schedule O whether (and If so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization »FAUL_A. GRATER 901 LAKESIDE AVE. CLEVELAND, OH 44114
216-586-7028
JSA Form 990 (2009)
9E 1042 5 000
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Form 990 (2009) 34-1570455 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 1s needed

e 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
® |ist all of the organization's current key employees See instructions for definition of "key employee "

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

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

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

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

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

(A) (8 (€) (D) (E) (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper | 85| 5| Of & g i compensation compensation amount of
week (22/2|5(518%|3 from from related other

g2|z|%|3 Sa|l the organizations compensation

gz a21°®8 organization (W-2/1099-MISC) from the

sls| |&] 2 (W-2/1099-MISC) organization

ol g 2 and related
o E. organizations

LIZANNE THOMAS

PRESIDENT/TRUSTEE .50( X X 0, 0 0.
MARY ELLEN POWERS

VICE PRESIDENT/TRUSTEE | .50] X X 04 0 0.
ANDREW M. KRAMER

TRUSTEE T .50| X 0 0 0.
ROBERT L. THOMPSON

TRUSTEE T .50 X 0 0 0.
JEFFREY S. LEAVITT

"SECRETARY T TTTTTTTTTT 2.00 X 0, 0 0.
PAUL A. GRATER

"TREASURER 07T 2.00 X 0 0 0

JSA Form 990 (2009)

9E1041 3 000
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Form 990 (2009)

34-1570455

Page 8

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

(A) (B) (€ (D) (E) (F)
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper (25 |5 | Q& g; hy compensation compensation amount of
week |22 /2 5|5 (253 from from related other
g8c g- M ERFE AR the organizations compensation
g2 |3 a|®8 organization (W-2/1099-MISC) from the
2ls 3| 3 (W-2/1099-MISC) organization
i 2 2 and related
@ % organizations
Q
_________________________________ .
1b Total |, . . . . . e e e e e e e e e e e a4 s > 04 0 0.
2 Total number of individuals (including but not limited to those listed above) who recewved more than $100,000 in
reportable compensation from the organization » 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
" employee online 1277f "Yes;"complete”Schedule™J for suchiindiadual—— . == . . . . . e e -3 X
4 For any individual listed on hine 1a, I1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 I/f "Yes," complete Schedule J for such
INAIVIOUB! . © . o 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 line 1a receive or accrue compensation from any unrelated organization for
services rendered to the organization? /f "Yes,” complete Schedule J forsuchperson . . . . . . . . ..o oo . .. 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) (B) (C)
Name and business address Description of services Compensation
NONE
NONE

2 Total number of independent contractors (including but not imited to those hsted above) who received

more than $100,000 in compensation from the organization b 0

JSA

9E1050 2 000

76331G 703K 8/2/2010 10:22:16 AM V 09-7.1

Form 990 (2009)
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Form 990 (2009)

Page 9

Statement of Revenue 34-1570455
: o A (A) (8 © )
! Total revenue Related or Unrelated Revenue
| . exempt business excluded from tax
| function revenue under sections
, revenue 512,513, 0or 514
g 8 1a Federated campaigns . . . . . . . . 1a
S£3| b Membershipdues . ........ 1b
g E| ¢ Fundrasingevents . . ....... 1c ‘
'E»E d Related organizations . . . . . . . . 1d
g u§’ e Government grants (contributions) . . 1e ‘
'§ E f All other contnbutions, gifts, grants, '
% and similar amounts not included above . [_1f 4,304,747
g E g Noncash contributions included in lines 1a-1f $ R _
OF| h TotalAddlnes1a-tf . .. ... .. ........... > 4,304,747
§ Business Code _ . ~
: 2a
4
gl °
E c
”n d
b f All other program service revenue . . . . .
& | g TotalAddhnes2a-2f . . . . . . ... .......... > 0 i
3 Investment income (including dividends, interest, and
other similar amounts). . ATTACHMENT '3 =~ > 41,656 41,656
mwmummmWWMmonemmmmmewﬁ...’ 0
ROyalles + « » « = « o v+ s o o s 0 v 0 e e e a 20 > 0
(1) Real (n) Personal !
6a GrossRents. . . . . ... -4t !
b Less rental expenses . . . i
¢ Rental income or (loss) -4t . B I EN o e
d Netrentalincomeor (I0SS) . . « « v o« o v & v v o v 0 o o > -41 -41
(1) Securities (ny Other
7a Gross amount from sales of .
assets other than inventory 7
b Less cost or other basis
and sales expenses . . . .
¢ Ganor(loss) . . .. ... 7
d Netganor(loss) . . « v« v v v v v v vt e e » 7 7
g 8a Gross income from fundraising :
S events (not including $ ;
5 of contributions reported on line 1¢) '
« See PartIV,Ine 18 . . . . . . . .. .. a ’
f‘:’ b Less drect EXPENSES .« . .« .« 4 . . s b _ PR N il >
6 ¢ Net income or (loss) from fundraisingevents . . . . . . . . » 0
9a Gross iIncome from gaming activities
See PartIV,line19 _ . . ... .... a
b Less drrectexpenses . . . . . . .. .. b
¢ Netincome or (loss) fromgaming actvities . . . . . . . . . > 0
10a Gross sales of nventory, less |
returns and allowances , ., , . ., ... a ,
b Less costofgoodssold. . . ... ... b SR E N S e oo o
¢ Net income or (loss) from sales of inventory. . . . . .. .. > 0
Miscellaneous Revenue Business Code
11a
b
c
d Allotherrevenue . . . . ... ... ...
e TotalAddlines 11a-11d - « « « ¢« v v v v v v v v b b > 0
12 Total Revenue. See Instructions « - « « . « « v « o o o . . » 4,346,369 41,622

JSA
9E1051 1 000

76331G 703K 8/2/2010

10:22:16 AM V 089-7.1

Form 990 (2009)
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Form 990 (2009) 34-1570455 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 include amounts reported on lines 6b, {A) {8) () (D)
7b, 8, 95, and 10b of Part VII. Totel expenses iy genoral expenses Fepenses
1 Grants and other assistance to governments and
organizations in the US See Part IV, line 21 1,076,882. 1,076,882.
2 Grants and other assistance to individuals In
theUS SeePartlV,line22 . .. ....... 0.
3 Grants and other assistance to governments,
organizations, and ndividuals outside the
US SeePartIV,lines15and16 _ , ., . . .. 0.
Benefits paid to or for members . _ . . . . . . . 0.
Compensation of current officers, directors,
trustees, and key employees | , . . . . . ... 0.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ., . . 0.
Other salaresandwages, ., . . ... ... .. 0.
Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) . . . 0.
9 Other employeebenefits . . . . .. ... ... 0.
10 Payrollitaxes . . . . . . .. v v oo 0.
11 Fees for services (non-employees)
a Management . ... ............. 0.
blegal ........... ... 0. 0.
c Accounting . . v« . e h s e e e e e 0.
dLobbying « « v i v 0.
€ Professional fundraising services See Part IV, line 17 0.
f Investment managementfees . .. ... ... 0.
gOther . . .. ... ... .0 0.
12 Advertisingand promotion . . . . . . . .. .. 0.
13 Officeexpenses . . . . . . . v v v v v v s o 0.
14 Information technology. . . . . ... ... .. 0.
15 Royaltles, . . . .. .............. 0.
16 Occupancy . . . ¢ v v v vt e e e e s e 0.
17 Travel . . . . v o e e 0.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings ., . . . 0.
20 Interést . . .. ... ... .. 6= — - —
21 Paymentstoaffiliates . . . ... ....... 0.
22 Depreciation, depletion, and amortization . . . . 0.
23 INSUMANCE | . . . . ... 0.
24 Other expenses Itemize expenses not
covered above (Expenses grouped together
and labeled muscellaneous may not exceed
5% of total expenses shown on line 25 below )
aFILING FEE 200. 200.
b PORTFOLIO EXPENSE 9,003. 9,003.
C o e ————
d
€
f Allotherexpenses _ _ _ _ _ _ _ _ _________
25 Total functional expenses. Add lines 1 through 24¢ 1,086,085. 1,076,882, 9,203.
26 Joint Costs. Check here p U If following
SOP 98-2 Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation |, . L L L. L L,
SE1052 3 000 Fom 990 (2009)

76331G 703K 8/2/2010

10:22:16 AM V 09-7.1
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Form 990 (2009) 34-1570455 Page 11
' Balance Sheet

. (A) (B)
Beginning of year End of year
1 Cash-non-nterest-bearng ., . ... ... . ... .. ... ... 1
2 Savings and temporary cash investments . . . .. ... ... 1,295,917 2 4,553,197.
3 Pledges and grantsrecewvable,net | . ... ... 3
4 Accountsrecewvable,net L L, 4
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
SchedUle L . .\ . ot 5
6 Receivables from other disqualfied persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)}(B) Complete
|  PartllofScheduel . . ... ... .. ... ... .. ..., 6
3;' 7 Notes and loans recewvable, net . . . . . . ... 7
2| 8 Inventoriesforsaleoruse ... ... ..., 8
9 Prepaud expenses and deferredcharges . . . . . .. . ... ... ... ... 9
10a Land, buldings, and equipment cost or |10a
other basis Complete Part VI of Schedule D
b Less accumulated depreciation, , . ... .... 10b 10c
11 Investments - publicly traded securties. . . . . . . .. . v e v h it e 11
12 Investments - other securnties SeePartIV,ine11. . . . . .. .. .. .... 270,698.[12 255,993.
13 Investments - program-related See PartIV,lne 11 . . .. .. ........ 13
14 Intangbleassets. . . . . . . .. . . 0 i e e 14
15 Otherassets SeePartIV,line11 . . . . . ... . ... . ... 15
16 Total assets. Add lines 1 through 15 (mustequalline 34) . . . ... .... 1,566,615 16 4,809,190,
17 Accounts payable and accruedexpenses, . ., . . . ... ... .. ... ... 17
18 Grantspayable . . . . . .. ., . ... .. e 18
19 Deferredrevenue | . . . .. ... L e 19
20 Tax-exemptbondhabites . .. .. ... . ... ... L. 20
@[21 Escrow or custodial account hability Complete Part |V of Schedule D 21
£|22 Payables to current and former officers, directors, trustees, key
:g employees, highest compensated employees, and disqualified
~ persons Complete Partllof ScheduleL . . . .. ... .. ... .. .. ... 22
23 Secured mortgages and notes payable to unrelated third parties |, | . . . | . 23
24 Unsecured notes and loans payable to unrelated third partes, . ., . . . . .. 24
25 Other habiities Complete Part X of ScheduleD , , . . . ... ........ 25
26 Total liabilities. Add lines 17 through25, . .. .. . S 26
Organizations that follow SFAS 117, check here » I_E_J and
2 complete lines 27 through 29, and lines 33 and 34.
2127 Unrestnicted netassets . . . ... ... ... 1,519,313, 27 4,786,888.
o128~ ~Temporarilyrestricted net-assets—, ~—T———. .~ T 4730228 |——22,302 - . —
T (29 Permanently restrictednetassets, . . . . ... . ... ... . . ... .. 29
E Organizations that do not follow SFAS 117, check here » |:|
5 and complete lines 30 through 34.
.3 30 Capital stock or trust principal, or currentfunds ., ., . . .. ... ..... 30
@ (31 Paid-in or capital surplus, or land, bullding, or equipment fund , ., ., 31
f, 32 Retained earnings, endowment, accumulated income, or other funds , , |, . 32
2(33 Totalnetassetsorfundbalances . . . . . .. ... ... ...\ 1,566,615.) 33 4,809,190,
34 Total habilities and net assets/fund balances, ., . . ... .. .. . . . 1,566,615, 34 4,809,190.

Form 990 (2009)

JSA

9E1053 1 000
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Form 990 (2009)

2a

3a

Page 12

" Financial Statements and Reporting

Accounting method used to prepare the Form 990 Cash [:] Accrual |:, Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O

Were the organization's financial statements compiled or reviewed by an independent accountant?
Were the organization's financial statements audited by an independent accountant?
If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O

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 basis, or both

D Separate basis D Consolidated basis D Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337?
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

Yes | No

2a

2b

2c

3a

3b

Form 990 (2009)

JSA
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I OMB No 1545-0047

iifﬂ,?&ﬂt’fg‘;o_a, - Public Charity Status and Public Support

Complete if the o}g-anization 1s a section 501(c)(3) organlzafio_n or a section
4947(a){(1) nonexempt charitable trust.

Open to Public

Department of the Treasury

Internal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization' Employer identification number
JONES DAY FOUNDATION 34-1570455

Reason for Public Charity Status (All organizations must complete this part ) See instructions
The organization 1s not a private foundation because it 1s (For lines 1 through 11, check only one box )
1 A church, convention of churches, or association of churches described in section 170(b){1)(A)(i).

A school described In section 170(b)(1){A){ii). (Attach Schedule E )
A hospital or a cooperative hospital service organization described in section 170(b}{1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, andstate ~
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 Il )
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b){1)(A)(vi). (Complete Part Il )
A community trust described in section 170(b)(1){A)(vi}). (Complete Part Il )
An organization that normally recewves (1) more than 331/3 % 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 331/3% 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 lil )
An organization organized and operated exclusively to test for public safety See section 509(a)(4).
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 that describes the type of supporting organization and complete lines 11e through 11h
a D Type | b D Type ll c D Type Il - Functionally integrated d D Type Ml - Other
eD By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified

persons other than foundation managers and other than one or more publicly supported organizations described in section

509(a)(1) or section 509(a)(2)

2
3
4

T [0 ED OO

o &

10
11

f If the organization received a written determination from the IRS that it 1s a Type I, Type I, or Type Il supporting
organization, check this boX e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (1) Yes | No
and (m) below, the governing body of the supported organwzaton? 1190 X
(i) A family member of a person described in () above? 11g() X
(iii) A 35% controlled entity of a person described in (1) or (1) above? . 11g(iii) X
h Provide the following information about the supported organization(s)
(1)>Name-of=supported=———(iiy EIN (iil)-Type-of-organization [=(iv)-is=the=orgamzation={=(v)-Did-you=notify {vi)is-the {vii)j-Amount-of
organization (descnibed on lines 1-9 | in cot (i) hsted in your | the organization in | organization in col support
above or IRC section | governing document? col (i) of your (i) organized in the
(see instructions)) support? us?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.

JSA

9E 1210 2 000
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Schedule A (Form 990 or 990-E2) 2009 34-1570455 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
. (Complete only if you checked the boxon line 5, 7, or 8 of Part |)
Section A. Public Support

Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 {c) 2007 {d) 2008 (e) 2009 (f) Total

1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants *) + . . . . . 4,066,473 1,546,259 2,001,740 2,315 4,304,747 11,921,534

2 Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehalf . . . .. ... ... .. ...

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

4 Total. Add lines 1through 3. . . . . . . 4,066,473 1,546,259 2,001,740 2,315 4,304,747 11,921,534
The portion of total contributions by each SEE STATEMENT
person (other than a governmental unit or SCHEDULE A,
pubhcly supported organization) included PART IV
on hine 1 that exceeds 2% of the amount| ' — B L R
shown on line 11, column (), . . .. .. ‘ - _

6 Public support. Subtract ine 5 from line 4 11,921,534

Section B. Total Support

Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

7 Amountsfromined . . . . . .o ... 4,066,473 1,546,259 2,001,740 2,315 4,304,747 11,921,534

8 Gross Income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . . . . . v e 24,391 59,197 40, 654 43,512 41,615 209,369

9 Net income from unrelated business
activities, whether or not the business Is
regularly carredon . . . . . . ...

10 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninParttv) . .. ... .....
11  Total support. Add lines 7 through 10 . . 12,130,903
12  Gross receipts from related activities, etc (SEEINSIIUCHIONS) « « « « v & v v v ot e e e e e e 12
13  First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisboxandstop here . . . . . . . . . . . . i i i i i i e e e e e e e e e e e s et s s s s s s e e » m
Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) 14 98.27¢,
15 Public support percentage from 2008 Schedule A, Partll,lne 14, . . . . . . ... ...... ... 15 98.27¢,

16a 331/3% support test - 2009. If the organization did not check the box on line 13, and line 14 15 331/3% or more, check

this box and stop here. The organization qualifiesas apubliciysupported-organization—=, . —————— . .~ ..~~~ .. »--%
b 331/3% support test - 2008. If the organization did not check a box on line 13 or 16a, and line 15 1s 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization, . ., .. ........... | 2
10%-facts-and-circumstances test - 2009. |f the organization did not check a box on line 13, 16a or 16b, and line 14 1s 10%
or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported
OTGANIZALION , | . . . ot v s e e e e e e e e e e e e e e e e e e e e e >
b 10%-facts-and-circumstances test - 2008. If the orgamization did not check a box on line 13, 16a, 16b, or 17a, and line

15 1s 10% or more, and If the organization meets the “facts-and-circumstances" test, check this box and stop here.

Explain in Part IV how the organzation meets the “facts-and-circumstances” test The organization qualifies as a publicly

17a

SUPPOMtEd OFGANIZAtION , . . . . . . .t i e e e e e e e e e e e e e e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSEIUCHIONS | . L o ot ot v e v e e e e e e e e e e e e e o e ot e e e e e e e e e+ a e s >
Schedule A (Form 990 or 990-EZ) 2009
JSA
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Schedule A (Form 990 or 990-E2) 2009 34-1570455 Page 3

‘Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | )

Section A. Public Support
Calendar year (or fiscal year beginning in) P {a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

: 1 Gifts, grants, contributions, and
|
|

membership fees recetved (Do not include
any "unusual grants ")
2 Gross receipts from admissions, merchandise

sold or services performed, or faciities
furnished In any activity that 1s related to the

organization's tax-exempt purpose

3 Gross receipts from activities that are not an
unrelated trade or business under section 513 |
4 Taxrevenues levied for the organization's
benefit and either paid to or expended on
tsbehalf L.,
§ The value of services or facilities
furmished by a governmental unit to the
organization without charge
6 Total. Add hnes 1 through 5
| 7a Amounts included on hnes 1, 2, and 3

received from disqualified persons . . . .
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of
$5,000 or 1% of the amount on line 13
fortheyear . . . . . ... ... ....
¢ Addlines7aand7b. . . . . ... ...

8 Public support (Subtract line 7¢ from -
MNE6) v v v v v v v e e e e e e s

Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 {d) 2008 (e) 2009 (f) Total
9 Amounts fromhne6. . . .. ... ...
| 10a Gross income from interest, dividends,
| payments received on securities loans,

| rents, royalties and income from similar
: SOUTCES . v v v v v v v v v v s s e e

\ b Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,

12 Other income Do not include gain or
loss from the sale of capital assets

(ExplaninPartiV) ., ., ... ....
13 Total support. (Add lines 9, 10c, 11,
and12) L. L.
14 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstop here. . . . . . . . . v v v v v o v v i e e e e e e e e e e e e s e e s s s s e s e e s >
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) dwided by hne 13, coumn(f)) . . . . .. .. ... 15 %
16 Public support percentage from 2008 Schedule A, Partlll,lline15. . . . . . . . . . . ... 0 .. 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (ine 10c, column (f) divided by ine 13, column (f)) _ . . . . . .. 17 %
18 Investment income percentage from 2008 Schedule A, Partill, ine 17 . . ... . ... ... .. 18 %

19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 15 more than 331/3 %, and line
17 1s not more than 33 1/3%, check this box and stop here The organmization qualifies as a publicly supported organization »

b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 19a, and line 16 i1s more than 331/3 %, and
line 18 1s not more than 331/3%, check this box and stop here The organization qualifies as a publicly supported organization |

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

JSA Schedule A (Form 990 or 990-EZ) 2009
9E1221 1 000
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34-1570455
Schedule A (Form 990 or 990-EZ) 2009 Page 4

"Supplemental Information. Complete this part to provide the explanation required by Part I, ine 10;
Partll, line 17a or 17b, or Part lil, ine 12. Provide any other additional information See Instructions

SUPPLEMENTAL INFORMATION #1

SCHEDULE A (FORM 990) PART II, LINE 5

UNDER IRS REGULATION SECTION 1.703-1(A)(2)(IV) THE AMOUNTS CONTRIBUTED BY
JONES DAY, A PARTNERSHIP, HAVE BEEN ALLOCATED TO EACH PARTNER IN THE
PARTNERSHIP. NONE OF THE PARTNERS AGGREGATE SHARE OF THE CONTRIBUTIONS
EXCEEDS 2% OF THE AMOUNT SHOWN ON LINE 11, COLUMN (F) OF SCHEDULE A (FORM

990) PART II.

JSA Schedule A (Form 990 or 990-EZ) 2009
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Schedule of ACtiVﬁieS o fyne of Actrty hsposed QuiH 1P Pass-through
Al aRIMING (221N, ='WD ETETIMETAD) DU INELRIp PQRTEOLID 10 10 40 10
B RIS CAetTAL S1ND TTT LUMITER 2f RIMERSHIP LEN T/8 '0 NO MO j{]
c:
D:
A B C D
1 Ordinary business mcome (1oSs) , . , ., . . . ... .. .. -8,
2 Net rental real estate income (loss), , . ... . e e s
3 Other net rental income (loss) | | | | e e e e e e e
4 Guaranteed payments , |, , , , .., Cee e e
5 Interestincome , , ., .. ... ... ..
0 Ga Ordinarydividends |, ., . . ..... e e e e
5 |6b Qualified dwidends | e e e e e e e e e
g 7 Royaltes | . .. .. ..... . e .
Q2|8 Net short-term capital gain (I0SS), . . . . . v v v v v v v v v
~ |oa Net long-term capital gain (loss) | | | . e .. 7
ab Collectibles (28%) gain (loss) . . ., . ... . e e e e e,
9c Unrecaptured section 1250qgamn_ . . . . ... e e .
10 Netsection 1231 gam(loss) . . . . . v v v v v v v v e v o w s
11 Otherincoma(loss) . « . . . . . o o o s o s s P
12 Section 179 deductton , , , . . ... e e e e e e e ..
@ |13ag Contrbutions |, ., ..., ........... ..
§ 131.k.]  Deductions related to portfolio income , , . , e e e
g’ 13h Investment interest expense , , , . . . . e .. )
13 Section 59(e)(2) expenditures |, | . . . e e e
13lv Otherdeductians « o v v v v v v v v v 0 s o v v h s s e .
15a,c  Low-income housing credit (section 42()(8)) _ . , ., ..., .
15b.d Llow-income housingcredit(other) . . . . . ... .. ....
é 15e Qualified rehabitation expenditures (rental real estate) | ..
3 15§ Other rental realestatecredts . . ... . e e
159 Other rental credits | e e
15h-p  Othercredts . . .« . . v v v o s v s v o o v s o o o o s o e
16b Gross income from all sources |, | e e e e e e .
16¢c Gross incoine sourced at partnerlevel |, . . ., .. ... ..
16d Foreign gross income (partnership level). Passive | |, . .,
16e Foreign gross income (pantnership level) General categones | |
w | 16f Foreign gross sncome {partnership levef). Other, , . . . . . .
§ 169 Deductions allocated and apportioned (pariner leved) Interest expense |, |
é 16h Deductions ullocated and apportioned (partner level)' Other |
E 161 Deductions atlocated and apportioned (partnerstup level) Passive | | |
; 16) Deduchons allocated and apportioned (partnership level) General calegonas
g |16k Deductions aliocated and apportioned (partnership level) Other | |, . | _ —
S={16l—- Totalforeign-taxespaid .. .. L .. .. .. ... ... _
16m Total foreigntaxes accrued |, ., . . .. ... ... ....
16n Reduction in taxes avallableforcredt | . ., . .. ... ....
160 Foreign tradinggrossreceipts ., . . . . . . .. ... ...
16p Extraterntorial income exxlusion | L L L L. L L. .. ...
16q Other foreign tranSactioNS « « e o « o o o o o s o s s s o s a s
17a Post-1988 depreciation adjustment . R e e e e
5170 Adustedgamorloss e e
Eg 17¢ Depletion (otherthan atandgas) | . . . . .. ... ....
§_Eé 17d Gross income from oil, gas, and geothermal
LE[17e Deductions from oil, gas, and geathermal . .| .
17f Other AMTitems . . . . . . . ., o 0. ..
59182 Tax-exempt interest income , ,
3-5 18b Other tax-exemptincome ... .
E-g- 18¢ Nondeductible expenses . , . ., ... e e 4 s s e s e e s
. |20a Investment income
£ (200 Investment expenses | e e e
° 20c-x _ Otherinformation. . . . o v v o o o o v o s o s o o o s o o
JSA
9P8011 1 000
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| OMB No 1545-0047

2009 - -

Open to Public

SCHEDULE D
(Form 990)

Supplemental Financial Statements

» Complete if the organization answered "Yes," to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11, or 12.

Department of the Treasury

Internal Revenue Service » Attach to Form 990. P See separate instructions. Inspection
Name of the organization Employer identification number
JONES DAY FOUNDATION 34-1570455

m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete 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 contributions to (during year) . . . .
Aggregate grants from (durngyear) . ... ..
Aggregate value atendofyear ... ......
Did the organization inform all donors and donor advisors In writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . . .. ... .. D Yes D No
6  Did the organization inform all grantees, donors, and donor advisors 1n wniting that grant funds can be

used only for charitable purposes and not for the benefit of the donor or donor adwvisor, or for any other

purpose conferring impermissible private benefit? . . . . . . . . L L L L e e e D Yes D No

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

N LGN =

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 lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation
easement on the last day of the tax year

5| Held at the End of the Year
a Total number of conservationeasements . . . . . . . . . ... ... 2a
b Total acreage restricted by conservationeasements . . . ... ................ 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . . . 2¢
d Number of conservation easements included in (¢) acquired after 8/17/06 ., ... ... .. 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during

the tax year »
4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . .. ... ... ... ... ....... l—_—l Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
>
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
70(h)(4)(B)()and=170(h)(4)BY) = = = = = =+ » s s e D ves——g=No=

9 In Part XIV, 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 Assets.
Complete If the organization answered "Yes" to Form 990, Part IV, line 8

1a If the organization elected, as permitted under SFAS 118, 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 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,
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) Revenues included in Form 990, PartVIll,Line1 . . . .. . ... .o v, >3
(i) Assets Included INForm 980, Part X . . . . . . o o i i i e e e e e e e > $

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

a Revenues included in Form 990, Part VIl lne 1 . . . . . . . . o o v i i i i i e e e e >3

b Assetsincluded in Form 990, Part X . . . . . ot o i i i e e e e e e e e e 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 990) 2009 34-1570455 Page 2
* Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 ‘Usmg 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 Public exhibition d Loan or exchange programs
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§ 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? . . . . . . [_l Yes [_] No

Escrow and Custodial Arrangements. Complete If the organization answered "Yes" to 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 on Form 990, Part X2 . . . . .« i i i e it e e e e e e e e e e e e e e e e e e e e s D Yes |:| No
b If "Yes," explain the arrangement in Part XIV and complete the following table

Amount
¢ Beginningbalance . . . . .. . i e e 1¢c
d Addmtionsduringtheyear . . . . . .. . . it e 1d
e Distributionsduringtheyear. . .. ... .. . oo i o e 1e
f Endingbalance . . . . . . . o o e e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, ne21? . . . . . ... ... ... ........ ]__| Yes |_| No

b If"Yes," explain the arrangement in Part XIV

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 Contributions . . . ... .. ...
¢ Net investment earnings, gans,

andlosses. . ... ... .....

d Grants or scholarships . . . . ..
e Other expenditures for facilities .
andprograms . . . . . . ... ..

f Administrative expenses . . . . .

g End of yearbalance. . . ... ..
2 Provide the estmated percentage of the year end balance held as

a Board designated or quasr-endowment p %

b Permanent endowment » %

¢ Term endowment p %

3a Are there endowment funds not In the possession of the organization that are held and administered for the

organization-by e S Y.os.|-No
(i) unrelated OrganIZatioNS . . . .« v v e e e e e e e e e e e e e e e e e e e e e e 3al(i)
(ii) related OrganIZations . . . . . v v . i i e e e e e e e e e e e e ... [3(0)

b If"Yes" to 3a(i), are the related organizations listed as requred on ScheduleR? . . . ... ... ... ... ... 3b

4 Describe in Part XIV the intended uses of the organization's endowment funds
F1i4"] Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10

Description of investment (a) Cost or other basis (b) Cost or other {c) Accumulated (d) Book value
(Investment) basis (other) depreciation
ta Land. . . .« oo e s e
b Buldings . - - ..« v
¢ Leasehold mprovements. . . . . ... ..
d Equpment . ... ... ...
e Other . .« v v v v v i i e i
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), lne 10(c) ). . . . . . »
Schedule D (Form 990) 2009
JSA
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Schedule D (Form 990) 2009 34-1570455 Page 3
- Investments - Other Securities. See Form 990, Part X, line 12

(a) Description of security or category (b) Book value {c) Method of valuaﬁon
(including name of security) Cost or end-of-year market value

Financialdenivatives , , . ... ... ..........

Closely-held equity interests _ . . ., ..........
OtherPASS-THROUGH ENTITIES:

_ _PZ}BTI:JERSHEP_II o _ 255, 931. FMV
_ PIBEI‘_M_JS CAPIE‘AL FUNP_ IIT LP 62. FMV
Total (Column (b) must equal Form 990, Part X, col (B) lne 12) » 255,993,
Investments - Program Related. See Form 990, Part X, line 13
(a) Description 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) Ine 13) »
Other Assets. See Form 990, Part X, line 15

(a) Description (b) Book value
Total. (Column (b) must equal Form 990, Part X, col (B)IINe 15) . . . . v v v v v v v 4 a v v e 4t e it et v e s e a s »
Other Liabilities. See Form 990, Part X, line 25
1. (a) Description of hability (b) Amount '

Federal income taxes

Total. (Column (b) must equal Form 990, Part X, col (B) ne 25) | 4 |

2. FIN 48 Footnote In Part XIV, 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

Schedule D (Form 990) 2009
76331G 703K 8/2/2010 10:22:16 AM V 09-7.1 PAGE 19
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Schedule D (Form 990) 2009 34-1570455
11 ' Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 -

-
- S WO NOOOL N
1T = T T -

()

w
O Q0 T o

Page 4

Total revenue (Form 990, Part VIII, column (A), line 12)

Total expenses (Form 990, Part IX, column (A), ine 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

WP NP | [W[N =

Total adjustments (net) Add lines 4 through8 . . . . . ... . . . . . i i

Excess or (deficit) for the year per audited financial statements Combinelnes3and9 . . . . . . . 10

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financial statements , _ . . . . ... . ....... 1

Amounts included on line 1 but not on Form 990, Part VIIl, ine 12

Net unrealized gains on investments . . . .. ... ... ... ... 2a

Donated services and use of facilites _ . . . . . . .. . . . . ... ..... 2b

Recoveries of prioryear grants ., . . . .. .. .. ... ... ..., 2¢

Other (Descrbe nPartXIV) | | . . . . ... . ... ... 2d

Addlines 2athrough 2d | | | . . ... ... e 2e

Subtractine2e from N 1 . . . . . . . . . . i e e e e e e e e e e 3

Amounts included on Form 990, Part VI, ine 12, but not on line 1

Investment expenses not included on Form 990, Part VIl ine7b _ , , . , . . 4a

Other (Describe mPartXIV) .. ... ..... ... . ..... 4b

Addines 4aanddb . . . L 4c

Total revenue Add lines 3 and 4¢. (This must equal Form 990, Part!, lne 12) . . . . . . . . . . .. .. 5
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Total expenses and losses per audted financial statements 1

Amounts included on line 1 but not on Form 990, Part IX, line 25

Donated services and use of facltes 2a

Prior year adustments L 2b

Other Iosses .................................... 2c

Other (Describe nPartXIV) .. ... ... 2d

Addlimes 2athrough2d L Ze

Subtracthine 2e from ne 1 . . . . . . .. . e e e 3

Amounts included on Form 990, Part IX, line 25, but not on line 1

Investment expenses not included on Form 990, Part VIll, ine7b 4a

Other (Describe nPartXIV) L 4b

Add Ilnes 4a and 4b --------------------------------------------- 4c

Total expenses Add lines 3 and 4c. (This must equal Form 990, Part/, lne 18). . . . . . . . . . . . . . 5

and 2b, Part V, line 4, Part X, line 2, Part XI, hne 8, Part X!l, Iines 2d and 4b, and Part XIlI, ines 2d and 4b Also complete

this part to provide any additional information

JSA
9E1271 1 000
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CETIRAA Supplemental Information (continued)
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| ome No 1545-0047

 tformess | Supplemental Information to Form 990

Complete to provide information for responses to specific questions on 2@0 9
Department of the Tressury Form 990 or to provide any additional information. Open to Public
Intemal Revenue Service » Attach to Form 990. Inspection
Name of the organization Employer identification number
JONES DAY FOUNDATION 34-1570455
ATTACHMENT 1

SUPPLEMENTAL INFORMATION #1
FORM 990, PART VI, LINE 11
FORM 990 IS REVIEWED BY ALL MEMBERS OF THE BOARD PRIOR TO BEING FILED

WITH THE IRS.

SUPPLEMENTAL INFORMATION #2

FORM 990, PART VI, LINE 9A

LIZANNE THOMAS

1420 PEACHTREE STREET, NE SUITE 800

ATLANTA, GA 30309
MARY ELLEN POWERS
51 LOUISIANA AVE. NW

WASHINGTON, DC 20001

ANDREW M. KRAMER

51 LOUISIANA AVE. NW

WASHINGTON, DC 20001

ROBERT L. THOMPSON

EDINBURGH TOWER, 29TH FLOOR, THE LANDMARK, 15 QUEEN'S RD CENTRAL

HONG KONG

SUPPLEMENTAL INFORMATION #3

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
JSA
9E 1227 2 000

76331G 703K 8/2/2010 1:32:06 PM V 09-7.1 PAGE 28



Schedule O (Form 990) 2009

Page 2

Name of the organization

Employer identification number

Ty 07T 34=T570455 77 T 7 7°

- JONES DAY FOUNDATION

FORM 990, PART VI, LINE 4

ATTACHMENT 1 (CONT'D)

THE CORPORATE REGULATIONS OF THE JONES DAY FOUNDATION HAVE BEEN AMENDED

TO INCLUDE A CONFLICT OF INTEREST POLICY AND DOCUMENT RETENTION POLICY

AFTER THE END OF THE TAX YEAR. THE ORGANIZATION'S MISSION STATEMENT HAS

ALSO BEEN EXPANDED AND ADOPTED AFTER THE END OF THE TAX YEAR.

FORM 990, PART III, LINE 1 - ORGANIZATION'S MISSION

ATTACHMENT 2

ENGAGE IN GRANT-MAKING TO SUPPORT EFFORTS THAT INCLUDE PROMOTION OF

THE RULE OF LAW IN DEVELOPING COUNTRIES, FOSTERING OF INNOVATION IN

ACADEMICS, MEDICINE AND THE ARTS, IMPROVEMENT IN LIVING CONDITIONS

AND ECONOMIC OPPORTUNITIES FOR PEOPLE IN IMPOVERISHED SETTINGS

(PARTICULARLY CHILDREN AND WOMEN), AND PROVIDING SUPPORT AND COMFORT

TO PEOPLE SUFFERING FROM NATURAL AND OTHER DISASTERS

WORLD.

FORM 990, PART VIII - INVESTMENT INCOME

AROUND THE

ATTACHMENT 3

(C) (D)
UNRELATED EXCLUDED
BUSINESS REV. REVENUE

(A) (B)
TOTAL RELATED OR

DESCRIPTION REVENUE  EXEMPT REVENUE
ORDINARY INCOME FROM TRADE OR BUSINESS FROM
PASS THROUGH ENTITY
CLEVELAND DEVELOPMENT PARTNERSHIP I1 1,520
PRIMUS CAPITAL FUND III LIMITED PARTNERS -28
INTEREST/DIVIDENDS 40, 104

TOTALS a1 ese

1,520

-28

40,164

41,656

JSA

9€1228 2 000
76331G 703K 8/2/2010 1:32:06 PM V 09-7.1

Schedule O (Form 990) 2009

PAGE 29



Jones Day Foundation

EIN 34-1570455

2009 Schedule of Attachments

Form 8868, Application for Extension of Time To File an Exempt Organization Return
Schedule A (Form 990) Organization Exempt Under Section 501(c)(3)

Schedule D (Form 990) Supplemental Financial Statements

Schedule I (Form 990) Grants and Other Assistance to Organizations, Governments, and Individuals
in the U.S.

Schedule O (Form 990) Supplemental Information to Form 990
Schedule K-1 Cleveland Development Partnership II, A Limited Partnership

Schedule K-1 Primus Capital Fund III Limited Partnership




> Internal Revenue Service

- 0008 Application for Extension of Time To File an
(Rev April 2009) Exempt Organization Retum OMB No 1545-1709

Department of the Treasury > Filo a separate application for each return,

o If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box . . . > [/
& If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part it (on page 2 of thns form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension—check this box and complete
Part t only e

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of
ume to file income tax returns

Electronic Filing {e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file
one of the returns noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868
electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group
returns, or a composite or consolidated Form 990-T. Instead, you must submit the fully completed and signed page 2 (Part ll) of Form
8868. For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Type or Name of Exempt Organization Employer identification number
print Jones Day 34 | 1570455
File by the Number, street, and room or suite no If a P.O box, see instructions.
due date for .
filing your 901 Lakeside Avenue
[ﬁ;‘,’r':die,% City, town or post office, state, and ZIP code. For a foreign address, see instructions
Cleveland, OH 44114

Check type of return to be filed (file a separate application for each return):

i Form 990 (7 Form 990-T (corporation) {3 Form 4720
J Form 990-BL [J Form 990-T (sec. 401(a) or 408(a) trust) O Form 5227
] Form 990-EZ [J Form 990-T (trust other than above) O] Form 6069
(J Form 990-PF [J Form 1041-A O Form 8870

Telephone No. » (216 ) 586-7028 FAXNo.» (216 ) . 586-7810 .
o If the organization does not have an office or place of business in the United States, check this box . ..»
¢ If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN)— . Ifthis 1s
for the whole group, check this box . ... . » [J.If it is for part of the group, check this box .. . » [J and attach
a list with the names and EINs of all members the extension will cover.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until _-___529}5??.1_@ _____ 20.1(!. to file the exempt organization return for the organization named above. The extension is

2 If this tax year is for less than 12 months, check reason: [ Initial return (J Final return [J Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,
less any nonrefundable credits. See instructions. 3a |$
b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax
payments made. Include any prior year overpayment allowed as a credit. 3b [$
¢ Balance Due. Subtract Iine 3b from line 3a Include your payment with this form, or, if required, _f'“f K
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment e
System). See instructions. 3¢ | $

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EQO
for payment instructions.

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Cat No 27916D Form 8868 (Rev 4-2009)




