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OMB No 1545-0047

L4 L] v
rom” 99 0 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) Open to Public
Department of the Treasury
Intema! Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2011 calendar year, or tax year beginning , 2011, and ending , 20
C Name of organization D Employer identification number
B crecumeicabe | 5410 BUSINESS ROUNDTABLE 31-1359114
[ ] ?:adr:;:s Doing Business As
| Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
| initial retun 41 SOUTH HIGH STREET 2240 (614) 469-1044
Termnated City or town, state or country, and ZIP + 4
] Amended COLUMBUS, OH 43215 G Gross receipts $ 1,669, 180
:g:gf::"“ F Name and address of pnncipal officer RICHARD A. STOFF

41 S. HIGH STREET, SUITE 2240, COLUMBUS, OH 43215

| Tax-exempt status l I501(c)(3) JX|501(:)( 6 ) (insertno) | |4947(a)(1

yor l I527

J Website: po N/A

H(a) Is this a group retum for Yes No
affiiates?

H(b) Are all affiliates included? Yes
If "No," attach a list {see nstructons)

H(c) Group exemption number P

K Form of organization I X I Corporation I I Trustl l Association I l Other P> I L Year of formation 1 992] M State of legal domicle ~ OH
Summary
1 Brefly describe the organization's mission or most signfficant actvtees: _
o TO_IMPROVE THE OVERALL ECONOMIC CLIMATE AND GENERAL WELFARE OF THE _________
2 STATE_OF OHIO_BY PROVIDING A NONPARTISAN FORUM FOR THE STATE'S _____________ _________
5 BUSINESS LEADERSHIP TO HELP SOLVE COMPLEX PUBLIC POLICY ISSUES
g 2 Check this box P I:l If the organization discontinued its operations or disposed of more than 25% of its net assets
| 3 Number of voting members of the governingbody (Part VI, lme 1a) _ _ . . . . . . . . . . v v v o .. 3 65
2| 4 Number of independent voting members of the governing body (Part VI, line L]+ 4 62.
E 5 Total number of individuals employed in calendar year 2011 (PartV,lne2a), , . . . . ... .. .. ..o ... 5 3.
ey <| 6 Total number of volunteers (estimate If NECESSAY) |, . . . . . . . v it v e s e e e e e e e 6 0
7a Total unrelated business revenue from Part VIII, column (C), ne 12 | . . . . . . . v e e e 7a 0
::] b Net unrelated business taxable income from Form990-T,. ine34 . . . . . . . « o ¢ o . i v s s o v o v s o o o 7b 0
Prior Year Current Year
= »| 8 Contributions and grants (Part VIl ine Th) . . . . . . . . o o e e e 135,000. 522,500.
% g 9 Program service revenue (PartVIILIINE 2G) | . . . . . . . . . s o 1,191,050. 1,146,475.
é 10 Investment income (Part VIIl, column (A), ines 3,4,and7d)_ _ ., . ... ......... 183. 205.
Tl 11 Other revenue (Part VIIl, column (A), hnes 5, 6d, 8c, 9¢, 10c,and11e), | _ . . . ... ... 0 0
= 12  Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), ine 12), . . . . . . 1,326,233. 1,669,180.
% 13 Grants and similar amounts paid (Part IX, column (A), nes 1-3) _ . . . . ... ... .. 0 0
(@) 14 Benefits paid to or for members (Part IX, column (A), ne 4) . . . . . . .. ... ... .. 0 0
) @ |15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10), , _ , . . . 739,324. 748,821.
g 16a Professional fundraising fees (Part IX, column (A), hne11e) _ _ . . . . . .. ... .... 0 0
e b Total fundraising expenses (Part IX, column (D), ine25) p
Y147 Other expenses (Part IX, column (A), ines 11a-11d, 1 1f- 24RE_CEWVE T _— 571, 000. 887,477.
18 Total expenses Add lines 13-17 (must equal Part I, cqumn (A), Tiné 257 ————— Q_ . 1,310,324, 1,636,298.
19 Revenue less expenses Subtract line 18 from line 128} NﬂU I 95640 . ,‘Q . 15,909. 32,882.
B § © Yie g Beginning of Current Year End of Year
%.‘E 20 Total assets (PartX,lne 16) . _ . . . . . . ... & 154,767. 187, 649.
E; 21 Total habilities (Part X, ine26) . . _ . . . . . .. 0 0
23[22 Net assets or fund balances Subtract line 21 from 154,767. 187, 649.

Slgnature Block

Under penalties of perjury, ar mined retumn, mcludlng accompanying schedules and statements, and to the best of my knowledge and belief, it i1s true,
correct, and complete D rt;vg;e n officer) 1s based on all nformation of which preparer has any knowledge

N-1-17

Sign } Signgfurg &t officer

Here Pl((m,eb B S‘T’PF fjﬂ-( S Mo s—

Date (\] E-)

Type or print name and title

Pnnt/Type preparer's name Preparer's signature Date Check Ijlf PTIN
::a;d arer DIANE BEAN L2 ner SbeSTrmy~ 11/02/2012 sell-employed P00104972
r
UsepOnIy Firm's name P ERNST & YOUNG U.S. LLP Fm's EIN B 34-6565596

Firm's address P> 1100 HUNTINGTON CTR, 41 S. HIGH ST COLUMBUS, OH 43215

Phone no 614-224-5678

May the IRS discuss this return with the preparer shown above? (see instructions)

For Paperwork Reduction Act Notice, see the separate instructions.

JSA
1E1010 1 000
5AK04X 2757
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' OHIO BUSINESS ROUNDTABLE 31-1359114

Form 990 (2011) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response to anyquestonmmthisPart Il . .. .. ... ................ D

1 Briefly describe 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.

2 [ud the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ7 | e e e e e
If "Yes," describe these new services on Schedule O

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

services? D Yes No

If "Yes,"” describe these changes on Schedule O

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses Section 501(c)(3) and 501(c)(4) organizations 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

4a (Code )} {Expenses $ o Including grants of $ o )(Revenue $ 0 )
K-12 EDUCATION REFORM - CONTINUED WORK ON EARLY LEARNING BASED ON
THE IMPORTANCE OF EARLY CHILDHOOD DEVELOPMENT AS KEY TO FUTURE
SUCCESS. CONTINUED TO SUPPORT AND ADVOCATE ACCESS TO HIGHER
EDUCATION.

4b (Code )} (Expenses $ o Including grants of $ o )(Revenue $ 0 )
SUPPORTED ADOPTION OF STATE BUDGET THROUGH ADVOCACY WORK AND
CONTINUED ON-GOING RESEARCH INTO SOUND BUDGET STRATEGIES AND
OPPORTUNITIES FOR IMPLEMENTATION OF SHARED SERVICES ACROSS
MULTIPLE STATE AGENCIES AND AGENCY CONSOLIDATION.

4c (Code ) (Expenses $ o Including grants of $ o )(Revenue $ 0 )
PARTICIPATED IN THE GOVERNOR'S ENERGY AND ECONOMIC DEVELOPMENT
SUMMIT. CONTINUED TO WORK WITH OHIO THIRD FRONTIER COMMISSION.

4d Other program services (Describe in Schedule O )
| {Expenses $ including grants of $ ) (Revenue $ )
| 4e Total program service expenses » 0

1E1oJ256A1 000 Form 990 (2011)

5AK04X 2757




Form 990 (2011)
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‘ ORIO BUSINESS ROUNDTABLE 31-1359114
Page 3
Checklist of Required Schedules

Yes | No
Is the organmization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,"
complete Schedule A . . . . . i L 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 e e e e e e 1 X
Is the organmization required to complete Schedule B, Schedule of Contributors (see Iinstructions)? . . . ... ... 2 X
Did the organizatton engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part] . . . . . . « v i i i i i i i i it et e i e 3 X
Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Partll. . . . . . . . .« .« e i o i .. 4
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,
= T | 5 X
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes,"complete Schedule D, Part] . . . . . . i i i o 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 6 X
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, Partif . . . . . . . ... 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"
complete Schedule D, Part lll . . . . . . . @ @ i i i i i i i i i i it e et et e e e e e e e e 8 X
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 o o i i i i i e e e e e e et e e h e e e e e e 9 X
Did the organization, directly or through a related organization, hold assets in temporarly restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV/ . . . .. .. 10 X
If the organization’s answer to any of the following questions I1s "Yes,” then complete Schedule D, Parts VI, o
VII, VI 1X, or X as applicable - B
Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,” complete
Schedule D, Part VI . . . . . . e e e e e e e e e e e 11a)] X
Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl , . . . . . . ... ... .... 11b X
Did the organization report an amount for investments-program related in Part X, line 13 that i1s 5% or more
of its total assets reported in Part X, line 167 If “Yes," complete Schedule D, Part Vil , . . . . ... ... ...... 11¢ X
Did the organization report an amount for other assets in Part X, line 15 that i1s 5% or more of its total assets
reported In Part X, line 167 If "Yes,” complete Schedule D, Part IX . . . . . . . . v o i v i e i, 11d X
Did the organization report an amount for other liabilities in Part X, line 25? If "Yes,” complete Schedule D, Part X [11e 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 48 (ASC 740)? If "Yes,” complete Schedule D, Part X . . . . . . 11f X
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,”
complete Schedule D, Parts XI, Xll, and XIIl . . . . . . @ @ @ @ i i i i i et et et et et et e e e e 12a X
Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes,” and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, XIl, and Xlllisoptional « + « « « <« « « « . . . 12h X
Is the organization a school described in section 170(b)(1)(A)(ii)? Iif "Yes," complete Schedule E . . . . ... ... 13 X
Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . ....... 14a X
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Partsland V. . . . . . ... .. 14b X
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, PartsllandV . . . . . . . 15 X
Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,” complete Schedule F, Partsllland IV . . . . ... .. .. 16 X
Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? /f "Yes," complete Schedule G, Part | (see instructions) . . . « .« . . « . . . 17 X
Did the orgamzation report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, ines 1¢c and 8a? If “Yes,”" complete Schedule G, Partll . . . . v . v v v i v v it et et e e e e e e 18 X
Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If"Yes,"complete Schedule G, Part lll . . . . . c o v v i i i e e e e e e e s e e e e e e e e e e e e e e 19 X
Did the organization operate one or more hospital faciities? If "Yes,” complete Schedule H . . . . . .. ... ... 20a X
If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . 20b

b
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) : OHIO BUSINESS ROUNDTABLE 31-1359114
Form 990 (2011) Page 4
Checklist of Required Schedules (continued)
Yes | No

21 Dud the organization report more than $5,000 of grants and other assistance to any government or organization

in the United States on Part IX, column (A), ine 1? If “Yes,” complete Schedule I, 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), line 2? If "Yes,” complete Schedule I, Parts land lll . . . . . . . . o i o v e uuuunen. 22 X

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

24a Dd 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, 2002? If "Yes," answer lines 24b

through 24d and complete Schedule K If ‘No,"gotoline 25, . . . . . . . . . . @ v i i i i e e e e e e nn. 24a X
b Dud the organization invest any proceeds of tax-exempt bonds beyond a temporary period excepton? . . . . . . . 24b
¢ D 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 e e e e e e e e 24c
d Dud the organization act as an "on behalf of" issuer for bonds outstanding at any tme 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! . . . . . . ... ... v o.... 25a

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

If"Yes,"complete Schedule L, PartI. . . . . . . . . . . i i i i e it e e et e e e et e e 25b
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 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee,

substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled

entity or family member of any of these persons? If "Yes,” complete Schedule L, Partill . . . ... ... ...... 27 X

i 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, Part V. . . . . . .. 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 i e 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 e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, Part vV . . . . ... .. 28c X
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, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,” complete Schedule M . . . . . . . . . . . i e e e e e e e e e e e 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
T 31 X
: 32 Dd the orgamization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f “Yes,”
| complete Schedule N, PartIl. . . . . . o . . . i 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 32 X
| 33 D 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!. . . . . . . « v v o v i v v v v v e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R Parts Il, lii,
T T o A 11 - T 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b}(13)? . . . . . . . . ... ... 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)(13)? If "Yes," complete Schedule R PartV,lne 2 _ . . . . . . . _ . . .. .. .. .... 35b 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, liIne 2 . . . . . . . . . . o i i v e 36

37 D 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

T T N 14 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule O . . . . . . & .t 0 v i o v v v v vt maeua 38 X

Form 990 (2011)
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. OHIO BUSINESS ROUNDTABLE 31-1359114
Form 990 (2011) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response to any question inthisPartV. . . ... ................. D

1a Enter the number reported in Box 3 of Form 1096 Enter -0-if notapplicable. . . .. ... .. 1a 5
b Enter the number of Forms W-2G included in line 1a Enter-0- fnotapplcable, . . . ... .. 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and .

reportable gaming (gambling) winnINgs {0 PriZe WINNEIS?. | | . . . . . . . i i i et et m et e e e ea 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 | L
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions), ., . . . . . . .
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X

b If "Yes," has it filed a Form 990-T for this year? If “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
BCCOUM)? L L L L L i i i e e e e e e e e e e e e e e e e e e e e 4a X

b If “Yes,” enter the name of the foreigncountry » __
See instructions for 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? | _ ., . . . . 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? | 5b X
‘ c If "Yes" to line 5a or 5b, did the organization file FOrm 8886-T? _ _ . . . . . . . . i i i v i it e e e r e e s s o 5c
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 taxdeductible? | _ . ., . . . ... ... .. ... e, 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottaxdeductible? | | . . .. .. ... e e e e e e e e 6b | X

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the payor? | . . . L L L e e e e 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

requiredto file FOrm 82827 . . . . . i i i i i i i e e e e e e e e e e e e e e e e 7c

d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . . ... ....... I 7d I -

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . _ | 7e

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? , . _ | 79

h If the organizatton received a contribution of cars, boats, airpianes, or other vehicles, did the organization file a Form 1098-C? 7h

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund mantaned by a sponsoring .
organization, have excess business holdings at any time duringtheyear? . . . . . .. ... ... .. .. ...... 8

9 Sponsoring organizations maintaining donor advised funds. e ]

a Did the organization make any taxable distributions under section 49667 _ _ . . . . . . . . . . . .. ... . e.. 9a
b Did the organization make a distribution to a donor, donor adwvisor, or related person? _ , _ ., . . ... ....... 9b
10 Section 501(c)(7) organizations. Enter
a Intiation fees and capital contributions included on Part Vi, ime 12 _ _ . . . . . ... .... 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilites , . . . [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.) . . . . . . . . .. . . . . . . e e e 11b L _
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fillng Form 990 n flieu of Form 10417 |12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year | | | . . I 1 2b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization icensed to issue qualified health plans in more thanonestate? . . _ . . . ... ......... 13a
Note. See the instructions for additional information the organization must report on Schedule O

\ b Enter the amount of reserves the organization is required to mamntan by the states in which

! the organization i1s licensed to 1ssue qualified healthplans _ _ . . .. ... ... ....... 13b
¢ Enterthe amountofreserves onhand . . . . . . . . 0 i i v i i e e e e e e e e e e e 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? , , . . . ... ... .. 14a X
b If "Yes," has it filed a Form 720 to report these payments? /If “No,” provide an explanation in Schedule O . . . . .. 14b
1E10‘f1%A1 000 Form 990 (2011)
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Y
Form 990 (2011) . OHIO BUSINESS ROUNDTABLE 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.

Check If Schedule O contains a response toanyqueston inthisPart VI. . - - -« v v o o i i it vt it it e e v n
Section A. Governing Body and Management

Yes No
t1a Enter the number of voting members of the governing body at the end of the taxyear If thereare - . . . . . 1a 63
matenial differences in voting rights among members of the governing body, or if the governing body
delegated broad authority to an executive committee or similar committee, explain in Schedule O
b Enter the number of voting members included n line 1a, above, who are independent . . . . . . 1b 64
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? . . . . . . . . . . i i i ittt e e e e e e e 2 X
3 Did the orgamization 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  Dud the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . . 4 X
§ Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . . . . i i i i i it i it e e e e e 6 | X
7a Dud the organmization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governingbody? . . . . . . . . . L. L L L e e e e e e 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other thanthe governingbody? . . . . . . . . . o L i i i i i i it et e e e e 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 o vt o i it i e e e e e e e e e e e e e e e e 8a | X
b Each committee with authonty to act on behalf of the governingbody? . . . .. ... .. ............. 8b X
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addressesin Schedule O . . . .. ... .. .. 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a D the organization have local chapters, branches, oraffillates? . . . . . . . . . . . it i i i i it i v v v enn. 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . [10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the fom? . . [11a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? If "No,"gotohne 13 . . . . . « o« v v v v v v v .. 12a} X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
| MSE 0 CONMIICES? & & o i i v i i i e et 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 12b| X
| ¢ Did the organization regularly and consistently monitor and enforce compliance with the potlicy? If "Yes,"
descnbe in Schedule Ohow thiISwas done . . . . . . . i i i i i i i it i et e et e s ettt ee e e e 12¢| X
13  Dud the organization have a written whistleblower policy?. . . . . . . . . . . . . . .0 i it ittt e e n e 13 | X
14 D the organization have a written 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 managementofficial . . . .. .. ... ... ... ........ 15a| X
b Other officers or key employees oftheorganization ., . . . . . . . .. . .. i i it it ittt et e e 15b| X

‘ If "Yes" to ine 15a or 15b, describe the process in Schedule O (see Instructions.)
| 16a Did the organization invest n, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity during the year? . . . . . . . . . .. .. . . e e e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . . . . . . .. . . . i i, 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 $90-T (Section 501(c)(3)s only)
avallable for public inspection Indicate how you made these available Check all that apply

Own website Another's website Upon request

19 Descrnbe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy,
and financial statements available to the publc during the tax year

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization W jackip swick 41 S HIGH STREET, SUITE 2240, COLUMBUS, OH 43215 614-469-1044
JSA Form 990 (2011)
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Y
Form 990 (2011) ' OHIO BUSINESS ROUNDTABLE 31-1359114 Page 7

i8] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response to any question inthisPart VIl . ... ... ............. ]
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

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

® List all of the orgamization's current key employees, If any See instructions for definition of "key employee "

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

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
organization, more than $10,000 of reportable compensation from the organization and any related organizations

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

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

(A) (B) ©) (D) (E} (F)
Name and Title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation compensation from amount of
:?;SSEKb box, unless person s both an f:'c:em or ra(::iazt::?ons com Og:lesratlon
Nl
h::::eia; Ofrfer a_nd a director/trustee) organization (W-2%1099-MISC) frgm the
organzations ] 3|3 g 7|3 g 2| (W-2/1099-MISC) organization
mscheaule [ 2| 2| 8| 2|23 |3 and related
0) acste|~[35%(~ organizations
s>l 3 3|®8
5|2 z
3 8
a
__() BHILLIP COX |
CO-CHAIRMAN/EXEC COMMITTEE 1.00] X X 0 0 0
__(2) MICHAEL THAMAN _____________ |
CO-CHAIRMAN/EXEC COMMITTEE 1.00] X X 0 0 0
__(3) JOHN F. BARRETT ____________|
EXECUTIVE COMMITTEE 1.00] X 0 0 0
__(4) DELOS COSGROVE MD ___________|
EXECUTIVE COMMITTEE 1.00f X 0 0 0
__(5) KEVIN KABAT ________________|
EXECUTIVE COMMITTEE 1.00| X 0 0 0
(6) MICHAEL MORRIS _____________|
_____ EXECUTIVE COMMITTEE 1.00f X 0 0 0
__(7) ERANK SULLIVAN _____________|
EXECUTIVE COMMITTEE 1.00] X 0 4] 0
__(8) TIM TIMKEN _________________|
EXECUTIVE COMMITTEE 1.00f X 0] 0 0
__(9) JOHN WARNER ________________
EXECUTIVE COMMITTEE 1.00] X 0 0 0
_{10) LESLIE WEXNER ____________ |
EXECUTIVE COMMITTEE 1.00] X 0 0 0
_{(11)_TOM WILLIAMS _______________ i
EXECUTIVE COMMITTEE 1.00| X 0 0 0
_{12) NICK AKINS ]
MEMBER/DIRECTOR o X 0 0 0
_{13) ANTHONY ALEXANDER ___________ |
MEMBER/DIRECTOR 0f X 0 0 0
_{14) STEVE ALLEN |
MEMBER/DIRECTOR ol X 0 0 0
JSA Form 990 (2011)
1E1041 1 000
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: OHIO BUSINESS ROUNDTABLE

31-1359114

Form 990 (2011) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (€) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person 1s both an from related other
(descnbe officer and a director/trustee) the organizations compensation
houstor |23 | 21218 (38| organization | (W-2/1099-MISC) from the
related 3= ,E’: g g 3 g g (W-2/1099-MISC) organization
organzations | @ £ | 3§ a3la~|" and related
nSchetule |S = | B g|®8 organizations
o |3 8| 3
3|8 2
o @
a
15) MIKE ANDERSON _______________|
MEMBER/DIRECTOR 0 X ¢ 0 0
16) GEORGE BARRETT _______________|
MEMBER/DIRECTOR o] x 0 0 0
17) bavib BLOM |
MEMBER/DIRECTOR ol x 0 o 0
18) DEBRA BOBLITT |
MEMBER/DIRECTOR o| x 0 0 0
13) WM. BRIAN BURGETT ___ |
"MEMBER/DIRECTOR ol x 0 0 0
20) THOMAS CECCONI __ _____________ 4
MEMBER/DIRECTOR 0] X 0 0 0
21) GEORGE CHAPMAN |
"MEMBER/DIRECTOR 0] x 0 0 0
22) RICK CRIRICOSTA ___ _________|
MEMBER/DIRECTOR o] x 0 0 0
23) MICHAEL CONNELLY ____________|
MEMBER/DIRECTOR o X 0 0 0
24) CHRISTOPHER CONNOR |
MEMBER/DIRECTOR - o] x 0 o 0
25) WILLIAM CONSIDINE __ |
"MEMBER/DIRECTOR 0| X 0 0 0
1b Sub-total .. > 0 9 0
¢ Total from continuation sheets to Part VI, SectionA . . . _ . .. ... ... > 582, 833. 0 66,929.
d Total (add lines1band1c) . . . . . . . . . . ... i i it i i eiunn.. » 582,933. o 66,929.
2 Total number of individuals (including but not lim:ted to those listed above) who received more than $100,000 of
reportable compensation from the organization » 2
Yes| No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated i R
employee on line 1a? If “Yes," complete Schedule J for suchindividual . . . . . . ... . ... . e, 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the '
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such JUNSNIN SRR IS
o L1 o |7 - 4 X
5 Did any person listed on lne 1a receive or accrue compensation from any unrelated organization or individual - |- L
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 Report compensation for the calendar year ending with or within the organization's tax
year
(A) (8) ©)
Name and business address Description of services Compensation
NONE

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

1E1055 2 000

5AK04X 2757

Form 990 (2011)



OHIO BUSINESS ROUNDTABLE

31-1359114

Form 990 (2011) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) €) (D} €) (F}
Name and title Average Posttion Reportable Reportable Estimated
hoursper | (do not check more than one compensation  [compensation from amount of
week box, unless person is both an from related other
(descnbe officer and a director/trustee) the organizations compensation
hours for 33: 21813 §a:3c g organization (W-2/1099-MISC) from the
elated | S5 [E18|g |82 |3 | (w-211099-miSC) organzation
organizations % E_, g = K] 5 = and related
in Schedule | > |2 .c<°h g organizations
=) al3 ol 38
312 @
3 8
a
26) TANNY CRANE ]
MEMBER/DIRECTOR 0 0 o 0
27) ALEXANDER CUTLER |
MEMBER/DIRECTOR 0] X 0 0 0
28) STEVEN DAVIS ________________]
MEMBER/DIRECTOR 0] X 0 O 0
29) ROB FALKENBERG |
MEMBER/DIRECTOR o X 0 o 0
30) SCOTT FARMER ________ _________|
MEMBER/DIRECTOR o X 0 O 0
31) MICHAEL FISHER |
MEMBER/DIRECTOR 0] X 0 o 0
32) JAMES HAGEDORN _______________|
MEMBER/DIRECTOR Ol X 0 0 0
33) GARY HEMINGER __ |
MEMBER/DIRECTOR o] X 0 O 0
34) ERIN HOEFLINGER _____________|
MEMBER/DIRECTOR 0] X 0 O 0
3>) HIDENOBU IWATA |
MEMBER/DIRECTOR - o] x 0 0
36) JULIE JANSON _ |
MEMBER/DIRECTOR 0] X o 0
1b Sub-total L. >
¢ Total from continuation sheets to Part VII, SectionA _ . . . _ . . ... ... | 4
d Total (addlinestband1c) . . . . . . . . ... .. .. ... ......... >
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 2
Yes| No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated - I
employee on line 1a? If "Yes,” complete Schedule J for such individual . . . . . . . . . . . . e enenununu. 3 X
4 For any individual lsted on line 1a, I1s the sum of reportable compensation and other compensation from the .
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such U SIS RO
Individual . . . . 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
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or indvidual N
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson . . . . . . . . . . v ... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax
year
(A) (8) )
Name and business address Description 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 »

JSA
1E 1055 2 000

5AK04X 2757

Form 990 (2011)



A

OHRIO BUSINESS ROUNDTABLE 31-1359114
Form 990 (2011) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) ) (D} ® (F)
Name and title Average Postion Reportable Reportable Estimated
hours per (do not check more than one compensation [compensation from amount of
week box, unless person i1s both an from related other
(describe officer and a director/trustee) the organizations compensation
hourstor 123 | 2 2|F|3&| S| organization | (W-2/1099-MISC) from the
related H £ ;.: § g -_<6 g g (W-2/1099-MISC) organization
organzatons | 2 £ | § 3la~]|" and related
inSchedule |S 5 | B g ®8 organizations
) sls| (8] 3
3|2 F
e 2
a
37) DAVID JOYCE ]
MEMBER/DIRECTOR 0] X 0 0 0
38) JACK KESSLER |
MEMBER/DIRECTOR 0] X 0 0 0
39) CRAIG LINDNER __ |
MEMBER/DIRECTOR 0] X 0 o 0
40) TAMI LONGABERGER |
MEMBER/DIRECTOR o] X 0 O 0
41) CRAIG MAIER _________ ________
MEMBER/DIRECTOR ] o] x 0 0 0
42) ROBERT MCDONALD ______________|
MEMBER/DIRECTOR o] X 0 0 0
43) JOHN MCEWAN ___ ]
MEMBER/DIRECTOR 0] X 0 O 0
44) STEPHEN NEWLIN ______________ |
MEMBER/DIRECTOR 0] X 0 o 0
45) JAMES PaNCOAST |
MEMBER/DIRECTOR 0] X 0 O 0
46) JACK PARTRIDGE ___ __________
MEMBER / DIRECTOR ] ol x 0 0 0
47) THOMAS PELTO ________________|
MEMBER/DIRECTOR 0] X 0 O 0
1b Sub-total L >
¢ Total from continuation sheets to Part VII, SectionA |, , . . . ... ... .. »
d Total(addlines1tband1c) . . . . . ... ... . ... .. .. ......... >
2 Total number of individuals (including but not limited to those histed above) who received more than $100,000 of
reportable compensation from the organization » 2
Yes | No
3 Did the organization hst any former officer, director, or trustee, key employee, or highest compensated N 50 wd
employee on line 1a? If "Yes," complete Schedule J for such individual . . . . . . . . . . . v o o vt e e . 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the - N3
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such PR WS R
o o - T 4 X
5§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual e
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson . . . .. . ... . ... ... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax
year
(A) (B) (©)
Name and business address Description of services Compensation
2 Total number of independent contractors (inciuding but not limited to those listed above) who received [ === AT A2
more than $100,000 in compensation from the organization p»
121055 2 000 Form 990 (2011)
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. OHIO BUSINESS ROUNDTABLE

31-1359114

Form 990 (2011) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B} € (D} €) F)
Name and title Average Posttion Reportable Reportable Estimated
hours per | (do not check more than one compensation |compensation from amount of
week box, unless person 1s both an from related other
(descnbe oﬁ}er a_nd a director/trustee) the organizations compensation
hours for 33 2122 éf—f g organization (W-2/1099-MISC) from the
related 33 ,Er: g s e § g {W-2/1099-MISC) organuzzation
organizations g,i g 3|3 ° = and related
in Schedule | = 5|2 % S organizations
2 N ol B
3!z a
S 2
a3
48) MICHAEL PETRECCA |
MEMBER/DIRECTOR 0] X 0 o 0
49) JOHN PROUT ]
MEMBER/DIRECTOR 0o X 0 0 0
50) STEVE RASMUSSEN |
"MEMBER/DIRECTOR ol x 0 0 0
21) ALBERT RATNER i
MEMBER/DIRECTOR o] X 0 o 0
52) ROBERT RESTREPO _ ____________|
MEMBER/DIRECTOR 0] X 0 0 0
53) EbROTH ___________________]
"MEMBER/DIRECTOR o| x 0 0 0
54) BILL SANFORD ____ ___________|
MEMBER/DIRECTOR - o] x 0 0 0
55) ALEX SHUMATE
MEMBER/DIRECTOR ol x 0 0 0
26) PHILIP SMrTdH ]
MEMBER/DIRECTOR o] X 0 O 0
>7) TIMOTHY SMUCKER ___ ]
MEMBER/DIRECTOR 0] X 0 0 0
58) RAJESH SOIN |
MEMBER/DIRECTOR B ol x 0 0 0
1b Sub-total L. >
¢ Total from continuation sheets to Part VI, SectionA _ , ., .. .. ...... »
d Total (addlines1band1c) . . . . ... .. . .. ... ... 0iiiuanen. »
2 Total number of individuals (including but not imited to those hsted above) who received more than $100,000 of
reportable compensation from the organization » 2
Yes | No
3 Did the organization hst any former officer, director, or trustee, key employee, or highest compensated o e
employee on line 1a? /f "Yes,”" complete Schedule J for such individual , . . . . . . . . . . . ¢ v e mueeneun. 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the -
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such R VRN N
Lo | 1 To 1 - 4 | X
5 Did any person histed on line 1a receive or accrue compensation from any unrelated organization or individual Gl R M
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 Report compensation for the calendar year ending with or within the organization's tax
year
(A) (B) (€
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not imited to those histed above) who received —5*—“; S AT L i
more than $100,000 in compensation from the organization » ’

JSA
1E1055 2 000

5AK04X 2757
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OHIO BUSINESS ROUNDTABLE

31-1359114

Form 990 (2011) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation | compensation from amount of
week box, unless person is both an from related other
(descnbe officer and a director/trustee) the organizations compensation
nours for 33 21212 :a;fst 3 organization (W-2/1099-MISC) from the
related 3 z 1_:': g g 2— § g (W-2/1099-MISC) organization
organizattons % i g slgg = and related
n Schedule | > 5 % .g g organizations
0) a |2 o 3
] § 2
a
29) STEPHEN STEINOUR |
"MEMBER/DIRECTOR ol x 0 0 0
60) STEPHANIE STREETER = _________ |
MEMBER/DIRECTOR ol x 0 0 0
61) ALBERT STROUCKEN _____________|
"MEMBER/DIRECTOR o] x 0 0 0
62) JAMES STRUNTZ _ |
" MEMBER/DIRECTOR o] x 0 0 0
63) THOMAS SWIDARSKI
" MEMBER/DIRECTOR of x 0 0
64) JOHN F. WOLFE |
"~ MEMBER/DIRECTOR ol x 0 0 0
65) THOMAS ZENTY |
" MEMBER/DIRECTOR of x 0 0 0
66) RICHARD A. STOFF |
PRESIDENT 40.00 X 459, 603. 0 39,868.
67) JACQUELINE M. SWICK _________ |
" DIRECTOR OF OPERATIONS 40.00 X 123,330. 0 27,061.
1b Sub-total . L. >
¢ Total from continuation sheets to Part VI, SectionA , ., . ... ... .... »
d Total{(addlinestband1c) . . . . . .. ... ... ... .00 iieueeon.. »
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 2
Yes| No
3 Did the organization hst any former officer, director, or trustee, key employee, or highest compensated e FENE
employee on line 1a? If "Yes,” complete Schedule J for such individual . . . . . . . . . .. @ . v euunenenuena X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the { ’1
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such AN U
7T 1Y T 17 - T 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual Rl I o
for services rendered to the organization? /f “Yes,” complete Schedule J for suchperson . . .. ... ... ... ... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax
year
(A) (B) ()
Name and business address Description 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 »

JSA

1E1055 2 000
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Form 990 (2011) .

OHIO BUSINESS ROUNDTABLE

31-1359114

Page 9

Statement of Revenue

(A)
Total revenue

8)
Related or
exempt
function
revenue

(©)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512, 513, or 514

Contributions, Gifts, Grants
- O O o T o

T

Federated campaigns . . . . . . . . 1a

Membershipdues . . .. .. ... ib

Fundraisingevents . . - « . - . . . 1c

Related organizations . . . . . . . . 1d

Government grants (contributions) . . [ 1e

All other contnbutions, gifts, grants,

and similar amounts not included above . L_1f 522,500

Noncash contributions included in lines 1a-1f $

Total. Add lines 1a-1f + .+ v & v v @t v v v e e v v v e .. »

522,500

Program Service Revenue| and Other Similar Amounts

Q - ®© Q 0 T o

Business Code

MEMBERSHIP DUES 800099

987,500

987,500.

REIMBURSEMENT OF EXPENSES - OBDC 900099

89,000

99,000

REIMBURSEMENT OF EXPENSES - BAHEE 900099

44,000

44,000

REIMBURSEMENT OF EXPENSES - HEBI 900099

1,800

4,800

CONSULTING REVENUE 900099

11,175

11,175

All other program service revenue . . . . .

Total. Add mes 2a-2f . . . . . . . . . . . . . .. .... »

1,146,475

(2]

o T e

7a

8a

Other Revenue

Investment income (including dividends, interest, and

Other SIMIIar amMOoUNESY . « « = « « v v v v e v e e e e e >
Income from investment of tax-exempt bond proceeds . . . >
ROyallies » » + « « « = =+ = ¢ ¢ o o v v 0 v 0y >

205

205

() Real (n) Personal

Grossrents . . . . . ...

Less rental expenses . . .

Rental ncome or (loss) . .
Net rental ncomeor (10ss) . . . . « « v v o v v oL >

(1) Securnities (u) Other

Gross amount from sales of
assets other than inventory

Less cost or other basis

and sales expenses . . . .

Ganor (loss) - « « . . ..
Netgamnor{loss) « « « v v o & v v v 0 v v e e e e e e »

Gross income from fundraising

events (not including $

of contributions reported on line 1¢)

See PartIV,lme18 . . . . . . . .. .. a

Less directexpenses . . . . . . .. .. b
Net income or (loss) from fundraisingevents . . . . . . .. »

Gross income from gaming activities
See Part IV, Iine 19

Less directexpenses . . . . . ... .. b

Net income or (loss) from gaming activities . .

Gross sales of nventory, less
returns and allowances a

Less costofgoodssold . . . . . . . .. b

Net income or (loss) from sales of inventory. . . . ..., . »

Miscellaneous Revenue Business Code

11a

o a o

12

JSA
1E1051 1 000

All otherrevenue . . . . . . . .. . ...

Total. Add lines 11a-11d + = = « = v v ¢ v v v w v @ v 0w >
Total revenue. See instructions . . . . . . . . . . . . .. »

0

1,669,180

1,146,475

205

5AK04X 2757

Form 990 (2011)



Form 990 (2011) '
F1s4) @ Statement of Functional Expenses

Al

OHIO BUSINESS ROUNDTABLE

31-1359114

Page 10

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)

Check if Schedule O contains a response to any question in this Part IX

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part VIII.

(A)
Total expenses

(B)
Program service
expenses

©)
Management and
general expenses

(D)
Fundraising
expenses

1 Grants and other assistance to govemments and
organizations in the United States See Part IV, ine21 . 0
2 Grants and other assistance to individuals n
the United States See Part IV, ine22. . . . . . 0
3 Grants and other assistance to governments,
orgamzations, and Iindividuals outside the
United States See Part IV, ines 15and 16, _ | 0
Benefits paid toor formembers | _ . _ . . .. . 0
Compensation of current officers, directors,
trustees, and keyemployees . . . . ... ... 499,471.
6 Compensation not included above, to disqualffied
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c}(3)(B). . . . . . 0
Other salanesandwages . . . . ........ 167,434.
Pension plan accruals and contnbutions (include section
401(k) and 403(b) employer contnbutions). . . . . . 23,331.
9 Other employeebeneftts . . . « v o v v o v . . 32,380.
10 Payrolitaxes . . - « v« c v v i e o haa e 26,205.
11 Fees for services (non-employees)
a Management . . . .. ............ 0
blegal ... .. ... ......¢.0¢e.eoe.. 1,353.
C ACCOUNtING = = & v v o v o e v e e v e us 29,978.
dLlobbying . « v v« vt ittt 0
e Professional fundraising services See Part IV, line 17 0
f Investment managementfees . .. ... ... 0
GOther . . v it ittt et e e 607,806.
12 Advertising and promotion « « « « « « = - - . . 17,823.
13 Officeexpenses . . . . . . . ... ...... 74,669.
14 Informationtechnology. . . . . . .. .. ... 0
15 Royalties. . . ... .............. 0
16 OCCUPANCY « ¢ v v v v o o v o s n e v e e 81,067.
17 Travel . . . . . . . e i i e e e e e 29,834.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings . . . . 35,404.
20 Interest . . .. oa i i e e e 0
21 Paymentstoaffiiates ., .. ... ... .... 0
22 Depreciation, depletion, and amortization . . . . 7,870.
23 INSUMANCE , . . .. ... e e 1,673.
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses In line 24e If
line 24e amount exceeds 10% of line 25, column
(A) amount, list Ine 24e expenses on Schedule O)
A e
b
C
L
e Allotherexpenses _ _ ____ _ ______ _____
25 Total functional expenses. Add lines 1 through 24e 1,636,298.
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here p E:I if
following SOP 98-2 (ASC 958-720) . ., . ... . 0
JSA
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OHIO BUSINESS ROUNDTABLE

31-1359114

Form 990 (2011) Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-nonnterest-bearing = . . . . ... .. L. q 1 0
2 Savings and temporary cashinvestments_ ... ... ... 123,288.] 2 164,040.
3 Pledges and grantsrecewvable, net . . ... ... ... ... ... qs 0
4 Accountsrecewvable,net L q 4 0
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part |I of
SChedL”e L ------------------------------------ O 5 O
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
@ employees’ beneficiary organizations (see instructions) _ _ . _ . . .. ... ge 0
f.‘;;' 7 Notes and loans recewvable,net . ... ... ... ..., .. .... qz 0
&| 8 |Inventoriesforsaleoruse, ... ..., ................ q 8 0
9 Prepaid expensesanddeferredcharges . . ... .. ... .......... qe 0
10a Land, buldings, and equpment cost or
other basis Complete Part VI of Schedule D |10a 243,083.
b Less accumulated depreciation, . . . . ... .. 10b 219,474. 31,479.|/10¢ 23,6009.
11 Investments - publicly traded securtties | _ . . . . . . . . . .. ... q 11 0
12 Investments - other secunties See Part IV, line 11, _ _ . . .. ... ..... q12 0
13 Investments - program-related See PartIV,ne 11 | . . . . . .. ... ... Q13 0
14 Intangbleassets . . . . . ... ... ... ... q14 0
15 Otherassets SeePartIV,lne 11 _ . . _ . . . . . . .. .. ... ..., g 15 0
16 Total assets. Add lines 1 through 15 (mustequalline 34) . . . . .. .. .. 154,767.{ 16 187,649.
17 Accounts payable and accruedexpenses . _ _ . . . . . .. .. . ... ... a17 0
18 Grantspayable, ., . . .. ... ... ... ... d18 0
19 Deferredrevenue , . . . . . ... ... ...t d19 0
20 Tax-exemptbondlabities . . ., . .. . .................... g 20 0
@21 Escrow or custodial account habiity. Complete Part IV of Schedule D q 21 0
g 22 Payables to current and former officers, directors, trustees, key
§ employees, highest compensated employees, and disqualified persons
- Complete Partllof Schedule L _ . . . . . . . . . . .. .. d 22 0
23 Secured mortgages and notes payable to unrelated third parties | | | | | | . g 23 0
24 Unsecured notes and loans payable to unrelated thrd parties, | . . . . . .. dq 24 0
25 Other habiltties (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X
of Schedule D . . . . . . . .. ... e e g 2s 0
26 Total liabilities. Add lines 17 through25. . . . .. ... _ .. ........ Jd 26 0
Organizations that follow SFAS 117, check here » |1_| and complete
2 lines 27 through 29, and lines 33 and 34.
§ 27  Unrestricted netassets = . . .. ... ..., 154,767.} 27 187, 649.
g 28 Temporarnly restrictednetassets . . .. ... ... ... 28 0
T 29 Permanentlyrestrictednetassets. . . . . ... .. . .. i v .. d 29 0
e Organizations that do not follow SFAS 117, check here » |:| and
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, or currentfunds ... ... 30
2131 Paid-in or capital surplus, or land, buillding, or equpmentfund = = | 31
'f_ 32 Retaned earnings, endowment, accumulated income, or other funds = _ 32
2|33 Total netassetsorfund balances _ . . 154,767.1 33 187, 649.
34 Total habilities and net assets/fundbalances. . . .. ............. 154,767.] 34 187,649.

JSA
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OHIO BUSINESS ROUNDTABLE 31-1359114

Form 990 (2011)

Reconciliation of Net Assets
Check if Schedule O contains a response to any questoninthisPart XI. . . . ... ... ... ......

5AK04X 2757

1 Total revenue (must equal Part VIIl, column(A),fine12). . . . . . . . . o o oo i oo oo 1 1,669,180.
2 Total expenses (must equal Part IX, column (A),lne25). . . . . . . . . . . . . e, 2 1,636,298,
3 Revenue less expenses. Subtractline2fromline1 . .. .. . . . .. e, 3 32,882.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . . . . . .. 4 154,767
5 Other changes in net assets or fund balances (explanin Schedule O} . . ... ... ... ....... 5 0
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
o7 oW 121 3 (= ) e 6
187,649.
Financial Statements and Reporting
Check If Schedule O contains a response to any questoninthus Part XIl . . . . . .. . ... oL
Yes | No
1  Accounting method used to prepare the Form 990 D Cash E] Accrual Other MODIFIED CASH [BASIS
If the organization changed its method of accounting from a prior year or checked "Other," explain Iin
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant> 2b | X
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c | X
if the orgamization changed either its oversight process or selection process during the tax year, explam m
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 separate basis, consolidated basis, or both
Separate basis [ ] consolidatedbasis || Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth In
the Single Audit Act and OMB Circular A-1332 3a X
b If "Yes," did the organization undergo the required audit or audts? 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 (2011)
JSA
1E1054 1 000



SCHEDULE C Political Campaign and Lobbying Activities | ome No 1545-0047
(Form 990 or 990-EZ)

For Organizations Exempt From Income Tax Under section 501(c) and section 527
P Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ.

Open to Public
Intemal Revenue Service P~ See separate instructions. Inspection

Department of the Treasury

If the organization answered "Yes"” to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
e Section 501(c)(3) organizations: Complete Parts I-A and B Do not complete Part {-C
® Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part I-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 II-A Do not complete Part II-B
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part 1I-B Do not complete Part II-A
If the organization answered "Yes" to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35c (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations Complete Part Iil
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 Polticalexpendifures. . . . . ... . ... ... e e e e > $ 0
3 Volunteer hours. . . . . . . . L e i e e e e e e e e
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, , _ . . . > $ 0
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? _ _ _ . . . . . ... . ... B Yes H No
4a Was acormection Made? . . . . . . . . i i i i i i it et et m e m e e e e e e e e e e e e e Yes No

b If "Yes," describe 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 organization for section 527 exempt function
actVIlIeS | L e e e e e e e e e > 5
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exemptfunctionactivities . . . . . .. ... ... ... e >3
3 Total exempt function expenditures. Add nes 1 and 2 Enter here and on Form 1120-POL,
1T T=3 T4 > $
4 D the filng organization file Form 1120-POL forthisyear? | . . . . . . . . . . . . o i i e e e e e i e . |:| Yes D No
5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments For each organization listed, enter the amount paid from the filing organization's funds 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 (c) EIN {d) Amount paid from {e) Amount of political
fihlng organization's contributions received and
funds If none, enter -0- promptly and directly

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

“w b __]

@ ]

& ]

@ ]

s ]

e -

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2011
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Schedule C (Form 990 or 990-EZ) 2011, OHIO BUSINESS ROUNDTABLE 31-1359114 Page 2
Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).
A Check »|__] if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's
name, address, EIN, expenses, and share of excess lobbying expenditures)
B Check >[:| if the filing organization checked box A and "limited control" provisions apply

Limits on Lobbying Expenditures (a) Filing {b) Affihated
(The term "expenditures” means amounts paid or incurred.) 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 lines 1a and 1b)
Other exempt purpose expendirures , . . . . . . . v v v v it e e e e
Total exempt purpose expenditures (add lines 1cand1d). . . . . ... .. .......
Lobbying nontaxable amount Enter the amount from the following table in both
columns

If the amount on line te, 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 hine 1a If zero or less, enter -0-
i

[

- 0o Qo oo

Subtract line 1f from line 1c If zero or less, enter -0-
If there 1s an amount other than zero on etther line 1h or line 11, did the organization file Form 4720
reporting section 4911 tax for this year? . . . . . . . . . . . L . e e e e e e e e e e e l:l Yes D No

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
begmmning in) (a) 2008 (b) 2009 (c)2010 (d)2011 (e) Total

2 a Lobbying nontaxable amount

b Lobbying cetling amount
(150% of line 2a, column (e))

¢ Total lobbying expenditures

d Grassroots nontaxable amount

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

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-E2) 2011
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OHIO BUSINESS ROUNDTABLE 31-13591114
Schedule C (Form 990 or 990-EZ) 2011 Page 3

11gI8=] Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

(a) (b)

For each "Yes" response lo lines 1a through 1i1 below, provide in Part IV a detalled description
of the lobbying activity Yes|{ No Amount

1 During the year, did the filing organization attempt to infiuence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legisiative matter or
referendum, through the use of
Vo'unteers'? ----------------------------------------------

Paid staff or management (include compensation in expenses reported on lines 1¢ through 11)?_
Media advertisements®?

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
Other activities?

Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? _ _ |

If "Yes," enter the amount of any tax incurred under section4912 . . . . ... ...

If "Yes," enter the amount of any tax incurred by organization managers under section 4912

If the filing organization incurred a section 4912 tax, did it file Form 4720 forthisyear?, . . . .
Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).

N

o 0D ™= oTa -0 ao0ooTo
o
=
o
Q
~
O
o]
3
=3
[Y]
[¢]
—~
z
—-
=2
©
Q
@
V]
-~
o
w
—
= &

= O
5
%]
-
7
(o]
o]
<
]
=
3
3
o
3
~—
o
=
Q
L
wn
=]
=
['Y]
(1)
=
@
[\
=
<
]
o
o]
Q
-~
~

Yes | No
1 Were substantially all (30% or more) dues received nondeductible by members? 1 X

2  Did the organization make only in-house iobbying expenditures of $2,000 or kess? 2 X

3 Did the organization agree to carry over lobbying and political expenditures from the prioryear? |, . . . . .. .. 3 X
Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered "No" OR (b) Part lll-A, line 3, is
answered "Yes."
1  Dues, assessments and similar amounts from members _ | | . . ... L L. . 1 1,380,000.

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

a8 CUIMBNE YN | .t e e e e e e e e e e e e e e e e e 2a 639,375.

b Carryoverfrom lastyear | | | . L e e e e e 2b

€ Total L e e e e e e e e e e e e e e 2¢ 639,375.
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e)dues . _ . . | 3 639, 375.

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure next year? 4

Taxable amount of lobbying and political expenditures (see instructions) . , . ... ... ... ....... 5

m Supplemental Information

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

JSA Schedule C (Form 990 or 990-EZ) 2011
1E1266 1 000
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OHIO BUSINESS ROUNDTABLE

Schedule C (Form 990 or 990-EZ) 2011

31-1359114

Page 4

Supplemental Information (confinued)
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SCHEDULE D

Supplemental Financial Statements

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

(Form 990)

Department of the Treasury Open to Public

Interal Revenue Service » Attach to Form 990. P See separate instructions. Inspection
Name of the organization Employer identification number
OHIO BUSINESS ROUNDTABLE 31-1359111
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
1 Total number atendofyear . ... .......
2 Aggregate contributions to (during year)
3 Aggregate grants from (duringyear). . . . . . .
4 Aggregate value atendofyear. . . ... . ...
5 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 in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor adwisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . . . . . . L ... e e e e e e aaaee 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)

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

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

Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . .. ... .. ... ... . ..., 2a
b Total acreage restricted by conservationeasements . . . . .. ... .. .. ... ... ... 2b
¢ Number of conservation easements on a certified historic structure included in(a). . . . . . 2¢c
d Number of conservation easements included n (c) acquired after 8)17/06, and not on a
historic structure listed in the NationalRegister, . . . . .. ... ... ... ... ... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » _ _ _ _ _ ____________

4 Number of states where property subject to conservation easementis located » _ _ ____ ___ ________
5 Does the organization have a written policy regarding the penodic monitoring, inspection, handling of

violations, and enforcement of the conservationeasementsitholds? . . . . .. ... ... .. ......... D Yes I:‘ No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements dunng the year

> _
7 Amount of expenses Incurred in monitoring, inspecting, and enforcing conservation easements during the year

»s __

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
() and section 170(ANBNN? . . . . . ... .ttt [Ives [lno
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 or?amzatlon elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIV, the text of the footnote to its financial statements that describes these tems.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items

(i) Revenues included in Form 990, PartVIll, Iine1 . . . . . . . . o o i i i it it it et et e e e >3
(ii) Assets included In Form 990, Part X . . . . . . . . . i i i i i i s e e e e e e e s e e » s _

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

a Revenuesincluded in Form 990, Part Vil lime 1 . . . . . . . . . . . .. . i e e > _
b Assetsincluded in Form 990, Part X . . . . . . . . . i i it e i e i e e e e e e e e e e e e e » $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
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, OHIO BUSINESS ROUNDTABLE 31-1359114
Schedule D (Form 990) 2011 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)
a Public exhibition d Loan or exchange programs
b Scholarly research e E Other
¢ Preservation for future generations
4 Prowvde a description of the orgamzation's collections and explain how they further the orgamzation's exempt purpose in Part
XV
5§ Durning the year, did the organization sohcit 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? . . - . . . D Yes |:] No

m 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 intermed:ary for contributions or other assets not
Included on Form 880, Part X2 . . . . . i L i i i i it it ottt e e it e e m e et e e e e e e e D Yes [:l No
b If "Yes," explain the arrangement in Part XIV and complete the following table

Amount
¢ Beginningbalance . . ... . . il e e e e 1c
d Additionsduringtheyear . . . .. ¢ @i i i i it it it i e e e e s 1d
e Distributionsduringtheyear. . . . . . . . . . o i i i e e e 1e
f Endingbalance . . . . . . . L oLt e e e e e e e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, IN€ 21?2 . . o v v o o v o e o e e e [ Jyes [ _|No

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

Endowment Funds. Complete if the 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 Contrbutions . . . ........
¢ Net investment earnings, gans,

andiosses. . . ... .......

d Grants or scholarships . . . . ..

e Other expenditures for facilities .

andprograms. . . . . .. .. ..

f Administrative expenses . . . . .

g Endofyearbalance. . . .. ...

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as

a Board designated or quasi-endowment p %
Permanent endowment » %
¢ Temporarily restricted endowment p %

The percentages in lines 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by Yes | No
(i) unrelated organizations . . . . . . . v o o i i i et et e etk e ek e e e e e e e e s e e e 3a(i)
(i) related OrganizatioNs . . . . . v i i 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(ii)

b If "Yes" to 3a(n), are the related organizations histed as requred on Schedule R? . . . .. .. .. ... ...... 3b

4 Describe in Part XIV the intended uses of the organization's endowment funds
i:1a8'4]  Land, Buildings, and Equipment. See Form 890, Part X, line 10

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

1a Land. . . - ¢ - v . oo e e

b Buldings - . ... ...

¢ Leasehold mprovements. . . . . . . . ..
d Equpment . ... ...... ... ..., 243,083. 219,474. 23,609.

e Other « « v v v i v i i i i i it i e e e e
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c)). . . . . . » 23,609.
Schedule D (Form 990) 2011
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OHIO BUSINESS ROUNDTABLE

Schedule D (Form 990) 2011

31-1359114
Page 3

ET{A%IN Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category
(including name of secunty)

(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) Iine 12) »

1R} 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

Q)]

(2)

3)

(4)

(5)

(6)

(7

(8)

9)

(10)

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

Other Assets. See Form 990, Part X_ line 15

(a) Description

{b) Book value

Q)

(2)

3

4)

(5)

(6)

)

(8)

9

(10)

Total (Column (b) must equal Form 990, Part X, col (B)Ine 15) . . . . . . v o v v u v u o o v o = o o o o « = o = « s = « « « = »

1 (a) Description of hability

Other Liabilities. See Form 990, Part X, line 25.

(b) Book value

(1) Federal income taxes

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9

(10)

(1)

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

>

2. FIN 48 (ASC 740) 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 (ASC 740)

JSA
1E1270 1 000

5AK04X 2757
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OHIO BUSINESS ROUNDTABLE 31-1359114
Schedule D (Form 990) 2011 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIII, column (A), line 12)
Total expenses (Form 990, Part IX, column (A), ne 25) ... . . ... ...
Excess or (deficit) for the year Subtract ine 2 from line 1
Net unrealized gains (losses) on investments
Donated services and use of facilities

VNN [ WIN|=

—
o
=
L
v}

=
o
7]
—~
3
[
=]
~
]

—
)
@
-

=
b g
Q
(=3
5
®
7
IN
-
T
3
o]
c

«Q
>
o)
-]

....... 10
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

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

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

Net unrealized gains on investments 2a

Donated services and use of facilities 2b

Recoveries of prior year grants 2c

Other (Describe in Part XIV ) 2d

Add lines 2a through 2d 2e

O WO NONEWN
5
z
®
w
a
3
o
3
~
g
@
35
73
@
»

-l

-

o Q6o T e

4  Amounts included on Form 990, Part VIil, ine 12, but not on line 1
Investment expenses not included on Form 990, Part VIN, iine 7b 4a

Other (Describe in Part XIV ) 4b

¢ Add lines 4a and 4b 4c

.............. 5
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

oD

1 Total expenses and losses per audtted financial statements 1
Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities 2a
b Prior year adjustments oottt 2b
c Otherlosses Tttt 2e
4 Other (Descﬁbé Bart )'(I\'lj ........................... 2d
o Addlines2athrough2d =TT ve
3 Subtractlne2efromlne® . . . .. ..ol s
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b 4a
b Other (Descrbe mPartxivy  Sronors 4b
c Add lnes 4a and ab Tttt 4c
Total expenses Add lines 3 and 4c. (This must equal Form 990, Part [ ine 18). . . . .. .. ... . |5

Supplemental Information

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

Schedute D (Form 990) 2011

JSA

1E1271 1000
5AK04X 2757




Schedule D (Form 990) 2011 ] OHIO BUSINESS ROUNDTABLE 31-1359114 Page 5
s UM Supplemental Information (continued)

Schedule D (Form 990) 2011
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SCHEDULE J " Compensation Information | oMB No 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest g@1 1

Compensated Employees
p Complete if the organization answered "Yes” to Form 990,

Department of the Treasury Part IV, line 23. Open to Public
Intemal Revenue Servce > Attach to Form 980. P See separate instructions. Inspection
Name of the organization Employer identificabion number
OHIO BUSINESS ROUNDTABLE 31-1359111
Questions Regarding Compensation
Yes | No
ta Check the appropnate box(es) If the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, ine 1a Complete Part lll to provide any relevant information regarding these tems
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 are 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 Ill to
BXPIRIN . L L L L . i e e e e e e e e e e e e e e e e 1b| 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 inline 1a? , , . . . . . ... 2 X
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEO/Executive Director Check all that apply Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director Explamn in Part |l
Compensation committee - Written employment contract
- Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 Dunng the year, did any person listed in Form 990, Part Vil, Section A, line 1a, with respect to the filing
organization or a related organization
a Recelve a severance payment or change-of-control payment? . . . . . .. ... . 4a X
b 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 il
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, ine 1a, did the organization pay or accrue any
compensation contingent on the revenues of
a The organization? L e e e e e e e e 5a
b Any related organization? _ L 5b
If "Yes" to line 5a or 5b, describe in Part il
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of.
a Theorganization? e e e e e e e e e e e e e e 6a
b Anyrelated organization? | L e e e e e e e e e 6b
If "Yes" to hne 6a or 6b, describe in Part il
7 For persons listed in Form 990, Part Vil, Section A, hne 1a, did the organization provide any non-fixed
payments not described in hnes 5 and 67 If "Yes,"descrbe mPart il _ _ . . . . . .. ... .. . ... ... ... 7
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the inittal contract exception described In Regulations section 53 4958-4(a)(3)? If "Yes," describe
T T o G | 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 v it i i e e e e e e e e e e e e e e e e e 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2011
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SCHEDULE L Transactions With Interested Persons | oM No_1545-0047

(Form 990 or 990-EZ) » Complete if the organization answered Z@1 1
"Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,

Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b. Onen To Public
Intemal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization Employer identification number

OHIO BUSINESS ROUNDTABLE 31-1359114

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

1 (a) Name of disqualified person (b) Description of transaction s;c...:;
(1)
(2)
3)
(4)
(5)
(6)
2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year

under Section 4958 . . . . L L L L Lt e s e e e e e e e e e e e e e e e e e e e > 3
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organizaton . . ... ... ...... > 3

m Loans to and/or From Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, ine 26, or Form 990-EZ, Part V, line 38a

(a) Name of interested person and purpose (b) Loanta or tom (c) Onginal (d) Balance due [(e) In default?] {f) Approved| (g) Wnitten
the organzabon? principal amount by board or | agreement?
committee?

To |From Yes | No | Yes | No | Yes | No

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
(10)
LI~ < 1 P >3

Il Grants or Assistance Benefiting Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, Iine 27

(a) Name of interested person (b) Relationship between interested person and the (c) Amount and type of assistance
organization

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
(10)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2011
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OHIO BUSINESS ROUNDTABLE 31-1359114

Schedule L (Form 990 or 990-EZ) 2011 Page 2

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

(a) Name of interested person (b) Relationship between (c) Amount of (d) Description of transaction (e) Shanng of
interested person and the transaction organtzation's
organization revenues?
Yes | No
(1) oH10 ANTHEM SEE_SCHEDULE L, PART V 19,630 |SEE SCHEDULE L, PART V X
(2) mckInsEY & cO SEE SCHEDULE L, PART V 68,150 |SEE SCHEDULE L, PART V
(3) UNITED HEALTHCARE SEE SCHEDULE L, PART V 92,636 |SEE SCHEDULE L, PART V

4)
(5)
(6)
(7)
(8)
(9)
(10)
Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule L (see instructions).

BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS

SCHEDULE L, PART IV

(A) NAME OF INTERESTED PERSON: OHIO ANTHEM

(B) RELATIONSHIP: ERIN HOEFLINGER, MEMBER/DIRECTOR OF OBRT, IS PRESIDENT
OF OHIO ANTHEM

(C) AMOUNT: $19,630

(D) DESCRIPTION: EMPLOYEE HEALTH INSURANCE

(E) SHARING OF ORGANIZATION'S REVENUES: NO

(A) NAME OF INTERESTED PERSON: MCKINSEY & CO.

(B) RELATIONSHIP: JOHN WARNER, MEMBER/DIRECTOR OF OBRT, IS MANAGING
DIRECTOR OF MCKINSEY & CO.

(C) AMOUNT: $68,150

(D) DESCRIPTION: CONSULTING SERVICES

(E) SHARING OF ORGANIZATION'S REVENUES: NO

(A) NAME OF INTERESTED PERSON: UNITED HEALTHCARE
(B) RELATIONSHIP: ROB FALKENBERG, MEMBER/DIRECTOR OF OBRT, IS CEO OF

UNITED HEALTHCARE

1E15{)S7A2 000 Schedule L (Form 990 or 990-EZ7) 2011

5AK04X 2757




OHIO BUSINESS ROUNDTABLE

Schedule L (Form 990 or 990-EZ) 2011

31-1359114

Page 2

144\ Business Transactions Involving Interested Persons.

Complete If the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28¢c

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

(c) Amount of
transaction

(d) Description of transaction

(e) Shanng of
organization’s
revenues?

Yes | No

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9

(10)

Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule L (see instructions)

(C) AMOUNT: $92,636
(D) DESCRIPTION: EMPLOYEE HEALTH INSURANCE

(E) SHARING OF ORGANIZATION'S REVENUES: NO

JSA
1E1507 2 000
S5AK04X 2757
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| omsNo 1545-0047

2011

Open to Public

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
{(Form 990 or 990-EZ)

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

ol Revonue Servee. P Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
OHIO BUSINESS ROUNDTABLE 31-1359114

DESCRIPTION OF CLASSES OF MEMBERS OR STOCKHOLDERS

FORM 990, PART VI, LINE 6

THE CORPORATION SHALL HAVE NOT MORE THAN ONE HUNDRED MEMBERS, EACH OF
WHICH SHALL BE ELECTED TO MEMBERSHIP BY THE TRUSTEES UPON RECOMMENDATION
OF THE PRESIDENT. TO BE ELIGIBLE FOR MEMBERSHIP IN THE CORPORATION, A
BUSINESS ORGANIZATION MUST BE AN OHIO ENTERPRISE (AS HEREINAFTER
DEFINED). A MEMBER SHALL CONTINUE AS SUCH UNTIL SUCH MEMBER WITHDRAWS BY
WRITTEN NOTICE TO THE PRESIDENT OR UNTIL SUCH MEMBER IS TERMINATED BY
ACTION OF THE TRUSTEES PURSUANT TO SECTION 2.04. AS USED HEREIN, THE TERM
"OHIO ENTERPRISE"™ SHALL MEAN EITHER AN OHIO-BASED BUSINESS ORGANIZATION
WHICH HAS ANNUAL SALES OF AT LEAST ONE HUNDRED MILLION DOLLARS
($100,000,000) AND AT LEAST ONE THOUSAND (1,000) EMPLOYEES IN OHIO, OR A
BUSINESS ORGANIZATION (WHETHER OR NOT BASED IN OHIO) WHICH HAS INFLUENCE
IN OHIO EQUIVALENT TO AN ORGANIZATION HAVING SUCH SALES AND EMPLOYEES.
ANY DECISION BY THE PRESIDENT WITH RESPECT TO QUALIFICATION OF A BUSINESS
ORGANIZATION AS AN OHIO ENTERPRISE SHALL BE FINAL, BUT EACH BUSINESS
ORGANIZATION WHICH IS A MEMBER AS OF MARCH 1, 1995 SHALL BE CONCLUSIVELY

DEEMED TO HAVE QUALIFIED AS AN OHIO ENTERPRISE AS OF THAT DATE.

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

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)

JSA
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Schedule O (Form 990 or 990-EZ) 2011 Page 2
Name of the organization Employer identification number

OHIO BUSINESS ROUNDTABLE 31-1359114

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
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 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 &/OR GOVERNING BODY TO REVIEW 990
FORM 980, PART VI, LINE 11
THE 990 RETURN WAS REVIEWED BY THE EXECUTIVE COMMITTEE PRIOR TO ITS

FILING WITH THE INTERNAL REVENUE SERVICE.

DESCR 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

Jsa Schedule O (Form 990 or 990-EZ) 2011

1E1228 2 000
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Schedule O (Form 990 or 990-EZ) 2011 Page 2
Name of the organization Employer identification number

OHIO BUSINESS ROUNDTABLE 31-1359114

THE POLICY. IF A CONFLICT ARISES, THE PRESIDENT AND CO-CHAIRS WILL REVIEW

THE SITUATION. LEGAL COUNSEL WILL BE SOLICITED IN ANY CASE WHERE THE

SMALLER GROUP IS UNABLE TO MAKE A DETERMINATION. ONCE A DETERMINATION HAS

BEEN MADE THE PROPER COURSE OF ACTION WILL 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

COUNTY. 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 ON 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.

JSA Schedule O (Form 990 or 990-EZ) 2011
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Schedule O (Form 990 or 990-EZ) 2011

Page 2

Name of the organization Employer identification number

OHIO BUSINESS ROUNDTABLE 31-1359114

AVAILABILITY OF GOVERNING DOCS, COI POLICY, & FINANCIALS TO GEN PUBLIC

FORM 990, PART VI, LINE 19

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.
JSA Schedule O (Form 990 or 990-EZ) 2011
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Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R (see

Instructions)
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