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rm 990

Department o1 Yhe Treasury

Intemal Revenue

Service

benefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the internal Revenue Code (except black lung

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

OMB No 1545-0047

Open to Public
Inspection

, 2012, and ending

, 20

SCANNED SEp 1

A For the 2012 calendar year, or tax year beginning
C Name of organization D Employer identification number
B cmeviwocoe | yoNES DAY FOUNDATION 34-1570455
: ﬁ::.:;:' 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
: Inial retun 901 LAKESIDE AVENUE (216) 586-7028
Termnated City, town or post office, state, and ZIP code
: Amended CLEVELAND, OH 44114 G Gross receipts $ 4,005,864,
L 32:2;’;'0" F Name and address of pnncipal officer LIZANNE THOMAS H(a) Lsﬂl‘lfl‘a'?e:79f°up return for H Yes }ﬁ No
1420 PEACHTREE ST. NE # 1800 ATLANTA, GA 30309 H(b) Are all affiliates included? Yes No
| Tacexemptstatus | X [s01(c3) | [501c)( ) < (nsetno) | [ 49a7@yor | [s27 If 'No.' attach a list (see instructions)
J Website: p N/A H(c) Group exemption number P
Form of organization I X l Corporation I lTrustl I Association l ] Other P> I L Year of formation 1987, M State of legal domicile OH

Part | Summary
1 Briefly describe the organization's mission or most significant acmtes _

Q

(%]

c

O] e e e ——— e e ——— e —————_———— e ————————— — =

£

g _______________________________________________________________________________________

8 2 Check this box P> ':’ if the orgamization discontinued its operations or disposed of more than 25% of ils net assets

o3| 3 Number of voting members of the governing body (Part Vi, lmne1a) _ , . ., . . . .. ... ... ... ...... 3 6.

§ 4 Number of Independent voting members of the governing body (Part Vi, lnetb) . . . . . . . . . ... ...... 4 6.

,E, 5 Total number of iIndividuals employed in calendar year 2012 (PartV,line2a), . . . . . .. . .. . . .. u.. 5 0
@2 6 Total number of volunteers (estimate if NECESSATY) . . . . . . 0 v i e e e e e e e e e e, 6 11
S 7a Total unrelated business revenue from Part VIIl, column (C), me 12 _ . . . . . . . . . . . v 0 v s e, 7a 0
N b Net unrelated business taxable income from Form 990-T,kne34 . . . . . . . . ¢ . ¢ v v v v v 4 v s o u o o o 7b 0

Prior Year Current Year

o| 8 Contributions and grants (Part VIl ne 1h) . . . . . . . . . 4,014,442, 4,013,665.

3

£| 9 Program service revenue (PartVIll,ne2g) . . . . ... ... ... ... S 0 0

é 10 Investment income (Part VIII, column (A), ines 3, 4, and 7d), _ . . . . . . .. 17,589, -7,742.

11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c. and 11€), . . . /. f=~ ln[b\ -1. -59.

4,005,864.
4,623,700.

12 Tolal revenue - add lines 8 through 11 (must equal Part VIll, column (A), line 1
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3)

‘2\93,1 7/78:

14 Benefits paid to or for members (Part IX, column (A), ined) . . . . . .. 9 2N~ L{Z)’/ 0 0
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines -10) @ N~ i /‘:J/ 0 0
£[16a Professional fundraising fees (Part IX, column (&), ne 11€) , , . . . ... ..~ i L J/ 0 0
x| b Total fundraising expenses (Part IX, column (D), lne25yp U ™ U/ /
“147  Other expenses (Part IX, coumn (A), lines 11a-11d, 11f-24e) _ . . . . . . . . . . .. ... \//7 ,818. 8,963,
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), lne 25) _ . . , . . . ... 2,039,596. 4,632,663.
19 Revenue less expenses Subtracthine 18 fromline12. . . . .t v v v v o v v v o v v o u 1,992,434. -626,799.
] g Beginning of Current Year End of Year
85120 Total assels (PartX,Ne 16) . . . . . . . ... 5,444,472, 4,838,367.
25[ 21 Total abiities (PartX. I 26) . . . . . . ... ... 0 0
£35/22  Net assets or fund balances Subtract lne 21 from M€ 20, . . . . . . o s v oo oo oo 5,444,472, 4,838,367,

B

Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge

Pat & AF a—TC 8 /1s/I3
Sign Signature of officer Date
Here PAUL A. GRATER TREASURER
} Type or print name and title

Pnnt/Type preparer's name Preparer's signature Date Checku f PTIN
Paud self-employed
Preparer
Use Only Firm's name P> Firm's EIN P>

Firm's address P> Phone no

May the IRS discuss this return with the preparer shown above? (see InStruclions) _ . . . . . . . . . . . . . . o i | Tves XINo
Form 990 (2012)

For Paperwork Reduction Act Notice, see the separate instructions.
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JONES DAY FOUNDATION 34-1570455

Form 990 (2012) Page 2

Statement of Program Service Accomplishments
Check If Schedule O contains a response to any questoninthisPart fll . . . . ... ... .............. m

1 Buefly describe the organization's mission

ATTACHMENT 1

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

prior Form 980 or 990-E27 [Jves [XIno
If "Yes," describe these new services on Schedule O

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

SBIVICES ? L e e e e e e e e D Yes No

If "Yes," describe these changes on Schedule O
Describe the organization's program service accomplishments for each of its three largest program services, as measured by

expenses Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, If any, for each program service reported

4a (Code ) (Expenses $ 813,700 Including grants of $ 813,700 ){(Revenue $ )

WE CONTRIBUTED TO PEKING UNIVERSITY EDUCATION FOUNDATION USA TO
SUPPORT THE FURTHER STUDY OF RULE OF LAW IN CHINA.

4b (Code ) (Expenses $ 750,000. Including grants of $ 750,000. ) (Revenue $ )

WE CONTRIBUTED TO JOHNS HOPKINS UNIVERSITY TO BENEFIT THE JOHNS
HOPKINS KIMMEL CANCER CENTER.

4c (Code ) (Expenses $ 500,000. Including grants of $ 500,000. ){Revenue $ )

WE CONTRIBUTED TO HOLY CROSS INTERNATIONAL INC. TO SUPPORT THE
ESTABLISHMENT OF A COLLGE CAMPUS FOR HOLY CROSS COLLEGE.

4d Other program services (Describe in Schedule O )

(Expenses $ 2,560,000. Including grants of $ 2,560,000. )(Revenue $ )

4e Total program service expenses » 4,623,700.

JSA
2E1020 2 000

Form 990 (2012)
76331G 703K 8/15/2013 10:06:27 AM V 12-6F PAGE 2



JONES DAY FOUNDATION 34-1570455

Form 990 (2012) Page 3
Part IV Checklist of Required Schedules

Yes | No
1 ‘Is the organization described in section 501(c){3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete SChOAUIB A . . o . v 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
2 Is the organization required to complete Schedule B, Schedule of Contributors (see nstructions)? . . . ... ... 2 X
3 Did the organization engage n direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C,Part!. . . . . . . . . . . i v i vt o 3 X
4 Section 501(c)(3) organizations. Did the organization engage n lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C,Partil. . . . . .. .. ... ... .. ... 4 X
5 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 98-187? If "Yes," complete Schedule C,
o 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes,"complete Schedule D, Part! . . . . . o v v v o i i i e e e e e e e e e 6 X
7 Dud the organization receive or hold a conservation easement, inciuding easements to preserve open space,
the environment, historic land areas, or histonic structures? /f "Yes," complete Schedule D, Part!l. . . . . . . ... 7 X
8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"
complete Schedule D, Partlll . . . o v v v i i e e e e e e e e e e e e e 8 X
9 Dud the organization report an amount in Part X, ine 21, for escrow or custodial account liability, serve as a
custodian for amounts not hsted in Part X, or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes,"complete Schedule D, PartIV . . . . . . . . . . i i e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarly restricted
endowments, permanent endowments, or quasi-endowments? /f "Yes,” complete Schedule D, PartV . . . .. .. 10 X
11 If the organization's answer to any of the following questions i1s "Yes,"” then complete Schedule D, Parts VI, y: t:‘ff;\' i{'{i;‘,
VI, VIIL, 1X, or X as apphcable LY pﬁ
a D the organization report an amount for land, buidings, and equipment in Part X, line 10? /f "Yes,"
complete Schedule D, Part VI , . . . . . . . 11a X
b Did the organization report an amount for investments-other securities in Part X, hne 12 that 1s 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 is 5% or more
of its total assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part VIIl . . , . . . ... ... ..... 11¢ X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets
reported In Part X, ine 167 If "Yes,"complete Schedule D, Part IX . . . . . . . . . @ i v i i it i 11d X
e Did the organization report an amount for other liabilities in Part X, ine 252 /f "Yes," complete Schedule D, Part X [11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X _ . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f “Yes,”
complete Schedule D, Parts X1 and Xl . . o v v v v i e e e e e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes,” and if
the orgamization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xllisoptional . . . . . . . . .. . ... 12b X
13 Is the organization a school described in section 170(b)(1)(AX)? If "Yes," complete Schedule E . . . . . ... .. 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . .. .. ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? /f "Yes," complete Schedule F, Partsland V. . . . . . ... .. 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? /f "Yes," complete Schedule F, Parts lland IV . . . . . . . 15 X
16 Did the organization report on Part IX, column (A), hne 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,” complete Schedule F, Partsiliand IV . . . . . . .. ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), ines 6 and 11e? /f "Yes," complete Schedule G, Part | (see instructions) . . . . . . .. ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, knes 1c and 8a? If "Yes," complete Schedule G, Part!l . . . . . . . . . . v v i i i i it e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a?
If "Yos," complete Schedule G, Part lll . . v o v v v v v i e e e e e e e e e e e e e e 19 X
20 a Did the organization operate one or more hospital facilities? If "Yes, " complete Schedule H . . . . . ... ... .. 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? , . . . . . 20b
JSA Form 990 (2012)
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JONES DAY FOUNDATION 34-1370455

Form 990 (2012) Page 4
Checklist of Required Schedules (continued)
Yes | No
21 ‘D 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  Dud 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 |, Parts land lll . . . . ... .. e e e e e 22 X
23 Did the organization answer "Yes" to Part Vi, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yeos," complete Schedule J . . . . . . . .. e e 23 X
24a D the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was i1ssued after December 31, 20027 /f "Yes," answer Iines 24b
through 24d and complete Schedule K If ‘NO,"goto lIne@ 25, . . . . . . v v v i e e e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . 24b
¢ Did the orgamzation maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bONds? . . . . . L ... e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any tme during the year?. . . . . .. 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes,"complete Schedule L, Part! , . ., . ... ... ... ...... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7?
If"Yes,"complete Schedule L, Part . . . . . . . . . . i i i it ittt e ettt e e e 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? /f "Yes,” complete Schedule L, Part Il . | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or 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, Partlll . . . . ... ... ..... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV, . . . .. .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part V. . . o v o it 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 iV . . . . ... .. 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M | 29 X
30 Did the orgamzation receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? If "Yes,"complete Schedule M . . . . . . . . . . e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
- T O 31 X
32 Did the organization sell, exchange, dispose of or transfer more than 25% of its net assets? /f "Yes,"
complata Schedule N, PartIl. . . . . v . i i e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? /f "Yes,"complete Schedule R, Part!. . . . . . .. ... ... ....... 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes,” complete Schedule R, Part li, I,
OrIV, and Part V, liN8 1. . v v v e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section §12(b)(13)? _, . . ... ... ... .. 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? /f "Yes,” complete Schedule R Part V,lme 2 , , . . . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes,"complete Schedule R, Part V,line 2, . . . . . . . . .« . v i v i i v i et e n e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that I1s treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R,
Part VI . o e e e e e e e O I 4 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19? Note. All Form 990 filers are required to complete Schedule® . . . . . . . . .. . .. . ... ........ 38 X
Form 990 (2012)
JSA
2E1030 1 000
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JONES DAY FOUNDATION 34-1570455

Form 990 (2012)
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any questioninthisPartV. . ... ... ........

\

Enter the number reported in Box 3 of Form 1096 Enter -0-if not applicable, ., . . . .. ... 1a 0

b Enter the number of Forms W-2G included in ine 1a Enter -O- if not applicable, , ., . . . ... 1b 0 . i

2a

3a

4a

5a

Did the organization comply with backup withholding rules for reportable payments to vendors and

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 Y I R

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?

Note. If the sum of ines 1a and 2a s greater than 250, you may be required to e-file (see instructions), . . . . . . .

Did the organization have unrelated business gross income of $1,000 or more during the year? , . | . . ... ..
If "Yes," has it filed a Form 990-T for this year? /f “No," provide an explanation in Schedule O . ., , . .. . ... ...
At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account In a foreign country (such as a bank account, securities account, or other financial
BCCOUNY ) ? | L L e e e e e e e e e e e e e e
If “Yes,” enter the name of the foreign country ™ _ _
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts

Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? _ . . . . ..
Did any taxable party notify the orgamization that it was or I1s a party to a prohibited tax shelter transaction?

c If "Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . . . . i i i i ..

6a

o o

>GQ ™ o Q

12a

13

c
14a
b

Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contnibutions that were not tax deductible as chantable contributions? _ , , , ., . ... ..
If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? |, . . L L e e e e e
Organizations that may receive deductible contributions under section 170(c).

Did the orgamzation 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 e e
If "Yes," did the organization notify the donor of the value of the goods or services provided? , . . . ... ... ..
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrM 828272 . . . . . . i v i i i e e e e e e e e e e e e e e e
If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . ... ......... l 7d l

4a X

5b X
5¢c

6a X

6b

7a X
7b

7c X

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | | |
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? _ |, |
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during theyear? . . . . . . . . ... .. ... . ... ...
Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distnibutions under secton4966?, . , . . . ... ... ...........
Did the organization make a distribution to a donor, donor advisor, or related person? , | _ . . . ... ... ...
Section 501(c)(7) organizations. Enter

Intiation fees and capital contributions included on Part VIIl, ine 12 , , . . . . ... ..... 10a

7e | X
7f X

7h

9a
%

Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facites , , ., ., {10b

Section 501(c)(12) organizations. Enter
Gross income from members orshareholders . . . . . . . . . .. 0 e 11a

Gross Income from other sources (Do not net amounts due or paid to other sources

against amounts due or received fromthem ). . . . . . .. ... ... e 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10417
If "Yes," enter the amount of tax-exempt interest received or accrued during the year I 12b l

Section 501(c)(29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plans in more thanonestate?, , , . . ... ... .......
Note. See the instructions for additional information the organization must report on Schedule O
Enter the amount of reserves the organization 1s required to maintain by the states in which

the organization is licensed to issue qualified health plans 13b

Enterthe amountofreservesonhand., . . . . . . . . . ... it ittt e 13¢

Did the organization receive any payments for indoor tanning services during the taxyear? . . ... ... ...
If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . . . . .

14a X
14b

JSA
2E1040 1 000
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Form 990 (2012) JONES DAY FOUNDATION 34-1570455 Page 6

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

Check If Schedule O contains a response to any questioninthisPartVl. . . . .« oo v vt v i et oo [x]
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . . . . . .. 1a g
If there are matenial differences in voting rights among members of the governing body, or if the governing
body delegated broad authonty to an executive committee or similar committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent . . . . . . 1b g
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . . . . . . . . . . L o e e e 2 X
3 Did the organization delegate control over management duties customarnly 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? . . . . . . . .. .. .. o o Lo e e 6 X
7a Dd the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . . . . . . oo L 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 than the governingbody? . . . . . . . . . ... ... . oo i o o 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 v i it e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . ... ... ... .. ........ 8b X
§ s there any officer, director, trustee, or key employee listed in Part Vii, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule O . . . . . . .. .. .. g | X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, oraffilates? . . . . . .. .. ... ... .. ... ... .. .. 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affilates, 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 D the organization have a written conflict of interest policy? If “No,"gotoline 13 . . . . . . . .. .. . ... .. 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
NS 10 CONTICIS? . . . . i i it i i 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 policy? If "Yes,”
describe 1n Schedule QO how thISWAS AONE . .« v v v i v v et e e e et e e e e e et et e et e e 12¢ X
13 Did the organization have a written whistleblower policy?. . . . . . . . . i o i i it i e e 13 X
14  Did the organization have a written document retention and destruction policy?. . . . . . . .. ... .. ..... 14 | X
18 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 . . . . . . ... ... ... .. ... .. .. ... 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity during the year? . . . . . . . . .. . i i e e e e e e e e e e e e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requinng the organization to evaluate its
participation In joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? ., . . . .., .... 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed »_~"¢ _ _ _ _ _ _ _ __ _ _ _ _ _ _ _ _ _ _ _ o ______
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection Indicate how you made these available Check all that apply
|__—| Own website Another's website Upon request D Other (expiamn in Schedule O)

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

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization p»PAUL A. GRATER 901 LAKESIDE AVE. CLEVELAND, OH 44114 216-586-7028

54 Form 990 (2012)
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Form 990 (2012) JONES DAY FOUNDATION 34-1570455 Page 7

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

Independent Contractors
Check if Schedule O contains a response to any queston inthisPartVIl . . .................. D

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

e List ali of the organization's current key employees, if any See instructions for defintion of "key employee "

e 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

e 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 in the following order individual trustees or directors, Institutional trustees, officers, key employees, highest
compensated employees, and former such persons

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

©)
(A) (B) Position (D) (E) (F)

Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation |compensation from amount of
week (ist any| officer and a director/trustee) from related other

hourstor [ o — | =] ol =@ x| = the organizations compensation
eiated | ga|a|F{8[3E | organization { (W-2/1099-MISC) from the
organizations %é. g 8; S g& ® | (W-2/1099-MISC) organization
below dotted 32 S 2|8g and related
Ine) |2 5 3 organizations
1] a 73
Q
1 LIZANI:IIE THOM§§ _ L __1 00
PRESIDENT/TRUSTEE X X 0 0 0
(2)MARY ELLEN POWERS | 50
VICE PRESIDENT/TRUSTEE X X 0 0 0
((3)ROBERT L. THOMSON ___ | __-.39]
TRUSTEE X 0 0 0
_[(4) GREGORY M. SHUMAKER | 1.00]
TRUSTEE X 0 0 0
(s LUIS RIESGO | .50]
TRUSTEE X 0 0 0
(6)KEVYN D. ORR  _|___-50
TRUSTEE X 0 0 0
(ZLJEFFREX S. LEAVITT L ____4.0_0
SECRETARY X 0 0 0
(8 PAUL A. GRATER | _2.00]
TREASURER X 0 0 0
o ]
“ao ]
ay )]
as b ]
")~ ===
4 b
JsA Form 990 (2012)
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JONES DAY FOUNDATION 34-1570455
Form 990 (2012) Page 8
EIIAYIN  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) ® (€} (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 (st any | box, unless person i1s both an from related other
hours for officer and a director/trustee the organizations compensation
related 3; 2 2|3 éé g organization (W-2/1099-MISC) from the
organizations E g E 8; g E 2 % (W-2/1099-MISC) organization
below dotted | Q £ | § slez|” and related
line) °e= |z ] ®8 organizations
szl 18] 3
8|5 8
°le 8
2
1b Sub-total L > 0 0 0
¢ Total from continuation sheets to Part VII, SectionA , , ., . .. ... .... | 4 0 0 0
dTotal(add linesdband1¢) . . . . . . . . oo i i i i i i » 0 0 0
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization p 0
Yes | No
3 Did the organization lIist any former officer, director, or trustee, key employee, or highest compensated B
employee on line 1a? If "Yes," complete Schedule J for such individual . . . . . .. . . ... ... ... 3 X
4 For any individual hsted on line 1a, 1s the sum of reportable compensation and other campensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
INAIVIAUAE, . . . o e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
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
NONE
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 p» 0

JSA
2E1055 3 000
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Form 990 (2012)

JONES DAY FOUNDATION

34-1570455

Page 9

Statement of Revenue

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

(A) (B) ©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

g *2 1a Federated campaigns . . . . . . . . la
o E b Membershipdues .. ....... 1b
g!_l'f ¢ Fundraisingevents . . . ...... ic
O©2| d Related orgamizations . . . . . . . . 1d
2(;5; e Government grants (contributions) . . | 1e
(=]
50 f  All other contnbutions, gifts, grants,
aL£
= o and similar amounts not included above . |_1f 4,013,665,
Eg g Noncash contributions included in lines 18-1f $
“] h_Total Addlines 1a-1f . + .« e i\ .. i e e ... > 4,013, 665.
§ Business Code D o o
H
& 2a
Py b
2
E c
] d
El e
4 f All other program service revenue . . . . .
€ | g Total. Addlnes2a-2f . . .« v . s o i\ i ... > 0
3 Investment income (including dividends, interest, and
other similar amounts). .ATTACHMENT 2 = = > 21,280 21,280
Income from investment of tax-exempt bond proceeds . . - > 0
Royames ......................... >
() Real (n) Personal
6a Grossrents . . . . . ... -59.
b Less. rental expenses . .
¢ Rental income or (loss) . . -59. e _
d Netrentalincomeor(foss). . . « o « v v v« v v 44 > -59. -59.
(1) Securities (n) Other
7a Gross amount from sales of
assets other than inventory -29,022.
b Less' cost or other basis .
and sales expenses . . . .
¢ Ganor(loss) . . . .. .. -29,022. S _ I B
d Netganor{loss) - . « v v v v v o v v bt e st u s > -29,022. ~29,022.
2 | 8a Gross income from fundraising
s events (not including $
q>, of contributions reported on line 1¢)
?_: SeePartiV,lne18 . . ... ... ... a
2| b Less drectexpenses . . ... ... .. b S
6 ¢ Net income or (loss) from fundraisingevents . . . . . . . . » 0
9a Gross income from gaming actvities
SeePartIV,lne19 , , ., .. ..... a
b Less drectexpenses . . . .. ... .. b - - -
¢ Net income or (loss) from gaming activties. . . . . . . .. > 0
10a Gross sales of Inventory, less
returns and allowances , , ., . .. ... a
b Less costofgoodssold. ... ... .. b U -
¢ Netincome or (loss) from sales of inventory, , . , ., ., .. » 0
Miscellaneous Revenue Business Code
11a
b
c
d Allotherrevenue . . . . . ... .....
e Total. Addlines11a-11d - - - + -+« « v v v v v . L > 0
12 Total revenue. See instructions . . . . . . . . . . . . .. > 4,005,864. -7,801.
JSA Form 990 (2012)
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Form 990 (2012) JONES DAY FOUNDATION 34-1570455 page 10
Statement of Functional Expenses
Section 501¢c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)
Check if Schedule O contains a response to any questoninthis PartIX . . . . . . . ... ... ............ | I
Do not include amounts reported on lines 6b, 7b, (A) (B) {€) )
8b, 9b, and 10b of Part VIll otal expenses P penses Baners exponaes Ferpenamny

1 Grants and other assistance to govemments and
organizations in the United States See Part IV, ine 21 .

4,623,700.

4,623,700.

2 Grants and other assistance to individuals In

the United States See Part IV, ine 22. . . . . . 0
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, lines 15 and 16, _ _ | 0
Benefits paid to or for members . . . . . . . . . 0
Compensation of current officers, directors,
trustees, and key employees | ., . ., . ... .. 0
6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons descnbed In section 4958(c)(3)(B) 0
7 Othersalaresandwages , . . ... ..... 0
8  Pension plan accruals and contributions (include section
401(k) and 403(b) employer contnibutions) . . . . . . 0
9 Other employeebenefits . . . . . ... . ... 0
10 Payrolitaxes . .+ v v o v o v v v v v e 0
11 Fees for services (non-employees)
a Management , . . ., ............ 0
blegal ... ...... ¢t eueueuinn 0
CAccounting ., . .. ...t h e s 0
dlobbyng . . ................. 9
e Professional fundraising services See Part [V, line 17 0
f Investment managementfees = . . .. . 0
] Other (i ne 119 amount exceeds 10% of line 25, column
(A) amount, st ine 11g expenses on Schedule ©), , , , . . 0
12 Advertising and promotion , , , . .. ... .. 0
13 Officeexpenses . . . v v v v v v v v v e n . 0
14 Informationtechnology. . . . . v . v« v v 4 . 0
1§ Royalbes. . ... ............... 0
16 Ocoupancy . ... .............. 0
17 Travel L, .. e 0
18  Payments of travel or entertanment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings , . . . 0
20 Interest . .. ................. 0
21 Paymentstoaffllates. . . . .......... 0
22 Depreciation, depletion, and amortization | | |, | 0
23 nsurance . . .. ... ... 0
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses In line 24e |If
line 24e amount exceeds 10% of hine 25, column
(A) amount, list ine 24e expenses on Schedule O)
a FILING FEE __ _ _ ___ __ 200. 200.
p PORTFOLIO EXPENSE 8,679. 8,679.
¢BANK FEES = _ . _ 84. 84.
d
e All other expenses _ _ _ _ _ . _ _ _ o _____
25  Total functional exp Add lines 1 through 24e 4,632,663, 4,623,700. 8,963.

26 Joint costs. Complete this line only If the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising sohicitation Check here p |:] if
following SOP 98-2 (ASC 958-720)

JSA
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Form 99

JONES DAY FOUNDATION
0(2012)

34-1570455

Page 11

-Balance Sheet

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

(A) (8)
Beginning of year End of year
1 Cash-non-interest-bearing . .. ................ g1 0
2 Savings and temporary cashinvestments . ... .. .. ... ... 5,202,477 2 4,524,929,
3 Pledges and grants recewvable,net . ] g3 0
4 Accountsrecewvable,net | ... ... ... ... ... ... q 4 0
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Partilof Schedule L . . . . . . . . . ........ g 0
6 Loans and other recetvables 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) Complete Part Il of SchedulelL . . . . .. .. ds 0
3,'; 7 Notes and loans recewvable,net qz 0
&| 8 Inventoresforsaleoruse ... ... ... ... ... ..., d 8 0
9 Prepaid expenses anddeferredcharges . . ... ............... g o 0
10a Land, builldings, and equipment cost or
other basis Complete Part VI of Schedule D 10a
b Less accumulated depreciation, , . . . ... .. 10b J10c 0
11 Investments - publicly traded securties . . . . . . . ... .. .. .. ... g 11 0
12 Investments - other securities See Part IV, lne 11, . . . . . . . . . ..... 241,995, 12 241,761,
13 Investments - program-related See PartIV,lme 11 _ , _ . . ... ... ... d13 0
14 Intangible assets , . . . . ... ... e 914 0
15 Otherassets See PartIV,Ine 11 _ . . . . . . . . . i J1s 71,677,
16 Total assets. Add lines 1 through 15 (mustequal ine 34) . . . .. ... .. 5,444,472 . 16 4,838,367.
17 Accounts payable and accrued expenses_ _ . . . . . .. ... ... d17 0
18 Grantspayable . . . ... . ... ... g 18 0
19 Deferredrevenue . . . . ... ... ... ... q19 0
20 Tax-exemptbond habilties . . . . . . . . . d 20 0
@[21  Escrow or custodial account liablity Complete Part IV of Schedule D | | g 21 0
:f:f 22 Loans and other payables to current and former officers, directors,
g trustees, key employees, highest compensated employees, and
~ disqualified persons Complete Part Il of Schedule L ., . . . .. . ... .. g 22 0
23 Secured mortgages and notes payable to unrelated thrd parties | | ., . . g 23 0
24 Unsecured notes and loans payable to unrelated third partes . | . . . . . . Q24 0
25 Other labilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
of Schedule D . . . .. .. ..t g 25 0
26 Total liabilities. Add ines 17 through25. . . . . . . . . ... .o oo d 26 0
Organizations that follow SFAS 117 (ASC 958), check here » LX_I and
- complete lines 27 through 29, and lines 33 and 34.
g 27 Unrestricted netassets . L 5,424,485, 27 4,804,760,
g 28 Temporarily restricted netassets L 19,987, 28 33,607,
T 29 Permanently restrictednetassets, . . . ... ... ... ... . . ... ... g 29 0
;E Organizations that do not follow SFAS 117 (ASC 958), check here P [:I and
3 complete lines 30 through 34
% 30 Capttal stock or trust principal, or currentfunds ... 30
¥ (31 Pad-in or capital surplus, or land, building, or equipmentfund = | 31
<|32 Retained earnings, endowment, accumulated income, or other funds 32
2[33 Totalnetassetsorfundbalances . = ... ... ... 5,444,472 33 4,838,367,
34 Total labilities and net assets/fund balances. . . . .. .. .......... 5,444,472 34 4,838, 367.
Form 990 (2012)
-
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JONES DAY FOUNDATION 34-1570455

Form 990 (2012)

Pme12

-Reconciliation of Net Assets

Check if Schedule O contains a response to any questoninthisPart XI. . . ... . ... ........

1 Total revenue (must equal Part VIII, column (A),lne 12) . . . . . . .. . . o oo 1 4,005,864.
2 Total expenses (must equal Part IX, column (A),Ine 25) . . . . . . . . o i i v i i i e 2 4,632,663.
3 Revenue less expenses. Subtractine2fromlne 1. . . . . . . . . .. o oo 3 -626,799.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, coumn (A)) . . . . . 4 5,444,472.
5§ Netunrealized gains (losses)oninvestments . . . . . . . .. . . oo oo ool o o 5 0
6 Donatedservicesanduseoffacilities . . . . . . . ¢ v v i i it i e e e e e e e e 6 0
7 INVEStMENt EXPENSES & & « v v o e vt i e e e e e e e e e e e e e e e e 7 0
8 Priorperiodadjustments . . . . . L L L e e e e e e e e e e e e e e s 8 0
9 Other changes in net assets or fund balances (explanm ScheduleO). . . . .. ... ....... 9 20,694.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33, COIUMN (B)) « v o v v e e e e et e e e et e e e e e et e e aee e e e e e 10 4,838, 367.

m:Financial Statements and Reporting

Check If Schedule O contains a response to any questioninthisPart XIl ... ... ...........

L1

1 Accounting method used to prepare the Form 890 Cash |:] Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain In
Schedule O

2a Were the organization's financial statements compiled or reviewed by an independent accountant? =~ |
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both
D Separate basis D Consolidated basis [] Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? . . . .. ... ......

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both

Separate basis D Consolidated basis D Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
3a As aresult 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-133? . . . . ot i it e et e e e e e e

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes [ No
2a X
2b X
2c
3a X
3b

JSA
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| ome No 1545-0047

(SFE:',,E%,";EQO_EZ) Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust. Open to Public

» Attach to Form 990 or Form 990-EZ P> See separate instructions. Inspection

.

Department of the Treasury
Internal Revenue Serace

Name of the organization Employer identification number
JONES DAY FOUNDATION 34-1570455
Reason for Public Charity Status (All organizations must complete this part ) See instructions
The organization Is not a private foundation because it is (For lines 1 through 11, check only one box )

1 A church, convention of churches, or association of churches described in section 170(b){1)(A){(i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )
A hospital or a cooperative hospital service organization described in section 170(b)(1)}{A)(iii).
A medical research organization operated In conjunction with a hospital described in section 170(b){(1)(A)(iii). Enter the
hospital's name, city, andstate
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il )
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally receves a substantial part of its support from a governmental unit or from the general public
described in section 170(b){1)(A)(vi). (Complete Part Il )

A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il )

An organization that normally receives (1) more than 331/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part lil )

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

s w N

~N

V-]

1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section
§09(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h
a l___] Type | b D Typell ¢ D Type lll-Functionally integrated d ‘:] Type HI-Non-functionally integrated

el:] By checking this box, | certify that the organization 1s not controfled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
508(a)(1) or section 509(a)(2)

f If the organization receved a wnitten determination from the IRS that it 1s a Type |, Type I, or Type Il supporting
organization, check this BOX | L
"] Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (1) Yes | No
and () below, the governing body of the supported organizaton? ... ... 11g(i) X
(ii) A family member of a persondescrbed in (1)) above? 11g(m) X
(iii)y A 35% controlled entity of a person described In (1) or () above? L. 11g(iii) X
h Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN (iii} Type of organization {iv) Is the {v) Did you notify (vi} Is the (vii) Amount of monetary
organization (described on lines 1-9 organization In | the organization | organization in support
above or IRC section °§' r(');:,’:‘:r:r:" in col (i) of col (i) organized
(see instructions)) Y :oc?:mant? 9 your support? intheUS?
Yes | No Yes No Yes No
(A)
(B)
€)
(0)
(€)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012

Form 990 or 990-EZ.

JSA
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JONES DAY FOUNDATION

Schedule A (Form 990 or 990-EZ) 2012

* Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the boxon line 5, 7, or 8 of Part | or If the organization falled to qualify under
Part IlI. If the organization fails to qualify under the tests listed below, please complete Part Ill )

34-1570455

Page 2

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 {c) 2010 (d) 2011 {e) 2012 (f) Total
1 Gffts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ") . . . . . . 2,315, 4,304,747. 3,885. 4,014,443, 4,013, 665. 12,339,055
2  Tax revenues levied for the
organization’s benefit and either paid
toorexpendedonitsbehalf . . . . . .. 0
3 The value of semvices or facllities
furnished by a governmental unit to the
organization without charge . . . . . . . 0
4  Total. Add hnes 1 through 3. . . . . . . 2,315. 4,304,747. 3,885. 4,014,443, 4,013, 665. 12,339,055,
5 Theh portion of totz(althcontnb:.ur:lons by SEE STATEMENT
eac person other an a
governmental unit or publicly SCHEDULE A,
supported organization) included on PART IV
line 1 that exceeds 2% of the amount
shown on line 11, column(f). . . . . . . 0
6  Public support. Subtract line 5 from line 4 12,339,055,
Section B. Total Support
Calendar year (or fiscal year beginning in) b (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
7 Amounts fromlned4 . ... ...... 2,315. 4,304,747, 3,885. 4,014,443, 4,013,665. 12,339,055,
8 Gross income from Interest, dividends,
payments received on secunties loans,
rents, royalttes and income from similar
SOUTCES . . . . o v w v e 43,512. 41, 615. 16, 333. 16,666. 13,898. 132,024,
9 Net income from unrelated business
activities, whether or not the business
isregularlycarnedon . . . . .. .. .. 0
10 Other income Do not Include gain or
loss from the sale of capital assets
(ExplaninPartiv) . .. ........ 0
11 Total support. Add lines 7 through 10 . . 12,471,079,
12 Gross receipts from related activities, etc (seeinstructions) . . . « « « v« ¢t v i e e e e e e 12

13 First five years. If the Form 990 i1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisboxand stop here ., ., . . . . . . . i i 0 v v i i i it e i e e e e e e e e e e e e »
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column(f)) . . . ... .. 14 98.94¢,
15 Public support percentage from 2011 Schedule A, Partll,line 14, , . . . . ... ... ....... 15 98.49¢,

16a 331/3% support test - 2012. If the organization did not check the box on line 13, and line 14 1s 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization , ., . . . . ... ... ........ >
b 331/3% support test - 2011. If the organization did not check a box on line 13 or 16a, and line 15 1s 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization, . . ., .. ... ........ >
10%-facts-and-circumstances test - 2012, If the organization did not check a box on line 13, 16a, or 16b, and line 14 s
10% or more, and If the orgamzation meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances” test The organization qualfies as a publicly supported
OrGanIZAtION. . . . L . . L e e e e e e e e e e e e e e >
b 10%-facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain 1n Part [V how the organization meets the “facts-and-circumstances” test The organization qualifies as a publicly

17a

SUPPOMted OrganIZation . . . . . . . . . . i e e e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSITUCHIONS | ., L L L ottt ottt e ettt e e e e e e e e e e e e e e e e e e a e e e > D
Schedule A (Form 990 or 890-EZ) 2012
JSA
2E1220 1 000
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JONES DAY FOUNDATION

Schedule A (Form 990 or 990-EZ) 2012
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or If the organization failed to qualify under Part I
If the organization fails to qualify under the tests listed below, please complete Part Il )

34-1570455

Page 3

Section A. Public Support

Calendar year (or fiscal year beginning in) P

1

7a

Gifts, grants, contributions, and membership fees
received (Do not include any "unusual grants ")

Gross receipts from admissions, merchandise

sold or services performed, or facilities

furnished in any activity that 1s related to the

organization's tax-exempt purpose |
Gross receipts from activities that are not an
unrelated trade or business under section 5§13 |
Tax revenues levied for the
organization's benefit and either pad
to or expended on its behalf ., , |
The value of services or facilities
furnished by a governmental unit to the
organization without charge
Total. Add lines 1 through S = |
Amounts included on lines 1, 2, and 3
received from disqualified persons . . . .
Amounts included on lnes 2 and 3
received from other than disqualfied
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
Addlines7aand7b. . . . . . .. ...
Public support (Subtract line 7¢ from

Ine6) . . . . v v i e

(a) 2008

(b) 2009

{c) 2010

(d) 2011

(e)2012

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) »

9
10a

11

12

13

14

Amounts fromlne6, . . . . ... ...
Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUMCES . & & v v v v v v v v nnee e s
Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
Add lines 10aand 10b _ . . . . ..
Net income from unrelated business
activities not included in line 10b,
whether or not the business i1s regularly
carried ON  + « - - 4 e e e e v e e s oa s

Other income Do not include gain or
loss from the sale of captal assets
(ExplaninPartiv) ... ........
Total support. (Add lines 9, 10c, 11,
and 12)

{a) 2008

{b) 2009

{c) 2010

(d) 2011

(e) 2012

(f) Total

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

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15  Public support percentage for 2012 (Iine 8, column (f) dvided by kne 13, column ()~ . .. . . . . . . 15 %
16  Public support percentage from 2011 Schedule A, Partili,tme 15, . . . . . . . . .. .. ... ... .. 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2012 (line 10c, column (f) divided by ine 13, column (f)) . . . . . . .. .. 17 %
18 Investment income percentage from 2011 Schedule A, Partlll, ine 17 . . . . . . .. . . ... .. 18 %
19a 331/3% support tests - 2012. If the organization did not check the box on hne 14, and line 15 1s more than 331/3 %, and line

17 1s not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization P

b 331/3% support tests - 2011. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 331/3 %, and

ine 18 1s not more than 331/3 %, check this box and stop here. The organization qualfies as a publicly supported orgamzaton P

20 Private foundation. If the organization did not check a box on lne 14, 19a, or 19b, check this box and see nstructions P>

SA

J
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JONES DAY FOUNDATION 34-1570455

Schedule A (Form 990 or 990-EZ) 2012 Page 4

Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10,
Part ll, ine 17a or 17b, and Part lll, line 12 Also complete this part for any additional information (See

instructions).

SUPPLEMENTAL INFORMATION i1

SCHEDULE A (FORM 990) PART II, LINE 5

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

990) PART II.

JSA Schedule A (Form 990 or 990-E2) 2012

2E1225 1 000
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SCHEDULE O
(Form 990 or 990-EZ)

Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.

Department of the Treasury
Intemal Revenue Service

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

| oms No 1545-0047

Open to Public
Inspection

Name of the organization

JONES DAY FOUNDATION

Employer identification number

34-1570455

SUPPLEMENTAL INFORMATION #1

FORM 990, PART VI, LINE 9

LIZANNE THOMAS
1420 PEACHTREE STREET, NE SUITE 800

ATLANTA, GA 30309

MARY ELLEN POWERS

51 LOUISIANA AVE. NW
WASHINGTON, DC 20001
ROBERT L. THOMSON
EDINBURGH TOWER, 29TH FLOOR, THE LANDMARK,

HONG KONG

GREGORY M. SHUMAKER
51 LOUISIANA AVE. NW

WASHINGTON, DC 20001

LUIS RIESGO
EDIFICIO PLAZA IGUATEMI

2277, 5, JARDIM PAULISTANO

AVENIDA BRIGADEIRO FARIA LIMA,

SAO PAULO, SAO PAULO BRAZIL CEP 01452-000

KEVYN D. ORR

15 QUEEN'S RD CENTRAL

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

JSA
2E1227 1 000
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Schedule O (Form 990 or 890-EZ) (2012)
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Schedule O (Form 990 or 890-EZ) 2012 Page 2
Name of the organization Employer 1dentification number

JONES DAY FOUNDATION 34-1570455

51 LOUISIANA AVE. NW

WASHINGTON, DC 20001

SUPPLEMENTAL INFORMATION #2

FORM 990, PART VI, LINE 11B

FORM 990 IS REVIEWED BY EACH MEMBER OF THE BOARD PRIOR TO BEING FILED

WITH THE IRS.

SUPPLEMENTAL INFORMATION #3

FORM 990, PART III LINE 4D

GRANTS TO OTHER ORGANIZATIONS

SUPPLEMENTAL INFORMATION #4

FORM 990, PART XI, LINE 9

CLEVELAND DEVELOPMENT PARTNERSHIP II (2012 K-1)

GAIN/LOSS ON BOOKS NOT ON RETURN 29,022
737 BOLIVAR, LTD. 59
BAD DEBTS ~-3,585
BOOK INCOME ON CLEVELAND CIVIC HOUNSING FUND 281
BOOK LOSS ON ADV CLEVELAND COMMMUNITY DEVELOP FUND -310
CLEVELAND CIVIC VISION HOUSING FUND LLC 4,117
CLEVELAND NEW MARKETS INVESTMENT FUND II LLC ~-6,970
IMPAIRMENT LOSS ~1,425
INTEREST INCOME -495

20,694
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Schedule O (Form 990 or 990-EZ) 2012 Pege 2

Name of the organization

JONES DAY FOUNDATION 34-1570455

Employer identification number

SUPPLEMENTAL INFORMATION #5

FORM 990, PART VI, LINE 8B

THE ORGANIZATION DOES NOT HAVE COMMITTEES.

SUPPLEMENTAL INFORMATION #6

FORM 990, PART VI, LINE 19

NO DOCUMENTS AVAILABLE TO THE PUBLIC.

SUPPLEMENTAL INFORMATION #7

FORM 990, PART VI, LINE 4

A USE OF GRANT FUNDS POLICY WAS IMPLEMENTED.

ATTACHMENT 1

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

ENGAGE IN GRANT-MAKING TO SUPPORT EFFORTS THAT INCLUDE PROMOTION OF
THE RULE OF LAW IN DEVELOPING COUNTRIES, FOSTERING OF INNOVATION IN
ACADEMICS, MEDICINE AND THE ARTS, IMPROVEMENT IN LIVING CONDITIONS
AND ECONOMIC OPPORTUNITIES FOR PEOPLE IN IMPOVERISHED SETTINGS
(PARTICULARLY CHILDREN AND WOMEN), AND PROVIDING SUPPORT AND COMFORT

TO PEOPLE SUFFERING FROM NATURAL AND OTHER DISASTERS AROUND THE

WORLD.

ATTACHMENT 2

FORM 990, PART VIII - INVESTMENT INCOME

(A) (B) (C) (D)
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE

ORDINARY INCOME FROM TRADE OR BUSINES

PASS THROUGH ENTITY:
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Schedule O (Form 990 or 890-E2) 2012

Page 2

Name of the organization

JONES DAY FOUNDATION

Employer identification number

34-1570455

FORM 990, PART VIII - INVESTMENT INCOME

ATTACHMENT 2 (CONT'D)

76331G 703K 8/15/2013 10:06:27 AM V 12-6F

{(A) (B) (C) (D)

TOTAL RELATED OR UNRELATED EXCLUDED

DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
CLEVELAND DEVELOPMENT PARTNERSHIP II 7,382. 7,382,
INTEREST/DIVIDENDS 13,898. 13,898.
TOTALS 21,280. 21,280.
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. 3868 Application for Extension of Time To File an
Exempt Organization Return

(Rev January 2013) OMB No 1545-1709
Department of the Treasury » File a separate application for each return,

Internal Revenue Service

¢ If you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox . . . . N

« If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of thls form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part |l with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
Instructions). For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

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

A corporation required to file Form 990-T and requesting an automatic 6-month extension—check this box and complete
Partionly . . . Co > O
All other corporations (i nc/ud/ng 1120- C ff/ers) partnersh/ps REM/Cs and trusts must use Form 7004 to request an extension of time
to file Income tax returns.

Enter filer's identifying number, see instructions

Type or Name of exempt orgamization or other filer, see instructions Employer identification number (EIN) or

print JONES DAY FOUNDATION 34-1570455

File by the Number, street, and room or suite no If a P.O box, see instructions Social secunty number (SSN)

due date for 901 LAKESIDE AVENUE

i‘e"&?nwsuée City, town or post office, state, and ZIP code For a foreign address, see instructions

Instructions CLEVELAND, OH 44114

Enter the Return code for the return that this application is for (file a separate application for eachreturn) . . . . . .
Application Return | Application Return
Is For Code |Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

* The books are in the care of » PAUL A GRATER, 901 LAKESIDE AVENUE, CLEVELAND, OH 44114

Telephone No. » ____(216)586-7028 FAXNo.®» (216) 586-7810

s If the organization does not have an office or pIace of business in the United States, check thisbox . . . . . . . . . »[]
« [f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) L If this 1s

for the whole group, check thisbox . . . » [].Ifitis for part of the group, check thisbox . . . . P [Jand attach

a list with the names and EINs of all members the extension is for.
1 lrequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until AUGUST 15 .20 13 , to file the exempt organization return for the organization named above The extension is

for the organization’s return for:
» [/] calendar year20 12 or

» [ tax year beginning 20 , and ending 20

2 If the tax year entered in line 1 is for less than 12 months check reason: [JInitial return  []Final return
{(C] Change in accounting period

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

b |If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b |$

¢ Balance due. Subtract line 3b from line 3a. include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 3c |$

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EQ for payment instructions
For Privacy Act and Paperwork Reduction Act Notice, see instructions. Cat No 27916D Form 8868 (Rev 1-2013)




Jones Day Foundation

EIN 34-1570455

2012 Schedule of Attachments

Form 8868, Application for Extension of Time To File an Exempt Organization Return

Schedule A (Form 990) Organization Exempt Under Section 501(c)(3)

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

Schedule O (Form 990) Supplemental Information to Form 990



