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Return of Organization Exempt From Income Tax

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

Form® g 9 0

> Do not enter Social Security numbers
Department of the Treasury

on this form as it may be made public. Open to Public

Intemal Revenus Service » Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2013 calendar year, or tax year beginning , 2013, and ending , 20
C Name of organization D Employer identification number
B crcxtamas | ONES DAY FOUNDATION 34-1570455
o Doing Business As
Name change Number and street (or P O box if mail is not delivered to street address) Room/suite E Telephone number
Inital return 901 LAKESIDE AVENUE (216) 586-7028
Terminated City or town, state or province, country, and ZIP or foreign postal code
'Aer:\ue’:dod CLEVELAND, OH 44114 G Gross receipts $ 1,654,142.
Application | F Name and address of pnncipal officer LIZANNE THOMAS H(a) Is this a group retum for Yes | X | No
pending subordinates?
1420 PEACHTREE ST. NE # 1800 ATLANTA, GA 30309 H{b) Are all subordinetes included? H Yes No
| Tax-exempt status | X | 501(c)(3) | | 501(c) ( ) « (inserino) I [4947(3)(1) or I 1527 if "No," attach a ist (see instructions)
J Website. p N/A H{c) Group exemption number P>
K Form of organization | X | Corporation l l Trustl | Association | | Other P> I L Year of formation 1 987[ M State of legal domicle  OH
Summary
1 Briefly describe the organization's mission or most significant actvties TO MAKE CONTRIBUTIONS TO SELECTED
3 CHARITABLE ORGANIZATIONS. e
c
S
§ 2 Check this box P |:] If the organization discontinued its operations or disposed of more than 25% of its net assets
S| 3 Number of voting members of the governing body (Part VI ne 18) _ . . . . . . . o o 3 9.
ﬁ 4 Number of independent voting members of the governing body (PartVl,lme1b) , , ., . . . ... ........ 4 9.
;.;‘:_’ 5 Total number of individuals employed in calendar year 2013 (PartV,ne2a)_ . . . . . . . . . . . . . ... 5 0
‘% 6 Total number of volunteers (estimate if NECESSANY) | . . . . . 0 v v o s e e e e e e e e 6 15.
<| 7a Total unrelated business revenue from Part VIIl, column (C), lne 12 | . . . . . . . . o 7a 0
b Net unrelated business taxable income from Form 990-T, e 34 . . . . . . ¢ v o v v e v v m o o o o o o o o 7b 0
Prior Year Current Year
o| 8 Contributions and grants (Part VIl Ine 1h) | . . . . . 0 s s e e 4,013,665. 1,643,431,
g 9 Program service revenue (Part VIIL e 2g) . . . . . . . . . L e e e e 0 0
é 10 Investment income (Part VIIl, column (A), ines 3, 4, and7d). _ . . . . . . .. . ... ... 7,742, 10,755.
11 Other revenue (Part VIII, column (A), ines 5, 6d, 8¢, 9c, 10c,and 11e)_ , . . . .. .. ... -59. -44.
12 Total revenue - add lines 8 through 11 (must equal Part Vilk-column (A) ine 12). . . . . . . 4,005,864. 1,654,142,
13 Grants and similar amounts paid (Part IX, column (A), lines [1-3) RECE!VED L. 4,623,700. 3,546,0314.
14 Benefits paid to or for members (Part 1X, column (A), line 4 0 0
@ 15 Salaries, other compensation, employee benefits (Part IX, 0 0
g 16a Professional fundraising fees (Part [X, column (A), line 11e Q 0 0
E b Total fundraising expenses (Part IX, column (D), ine 25) p _ _&J
17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-2 8,963. 2,512.
18 Total expenses Add lines 13-17 (must equal Part IX, coluj 4,632,663. 3,548,546.
19 Revenue less expenses Subtractine 18fromlne12. . . . . . . v v v v v v v v oo v .. -626,799. -1,894,404.
ma § Beginning of Current Year End of Year
%é 20 Totalassets (Part X, IN€ 16) | . . . . . v v v e e e e 4,838,367. 2,938,685.
Z<3(21  Total habilties (Part X, ne 26), . . . . . . . . . e 0 0
?E 22 Net assets or fund balances Subtractine21fromIne20. . . . . . . . . . o . o .o o .. 4,838,367. 2,938,685,

Signature Block

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

Cstrue, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

rr
~ fot & _HoAtT B-15-1Y
¢§i9n Signature of officer Date
olfere PAUL A. GRATER TREASURER
(] Type or print name and title
§ Print/Type preparer's name Preparer's signature Date Check |_, if | PTIN

Paid self-employed

Preparer

Use Only Firm's name P> Firm's EIN b

Firm's address P> Phone no

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

|__J Yes m No

For Paperwork Reduction Act Notice, see the separate instructions.

JSA
3E1010 1 000
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JONES DAY FOUNDATION 34-1570455

Form 990 (2013) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note toany lne nthisPart lll . . . ... ..ot v e o

1 Briefly describe the organization's mission
ATTACHMENT 1

2 Did the organization undertake any significant program services during the year which were not listed on the
PrIOr FOMM 990 07 990-EZ? . . . . . . . .\t sttt e e e e e e [ ves [X]no
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 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 $ 750,000 _Including grants of § 150,000 _ ) (Revenue § )
WE CONTRIBUTED TO JOHNS HOPKINS UNIVERSITY TO BENEFIT THE JOHNS

HOPKINS KIMMEL CANCER CENTER.

4b (Code ) ) (Expenses $ 500,000 Including grants of $ 500,000 ) (Revenue $ )
WE CONTRIBUTED TO THE CATHOLIC CHARITIES OF THE ARCH DIOCESE OF
NEW YORK TO SUPPORT AND ENHANCE CATHOLIC CHARITIES FEEDING OUR

NEIGHBORS PROGRAMS.

4c (Code ) (Expenses $ 425,000. Including grants of $ 425,000 __) (Revenue $ )
WE CONTRIBUTED TO HOPE FOR A HEALTHIER HUMANITY TO FUND THE YOUTH
TRAINING AND EMPLOYMENT READINESS PROJECT IN HONDURAS, DOMINICAN
REPUBLIC, AND HAITI.

4d Other program services (Describe in Schedule O )
(Expenses $ 1,871,034 _Including grants of $ 1,871,034 _ ) (Revenue § )
4e Total program service expenses b 3,546,034.
JsA Form 990 (2013)
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JONES DAY FOUNDATION 34-1570455

Form 990 (2013)
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Page 3
Checklist of Required Schedules
Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,”
complete SChedule A . . . o o o i e e e e e e e e e e e e e e 1 X
Is the organization required to complete Schedule B, Schedule of Contributors (see nstructions)? . . . . . .. .. 2 X
Did the organization 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!. . . . . « « o i i i i i i i it i v s 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, Part!l. . . . . . ... ... .. ... 4 X
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? 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] . . . . .« o o v i i i 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? /f "Yes," complete Schedule D, Partil. . . . . .. . .. 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"
complete Schedule D, Partlll . . . . v o o o v o i e i et e e e e e e e e e e e 8 X
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes,"complete Schedule D, Part IV . . . . . . . . .« oo i i i i i i 9 X
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
If the organization’s answer to any of the following questions Is "Yes," then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable
a Did the organization report an amount for land, builldings, and equipment in Part X, line 10?7 If "Yes,"
complete Schedule D, Part VI | . . . . . . . ittt e e e e e 11a X
b Did the organization report an amount for investments-other securities in Part X, line 12 that 15 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 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vi, , , , ., ... ......... 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, line 167 If "Yes," complete Schedule D, Part IX | , ., . . . . . ... .. i nnenns 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "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 orgamzation's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, Part X _ . , . . . 11¢f X
a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,”
complete Schedule D, Parts Xl and Xll . . . v v v v v i v i e e e e e e e e e e 12a X
b Was the orgamization included tn consolidated, independent audited financial statements for the tax year? /f “Yes," and if
the organization answered "No” to line 12a, then completing Schedule D, Parts Xland Xllisoptional . . . - . « o « v v o v o . 12b X
Is the organization a school described in section 170(b)(1}(A)(w)? If "Yes,” complete Schedule £ . . . . ... ... 13 X
14 a Dud 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? If "Yes," complete Schedule F, Partsland IV. . . . . . ... .. 14b X
Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F, Partsfland IV . . . . .. . ... .. oo 15 X
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? I/f "Yes," complete Schedule F, Parts llland 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), ines 6 and 11e? If “Yes," complete Schedule G, Part | (see instructions) . . . . . ... ... 17 X
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes,"complete Schedule G, Partll . . . . . . « v« i i i i i i it ittt i et 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, Partlll . . . . .« « c i o i i e e 19 X
20 a Did the organization operate one or more hospital facilities? /f "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 retun? . . . . . . 20b
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JONES DAY FOUNDATION 34-1570455

Form 990 (2013)
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Page 4
Checklist of Required Schedules (continued)

Yes | No
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), ine 1? If "Yes," complete Schedule I, Partsland !l . . . . ... ........ 21 X
Did the organization report more than $5,000 of grants or other assistance to individuals in the United States
on Part IX, column (A), ine 27 If "Yes,” complete Schedule |, Partsland Ill . . . . . . ... ... .0 enu.. 22 X
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 "Yes,"complete Schedule J . . . . . . . . . . . . i et e e e 23 X
Did the organization have a tax-exempt bond i1ssue 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 If "Yes,” answer lines 24b
through 24d and completfe Schedule K IF'NO," oo lne 25a. , . . . v v v v v v i i it it e e ettt inen s 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . . . 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt DONAS? . . . . . . . . L i e e e e e e e e e e e e e 24c
Did the organization act as an “on behalf of" issuer for bonds outstanding at any tme during theyear? . . . . . . 24d
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? /f "Yes," complete Schedule L, Part!. . . . .. ... ... ... ... 25a X
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, Part | . . . . . . . . . . i i i i i it e e e 25b X
Did the organization report any amount on Part X, ine 5, 6, or 22 for receivables from or payable to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If so, complete Schedule L, Part Il | . . . . . . . . o v i e e i e e i 26 X
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, Partill. . . . . .. ........ 27 X
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 current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, PartIV. . . . . . . . 28a X
A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV, . . v v v v e i e et 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 IV. . . . . . . .. 28¢c X
Did the organization receive more than $25,000 in non-cash contributions? If "Yes,"” complete Schedule M | 29 X
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? If "Yes,"complete Schedule M . . . . . . . v v i i it e e e e e 30 X
Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes," complete Schedule N,
e 0 31 X
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? I/f "Yes,”
complete Schedule N, Partll . . . . . . . . o i s e et e e e e e e e e e e e e e e e 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes,"complete Schedule R, Part! . . . .. .. ... ... ....... 33 X
Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part II, i,
oriV,and Part V,IiIne 1 . . . o o o e e e e e e e e e e e e e e e e e e e e e e 34 X
Did the organization have a controlled entity within the meaning of section 512(b)(13)?, . . . . ... ... ... 35a X
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)? If "Yes," complete Schedule R, Part V, line 2, , , . . . 35b
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chartable
related organization? If "Yes," complete Schedule R, Part V,line 2 . . . . . . . . . . i i i vt i e 36 X
Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
L T S e e e et e e 37 X
D the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and
197 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . ¢ ¢ o0 o v o v oo 0w 38 X
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JONES DAY FOUNDATION 34-1570455

Form 990 (2013) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or notetoanylmeinthisPartV. ... ... ... ... ... ..... D
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -O-if notapplicable, , . .. ... .. 1a 0
b Enter the number of Forms W-2G included in line 1a Enter -O- if not applicable, , ., . .. ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize WiNNers?, . . . . . . . .. ... ... 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 | 0
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? | 2b
Note. If the sum of lines 1a and 2a s greater than 250, you may be required to e-file (see instructions), , . . ... J
3a Did the organization have unrelated business gross income of $1,000 or more during the year? , , . . . . . ... 3a X
b If "Yes," has it fled a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O , , . . ... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BCCOUM)? | L L i et e e e e e e e e e e e 4a X
b 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
§a 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 is a party to a prohibited tax shelter transaction? | 5b X
¢ If "Yes" to line 5a or 5b, did the organization file FOrm 8886-T? . . . . . . . . . . . i i i i v it vt v s e n s e 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 tax deductible as chantable contributions? |, . . . ... .. 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? |, . . . . . .. ... e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided t0 the PaYOT? | . . . . . .. it e e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? , , . . .. ... ... 7b
c¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to fille FOrM 828272 . . o . . v i i v it e i et e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear , . . ... .......... | 7d | |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? , , . . . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintammed by a sponsoring
organization, have excess business holdings atany tme duringtheyear? . . . . . ... ............... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section4966?, . . . . . .. ... ... ......... 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? , _ . . . .. ... ...... 9b
10 Section 501(c){7) organizations. Enter
a Initiation fees and capital contributions included on Part VIll, ne 12 , , , ., ., ........ 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faciites , , . ., [10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members orshareholders . . . . . . . . v v i i v v e e e e e e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceivedfromthem) . . . . . ... ... ... . . . oo e, 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year , , , | . | 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans 1n 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 maintain by the states in which
the organization i1s licensed to 1ssue qualfied healthplans . . .. . .. ......... 13b
c Enterthe amountofreservesonhand, . . . .. .. ... ... ...t 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
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Form 990 (2013) JONES DAY FOUNDATION 34-1570455

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

Check If Schedule O contaml; aresponse ornotetoanylneinthisPartVl . . . . .. ..o i oo a o

Part

Page 6

Secti

on A. Governing Body and Management

1a

a
b
9

Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a

Yes | No

If there are matenal differences in voting nghts 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
Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b

Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or keyemployee? . . . . . . i i it i e e e e e
Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, oritrustees, or key employees to a management company or other person? . .
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . .
Did the organization become aware during the year of a significant diversion of the organization's assets?. . . .
Did the organization have members or stockholders? . . . . . .« . o o vt i i e e e e e
Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . . . .. L e sl e e e e e
Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other thanjthe governingbody? . . . . . . . .. . . . . . o o o
Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
The governing body?. . .« v vt ot v i e e e e e e a e e e e e e e e e e e e e e
Each committee with authority to ac‘;t on behalf of the governingbody? . . ....................

Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? |/f "Yes,” provide the names and addresses in Schedule O, . . . . . ... ..

=

U I [ X

T b

7b

8a

8b

9

X

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

Code.)

10a
b

11a

12a

13
14
15

16a

Did the organization have local chapters, branches, or affiliates? . . . . . ... .. ... ... ... ...,
If "Yes," did the organization haveiwritten policies and procedures governing the activities of such chapters,
affiiates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . .
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? .
Describe in Schedule O the process, If any, used by the organization to review this Form 990

Did the organization have a written conflict of interest policy? If “No,"gotolne 13 . . . . . .. . .. ... ...
Were officers, directors, or trustees and key employees required to disclose annually interests that could give
nseto CONflICtS? . . . v . i i s e e e e e e e e s e e e e e e e e e e e e
Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,
describe in Schedule Qhowthiswasdone . . . . . . . o v i i i i i i e e e et e s e s it e et o n e n e
Did the organization have a wrnitten\whistleblower policy?. . . . . . . .« o v o v v i i n e
Did the organization have a written document retention and destructionpolicy?. . . . .. . ... ... ... ..
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?
The organization's CEO, Executive Director, or top managementofficial . . . . . . .. ... . o oo
Other officers or key employees oftheorganization . . . . . . . o v v v v it ittt e e e e
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions)

Did the organization invest n, contrlbute assets to, or participate in a joint venture or similar arrangement
with ataxable entity during the year’7 .........................................
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? | . . . . . . . ... ...l s e e

"

Yes | No

10a

10b

11a

12a

12b

12¢

13

14

15a

15b

16a

16b

Secti

on C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed »_©H%. _________________ ________________
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 Indlcbte how you made these available Check all that apply
D Own website Another's website - Upon request D Other (explamn in Schedule O)

Describe 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

State the name, physical address, and telephone number of the person who possesses the books and records of the

organlzatlon P> PAUL A GRATER 901 L].}\KESIDE AVE CLEVELAND, OH 44114 216-586-7028

JSA
3E1042 1 000

76331G 703K 8/11/2014 (11:09:46 AM V 13-6F
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Form 990 (2013) 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 aresponse or noteto any lineinthisPartVIl. . . .. ... ... ........... |:]

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 all 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 recewved, in the capacty 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, 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) () (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
hourstr [ o= 3] o] x]2x| D the organizations compensation
related | 22| 2|22 353 organization (W-2/1099-MISC) from the
organaanons | 35 | E| 8| 8188 | & | (W-2/1099-MISC) organization
s|¢8 S|® and related
below dotted | & | 2 g|®8
5|2 < E organizations
Ine) & é- o <
HH :
g £
g
_{NLIZANNE THOMAS ___ | 1.00]
PRESIDENT/TRUSTEE X X 0 0
_{2MARY ELLEN POWERS ____________ | .30
VICE PRESIDENT/TRUSTEE X X 0 0
_{3ROBERT L. THOMSON | __ .30]
TRUSTEE X 0 0
_(4)GREGORY M. SHUMAKER ___________| _1.00)
TRUSTEE X 0 0
_(®LUIS RIESGO _ __________________|___ 59/
TRUSTEE X 0 0
_(6MARCO LOMBARDL L
TRUSTEE X 0 0
_(7nCHRISTOPHER LOVRIEN | ____ |
TRUSTEE X 0 0
_{8JOBN R. PHILLIPS _____________ | _____|
TRUSTEE X 0 0
_{9QPETIER J. WANG | ]
TRUSTEE X 0 0
(10)PAUL A. GRATER _______________ | _2.00]
TREASURER X 0 0
(1)ELENA KAPLAN ___________ | _4.00]
SECRETARY X 0] 0
(12)JEFFREY S. LEAVITT ____ | _4.00]
FORMER SECRETARY X 0 0
"Iy ]
"wy___ ]
JSA Form 990 (2013)
3E1041 1 000

76331G 703K 8/11/2014 11:09:46 AM V 13-6F PAGE 7



JONES DAY FOUNDATION

34-1570455

Form 990 (2013) Page 8
CEVAR'Al  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinued)
(A) (8) (C) (D) (E) F)
Name and title Averege Position Reportable Reportable Estimated
hours per (do not check more than one compensation |compensation from amount of
waek (st any [ box, unless person s both an from related other
hours for officer and a director/trustee the organizations compensation
reated |23 Z1Q18 (58| | organizaton | (W-2/1099-MISC) from the
organizations 3 g. E 8; 5 § 2 g (W-2/1099-MISC) organization
below dotted ( Q & S AR and related
Iine) Szl a g|®8 organizations
e | = © 3
2|d °| B
312 2
3 B
3
1b SUb-tOtal -------------------------------------- > 0 : 0 O
¢ Total from continuation sheets to Part VI, SectionA _ . . ... ....... > 0 0 0
d Total (addlinesiband1c) . . . . . .« o v v v v i i it i i e it e as e » 0 0 0
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 » 0
Yes | No
3 Did the organization st any former officer, director, or trustee, key employee, or highest compensated |
employee on line 1a? If "Yes," complete Schedule J forsuchindividual . . . . . ... ... ... . ........... 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 $150,0007 If “Yes,” complete Schedule J for such
Lo 1 17 - 4 X
§ Did any person listed on line 1a recewve 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 Imited to those listed above) who received
more than $100,000 in compensation from the organization » 0

JSA
3E1055 1 000

76331G 703K 8/11/2014

11:09:46 AM V 13-6F

Form 990 (2013)
PAGE 8



Form 990 (2013) JONES DAY FOUNDATION 34-1570455 Page 9
Statement of Revenue
Check If Schedule O contains aresponse or note to any ine inthis PartVtIl , . . . ... ... .. ........ El
(A) (8) ©) (D)

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

“3 1'5’ 1a Federated campaigns . . . . . . . . 1a
g E b Membershipdues . .. ...... 1b
g<| c Fundraisngevents . . ....... ic
G2| d Related organizations . . . . . . . . 1d
g‘% e Government grants (contrbutions) . . [ 1€
= E f  All other contnbuttons, gifts, grants,
'f.' o and similar amounts not included above - |_1f 1,643,431
§§ g Noncash contributions included in lines ta-1f $
h Total. Add lines 1a-1f . .+ ¢ o v ¢ v o v v o v v v o oo > 1,643,431
é’ Business Code
g, 2a
8 b
2 c
& d
2 f All other program service revenue . . . . .
o | g Total Addlnes2a-2f . . . . . ... ..., > 0
3 Investment income (including dividends, interest, and
other similar amounts). ATTACHMENT .2 ........ > 11,455 11,455
4 Income from investment of tax-exempt bond proceeds . . . > 0
5 Royalies » « + » = s s sttt s s sienee ey > 0
() Real (i) Personal
6a Grossrents . . . . .. ..
b Less rental expenses . . .
¢ Rental income or (loss)
d Netrentalincomeor(loss) . . . . . ...« ... > " a4 -44
(1) Securities (n) Other
7a Gross amount from sales of
assets other than inventory -700
b Less cost or other basis
and sales expenses . . . .
c Ganor(loss) . « « « o4 -700.
d Netganor(loss) . « « v o o v v v - e e e e e e e » -700 -700
g 8a Gross Income from fundraising
S events (not including $
5 of contributions reported on line 1c) '
né SeePartlV,lne18 . . . .. ... ... a
_2 b Less drectexpenses . . . . . .. ... b
6 ¢ Netincome or (loss) from fundraisingevents . . . . . . . . » 0
9a Gross iIncome from gaming activities
See PartIV,lne19 , , . .. ... ... a
b Less drectexpenses . . . . . . . ... b
c Net income or (loss) from gaming actvites . . . . . . . . . > 0
10a Gross sales of Inventory, less
returns and allowances _ , ., , .. ... a
b Less costofgoodssold. . . . .. ... b
¢ Netincome or (loss) from sales of inventory, . . , .. .. . » 0
Miscellaneous Revenue Business Code
11a
b
c
d Allotherrevenue . . . . .. . ... ...
e Total. AdINes 11a-11d « + « v« v s o o v o v v o0 o > o|” |
12 Total revenue See instructions . .+ . . . . . . ¢« oo ., » 1,654,142 10,711
JSA Form 990 (2013)

3E1051 1 000
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Form 990 (2013) 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 or notetoanylineinthisPartIX , , ., .. ... .. .............. |_L
Do not include amounts reported on lines 6b, 7b, (A) (B} (©) (D)

Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part Vill. expenses general expenses expenses

1 Grants and other assistance to govemments and
organszations in the United States See Part IV, ine 21 3,546,034. 3,546,034.

2 Grants and other assistance to individuals In
the United States See Part IV, ne22, ., ... 0
3 Grants and. other assistance to governments,
organizatons, and individuals outside the
United States See Part IV, ines 15 and 16, | | | 0
4 Benefits paid to or for members 0

Compensation of current officers, directors,
trustees, and keyemployees , . , . ... ... 0

6 Compensaton not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B) 0

7 Other salarnes and wages 0

8 Pension plan accruals and contributions (include section
401(k) and 403(b) employer contributons) . . . . . . 0

(o]

9 Other employeebenefts . . . . . . . ... ..

o

10 Payrolltaxes - - « ¢ v v v o v ot 4 e a0 n s

11 Fees for services (non-employees)
a Management .. ...,
blegal L, . . ... ...... . ...
¢ Accounting
d Lobbying
e Professional fundraising servces See Part IV, ine 17,
f Investment management fees

[ellelleliellel]lle]

g Other (If ine 11g amount exceeds 10% of line 25, column
{A) amount, list line 11g expenses on Schedule O). . . . . .

12 Advertising and promotion , , . .. ... ...
13 Officeexpenses . . . . . ¢ v o v v v v v o 0
14 Information technology. . . . . . e n e e

16 Royalties, ., . .. ... ... ... e e
16 Occupancy
17 Travel
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials

[e]iellellellellelie]

19 Conferences, conventions, and meetings ., ., . .
20 Interest . . . . . .. .. .0 e e
21 Paymentstoaffliates, . ... ...... ...
22 Depreciation, depletion, and amortization | | | |
23 Insurance

(@] [«lfe]elle]lle]

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 line 24e expenses on Schedule O)

aFILING FEE 225. 225.

pPORTFOLIO_EXPENSE 1,814. 1,814.

c¢cBANK FEES 187. 187.

dACCOUNTING_SOFTWARE 286. 286.

e All otherexpenses _ _ _ _ _ .. . _____
25 Total functional expenses Add lines 1 through 24e 3,548,546. 3,546,034, 2,512.

26 Joint costs. Complete this line only If the
orgamzation reported in column (B) joint costs

.+ from a combined educational campaign and
fundraising solicitation Check here [ | f
following SOP 98-2 (ASC 958-720), . .. ... ol

JSA
3E1052 1 000 Form 990 (2013)
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JONES DAY FOUNDATION 34-1570455
Form 990 (2013) Page 11
Balance Sheet
Check If Schedule O contains a response ornotetoanylinemnthisPart X . . . ... .. .. .. ... ... ... [ |

(A) 8)
Beginning of year End of year
1 Cash-non-nterest-bearng | . . . . . ... .................. g1 0
2 Savings and temporary cashinvestments, ., ... .., ... ... .. 4,524,929.] 2 2,867,008.
3 Pledges and grants recevable,net =~ L. qs 0
4 ACCOUntS recelvable' net e 0 4 O
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees . L
Complete Part Il of Schedule L . ., . .\, . ... . ... ........ g5 0
6 Loans and other 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) Complete Part Il of ScheduleL . . . ... ... q e 0
| 7 Notesand loans recevable,net, ... ... ... ... Q7 0
&| 8 |Inventoriesforsaleoruse . . . ... .......... .. .00, q8 0
9 Prepaid expenses and deferredcharges . . . ... ... ........... a9 0
10a Land, buildings, and equipment cost or
other basis Complete Part VI of Schedule D 10a _ ~
b Less accumulated depreciaton, , . ... .... 10b d10c 0
11 Investments - publicly traded secunties , . . . . . .. ... . ... ..., a 11 0
12 Investments - other secunties See PartIV,line 11, . . .. ... ...... 241,761.]12 0
13 Investments - program-related See PartiV,lne 11 , . . . ... ...... q 13 0
14 Intangbleassets , . , . . . ... ... ... .. .0 e q14 0
15 Otherassets SeePartIV,line 11 | . . . . . . . . .. . .. 71,677.115 71,677.
16 Total ts. Add lines 1 through 15 (mustequallne34) . . .. ... ... 4,838,367.{16 2,938,685,
17 Accounts payable and accrued eXpenses . . . . . . . . . 0t et e e Qq 17 0
18 Grantspayable . . . . . .. ... ... e q18 0
19 Deferredrevenue | ... ... ... ... .. e a19 0
20 Tax-exemptbond liabilities | . . ... ... e e e e . g 20 0
@|21 Escrow or custodial account liability Complete Part IV of ScheduleD _ | ., . Q21 0
‘_E' 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 ScheduleL , , ., ., ... ...... q 22 0
23 Secured mortgages and notes payable to unrelated third parties |, ., , | . . Qq 23 0
24 Unsecured notes and loans payable to unrelated third parties, , , . . . ... q 24 0
25 Other liabilities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X
of ScheduleD , . . . ... ... ... ... e q 25 0
26 Total liabilities. Add lines 17 through25. . ... .... .. ... .. .. .. Q 26 0
Organizations that follow SFAS 117 (ASC 958), check here » m and
§ complete lines 27 through 29, and lines 33 and 34. o o
S127  Unrestricted netassets ... .., 4,804,760.] 27 2,922,867,
5128  Temporarily restricted netassets . ... ... ... ... ... ... 33,607.] 28 15,818.
2 29 Permanently restrictednetassets, . . . ... ... ... .. .. .. ... q 29 0
E Organizations that do not follow SFAS 117 (ASC 958), check here | 4 D and
5 complete lines 30 through 34.
.3 30 Capwal stock or trust principal, or currentfunds ., . . ... ... .. .. 30
@131 Pad-in or capital surplus, or land, buiding, or equpmentfund = | 31
f, 32 Retained earnings, endowment, accumulated income, or other funds = | 32
2|33 Totalnetassets orfundbalances . _ . . . .. ... ... ... ... .... 4,838,367.]33 2,938, 685.
34 Total habilitles and net assets/fund balances. . . . ... ........... 4,838,367.| 34 2,938,685.
Form 990 (2013)
JSA
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JONES DAY FOUNDATION 34-1570455

Form 990 (2013) Page 12
Reconciliation of Net Assets
Check If Schedule O contains a response or notetoanylineinthisPart Xl . . . ... ... ... .......
1 Total revenue (must equal Part VIIl, column (A), IN@12) . « v v v v v v v v v v e v n e in e a 1 1,654,142.
2 Total expenses (must equal Part IX, column (A),INE25) « » « v v v v v v v vt v e n e 2 3,548,546.
3 Revenue less expenses Subtractine2fromine 1. .. oo v v v v i in i e e en e, 3 -1,894,404.
4 Net assets or fund balances at beginning of year (must equal Part X, ne 33, coumn (A)) . . . . . 4 4,838,367.
5 Netunrealized gains (losses)oninvestments . . . . . . . . . ot et e e e 5 0
6 Donatedservicesanduseoffacilities . . . .« v ¢ o v i v i b i i e e e e e e e e e 6 0
7 INVESIMENt EXPENSES - « « « v+« « v ettt et e e e e e 7 0
8 Priorperiod adjustments . . . . o . i i e e e e e e e e e e e 8 0
9 Other changes In net assets or fund balances (explanin Schedule O) . .« + v v v v o v v v v u s 9 -5,278.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33, COIUMN (B)) « « v v v v v v e e v e v s e e e e e e e e e s e e e e e ae e e e s e .- 10 2,938,685.
MFinancial Statements and Reporting
Check If Schedule O contains a response or noteto anylineinthisPart Xl . . ... .............. [ ]
Yes | No
1 Accounting method used to prepare the Form 980 Cash ,___l Accrual |:] Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? = | 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both
[:l Separate basis |:] Consolidated basis E] Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . . . ... ...... 2b X
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
¢ |f"Yes” to hne 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
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
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 CIrCUIAar A-1337 . o v v v v v v v et et s e e e e e e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

Form 990 (2013)

JBA
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SCHEDULE A Public Charity Status and Public Support OMSB No_1545-0047

(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust.

Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenue Service » Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
JONES DAY FOUNDATION 34-1570455

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
e organization 1s not a private foundation because it 1s (For lines 1 through 11, check only one box)
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, and state

T

I

bW N -

I___] 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 )
6 E A federal, state, or local government or governmental unit described in section 170(b)(1)(A)}(v).
X | An organization that normally recewes 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 1l )

E 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

recelpts 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 Il )
E An organization organized and operated exclusively to test for public safety See section 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h
a D Type | b |:| Typell ¢ D Type llI-Functionally integrated d |:] Type ll1-Non-functionally integrated
e E] By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2)

f If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type Ill supporting
organization, check this DOX, | | L e e
g Since August 17, 20086, 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 (i) and Yes | No
(m) below, the governing body of the supported organizaton? . . . . ... .......... 11g0) X
(ii) A family member of a person described in (i) above? L . 11g(n) X
(iii) A 35% controlled entity of a person described n () or (W above? . . ... .. .. ... ... ... 11g(m) X
h Provide the following information about the supported organization(s)
(1) Name of supported (i) EIN (tii) Type of orgamzation (iv) Is the (v) Did you notify (vi) Is the {vit) Amount of monetary
organization (described on lines 1-9 organization in | the organization | organization in support
above or IRC section fLr(');f;:':':" in col (i) of your | col {i) organized
(see Instructions)) sl support? nthe US ?
Yes | No Yes No Yes No
(A)
(B)
(C)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013

Form 9890 or 990-EZ.

JSA
3E1210 1000
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JONES DAY FOUNDATION 34-1570455
Schedule A (Form 990 or 990-EZ) 2013 Page 2
Support Schedule for Organizations Described in Sections 170(b){1){A)(iv) anhd 170(b){1)(A)(vi)
(Complete only If you checked the box on line 5, 7, or 8 of Part | or If the organization falled to qualify under
Part lll If the organization fails to qualify under the tests listed below, please complete Part Il )
Section A. Public Support
Calendar year (or fiscal year beginning in) P {a) 2009 (b) 2010 {c) 2011 {d) 2012 (e) 2013 (f) Total

1  Gifts, grants, contributions, and

membership fees received (Do not
include any "unusualgrants ™) . . . . . . 4,304,747 3,885 4,014,443, 4,013,665 1,643,431 13,980,171

2  Tax revenues levied for the
organization's benefit and either paid
toorexpended onitsbehalf . . . . ... 0

3 The value of serwices or facilities
furnished by a governmental unit to the

organization without charge . . . . . . . 0
Total. Add lines 1 through3. . . . . .. 4,304,747 3,885 4,014,443 4,013,665 1,643,431 13,980,171,

§ The portion of total contributions by See statement
each person (other than a Schedule A,
governmental unit or publicly

Part IV

supported organization) included on
line 1 that exceeds 2% of the amount

shownon iine 11, column{f). . . . . .. 0
6 Public support. Subtract line 5 from line 4 13,980,171
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 (c) 2011 (d) 2012 {e) 2013 (f) Total
7 Amountsfromimed .. ... ..... 4,304,747 3,885 4,014,443 4,013,665 1,643,431 13,980,171

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

SOUTCES | . & v v e v s o e s oo e v e 41,615 16,333 16,666 13,898 8,999 97,511
9 Net income from unrelated business
activities, whether or not the business
iIs regularly carredon . . . - ... .. 0
10 Other income Do not include gamn or
loss from the sale of capital assets
(ExplanmnPartlV) . .. ... ..... 0
11  Total support. Add lines 7 through 10 . . 14,077,682
12  Gross receipts from related activities, etc (SEE INSIIUCLIONS) = + &« & v & v o v v v o v h e e e e e e e, 12
13  First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stop here . . . . . . v v v v v v v v v v v v v e s e e n e e e s e e s e s e e s e e e s e e s » D
Section C. Computation of Public Support Percentage
14  Public support percentage for 2013 (Iine 6, column (f) divided by line 11, column(f)) . ., . ... .. 14 99.31%
15 Public support percentage from 2012 Schedule A, Partll,line14, . . .. ... ... ... ... .. 15 98.94 9,
16a 331/3% support test - 2013. 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 - 2012, 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 organizaton, . . . .. .. ...... ... >

17a 10%-facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 Is
10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in

Part IV how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported
OFGaNMIZALION ., | . . . L . it e e e e e e e e e e e e e e e e e e e e e >

b 10%-facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and f the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part IV how the organization meets the "facts-and-circumstances" test The organization qualifies as a publicly

SUPPOMEd OrganIZation , |, | . . . L i i it e e e e e e e e e e e e e e e e e e e e e e e »
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSITUCHIONS | . L . o . i o ot et e v s o e ot o oo o o s oo o oo o o v o s a oo oo s oo o a s oo oo e »[]

Schedule A (Form 990 or 990-EZ) 2013
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JONES DAY FOUNDATION 34-1570455

Schedule A (Form 990 or 990-E2) 2013 Page 3
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 II.
If the organization fails to qualify under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2009 (b) 2010 (c) 2011 (d)2012 (e) 2013 (f) Total

1 Gifts, grants, contnibutions, and membership fees

received (Do notinclude any "unusual grants ")

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished 1n any activity that 1s related to the
organization's tax-exempt purpose |

3 Gross receipts from activities that are not an

unrelated trade or business under section 513
4 Tax  revenues levied for  the
orgamization's benefit and either paid
to or expended on its behalf

5§ The value of services or facilities
furmished by a governmental unit to the
organization without charge
Total. Add lines 1 through S

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

b Amounts included on Jnmes 2 and 3
recewed from other than disqualfied
persons that exceed the greater of $5,000

or 1% of the amount on hne 13 for the year

c Addlines7aand7b. . . . . . . ...
8 Public support (Subtract line 7c from

NeB) + o v v v v v v et v e e
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

9 Amounts fromine6. . . .. ......

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s regularly
carrledON  « = » « s s e v 2 e x s e e

12 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartiV) , ., ., ........

13 Total support (Add lines 9, 10c, 11,

and12) ., ... ... ...
14 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 thiIs box and StOP here. . . . . . v v ¢t v v v v v v v i o ot o st m e e a o a ot e n et a e e e »
Section C. Computation of Public Support Percentage
16  Public support percentage for 2013 (line 8, column (f) dvided by line 13, column(f) . . . . . .. ... ... 15 %
16  Public support percentage from 2012 Schedule A, Partlll, lne 15. . . v v v v v v v v o v v o v v u o v v a 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10¢, column (f) divided by ine 13, column (f)) . . . . . . .. .. 17 %
18  Investment income percentage from 2012 Schedule A, Partlll, Ine 17 | . . . . . . . v v v v o s 18 %

19a 331/3% support tests - 2013. If the organization did not check the box on line 14, and line 15 1s more than 331/3%, and hne
17 1s not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported orgamizaton P
b 331/3% support tests - 2012, If the organization did not check a box on line 14 or Iine 19a, and line 16 1s more than 331/3 %, and
line 18 1s not more than 331/3%, check this box and stop here The organization qualifies as a publicly supported organization 4 H

20 Private foundation If the organization did not check a box on hne 14, 19a, or 19b, check this box and see instructions P

JsA Schedule A (Form 990 or 990-EZ) 2013
3E1221 1000
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JONES DAY FOUNDATION 34-1570455
Schedule A (Form 990 or 990-EZ) 2013

Supplemental Information. Provide the explanations required by Part ii, line 10; Part i, line 17a or 17b;
and Part Ill, line 12. Also complete this part for any additional information (See instructions)

Page 4

SCHEDULE A (FORM 990) PART II, LINE 5

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

990) PART II.

JSA Schedule A (Form 990 or 990-EZ) 2013
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| omB No 1545-0047

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

2013

Complete to provide information for responses to specific questions on

Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Internal Revenue Service » Attach to Form 990 or 990-EZ. |nspection
Name of the organization Employer identification number
JONES DAY FOUNDATION 34-1570455

FORM 990, PART III LINE 4D

GRANTS TO OTHER ORGANIZATIONS

FORM 990, PART VI, LINE 8B

THE ORGANIZATION DOES NOT HAVE COMMITTEES.

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, 15 QUEEN'S RD CENTRAL

HONG KONG

GREGORY M. SHUMAKER

51 LOUISIANA AVE. NW

WASHINGTON, DC 20001

LUIS RIESGO

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)

JSA
3E1227 1 000
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Schedule O (Form 990 or 990-EZ) 2013 Page 2
Name of the organization Employer identification number

JONES DAY FOUNDATION 34-1570455

EDIFICIO PLAZA IGUATEMI
AVENIDA BRIGADEIRO FARIA LIMA, 2277, 5, JARDIM PAULISTANO

SAO PAULO, SAO PAULO BRAZIL CEP 01452-000

MARCO LOMBARDIT
VIA TURATI 16-18, 2ND FLOOR

20121 MILAN, ITALY

CHRISTOPHER LOVRIEN
555 SOUTH FLOWER STREET
50TH FLOOR

LOS ANGELES, CA, 90071

JOHN R. PHILLIPS
21 TUDOR STREET

LONDON EC4Y 0DJ, UNITED KINGDOM

PETER J. WANG
4TH FLOOR
27 ZHONGSHAN DONG YI ROAD

SHANGHAI 200002, CHINA

ELENA KAPLAN
1420 PEACHTREE STREET, N.E.

SUITE 800

JSA Schedule O {Form 990 or $90-EZ) 2013

3E1228 1 000
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Schedule O (Form 990 or 990-EZ) 2013 Page 2
Name of the organization Employer identification number

JONES DAY FOUNDATION 34-1570455

ATLANTA, GA 30309

FORM 590, PART VI, LINE 11B
FORM 990 IS REVIEWED BY EACH MEMBER OF THE BOARD PRIOR TO BEING FILED

WITH THE IRS.

FORM 9390, PART VI, LINE 12C

THE CONFLICT OF INTEREST POLICY APPLIES TO ALL MEMBERS OF THE BOARD OF
TRUSTEES OF THE FOUNDATION. CONFLICTS OF INTEREST ARE REQUIRED TO BE
DISCLOSED AND MEMBERS WHO HAVE A CONFLICT ARE NOT PERMITTED TO VOTE ON
THE MATTER OR PARTICIPATE IN DECISION MAKING OF THE GRANT OTHER THAN BY

PROVIDING INFORMATION REQUESTED BY THE DISINTERESTED DECISION MAKERS.

FORM 9380, PART VI, LINE 19

NO DOCUMENTS AVAILABLE TO THE PUBLIC.

FORM 990, PART XI, LINE 9

CLEVELAND DEVELOPMENT PARTNERSHIP II (2013 K-1)

GAIN/LOSS ON BOOKS NOT ON RETURN 754
NONDEDUCTIBLE EXPENSES -4
737 BOLIVAR, LTD. 44
ADVANCE CLEVELAND DEVELOPMENT FUND -424
BAD DEBTS -2,340
CLEVELAND CIVIC VISION HOUSING FUND LLC -530
CLEVELAND NEW MARKETS INVESTMENT FUND II LLC -2,388
INTEREST INCOME -390

JSA Schedule O (Form 990 or 990-EZ) 2013

3E1228 1 000
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Schedule O (Form 990 or 990-EZ) 2013

Page 2

Name of the organization Employer identification number
JONES DAY FOUNDATION 34-1570455
TOTAL -5,278

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 COMEORT

TO PEOPLE SUFFERING FROM NATURAL AND OTHER DISASTERS AROUND THE

WORLD.

ATTACHMENT 2

FORM 990, PART VITII - 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:
CLEVELAND DEVELOPMENT PARTNERSHIP II 2,455. 2,455.
INTEREST/DIVIDENDS 9,000. 9,000.

TOTALS 11,455. 11,455.

JSA

3E1228 1 000

76331G 703K 8/11/2014 11:09:46 AM V 13-6F

Schedule O (Form 990 or 990-EZ) 2013

PAGE 28



Jones Day Foundation

EIN 34-1570455

2013 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
Amendement to the Articles of Incorporation - Name Change
Proof of Filing with the Appropriate State Authority - Name Change

Schedule K-1 Cleveland Development Partnership II, A Limited Partnership



THE JONES, DAY, REAVIS & POGUE FOUNDATION

Action In Writing by Trustees Without a Meeting

Pursuant to Section 1702.25 of the Ohio Revised Code and Article VII of the
Regulations of the Corporation, the Trustees hereby take the following action in writing without
a meeting: -

1. Article FIRST of the Corporation's Articles of Incorporation is hereby
amended to read as follows, effective as of January 1, 2003:

"FIRST: The name of the Corporation is the Jones
Day Foundation (the 'Corporation')."

2. Article I of the Regulations of the Corporation is hereby amended by
adding a new Section 14 to read as follows, effective as of January 1, 2003:

"Section 14. Telephonic Meetings. Meetings of the Board
of Trustees may be held through any communications equipment if
all persons participating can hear each other, and such participation
in a meeting is presence at the meeting."

3. Pursuant to nomination by the President, the following persons are hereby
elected Trustees of the Corporation, effective as of January 1, 2003: Stephen J. Brogan, James
T. O'Hara and Jeffrey S. Leavitt.

4. The following persons are hereby elected Officers of the Corporation,
effective as of January 1, 2003:

Stephen J. Brogan President
Jeffrey S. Leavitt Secretary
Thomas E. Hawkins Treasurer.

5. Jeffrey S. Leavitt is hereby designated statutory agent, effective as of
January 1, 2003.

EXECUTED on the dates indicated below.

“-13.03
Date
Date James T. O'Hara
L.i5-0) Oﬁw Lasltt
Date J eﬁy’ 9. Ledvitt

CLI-1069725v1



THE JONES, DAY, REAVIS & POGUE FOUNDATION

Action In Writing by Trustees Without a Meeting

Pursuant to Section 1702.25 of the Ohio Revised Code and Article VII of the
Regulations of the Corporation, the Trustees hereby take the following action in writing without
a meeting: 0 —

1. Article FIRST of the Corporation's Articles of Incorporation is hereby
amended to read as follows, effective as of January 1, 2003:

"FIRST: The name of the Corporation is the Jones
Day Foundation (the 'Corporation')."”

2. Article I of the Regulations of the Corporation is hereby amended by
adding a new Section 14 to read as follows, effective as of January 1, 2003:

"Section 14. Telephonic Meetings. Meetings of the Board
of Trustees may be held through any communications equipment if
all persons participating can hear each other, and such participation
in a meeting is presence at the meeting."

3. Pursuant to nomination by the President, the following persons are hereby
elected Trustees of the Corporation, effective as of January 1, 2003: Stephen J. Brogan, James
T. O'Hara and Jeffrey S. Leavitt.

4. The following persons are hereby elected Officers of the Corporation,
effective as of January 1, 2003:

Stephen J. Brogan President
Jeffrey S. Leavitt Secretary
Thomas E. Hawkins Treasurer.

5. Jeffrey S. Leavitt is hereby designated statutory agent, effective as of
January 1, 2003.

EXECUTED on the dates indicated below.

Date Patrick F. McCartan

7‘// 23 @\%’7 78
Date ' Cléu(es T. O'Hara
Date Jeffrey S. Leavitt

CLI-1069725v1



Doc ID --> 200311503616

DATE: DOCUMENT ID DESCRIPTION FILING EXPED PENALTY CERT cory
04/28/2003 200311503616  DOMESTIC/AMENDMENT TO 50.00 .00 00 00 00
ARTICLES (AMD)

Receipt
This 1s not a bill Please do not remit payment.

C.T CORPORATION SYSTEM
17 S. HIGH STREET
COLUMBUS, OH 43215

| STATE OF OHIO -

Ohio Secretary of State, J. Kenneth Blackwell
714582
It is hereby certified that the Secretary of State of Ohio has custody of the business records for
JONES DAY FOUNDATION

and, that said business records show the filing and recording of:

Document(s) Document No(s):
DOMESTIC/AMENDMENT TO ARTICLES 200311503616 !

]
Witness my hand and the seal of
the Secretary of State at Columbus,
Ohio this 24th day of April, A.D.

i

!

|

i 2003. :

! United States of Amenca .
; State of Ohio hio Secretary of State ‘
! Office of the Secretary of State 0 tary of S \
1. — — - }

Page 1




DocID --> 200311503616

APR-23~-2083 12:48 CT CORPORATION 216 621 4859 P.B2-/65

Prescribed by J. Kenneth Blackwell |Expedite this Form: tcasciom;
Ohio Secretary of State Mall Form to.one of ths Following:
Central Ohio: (614) 466-3910 O ves PO Box 1330
Toll Free: 1-877-SOS-FILE (1-877-767-3453) Columbus, OH 43216
= Requlres o1 nddRlonal fes of $100 ™
www Slate oh us/sos PO Box 1028
e-mail" busserv@sos.state.oh.us No  Columbus, OH 43216

Certificate of Amendment by
Shareholders or Members
{Domestic)

Filing Fee $50.00

(CHECK ONLY ONE (1) BOX)
(1) Domestic for Profit (2) Domestic Non-Profit
O Amended O Amendment O Amended ¥ Amendment
(122:AMAP) (125-AMDS) (126-AMAN) (128-AMD)
ﬁmpme the gonoral Infarmation In thiz section for the box checked ibrove. ]
)
Name of Corporstion THE JONES, DAY, REAVIS AND POGUF FQUNDATIQN™ A
7 3 2
. [
Charnter Number 2714582 :." 'S'?
. 9 5
|{Name of Officer Jeffroy & Leavirr - r\-:' A
L B NG
Title _Secretary . o 7
-’ = <
[0 rieasa check 1f additional provisians smached. . <« N
EES -
The above named Ohio corparation, does hereby certify that ] P
[)A meetngofthe [Jshareholders ) members was duly called and held on
(Oata)
at which meeting a quorum was present in person or by proxy, based upon the quorum present, an affirmative
vole was cast which entitled them (o exercise % as the voling power of the corporal»onf? ~ dn
L3 B
(4 !n a wriling signed by all of the [Jshareholders [®members who would be entiled to the noticeofa == i
meeting or such other proportion not less than a majorily as the articles of regulations or bylaws permit. :-3 6T
N ~N 0 C)
._ = <M
A - B
Clause apples it dod box 1$ checked. 1 AN et N w)
LoooE B
Resolved, hat the following amended articles of incorporations be and the same are hereby adopled to su’éurcedo: ;‘1
and take the place of the existing articles of incorparation and all amendments thereto. PY) -
541 Pago 1ol 3 L3st Rovised May 2002

Page 2



Doc ID --> 200311503616

APR-23~2083 12:48 CT CORPORATION 216 621 4858 P.@3.eS

Al of the fi ing inf ion must be plsted if an ded box is checked.
If an amendment box Is checked, complate the areas that aEpIy.

FIRST: The name of tha corporation is’ Jones Day Foundatien

SECOND: The place In the State of Ohio whera its principal office is located 15 in the City of:

{aty, village or lownshup) {counly)

THIRD: The purposes of the corporation are as follows

FOURTH: The numbar of shares which the corporation 1s authonzed to have outstanding is

(Does not apply to box (2))
N 2
REQUIRED .
Must be authenticated | L M ] l April 22, 2003 l
{signed) by an authorzed  Auth d’fepres{emative Date
representative Jeflffey §. Leavitt, Secretary
{See Instructions)
Authonzed Representative Date
Authorized Representative Date
ﬂ 541 Page 20l Last Rovisod May 2002

1

Page 3



8868 Application for Extension of Time To File an
Form Exempt Organization Return
(Rev January 2014) OMB No 1545-1709

» File a separate application for each return.

Department of the Ti . g . . .
Spartien ot ine reasury » information about Form 8868 and its instructions is at www.irs.gov/form8868.

Internal Revenue Service
¢ If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box N . »

e 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 Il 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

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
Partlonly . . . . e an
All other corporations (i nclud/ng 1120 C f/lers) partnersh/ps, REMICs 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 organization 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 security number (SSN)

due date for 901 LAKESIDE AVENUE

:Z‘{:Enwsu‘; o City, town or post office, state, and ZIP code For a foreign address, see instructions

instructions CLEVELAND, OHIO 44114

Enter the Return code for the return that this application is for (file a separate application for each return) . e e (o] 1]
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 (other than individual) 09
Form 990-PF 04 Form 56227 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

Telephone No. » 216-586-7028 Fax No. > 216-586-7810

» If the organization does not have an office or place of business in the United States, check thisbox . . . . . . . . . »0O
« |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If thiss
for the whole group, check thisbox . . . P [].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 Irequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until AUGUST 15 .20 14, to file the exempt organization return for the organization named above. The extension is

for the organization’s return for
» [/] calendar year 20 13 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. []Initial return [] Final return
[J Change in accounting period

3a If this application is for Forms 990-BL, 990-PF, 890-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a |$

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made Include any pror 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 |$

Catmotn If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EQ and Form 8879-EO for payment
instructions

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Cat No 27916D Form 8868 (Rev 1-2014)



