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Return of Organization Exempt From Income Tax

Form 9 9 0 Under section §01(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Department of the Treasury p Do not enter Social Security numbers on this form as it may be made public. Open to Public
intemal Revenue 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 07/01, 2013, and ending 06/30, 20 14
C Name of organization D Employer identification number
B cneoxuameate | yMPSTART INC. 34-1398522
'c\::r:;? Doing Business As
Name change Number and street (or P O box f mail 1s not defivered to street address) Room/suite E Telephone number
|t e | 6701 CARNEGIE AVENUE 100 (216) 363-3400
] Terminated City or town, state or province, country, and ZIP or foreign postal code
|| Amended CLEVELAND, OH 44103 G Gross receipts $ 9,170, 620.
E :gg:;ag'w" F Name and address of principal officer RAY T LEACH H(a) lss:"tjr:rsaliaglr:sg)p retum for E] Yes " No
SAME AS C ABOVE , H(b) Are all subordinates inchuded? Yes
I Tax-exempt status | X l 501(c)(3) I | 501(c) ( ) 4 (insertno) | I 4947(a)(1) or I I 527 If "No," attach a list (see instructions)
J Website: p WWW.JUMPSTARTINC.ORG H(c} Group exemption number [P
K Form of organization ] X | Corporation | I Trustl | Association | I Other P I L Year of formation 1 983[ M State of legal domicile OH
Summary
1 Briefly describe the organization’s mission or most significant actvites TO ACCELERATE THE PROGRESS OF HIGH =~~~
g| ~ POTENTIAL, EARLY-STAGE BUSINESSES, IMPROVE SUCCESS IN ACHIEVING GOALS "~ " "™~
5| & RAISING CAPTTAL RESULTING IN_ JOB CREATION & GROWTH IN NORTHEAST OHIG " "™ "7 "~
§ 2 Check this box W |:| if the organization discontinued its operations or disposed of more than 25% of its net assets
8 3 Number of voting members of the governing body (PartVI.ine1a) | . . . . . . . . . . . v o o v v v v v v . 3 26.
: 4 Number of independent voting members of the governing body (PartVl,lime1b) _ _ . . . . .. ... ...... 4 25.
;3 5§ Total number of individuals employed in calendar year 2013 (PartV,hne2a), . _ ., , .. ... ... ... ... 5 63.
Z| 6 Total number of volunteers (estimate If NECESSAIY) |, . . . . . . . .. ..o tetn et 6 65.
<| 7a Total unrelated business revenue from Part VIIl, column (C), ne 12 _ _ . . . . . . . . . .., 7a 0
........................ 7b 0
Prior Year Current Year
ol 8 15,328, 645. 7,894,123.
% 9 186,211. 960,571.
E 10 Investment income (Part {/III column (A), lines 3, 4 and 7d) __________________ 226,477. 315,926.
11 Other revenue (Part VIIl, éqlumn (A) lines’s, ®d78'8c, 10c,and 11e), . . . . . ... ... 0 0
12  Total revenue - add lines 8 through ik (must equal Part VI, column (A). lne 12). . . . . . . 15,741,333. 9,170,620.
13 Grants and similar amounthpald (Part IX, column (A) lines 1- 3) _______________ 0 0
14 Benefits paid to or for members (Pan IX;column (A), I|ne . 0 0
@|15 Salaries, other compensatioh=efiployee benefits (Part IX, column (A), lines 5-10). . . . . . . 6,304,717. 5,342,211.
‘q:’: 16a Professional fundraising fees (Part IX, column (A), line11e) , . . . . . . . .. ... .... 0 0
2| b Total fundraising expenses (Part IX, column (D), hne 25) p ______173,142.
“147 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) . . . . . . . . . . . . .. .. 5,220,702. 4,871,739.
18 Total expenses Add hines 13-17 (must equal Part IX, column (A), ne 25) _ _ . . .. .. .. 11,525,419. 10,213,950.
19 Revenue less expenses Subtractiine 18fromIne 12. . . . . . . . o v v v v v v v 0ot 4,215,914. -1,043,330.
G § Beginning of Current Year End of Year
5|20 Total assets (PartX.WNe16) . . . . . ... ... ... 25,487,440.| 24,198,286.
<B121  Total hiabilities (Part X, e 26), | . . . . . . ... ... 3,493,244, 3,564,633.
25|22  Net assets or fund balances Subtractine 21 fromne20. . . . . . . . . .o i o .. .. 21,994,196. 20,633,653,

Signature Block

Under penalties of perjury, | lare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complet ratigh gf preparer (other than officer) 1s based on all information of which preparer has any knowledge

- 7//4 1055

Date

Sign

Hure d¥’
Here ), M%MT (faen, CEO

Type or an‘ name and title

. Print/Type preparer's name Prep s signature EB eck | r PTIN
:""’ KAREN B COONEY % W(,p & F 1 9 ()1Gr-empioyes |  P00285983
reparer = MEADEN & MOORE, LYo S Fum's EIN > 34-1818258
Use Only
Fim's address P>1100 SUPERIOR AVENUE, SUITE 1100 CLEVELAND, OH 44114 Phoneno 216-241-3272
May the IRS discuss this return with the preparer shown above? (seemstructions) | ... . ... .. l X | Yes | | No

For Paperwork Reduction Act Notice, see the separate instructions.

62101Y 5744 2960 07/

Form 990 (2013)




JUMPSTART INC. 34-1398522

. Form 990 (2013) Page 2
Statement of Program Service Accomplishments
‘Check If Schedule O contains a response ornotetoanylinenthisPart Il . . . . . . ... ... 000 I—X—I
" 1 Brnefly 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 FOM 990 08 990-EZ? . . . . . . . ... [Ives [X]No
If "Yes," describe these new services on Schedule O

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

SEIVICES? | . L e e e e e [ ]ves 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 $ 2,637,424. Including grants of $ } (Revenue $ 954,412. )
ENTREPRENEURIAL SERVICES AND INVESTING - JUMPSTART INC. CONDUCTS
ITS ECONOMIC REVITALIZATION PROGRAMS BY FUNCTIONING AS A REGIONAL
NONPROFIT VENTURE DEVELOPMENT ENTITY WHICH ADVISES, ASSISTS,
INVESTS AND ACCELERATES EARLY-STAGE IDEAS AND SMALL COMPANIES IN
NORTHEAST OHIO THAT HAVE THE POTENTIAL TO ATTRACT FUTURE PRIVATE
EQUITY AND BECOME $30-50M COMPANIES WITHIN THE NEXT 5 TO 7
YEARS...CONTINUED ON SCHEDULE O

4b (Code ) (Expenses $ 1,294,196. including grants of $ ) {(Revenue $ 6,159. )
OUTREACH AND EDUCATION - IS A SIGNIFICANT AND CRITICAL SEGMENT OF
JUMPSTART'S OVERALL ECONOMIC REVITALIZATION PROGRAMS. THE
JUMPSTART OUTREACH AND EDUCATION PROGRAM'S CONTINUOUS PRESENTATION
OF NETWORKING EVENTS, SEMINARS AND PUBLISHED ARTICLES BOTH IN
TRADITIONAL AND ELECTRONIC MEDIA, ALONG WITH THE NETWORKING
WEBSITE IDEACROSSING, ALL COMBINE TO BUILD A GREATER APPRECIATION
OF THE IMPORTANCE OF ENTREPRENEURSHIP TO THE NORTHEAST OHIO
REGIONAL ECONOMY...CONTINUED ON SCHEDULE O

4c¢ (Code ) (Expenses $ 4,987,530. Including grants of $ )} (Revenue $ 0 )
ECONOMIC INCLUSION/NETWORK ADVISORS - IS THE ESSENTIAL SEGMENT OF
THE ECONOMIC REVITALIZATION PROGRAMS THAT PROVIDES THE INITIAL
CONTACT AND IMPETUS TO THE DEVELOPMENT OF SEED IDEAS BY PROVIDING
EDUCATION AND INFORMATION TO INDIVIDUALS CONCERNING THE
DEVELOPMENT AND OPERATION OF SMALL BUSINESSES IN NORTHEAST OHIO
FOR THE PURPOSE OF ENCOURAGING THE INITIATION, EXPANSION, GROWTH,
AND MATURATION OF BOTH NEW AND EXISTING SMALL BUSINESSES WHICH CAN
PROVIDE...CONTINUED ON SCHEDULE O

4d Other program services (Descnbe in Schedule O )

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses b 8,919,150.
3E1020 2 000 Form 990 (2013)
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JUMPSTART INC. 34-1398522

- 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)? If "Yes,”
COmpPlete SChEAUIB A . . . v v v v o e e 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 Contnbutors (see instructons)? . . . . ... .. 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!. . . . . . . . . . . . i i it 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,Partil. . . . . . . . .. ... ... ..... 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,
Partll v v 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 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] . . . v v v v v v e i e e e e e e e e e e e e e e e 6 X
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Partil. . . . . . . ... 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”
complete Schedule D, Part lll . . . .« v v v o i e e e e e i e e e e e e e e e e e e e e e e e e e e e 8 X
Did the organization report an amount tn 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 reparr, or
debt negotiation services? If "Yes,”" complete Schedule D, Part IV . . . . . . . .. .. .. o o i n e 9 X
Did the organization, directly or through a related orgamization, hold assets in temporarily 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 i1s "Yes," then complete Schedule D, Parts VI, ¢ el s 335
VI, VI, 1X, or X as applicable . i
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? /f "Yes"
complete Schedule D, Part VI . . . . . . . . . . . e e e 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 /f "Yes," complete Schedule D, Part VIl , . . . . . .. ... ...... 11b X
¢ Did the organization report an amount for investments-program related in Part X, ine 13 that 1s 5% or more
of its total assets reported in Part X, line 16? /f "Yes,"” complete Schedule D, PartVill. . . . . . . ... 11c 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 eunununu... 11d X
e Did the organization report an amount for other habilities 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 organization's abihty for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, PartX , , , . . . 11f X
a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes,”
complete Schedule D, Parts X1 and Xl . . . . .« o i i e e e e e e e e e e e e e e e e e 12a X
b Was the orgamzation included in consolhdated, independent audited financial statements for the tax year? If "Yes,” and if
the organization answered "No” to line 12a, then completing Schedule D, Parts Xland Xllisoptional . . . . . . « . . <. ... 12b X
Is the organization a school described in section 170(b)(1)(A))? If "Yes," complete ScheduleE . . . . . . . ... 13 X
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 IV. . . . . . . . ... 14b X
Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes,” complete Schedule F, Partslland IV . . . . . . . ... ... ... 15 X
Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Partsllland IV . . . . . . .. ... .. ... 16 X
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? 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 VI, ines 1c and 8a? If "Yes,”"complete Schedule G, Partll . . . . . . . . . i i i it it i i 18 X
Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If "Yes," complete Schedule G, Part lll . . . . . . o o o i i e e e e e e e e e 19 X
20 a Did the organization operate one or more hospital facilties? 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 relun? . ... .. 20b

JSA
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JUMPSTART INC. 34-1398522

Form 990 (2013) Page 4
Checklist of Required Schedules (continued)
: Yes | No
21 . 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, Parts land !l . . . . . ... ... .... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals Iin the United States
on Part IX, column (A), ine 2? If "Yes," complete Schedule |, Partsland lll . . . . . ... ... ... ... .... 22 X
23 Did the organization answer "Yes" to Part VII, Section A, lne 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . . ... L. e e e e e e e e 23 X
24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K If°No,”gotolne 25a. . . . . . . . . . . i i i i i i i i e et e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt BONAS? . . . . . . . L L L. L e e e e e e e e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" iIssuer for bonds outstanding at any tme during theyear? . . . ... 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-EZ?
If "Yes,"complete Schedule L, PartL . . . . . . . . o i i i i i e e e e e e e e e e e e e e e e e 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for recewvables 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 . . . .., 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% controiled
entity or family member of any of these persons? If "Yes,” complete Schedule L, Part!ll. . . .. ... ....... 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 IV . . . . o o i e e e e e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? I/f "Yes," complete Schedule L, Part V. . . . . .. .. 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,"complete Schedule M . . . . . .« . i 0t i e e e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes," complete Schedule N,
T 3 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
complete Schedule N, Part Il . . . . v v v v o e e e e it 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 7701-37 If "Yes," complete Schedule R Part! . . . . . . ... ... ........ 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part II, I,
oriV,and Part V, IINe 1 . . . . . i i e e e i e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35 a Did the organization have a controlled entity within the meaning of section 512(b){(13)? _ . . . . . ... ... .. 35a X
b If "Yes" to line 35a, did the organmzation 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 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes,” complete Schedule R, Part V,line 2 . . . . . . . . . .. . . . ... ununun... 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part VI, o o o e e e e e e e O X4 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O . . . . . . . .. ... ... .......... 38 X

JSA
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JUMPSTART INC. 34-1398522

Form 990 (2013)

Statements Regarding Other IRS Filings and Tax Compliance

" Check if Schedule O contains aresponse ornotetoanylinemnthisPartV. . . . . ... . ... .. ....... I__|

-3

2a

3a

4a

5a

6a

=2

TGQ o0 Q

12a

13

C
14 a
b

Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 57

Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable 1ib 0

5.
g

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 63|

23

2

If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of ines 1a and 2a I1s 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 theyear? , . . ... ...
If "Yes," has 1t filed a Form 990-T for this year? If “No" to line 3b, provide an explanation in Schedule O , . . . . . .
At any tme 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
BCCOUNE)? L L L e e e e e e e e e e e e e e e e e e e
If “Yes,” enter the name of the foreign country » _ _ _ _ _ _ _ _ _ _ o
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 tme during the taxyear? _ . . . . . . .
Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction?
If "Yes" to line 5a or 5b, did the organization file Form 8886-T? _ . . . . . . . . . . . . . v i i i i
Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization sotlicit any contributions that were not tax deductible as charitable contributions? _ | . ., . . .., ..
If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . . . . L L L
Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . . . L L L e e e e e e 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 82827 . . . . . . . L L e e e 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 , . . .. ... ........ udi

2b

1c | X

3a

3b

4a

ba

5b

5c

6a

6b

N
i

Lo

7a

Y o

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 adwvised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under secton 49662 , . . . . . . . .. .. . . . . .. ...
Did the organization make a distribution to a donor, donor adwisor, or related person?
Section 501(c)(7) organizations. Enter

Initiation fees and capital contnbutions included on Part VIIL, ine 12 . . . . . ... .....

Gross receipts, included on Form 990, Part VIiI, ine 12, for public use of club facilities

Section 501(c)(12) organizations. Enter
Gross income from members or shareholders 11a

Gross Income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 n lieu of Form 10417
If "Yes," enter the amount of tax-exempt interest received or accrued during the year | 12b |

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

Is the orgamzation licensed to issue qualified heaith plans in more thanone state? , , . ., . ... ..........
Note. See the instructions for additional information the organization must report on Schedule O.
Enter the amount of reserves the orgamzation is required to maintain by the states in which

the organization is licensed to 1ssue qualified health plans 13b

Enter the amount of reserves on hand 13¢c

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
3E1040 1 000
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Form 990 (2013)



Form 990 (2013) JUMPSTART INC. 34-1398522 Page 6

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

* Check if Schedule O contains a response or notetoanyineinthisPartVi . . . . . . . ..o oo oo v oo 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 26
If there are material differences In voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 29
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or keyemployee? . . .. .. .. . ... .. L h e i 2 X
3 D the organization delegate controi over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
5§ Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 X
6 Dud the organization have members or stockholders? . . . . . . . . . . ... . . i i oo 6 | X
7a 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 e e e e e e e e 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
‘ stockholders, or persons other than the governing body? . . . . . . . . o i it i i i it e 7b X
8 Did the organization contemporaneously document the meetings held or wrnitten actions undertaken during
the year by the following
a Thegoverningbody?. . . . . . o i i i e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . . . .. ... ... . oo 8b | X
9 Is there any officer, director, trustee, or key employee hsted in Part Vil, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule O, . . . . . .. ... 9 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, or affilates? . . . . . .. .. ... ... ... ........ 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiiates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the fom? . 11a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? If "No,"gotolne 13 . . . . . . . ... ... ... 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
MSE 0 CONTICES? .« v v o i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce complance with the policy? If "Yes,"
describe in Schedule ORow thiISWasS dONe . . .« v v v v v v i i e e e s e e e e e e e e e e e e e 12¢ | X
13 Did the organization have a written whistleblowerpolicy?. . . . . . . . . .. ... oL oo oL 13 | X
14 Did the organization have a written document retention and destructionpolicy?. . . . . . . . . . ... ... .. 14 | X
15 D 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 CEQ, Executive Director, or top managementofficial . . . . . . . ... ... ... ...... 15a| X
b Other officers or key employees oftheorganization . . . . . . v v o v o o o i i v it bt e e e e 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 ataxableentityduringthe year?. . . . . . . . i i i i e e e e e e e e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? _ | L L L L L L L e e e .. 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 i1s required to be filed » OH,

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)
avatlable for public inspection Indicate how you made these availlable Check all that apply

Own website |:| Another's website Upon request D Other (explain 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
org@nlzatlon P DANIELLE MORRIS 6701 CARNEGIE AVENUE, STE 100 CLEVELAND, OH 44103 216-363-5458

JSA Form 990 (2013)
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Form 990 (2013) JUMPSTART INC. 34-1398522 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or notetoanylinenthisPartVIl. . . . ... ........... ..., [:l

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 definition 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, nstitutional trustees, officers, key employees, highest
compensated employees, and former such persons

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

©
(A) (B) Position (D) (E) (F)
Name and Title Average | (do notcheck more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation |compensation from amount of
week (st any| officer and a director/trustee) from related other
hoursfr (o 5| 5] o] mlex]| o the organizations compensation
related | 2| 2| F % 3e|§ organization (W-2/1099-MISC) from the
organzatons | 8 8 | 5| 8| 3|2 & | @ | (W-2/1099-MISC) organization
below dotted § 2 g % 8 8 and related
ne) g 2 5| 2 organizations
g8 2
1] "g é
o
_(WMARK J WILLIAMS =~ - -50]
CHAIRMAN X X 0 0 0
_(2PR_JACQUELINE ACHO | 30
TRUSTEE X 0 0 0
_(3BARBARA BROWN | - -30]
TRUSTEE X 0 0 0
_(4LARRY GODDARD | .3 30
TRUSTEE X 0 0 0
_(s)JACK HARLEY | __-30
TRUSTEE X 0 0 0
_(eJIM BICKEY | ___-30]
TRUSTEE X 0 0 0
_(nJOSEPH_JANKOWSKI _ | - -30]
TRUSTEE X 0 0 0
_(8)GARY S SHAMIS = | ___-30]
TREASURER X X 0 0 0
_(9PAVID C BROWN | ___-30]
TRUSTEE X 0 0 0
(10)JOHN DAVIES ] -3 30]
TRUSTEE X 0 0 0
(1YPR _FRANK PAPAY | __-30]
TRUSTEE X 0 0 0
(12)PATRICK PASTORE ______ _______ =39
TRUSTEE X 0 0 0
(13RAY T LEACH | 65.00
CHIEF EXECUTIVE OFFICER .20| X X 325,069. 0 15,436.
(14)PHILIP ALEXANDER ___ | __-30
TRUSTEE X 0 0 0
JSA Form 990 (2013)
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JUMPSTART INC.

34-1398522

_ Form 990 (2013) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
’ (A) (B) (C) (D) (E) (F)
Name and title Average Posstion Reportable Reportable Estimated
hours per (do not check more than one compensation |compensation from amount of
week (st any | DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
related EE 2181352 ¢ organization (W-2/1099-MISC) from the
organizations a g E ‘93 s :% § ?D (W-2/1099-M|SC) organization
below dotted |Q & | § EA RS and related
tine) eS| 3 s(®8 organizations
Bls| 8] 3
a
15) BOB HURWITZ .30
“"TTTRUSTEE T X 0 0 0
16) LAUREN RICH FINE .30
“"TTTRUSTEE T T X 0 0 0
17) DR RACHEL TALTON .30
" TRUSTEE T X 0 0 0
18) TODD R TETER .30
- TRUSTEE 1T X 0 0 0
19) WILLIAM L HARTMANN .30
" TRUSTEE T X 0 0 0
20) JEFF HOFFMAN .30
-~ TRUSTEE T X 0 0 0
21) NDEDA N LETSON .30
~TRUSTEE T X 0 0 0
22) LEE NIELSEN .30
~ O TRUSTEE T X 83,125. 0 0
23) RICHARD A POHLE .30
" TRUSTEE T T T T X 0 0 0
24) WILLIAM R SEELBACH 50
" VICE CHAIR 77T X X 0 0 0
25) STEVE WALLING .30
- TRUSTEE T T X 0 0 0
1b Sub-total . L > 325,069. 9 15,436.
¢ Total from continuation sheets to Part VII, SectionA | . . . . . . ... ... > 1,881,597. 0 98, 665.
d Total (add lines 1band 1c) . . . . . . e vt i it ittt »| 2,206,666. 0 114,101.
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 » 20
. Yes | No
3 Did the organization hst any former officer, director, or trustee, key employee, or highest compensated i »__: ,,_glg
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . . ... ... . .. @ ... ueee. 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the ’ s :
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such S N
Individual . . . L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
§ Did any person listed on hine 1a receive or accrue compensation from any unrelated organization or individual .;__ N
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson . . .. .. ... ... .... 5 X

Section B. Independent Contractors

1

Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax

year

(A)

Name and business address

8

Description of services

(C)
Compensation

ATTACHMENT 2

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

more than $100,000 in compensation from the organization » 3

s 3 N i

ey B Neres
B

JSA
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JUMPSTART INC. 34-1398522
. Form 990 (2013) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
) (A) (B) © (D) (€) (F)
. . Name and title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation |compensation from amount of
week (istany | bOX, unless person Is both an from related other
hours for offl_cer and a director/trustee) the organizations compensation
reisted |23 | 21 Q|F|3& || organization | (W-2/1099-MISC) from the
organizations % < § g o % 4 g (W-2/1099-M|SC) organization
below dotted | & g g3 (84| = and related
| tine) Ll - g ®8 organizations
: e |3 g| 3
‘ g|8a g
°lg 8
3
26) LEONA_P:I? _[2 _Y_QQNG .30
" TRUSTEE 0 0 0
27) RICHARD E JANKURA 51.00
""" CHIEF FINANCIAL OFFICER .20 X 164,516. 0 7,210.
28) LYNN-ANN GRIES | = 5 __0_._0_0_
CHIEF INVESTMENT OFFICER X 175,461. 0 12,269.
29) JOHN DEARBORN 47_._0_0_
PRES JS ENTREPRENEURIAL NETWOR 1.00 X 158,2098. 0 9,541.
30) CATHERINE BELK | - 47.09]
CHIEF RELATIONSHIP OFFICER X 167,391, 0 7,985,
31) MICHAEL MOZENTER 65 ._0_0_
PRESIDENT JS AMERICA X 253,030. 0 16,598.
32) JERRY FRANTZ 47.00
MANAGING PARTNER JS VENTURES X 170,594. 0 8,471.
3_3 ) STEVE BERGER | ¢4 4 _7_._0_0_
SENIOR ADVISOR X 172,742. 0 5,363.
34) REMSEN HARRIS _ __4_7_._0_0_
PRINCIPAL X 129,591. 0 10,329.
?_>5) ERICA YESKO N ___4_7_._0_0
SENIOR PARTNER X 132,967. 0 7,630.
36) JORN BLAIR ____ ] = 47.00
VENTURE PARTNER . X 139,194. 0 4,899,
1b Sub-total >
¢ Total from continuation sheets to Part VII, SectionA _ _ . . . . .. .. ... »
d Total(add lines1band1c) . . . . . . . . . . . ... i i unn.. »

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 » 20
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated o — iy
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . . .. ... ... ... .. ... ..... 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the ¢ i
organization and related orgamizations greater than $150,000? /f “Yes,” complete Schedule J for such SEURART NN S
INAIVIUAT . . . . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 | X
5§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual ;____fr
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) (8) (€)
Name and business address Description of services Compensation

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

more than $100,000 in compensation from the organization p

JSA
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JUMPSTART INC. 34-1398522

_ Form 990 (2013) Page 8
X  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) () (D) (E} (F)
Name and title Average Position Reportable Reportable Esttmated
hours per (do not check more than one compensation | compensation from amount of
week (st any | bOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
related ia 21213 (3&|¢ organization (W-2/1099-MISC) from the
organizations | 5 < FE'. 8 la |27 % (W-2/1099-MISC) organization
below dotted | & % HREERFE AR and related
ine) g § & g1|°® § organizations
= ] e
% 2 o @
e |2 F
8 g
[=%
37) PANTELIS LEE POSEIDON 47.00
MANAGER X 134,688. 0 8,370.
1b Sub-total >
¢ Total from continuation sheets to Part VIl, SectionA , . . . .. ... ... >
d Total (addlines1band1c) . . . . . . . . ... .. ... ... 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 » 20
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated é&éﬁ}a&@ Ee!
employee on line 1a? If "Yes," complete Schedule J for such individual . . . . . . . . . . . . . i eunen. 3 X
(TR 25 FEZU TN N }
4 For any individuai listed on line 1a, 1s the sum of reportable compensation and other compensation from the RAWH e %, ww ]
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such AR |
INAIVIBUAL . . . . . L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual Wl o _j
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson ., . .. ... ......... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax
year
(A) (B) ©)
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not imited to those listed above) who received (i~ ¢ st |
more than $100,000 in compensation from the organization b W;@m;ﬂmm |
54 Form 990 (2013)
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Form 990 (2013) JUMPSTART INC. 34-1398522 Page 9
Part VIl Statement of Revenue
Check If Schedule O contains a response or note to any ine inthus Part VIIL | . . . . .. .. ... .. ... ..... I
(A) (B) ©) (D)
Total revenue Related or Unrelated Revenue
. exempt business excluded from tax
function revenue under sections
revenue 512-514
8 g 1a Federated campaigns . . . . . . . . 1a
S E b Membershipdues . ... ..... 1b
g< ¢ Fundraisingevents . . . ... ... 1c '
L3
©=2| d Relatedorganizations . . . . . . . . 1d .
‘g‘% e Government grants (contributions) . . | 1e 6,453,746. .
=] f  All other contnbutions, gifts, grants, !
£
£0 and similar amounts not included above 1f 1,440,377,
S B g Noncash contributions mcluded in ines 1a-1f $ - -
©%| h TotalAddhnesta-1f . . . o . o o o o oot ... .. > 7,894,123. ‘
§ Business Code | ] n o e
% 2a SUPPORT SERVICE INCOME 541519 485,461. 485,461.
‘f, b PRESENTATION/MKT EVENT 900099 439, 640. 439, 640.
é’ ¢ SUBLET INCOME 900099 10,111. 10,111.
3 d OTHER INCOME 561000 25,359. 25,359.
El e
B
2 f All other program servicerevenue . . . . . -
a | g Total. Addlines2a-2f . . . . . . . . .4 ..o . ... > 960,571 . - 1 i
3 Investment income (Including dividends, interest, and
other SIMIlaramounts). « « « « + ¢ « ¢ v v o o v 0 v o o s > 315, 926. 315,926
4 Income from investment of tax-exempt bond proceeds >
5 Royames ......................... »
() Real (u) Personal :
:>:y ,
6a Grossrents . . . . . ... % 5 §§ . :"\ffé 2 PR fix 7 ]
Less rental expenses . . . - SALEr BRI RIS RN S R 1 SR PR + 31
R PR HE I I I AR A S IR S IR PG BN
¢ Rental income or (loss) RO UIVUR YU U AT UG (R S AR JOV SN P NI
d Netrentalincomeor(oss) . . . . . . . . .. .. ... » 0
(1) Securities (1) Other F t
7a Gross amount from sales of .
assets other than inventory e 2
b Less cost or other basis < v § X o %e‘%
and sales expenses . . . . . ’ Bsls - 22 SR ‘
¢ Ganor(loss) . . . . ... UV NSRS RS SN U SR
d Netgamor(loss) « « « « ¢ v v v v v o v v o 4 o o v o >
g 8a Gross income from fundraising
S events (not including $
5 of contributions reported on line 1c)
‘E SeePartiV,lne18 . . .. .. .. ... a .
<
g b Less drrectexpenses . . . . . .. . .. b e e J N AU
6 ¢ Net income or (loss) from fundraisingevents . . . . . . . . » 0
9a Gross income from gaming activities 5
See PartIV,lne19 , , . .. ... ... a |
i
b Less directexpenses . . . . . . .. .. b - . . BT I RS
¢ Net income or (loss) fromgamingactvities. . . . . . . . . - 0
10a Cross sales of nventory, less
returns and allowances , ., ., . ... .. a
b Less costofgoodssold. . . .. .. .. b [N PR I N - -
¢ Net income or (loss) from sales of inventory, . . . . . ... » 0
Miscellaneous Revenue Business Code
11a
c
d Aliotherrevenue . . . . .. .. ... ..
e Total. Addhnes 11a-19d - - « « « « « + o v b oo 0L > 0
12 Total revenue. See instructions . . . . . . . . .. .. .. » 9,170,520. 960,571. 315,926.
JSA Form 990 (2013)



Form 990 (2013) JUMPSTART INC. 34-1398522 Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other orgamzations must complete column (A)
‘Check If Schedule O contains a response or note to any line in this Part IX

f i A B C) D
Do nat include amounts reported on lines 6b, 7b, Total t(axgenses Progra(m)semce Managt(amem and Funéra)lsmg
8b, 9b, and 10b of Part VIII. expenses general expenses expenses

1 Grants and other assistance to govemments and
organizations In the United States See Part IV, line 21 , 0

2 Grants and other assistance to individuals In
the United States See Part IV, ne 22. . . . . . 0
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, lines 15 and 16_ | _ .
Benefits paid to or for members 0

(@]

5 Compensation of current officers, directors,
trustees_ andkeyemp]oyees 1, 086, 358. 951, 062. 111, 426. 23, 870.

6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and

persons descnbed 1n section 4958(c)(3)(B) . . 0
Other salaries and wages . _ _ . . . . . . . . . 3,161,395. 2,767,672. 324,258. 69,465.
Pension plan accruals and contributions (include section
401(k) and 403(b) employer contnbutions) . . . . . . 128' 971. 112' 686. 14' 107. 2/ 178.
9 Other employeebenefits . . . . . .. .. ... 684,263. 937,221. 131,321. 15,721.
10 Payrolitaxes . . . . . . . .. ... 281,224. 245,714. 30,761. 4,749.
11 Fees for services (non-employees)
a Management ., .., ... 0
blegal ., .. . ................ 94,566. 86,897. 7,669.
cAccounting | . .. ... .......... 23,950. 18,148. 5,802.
dlobbyng . . ... . ............. 10,576. 9,240. 1,157. 179.
€ Professional fundraising services See Part IV, line 17, 0
f Investment managementfees . . . . .. ... 0
g Other (if ine 11g amount exceeds 10% of line 25, column
(A) amount st ine 11g expenses on Schedule 0). . . . . . 641’562' 550,289. 76’467' 14,806.
12 Advertising and promotion . . . . . . . . ... 138,974. 116, 965. 6,974. 15,035.
13 Officeexpenses . . . . . .. .. v ... 410, 316. 209,096. 194,742. 6,478.
14 Informationtechnology. . . . .. .. ... .. 0
16 Royaltles, . . . . .. ... ... ....... 0
16 OCCUPANCY . . . o o o ooe e 392,805. 332,881. 50, 614. 9,310.
17 Travel | . . e, 154,699. 118,046. 26,246. 10,407.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings _ . . . 52,597. 45, 956. 5,753. 888.
20 Interest . . . . ... ............. 57,341. 38,083. 19,258.
21 Paymentstoaffllates. . . ... ... ... .. 0
22 Depreciation, depletion, and amortization _ . _ . 101,187. 101,187,
23 Insurance 23,863. 13,664. 10,144. 55.

24 Other expenses Iltemize expenses not covered
above (List miscellaneous expenses in line 24e |If
line 24e amount exceeds 10% of hne 25, column
(A) amount, st lIine 24e expenses on Schedule O)

aSUPPORT TO COLLABORATORS ____ 2,348,098. 2,348,098,

bPROGRAM EXPENSES ____________ 146,447. 144,715. 1,732.

cNCAF MANAGEMENT SUPPORT ____ 263,579. 263,579.

¢MEMBERSHIPS ___ ______________ 9,027. 9,027.

e Allotherexpenses _ _ _ _ _ _ _ _ _ __ ______ 2,152, 111. 2,040. 1.
25 Total functional expenses. Add lines 1 through 24e 10,213,950. 8,919,150. 1,121, 658. 173,142.

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

JSA
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JUMPSTART INC. 34-1398522
Form 990 (2013) Page 11
Balance Sheet
Check If Schedule O contains a response or noteto any lineinthisPart X . . . ... ... ............ | I
(A) (B)
Beginning of year End of year
1 Cash-non-nterestbearng . . . . .. ... ................. 250 1 250.
2 Sawings and temporary cash investments_ . . . . . . ... ... .. 2,419,811, 2 1,686,046.
3 Pledges and grantsrecewvable, net . . . . ... 3,641,361, 3 2,558,126.
4 Accountsrecewvable,net | ... ... ... ... 129,520 4 321,866.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Partll of Schedule L . .. . .. .. .. ........ ... .. qs 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 s 0
@| 7 Notesandloans recewable,net . . . . . ... . ............. gz 0
2| 8 Inventoresforsaleoruse. ... ... ... ds 0
9 Prepaid expenses and deferredcharges . . . ... ... .. .. .. ..... 57,273 9 54,447.
10a Land, bulldings, and equipment cost or
other basis Complete Part VI of Schedule D 10a 1,070,205.
b Less accumulated depreciaton, , . .. .. ... 10b 970,840. 200,552 .|10¢ 99, 365.
11 Investments - publicly traded secunites . . ., . .. . ... ... .. .... g 11 0
12 Investments - other secunties See PartiV, lne 11 _ . . . . . . . . . ... 012 0
13 Investments - program-related. See Part IV, ine 11 _ . . . - . . . ... .. 19,038,673. 13 19,478,186,
14 Intangble @ssets . . . . . .. . ... ... q 14 0
16 Otherassets SeePartIV,line 11 . _ . . . . . . . . . . . . ... ... ... J1s 0
16 Total assets. Add lines 1 through 15 (mustequalline 34) . . . .. ... .. 25,487,440, 16 24,198, 286.
17 Accounts payable and accrued eXpenses. _ . . . . . . . .o u e e 1,048,178, 17 1,187,067,
18 Grantspayable, | . . .. .. .. ... ... ... g 18 0
19 Deferredrevenue | . . ... ... .. ... . g 19 0
20 Tax-exemptbondlabites . . . . .. ..., ................. g 20 0
@(21 Escrow or custodial account hability Complete Part IV of Schedule D _ | | | g 21 230,000.
£|22 Loans and other payables to current and former officers, directors,
:g trustees, key employees, highest compensated employees, and
- disqualfied persons Complete Part Il of Schedule L, , _ . . . .. . ... .. Q 22 0
23 Secured mortgages and notes payable to unrelated third partes . . . | _ . 450,000, 23 450, 000.
24 Unsecured notes and loans payable to unrelated third parties . . . . . . . | . 1,995,066, 24 1,697,566.
25 Other labiities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X
of Schedule D . . . . . . .. ... ... q2s 0
26 Total liabilities. Add nes 17 through25. . . . . .. .. .. ......... 3,493,244 28 3,564,633.
Organizations that follow SFAS 117 (ASC 958), check here » m and
2 complete lines 27 through 29, and lines 33 and 34.
(27 Unrestricted netassets ... ... ... 19,254,531 27 18,776,596.
&|28 Temporarily restricted netassets ... 2,739,665, 28 1,857,057.
©|29 Permanently restricted netassets. . . . ... ................. g 29 0
E Organizations that do not follow SFAS 117 (ASC 958), check here P [:I and
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, or currentfunds . .. .. 30
2131 Paid-in or capital surplus, or land, bullding, or equpmentfund = == 31
:‘_ 32 Retained earnings, endowment, accumulated income, or other funds | 32
2|33 Totalnet assets or fundbalances _ . ... ... ... 21,994,196, 33 20,633, 653.
34 Total labilities and net assets/fundbalances. . . . ... ........... 25,487,440 34 24,198, 286.
Form 990 (2013)
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JUMPSTART INC. 34-1398522

Form 990 (2013)

Reconciliation of Net Assets
*Check If Schedule O contains a response or note to any line in this Part XI

1 . Total revenue (must equal Part VIIl, column (A),ine12) . . . . . . . .. . o v v o oo 1 9,170, 620.
2 Total expenses (must equal Part IX, coumn (A),ne25) . . . . .. ... ... ... .. ... .. 2 10,213,950.
3 Revenue less expenses Subtractine2fromline1. . . . . .. ... .. . i oo, 3 -1,043,330.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . .. 4 21,994,196.
§ Net unrealized gains (losses)oninvestments . . . . . . . . . . ... oo o n e e v e e 5 -317,213.
6 Donated servicesanduseoffacilities . . . . . . . . . L L L e e e e e 6 0
7 INVESIMENE BXPENSES + « « & v v v v v e e st e s e e e e e e e e e e e e e e e 7 0
8 Priorpeniodadiustments - . . . . .. L L L L o e e e e e e e e e e e e e e e e 8 0
9 Other changes in net assets or fund balances (explain in Schedule O) . . . . . . .. ... .. ... 9 0
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 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 e e e 10 20,633,653.

m Financial Statements and Reporting

Check If Schedule O contains a response or noteto anylineinthisPart XIl . . . . .........

...... M

1 Accounting method used to prepare the Form 990 |:| Cash Accrual |:] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O

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
|___| Separate basis D Consolidated basis D 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 Consolidated basis |:| 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 a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 . . . . . . 0 L 0 i i e s e e e 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
2¢ [ X
3a X
3b

JSA
3E1054 1 000

62101Y 5744 2960

Form 990 (2013)
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SCHEDULE A Public Charity Status and Public Support | omB No_1545-0047
(Form 990 or 990-E2Z)

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

Departmhent of the Treasury P Attach to Form 990 or Form 990-EZ. . Open to Public
Interal Revenue Service P> 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
JUMPSTART INC. 34-1398522

Reason for Public Charity Status (All organizations must complete this part.) See instructions
The organization i1s not a private foundation because it 1s (For lines 1 through 11, check only one box )

1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
A school described in section 170(b)(1){A)(ii). (Attach Schedule E )
A hospital or a cooperative hospital service organization described in section 170(b){1)(A)(iii).
A medical research organization operated in conjunction with a hospital described In section 170(b)(1)(A)(iii). Enter the
hospital's name, cty, andstate
An organization operated for the benefit of a college or umversity owned or operated by a governmental unit described In
section 170(b)(1)(A)(iv). (Complete Part Il )
A federal, state, or local government or governmental unit described in section 170(b)(1)}(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A){vi). (Complete Part Ii )
A community trust described in section 170(b)(1)(A)(vi). (Complete Part !l )
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 orgamization after June 30, 1975 See section 509(a)(2). (Complete Part Il )
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 ‘:I Type | b l:l Typell ¢ |:] Type lll-Functionally integrated d EI Type IlI-Non-functionally integrated
By checking this box, I certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2)

2
3
4

10
11

O (DD

f If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type Ili supporting
organization, check this box, L
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (1) and Yes | No
(m) below, the governing body of the supported organizaton? . 11g(i)
(i) A familly member of a person descrbed in (1) above? 11g(ii)
(iii) A 35% controlled entity of a person described in (1) or (1) above? 11g(ii)
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 (v1) Is the {vii) Amount of monetary
organization (described on lines 1-9 organization n | the organization | organization in support
above or IRC section ?Lr(');féfnd":" in col (1) of your | col (i) organized
(see instructions)) R i support? ntheU S ?
Yes No Yes No Yes No
(A)
(B)
©
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-E2) 2013

Form 990 or 990-EZ.

JSA
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JUMPSTART INC.

Schedule A (Form 990 or 990-EZ) 2013

34-1398522

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){1)(A)(vi)

(Complete only If you checked the 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) » (a) 2009 {b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Giffts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ™) . . . . . . 10,902,063, 11,977,144. 9,888,495. 15,328, 645. 7,894,123, 55,990,470.
2 Tax revenues levied for the
organization's benefit and either paid
to or expended onitsbehalf . . . . . . . 0
3 The value of services or facilities
furmshed by a governmental unit to the
organization without charge . . . . . . . 0
Total. Add lines 1 through 3. . . . . . . 10,902, 063. 11,977,144, 9,888,495. 15,328, 645. 7,894,123, 55,990,470.
5 The portion of total contributions by . y..f et
each person (other than a N L
governmental unit or publicly ” oy i
supported organization) included on g - N A
line 1 that exceeds 2% of the amount v . ) "
shownonline 11, coumn . . . .. .. . ¥ * 2,663,530,
6  Public support. Subtract hne 5 from line 4 “ = 53,326,940.
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 {c) 2011 (d) 2012 {e) 2013 (f) Total
7 Amounts fromined . . . . . . . . .. 10,902, 063. 11,977,144. 9,888,495, 15,328, 645. 7,894,123, 55,990,470.
8 Gross income from Interest, dividends,
payments received on securties loans,
rents, royalties and income from similar
SOUMCES . . . . v v v e e e 284,042. 85,833. 157, 687. 226,477. 315, 926. 1,069,965.
9 Net income from unrelated business
activities, whether or not the business
1sregularly carrredon . . . . ... ... 0
10 Other income Do not include gain or
loss from the sale of capital assets
(Explanin Part V) .ATCH. 1..... 2,226,449, 416,031. 512,057. 186,211. 960,571, 4,301,319.
- fen  cw E &, . i £ kA % ¢
11 Total support. Add lines 7 through 10 . . L: RS S £ ¢ w o] B ® ¥ . o & 61,361,754.
12  Gross receipts from related activities, etc (S€eINSIrUCHIONS) « + « « « v v v v v vttt e e e e e e e e e 12
13  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

14 Public support percentage for 2013 (line 6, column (f) diwvided by ine 11, column(f)) . .. ... .. 14 86.91¢,
15 Public support percentage from 2012 Schedule A, Partll, lne14 . . . . . . . . . ... ... .... 15 84.6609
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 organmization _ . . . . . ... ... ........ »
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, . ., . . . ... ........ | 4
17a 10%-facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported
OrganIZation., . . . . . . . . L e e e e e e e e e e e e e e e e e e e e e e e e e e e e >
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 If the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain 1n Part IV how the organization meets the "facts-and-circumstances” test The organization qualfies as a publicly
supported organiZation .. . . . . . L. . L i i e e e e e e e e e e e e e e e e e e e e e e e >
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 L ittt i e e 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 e e > D
Schedule A (Form 990 or 990-EZ) 2013
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JUMPSTART INC. 34-1398522
Schedule A (Form 990 or 990-EZ) 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 falled to qualify under Part il.
. 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, contnibutions, and membership fees

received (Do notinclude any “unusual grants ")

2 Gross recepts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that i1s 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
organization's benefit and either paid
to or expended on ts behalf . . . . .
§ The value of services or facilties
furnished by a governmental unit to the
organization without charge
6 Total. Add lines 1 through5, . | . | . .
7a Amounts included on lines 1, 2, and 3

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

¢ Addhnes7aand7b. . . . . .. . ...
8 Public support (Subtract line 7¢ from

Neb) . . v v v v v v v v e e e ..
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 {f) Total

9 Amounts fromlne6, . ... ......
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . . & v v v v v s v s s s s o a s
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add hines 10a and 10b

11 Net income from unrelated business
activites not included in line 10b,
whether or not the business 1s regularly
carriedon « - - s s s a s e e e s s .

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) Lo
14  First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, checkthisbox and stop here. . . . . . . . . . . . . i i i i i it i e e it e e e e e e e e e e e e e e e e »
Section C. Computation of Public Support Percentage
15  Public support percentage for 2013 (line 8, column (f) dwided by line 13, column¢f)) 15 %
16  Public support percentage from 2012 Schedute A, Partlll,ine15. . . . . . . . . . . v v v v v v v i v o v 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2013 (line 10c, column (f) divided by ine 13, column (f)) , . . . . . . . .. 17 %
18 Investment income percentage from 2012 Schedule A, Partlll, ine 17 _ . . . . . . . . . . ... ..., 18 %

19a 331/3% support tests - 2013. If the organization did not check the box on line 14, and hne 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 - 2012. If the organization did not check a box on line 14 or ine 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 orgamzaton »
20 Private foundation. If the organization did not check a box on line 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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JUMPSTART INC. 34-1398522
Schedule A (Form 990 or 980-EZ) 2013 Page 4

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

-

PART II, LINE 10

IN GENERAL "OTHER INCOME" IS COMPOSED OF PROGRAM FEES AND SPONSORSHIP
FEES FOR EVENTS HELD TO SUPPORT AND PROMOTE THE MISSION OF JUMPSTART.
ADDITIONALLY, THIS CATEGORY INCLUDES SUB-RENTAL INCOME AND SERVICE
REVENUE FROM OTHER NON-PROFIT ORGANIZATIONS, AS JUMPSTART INC. PROVIDES
INFORMATION TECHNOLOGY SERVICE TO THESE ORGANIZATIONS FOR SHARED
COMPONENTS OF HARDWARE, SOFTWARE, MAINTENANCE AND LICENSING AGREEMENTS.
IN 2009 INVESTMENT VALUATIONS ARE INCLUDED IN THIS CATEGORY AND WERE THE

MOST SIGNIFICANT PORTION OF THE CATEGORY.

ATTACHMENT 1

SCHEDULE A, PART II - OTHER INCOME

DESCRIPTION 2009 2010 2011 2012 2013 TOTAL

OTHER INCOME 2,226,449. 416,031. 512,057. 186,211. 960,571. 4,301,319,
TOTALS 2,226,449. 416,031. 512,057. 186,211, 960,571. 4,301,319,

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

3E1225 2 000
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SCHEDULE C Political Campaign and Lobbying Activities | oM No 1545-0047
(Form 990 or 990-EZ)

For Organizations Exempt From Income Tax Under section 501(c) and section 527

P Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. Open to Publi
Departrient of the Treasury P See separate instructions. » Information about Schedule C (Form 990 or 990-EZ) and its pento _u I
Internal Revenue Service instructions is at www.irs.gov/form990. Inspection

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
e Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part I-C
® Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part I-B
® Section 527 organizations Complete Part i{-A only
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part [I-A Do not complete Part 11-B
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part {I-B Do not complete Part II-A
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax) or Form 980-EZ, Part V, line 35¢ (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations Complete Part Il
Name of organization Employer identification number
JUMPSTART INC. 34-1398522
MComplete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect political campaign actvities in Part IV
2 Politicalexpenditures ., | . ., . . . . . .. e e e e e e e e e e e e e e e e e e >3
3 Volunteer NOUIS ., | . . . . . e e e e e e e e e e e e e e e e e e e e e e e e

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

1 Enter the amount of any excise tax incurred by the organization under section 4855, | | . | . > 3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 , | » §
3 If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear? , . . . ., ... ........ Yes No
d4a Was acorrectionmade? | | . . . . . . ... e e e e e e e e e e e e e e e Yes No
b If "Yes," describe in Part IV
Part I-C Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing orgamization for section 527 exempt function
ACHIVILIES , . L L L L e e e e e e e e e e &
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exemptfunctionactivities . . . . . . ... .. L e >3
3 Total exempt function expenditures Add Ines 1 and 2 Enter here and on Form 1120-POL,
INe 17D . e e e e e e e e e e e e e
4 Dd the fiing organization file Form 1120-POL forthisyear? , | . . . . . . . . ... ... . . ... uuu... |_| Yes |_| No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments For each organization listed, enter the amount paid from the fiing organization's funds Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC) If additional space i1s needed, provide information in Part IV

(a) Name (b) Address {c) EIN (d) Amount paid from (e) Amount of pohtical
fiing organization's contributions received and
funds If none, enter -0- promptly and directly

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

(1)

(2)

(3} b o ]

«“ e __

o e ____]

e© ___ ]

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

JUMPSTART INC.

34-1398522

Page 2

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

section 501(h)).

A Check >'|_J if the filing organization belongs to an affihated group (and list in Part IV each affilated group member's
name, address, EIN, expenses, and share of excess lobbying expenditures)

B Check >ﬁ if the filing organization checked box A and "limited control” provisions apply

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

(a) Filing
organization's totals

(b) Affihated
group totals

- 0 Q0 U e

Total lobbying expenditures to influence public opinion (grass roots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying)
Total lobbying expenditures (add lines 1a and 1b)
Other exempt purpose expenditures . . . . . . . . . . .. . ...ttt i
Total exempt purpose expenditures (add imes icand td), . . . .. ... ... ....
Lobbying nontaxable amount Enter the amount from the following table in both

10, 000.

10,000.

10,203,950.

10,213,950.

columns 660,698.
If the amount on line 1e, column (a) or (b) is:| The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1.000,000 but not over $1,500,000 [$175,000 plus 10% of the excess over $1,000,000
Over $1.500,000 but not over $17,000,000 |$225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1.,000,000
g Grassroots nontaxable amount (enter 25% oflne 1f) . . . . . . . .. ... ... ... 165,175.
h Subtract ine 1g from line 1a Ifzeroorless,enter-0- ., , ., . . ... ... ....... 0 0
i  Subtract ine 1f from line 1c If zeroorless,enter-0- , ., . . . . . ... ... ..... 0 0
j If there 1s an amount other than zero on either line 1h or line 1), did the organization file Form 4720
reporting section 4911 taxforthis year? . . . . . . . . . L L e e e e e e e e e e e e m Yes m No
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year
beginning 1n) (a) 2010 (b) 2011 (c) 2012 {d) 2013 (e) Total
2a  Lobbying nontaxable amount 674,276. 692,780. 727,771. 660,698. 2,755,525.
b Lobbying ceiling amount
(150% of line 2a, column (e)) 4,133,288.
¢ Total lobbying expenditures 10,000. 30, 000. 10,000. 50, 000.
d Grassroots nontaxable amount 168,569. 173,195. 181, 943. 165,175. 688, 882.
e Grassroots celling amount
(150% of line 2d, column (e)) 1,033, 323.
f Grassroots lobbying expenditures
Schedule C (Form 990 or 990-EZ) 2013
JSA
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JUMPSTART INC. 34-1398522
Schedule C (Form 990 or 990-E2) 2013 Page 3

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

(a) (b)

For edch “Yes," response to lines 1a through 1: below, provide in Part IV a detailed
description of the lobbying activity Yes | No Amount

1 Duning the year, did the fiing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of
Vo'unteers’) ----------------------------------------------

Paid staff or management (include compensation in expenses reported on lines 1c through 1)?_
Media advertisements? '

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

Did the activities in ine 1 cause the organization to be not described in section 501(c)(3)? | _ .
b If "Yes," enter the amount of any tax incurred under section4912 . . ... ... ..
¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912

d If the filing organization incurred a section 4912 tax, did it file Form 4720 forthisyear?. . . . .
Wplete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
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501(c)(6).
Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 0T 2
3 Did the organization agree to carry over lobbying and political expenditures from the p'rlbr'yéa'r’?' 3

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part lli-A, lines 1 and 2, are answered "No,” OR (b) Part lll-A, line 3, is
answered "Yes."

1 Dues, assessments and similar amounts from members . L 1

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

a Currentyear | | . L e e e e e e e 2a
Carryover from lastyear . L e 2b

L ¥ 2¢c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues _ . . . [ 3

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible {obbying
and political expenditure nextyear? L e 4

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

Supplemental Information

Provide the descriptions required for Part I-A, line 1, Part I-B, Iine 4, Part I-C, ine 5, Part II-A (affilated group list), Part II-A, line 2, and

Part II-B, line 1 Also, complete this part for any additional information

JSA Schedule C (Form 990 or 990-EZ) 2013
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SCHEDULE D
(Form 990)

Supplemental Financial Statements | ome No 1545-0047

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

Department of the Treasury P Attach to Form 990. Open to Public
Intemnal Revenue Service P Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
JUMPSTART INC. 34-1398522

m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered "Yes" to Form 990, Part iV, line 6.

N b W=

-]

1

o oo

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

Total number atendofyear , . .. .......
Aggregate contributions to (during year)
Aggregate grants from (duringyear). . ... ..
Aggregate value atendofyear. . . .. ... ..
Did the organization inform all donors and donor adwvisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legalcontrol? . . . ... ... .. I:' Yes I:] No
Did the organization inform all grantees, donors, and donor advisors 1n writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor adwisor, or for any other purpose
conferring impermissible private benefit? . . . . . . L L L L L e e e e e e e e e e e e I:I Yes D No
Conservation Easements. Complete If the organization answered "Yes" to Form 990, Part IV, line 7
Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

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

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

Number of states where property subject to conservation easementis located » __ _____ ____ ______

Does the organization have a written policy regarding the periodic monitoring. inspection, handling of

violations, and enforcement of the conservationeasementsitholds? . . ... .. ... ... .......... l:l Yes I—__] No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
»s _
Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
(1 and section 170MANBYIN? . . . . . . oo et ves [_INo
In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" to Form 990, Part IV, line 8.

1a

a
b

If the or?amzatlon elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, In Part XllI, the text of the footnote to its financial statements that describes these items

If the organization elected, as permitted under SFAS 116 (ASC $58), to report In its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items

(i) Revenues inciuded in Form 990, PartViil, iIne 1 . . . . . . . . .. . . @ i i i it i e i e >3
(i) Assets included IN Form 990, Part X . . . . o o v it e e e e e e e e e e e e e » %
If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items

Revenues included in Form 990, Part VIl line 1 . . . . . . . . . . . . .. .. it it >3
Assets included in Form 990, Part X . . . . o i o i e e e e e e e e e e e e e e e e e e e e e e >3

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013
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JUMPSTART INC. 34-1398522
Schedule D (Form 990) 2013 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (confinued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generatons oo ToTmommmmmmmm T
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
X1l
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . |—_] Yes I_] No

Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9,
or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? Yes l:] No

b If "Yes,” explain the arrangement in Part Xlll and complete the following table

Amount
¢ Beginningbalance . . . . ... L e e e e e 1¢c
d Additionsduringtheyear . .. . . . .. .o vt i vt vt i m e 1d 300, 000.
e Distrbutionsduringtheyear. . . . . . . .. . . i i i e e 1e 70,000.
f Endingbalance . . . . . . . . 0 i e e e e e e e e e e e 1f 230,000.
Za Did the organization include an amount on Form 990, Part X, lmne 212 . .. ... ... ... m Yes | |[No
If "Yes," explain the arrangement in Part Xlll Check here If the explanation has been provided mPart Xill, ., , . ... .. X
Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10
(a) Current year {b) Prior year {c) Two years back (d) Three years back | (e) Four years back

1a Beginning of year balance . . . .
b Contributions . . ... ......
¢ Net investment earnings, gains,

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

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

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

f Administrative expenses . . . . .

g Endof yearbalance. . . . . ...

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

a Board designated or quasi-endowment p- %
Permanent endowment p % 7
¢ Temporarily restricted endowment p %

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

organization by Yes | No
(i) unrelated organIZatioNS . . . . . . L . . . . i i e e e e e e e e e e e e e e e e e e e e e e 3a(i)
(i) related organizations | | . . . . L L L L L L L e e e e e e e e e e e 3a(ii)

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

4 Describe in Part XIll the intended uses of the organization's endowment funds

Land Buildings, and Equipment.
Complete If the organization answered "Yes" to Form 990, Part IV, line 11a_See Form 990, Part X, line 10

Description of property (@) Cost or other basis (b) Cost or other basis {c) Accumulated (d) Book value
(investment) (other) depreciation
da Land. . . . . . . o000l s
b Buldings ... ...............
¢ Leasehold mprovements. . . . . ... ..
d EQqupment . ... ... ... ... .. 1,070,205, 970,840 99, 365.
e Other . . . ... . i
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c) ). . . . . . | 99, 365.

Schedute D (Form 990) 2013
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JUMPSTART INC.

Schedule D (Form 990) 2013

34-1398522
Page3

=F1d@"I|0 Investments - Other Securities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11b See Form 990, Part X, line 12

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

(b) Book value

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

(1) Financial derivatives |, , . . ... ... ......
(2) Closely-held equity interests

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

LAl Investments - Program Related.

Complete If the organization answered "Yes" to Form 990,

Part IV, line 11¢c See Form 990, Part X, line 13

(a) Description of investment

(b) Book value

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

(1)NOTE RECEIVABLE - PORTFOLIO CO 3,862,875. FMV
(2) LESS RESERVE -1,774,645. FMV
(3) PREFERRED STOCK - PORTFOLIO CO 17,389,856. FMV
(4)NCAF MGMT 100. COST

(3)

(6)

(7)

(8)

(9)

Total (Column (b) must equal Form 990, Part X, col (B) ine 13) P

19,478,186,

Part IX Other Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, ine 11d. See Form 990, Part X, line 15

(a) Description

(b) Book value

M

(2)

(3)

(4)

(%)

(6)

)

(8)

&)

Total. (Column (b) must equal Form 990, Part X, col (B) line 15)

Other Liabilities.

Complete If the organization answered "Yes" to Form 990, Part IV, line 11e or 11f See Form 990, Part X,

line 25

1. (a) Descnption of hability

(b) Book value

(1) Federal Income taxes

(2)

(3)

(4)

(5)

(6)

(1)

(8)

(9)

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

>

2. Liabilty for uncertain tax positions In Part XlIl, provide the text of the footnote to the organization's financial statements that reports the
organization's hability for uncertain tax posstions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xl I X|

JSA
3E1270 1 000

62101Y 5744

Schedule D (Form 990) 2013
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JUMPSTART INC.

Schedule D (Form 990) 2013

34-1398522

Page 4

Complete If the organization answered "Yes" to Form 990, Part IV, line 12a

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

1 Total revenue, gains, and other support per audited financial statements =~~~ . .. . . 1
2 Amounts included on line 1 but not on Form 990, Part VIii, line 12

a Netunrealzed gains on investments 2a

b Donated services and use offaciltes _ . . ... ... ... ... . 2b

¢ Recoveresofprioryeargrants .. ... ... ... ... 2¢

d Other (DescrbemnPartXm) ... ... . ..., 2d

e Addhnes 2athrough2d = = e 2e
3 Subtractline2e fromline 1 . . L e e e e e e e 3
4 Amounts included on Form 990, Part VIII, ine 12, but not on line 1

a Investment expenses not included on Form 990, Part VIl lne 7b = | 4a

b Other (DescribemPartXi) .. ... ... ... ... .. ab

¢ Addlnesdaand4b L 4c
5 Total revenue Add ines 3 and 4c¢. (This must equal Form 990, Part |, Iine 12)

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

5

Complete If the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total expenses and losses per audtted financial statements 1
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25

a Donated services and use of facilities 2a

b Prioryearadustments Tt 26

c Ofherlosses Tt P

4 Other (Descflbé o Part Xl ) ........................... 2d

e Addhmes 2a through2d  ~ e 26
3 Subtractlne2e fromlned . . . . ... ... ... ... A I
4 Amounts included on Form 990, Part IX, line 25, but not on line 1

a Investment expenses not included on Form 990, Part Vill, line 7b 4a

b Other (Descrbe nPartxmy oo 4b

c Addlnes da anddb Tttt 4c
5 Total expenses Add lines 3 and dc. (Th/:s must é(']u}a/.Fbr.m'Q'Q(.), Part l,' line ?8'): 5

ELRAll Supplemental Information.

Provide the descriptions required for Part |l, lines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, ine
2, Part XI. hines 2d and 4b, and Part XII, ines 2d and 4b Also complete this part to provide any additional information

SEE PAGE 5

JSA
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Schedule D (Form 990) 2013 JUMPSTART INC. 34-1398522 Page 5
Supplemental Information (continued)

PART X, LINE 2

THE éROVISIONS OF "ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES" PRESCRIBE
A RECOGNITION THRESHOLD AND A MEASUREMENT ATTRIBUTE FOR FINANCIAL
STATEMENT RECOGNITION AND MEASUREMENT OF TAX POSITIONS TAKEN OR EXPECTED
TO BE TAKEN IN A TAX RETURN. FOR THOSE BENEFITS TO BE RECOGNIZED, A TAX
POSITION MUST BE MORE-LIKELY-THAN-NOT TO BE SUSTAINED UPON EXAMINATION BY
TAXING AUTHORITIES. THE AMOUNT RECOGNIZED IS MEASURED AS THE AMOUNT OF
BENEFIT THAT IS GREATER THAN 50% LIKELY OF BEING REALIZED UPON ULTIMATE
SETTLEMENT. JUMPSTART RECOGNIZES INTEREST AND PENALTIES ACCRUED, IF ANY,
RELATED TO UNRECOGNIZED TAX UNCERTAINTIES IN INCOME TAX EXPENSE.
JUMPSTART DETERMINED THAT THERE ARE NO MATERIAL UNCERTAIN TAX POSITIONS.
JUMPSTART FILES INCOME TAX RETURNS IN THE UNITED STATES AND IS SUBJECT TO
INCOME TAX EXAMINATIONS FOR ITS U.S. FEDERAL INCOME TAXES FOR THE
PRECEDING THREE FISCAL YEARS AND, IN GENERAL, IS SUBJECT TO STATE AND

LOCAL INCOME TAX EXAMINATIONS FOR THE PRECEDING THREE TO FOUR YEARS.

SCHEDULE D, PART IV, PAGE 2
ALLIANCE FUND AWARDED DURING FISCAL YEAR 2014 TO BE DISBURSED TO

QUALIFIED OPPORTUNITIES AS IDENTIFIED BY THE CITY OF ALLIANCE.

Schedule D (Form 990) 2013
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.  SCHEDULEJ Compensation Information | omBNo 1545-0047

For certain Officers, Directors, Trustees, Key Employees, and Highest
(Form 990) . Compensated Employees 2@ 1 3
Open to Public

P Complete if the organization answered "Yes" to Form 990, Part IV, line 23.

- Departmeht of the Treasury > Attach to Form 990. P> See separate instructions.

Intemal Revenue Service P Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
JUMPSTART INC. 34-1398522

‘ MQuestions Regarding Compensation

Yes | No

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, ine 1a Complete Part lil to provide any relevant information regarding these items
First-class or charter travel - Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or soctal club dues or initiation fees
Discretionary spending account - Personal services (e g, maid, chauffeur, chef)

b If any of the boxes on line 1a are checked did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part Il to %
explain 1b

2 Did the organlzatlon'réciu;ré .sijb.st.aﬁt;atlon prior to relrﬁt;u'rsm.g or allowing expenses mcﬁr;e.d.t;y. éll
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked Iin line
1a? 2 X

3 Indicate which, If any, of the following the filing organization used to establish the compensation of the
organization's CEO/Executive Director Check all that apply Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part I

Compensation committee - Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

4 Durning the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization

a Recelve a severance payment or change-of-control payment? . . _ . . . . L, 4a X
Participate In, or receive payment from, a supplemental nonqualfied retrementplan? . . . .. ... ... .. 4b X
¢ Participate In, or receive payment from, an equity-based compensation arrangement?, _ . . . .. .. ... .. 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lli
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
a The orgamzation? L e e e e e e e e e Sa X
b Anyrelated organization? | | L e e e e 5b X
If “Yes" to ine 5a or 5b, describe 1n Part lli
6 For persons histed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
a The organizalion? L e e e e e e e e e e e e 6a X
b Any related organization? 6b X

If "Yes" to line 6a or 6b, describe in Part il
7 For persons listed in Form 990, Part VIl, Section A, line 1a, did the orgamzation provide any non-fixed
payments not described in ines 5 and 67 If "Yes," descnbe mPart Il , . . . . . ... .. ... ... . ..... 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the mtial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," describe
3T = 8 8 X
9 If "Yes" to line 8, did the organization aiso follow the rebuttable presumption procedure described In
Regulations section 53 4958-6(C)? . . . . . . . . i i i v e e e e e e e e e e e e e e e e e e 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2013
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SCHEDULE L Transactions With Interested Persons | __oMB No 1545-0047

(Form 990 or, 990-EZ)|p Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 2@ 1 3
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.

Departmént of the Treasury P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Open To Public

Internal Revenue Sennce P> Information about Schedule L (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number

JUMPSTART INC. 34-1398522

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

1 (a) Name of disqualified person (b) Relatlonsh;ﬂgit:;:ﬁ?zg;%%uahﬂed person (c) Description of transaction Yw——;:"'::
1
(2)
(3
4
(5
(6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year
under section 4958 . . . . L L L L L e e e e e e e e e e e e e e e e e e e e > 3
3 Enter the amount of tax, if any, on line 2, above, rembursed by the organizaton , . . . .. .. ...... > 3
m Loans to and/or From Interested Persons.
Complete If the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26, or if the
organization reported an amount on Form €90, Part X, line 5, 6, or 22
(a) Name of interested person | (b) Relatonship | (c) Purpose of | (d) Loan toor (e) Oniginal (f) Balance due  [(g) In default?(h) Approved| (i) Written
with organization loan from the principal amount by board or | agreement?
organization? committee?
To |[From Yes | No | Yes | No | Yes [ No
(W)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
(10)
Total . . . . . . .. e e e e e e e e e e e e e e e e e e . >3

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

(a) Name of interested person | (b) Relationship between interested |(c) Amount of assistance (d) Type of assistance (e) Purpose of assistance
person and the organization

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
(10)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 980 or 990-EZ) 2013

JSA
3E1297 1 000

62101Y 5744 2960




JUMPSTART INC. 34-1398522

Schedule L (Form 990 or 990-EZ) 2013 Page 2

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

(a) Name of interested person (b) Relationship between (c) Amount of (d) Description of transaction (e) Shanng of
interested person and the transaction organization's
organization revenues?
Yes | No
(1) LEE NIELSEN TRUSTEE 83,125.| CONSULTING SERVICES X
(2)
3
(4)
(5)
(6)
(7)
(8)
(9)

10
w Supplemental Information

Provide additional information for responses to questions on Schedule L (see instructions)

PART IV ADDITIONAL INFORMATION

MS NEILSEN CHARGES CONSULTING FEES AT HER NORMAL, CUSTOMARY RATES. SHE

ABSTAINS FROM VOTING ON ANY TRANSACTION THAT MAY IMPACT THESE SERVICES IN

ACCORDANCE WITH THE ESTABLISHED CONFLICT OF INTEREST POLICIES IN PLACE.

3515.(13/\2 000 Schedule L (Form 990 or 990-EZ) 2013
62101Y 5744 2960




| omBNo 1545-0047

2013

SCHEDULE O
(Form 990 or 990-EZ)

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

. Form 990 or 990-EZ or to provide any additional information. Open to Public
Department of the Treasury
Intemal Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number

JUMPSTART INC. 34-1398522

FORM 990, PART III, LINE 4A (CONTINUED)

AS THE PRIMARY ECONOMIC REVITALIZATION PROGRAM JUMPSTART INC. ENCOURAGES
THE CREATION OF NEW EMPLOYMENT OPPORTUNITIES IN NORTHEAST OHIO THROUGH
ACTIVITIES SUPPORTING THE LAUNCH AND GROWTH OF COMPANIES WITH HIGH
POTENTIAL FOR PROVIDING EMPLOYMENT OPPORTUNITIES AND THEREBY CONTRIBUTING
TO THE ALLEVIATION OF ECONOMIC DISTRESS IN NORTHEAST OHIO, WHICH HAS
EXPERIENCED ECONOMIC DECLINE AND COMMUNITY DETERIORATION, AND ENHANCING

ITS ECONOMIC REVITALIZATION.

JUMPSTART CONDUCTS INVESTMENT ACTIVITIES TO SUPPLEMENT STATE AND LOCAL
GOVERNMENT ECONOMIC AND JOB DEVELOPMENT INVESTMENT AND OTHER PROGRAMS
DIRECTED AT ENCOURAGING THE INITIATION OF GROWTH, MATURATION AND
EXPANSION OF SMALL BUSINESSES WITH A POTENTIAL FOR PROVIDING ENHANCED
EMPLOYMENT OPPORTUNITIES AND THEREBY CONTRIBUTING TO AN ECONOMIC
REVITALIZATION OF NORTHEAST OHIO. JUMPSTART BUNDLES GUIDANCE FROM
EXPERIENCED VENTURE'PARTNERS WITH ITS SEED INVESTMENT CAPITAL.
EARLY-STAGE INVESTMENT FROM JUMPSTART ALLOWS THESE INNOVATIVE COMPANIES
TO COMPLETE PRODUCT PROTOTYPES, CONDUCT EARLY MARKETING CAMPAIGNS, AND
ADD KEY MEMBERS. SIMILARLY, THE STRATEGIC AND OPERATIONAL GUIDANCE FROM
VENTURE PARTNERS ENABLES INNOVATION-ORIENTED ENTREPRENEURS TO HIT KEY
GROWTH MILESTONES, ADVANCE THROUGH STAGES OF THE BUSINESS, AND ATTRACT
FOLLOW-ON FUNDING. WITH REGARD TO INVESTING JUMPSTART INVESTS $370,000 ON
AVERAGE, IN PORTFOLIO COMPANIES WHOSE BUSINESS ACTIVITIES ARE DETERMINED

TO BE CONSISTENT WITH THE GOALS OF THE ECONOMIC REVITALIZATION PROGRAM.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2) (2013)

3E1 2é§IA1 000
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Schedule O (Form 990 or 990-EZ) 2013

Page 2

Name of the organization

JUMPSTART INC.

Employer identification number

34-1398522

.

INDIVIDUAL INVESTMENTS WILL RANGE FROM $250,000 TO $600,000 DEPENDING ON

A COMPANY'S NEEDS AND HOW IT PROGRESSES THROUGH MUTUALLY DETERMINED

MILESTONES. SINCE ITS INCEPTION JUMPSTART HAS:

OHIO;

OUTSIDE SOURCES.

PORTFOLIO COMPANIES;

AND POTENTIAL CUSTOMERS:;

INCLUDING:

HELP ENSURE THAT KEY MILESTONES ARE MET.

INCLUDING SUBJECT MATTER EXPERTS, BOARD MEMBERS,

1) PROVIDED MORE THAN 33,600 HOURS OF DUE DILIGENCE AND TECHNICAL
ASSISTANCE TO 12,785 ENTREPRENEURS AND 303 COMPANIES IN NORTHEAST OHIO;

2) IDENTIFIED MORE THAN 303 INVESTMENT-WORTHY OPPORTUNITIES IN NORTHEAST

3) COMMITTED $28 MILLION IN CAPITAL TO ALMOST 80 COMPANIES IN NORTHEAST

OHIO WHO ATTRACTED ADDITIONAL FOLLOW-ON CAPITAL OF $445.2 MILLION FROM

WITH REGARD TO ACCELERATING GROWTH, CLIENT AND PORTFOLIO COMPANIES
RECEIVE INTENSIVE TECHNICAL SUPPORT FROM THE JUMPSTART TEAM. VENTURE
PARTNERS AND MENTORS ASSIGNED TO A CLIENT COMPANY PROVIDE GUIDANCE AND TO
JUMPSTART ADVISORS HAVE:

1) PROVIDED 146,100 HOURS OF GUIDANCE AND SUPPORT TO JUMPSTART'S

2) CONNECTED JUMPSTART'S PORTFOLIO COMPANIES WITH HUNDREDS OF RESOURCES

MANAGEMENT TEAM MEMBERS,

3) ENABLED JUMPSTART PORTFOLIO COMPANIES TO MEET INDIVIDUAL MILESTONES,

FINALIZING INTELLECTUAL PROPERTY, SECURING FOLLOW-ON CAPITAL, BUILDING

INTERNAL SYSTEMS AND DEVELOPING STRATEGIC PARTNER AND CLIENT

JSA

3£1228 1 000
62101Y 5744

Schedule O (Form 990 or 990-EZ) 2013
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Schedule O (Form 990 or 990-EZ) 2013 Page 2

Name of the organization Employer identification number
JUMPSTART INC. 34-1398522
RELATIONSHIPS.

PROGRAM SERVICE ACCCOMPLISHMENTS

FORM 990, PART III, LINE 4B (CONTINUED)

THE ACTIVITIES OF OUTREACH AND EDUCATION ARE DIRECTED TO SUPPORTING
NETWORKS OF INVESTORS, ADVISORS AND PROFESSIONAL SERVICE FIRMS IN ORDER
TO ENCOURAGE AN INCREASE IN THE NUMBER OF SUCCESSFUL HTGH-POTENTIAL
ENTREPRENEURIAL VENTURES IN NORTHEAST OHIO AND THEREBY ENHANCE THE

ECONOMIC REVITALIZATION OF THE REGION.

THE JUMPSTART OUTREACH AND EDUCATION PROGRAM'S MEDIA AND EVENT
PRESENTATIONS CONTINUALLY INFORM AND EDUCATE NORTHEAST OHIO'S
ENTREPRENEURS, GIVING VISIBILITY TO THE SUCCESS OF ENTREPRENEURIAL
VENTURES AND PROVIDING SUPPORT TO ENABLE A THRIVING ENTREPRENEURIAL
COMMUNITY. FROM INCEPTION THROUGH THE CURRENT FISCAL YEAR, THE OUTREACH
AND EDUCATION PROGRAM HAS:

1) CONNECTED WITH MORE THAN 77,324 ENTREPRENEURS AND WOULD-BE
ENTREPRENEURS ACROSS THE 21-COUNTY REGION WE SERVE THROUGH A VARIETY OF
NETWORKING AND EDUCATIONAL EVENTS;

2) COMMUNICATED ON A BI-WEEKLY BASIS WITH OVER 28,100 SUBSCRIBERS AND

12,000 SOCIAL MEDIA FOLLOWERS, HIGHLIGHTING ENTREPRENEURIAL SUCCESSES AS

WELL AS EVENTS FOR NETWORKING AND LEARNING;

3) OFFERED A MONTHLY EDUCATIONAL SERIES TO ALLOW ENTREPRENEURS TO

INCREASE THEIR KNOWLEDGE AND EXPERTISE IN TOPICS IMPORTANT FOR

ACCELERATING THE GROWTH OF AN EARLY-STAGE VENTURE. THE SERIES BRINGS

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

JUMPSTART INC. 34-1398522

NATIONAL ENTREPRENEURIAL EXPERTISE TO THE REGION AND FOCUSES ON TOPICS
SUCH AS CAPITAL FORMATION, TALENT, ORGANIZATIONAL STRUCTURE, PATENT LAW
AND SALES AND MARKETING.

4) TO ENHANCE THE COVERAGE OF THIS SERIES MANY OF THESE EVENTS AND
CONVERSATIONS ARE RECORDED AND MADE AVAILABLE AS 42 "PODCASTS" ON THE

JUMPSTART WEBSITE.

PROGRAM SERVICE ACCCOMPLISHMENTS

FORM 990, PART III, LINE 4C (CONTINUED)

EMPLOYMENT OPPORTUNITIES AND THEREBY AID IN ALLEVIATING UNEMPLOYMENT,
COMMUNITY DETERIORATION AND ECONOMIC DISTRESS IN NORTHEAST OHIO AND
ENHANCING THE ECONOMIC REVITALIZATION OF THE AREA. NETWORK ADVISORS
COMPRISE THE PROGRAM THAT CONCENTRATES ON ASSISTING TECHNOLOGY BASED
NASCENT COMPANIES. JUMPSTART'S STAFF, MENTORS AND NETWORK OF ADVISORS
GUIDE NORTHEAST OHIO'S HIGH POTENTIAL TECHNOLOGY ENTREPRENEURS, ASSISTING
FOUNDERS IN CREATING AND ARTICULATING HIGH GROWTH STRATEGIC AND
OPERATIONAL PLANS, ACCESSING INVESTMENT FUNDS AND MOVING THEIR BUSINESSES
TOWARD KEY MILESTONES. NETWORK ADVISORS, MENTORS AND
ENTREPRENEURS-IN-RESIDENCE ARE SUCCESSFUL SERIAL ENTREPRENEURS, SEASONED
INVESTORS, INDUSTRY EXPERTS AND/OR FORMER TECHNOLOGY CEOS, WITH
SIGNIFICANT EXPERIENCE. JUMPSTART'S NETWORK ADVISORS HAVE A SPECIAL
FOCUS ON SUPPORTING WOMEN AND MINORITY ENTREPRENEURS WORKING IN THE

HIGHEST GROWTH INDUSTRIES.

THE OVERALL ADVISORY PROGRAM IS A VITAL ASPECT IN THE GOAL HELPING TO

JSA Schedule O {(Form 990 or 990-E2Z) 2013
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Schedule O (Form 990 or 990-EZ) 2013 Page 2
Name of the organization Employer identification number
JUMPSTART INC. 34-1398522

REVITALIZE THE ECONOMIC ENVIRONMENT OF NORTHEAST OHIO. JUMPSTART

BELIEVES THAT THE AVAILABILITY OF EXPERIENCED ENTREPRENEURS, INVESTORS,

INDUSTRY LEADERS AND EXECUTIVES TO STARTUP COMPANIES IS CRITICAL TO

SUCCESS. GUIDANCE OF EARLY STAGE ENTREPRENEURIAL ENDEAVORS PROVIDES

INSIGHT, KNOWLEDGE AND GENERALLY BROADENS THE VISION OF THE ENTREPRENEUR.

SINCE ITS INCEPTION JUMPSTART HAS PROVIDED OVER 187,850 HOURS OF

ASSISTANCE TO OVER 12,785 COMPANIES OR ENTREPRENEURS.

ECONOMIC INCLUSION IS AT THE FOUNDATION AND CORE OF HOW JUMPSTART

CONDUCTS BUSINESS, AS THIS GENUINE COMMITMENT ALLOWS JUMPSTART TO REALIZE

THE RICH DIVERSITY OF TALENT AND PROMISE THAT EXTENDS THROUGHOUT

NORTHEAST OHIO.

JUMPSTART BELIEVES ACCELERATING THE GROWTH OF MINORITY AND WOMEN-OWNED

BUSINESSES IS A CRITICAL COMPONENT OF BUILDNG AND SUSTAINING A HEALTHY

ECONOMY. THESE FIRMS HOLD GREAT PROMISE FOR THE REGION, AS

STATISTICALLY, MINORITY BUSINESSES TEND TO HIRE MINORITY WORKERS AT MORE

THAN TWICE THE RATE OF NON-MINORITY FIRMS. THE CHALLENGE, HOWEVER, IS TO

GROW THE TYPES OF BUSINESSES THAT CAN EMPLOY MUCH LARGER NUMBERS. THERE

IS A CRITICAL GAP IN FUNDING AND SUPPORT FOR EARLY STAGE, MINORITY-OWNED,

HIGH POTLENTIAL BUSINESSES THAT COULD BECOME LARGE COMPANIES WHICH CREATE

JOBS, WEALTH AND PROSPERITY.

THROUGH THE ECONOMIC INCLUSION PROGRAM, JUMPSTART PROVIDES ASSISTANCE

TAILORED TO THE SPECIFIC NEEDS OF THIS HISTORICALLY UNDERSERVED
JSA Schedule O (Form 990 or 990-E2) 2013
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Schedule O (Form 990 or 990-EZ) 2013

Name of the organization Employer identification number

JUMPSTART INC. 34-1398522

Page 2

COMMUNITIES TO GUIDE HIGH IMPACT MINORITY AND WOMEN OWNED BUSINESSES
SEEKING TO RAISE CAPITAL FROM PRIVATE INVESTORS IN ORDER TO BECOME LARGER
SCALE NATIONAL AND INTERNATIONAL FIRMS. ADVISORS ALSO ASSIST TARGETED
BUSINESSES SITUATED IN THE URBAN CENTERS OF NORTHEAST OHIO, WHOSE
BUSINESSES DIRECTLY AFFECT MINORITY POPULATIONS. BY PROVIDING INTENSIVE
HANDS-ON GUIDANCE AND STRATEGIC PLANNING, THESE ADVISORS ENABLE THESE KEY
ENTREPRENEURS TO ARTICULATE HIGH GROWTH PLANS, ACCESS INVESTMENT FUNDS,
AND MOVE THEIR BUSINESSES TOWARD CRITICAL MILESTONES. JUMPSTART EMBEDS

ITS ECONOMIC INCLUSION PROGRAMMING ACROSS ALL OF ITS ACTITIVIES.

FORM 990, PART VI, LINE 19

THE ORGANIZATION SHARES INFORMATION THAT FALLS WITHIN PARAMETERS AGREED
UPON BY OUR FUNDERS, CLIENTS, AND PORTFOLIO COMPANIES. THE MOST RECENTLY
FILED FORM 990 IS POSTED ON JUMPSTART'S WEBSITE. GOVERNING DOCUMENTS AND
POLICIES ARE NOT GENERALLY AVAILABLE TO THE GENERAL PUBLIC, ALTHOUGH THE
OHIO SECRETARY OF STATE WEBSITE PROVIDES PUBLIC ACCESS TO JUMPSTART'S

GOVERNING DOCUMENTS.

CLASSES OF MEMBERS OR STOCKHOLDERS

FORM 990, PART VI, LINE 7A

JUMPSTART'S SOLE MEMBERS ARE NORTHEAST OHIO TECHNOLOGY COALITION
(NORTECH) AND CASE WESTERN RESERVE UNIVERSITY WHO MAY APPOINT ONE TRUSTEE

PER EACH MEMBER TO THE BOARD OF DIRECTORS.

ISA Schedutle O (Form 990 or 990-EZ) 2013
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Name of the orgamization Employer identification number

JUMPSTART INC. 34-1398522

PROCESS USED TO REVIEW THE FORM 990

FORM 990, PART VI, LINE 11B

COPIES OF THE COMPLETED FORMS ARE PROVIDED TO THE MEMBERS OF THE FINANCE
AND AUDIT COMMITTEE AND A MEETING IS HELD PRIOR TO THE FILING OF THE
RETURNS. THE CFO AND CONTROLLER PRESENT THE RETURNS FOR REVIEW AND
COMMENT BY THE COMMITTEE. INDEPENDENT ACCOQUTANTS PREPARE THE RETURN AND
ARE INVITED TO THE MEETING WITH ATTENDANCE AT THEIR DISCRETION. ALL
PERTINENT FORM RESPONSES AND FINANCIAL SCHEDULES ARE PRESENTED FOR
COMMENT AND EXPLANATION. UPON FULL REVIEW BY THE COMMITTEE THE RETURNS
ARE APPROVED FOR FILING WHICH WILL TAKE PLACE ON A TIMELY BASIS
SUBSEQUENT TO THE APPROVAL. A COPY IS PROVIDED TO ALL BOARD MEMBERS

PRIOR TO FILING.

COMPLIANCE WITH CONFLICT OF INTEREST POLICY

FORM 990, PART VI, LINE 12C

JUMPSTART STAFF AND BOARD OF DIRECTORS FOLLOW ITS CONFLICT OF INTEREST
PROCEDURE THROUGHOUT THE YEAR. AFTER AN INITIAL REVIEW BY THE CHIEF
FINANCIAL OFFICER, THE FINANCE/AUDIT COMMITTEE OF THE BOARD OF DIRECTORS
REVIEWS ALL STAFF AND BOARD CONFLICT OF INTEREST DISCLOSURE FORMS TO
DETERMINE ANY THAT MAY WARRANT FURTHER INVESTIGATION OR INTERNAL CONTROL
STEPS. IN THE EVENT THERE ARE ANY, THESE STEPS ARE COMMUNICATED TO THE
BOARD AND STAFF SO THAT ALL ARE AWARE OF ANY POTENTIAL CONFLICTS THAT
COULD ARISE DURING THE NORMAL COURSE OF BUSINESS. IF THE CONFLICT IS SUCH

THAT AN INDIVIDUAL IS DEEMED TO BE TERMINALLY CONFLICTED, THEN THAT

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

3E1228 1 000

62101Y 5744 2960



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

JUMPSTART INC. 34-1398522

PERSON MUST RESOLVE THE CONFLICT WHICH COULD MEAN STEPS UP TO AND
INCLUDING RESIGNATION FROM THE BOARD OF DIRECTORS OR EMPLOYMENT WITH
JUMPSTART INC. THE MOST LIKELY SITUATION FOR AN INDIVIDUAL IS A
PERCEIVED CONFLICT OF INTEREST WHICH RESULTS IN THAT INDIVIDUAL
DISCLOSING THIS SITUATION DURING THE NORMAL COURSE OF BUSINESS, AND
SUBSEQUENTLY RECUSING THEMSELVES FROM A VOTE OR DECISION OF THE
ORGANIZATION. THE ORGANIZATION AND ITS STAFF HAS A HISTORY OF ACTIVE

MONITORING OF SUCH SITUATIONS.

IN THE CASE OF THE BOARD OF DIRECTORS AND ITS COMMITTEES, THE MINUTES
FROM MEETINGS AND VOTING RECORDS IDENTIFY WHEN A MEMBER RECUSES i
THEMSELVES DUE TO PERCEIVED CONFLICTS OF INTEREST. IN THE CASE OF STAFF,
IT IS COMMON FOR AN EMPLOYEE TO CONTACT THEIR SUPERVISOR AND THE CHIEF
FINANCIAL OFFICER WHEN A QUESTION ARISES. THE ISSUE IS DISCUSSED AND IN
MOST CASES THE CFO PROVIDES THE EMPLOYEE WITH AN INTERPRETATION AND
INSTRUCTIONS ON HOW TO PROCEED BASED UPON THE DESCRIPTION OF THE
SITUATION. THESE ACTIVITIES TAKE PLACE VIA CONVERSATIONS AS WELL AS
DIGITALLY AT TIMES USING E-MAIL. IF A SITUATION IS COMPLEX OR UNCLEAR, IT
IS ELEVATED TO THE FINANCE/AUDIT COMMITTEE FOR A DECISION WITH E-MAIL
BEING THE USUAL VEHICLE TO DO SO. THE ORGANIZATION ALSO CONDUCTS ANNUAL

TRAINING ON COMPLIANCE WITH OUR CONFLICT OF INTEREST POLICES AND EDUCATES

CONFLICT OF INTEREST, ETHICS, WHISTLEBLOWERS, FRAUD PREVENTION AND

NEW EMPLOYEES DURING ORIENTATION ON ALL INTERNAL CONTROLS RELATED TO
ACCOUNTING POLICIES.

JSA Schedule O (Form 990 or 990-EZ) 2013
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Name of the organization Employer identification number

JUMPSTART INC. 34-1398522

DETERMINING COMPENSATION OF CEO, EXECUTIVE DIRECTOR, OR TOP MANAGEMENT
OFFICIAL

FORM 990, PART VI, LINE 15A AND 15B

THE COMPENSATION COMMITTEE OF JUMPSTART'S BOARD OF DIRECTORS IS
RESPONSIBLE FOR APPROVING THE ENTIRE ORGANIZATION'S COMPENSATION EACH
YEAR. THE COMPENSATION COMMITTEE IS MADE UP OF INDEPENDENT BOARD
DIRECTORS AND DOES NOT INCLUDE ANY OF JUMPSTART'S STAFF. FOR THE SENIOR
STAFF OF THE ORGANIZATION, THE COMMITTEE GATHERS COMPARABLE SALARY DATA
FROM SIMILAR ORGANIZATIONS AS WELL AS BUDGET INFORMATION FOR THESE.
ANNUAL SALARY AND PERFORMANCE COMPENSATION SURVEY RESULTS PUBLISHED BY
PROFESSIONAL STAFFING ORGANIZATIONS IS USED BY THE COMMITTEE.
ADDITIONALLY, THE COMMITTEE HAS ENGAGED WITH OUTSIDE COMPENSATION
CONSULTANTS PERIODICALLY TO PERFORM A COMPENSATION ANALYSIS. THE SALARY
AND PERFORMANCE COMPENSATION HISTORY FOR ANY POSITION BEING EVALUATED IS
ALSO SHARED WITH THE COMMITTEE SO THAT THE HISTORICAL TOTAL COMPENSATION
PROGRESSION CAN BE TAKEN INTO ACCOUNT WHEN CONSIDERING ANY CHANGES GOING
FORWARD. THE COMMITTEE ANALYZES ALL DATA AND MEETS WITH JUMPSTART'S CEO
TO GAIN AN UNDERSTANDING OF THE ORGANIZATION'S RECOMMENDED SALARY FOR THE
NEXT BUDGET YEAR BASED ON ALL FACTORS INCLUDING ACHIEVEMENT OF INDIVIDUAL
AND ORGANIZATIONAL OBJECTIVES, SUPERVISORY REVIEWS AND RECOMMENDATIONS,

AND ANY OTHER CIRCUMSTANCES PRESENTED.

ONCE THIS IS DONE, THE COMMITTEE RETREATS AND INDEPENDENTLY RENDERS ITS
RECOMMENDATION OF COMPENSATION FOR ALL STAFF AND COMMUNICATES THAT

RECOMMENDATION TO THE CEO AND INDEPENDENTLY TO THE PAYROLL DEPARTMENT OF

JSA Schedule O (Form 990 or 990-E2) 2013
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Name of the organization Employer identification number

JUMPSTART INC. 34-1398522

.
[ ]

THE ORGANIZATION.

STATEMENT OF FUNCTIONAL EXPENSES

FORM 990, PART IX, LINE 24A

SUPPORT TO COLLABORATORS IS SUBGRANT EXPENSE TO OTHER NONPROFIT ECONOMIC
DEVELOPMENT ENTITIES IN THE JUMPSTART ENTREPRENEURIAL NETWORK. ALL OF
THIS SUBGRANT EXPENSE IS OFFSET BY REVENUE, WITH THE MAJORITY COMING FROM
A STATE OF OHIO THIRD FRONTIER GRANT FOR THE NORTHEAST OHIO
ENTREPRENEURIAL SIGNATURE PROGRAM. THIS IS THE THIRD YEAR WHERE
JUMPSTART HAS RECEIVED THIS TYPE OF GRANT WHICH HAD SUBGRANTS TO OTHER
ENTITIES, AND AS SUCH, THIS LINE IS A RELATIVELY NEW EXPENSE. IT IS
PRIMARILY A PASS THROUGH OF GRANT REVENUE IN SUPPORT OF PROGRAM SERVICES
DELIVERED BY COLLABORATING ENTITIES IN THE JUMPSTART ENTREPRENEURIAL

NETWORK.

UNREALIZED GAINS/LOSSES

FORM 990, PART XI, LINE 5

THE UNREALIZED LOSSES DISCLOSED ON PART XI OF ($317,213) INCLUDES

REALIZED GAIN/LOSS FROM WRITEOFF OF PREFERRED STOCK, REALIZED AND

UNREALIZED GAIN/LOSS FROM CONVERSIONS OF STOCK INCLUDING VALUATION

ADJUSTMENTS AND GAINS/LOSSES FROM CONVERSION AND REPAYMENTS OF NOTES

RECEIVABLE.

JSA Schedule O {(Form 980 or 990-EZ) 2013
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Name of the organization Employer identification number

JUMPSTART INC. 34-1398522

ATTACHMENT 1

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

JUMPSTART INC. EXISTS TO STRENGTHEN ECONOMIC VITALITY BY HELPING
REALIZE ENTREPRENEURIAL POTENTIAL. JUMPSTART INC. COMBATS COMMUNITY
DETERIORATION AND LESSENS THE BURDENS OF GOVERNMENT BY CONDUCTING
INVESTMENT AND OTHER PROGRAMS TO ENHANCE THE ECONOMIC REVITALIZATION
OF NORTHEAST OHIO, AN AREA WHICH HAS EXPERIENCED ECONOMIC DECLINE AND

COMMUNITY DETERIORATION ("ECONOMIC REVITALIZATION PROGRAMS").

ATTACHMENT 2

990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION

SOLAR SYSTEMS NETWORKING NETWORK SUPPORT 128,474.
7100 EUCLID AVE #120
CLEVELAND, OH 44103

IDEALIST CONSULTING CONSULTING 105,236.
25 NW 23RD PL SUITE 6
PORTLAND, OR 97210

THE BRIDGESPAN GROUP INC CONSULTING 289,7109.
535 BOYLSTON STREET, 10TH FLOOR
BOSTON, MA 02116

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

3E1228 1 000
62101Y 5744 2960




£10Z (066 wi04) ¥ AINpPaydg

0962

PyLS ATOTZY

000 | L0€13€
vsr

‘066 W10 10} SUOPINASU| BY] 33S ‘@INON 19V uopdnNpay yiomiaded Jod

ON SBA
Anus
pajjosuod

(€1)(@)z1 g uondag
(6)

Anus
Buiosjuo2 yoa.1Qg

w

((g)(o)L 0§ uonoas y1)
snjejs Ajueys angnd
(a)

uoioes epoy) ydwex3

)

2jels) ajoiwop |ebaq

(Anunod uBiaioy Jo

()

Apanoe Alewiig uoneziueblo pajejs. Jo NIJ puB 'SSaIppe ‘aWwsN

(@ (e)

pey Jl asneoaq € aull ‘Al Hed ‘066 Wi0- UO ,S3A, pasamsue uoleziueblo ay; yi aj9idwo) suoneziuebiQ jdwax3-xe) pajejay jo uolediiusp)

Jeak xe} ay) Buunp suoijeziueblo Jdwsxa-xe} pajejal 810w JO SUo

Anua
Buyonuod yaaq

)]

sjasse Jeak-jo-pug
(e)

swoou! [B}o]

(p)

(Anunod ubialof Jo
ajess) a|oiwop |eban

L)

Aanoe Azewind
()

Anua papiebalsip jo (sjgeondde #) NI pue ‘ssalppe ‘dweN
(e)

€€ aul| ‘Al Hed ‘066 WI04 UO ,S8A,, Paiamsue uoneziuebio ay) ji sjejdwo) sanu3 papiebalsiq jo uoneaynuap)

22G86ET-PE

Jequinu uogedynuap) sakojdwy

*ONI LYYLSdWAL

uoneziueBio ayy jo sweN

uondadsug
a11and 0y uadp

"066ULIOy/AOB SI'MMM 1€ S| SUOIIONIISUI S3) PUE (066 WI04) M 3|NPaYdS IN0ge uoHEeWIO}U|

*1€ 10 ‘gE 'GSE ‘PE ‘€€ AUl ‘Al Wed ‘066 W04 uo ,S3A, paiamsue uopezjuebio ayy y 939jdwong
sdiysiauped pajejaiun pue suopezjuebiQ paje|dy

‘suoponiisul desedas 33s

¢CGB86ET-PE

80BS BNUBABY (BWIAIY)
Ainseai] 8y jo juswsedeq

‘066 wio4 o) yieny «

(066 wuiod)
¥ 37NA3HOS

*ONI IdYLSdWOL




096¢ PyLS ATO0T29

000 | 80€L3E

£10Z (066 wa03) y aINpaydg vsr
............................................. 1)
............................................. 19)
............................................. 1)
||||||||||||||||||||||||||||||||||||||||||||| W)
............................................. 1e)
............................................. 1)
............................................. Q)
ON|[saAl
NG 1 g5 19umo (asny (Kunod
mmr_v_wm_vmwm abey S19SSE JEakjo-pus awoosul Jo ‘dioo § ‘dioo D) Anua uBialoy Jo BleIs),
uoPsesg -U3aRd j0 aleys [E30} Jo aleys Anua jo adk| Bunjosuod pang | sioiwop [eba Anioe Alewid uoneziueBlo pajeal Jo N3 pue 'ssaippe ‘dweN
D) () (6) 1)) (a) (p) {9) (q) (e)
“1eak xe) ay) buunp isnJj 1o uonelodiod B Se pajesl) suoneziuebio pajejas 810w JO SUO pey jl 8snedsq y¢ aul|
‘Al Ued ‘066 WJ04 UO ,SaA, pasamsue uoneziuebio ay; y ajo|dwo) ysni] Jo uonesodio) e se ajgexe] suonjeziuebiQ paje|ay jo uoljealjlyuapi E
CTTTTTTTTTTTTTTTTT Y
CTTTTTTTTTTTTTTT T T T ey
R ) §
ALIAILOY ON /N HO IHOH INZWLSIANI [HO FTD ‘00T 2IS ‘IIDANWYD 10L9
" ZZELPEP-0F OT1 LNIWAOUNWH 4NC (f)
XLIAIIOV ON /N HO LHOW INIWISIANI |HO 1D ‘00T 3IS ‘AIDAINYYD 10L9
(€ST8c-Lz OTT AN IXN Luvisawns (g)
0000°00T X o X |'8€6°152 “8L6'19- QAIVTIY /N HO LHOW INAWLSIANI 00€# ‘HQ MOOHWSWIANVT SL8S
T TLShZ€1E-L2 OTT IT LWOW J¥oN (Z)
0000°00T | X o X [-os8‘01 *060'€ST- aaIV1Td ¥/N HO IWOH INAWLSIANI 00€# "¥d MOOWd¥IANWT SL8S
||||| €97£825-02 OTT IWOW IWON (b))
ON [s9A ON [saA
(¥15-ZLG suonoss (A1yunod
(5901 wrod) Japun xe} uBlasoy
Joued | |-y 9Npaydg jo wolj papnioxa 10 2)e)S)
diysiaumo | Buibeuew | 0Z X0Q Ut JUNOWE | caonwas sjasse Jeak awoow _umum_ﬂ_mv_w._hwuc_ Anua 8[IDIWop uoneziugbio payg|as
abejuadiag | 1o 1BUED 1an-Aapod amonodoidsig | -JO-PUS JO BJEYS [E10} Jo aJeys JUBUILIOPaI Bujo3uo2 12341Qq eba Awnioe Aewud J0 N3 pue 'ssaippe 'sweN
(1) 0 1) () (B} (1)) (o) (P} (9) (@) (e)
1eak xey ay) buuinp diysiauied e se pajeal) suoljeziuebio paje|al 10w Jo 3uo pey il 8snedaq
© pgaul ‘Al UBd ‘066 WI04 UO ,SIA, pasamsue uoneziuebio ayj 4 3ja|dwo) diysisuped e se s|qexel suoneziueblo paje|ay Jo uoneaynuap| E
g 9bed £10Z (066 wio4) ¥ BINPaY28

22S86ET-V¢E “ONI LYYLSdRAL




0962 PPLS ATOTZY
000 | 60€L3E
£10Z (066 uuod) Y anpeyas vSr
(9)
(s)
(2}
(3)
ARA | "€SV‘ZLT g OTT ‘II INIWIOYNYW JYON (2}
ARA | *000‘00T g OTT INIWAOUNYW JI¥ON (M)
paAjoAul Junowe (s-e) adAy
Butuiuualap jo poylaw paAjoAul junowy uonoesue.} uoneziueBio paje|as Jo SWEN
(p) (9 (a) {e)
SP|OYSally} UOI)OESUE]} pUB ma_cmco;m_o_ uem>oo Buipnpoul “aul| m_E a1oidwod ﬁ:E OUM UO UonewWw.oul ._2 SUOIIONJISUIl By} 83S ,, SSA, S| @AOQE 8u) JO AUB 0} Jomsue au} §| ¢
X s} s s s . LG DI Ty s v e . . D D AmvCO_umN_Cmmhouwwm_mg EO.C>t®Q‘Q 10 CmNOuO._wumCN._«._wcuo S
T e e e e onezueBI0 paterel 0} Auadoid 1O USED 0 JOJSUEN JOuIQ 4
.x n.-r e e e e e e e s e e e e e e e e e e e Tttt oasuadxs Joj (s)uoneziuebio pajejss Aq pied Juswasinquiay b
X 3 e g adke J0) (S)uonezuEbIo pajelel o) pied Juewasinquioy  d
” = mu—. e h e e a s e e e et e e e e e e e S g aneolieBI0 pajeje) Lim Seakojdwa pred jo Buueys o
X up| " n e Tty T (s)uoneziuebio psjejal ypm s)asse Jayio Jo 's)si Buijew yuswdinba ‘saiijioey jo Bueys u
X wy e Tttt rtrrrrrrrrrrmnrrre e * " T (s)uonezivebio parejas AQ suoieuoljos Buisiespuny 10 diysiaquiais 10 S8IIAISS JO ADUBUWIONSd W
X [T n Amvco_umN_cm@o paje|a. 1o} suoneyoijos Buisielpuny Jo diysiaquiaw 1o §32IAISS JO SOUBWIONSY |
X T Tttt nn e Tttt (s)uoneziuebio paje|as WOy S}BSSE Jayyo Jo Juawdinba ‘saijijioe) jo asea i
O v el
SR
X (70 Tttty H N (- vco;mN_cm?o paje|al 0] s}asse Jayjo Jo ‘Juawdinba ‘sanioey jo asea] |
- To IR e e e ....Av:o;mN_:onu&m_Ecg_;mummmm%ommcmcoxm :
" Q] et e e e e e e e e e e - (S)uONEZIEBIO PaE[a) WOy SIOSSE 10 9SEYIINg Y
< 2 IR - (S)UoNEZIUEBIO paIE[al O] SISSE Jo BeS B
T cr - (S)UOnEZIUEBIO polE|a) WOl SPUSPING
s .mr“..» Muuz» fop T
x = mF " . L] « o @« . - 0 0 0 [ e o ® « & & & s & @ . « e . . - s s e e ® - . . . . '] . . = e = = = . " L] -AmVCO_HmN_CmmLO U@“N—@L >n mmmﬂcmhm:m Cmo_ .ho mCNOJ m
- e e eeBI0 POEIR) 0} JO 0} SOBIUEENE US| JO SUED] P
% Bp] (e e eeBio paYEIS) WOl UOGNGIL0D (ENdED 10 quelb WO 2
X e .. e e e e e e e e (s)uonEZIEBIO PalE(al O} UONNQUIL0D [ENdED 10 it ‘WS q
X ep| t ettty T T T T Qiue pejoauod B woly jual (A1) Jo saiyehkod (m) saiunuue (1) 1saseiul (1) joydisosy e
! Al shed uil pasi| suoneziuebio pajejal aiow Jo U0 yim suonjoesued) Buimoljoy ayy jo Aue u a6ebua uoneziuebio ayy pip ‘Jeak xey ayj Buung I
ON | s8A aINPaYos SIY JO Al JO ‘1| ‘I SUEd Ul palsy Si Ajua Aue i | aul| 8)9)dwo) ‘8joN
o¢ 10 'qGE 'PE aul ‘Al Med ‘066 W04 UO ,SBA, palamsue uoneziueblio ay) Ji a)9|dwor) suoneziuebip paje|ay YIM suonoesues | E
¢ ebed €102 (066 Uuod) ¥ BINPaYdS

22G86€T-PE "ONI LYYLSARWAL




096¢ PbLG ATOTE9

000 L OLEL3E

£102 (066 usod) ¥ 8|npayosg <m_.
................. (91)
............... {s1)
e e, ———————— — -
r1)
|
1 1 1 {1t T TTTTTTTTToTTT T -
i €1)
.............. z))
................ )
........ {ov)
...... (6)
(I N ool oot ittt =4
(8)
T (1)
o o (9)
b e e e
(s)
7 i )
(€)
@)
| T o o o W)
ON | S8A ON | 80A ON | seA (r1G-ZLG uonoes
(001 wi0d) ¢ suoneziuebio Japun xey woyy
Lieuped 1-M 8jnNpayos jo sjasse (£))1.05 papnixs ‘pajeRIun (Aqunod
diysjoumo | gy Fpugu 0Z X0Q Ut Junowe ¢suanadolie Jseak-jo-pus Swoaul (€10} Uonoss paie|os) ewooul ubioJoy 10 ales) ) )
86eW0ad | 1 |pseusn 1an-A epod elevoriodoidsig 0 a)eYS o aseys ssouped ||e a1y JueuIwopaid spolwop 2697 Awnoe Aewid Anus jo NI3 puB ‘ssaJppe 'dWEN
0 n ) {w (6) o () ) ) (@) e)

sdiyssaulied JUsWISaAUl UIBlSD 10 uoisnioxs bBuipseBbal suononuisul 8ag uoneziuebio pajejal e Jou sem ey} (anuaaal ssolb Jo

s10858 210} AQ PaINseaw) SSIIANO. S} JO Jusoiad SAl uBy} 10w pajanpuod uoneziuebio syl yoiym yBnoyy diysisuped e se paxe} Aijud yoes Joj UOIEWOjuUI BuImo||0} 8y} apiroid

/€ 8UI| ‘Al Hed ‘066 W04 UO S84, paiemsue uoieziuebio ay) ji aj9idwo) diysiaulied e se ajgexe] suoeziuebiQ pajejaaun

Cinved

¢ abed
A

L »

4

22G86ET-P¢E

*ONI LYYLSARNL

£10Z (066 Wi0d) Y ANPayds




JUMPSTART INC. 34-1398522

v Schedule R (For;n 990) 2013
. ZUKIE Supplemental information

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

Page 5

Schedule R (Form 990) 2013

3E1510 1 000
62101Y 5744 2960




