Return of Organization Exempt From Income Tax

Form 9 9 O Under section 501(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
Internal Revenue Service P Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2014 calendar year, or tax year beginning 07/ 01, 2014, and ending 06/ 30, 20 15
C Name of organization D Employer identification number
B check if applicable: JOBSOHI O
HE= Doing Business As 45- 2798687
Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
|| warewn | 41 SOUTH HI GH STREET, SUI TE 1500 (614) 224- 6446
Terminated City or town, state or province, country, and ZIP or foreign postal code
: Amended COLUMBUS, OH 43215- 6104 G Grossreceipts $ 121, 735, 886.
L nggicna;o” F Name and address of principal officer: JOHN M NOR H(a) :Jg;irziiggép return for B Yes No
41 S. H GH STREET, STE 1500, COLUMBUS, OH 43215 H(b) Are all subordinates included? ves | | No
|  Tax-exempt status: | | 501(c)(3) | X | 501(c) (4 ) « (insertno.) | | 4947(a)(1) or | | 527 If "No," attach a list. (see instructions)
J  Website: p WAV JOBS- CHI O. COVI H(c) Group exemption number P
K Form of organization: | X | Corporation | | Trustl | Association | | Other P> | L Year of formation: 2011| M State of legal domicile: H
Summary
1 Briefly describe the organization's mission or most significant activities: _IQ_EWF__EMEZ_P_EY_EE@NEML ___________
g| JOB CREATION, _JOB RETENTION JOB TRAANING WORKFORCE DEVELOPMENT,
§|  AND THE RETENTION OF CURRENT AND RECRUITMENT OF NEWBUSINESS TOOHIO =
§ 2 Check this box P> |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part VI, line1a) | . . . . . . . . v v o v i e e 3 8.
ﬁ 4 Number of independent voting members of the governing body (Part VI, linelb) . . . . . . . . ... .. .... 4 7.
;E 5 Total number of individuals employed in calendar year 2014 (Part V, line2a), . . . . . v v v v v v e e oo 5 67.
% 6 Total number of volunteers (estimate if NECESSAY) | . . . . v v v v e e e e e o 6 7.
<| 7a Total unrelated business revenue from Part VIII, column (C), ine 12 _ . . . . . . . . . v v o o 7a 0
b Net unrelated business taxable income from Form 990-T, iN€34 . . . v v v v v v 4 v & v & o & = & « # = « = = 7b 0
Prior Year Current Year
o»| 8 Contributionsandgrants (PartVill, linelh), . . . . . . .. ... .. 100, 000, 000. 120, 000, 000.
% 9 Program service revenue (Part VIIl, line2g), . . . . . . . . .. ... PUBL?CC:)TI\TS';EETION 551, 874. 1, 043, 868.
$|10 Investment income (Part VIll, column (), lines 3,4, and 7d) , . . . . 58, 455. 663, 017.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢c, 10c,and11e)_ . . . . . .. . . . . 0 13, 944.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line12). . . . . . . 100, 610, 329. 121, 720, 829.
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) . . . . . . . .. . ... .. 3, 862, 966. 46, 551, 991.
14 Benefits paid to or for members (Part IX, column (A), lined) . . . . . . . ... ... .... 0 0
2 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10), , , . . . . 4, 648, 610. 7,496, 975.
g 16a Professional fundraising fees (Part IX, column (A), linel1le) _ . . . . . . . . . . . . . ... 0 0
>3 b Total fundraising expenses (Part IX, column (D), line25) » { o
Y117 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24€) . . . . . . . . . . . . .. .. 12, 062, 805. 18, 350, 874.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) , . . . ... ... 20, 574, 381. 72,399, 840.
19 Revenue less expenses. Subtractline18fromlinel12. . . . . . . . ... ... ...... 80, 035, 948. 49, 320, 989.
5 g Beginning of Current Year End of Year
8520 Total assets (Pt X, M€ 16) . . . . ... . .\ttt 269, 021, 082. | 343, 503, 787.
<3121 Total liabilities (PartX, iN€ 26), . . . . . . . . i 5, 940, 530. 31, 102, 246.
%?_’ 22 Net assets or fund balances. Subtractline 21 fromline20. . . . . . v & v & v v v v w v . 263, 080, 552. 312,401, 541.

Signature Block

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

)
QD
=
—

Sign } Signature of officer Date
Here } JOHN M NOR PRESI DENT
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check if | PTIN
Paid
Pf‘;parer PHI LI P B BARTLETT Q‘zm 5/15/201( | selemployed | P01299075
Firmsname P KPMG LLP ' FmseN p 13-5565207
Use Only
Firm's address B> 191 WEST NATI ONW DE BLVD., STE. 500 COLUMBUS, OH 43215- 2568 Phone no. 614-249- 2300
May the IRS discuss this return with the preparer shown above? (see INStructions) . . . . . . 0 0 v v v e e e e e X] ves No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2014)
JSA
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JOBSCH O 45- 2798687

Form 990 (2014) Page 2
REWHIN Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart Il . . . . . . . . ... ... ... .. .u.. |:|

1 Briefly describe the organization's mission:
TO PROMOTE ECONOM C DEVELOPMENT, JOB CREATI ON, JOB RETENTI ON, JOB
TRAI NI NG WORKFORCE DEVELOPMENT, AND THE RETENTI ON OF CURRENT AND
RECRUI TMENT OF NEW BUSI NESS TO THE STATE OF OH O

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ7 | | e e e

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

services? |:| Yes No

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

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

|:| Yes No

4a (Code: ) (Expenses $ 67,704, 477. including grants of $ 46,551,901, ) (Revenue $ 1,057,812. )
JOBSCH O S PROGRAM OF ECONOM C DEVELOPMENT FOCUSED ON JOB
CREATI ON, JOB RETENTI ON, AND NEW CAPI TAL | NVESTMENT FROM EXI STI NG
BUSI NESS EXPANSI ON AND ATTRACTI ON OF NEW COVPANI ES TO THE STATE OF
OH O THE ECONOM C DEVELOPMENT PROGRAM W LL | NCREASE | N | NTENSI TY
IN FI SCAL YEAR 2016 AS JOBSCHI O | MPLEMENTS NEW ECONOM C
DEVELOPMENT PROGRAMS VWHI LE CONTI NUI NG TO LEVERAGE EXI STI NG

PROGRAMS.,
4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses p 67,704, 477.

JSA
4E1020 1.000 Form 990 (2014)
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JOBSCH O 45- 2798687

Form 990 (2014)
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Part Il

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,"
complete SChedUle A, | . . . . o it it e e e e e e e e e e e e 1 X
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . ... ... 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 ueuewno. 3 X
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C,Partll, . . . . . ... .. ... ... ..... 4
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Schedule C,

.......................................................... 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? If
"Yes,"complete Schedule D, Part . . . . . . . . . .. 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, Partll, ., . . ... ... 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part lll | . . . . it s it e e e e e e e e e 8 X
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes," complete Schedule D, Part IV | . . . . . . . . . . .. @ . i 9 X
Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV, . . . .. .. 10 X
If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable.
Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part VI | . L . L e e e e e e e e e e e e e e e e e 11a| X
Did the organization report an amount for investments-other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, PartVIl ., . . . . .. ... ....... 11b X
Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, PartVIl, . . . . .. ... ....... 1lc X
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167? If "Yes," complete Schedule D, Part IX . . . . . . . . . . . .. @ . i ueuneneno. 11d X
Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X |1le X
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X , . , . ., . 11f X
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,"
complete Schedule D, Parts Xland XII, | . . . . . . i i e e e e e e e e e e e e e 12a| X
Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll isoptional , , ., . . . .. ... ... 12b X
Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E, , . . . ... ... 13 X
Did the organization maintain an office, employees, or agents outside of the United States? . . . ... ... ... 14a X
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Partsland IV, , . . . ... ... 14b X
Did the organization report on Part IX, column (A), line 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 IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Parts llland IV , . . . . .. ... ...... 16 X
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), 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 VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part Il | . . . . . . . . .. ... . . . ueueene.. 18 X
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Partlll . . . . . . . . . .. . .. e e 19 X
Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H , . . . . ... ... .. 20a X
If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? . . . . . . 20b

JSA
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Page 4
Checklist of Required Schedules (continued)

Yes | No
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts land Il, . . . ... ... 21 X
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If “Yes,” complete Schedule I, Partsland Ill . . . . . . . .. .. ... ..., 22 X
Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,”complete Schedule J . . . . . 0 it v it s e e e e e e e e e e e e e 23 X
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 “N0,” O t0 liNE25@. . . . . v v v v v v o e e e e e e e e e e e e e e e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . . . 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonNds? . . . . . . . . . i i e e e e e e e e e e e e e e e e 24c
Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? ., . . . . . 24d
Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L,Part1 . . . ... ... ... 25a X
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If"Yes," complete Schedule L, Part | . . . . o v i i it it e e e e e e e e e e e e e e e e e e e 25b X
Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Part Il | . . . . . . . . . . . 26 X
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Partlll. . . .. ... ....... 27 X
Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartIV . . ... .. 28a X
A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV . . o i i et e e e e e e e e e e e e e e e e e e e 28b X
An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, PartIV. . . . ... .. 28c X
Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M, . . . | 29 X
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . . . . . . . . i i i i i it e e e e e e e 30 X
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
P |y vt et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 31 X
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il . . v o v v v e v e e e v e e e e e e e e e e e e e e e e e e 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R,Part1 . . . . ... ... ... ....... 33 X
Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, IlI,
OrIV,and Part V, lINE L . . v o v i 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 e e 34| X
Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . .. ... .. .. .. 35a X
If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V,line2 , _ . . . 35b X
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, PartV,line2 , . . . . . . .. .. . . @ ' urne.. 36
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
T e I Y X
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19?2 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . v v v v v v v v v v ann 38 X

JSA
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JOBSCH O 45- 2798687

Form 990 (2014) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to anylineinthisPartV .. ... ... ... ... .. ..... |:|
Yes No
la Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable, , . . ... ... la 50
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable, . . . . .. .. 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize WiNNers? . . . . . . . . . . . . i e e e e e e e e e e e e e e 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return , | 2a 67
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions), . . . . ..
3a Did the organization have unrelated business gross income of $1,000 or more during the year? , . . ... .. .. 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O , . . . . .. 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
ACCOUMD? L L L L it e e e e e e e e e e e e e 4a X
b If “Yes,” enter the name of the foreign country: »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . . ... .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b X
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . . . i i i i e e e e e 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? , . . . . ... ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? | . . L e e e e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? | . . . . . . .. .. e e e e e e e e e e e e e e e 7a
b If "Yes," did the organization notify the donor of the value of the goods or services provided? , . . ... ... ... 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requiredto file FOrm 82827 . . . v v i i i i i e e e e e e e e e e e s 7c
d If "Yes," indicate the number of Forms 8282 filed duringtheyear , . . . ... ... ...... | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? , . . . . 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time duringtheyear? . . . . . ... ... ...... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section4966? , . . ... ... ... .... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?, . . . . ... .. 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line12 , . . . . ... ... ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities , , . . [10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . . . . . . 0 0 i e e e e e lla
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) . . . . . . . . . . . . i i i e e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? |12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year , _ . . . 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in morethanonestate?, . . ... ... ... ...... 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans _ _ . . . . . ... ... ...... 13b
c Enterthe amountofreservesonhand. . . .. ... ... ... ... .. ... 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . ... ... ... 1l4a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . .. .. 14b

JSA
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Form 990 (2014) JOBSCHI O 45- 2798687 page 6

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

Check if Schedule O contains a response or note to any line inthisPart VI . . .« « . v o v v v v o v i o v v o v v a

Section A. Governing Body and Management
Yes | No
la Enter the number of voting members of the governing body at the end of the taxyear . - . . . la §
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 1
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . . . &t i o i i i i i e e e e s e e e e e 2 | X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . 3 X
4 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 Did the organization have members or stockholders? . . . . . . . o o v o i h L L e e e e e e s 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? . . . . . & o ¢ o i i i n e e e e e s 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 v 0 i i i it d i s e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegoverning body?. . . . o o v v i i i e e e e e e e e e e e e e e ga | X
b Each committee with authority to act on behalf of the governingbody? . . . . ... .. ... .. ... .. gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in ScheduleO, , . ... ... .. 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 affiliates? . . . . . . . .. . . v o v v i i v oo oo 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . [10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 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," gotoline13 . . .. .. ... .. .. ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
MSE 10 CONIICIS? « v v v i o ottt e e ettt e e e e e e e e e e e e e e e e e 12b| X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O hoW thiSWas dONE .« « « v v v v v v v o e e e e e e e e e e e e e e 12¢| X
13 Did the organization have a written whistleblower policy?. . . . . . . v v o i i L i s e e e s e e e 13 | X
14  Did the organization have a written document retention and destruction policy?. . . . . . . . v v v v v v o . 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . . . . . . .« .« . v oo v v v oo oo 15a| X
b Other officers or key employees of theorganization . . . . . . . . & v o v v i i i i i i e 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 ataxable entity during the Year? . . .« v v v v v v o b 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 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 e e e 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed »____ __ __ __ __ __ __ __ __ __ _ _ _ __ __________
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
Own website Another's website Upon request |:| Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records: p

KEVIN A. G ANGOLA 41 S H GH STREET SU TE 1500 COLUMBUS, OH 43215 614- 224- 6446

JSA
4E1042 1.000

Form 990 (2014)
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Form 990 (2014) JOBSCHI O 45- 2798687 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPartVII. . ... ... ... ... ........ |:|
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

la 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; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

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

©
(A (B) Position (D) E) F)
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation | compensation from amount of
week (listany| officer and a director/trustee) from related other )
hoursfor [0 =[5 o] x| e x| = the organizations compensation
relaed | 22| 2] F|2|2S S organization (W-2/1099-MISC) from the
organizations | 8 8 | & | @ | 3|2 & | 2 | (W-2/1099-MISC) organization
below dotted | S £ 3 % & 8 and r_ela_ted
ine) - g ;—’ ?B ;D organizations
3 g
_(IJAMESBAAND | 1.00
CHAI RVAN CF THE BQARD 1.00| X X 0 0 0
_@IONMNOR | 40.00
BOARD MEMBER PRESI DENT AND Cl O 1.00| X X 322, 402. 0 23, 857.
_(GRY HEMNGER | 1.00
BOARD MEMBER 0] X 0 0 0
_(49MARTIN HARRI S MD TERMED 7/2015 | _1.00
BOARD MEMBER 0] X 0 0 0
_GLAMRENCEKIDD | 1.00
BOARD MEMBER, SEC- TREAS 0] X X 0 0 0
_(@BRAD LINDNER | 1.00
BOARD MEMBER 0] X 0 0 0
_(moNBIiswop | 1.00
BOARD MEMBER 0] X 0 0 0
_(@STEPHEN PERRY | 1.00
BOARD MEMBER 0] X 0 0 0
_(@BARBARA SNYDER | 1.00
BOARD MEMBER 0] X 0 0 0
(AOKEVIN A GANGOLA | 40.00
CHI EF FI NANCI AL OFFI CER 1.00 X 164, 516. 0 12, 274,
(AOMARK PATTON | 40.00
MANAG NG DI RECTOR 0 X 220, 270. 0 20, 451.
(ACHARLES MUSTINE | 40.00
MANAG NG DI RECTOR 0 X 258, 026. 0 21, 790.
(AHKRISTI TANNER | 40.00
MANAG NG DI RECTOR 0 X 220, 270. 0 1, 281.
(A4DONELL &RUBBS | 40.00
GENERAL COUNSEL 0 X 177, 786. 0 25, 261.
ISA Form 990 (2014)

4E1041 1.000
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JOBSCHI O 45- 2798687
Form 990 (2014) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A (B) © (D) E) F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation | compensation from amount of
week (listany [ DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
relaed |23 | 21318 |5& |2 | organization | (W-2/1099-MISC) from the
organizations = g_ E a g :é_)g g (W-2/1099-MISC) organization
below dotted g, E_: g- 3|35 and r.elat.ed
line) = = 2._, % § organizations
3 % g
15) KRSTINACGLQUSE | 40.00]
EXECUTI VE DI R OF OPERATI ONS 0 X 161, 676. 0 23, 369.
16) AMARONPITTS | 40.00]
MANAG NG DI RECTOR 0 X 231, 297. 0 27, 685.
17) GLENNRICHARDSON | 40.00]
MANAG NG DI RECTOR 0 X 152, 519. 0 9, 779.
1) LEECRME | 40.00]
DI RECTOR OF SALES 0 X 147, 489. 0 7,613.
19) MATTHEWCYBULSKI | 40.00]
DI RECTOR OF PRQJECT MGMI 0 X 142, 129. 0 11, 499.
20) TRACY ALLEN | 40.00]
DI RECTOR, PRQIECT FI NANCE 0 X 127, 508. 0 5, 728.
21) SCOTT HANLEY | 40.00]
DI RECTOR OF MARKETI NG 0 X 121, 931. 0 3, 696.
22) MATTHEWWALDO | 40.00]
SENI OR RESEARCH MANACER 0 X 129, 871. 0 22, 260.
1b Sub-total e »| 1,363, 270 0 104, 914.
c Total from continuation sheets to Part VII, Section A , ., . .. ... ... .. | 2 1, 214, 420. 0 111, 629.
d Total (add lines 1b and 1C) « « « « = v v v vt w v v e e e e e e e e e e e »| 2,577,690. 0 216, 543.
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 » 18
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . ... ... ... ..., 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
INIVIAUAL . . 4 o e e s e e e e e e e e e e e e 4 | X
5 Did any person listed on line la receive or accrue compensation from any unrelated organization or individual
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.

Name and business address

B)

Description of services

©
Compensation

ATTACHVENT 1

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

14

JSA
4E1055 1.000
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Form 990 (2014) JOBSCHI O 45- 2798687 Page 9
UMl Statement of Revenue
Check if Schedule O contains aresponse or note to anylineinthisPart VI, . . . . ... 0o i i i i i n |:|
(GY (C)] © (D)

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

n n N l
% 2| la Federated campaigns - . . . . . . . a
3 é b Membershipdues. . . . . . .. .. 1b
a < ¢ Fundraisingevents . . . . . .. .. ic
o= d Related organizations . . + . . . . . 1d 120, 000, 000.
5 E —_—
g‘u—j e Government grants (contributions). . | 1e
o
Eg f Al other contributions, gifts, grants,
= o) and similar amounts not included above . |_1f
ég g Noncash contributions included in lines 1a-1f: $
| h Total. AdlineS 1a:-1f « ¢ v v v o v u e e e e e a e ... > 120, 000, 000.
[3] .
2 Business Code
% 2a MANAGEMENT FEES 900099 814, 452. 814, 452.
% b LOAN FEES 900099 89, 325. 89, 325.
(;) c LOAN | NTEREST 900099 140, 091. 140, 091.
9]
(] d
El e
S f  All other program service revenue . . . . .
a g Total. Addlines2a-2f . v« i i i i i e > 1, 043, 868.
3 Investment income  (including  dividends, interest,
and other similar amounts). . . . « « . . . . . ... . > 678, 074. 678, 074.
4 Income from investment of tax-exempt bond proceeds . > 0
5 ROYal®S « v v ¢ v v a v e e e e e e e e e . > 0
(i) Real (i) Personal
6a Grossrents . .+« v . .4
Less: rental expenses . . .
¢ Rental income or (loss)
d Netrentalincomeor(loss) . . . « . v v v v v v .. > 0
7a  Gross amount from sales of | (i) Securities (ii) Other
assets other than inventory
b Less: cost or other basis
and sales expenses . . . . 15, 057.
c Ganor(loss) + + + v+« » -15, 057.
d Netgainor (IoSS) « « « « « & v« & v x4 v ¢« x aua > - 15, 057. - 15, 057.
g 8a Gross income from fundraising
S events (not including $
5 of contributions reported on line 1c).
0: See PartIV,linel8 . . . « « v v v o v . a
g Less: directexpenses . . « -« « . . . . b
6 Net income or (loss) from fundraising events. . . . . . . » 0
9a Gross income from gaming activities.
See PartIV,linel19 , ., .. ...... a
Less: directexpenses . . « - v 2 v ... b
Net income or (loss) from gaming activities. . . . . . . » 0
10a Gross sales of inventory, less
returns and allowances , . . ... ... a
b Less:costofgoodssold. . . . . . . .. b
¢ Net income or (loss) from sales of inventory, , . ., .. .. » 0
Miscellaneous Revenue Business Code
11a M SCELLANEQUS | NCOVE 900099 13, 944. 13, 944.
b
c
d Allotherrevenue + . « v v ¢ v v v o v W
e Total. Add lines 11a-11d « = = = = « = = = = + + « = « | 2 13, 944.
12 Total revenue. Seeinstructions . . + . « + v v 4 . . . . | 2 121, 720, 829. 1,057,812, 663, 017.
JsA Form 990 (2014)
4E1051 1.000
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Form 990 (2014)
REVRENE Statement of Functional Expenses

JOBSCH O

45- 2798687  Page 10

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part IX

Do not include amounts reported on lines 6b, 7b, Total éﬁgenses Progra(ra)service Manag((e(r:TZent and Func(ilrja)ising
8b, 9b, and 10b of Part VIII. expenses general expenses expenses

1 Grants and other assistance to domestic organizations

and domestic governments. See Part IV, line21 . . . . 46, 551, 991. 46, 551, 991.
2 Grants and other assistance to domestic

individuals. See Part IV, line22 ., . . ... ... 0
3 Grants and other assistance to foreign

organizations, foreign governments, and foreign

individuals. See Part IV, lines 15 and 16 | | | , . 0

Benefits paid to or formembers , , ., . ... .. 0
5 Compensation of current officers, directors,

trustees, and key employees , . . . ... ... 2, 974, 608. 2, 786, 827. 187, 781.
6 Compensation not included above, to disqualified

persons (as defined under section 4958(f)(1)) and

persons described in section 4958(c)(3)B) , . . . . . 0
7 Other salariesandwages , . , . . . .. .... 3,437, 493. 2,229, 296. 1, 208, 197.
8 Pension plan accruals and contributions (include

section 401(k) and 403(b) employer contributions) 185, 252. 150, 885. 34, 367.

9 Other employeebenefits . . . . . v« v v v v . 477, 170. 373, 285. 103, 885.
10 Payrolltaxes . « « = v v v @ v i h h e w e 422, 452. 330, 480. 91, 972.
11 Fees for services (non-employees):

a Management 233, 650. 221, 751. 11, 899.

blegal . ... ... ... ... 214, 234. 123, 721. 90, 513.

cAccounting . . .. ... ... ... ... 156, 651. 156, 651.

dLobbying . ... ... 0

e Professional fundraising services. See Part IV, line 17, 0

f Investment managementfees , ., ... ... 119, 658. 119, 658.

g Other. (if line 11g amount exceeds 10% of line 25, column

(A) amount, list line 11g expenses on Schedule O.). « + « + & 1' 190’ 032 938' 701 251' 331
12 Advertising and promotion _, , . . . ... ... 3, 529, 667. 3, 529, 667.
13 Officeexpenses . . . . . & v & v v v v v v u . 323, 173. 323, 173.
14 Information technology. . . . . . .. ... .. 847, 434. 847, 434.
15 Royalties, , . . .. v v i 0
16 Occupancy , . . ... v v v v e 550, 163. 550, 163.
17 Travel | o . . . e e e e 527, 654. 527, 654.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials 11, 626. 11, 626.
19 Conferences, conventions, and meetings , . . . 208, 100. 203, 650. 4, 450.
20 Interest . . ... ... ... 207. 207.
21 Paymentsto affiliates. . . . . .. .. .. ... 0
22 Depreciation, depletion, and amortization , , _ , 482, 372. 482, 372.
23 Insurance |, . . ... ... e e e e e s 182, 360. 182, 360.
24 Other expenses. Itemize expenses not covered

above (List miscellaneous expenses in line 24e. If

line 24e amount exceeds 10% of line 25, column

(A) amount, list line 24e expenses on Schedule O.)

aNETVWORK PARTNER SERVI CE FEES _ 9,320, 511. 9,320, 511.

bRESEARCH AND MATERIALS 278, 313. 278, 313.

(DUES 53, 437. 53, 437.

¢TRANNG 50, 580. 50, 580.

e All other expenses _________________ 71, 052. 22, 102. 48, 950.
25 Total functional expenses. Add lines 1 through 24e 72, 399, 840. 67, 704, 477. 4, 695, 363.
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here p if
following SOP 98-2 (ASC 958-720) . . . . .. . 0
312?052 1.000 Form 990 (2014)
8398&J 1802 V 14-7.16 2959579 PAGE 10



JOBSOHI O 45- 2798687
Form 990 (2014) Page 11
=-ls @ Balance Sheet
Check if Schedule O contains a response or noteto anylineinthisPart X . . .. ... ... .. . . ... | |

(A (B)
Beginning of year End of year
1 Cash-non-interest-bearing | . . . . . .. ... ... .. 159, 442,756. | 1 58, 832, 996.
2 Savings and temporary cashinvestments, . ... ... ... ... .. g 2 0
3 Pledges and grantsreceivable, net . . ... ... ... g s 0
4 Accounts receivable,net . L 27,802.| 4 145, 691.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L | _ . . . . . . . .. .. .. . . ... 0 s 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 . . . . . . . ... 0 6 0
‘sn‘.) 7 Notes and loans receivable,net . .. ... .. ... ... ... Q7 0
2| 8 Inventoriesforsaleoruse, . . . ... ... ........ ... ... ... g 8 0
9 Prepaid expenses and deferredcharges . . . . ... ... ... .... 398, 665.| 9 426, 795.
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 2, 868, 075.
b Less: accumulated depreciation, , , ... .... 10b 1, 057, 333. 1, 736, 437. |10c 1, 810, 742.
11 Investments - publicly traded securites |, , . . ... ... ... ... ... 101, 985, 000. | 11 270, 271, 988.
12 Investments - other securities. See Part IV, line 11, , . . . . . ... ... .. 012 0
13  Investments - program-related. See Part IV, line 11 , . .. .. .. .. ... 381, 926.| 13 7,117, 633.
14 Intangible @SSETS . . . . . . ... 0 14 0
15 Otherassets. See Part IV, line 11 | | . . . . . . i v i it it 5, 048, 496. | 15 4, 897, 942.
16  Total assets. Add lines 1 through 15 (must equal line 34) . . . ....... 269, 021, 082. | 16 343, 503, 787.
17 Accounts payable and accrued expenses ., _ . . . . . . . . . 3,625, 187.| 17 1, 547, 964.
18 Grants payable . . . . .. ... i 2, 304, 966. | 18 29, 554, 282.
19 Deferredrevenue . . . . . .. ... ... .. g 19 0
20  Tax-exempt bond liabilies . .. .. ... ... ... .. ... .. .. ... g 20 0
¢ |21  Escrow or custodial account liability. Complete Part IV of Schedule D | | | | Q21 0
=]22 Loans and other payables to current and former officers, directors,
% trustees, key employees, highest compensated employees, and
~ disqualified persons. Complete Part Il of Schedule L, , _ . . .. .. ... .. g 22 0
23 Secured mortgages and notes payable to unrelated third parties | | | . . . . g 23 0
24 Unsecured notes and loans payable to unrelated third parties, . , . . . . .. Q 24 0
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . . . .ttt e e 10,377.| 25 0
26 Total liabilities. Add lines 17 through25. . . . . . . . v v v v v v v v v v 5, 940, 530. | 26 31, 102, 246.
Organizations that follow SFAS 117 (ASC 958), check here » |_, and
3 complete lines 27 through 29, and lines 33 and 34.
2|27 Unrestrcted netassers 27
&|28 Temporarily restricted netassets L. 28
=29 Permanently restricted netassets., . . . . . . . . . . ¢ o v it 29
T Organizations that do not follow SFAS 117 (ASC 958), check here P> and
5 complete lines 30 through 34.
,g 30 Capital stock or trust principal, or currentfunds = . ... ... ... Q 30 0
@131 Paid-in or capital surplus, or land, building, or equipment fund . Q31 0
f 32 Retained earnings, endowment, accumulated income, or other funds _ = | 263, 080, 552. | 32 312, 401, 541.
2|33 Total net assets or fund balances 263, 080, 552. | 33 312, 401, 541.
34 Total liabilities and net assets/fund balances. . . . . v v v v v v v b h e ... 269, 021, 082. | 34 343, 503, 787.

Form 990 (2014)

JSA
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JOBSCH O 45- 2798687

Form 990 (2014)
*EYa®dl Reconciliation of Net Assets

Check if Schedule O contains a response or note to anylineinthisPart Xl ............

© 00N O WN B

=
o

Total revenue (must equal Part VIII, column (A), line 12)

121, 720, 829.

Total expenses (must equal Part IX, column (A), line 25)

72, 399, 840.

Revenue less expenses. Subtract line2fromline 1, . . . . . . . . . ... ... @ ..o 'u....

49, 320, 989.

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))

263, 080, 552.

Net unrealized gains (losses) on investments

Donated services and use of facilities

INVEeStMENt BXPENSES | . . . L i i i i i i it e e et e e e e e e e e e e e e e e

Prior period adjustments |, |, . . . . . . . .. e e e e e e e e e e e e e e

Other changes in net assets or fund balances (explainin ScheduleO) , . . . ... .........

[ellelle] o] )

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33,C0lUMN (B)) . v u v o v et e e e e e e e e e e 10

312, 401, 541.

WPl Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part XII

2a

3a

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

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

Were the organization's financial statements compiled or reviewed by an independent accountant? = .
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 |:| Consolidated basis |:| Both consolidated and separate basis

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.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A-1337 &« & v v v v i i e s s e e s e s e s e s s e s s s e

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

Yes | No

2a X

2b | X

2c | X

3a X

3b

JSA

4E1054 1.000
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Schedu
(Form 990,
or 990-PF)

Department of the Treasury

le B Schedule of Contributors

OMB No. 1545-0047

990-EZ,

P Information about Schedule B (Form 990, 990-EZ, or 990-PF) and its instructions is at www.irs.gov/form990.

» Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@14

Internal Revenue Service
Name of the organization Employer identification number
JOBSCHI O

45- 2798687

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(0)(4 ) (enter number) organization
|:| 4947(a)(1) nonexempt charitable trust not treated as a private foundation
|:| 527 political organization

Form 990-PF |:| 501(c)(3) exempt private foundation
|:| 4947(a)(1) nonexempt charitable trust treated as a private foundation
|:| 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and Il. See instructions for determining a
contributor's total contributions.

Special Rules

[]

[]

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3 % support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000 or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h, or (ii) Form 990-EZ, line 1. Complete Parts | and II.

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or the prevention of cruelty to children or animals. Complete Parts I, Il, and Ill.

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the year > $

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its

Form 990

-PF, Part |, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperw

JSA
4E1251 2.000
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ork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2014)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 2

Name of organization

JOBSOH O

Employer identification number

45- 2798687

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)

(b)

(c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
R !‘ | - ____ Person
Payroll
o _____1_29’_999'_(2(29'_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
e | . _______ Person
Payroll
__________________________________________________________ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
e | . _______ Person
Payroll
__________________________________________________________ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
e | . _______ Person
Payroll
__________________________________________________________ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
e | . _______ Person
Payroll
__________________________________________________________ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

JSA

4E1253 1.000

8398GJ 1802 V 14-7.16
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 3

Name of organization

JOBSCH O

Employer identification number

45- 2798687

zEgRIl Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed

(a) No. (c)
from (b) . (d)
Description of noncash property given FMV gor estlmate) Date received
Part | (see instructions)
_____________________________________________ R [
(a) No. (c)
from (b) ; (d)
Description of noncash property given FMV gor estlmate) Date received
Part | (see instructions)
_____________________________________________ R [
(a) No. (c)
from (b) ; (d)
Description of noncash property given FMV gor estlmate) Date received
Part | (see instructions)
_____________________________________________ R [
(a) No. (c)
from (b) ; (d)
Description of noncash property given FMV gor estlmate) Date received
Part | (see instructions)
_____________________________________________ R [
(a) No. (c)
from (b) . (d)
Description of noncash property given FMV gor estlmate) Date received
Part | (see instructions)
_____________________________________________ R [
(a) No. (c)
from (b) ; (d)
Description of noncash property given FMV gor estlmate) Date received
Part | (see instructions)
_____________________________________________ R (R
ISA Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

4E1254 1.000
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 4

Name of organization JOBSOHI O

Employer identification number

45- 2798687

Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10)
that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and the
following line entry. For organizations completing Part I, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.) > $

Use duplicate copies of Part Il if additional space is needed.

(a) No.
from
Part |

(b) Purpose of gift

(c) Use of gift

(a) No.
from
Part |

(a) No.
from
Part |

(a) No.
from
Part |

(e) Transfer of gift

Relationship of transferor to transferee

JSA
4E1255 1.000

8398GJ 1802

14-7.16

Schedule B (Form 990, 990-EZ, or 990-PF) (2014)
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SCHEDULE D
(Form 990)

OMB No. 1545-0047

Supplemental Financial Statements
P Complete if the organization answered "Yes" to Form 990, 2@ 1 4
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury P Attach to Form 990. Open to Public
Internal 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
JOBSCH O 45- 2798687
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered "Yes" to Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

Total number atendofyear . . .........
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year) . .
Aggregate value atend ofyear. . . ... ....
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . .. ... ... |:| Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . v v v a u i e e e e e e e e e e e e e e e e e e |:| Yes |:| No
Part Il Conservation Easements.
Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

a b~ WN B

easement on the last day of the tax year. Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . .t i i ittt e e 2a

b Total acreage restricted by conservationeasements . . . . ... ... ... ... .. 2b

¢ Number of conservation easements on a certified historic structure includedin(a). . . . . 2c

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register. . . . . . . . . . . v i v v i vt v v v v v 2d

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

taxyear » __ __ __ ___________

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

violations, and enforcement of the conservation easementsit holds? . . . . . . . . ¢ v i v i i v v v v v v v |:| Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

» _ ________
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

s _

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170M@B)I? . . . . . ..ot s e e e e e [Jves o
9 In Part XIIl, 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.

la |If the or?anlzatlon elected, as permitted under SFAS 116 %SC 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 XIll, the text of the footnote to its flnanC|aI statements that describes these items.

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

(i) Revenue included in Form 990, Part VIIL IIne 1 . . v v v v o v v v i i e e e e e e e e e e e e »$_
(ii) Assets included in FOrm 990, Part X. . v & v v v o i v it e e e e e e e e e e e e e e e e e »s_

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

a Revenueincluded in Form 990, Part VIIL ine L . . . . . . . v i v i v i e e e e e e e e e e e > ___
b Assets included in FOrm 990, Part X. « « & v v vt v v v i v v i 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) 2014

JSA
4E1268 1.000
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JOBSCH O 45- 2798687

Schedule D (Form 990) 2014 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a Public exhibition d B Loan or exchange programs
b Scholarly research e other
Preservation for future generations
4  Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
Xiil.
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? , . . . . . EI Yes EI No

=g\ 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.

la

- DO Q 0

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

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

Amount
Beginning balance | . . .. . ... . e e e e e 1c
Additions during the year | . . . . . . ... ... .. e e e 1d
Distributions during the year , , . . . . . . . . it le
Endingbalance , ., . . . . . ... ... e e e e e 1f
Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |_| Yes | | No

If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided in Part Xl

Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

la

3a

b
4

(a) Current year (b) Prior year (c) Two years back (d) Three years back | (e) Four years back

Beginning of year balance | | | .
Contributions _ ., . . ... ...
Net investment earnings, gains,
andlosses, . . . . ........
Grants or scholarships | , . . . .
Other expenditures for facilities
and programs | | | . ... .. ..
Administrative expenses
End of year balance , _ . . . . ..
Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
Board designated or quasi-endowment p %

Permanent endowment p %

Temporarily restricted endowment p %

The percentages in lines 2a, 2b, and 2c gﬁoﬁla_eal]al 100%.

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 3a(i)
(ii) related Organizations . . . . .. ... ... e e e 3a(ii)
If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? 3b

Describe in Part XllI the intended uses of the organization's endowment funds.

=FTsavll Land, Bwldm%s and Equipment.

Complete if the organ|zat|on answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

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

Buildings , ., .. .............
Leasehold improvements 871, 060. 197, 242. 673, 818.

Equipment 629, 187. 241, 136. 388, 051.

Other 1, 367, 828. 618, 955. 748, 873.

Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) , . . . .. | 1, 810, 742.

JSA

Schedule D (Form 990) 2014
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JOBSCHI O 45- 2798687
Schedule D (Form 990) 2014 Page 3
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 (b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value

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

WYl Investments - Program Related.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11c. 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)
(2
(3)
(4)
(5)
(6)
)
(8)
9)

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

Part IX Other Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

(€]

(2

(©)]

4

®)

(6)

)]

(8

C)]
Total. (Column (b) must equal Form 990, Part X, col. (B)line 15.), , . . . . . . . . . . v v i v v i v v n v nnu >
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) Description of liability (b) Book value

(1) Federal income taxes

(2

3

4

®)

(6)

™

(C)]

C)]
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) P
2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xlll I:I
A 70 1.000 Schedule D (Form 990) 2014
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JOBSCH O 45- 2798687

Schedule D (Form 990) 2014 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.
1  Total revenue, gains, and other support per audited financial statements . .. .. 1 | 121,720, 829.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains (losses) on investments 2a
b Donated services and use of faciltes . 2b
¢ Recoveries of prioryeargrants =~ ... ... ... ... ... 2c
d Other (DescribeinPartXIll) ... . . L L 2d
e Addlines 2athrough2d = L e 2e
3 Subtractline 2e from line 1 |, . . . . ... L e e e 3 | 121,720, 829.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b 4a
b Other (DescribeinPartXIl) . ... ab
c Addlinesdaanddb L 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line12.) . . . ... ..... ... 5 121, 720, 829.
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.
1  Total expenses and losses per audited financial statements 1 72, 399, 840.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities 2a
b Prioryearadiustments T -
C Otherlosses STt ”
4 other (Descr'ib'e Bt ).(”.L). ........................... »
e Addlines 2a through2d "t 0o
3 Subtractline 2e fromlinel . . . . ... ... ... ... 3| 72,399, 840.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b 4a
b Other (Describe inPartxuty —Connner 4b
o Add lines da anddb Tt "
5  Total expenses. Add lines 3 and 4c. (ThIS must equaIForm99O Part I line 18) s 72, 399, 840.

REWPMIl  Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

JSA

4E1271 1.000
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Schedule D (Form 990) 2014 JOBSCHI O 45- 2798687 Page 5
CETS@MIIl Supplemental Information (continued)

Schedule D (Form 990) 2014
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OMB No. 1545-0047

2014

Open to Public
Inspection

Employer identification number

45- 2798687

SCHEDULE F
(Form 990)

Statement of Activities Outside the United States

P Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.
» Attach to Form 990.
P Information about Schedule F (Form 990) and its instructions is at www.irs.gov/form990.

Department of the Treasury
Internal Revenue Service

Name of the organization

JOBSCH O

Form 990, Part IV, line 14b.

General Information on Activities Outside the United States. Complete if the organization answered "Yes" on

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other
assistance, the grantees' eligibility for the grants or assistance, and the selection criteria used to award the

grants or assistance?

|:| Yes |:| No

2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other
assistance outside the United States.

3 Activities per Region. (The following Part I, line 3 table can be duplicated if additional space is needed.)

(a) Region (b) Number of (c) Number of (d) Activities conducted in (e) If activity listed in (d) is (f) Total
offices in the employees, region (by type) (e.g., a program service, expenditures for
region agents, and fundraising, program services, describe specific type of and investments
independent investments, service(s) in region in region
contractors grants to recipients
in region located in the region)

(1) EUrRcPE 1. PROGRAM SERVI CES ECONOM C DEVEL OPMVENT 89, 321.

(2) EAST ASIA AND THE PACIFIC 1. PROGRAM SERVI CES ECONOM C DEVEL OPMVENT 366, 405.

(3) NORTH AMERI CA 1. PROGRAM SERVI CES ECONOM C DEVEL OPMVENT 610.
(4)
©)]
(6)
(N
(8)
)]
(10)
(11)
(12)
(13)
(14)
(15)
(16)
17

3a Sub-total, . . ........ 3. 456, 336.

b Total from continuation
sheetsto Part! _ ., ... ..
C _Totals (add lines 3a and 3b) 3. 456, 336.

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

JSA
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JOBSCHI O 45- 2798687

Schedule F (Form 990) 2014 Page 2
Part Il Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" on Form 990,

Part IV, line 15, for any recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.

L (i) Method of
1 (a) Name of (b) IRS code (c) Region (d) Purpose of (e) Amount of (f) Manner of (@) Amount of (h) Description valuation
organization section and EIN grant cash grant _cash non-cash of non-cash (book, FMV,
9 (if applicable) disbursement assistance assistance appraisal,

other)

(€]

(2)

(3)

(4)

(5)

(6)

()

(8)

(9)

(10)

(11)

(12)

(13)

(14)

(15)

(16)

2  Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt
by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter >

3 Enter total number of other organizations Or entitieS . . . . v v vt o vt v e e e e e e e e e e e e e e e e e e et e e e e ae e eae s >

Schedule F (Form 990) 2014

JSA
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JOBSCHI O 45-2798687
Schedule F (Form 990) 2014 Page 3
Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 16.

Part Il can be duplicated if additional space is heeded.

(e) Manner of (f) Amount of (9) Description (h) Method of
(a) Type of grant or assistance (b) Region (c) Number of (d) Amount of cash non-cash of non-cash valuation
recipients cash grant disbursement assistance assistance (book, FMV,
appraisal,
other)

1)

(2

(3)

4

(5)

(6)

@)

(8)

9)

(10)

(11)

(12)

(13)

(14)

(15)

(16)

a7

(18)

Schedule F (Form 990) 2014

JSA
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JOBSCH O

Schedule F (Form 990) 2014

Part IV Foreign Forms

45- 2798687

Page 4

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If "Yes,"
the organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926)

Did the organization have an interest in a foreign trust during the tax year? If "Yes," the organization
may be required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a
U.S. Owner (see Instructions for Forms 3520 and 3520-A; do not file with Form 990)

Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes,"
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To
Certain Foreign Corporations (see Instructions for Form 5471)

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If "Yes," the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund (see Instructions for Form 8621)

Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes,"
the organization may be required to file Form 8865, Return of U.S. Persons With Respect To Certain
Foreign Partnerships (see Instructions for Form 8865)

Did the organization have any operations in or related to any boycotting countries during the tax year? If
"Yes," the organization may be required to file Form 5713, International Boycott Report (see Instructions
for Form 5713; do not file with Form 990)

[]

[]

[]

[]

[]

Yes

Yes

Yes

Yes

Yes

Yes

No

No

No

No

No

No

JSA
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JOBSCH O 45- 2798687
Schedule F (Form 990) 2014 Page 5

Supplemental Information
Complete this part to provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column (f)
(accounting method; amounts of investments vs. expenditures per region); Part Il, line 1 (accounting method); Part llI
(accounting method); and Part lll, column (c) (estimated number of recipients), as applicable. Also complete this part to
provide any additional information (see instructions).

PART I, LINE 3

JOBSCHI O RETAI NS CONSULTANTS TO REPRESENT | TS | NTERESTS | N OTHER
COUNTRI ES FOR FOREI GN DI RECT | NVESTMENT IN OH O.  THE COUNTRI ES ARE

OH O S TOP MARKETS FOR BOTH CURRENT | NTERNATI ONAL | NVESTMENT AND ACTI VE

ECONOM C DEVELOPMENT PRQIECTS.

PART 1, LINE 3, COLUW (F)

ACCOUNTI NG METHOD | S ACCRUAL. ALL AMOUNTS ARE FOR EXPENDI TURES.

JSA Schedule F (Form 990) 2014

4E1502 1.000
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SCHEDULE |

OMB No. 1545-0047

Grants and Other Assistance to Organizations, I
Governments, and Individuals in the United States

Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22.
» Attach to Form 990.

» Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990.

(Form 990)

Department of the Treasury
Internal Revenue Service

Name of the organization

JOBSCH O

2014

Open to Public

Inspection

Employer identification number

45- 2798687

Part | General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Yes

|:|No

eIl Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” to Form 990,

Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

(f) Method of valuation

1 (a) Name and address of organization (b) EIN (¢) IRC section (d) Amount of cash (€) Amount of non- (book, FMV, appraisal, (9) Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance
(1) ACE HARDWARE CORPCRATI ON
2200 KENSI NGTON COURT, OAK BROX, |L 60523 36- 0700810 75, 000. cosT ECONOM C DEVEL OPMENT
(2) ADALET/ SCOTT FETZER COMPANY
4801 W 150TH STREET CLEVELAND, CH 44135 47- 0691259 100, 000. cosT ECONOM C DEVEL OPMENT
(3) APPVI ON, | NC.
PO BOX 1872 APPLETON, W 54912-1872 36- 2556469 10, 000. CcosT ECONOM C DEVEL OPMENT
(4) BASF CORPORATI ON
100 PARK AVENUE FLORHAM PARK, NJ 07932-1049 [16-1090809 50, 000. cosT ECONOM C DEVEL OPMENT
(5) BELLEVUE ECONOM C DEVELOPNMENT CORPORATI ON
110 W MAI N STREET BELLEVUE, OH 44811-1328 34-1397769 [501(C) (3) 38, 647. CcosT ECONOM C DEVEL OPMENT
(6) BELLI SI O FOODS | NC.
525 LAKE AVE DULUTH, MN 55802 59- 3015985 82, 931. cosT ECONOM C DEVEL OPMENT
(7) BRAUN | NDUSTRI ES, | NC.
1170 PRODUCTI ON DRI VE, VAN WERT, OH 45891 31-0792103 30, 000. CcosT ECONOM C DEVEL OPMENT
(8) O TY OF DAYTON, DEPARTMENT OF AVI ATI ON
101 WEST THI RD STREET DAYTON, OH 45402 31- 6000175 100, 000. CcosT ECONOM C DEVEL OPMENT
(9) COWUNI TY | MPROVEMENT CORP. OF FAI RBORN, OH
44 W _HEBBLE AVENUE FAI RBORN, OH 45324 31-1628973 [501(C) (3) 8, 550. CcosT ECONOM C DEVEL OPMENT
(10) coNSOLI DATED METCO, | NC.
5701 SE COLUMBI A WAY, VANCOUVER, WA 98661 93- 0518680 50, 000. CcosT ECONOM C DEVEL OPMENT
(11) coNTACTUS, LLC
3700 FI SHINGER BLVD., COLUMBUS CH 43026 45- 4001073 135, 000. cosT ECONOM C DEVEL OPMENT
(12) FCX PERFORMANCE, | NC.
3000 E 14TH AVENUE COLUMBUS, OH 43219-2355  |31- 1644350 25, 000. CcosT ECONOM C DEVEL OPMENT
2  Enter total number of section 501(c)(3) and government organizations listed in the line L table _ . . . . . . . ... . . ... ... ... .. >
3 Enter total number of other organizations listed inthe line Ltable , . . . . . . . . . . . . i i i i e e e e e e e e e e e e e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2014)
JSA
4E1288 1.000
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SCHEDULE |
(Form 990)

Department of the Treasury
Internal Revenue Service

Grants and Other Assistance to Organizations,
Governments, and Individuals in the United States

Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22.
» Attach to Form 990.

» Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990.

| oM No. 1545-0047

2014

Open to Public

Inspection

Name of the organization

JOBSCH O

Employer identification number

45- 2798687

Part | General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Yes

|:|No

eIl Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” to Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is heeded.

(f) Method of valuation

1 (a) Name and address of organization (b) EIN (¢) IRC section (d) Amount of cash (€) Amount of non- (book, FMV, appraisal, (9) Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance
(1) FUYAO GLASS AMERI CA | NC.
315 W SILVERBELL ROAD LAKE ORION, M 48359 38- 3928174 4, 600, 000. cosT ECONOM C DEVEL OPMENT
(2) HARBOR CASTI NGS, | NC.
4321 STRAUSSER ST., NORTH CANTON, OH 44720  |34-1697384 24, 382. cosT ECONOM C DEVEL OPMENT
(3) HONDA OF AMERI CA MFG, | NC.
24000 HONDA PARKWAY, MARYSVI LLE, OH 43040 31- 0925242 1, 000, 000. CcosT ECONOM C DEVEL OPMENT
(4) HYNES | NDUSTRI ES, | NC.
3760 OAKWOOD AVENUE AUSTI NTOMN, OH 44515 34-0971763 150, 000. cosT ECONOM C DEVEL OPMENT
(5) I MFLUX, I NC.
8611 BECKETT ROAD WEST CHESTER, CH 45069 90- 0928520 350, 000. CcosT ECONOM C DEVEL OPMENT
(6) LAKEVI EWFARVS, LLC
229 E. 2ND STREET DELPHOS, OH 45833 90- 0751535 200, 000. cosT ECONOM C DEVEL OPMENT
(7) LEGACY MEASUREMENT SOLUTI ONS, | NC.
16415 ADDI SON ROAD ADDI SON, TX 75001- 3267 75- 2781858 300, 000. CcosT ECONOM C DEVEL OPMENT
(8) LUBRI ZO. ADVANCED MATERIALS, |NC.
29400 LAKELAND BLVD., W CKLIFFE, OH 44092 13- 4143915 250, 000. CcosT ECONOM C DEVEL OPMENT
(9) LULULEMON ATHLETI CA
2200 SPI EGEL DRI VE GROVEPORT, (H 43125 75- 3060494 100, 000. CcosT ECONOM C DEVEL OPMENT
(10) MACA PLASTICS, INC
3455 CROSS ROAD W NCHESTER, OH 45697- 9477 31- 1435433 24, 308. CcosT ECONOM C DEVEL OPMENT
(11) MASSI LLON ENERGY & TECHNOLOGY PARK, LLC
PO BOX 35427 CANTON, OH 44735 35- 2487208 465, 500. cosT ECONOM C DEVEL OPMENT
(12) MATALCO REALTY, |INC
5120 TOD AVENUE LORDSTOMN, OH 44481 47-1392335 500, 000. CcosT ECONOM C DEVEL OPMENT

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table
3 Enter total number of other organizations listed inthe line Ltable , . . . . . . . . . . . . i i i i e e e e e e e e e e e e e e e e e e e e e e

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
JSA
4E1288 1.000
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Schedule | (Form 990) (2014)
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SCHEDULE |

OMB No. 1545-0047

Grants and Other Assistance to Organizations, I
Governments, and Individuals in the United States

Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22.
» Attach to Form 990.

» Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990.

(Form 990)

Department of the Treasury
Internal Revenue Service

Name of the organization

JOBSCH O

2014

Open to Public

Inspection

Employer identification number

45- 2798687

Part | General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Yes

|:|No

eIl Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” to Form 990,

Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

(f) Method of valuation

1 (a) Name and address of organization (b) EIN (¢) IRC section (d) Amount of cash (€) Amount of non- (book, FMV, appraisal, (9) Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance
(1) MEDI NVENT, LLC
1841 BUERKLE ROAD WHI TE BEAR LAKE, M 55110 |[26-2489108 40, 000. cosT ECONOM C DEVEL OPMENT
(2) MVEI JER STORES LI M TED PARTNERSHI P
PO BOX 2281 GRAND RAPIDS, M 49501-2281 38- 3496076 150, 000. cosT ECONOM C DEVEL OPMENT
(3) NEXT GENERATI ON FI LMS, | NC.
230 I NDUSTRI AL DR, LEXI NGTON, OH 44904 20- 8333491 100, 000. CcosT ECONOM C DEVEL OPMENT
(4) OHl O VEST VI RG NI A EXCAVATI NG CO.
PO BOX 128 POWHATAN POl NT, OH 43942 34-1421920 222, 600. cosT ECONOM C DEVEL OPMENT
(5) OPRONA, I NC.
14120 | NTERDRI VE EAST HOUSTON, TX 77032 20- 8040748 26, 287. CcosT ECONOM C DEVEL OPMENT
(6) PERHAM EGG OHI O LLC
60 SOUTH SI XTH STREET M NNEAPOLIS, MN 55402 |38- 3914676 40, 000. cosT ECONOM C DEVEL OPMENT
(7) R DGE_CORPORATI ON
1201 ETNA PARKWAY ETNA, OH 43062- 8041 31- 1399268 50, 000. CcosT ECONOM C DEVEL OPMENT
(8) SANDUSKY COUNTY ECONOM C DEVELOPMENT CORPOR
2511 COUNTRYSIDE DR, FREMONT, OH 43420 34- 1424666 [501(C) (3) 90, 000. CcosT ECONOM C DEVEL OPMENT
(9) SAUDER WOODWORKI NG CO.
502 M DDLE STREET ARCHBOLD, OH 43502- 1559 34- 4346145 100, 000. CcosT ECONOM C DEVEL OPMENT
(10) SCRANTON DEVELOPMENT COVPANY
3301 TERM NAL TOWER CLEVELAND, CH 44113 34- 1616556 200, 000. CcosT ECONOM C DEVEL OPMENT
(11) STO.LE NACHI NERY COVPANY, LLC
6948 S. POTOVAC ST., CENTENNIAL, CO 80112 77- 0616243 350, 000. cosT ECONOM C DEVEL OPMENT
(12) DI AVOND MANUFACTURI NG OF BLUFFTON, LTD
505 E. JEFFERSON STREET BLUFFTON, OH 45817 27- 2450190 80, 000. CcosT ECONOM C DEVEL OPMENT
2  Enter total number of section 501(c)(3) and government organizations listed in the line L table _ . . . . . . . ... . . ... ... ... .. >
3 Enter total number of other organizations listed inthe line Ltable , . . . . . . . . . . . . i i i i e e e e e e e e e e e e e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2014)
JSA
4E1288 1.000
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SCHEDULE |
(Form 990)

Department of the Treasury
Internal Revenue Service

Grants and Other Assistance to Organizations,
Governments, and Individuals in the United States

Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22.
» Attach to Form 990.

» Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990.

| oM No. 1545-0047

2014

Open to Public

Inspection

Name of the organization

JOBSCH O

Employer identification number

45- 2798687

Part | General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Yes

|:|No

eIl Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” to Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is heeded.

(f) Method of valuation

1 (a) Name and address of organization (b) EIN (¢) IRC section (d) Amount of cash (€) Amount of non- (book, FMV, appraisal, (9) Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance
(1) TEKNI - PLEX, | NC.
1150 FI RST AVENUE KI NG OF PRUSSI A, PA 19406 |22- 3286312 40, 000. cosT ECONOM C DEVEL OPMENT
(2) THE BON- TON DEPARTMENT STORES, | NC.
2801 E MARKET STREET YORK, PA 17402- 2406 23- 1269309 100, 000. cosT ECONOM C DEVEL OPMENT
(3) THE MEDI NA PLATI NG CORP.
940 LAFAYETTE ROAD MEDI NA, OH 44256- 2415 34- 0903894 50, 000. CcosT ECONOM C DEVEL OPMENT
(4) THE NEW CARLI SLE, LLC
9639 KI NSMAN ROAD MATERI ALS PARK, OH 44073 45- 5425231 175, 470. cosT ECONOM C DEVEL OPMENT
(5) THE PROCTER & GAMBLE DI STRIBUTING LLC
1 P&G PLAZA, CI NCI NNATI, OH 45202 31-0411981 1, 000, 000. CcosT ECONOM C DEVEL OPMENT
(6) TRANS- FOAM_| NC.
281 SOUTHWEST AVE., TALLMADGE, CH 44278 34-1918788 100, 000. cosT ECONOM C DEVEL OPMENT
(7) TR - COUNTY RURAL WATER AND SEWER DI STRI CT
20 ANDERSON LANE WATERFORD, OH 45786- 5327 31-1269601 169, 000. CcosT ECONOM C DEVEL OPMENT
(8) UNVERFERTH MANUFACTURI NG COVPANY | NC
PO BOX 357 KALIDA, OH 45853 34- 0936989 50, 000. CcosT ECONOM C DEVEL OPMENT
(9) WH RLPOOL CORPORATI ON
2000 NORTH M53 BENTON HARBOR, M 49022 38- 1490038 600, 000. CcosT ECONOM C DEVEL OPMENT
(10) XPERION E & E USA LLC
1475 JAVES PARKWAY HEATH, OH 43056 46- 3761164 100, 000. CcosT ECONOM C DEVEL OPMENT
(11) zuLiLy, INC
2601 ELLIOT SEATTLE, WA 98121 27-1202150 250, 000. cosT ECONOM C DEVEL OPMENT
(12) GAYNNIE BEE, | NC.
4301 22ND STREET LONG I SLAND CITY, NY 11105 |45-3507457 100, 000. CcosT ECONOM C DEVEL OPMENT

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table
3 Enter total number of other organizations listed inthe line Ltable , . . . . . . . . . . . . i i i i e e e e e e e e e e e e e e e e e e e e e e

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@14

Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. .
» Attach to Form 990. Open to Public

Department of the Treasury i .

Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number

JOBSCHI O 45-2798687

Part | General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

................................................. ves [ ]No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

eIl Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” to Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is heeded.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash (€) Amount of non- ({%mekthpoﬁvog‘gz'r“a?;g” (g) Description of (h) Purpose of grant
or government if applicable grant cash assistance ' other) ' non-cash assistance or assistance
(1) CLEVELAND 2016 HOST COMM TTEE I NC
2400 ORANGE AVENUE CLEVELAND, CH 44101 47-1304221 [501(C) (3) 6, 000, 000. cosT ECONOM C DEVEL GPMENT
(2) CELINA CI TY BOARD OF EDUCATI ON EQUI PVENT
585 EAST LI VI NGSTON STREET CELINA, OH 45822 |34- 6400269 250, 000. cosT | MPROVEMENT
(3) DOMNTOAN CLEVELAND ALLI ANCE CONFERENCE EXPENSE
1010 EUCLI D AVENUE CLEVELAND, OH 44115 34-1775903 [501(C) (3) 50, 000. CcosT SUPPORT
(4) co.umBUS 2020 CONFERENCE EXPENSE
SOUTH FRONT STREET COLUMBUS, OH 43215 27-1509190 [501(C) (6) 150, 000. cosT SUPPORT
(5)
(6)
(7
(8)
(9)
(10)
(11)
(12)
2  Enter total number of section 501(c)(3) and government organizations listed in the line L table _ . . . . . . . ... . . ... ... ... .. > 5.
3 Enter total number of other organizations listed inthe line Ltable , . . . . . . . . . . . . i i i i e e e e e e e e e e e e e e e e e e e e e e » 47.
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2014)
JSA
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JOBSCHI O
Schedule | (Form 990) (2014)

45- 2798687
Page 2

eIl Grants and Other Assistance to Individuals in the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.

Part lll can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Number of
recipients

(c) Amount of
cash grant

(d) Amount of
non-cash assistance

(e) Method of valuation (book,
FMV, appraisal, other)

(f) Description of non-cash assistance

7

I\ Supplemental Information. Complete this part to provide the information required in Part |, line 2, Part lll, column (b), and any other additional

information.

PART |, LINE 2

JOBSCHI O GRANTEES RECEI VE GRANT FUNDS ONLY ON A REI MBURSEMENT BASI S.

GRANTEES MUST SUBM T A REQUEST FOR REI MBURSEMENT AND SUPPORTI NG

DOCUMENTATI ON FOR REVI EW AND APPROVAL BY JOBSCHI O

GRANTEES MUST MAI NTAI N RECORDS SUPPORTI NG CLAI MED COSTS AND ALL REQUESTS

FOR REI MBURSEMENT ARE SUBJECT TO AUDI T BY JOBSCHI O

REQUESTS FOR REI MBURSEMENT MUST BE CERTI FI ED BY AUTHORI ZED OFFI CERS OF

GRANTEE. DOCUMENTATI ON | N SUPPORT OF CLAI MED COSTS MJST | NCLUDE

JSA
4E1504 1.000
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JOBSCHI O
Schedule | (Form 990) (2014)

45- 2798687
Page 2

eIl Grants and Other Assistance to Individuals in the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.

Part lll can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Number of
recipients

(c) Amount of
cash grant

(d) Amount of (e) Method of valuation (book,
non-cash assistance FMV, appraisal, other)

(f) Description of non-cash assistance

7

I\ Supplemental Information. Complete this part to provide the information required in Part |, line 2, Part lll, column (b), and any other additional

information.

AGREEMENTS, PAID | NVO CES, VOUCHERS, PAI D RECEI PTS, AND OTHER

DOCUMENTATI ON AS NEEDED. PROGRAM DI SBURSEMENTS ARE REVI EWED AT MULTI PLE

LEVELS W TH N JOBSCOHI O

GRANTEES ARE REQUI RED TO SUBM T AN ANNUAL REPORT TO THE JOBSOHI O DI RECTOR

OF COWPLI ANCE. ALL SUCH REPCORTS ARE REVI EWVED BY THE DI RECTCR OF

COVPLI ANCE, WHO PREPARES A REPORT ON PROJIECT PERFORVANCE. UNDERPERFORM NG

PRQIECTS MAY BE THE SUBJECT OF ACTI ON AT THE RECOVMVENDATI ON OF THE

DI RECTOR OF COWVPLI ANCE BY THE JOBSOHI O COVPLI ANCE TEAM AND FI NAL

DETERM NATI ON BY THE JOBSOHI O PRESI DENT/ Cl O

JSA

4E1504 1.000
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Schedule | (Form 990) (2014)
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JOBSCHI O
Schedule | (Form 990) (2014)

45- 2798687
Page 2

eIl Grants and Other Assistance to Individuals in the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.

Part lll can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Number of
recipients

(c) Amount of
cash grant

(d) Amount of
non-cash assistance

(e) Method of valuation (book,
FMV, appraisal, other)

(f) Description of non-cash assistance

7

information.

I\ Supplemental Information. Complete this part to provide the information required in Part |, line 2, Part lll, column (b), and any other additional

PART 11

THE STATEMENT OF FUNCTI ONAL EXPENSES |'S PREPARED ON THE ACCRUAL BASI S OF

ACCOUNTI NG AND SCHEDULE | | S PREPARED ON THE CASH BASI S OF ACCCUNTI NG,

ACCORDANCE W TH | RS REPORTI NG | NSTRUCTI ONS.  ACCORDI NGY, A VARI ANCE

EXI STS BETWEEN THE AMOUNTS REPORTED FOR GRANT EXPENSE ON EACH SCHEDULE.

I'N

JSA
4E1504 1.000
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2959579

Schedule | (Form 990) (2014)
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SCHEDULE J Compensation Information OMB No. 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees 2@ 1 4
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23. ;
Department of the Treasury P Attach to Form 990.
Internal 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
JOBSCHI O 45- 2798687
Questions Regarding Compensation
Yes | No
la 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, line 1a. Complete Part lll 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 social club dues or initiation fees
Discretionary spending account Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No,” complete Part Ill to
EXPIAIN L L e e e e e e e e e e e e e e e e e e e e e s 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked in line
I 2
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 Ill.
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 During 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 Receive a severance payment or change-of-control payment?. . . . . . . . . . . . . i it it 4a X
b Participate in, or receive payment from, a supplemental nonqualified retrementplan?. . . . ... .. ... ... 4b X
Participate in, or receive payment from, an equity-based compensation arrangement?. . . . . . . . .. ... .. 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lIl.
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The Organization? . . . . 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 5a X
b Anyrelated Organization? . . . 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 e e e 5b X
If “Yes" to line 5a or 5b, describe in Part Ill.
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The Organization? . . . . 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 6a X
b Anyrelated Organization? . . . 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 e e e e 6b X
If "Yes" to line 6a or 6b, describe in Part Ill.
7 For persons listed in Form 990, Part VII, Section A, line la, did the organization provide any non-fixed
payments not described in lines 5 and 6? If "Yes," describeinPartlll . . . . . ... ... .. ... ... ..., 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe
T2 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)? . . . .« v v i v v 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 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

JSA
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JOBSCHI O

Schedule J (Form 990) 2014

45- 2798687

Page 2

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row (i) and from related organizations, described in the
instructions, on row (ii). Do not list any individuals that are not listed on Form 990, Part VII.

Note. The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that

individual.
(B) Breakdown of W-2 and/or 1099-MISC compensation (C) Retirement and (D) Nontaxable (E) Total of columns (F) Compensation
(A) Name and Title (i) Base (i) Bonus & incentive (ili) Other other deferred benefits B)()-(D) in column (B).repo.rted
compensation compensation reportable compensation as d:ifoerrr;e(;g;)pnor
compensation
JOHAN M NCR @ 322, 402. 0 10, 292. 13, 565. 346, 259. 0
1 BOARD MEMBER PRESI DENT AND Cl O (ii) 0 0 g 0 0
KEVI N A. G ANGOLA @i) 148, 516. 16, 000. 0 5, 250. 7,024. 176, 790. 0
5 CHIEF FINANCI AL OFFI CER (i) 0 0 Q (0 0
MARK PATTON @ 191, 270. 29, 000. 0 7, 385. 13, 066. 240, 721. 0
3 MANAGI NG DI RECTOR (ii) [0 (0 g (0 0
CHARLES MUSTI NE @ 233, 026. 25, 000. 0 8, 225. 13, 565. 279, 816. 0
4 VANAGI NG DI RECTOR (ii) [0 (0 g (0 0
KRI STI'  TANNER @ 200, 270. 20, 000. 0 Q 1, 281. 221, 551. 0
5 MANAGI NG DI RECTOR (ii) [0 (0 g (0 0
LEE CRUME @ 147, 489. C 0 5, 000. 2,613. 155, 102. 0
DI RECTOR OF SALES (ii) 0 0 g 0 0
MATTHEW CYBUL SKI @ 127, 629. 14, 500. 0 4,528. 6, 971. 153, 628. 0
7 DI RECTOR OF PROJECT MGMT (ii) 0 0 g 0 0
DONELL GRUBBS @ 155, 286. 22, 500. 0 5, 600. 19, 661. 203, 047. 0
g GENERAL COUNSEL (ii) 0 0 g 0 0
KRI STI NA CLOUSE @ 143, 676. 18, 000. 0 3, 743. 19, 626. 185, 045. 0
o EXECUTI VE DI R OF OPERATI ONS (ii) 0 0 g 0 0
AARON PI TTS @ 220, 297. 11, 000. 0 7, 875. 19, 810. 258, 982. 0
10MANAG NG DI RECTCR (ii) Q 0 Qg 0 q 0
GLENN RI CHARDSON @ 152, 519. C 0 4, 033. 5, 746. 162, 298. 0
11MANAG NG DI RECTCR (ii) Q 0 Qg 0 q 0
MATTHEW WALDO @ 129, 871. C 0 2,677. 19, 583. 152, 131. 0
12SENI OR RESEARCH MANAGER (ii) 0 Q 0 g 0 0
0]
13 (i)
0]
14 (i)
0]
15 (i)
0]
16 (i)
Schedule J (Form 990) 2014
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Also complete this part for any additional information.
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. OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-EZ) 2@ 1 4
Complete to provide information for responses to specific questions on

Department of the Treasury Form 990 or 990-EZ or to provide any additional information.

Internal Revenue Service » Attach to Form 990 or 990-EZ. Inspection

Name of the organization Employer identification number

JOBSCHI O 45- 2798687

FORM 990 PART VI LINE 2
JOHN M NOR, A DI RECTOR AND CFFI CER OF JOBSOHI O, JAMES BOLAND, A DI RECTOR

AND OFFI CER OF JOBSOHI O, AND KEVI N G ANGCLA, AN OFFI CER OF JOBSOHI O, VEERE

S| MULTANEQUSLY DI RECTORS AND OFFI CERS OF JOBSOHI O BEVERAGE SYSTEM

FORM 990 PART VI LINE 7A

THE GOVERNI NG BODY | S APPO NTED BY THE GOVERNOR ACCORDI NG TO OHI O STATE

LAW CHAPTER 187, REVI SED CCDE.

FORM 990 PART VI LINE 9
MARK PATTON

250 BURNHAM SQUARE, UNI T 604

COLUMBUS, OH 43215

C. MARTIN HARRI' S, MD
17282 BI TTERSVEET TRAI L

CHAGRI N FALLS, OH 44023

FORM 990 PART VI LINE 11B

THE FORM 990 | S SUBM TTED TO THE CHI EF FI NANCI AL OFFI CER FOR HI S REVI EW
SUBSEQUENT TO HI'S APPROVAL, I T IS SUBM TTED TO THE PRESI DENT AND CHI EF
I NVESTMENT OFFI CER FOR REVI EW AND APPROVAL. COPIES OF THE FORM 990 ARE
PROVI DED TO THE BOARD OF DI RECTORS FOR REVI EW PRI CR TO FI LI NG THE RETURN.

ADDI TI ONALLY, JOBSOH O EMPLOYS KPMG TO REVI EW THE RETURN AND PROVI DE

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2014)

JSA
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Name of the organization Employer identification number

JOBSCH O 45- 2798687

GUI DANCE | N | DENTI FYI NG ERRORS | N THE RETURN SUBM SSI ON AND FEEDBACK ON

QUANTI TATI VE AND QUALI TATI VE RESPONSES.

FORM 990 PART VI LINE 12C
JOBSCHI O S CONFLI CTS OF I NTEREST POLICY IS | NTENDED TO PROTECT THE

CORPORATI ON' S | NTEREST WHEN | T IS CONSI DERI NG A TRANSACTI ON OR
ARRANGEMENT THAT M GHT BENEFI T THE PRI VATE | NTEREST OF A DI RECTOR OR
OFFI CER OR EMPLOYEE OF THE CORPORATI ON OR M GHT DI RECTLY BENEFI T THAT
I NDI VI DUAL I N OTHER THAN A DE MNIM S MANNER. THI S PCLI CY SUPPLEMENTS,
BUT DOES NOT REPLACE, OHI O LAWS GOVERNI NG CONFLI CTS OF | NTEREST

APPLI CABLE TO THE CORPCRATI ON.

UNDER JOBSOHI O S CONFLI CTS OF | NTEREST POLI CY, DI RECTORS, OFFI CERS AND
EVMPLOYEES OF THE CORPORATI ON ARE CONSI DERED TO BE | NTERESTED | NDI VI DUALS
VHERE THEY HAVE, DI RECTLY OR | NDI RECTLY, THROUGH BUSI NESS, | NVESTMENT, OR

FAM LY:

(A) ANONDE MNMS OMERSH P OR | NVESTMENT | NTEREST | N ANY PERSON W TH
VH CH THE CORPCRATI ON HAS A TRANSACTI ON OR ARRANGEMENT;

(B) A COVPENSATI ON ARRANGEMENT W TH THE CORPORATI ON OR ANY PERSON W TH
VH CH THE CORPCORATI ON HAS A TRANSACTI ON OR ARRANGEMENT; OR

(© A NON DE MNIM S POTENTI AL OANERSHI P OR | NVESTMENT | NTEREST I N, OR
POTENTI AL COVPENSATI ON ARRANGEMENT W TH, ANY PERSON W TH WHI CH THE

CORPORATI ON 1S NEGOTI ATI NG A TRANSACTI ON OR ARRANGEMENT.

" COVPENSATI ON' | NCLUDES DI RECT OR | NDI RECT REMUNERATI ON AS VELL AS

ISA Schedule O (Form 990 or 990-EZ) 2014

4E1228 1.000

8398GJ 1802 V 14-7.16 2959579 PAGE 39



Schedule O (Form 990 or 990-EZ) 2014 Page 2

Name of the organization Employer identification number

JOBSCH O 45- 2798687

MATERI AL G FTS OR FAVORS.

I N CONNECTI ON W TH ANY ACTUAL OR PGSSI BLE CONFLI CTS OF | NTEREST W TH
RESPECT TO A SPECI FI C TRANSACTI ON OR ARRANGEMENT BETWEEN AN | NTERESTED

I NDI VI DUAL AND THE CORPORATI ON, AN | NTERESTED | NDI VI DUAL MJST DI SCLOSE
THE EXI STENCE AND NATURE OF THE FI NANCI AL | NTEREST AND ALL MATERI AL FACTS
TO THE DI RECTOR OF COVPLI ANCE, BOARD, AND MEMBERS OF ANY COWM TTEES OR

I NDI VI DUALS W TH BOARD- DELEGATED POWERS THAT ARE CONSI DERI NG THE PROPOSED

TRANSACTI ON OR ARRANGEMENT.

AFTER DI SCLOSURE OF THE FI NANCI AL | NTEREST AND ALL MATERI AL FACTS AND ANY
DI SCUSSI ON W TH THE | NTERESTED | NDI VI DUAL, THE | NTERESTED | NDI VI DUAL MJUST
LEAVE THE BOARD OR OTHER MEETI NG WHI LE A DETERM NATION | S MADE AS TO
VHETHER A CONFLI CT OF | NTEREST EXI STS. THE BOARD SHALL DECIDE I F A

CONFLI CT OF | NTEREST EXI STS.

| F THE BOARD DECI DES BY A MAJORITY VOTE OF THE DI SI NTERESTED DI RECTORS
THAT A CONFLI CT EXI STS, THE DI SI NTERESTED DI RECTORS MUST DETERM NE
VHETHER THE CORPORATI ON CAN OBTAIN, W TH REASONABLE EFFORTS, A MORE
ADVANTAGEQUS TRANSACTI ON OR ARRANGEMENT FROM A PERSON THAT WOULD NOT G VE

RISE TO A CONFLI CT OF | NTEREST.

| F A MORE ADVANTAGEOUS TRANSACTI ON OR ARRANGEMENT |'S NOT REASONABLY
AVAI LABLE UNDER Cl RCUMSTANCES THAT WOULD NOT G VE RISE TO A CONFLI CT OF

| NTEREST, THE BOARD MUST DETERM NE BY A MAJORITY VOTE OF THE

ISA Schedule O (Form 990 or 990-EZ) 2014

4E1228 1.000

8398GJ 1802 V 14-7.16 2959579 PAGE 40



Schedule O (Form 990 or 990-EZ) 2014 Page 2
Name of the organization Employer identification number

JOBSCH O 45- 2798687

DI SI NTERESTED DI RECTORS WHETHER THE TRANSACTI ON OR ARRANGEMENT IS I N THE
CORPORATI ON' S BEST | NTEREST, FOR I TS OAN BENEFI T, AND WHETHER THE

TRANSACTI ON OR ARRANGEMENT |'S FAIR AND REASONABLE.

| F THE BOARD HAS REASONABLE CAUSE TO BELI EVE THAT A DI RECTOR OR OFFI CER
HAS FAI LED TO DI SCLOSE AN ACTUAL OR PGCSSI BLE CONFLICT OF | NTEREST, IT
WLL I NFORM THE | NDI VI DUAL OF THE BASI S FOR SUCH BELI EF AND PROVI DE THE
I NDI VI DUAL W TH AN OPPORTUNI TY TO EXPLAIN THE ALLEGED FAI LURE TO

DI SCLOCSE. | F, AFTER HEARI NG THE RESPONSE OF THE DI RECTOR CR OFFI CER AND
MAKI NG SUCH FURTHER | NVESTI GATI ON AS MAY BE WARRANTED I N THE

Cl RCUMSTANCES, THE BOARD DETERM NES THAT THE DI RECTOR OR OFFI CER HAS I N
FACT FAI LED TO DI SCLOSE AN ACTUAL OR POSSI BLE CONFLI CT OF I NTEREST, IT
MJUST TAKE APPROPRI ATE DI SCI PLI NARY AND CORRECTI VE ACTI ON, | NCLUDI NG

W THOUT LI M TATION, | NI TI ATI NG AN ACTI ON FOR BREACH OF FI DUCI ARY DUTY.
THE M NUTES OF THE BOARD MEETI NGS CONSI DERI NG POSSI BLE OR ACTUAL

CONFLI CTS OF | NTEREST SHALL BE KEPT AND SHALL CONTAI N BOTH OF THE

FOLLOW NG

(A) THE NAMES OF THE | NDI VI DUALS WHO DI SCLOSED OR OTHERW SE WERE FOUND TO
HAVE A FI NANCI AL | NTEREST | N CONNECTI ON W TH AN ACTUAL OR PGCSSI BLE

CONFLI CT OF | NTEREST, THE NATURE OF THE FI NANCI AL | NTEREST, ANY ACTI ON
TAKEN TO DETERM NE WHETHER A CONFLI CT OF | NTEREST WAS PRESENT, AND THE
BOARD S DECI SION AS TO WHETHER A CONFLI CT OF | NTEREST EXI STED;, AND

(B) THE NAMES OF THE | NDI VI DUALS WHO WERE PRESENT FOR DI SCUSSI ONS AND

VOTES RELATI NG TO THE TRANSACTI ON OR ARRANGEMENT, THE CONTENT OF THE

ISA Schedule O (Form 990 or 990-EZ) 2014
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Name of the organization Employer identification number

JOBSCH O 45- 2798687

DI SCUSSI ON, | NCLUDI NG ANY ALTERNATI VES TO THE PROPCSED TRANSACTI ON OR

ARRANGEMENT, AND A RECCORD OF ANY VOTES TAKEN | N CONNECTI ON THEREW TH.

I N ADDI TION TO THE FOREGO NG, ANY OFFI CER OR EMPLOYEE OF THE CORPORATI ON
VHOSE RESPONSI BI LI TY | NCLUDES COMPENSATI ON MATTERS AND WHO RECEI VES
COVPENSATI ON DI RECTLY OR | NDI RECTLY FROM THE CORPORATI ON |'S PRECLUDED
FROM VOTI NG CR PROVI DI NG | NFORVATI ON TO ANY COVPENSATI ON COWM TTEE ON

MATTERS PERTAI NI NG TO THAT | NDI VI DUAL" S COVPENSATI ON.

DI RECTORS NMAY NOT SOLICI' T OR ACCEPT EMPLOYMENT W TH ANY PERSON THAT
RECEI VES OR HAS RECEI VED AN | NCENTI VE OR OTHER ASSI STANCE AS A RESULT COF
A DECI SI ON THAT SUCH DI RECTOR PARTI CI PATED I N AS A DI RECTOR OF THE

CORPORATI ON.

EACH DI RECTOR, OFFI CER AND EMPLOYEE |'S REQUI RED TO ANNUALLY SI GN A
STATEMENT AFFI RM NG THAT SUCH | NDI VI DUAL:

(A) HAS RECEI VED A COPY OF THE PQLI CY;

(B) HAS READ AND UNDERSTANDS THE POLI CY;

(©) HAS AGREED TO COWPLY W TH THE POLI CY; AND

(D) UNDERSTANDS THE CORPORATI ON'S STATUTORY PURPOSE AND THAT IT IS A

NONPROFI T CORPORATI ON.

TO ENSURE THAT THE CORPORATI ON OPERATES | N A MANNER CONSI STENT WTH I TS
STATUTCORY AND CHARI TABLE PURPOSES OR CONTRACTUAL OBLI GATI ONS AND THAT I T

DOES NOT ENGAGE | N ACTI VI TIES THAT COULD JECPARDI ZE THE STATUS OF THE

ISA Schedule O (Form 990 or 990-EZ) 2014
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Name of the organization Employer identification number

JOBSCH O 45- 2798687

CORPORATI ON AS AN ORGANI ZATI ON EXEMPT FROM FEDERAL | NCOVE TAX, PERI CDI C
REVI EW6 OF | TS OPERATI ONS ARE PERFORMED. THE PERI ODI C REVI EW5, AT A

M N MUM DETERM NE ALL OF THE FOLLOW NG

(A) WHETHER COVPENSATI ON ARRANCGEMENTS AND BENEFI TS ARE REASONABLE, BASED
UPON COVPETENT SURVEY | NFORMATI ON, AND ARE THE RESULT OF ARM S LENGTH
BARGAI NI NG,

(B) WHETHER THE CORPORATI ON' S OPERATI ONS ARE CONSI STENT W TH THE

ARTI CLES, THI S CODE OF REGULATI ONS AND CONTRACTUAL OBLI GATI ONS, AND ARE
PROPERLY DOCUMENTED; AND

(© WHETHER TRANSACTI ONS ARE FAI R TO THE CORPORATI ON, REFLECT REASONABLE
I N\VESTMENT OR PAYMENTS FOR GOODS AND SERVI CES, FURTHER THE CORPORATION S
STATUTCORY AND CHARI TABLE PURPOSES OR CONTRACTUAL OBLI GATI ONS, AND DO NOT
RESULT | N DI RECT PRI VATE BENEFI T TO DI RECTORS, OFFI CERS OR OTHER PERSONS,

IN OTHER THAN A DE M NIM S MANNER

A MAJORITY OF THE DI SI NTERESTED DI RECTORS MAY REMOVE ANY DI RECTOR FCOR

M SCONDUCT. M SCONDUCT | NCLUDES ANY BEHAVI OR BY A DI RECTOR THAT

| NDI CATES THE DI RECTOR HAS FAI LED TO PERFORM HI'S OR HER FI DUCI ARY DUTI ES
TO THE CORPORATI ON; TO COVPLY W TH THE REQUI REMENTS OF THE ARTI CLES, THI S
CODE OF REGULATI ONS, OR ANY CORPORATE CONFLI CTS OF | NTEREST OR ETHI CAL
POLI CI ES; TO MEET HI'S OR HER OBLI GATI ONS AS A DI RECTOR UNDER CHI O LAW
HAS BEEN CONVI CTED OF A FELONY; OR HAS OTHERW SE ENGAGED, THROUGH ACT OR
OM SSION, IN SI M LAR BEHAVI OR THAT A MAJORITY OF THE DI SI NTERESTED

DI RECTORS DETERM NES WARRANTS REMOVAL FOR M SCONDUCT. A MAJORITY OF THE

ISA Schedule O (Form 990 or 990-EZ) 2014
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Name of the organization Employer identification number

JOBSCH O 45- 2798687

DI SI NTERESTED DI RECTORS HAVE SCLE AUTHORI TY TO DETERM NE WHETHER A

DI RECTOR SHOULD BE REMOVED FROM OFFI CE ON THE BASI S OF M SCONDUCT.

EFFECTI VE OCTOBER 1, 2013, JOBSCHI O S BOARD OF DI RECTORS CREATED AN
| NDEPENDENT REVI EW PANEL TO, AMONG OTHER THI NGS, ASSESS THE ADEQUACY OF

JOBSCH O S REVI EW PROCESS REGARDI NG POTENTI AL CONFLI CTS OF | NTEREST.

THE DI RECTOR OF COWPLI ANCE HAS COVPI LED A LI ST OF FI NANCI AL AND FI DUCI ARY
| NTERESTS FROM THE FI NANCI AL DI SCLOSURE STATEMENTS THAT ALL JOBSCHI O
BOARD OF DI RECTORS AND NUMEROUS JOBSOHI O STAFF MEMBERS MUST FI LL OQUT AND
SUBM T TO THE CHI O ETHICS COM SSION. IN THE FALL OF 2013, JOBSOH O BUI LT
INTO I TS CUSTOMER RELATI ONSHI P MANAGEMENT SOFTWARE SYSTEM A ROBUST
POTENTI AL CONFLI CT | DENTI FI CATI ON SYSTEM (PCI'S) THAT AUTOVATI CALLY
SEARCHES FOR MATCHES OF DI SCLOSED FI NANCI AL AND FI DUCI ARY | NTERESTS OF
BOARD MEMBERS AND EMPLOYEES W TH ANY COVPANY THAT SEEKS AN ECONOM C
DEVELOPMENT | NCENTI VE FROM JOBSOHI O AT THREE PO NTS I N THE PRQIECT
DEVELOPMENT PROCESS, THE PCI'S ALERTS JOBSOHI O S GENERAL CCOUNSEL OF ANY
POTENTI AL CONFLI CTS AND REQUI RES THOSE POTENTI AL CONFLI CTS OF | NTEREST TO

BE CLEARED OR MANAGED BEFORE THE PRQJECT NMAY PROCEED TO APPROVAL.

I N TANDEM W TH THE AUTOVATED PCI S PROCESS AND TW CE A WEEK, THE DI RECTCR
OF COVPLI ANCE PERFORMS AN | NDEPENDENT REVI EW OF THE AGENDAS FOR THE
PRQIECT TEAM MEETI NGS TO CHECK FOR POTENTI AL CONFLI CTS OF | NTEREST I N

ADVANCE OF THOSE MEETI NGS.

FORM 990 PART VI LINE 15A & 15B
PURSUANT TO ARTICLE 5.1 (A) OF THE JOBSOH O ARTI CLES OF | NCORPCRATI ON,

ISA Schedule O (Form 990 or 990-EZ) 2014
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Name of the organization Employer identification number

JOBSCH O 45- 2798687

THE JOBSOH O BOARD OF DI RECTORS (BOARD) |'S TO APPROVE BY RESOLUTI ON THE
COVPENSATI ON OF THE CHI EF | NVESTMENT OFFI CER.  PURSUANT TO ARTI CLE 5.1
(B) THERECF, THE BOARD | S TO APPROVE A COVPENSATI ON PLAN FOR THE

CORPORATI ON.

UNDER ARTI CLE 6.4 OF THE JOBSCH O ARTI CLES OF | NCORPCRATI ON, A

COVPENSATI ON COMWM TTEE (COW TTEE) | S ELECTED BY THE BOARD. THE

COW TTEE | S RESPONSI BLE FOR REVI EW NG ANY PLAN FOR THE COVPENSATI ON OF
THE CORPORATI ON' S EMPLOYEES RECOMVENDED BY THE CHI EF | NVESTMENT OFFI CER
AND FOR MAKI NG RECOMVENDATI ONS REGARDI NG ANY SUCH PLAN OF COVPENSATI ON TO
THE BOARD FOR THEI R ACTION. I N ADDI TION, THE COW TTEE IS TO REVI EW
COVPENSATI ON ARRANGEMENTS W TH BOTH EMPLOYEES AND | NDEPENDENT CONTRACTORS

OF THE CORPORATI ON.

DURI NG THE TAX YEAR THE COVPENSATI ON COW TTEE RETAI NED THE SERVI CES OF A
COVPENSATI ON CONSULTANT AND DEVELOPED AND REVI EWVED A COVPENSATI ON PLAN
FOR THE CORPORATI ON, EXCLUDI NG THE PRESI DENT/ CHI EF | NVESTMENT COFFI CER.

THE COWM TTEE WAS PROVI DED W TH AND CONSI DERED SUPPORTI NG DATA AND
DOCUMENTATI ON, | NCLUDI NG COVMPARI SONS, AND APPROVED THE COVPENSATI ON PLAN.
THE COWM TTEE SEPARATELY REVI EMED AND APPROVED A PROPCSAL FOR THE

COVPENSATI ON OF THE PRESI DENT/ CHI EF | NVESTMENT OFFI CER.

OFFI CERS AND EMPLOYEES THAT WERE THE SUBJECT OF THE COVPENSATI ON
DETERM NATI ONS, | NCLUDI NG THE PRESI DENT/ CHI EF | NVESTMENT OFFI CER, WERE

NOT PRESENT FOR THE DI SCUSSI ON AND VOTI NG ON THEI R COMPENSATI ON.  THE

ISA Schedule O (Form 990 or 990-EZ) 2014

4E1228 1.000

8398GJ 1802 V 14-7.16 2959579 PAGE 45
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Name of the organization Employer identification number

JOBSCH O 45- 2798687

ACTI ONS OF THE COVPENSATI ON COVM TTEE WERE CONTEMPORANEOUSLY DOCUMENTED
IN COW TTEE M NUTES. THE ACTI ONS OF THE COVPENSATI ON COVW TTEE WERE

FORWARDED TO THE BOARD OF DI RECTORS FOR APPROVAL OF THAT BODY.

FORM 990 PART VI LINE 19
THE CORPORATI ON' S ARTI CLES COF | NCORPCORATI ON ARE FI LED W TH THE OFFI CE OF

THE OHI O SECRETARY OF STATE AND ARE A MATTER COF PUBLI C RECORD AVAI LABLE
ONLI NE. THE CORPORATI ON' S CONFLI CT OF | NTEREST POLI CY AND AUDI TED
FI NANCI AL STATEMENTS ARE FI LED W TH THE OHI O DEVELOPMENT SERVI CES AGENCY

AND ARE PUBLI C RECORDS AVAI LABLE TO THE GENERAL PUBLI C UPON REQUEST.

THE FOLLOW NG DOCUMENTS ARE AVAI LABLE ON THE JOBSCHI O VEBSI TE: ARTI CLES
OF | NCORPORATI ON, CCODE OF REGULATI ONS, CONFLI CTS OF | NTEREST POLI CY,
STANDARDS COF CONDUCT POLICY, EMPLOYEE G FT POLI CY, ETHH CAL ANNUAL CONDUCT
PLEDGE, ANNUAL ETHI CS TRAI NI NG, 2014 AUDI TED FI NANCI AL STATEMENTS,

2015 AUDI TED FI NANCI AL STATEMENTS, AND | RS FORM 990.

FORM 990 PART | X LI NE 24A

NETWORK PARTNER SERVI CE FEES ARE AMOUNTS PAI D TO JOBSOH O REG ONAL
PARTNERS | N SUPPORT OF ACHI EVI NG THE M SSI ON TO PROMOTE ECONOM C
DEVELOPMENT I N THE STATE. THE SI X REG ONAL PARTNERS WTHI N THI S JOBSOHI O

NETWORK FOCUS THEI R EFFORTS ON ECONOM C DEVELOPMENT W THI N THEI R AREA.
ATTACHVENT 1

990, PART VII- COVPENSATION CF THE FI VE HI GHEST PAI D | ND. CONTRACTORS

NAME AND ADDRESS DESCRI PTI ON OF SERVI CES COVPENSATI ON

SBC ADVERTI SI NG CONSULTANT 2,994, 262.
333 WEST NATI ONW DE BOULEVARD
COLUMBUS, OH 43215

ISA Schedule O (Form 990 or 990-EZ) 2014
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Name of the organization Employer identification number
JOBSCHI O 45- 2798687

ATTACHVENT 1 ( CONT' D)

990, PART VII- COVPENSATI ON CF THE FI VE HI GHEST PAI D | ND. CONTRACTORS

NAME AND ADDRESS DESCRI PTI ON OF SERVI CES COVPENSATI ON

TEAM NEO CONSULTANT 2,151, 989.
737 BCOLI VAR ROAD, SUI TE 2000
CLEVELAND, OH 44115

COLUMBUS 2020 CONSULTANT 1, 455, 267.
150 S FRONT STREET #200
COLUMBUS, OH 43215

DEVELOPMENT PROJECTS | NC. CONSULTANT 1, 335, 854.
900 KETTERI NG TOAER
DAYTQON, OH 45423

REG ONAL GROMH PARTNERSHI P | NC. CONSULTANT 1,228, 172.
300 MADI SON AVENUE SUl TE 270
TOLEDO, OH 43604

ISA Schedule O (Form 990 or 990-EZ) 2014
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: : : OMB No. 1545-0047
S%'E]DggLOE R Related Organizations and Unrelated Partnerships |
( ) p Complete if the organization answered "Yes" on Form 990, Part 1V, line 33, 34, 35b, 36, or 37. 2@14
> Attach to Form 990. :
Department of the Treasury . o X . i Open to Public
Internal Revenue Service P Information about Schedule R (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
JOBSCHI O 45- 2798687
Identification of Disregarded Entities Complete if the organization answered "Yes" on Form 990, Part IV, line 33.
(CY] (b) () (d) (e) ®
Name, address, and EIN (if applicable) of disregarded entity Primary activity Legal domicile (state Total income End-of-year assets Direct controlling
or foreign country) entity
1)
(2)
(3)
(4)
©)]
(6)
a:Wdll Identification of Related Tax-Exempt Organizations Complete if the organization answered "Yes" on Form 990, Part IV, line 34 because it had
one or more related tax-exempt organizations during the tax year.
@ (b) ©) (d) (e) ® )
Name, address, and EIN of related organization Primary activity Legal domicile (state | Exempt Code section | Public charity status Direct controlling Section 512(b)(13)
. . . . controlled
or foreign country) (if section 501(c)(3)) entity entity?
Yes No
(1) JOBSOHI O BEVERAGE SYSTEM 20- 1255734
41 S H GH STREET, SUITE 1500 COLUMBUS, OH 43215 ECON DEVELOP H 501 (O (3)|7 JOBSCH O X
(2)
(3)
(4)
©)]
(6)
(N
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2014
JSA
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JOBSCHI O 45- 2798687
Schedule R (Form 990) 2014 Page 2
=P |dentification of Related Organizations Taxable as a Partnership Complete if the organization answered "Yes" on Form 990, Part IV, line 34
because it had one or more related organizations treated as a partnership during the tax year.
(@) (b) © (@) € ® (] (h) 0) 0 ()
Name, address, and EIN of Primary activity Legal Direct controlling _ Predominant Share of total Share of end-of- | pisproportionate Code V-UBI General or | Percentage
related organization domicile entity income (related, income year assets alocatirs? | @amount in box 20 | managing | ownership
unrelated,
(state or excluded from of Schedule K-1 partner?
foreign tax under (Form 1065)
country) sections 512-514)
Yes| No Yes| No
(1) NonE
N A
(2
(3)
(4)
()
(6)
(1)
Part IV Identification of Related Organizations Taxable as a Corporation or Trust Complete if the organization answered "Yes" on Form 990, Part IV,
line 34 because it had one or more related organizations treated as a corporation or trust during the tax year.
(@) (b) © (@) O] ® )] (h) 0}
Name, address, and EIN of related organization Primary activity Legal domicile | Direct controlling Type of entity Share of total Share of Percentage| Section
(state or foreign entity (C corp, S corp, or income end-of-year assets |ownership Sc:(LJi(tEgl(l:(ij)
country) trust) entity?
Yes|No
(1) none
N A
(2
(3)
(4)
(5)
(6)
(1)
JSA Schedule R (Form 990) 2014
4E1308 1.000
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Schedule R (Form 990) 2014 Page 3

Transactions With Related Organizations Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.

Note. Complete line 1 if any entity is listed in Parts Il, lll, or IV of this schedule. Yes| No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-IV?
a Receipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rent from a controlled entity ., . . . . . . . . . . . . i i i e e e e e e e e e e e e e e e e e e e e e la X
b Gift, grant, or capital contribution to related organization(S) . . . . . . . . . i i i i it e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1b X
¢ Gift, grant, or capital contribution from related organization(s), . . . . . . . . ... ... e e e e e e e e lc| X
d Loans or loan guarantees to or for related organization(S) . . . . . . i i i i i i i e ek e ek e e e e e e e e e e e e e e e e 1d X
e Loans or loan guarantees by related organization(S) . . . . . . i i i i i i i i e e e e e e e e e e e e e e e e e e e e e e le X
f Dividends from related organization(S). . . . . . . . . v e e e e e e e e 1f X
g Sale of assetstorelated Organization(S) . v v v & v v v v v vt 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 19 X
h Purchase of assets from related organization(s), . . . . . . . . . . . ...ttt e e e e e e e e e ih X
i Exchange of assets with related organization(s), . . . . . . . . . . . ...t e e e e e e e e e e e e e e Li X
j Lease of facilities, equipment, or other assets to related organization(S) . . . . . . . . . . ot 0 e 1j | X
k Lease of facilities, equipment, or other assets from related organization(S) . . . . . . . . . . o v i i i e e e e e e e e e e e e e e e e e e e e e e e e e e 1k X
| Performance of services or membership or fundraising solicitations for related organization(s) . . . . . . . . . . . i i i v i i e e e e e e e e e e e e e e e e e e 1l X
m Performance of services or membership or fundraising solicitations by related organization(S). . . . . . . . . . . i i i i e e e e e e e e e e e e e e e e e e e im X
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(S) . . . . . . . . . . v o i i i i i e e e e e e e e e e e e e e e e e e e e in| X
0 Sharing of paid employees with related organization(S) . . . . . . i v i i i i i e e e e e e e e e e e e e 1o X
p Reimbursement paid to related organization(S) for EXPENSES. . . v v v v v v v it e ek 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 1p X
g Reimbursement paid by related organization(S) for EXPENSES . . . v v v i v i 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 e e e e e e 1g| X
r  Other transfer of cash or property to related organization(s) , . . . . . . . . . . .. ... e e e e e e e ir X
s Other transfer of cash or property from related organization(S). . . . . v v v i i v vt i o et e e e e e e e e eeaae e amaeeaeeaaeaeeaaeaaa 1s X
2 If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.
(@) (b) () (d)
Name of related organization Transaction Amount involved Method of determining
type (a-s) amount involved
(1) JOBSOH O BEVERAGE SYSTEM C 120, 000, 000. CASH
(2) JOBSOH O BEVERAGE SYSTEM J, N 441, 848. COST
(3) JOBSOH O BEVERAGE SYSTEM L, O 372, 606. COST
(4) JOBSOH O BEVERAGE SYSTEM Q 323, 474. COST
(5
(6)
ISA Schedule R (Form 990) 2014

4E1309 1.000
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Schedule R (Form 990) 2014 Page 4

Part VI Unrelated Organizations Taxable as a Partnership Complete if the organization answered "Yes" on Form 990, Part IV, line 37.

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets
or gross revenue) that was not a related organization. See instructions regarding exclusion for certain investment partnerships.

@ () © ) () ® @ o) 5} o) ®
Name, address, and EIN of entity Primary activity Legal domicile Predominant Are all partners Share of Share of Disproportionate Code V- UBI General or Percentage
(state or foreign income (related, Szic(n;](r;) total income end-of-year allocations? amount in box 20 managlrj)g ownership
c _ partner?
country) unrelated, excluded organizations? assets of Schedule K-1
from tax under (Form 1065)

sections 512-514) | Yes | No Yes | No Yes | No

1)

(2

(3

4

(5)

(6)

@)

(8)

9)

(10)

(11)

(12)

(13)

(14)

(15)

(16)

JSA Schedule R (Form 990) 2014
4E1310 1.000
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Schedule R (Form 990) 2014 Page 5
Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).

Schedule R (Form 990) 2014

4E1510 1.000
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