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f Return of Organization Exempt From Income Tax
Form 990,EZ Under section 501(c), 527, or 4947(a)(1) ofthe ltrategngijgleviainue Code (except black lung benetrt trust or 2 0pr a u io )

, Sponsonng organizations ot donor adviseo funds and controlling organizations as deined in section 512(b)(13) must hte Form 990 All ,
Depanmem of me Treasuw other organizations with gross receipts less than $1 000 000 and total assets less than $2 500,000 at the end of the year may use this form OUGII fa Ptlbllli
*lem* R9/*"9* $*""Ce P The organization may have to use a cogy of this return to satisfy state reporting requirements. 105039590
A For the 2008 calendar year, or tax year beginning DEC 1 2 0 0 8 and ending NOV 3 O , 2 O O 9I

3 S,Qg,fg,Q,e ,Messe C Nameotorganization DEmployeriilentiticationnumtier
OBS INCD Address use IRS

Tanga label orameEchange pm" or
E lnibal typeretum See

fjgggpm- 13525 1 9 0 1 MAIN

/O RAY JACQUINOT 48-1046118
Number and street (or P 0 box, if mail is not delivered to street address) Room/suite E TSISDNOHS flllmbef

(620)421-1000
fjgermqdw irons City or town, state or country, and ZIP + 4 F Group Exempnonjjjsgme ARsoNs, Ks 67357 mmmrv

0 Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach a completed G Accounting method QQ Cash E ACCVUBI
Schedule A (Form 990 or 990-EZ). Qme, (ipecmo pT Website: P N/A H Check P if the organization is not

Ji Organization type (check only one)- DQ 501(g)-( 6 ) 4 (insert no) ll 4947(a)-(1) or LI 527 required to attach Schedule B (ramrsso,99osz,0r99oPr1­
K Check P II if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000 A return is not

f required, but if the organization chooses to file a return, be sure to file a complete return

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts, if Q,000,000 or more, file Form 990 instead of Form 990-EZ P $ 1 1 I 6 85 ­
Qgqgill 1 Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part i)

1 Contributions, gifts. grants, and similar amounts received 1 3 O 0 .
2 Program sen/ice revenue including government fees and contracts 2
3 Membership dues and assessments4 Investment income 1 1 , 385 .
5a Gross amount from sale of assets other than inventory 5ah IRILess cost or other basis and sales expenses

i: Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) (attach schedule) MSc.,
6 Special events and activities (complete applicable parts ot Schedule G) lf any amount is from gaming, check here P LJ
a Gross revenue (not including $ of contributions

reported on line 1) 4 6a *
Bc

73

Ihl
)

Total revenue. Add lines 1, 2 3 4,5c,6c, 7c, and 8 P 1 1 , 685 .
-.TT "  l?"*-T1.-*E "s: a "-hf 7*?-GTTUTI schedule)en  ,O
States, other compensation, and "tr, oyee benefits

@ssiqj#Kf,h(lesEid@ith2()i*p@mrQt independent contractors 7 , 5 1 3 .14 cc pancy, rent,utilities,and 1-31. ce 1415 fin coli1t(".iimL-lr".i.:ll:"a Iplng 15rs gg TQgi$E$gF% " SEE STATEMENT 1 ) w 34 480, .17 Total expenses. Add lines 10through 16 P 17 4 1 , 99 3 .
18 Excess or (deficit) for the year (Subtract line 17 from line 9) 18 4 3 0 Z 3 O 8 . D
19 Net assets or fund balances at beginning of year (from line 27, column (A))

(must agree with end-of-yearfigure reported on prior year"s return) 7 8 O , 82 5 .
20 Other changes in net assets orfund balances (attach explanation)

N 21 Net assets or fund balances at end of year Combine lines 18throuqh 20 P 7 5 0 , 5 1 7 .
133311 I Balance Sheets. lf Total assets on line 25, column (B) are $2,500,000 or more, tile Form 990 instead of Form 990-EZ

(See the instructions for Part ll ) (A) Begmnmg ofyear
Cash, savings, and investments 7 2 0 , 3 O 2 . 22Land and buildings 23
Otherassets (describe) NOTE RECEIVABLE ) 60 , 52 3 . 24Totalassets 780, 825 . 25Total liabilities (describe P ) 0 . 26
Net assets or tund balances (line 27 of column (Q) must aqree with line 21) 7 8 0 , 82 5

5

Expenses   E­

h Less direct expenses otherthan fundraising expenses

c Net income or (loss) from special events and activities (Subtract line 6b from line 6a)

7a Gross sales of inventory, less returns and allowances

b Less cost of goods sold
c Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a)

Other revenue (describe P

-AQ

....

-I Q

,Q-,ggN N N N N N NetAssetsllwxnmcs-is-ww
7111Q..
U

O111 NN#IN) -#QCD
NI

(B) End otyear

694 , 702 .

55,815.
750,517.

0.
750,517.

LHA For Privacy Act and Paperwork Reduction Act Notice, See the Instructions tor Form 990. Form 990-EZ (2008)g@)



JOBS INC
Fornieeo-Ez zoos) C/ O RAY JACQUINOT 48­ 1046118 Pa9e2
(part 111 I-(Statement of Program Service Accomplishments (see the instructions for Pan iii)
What is the organizations primary exempt purpose? SEE STATEMENT 4
Describe what was achieved in carrying out the organization"s exempt purposes In a clear and concise manner, descnbe the services
provided, the number of persons benefited, or other relevant information for each program title

Expenses
(Required for 501(c)(3)
and (4) organizations and
4947(a)(1) trusts, optional
for others )

3 INDUSTRIAL, COMMERCIAL, & RETAIL DEVELOPMENT IN PARSONS, KS

AREA

-(Grants $ ) If this amount includes foreign grants, check here v EI 283

291

(Grants $ ) lf this amount includes foreign grants, check here v Cl 29a

ao*

(Grants $ ) lf this amount includes foreign grants, check here r EI 3%

31 Other program services (attach schedule)

(Grants $ ) lf this amount includes foreign grants, check here 31a

32 Total prngram service expenses (add lines 28a through 31a)
r EI

v 32

List of Officers, Directors, Trustees, and Key Employees. insre.-,en one even irnoreampensaied (See the instructions for Part IV)

(d) Contributions
(h) Title and average hours (c) Compensation to employee (e) Expense

(H) Name and address per week devoted to (ll not paid, enter benefit plans & account and
position -0-.) deferred other allowances

compensation

ROBERT J. BARTELLI
311 CRESTVIEW, PARSONS, KS 67357

SECRETARY & DIRECTOR
1.00 0. O. 0.

ANN CHARLES DIRECTOR
706 NEOSHO, PARSONS, KS 67357 1.00 0. 0. 0.
JAMES R. JACQUINOT DREASURER s DIRECTOR
3311 CLARK, PARSONS, KS 67357 1.00 0. 0. 0.
RICHARD PROEHL DIRECTOR
510 PINE RIDGE DR., PARSONS, KS 67357 1.00 0. 0. 0.
PATRICK T. LAFORGE, 1721 CEDAR RIDGE DRESIDENT s DIRECTOR
RD., PARSONS, KS 67357 1.00 O. O. 0.
JOHN KELLEY DIRECTOR
3333 MAIN, PARSONS, KS 67357 1.00 0. 0. O.
MONTIE TAYLOR DIRECTOR
1540 17000 RD., PARSONS, KS 67357 1.00 O. 0. 0.
ROBERT C. WOOD, 1723 CEDAR RIDGE NICE-PRESIDENT & DIRECTOR
RD., PARSONS, KS 67357 1.00 O. 0. 0.
WILLIAM K. MAHONEY DIRECTOR
511 CEDAR COVE RD., PARSONS, KS 67357 1.00 0. O. O.
GEORGE KNOX DIRECTOR
200 S. 14TH STREET, PARSONS, KS 67357 1.00 O. 0. 0.
FRED GRESS DIRECTOR
112 S. 17TH STREET, PARSONS, KS 67357 1.00 0. O. O.

12317318 Form 990-Ez (zoos)



JOBS INC
FW" 990"EZ(2003) C/O RAY JACQUINOT 48-10461 18 P3993
I Part V  Other lI1f0rma12i0rl (Note the statement requirements in the instructions for Part VI.)

Yes No
33 Did the organization engage in any activity not previously reported to the IRS? lf "Yes," attach a detailed descnption of each activity 33 X
34 Were any changes made to the organizing or governing documents but not reported to the IRS? ii -Yes: amen 8 eoniemrea copy ofthe changes 34 I X
35 If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not 1 2 1

reported on Form 990-T, attach a statement explaining your reason tor not reporting the income on Form 990-T

a Did the organization have unrelated business gross income of $1,000 or more or section 6033(e) notice, reporting, and proxytax requirements? 35a X
b if "Yes," has it filed a tax return on Form 990-T for this year?

38 Was there a liquidation, dissolution, termination, or substantial contraction during the year? lf "Yes," complete applicable parts of Sch N I
37a Enter amount ofpolitical expenditures, direct or indirect, as described in the instructions P 37a I 2 0 0 - I , I
b Did the organization file Form 1120-POLforthis year? 37h I I X

38a Did the organization borrow from, or make any loans to, any oflicer, director, trustee, or key employee or were any such loans made g 1 s

in a prioryear and still unpaid at the start of the period covered by this return? I 38a X
h lf "Yes," complete Schedule L, Part ll and enterthe total amount involved 38h N/A I

39 Section 501(c)(7) organizations Enter Qa Initiation fees and capital contributions included online 9 N/A
b Gross receipts, included online 9, for public use of club facilities @ N/A

40a Section 501(c)(3) organizations Enteramount of tax imposed on the organization during the year under

section 4911 P N/A ,section 4912 P N/A ,section 4955 P N/A , ,
b Section 501(c)(3) and (4) organizations Did the organization engage in any section 4958 excess benefit transaction during the year or

did it become aware of an excess benefit transaction from a prior year? If "Yes," complete Schedule L, Part l 40h N/ A

asn Xas X

t: Enter amount of tax imposed on organization managers or disqualified persons during the year under I - "sections 4912, 4955, and 4958 P O .
il Enter amount of tax on line 40c reimbursed by the organization P O .
e All organizations At any time during the tax year, was the organization a party to a prohibited tax shelter  E "5transaction? If "Yes," complete Form 8886-T 40e X

41 List the states with which a copy of this return is filed P KS
42a The books are in care of P RAY JACQUINOT Telephone no P 6 2 0 -4 2 1- 1 0 0 0LocatedatP1901 MAIN, PARSONS, KS 2iP+4 567357

h 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

account)?

lf "Yes," enterthe name of the foreign country P

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
i: At any time during the calendar year, did the organization maintain an ottice outside of the U S ?

If "Yes," enterthe name of the foreign country P

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 - Check here P III
and enter the amount of tax-exempt interest received or accrued during the tax year P I 43 I N/ A

(D
(D:Ii
ZDC X o

No
44 Did the organization maintain any donor advised funds? If "Yes," Form 990 must be completed instead ofForm 990-EZ X
45 ls any related organization a controlled entity of the organization within the meaning of section 512(b)( 13)? If "Yes," Form 990 must becompleted instead of Form 990-EZ 45 X

Form 990-EZ (2008)

832173
12-17-08



JOBS INC
Form 990-EZ (9003) C /O RAY JACQUINOT 4 8- 1 O 4 6 1 1 8 P299 4
E P811 VI I Section 501 (C)(3) Organizations Only. All section 501(c)(3) organizations must answer questions 46-49 and complete the

tables for lines 50 and 51.

46

47

48

493

D

50

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for public

office? lf "Yes," complete Schedule C, Part I
Did the organization engage in lobbying activities? If *Yes," complete Schedule C, Part ll

ls the organization operating a school as described in section 170(b)(1)(A)(ii)? lf "Yes,* complete Schedule E

Did the organization make any transfers to an exempt non-charitable related organization?

If "Yes," was the related organization(s) a section 527 organization?
Complete this table for the five highest compensated employees (other than officers, directors, trustees and key employees) who each received more than $100,000

of compensation from the organization lf there is none, enter "None "

NIERIE
(D
(DIIII*
Z
O

(D) T" d h ( )c t (D) Contributions (E) E sei e an average ours 1: ompensa ion to employee xpen
(a) Name and address of each employee paid more per week devoted to benefit plans & account and

than $100,000 position deferred other allowancesN / A compensation

Total number of other employees paid over $100,000 P
51 Complete this table for the five highest compensated independent contractors who each received more than $100,000 of compensation from the organization lf there

is none, enter "None "

N/A
(5) Name and address of each independent contractor paid more than $100,000 (b) Type of sen/ice (5) Compensation

Total number of other independent contractors each receiving over $100,000 P
Under enalties of pequry, declare thatl have examined this retum, includin m an i hed

Sign
Here

p y ng sc ules and statements, and to the best of my knowledge and belie , it is true,
co -:@@3l1*- mplete Decl of preparer (other than oficer) is based on all i ation of which preparer has any knowledgeN .1 - C e -/ 1 ix / ,Signa ure of offi Date

RAY NOT , TREASURER
Type or pnnt name and title

Preparer"s signature)Paid Date Ch9Ck If Self" Preparefs Identifying Number (See instr)
PrepaiersUs om VINCENT fr. MILLER, C 01/06/loemvlevedvlil

8 y Rm-5,,a,m(o,y,,u,s ,STAFFORD & WESTERVELT, CHARTERED EIN)ilsell-employed)  MAIN, PO BOX  Phgngfaddfmdlirat PARSONS, Ks 67357-0913 rw 620-421-1100
May the IRS discuss this return with the preparer shown above? See instructions P LX-I Yes I l No

832174
12-17-08

Form 990-EZ (2008)



OMB No 1545-0047

sci-iEoui.E c Political Campaign and Lobbying Activities
(Form 990 or 990-EZ) For Organizations Exempt From Income Tax Under section 501 (c) and section 527 2 0 0 8

Department oiine Treasury P To be completed by organizations described below. Open *I0 Public
"mama" Re"e""e Se"/"Ce P Attach to Form 990 or Form 990-EZ. Inspection
If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Activities), then

0 Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
0 Section 501 (c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.
0 Section 527 organizations: Complete Part I-A only.

If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
0 Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part Il-A. Do not complete Part Il-B.
0 Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part ll-A.

If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), then
0 Section 501(c)(4), (5), or (Q) organizations Complete Part III.Name of organization JOBS INC Employer identification numberC/O RAY JACQUINOT ) 48-1046118

E Part I4-A To be completed by all organizations exempt under section 501 (c) and section 527 organizations.
See the instructions for Schedule C for details.

1 Provide a description of the organization*s direct and indirect political campaign activities in Part IV.2 Political expenditures P $
3 Volunteer hours

E Part I-BI To be completed by all organizations exempt under section 501(c)(3).
See the instructions for Schedule C for details.

1 Enter the amount of any excise tax incurred by the organization under section 4955
2 Enter the amount of any excise tax incurred by organization managers under section 4955
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? D Yes lj No4a Was a correction made"7 II Yes E No

b If "Yes," describe in Part IV.

P$
PS

I Part I-CI To be completed by all organizations exempt under section 501(c), except section 501(c)(3).
See the instructions for Schedule C for details

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities P $
2 Enter the amount of the filing organization*s funds contributed to other organizations for section 527

exempt function activities
3 Total of direct and indirect exempt function expenditures. Add lines 1 and 2 and enter here and on

Form 1120-POL, line 17b

4 Did the filing organization file Form 1120-POL for this year? lj Yes lj No
5 State the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments were made.

Enter the amount paid and indicate if the amount was paid from the filing organizations funds or were political contributions received and
promptly and directly delivered to a separate political organization, such as a separate segregated fund or a political action committee (PAC)
If additional space is needed, provide information in Part IV.

P$

P$

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filing organization*s contributions received and

funds. If none, enter -0-. Pf0mPTlY and CIIVGCUY
delivered to a separate
political organization.

If none, enter -0-.

Li-iA For Privacy Act and Paperwork Reduction Act Notice. see the instructions for Form 990. schedule c (Form 990 or 990-Ez) 2008
832041 12-18-08



JOBS INC
scneduie c crm 990 or 990-Ez) 2008 C /O RAY JACQUINOT 4 8- 1 0 4 6 1 1 3 Page 2
E P21311-A5 To be completed by organizations exempt under section 501(c)(3) that filed Form 5768

(eleCti0h Under SeCtiOl1 501  See the instructions for Schedule C for details.
A Check P C3 if the filing organization belongs to an affiliated group.
B Check P ij if the fillng organization checked box A and "limited control* provisions apgly.

(a) Filing (b) Affiliated group
organization*s totals

totals
Limits on Lobbying Expenditures

(The term "expenditures" means amounts paid or incurred.)

1 a Total lobbying expenditures to influence public opinion (grassroots lobbying)
b Total lobbying expenditures to influence a legislative body (direct lobbying)
c Total lobbying expenditures (add lines 1a and 1b)
d Other exempt purpose expenditures
e Total exempt purpose expenditures (add lines 1c and 1d)
f Lobbying nontaxable amount Enter the amount from the following table in both columns.

ll the amount un line 1e, column (a) nr (li) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1 ,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
over $17,000,000 K $1,000,000.

g Grassroots nontaxable amount (enter 25% of line 1f)
h Subtract line 1g from line 1a. Enter -0- if line g is more than line a
i Subtract line 1f from line 1c Enter -0- if llne f is more than line c

j If there is an amount other than zero on either line 1h or line 1i, did the organization flle Form 4720reporting section 4911 tax for this year? 1:) Yes ij No
4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501 (h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year
(or fiscal year beginning in) (3) 2005 (b) 2006 (C) 2007 (d) 2008 (e) Total

2a Lobbying non-taxable amount
b Lobbying ceiling amount

(150% of line 2a, column(e))

c Total lobbying expenditures

d Grassroots non-taxable amount
e Grassroots ceiling amount

(150% of line 2d, column (e))

f Grassroots lobbying expenditures
Schedule C (Form 990 or 990-EZ) 2008

832042 12-is-os



JOBS INC

schedule c irorm 990 or 990-Ez) 2008 C /O RAY JACQUINOT 4 8- 1 0 4 6 1 1 8 page 3Part ll-B To be completed by organizations exempt under section 501(c)(3) that have NOT filed Form 5768
(election Under SeCii0l"l 501  See the instructions for Schedule C for details.

(H) (bl
Yes No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or
local legislation, including any attempt to Influence public opinion on a legislative matteror referendum, through the use of: . Ia Volunteers? 1

b Paid staff or management (include compensation in expenses reported on lines 1c through 1i)? V
c Media advertisements?
d Mailings to members, legislators, or the public?
e Publications, or published or broadcast statements?
f Grants to other organizations for lobbying purposes?
g Direct contact with legislators, their staffs, government officials, or a legislative body?
h Rallies, demonstrations, seminars. conventions, speeches, lectures, or any other means?
i Other activities? If "Yes," describe ln Part IV
j Total llnes 1c through 11

2a Did the activities in line 1 cause the organization to be not described in section 501 (c)(3)? 5

b If "Yes," enter the amount of any tax incurred under section 4912 Qc If "Yes," enter the amount of any tax lncurred by organization managers under section 4912 , ,,,,,,,,,,,,, H , ,,,,,,,,, H
d lfthe fillng organization incurred a section 4912 tax, did it file Form 4720 for this year? 1

lPart Ill-AI To be completed by all organizations exempt under section 501(c)(4), section 501(c)(5Il, or section
501(c)(6). See the instructions for Schedule C for details

Yes No

w

XXX

1 Were substantially all (90% or more) dues received nondeductible by members?
2 Did the organization make only In-house lobbying expenditures of $2,000 or less?

3 Did the organization agree to carryover lobbying and political expenditures from the prior year?
lPart lil-B To be completed by all organizations exempt under section 501(c)(4), section 501(c)(5Il, or section

501(c)(6) if BOTH Part III-A, questions 1 and 2 are answered "No" OR if Part III-A, question 3 is
answered "YeS." See Schedule C instructions for details.

1 Dues, assessments and slmilar amounts from members 1
2 Section 162(e) non-deductible lobbying and political expenditures (do not include amounts of political

expenses for which the section 527(f) tax was paid).a Current year 2ab Carryover from last year 2bc Total 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3
4 If notices were sent and the amount on line 2c exceeds the amount on llne 3, what portion of the excess

does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and politicalexpenditure next year? 4
5 Taxable amount of lobbying and political expenditures (line 2c total minus 3 and 4) 5

*Part  Supplemental Information
Complete this part to provide the descriptions required for Part I-A, line 1, Part I-B, line 43 Part I-C, line 5: and Part ll-B, line 1i. Also, complete this part
for any additional information.

Schedule C (Form 990 or 990-EZ) 2008
aa2o4a 12-1s-os



l , . rJOBS INC C/O RAY JACQUINOT 48-1046118
FORM 990-EZ OTHER EXPENSES STATEMENT 1
DESCRIPTION AMOUNTDUES 1,000.TRAVEL 1,504.MISCELLANEOUS 275.MOWING 600.INSURANCE 2,797.TAXES 28,304.
TOTAL TO FORM 990-EZ, LINE 16 34,480.

FORM 990-EZ RENTAL INCOME STATEMENT 2
ACTIVITY GROSS

KIND AND LOCATION OF PROPERTY NUMBER RENTAL INCOMEFARM LAND 1 8,903.,v l
TOTAL INCUDED ON FORM 990-EZ, PART I, LINE 4 8,903.

*I

sTATEMENT(s) 1, 2



JOBS INC C/O RAY JACQUINOT 48-1046118I i
4

FORM 990-EZ INFORMATION REGARDING TRANSFERS STATEMENT 3
ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS

A)

B)

DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS,
DIRECTLY OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL

9" BENEFIT CONTRACT. . . . . . . . . . . . . . . . . . . . . L 1 YES (x1 No

DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS,
DIRECTLY OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT? . . I 1 YES IXI NO

sTATEMENT(s) 3



1 p 4 .JOBS INC C/O RAY JACQUINOT 48-1046118
990-EE PG 2 STATEMENT 4
INDUSTRIAL & RETAIL DEVELOPMENT IN PARSONS, KS AREA.

STATEMENT(S) 4


