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benefit trust or private foundation)

Department of the Treasury

Internal Revenue Service

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

OMB No. 1545-0047

Open to Public

P The organization may have o use a copy of this relurn to satisfy slate reporting requirements. Inspection

A For the 2011 calendar year, or tax year beginning , 2011, and ending , 20
C Name of organization D Employer identification number
B crssamicte | GREATER CLEVELAND VOLUNTEERS 34-1356768
S Doing Business As
Mamsichange Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
Inital retum 4614 PROSPECT AVENUE 205 (216) 391 -9500
Tamsied City or lown, state or country, and ZIP + 4
et CLEVELAND, OH 44103 G Gross receipts $ 1,087,393
::x;f:;“ F Name and address of principal officer: JOY BANISH H(a) lasml:?iasleasgmun return for ‘:‘ Yes ﬁ No
4614 PROSPECT AVE., SUITE 205 CLEVELAND, OH 44103 H(b) Are all affiliates included? Yes . No
1 Tax-exempt status: l X l 501(c)(3) I l 501(c) ( )« (inserlno.) | | 4947{a)1) or | | 527 If *No," attach a list. (see inslructions)
J  Website: p WWW.GREATERCLEVELANDVOLUNTEERS . ORG H(c) Group exemption number P
K Form of organization: I X | Corporation I |Trustl | Association | | Other P> I L Yearof formation: 1972] M Stale of legal domicile: ~ OH
Summary
1 Briefly describe the organizalien's mission or most significant actvites:
GREATER CLEVELAND VOLUNTEERS ENGAGES PEOPLE TO SERVE THE COMMUNITY
g THROUGH MEANINGFUL VOLUNTEER OPPORTUNITIES. 77 7 == =====m==-—-—-
G| e mm e L
E
% 2 Checkthisbox P D if the organization discontinued ils operations or disposed of more than 25% of its net assets. o
g 3 Number of voling members of lhe governing bady (Part VI line 1) . .. . ... ... ... ... .. 3 31
2| 4 Number of independent voling members of the governing body (Part VI, line 1b) . . . . . . . . . .. ... .. 4 31
S| 5 Total number of individuals employed in calendar year 2011 (Part V., line 28) 5 18
E 6 Tolal number of volunteers (estimate if necessary) . | . . _ . N T T T . 6 70
7a Tolal unrelated business revenue from Part VIll, column (C), line 12 . . . . .. . . .. e . Ta 0
b Nei unrelated business laxable income from Form 990-T, line 34 . . . . . . v v v v v u v .. i @ R L B 7b 0
Prior Year Current Year
w| 8 Contributions and grants (Part VIll, line Thy 798,638, 861,071.
E 9 Program service revenue (Parl VIl line 2g) | . . . . . ... ., 5,439. 2,045.
E 10 Investmenl income (Parl VIII, column (A), lines 3,4, and 7d) , . . . . . . ... .. ; 9,843. 49,846.
11 Other revenue (Part VIII, column (A), lines &, 6d, 8¢, 9¢, 10c, and 11€) _ . . . . . . . . .. 29,935, 46,917.
12 _Tolal revenue - add lines 8 through 11 (musl equal Parl VIII, column (A), line 12) . . . . . . . 843,055. 959,879.
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) _ . . . . . . .. .. ... 0 0
14 Benefits paid to or for members (Part IX, column (A). line 4) . . .. .. ... . .. ... 0
w |15  Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10) | _ . . 601,650, 602,139.
g 16a Professional fundraising fees (Part IX, column (A}, line 11e) . . . . . . . ... ... .. 0 0
%| b Total fundraising expenses (Part IX, column (D), line26) p _______ 79,205.
“117  Otrer expenses (Part IX, column (A), lines 11a-11d, 11-24e) _ . . . . . 330,225. 290,355.
18  Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . . . . . . . .. 931,875. 892,494.
, 19 Revenue less expenses. Sublract line 18 fromline 12 . . . . L .\ v v v e v v u s e -88,820. 67,385.
53 Beginning of Currenl Year End of Year
82120 Tolalassets (ParlX, lne 16) . . . . . . . ... .. ... 825,906. 837,293.
<p|21 Tolal liabilties (Part X, 1N 26) . , . . . .. ...................... 16,849. 47,632,
gu::f 22 Nel assets cr fund balances. Sublractline 21 fromline 20 . . . . . . W . v v v v v v ot .. 779,057, 789,661.

o
]
H

Signature Block

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

correct, and complete, Declaration of preparer (cther than officer) is based on all information of which

preparer has any knowledge.

Sign
Here

} Signalure of officer

CLIENT COPY

Date

b

Type or prinl name

& Com

Paid
Preparer
Use Only

Cohen pany.

RObEC Acoauniants

Date

Print/Type preparer's na
LAURA J. WHITE

Check if | PTIN

self-employed P00186264

Firm'sname P COHEN & COMPANY, LTD.

Firm'sEIN B 34-1912961

Firm's address B OFFICES LISTED AT WWW.COHENCPA.COM, OH 44115

Phone no. 800-229-10989

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

............. l_XiYes | JNo

For Paperwork Reduction Act Notice, see the separate instructions.

JSA
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GREATER CLEVELAND VCOLUNTEERS 34-1356768
Form 990 (2011) Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthis Part 1l . . . . . . 0t o i e oo o e e e

1 Briefly describe the organization's mission:
ATTACHMENT 1

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ2 | L [ Jves [%]No
If "Yes," describe these new services on Schedule Q.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? e [ Tves [X]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 and section 4947(a)(1) trusts are required to report lhe amount of
grants and allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 49,369. Including grants of § } (Revenue $ 2,045. )
GREATER CLEVELAND VOLUNTEERS ENGAGES AND SUPPORTS ADULTS AGE 18
AND OLDER TO SERVE AS VOLUNTEERS AT LOCAL NONPROFIT ORGANIZATIONS.
THESE VOLUNTEERS HELP WITH REGULAR ASSIGNMENTS AND ONE-TIME
PROJECTS AND EVENTS. IN 2011 WE SUPPORTED A TOTAL OF 3600
VOLUNTEERS WHICH HELPED 159 LOCAL NONPROFIT ORGANIZATIONS.

4b (Code: ) (Expenses $ 235,s50e. including grants of § ) (Revenue $ )
GREATER CLEVELAND VOLUNTEERS MANAGES THE CLEVELAND CHAPTER OF THE
NATIONAL RSVP VOLUNTEER PROGRAM FOR ADULTS AGE 55+. 1IN 2011, WE
HAD 2500 VOLUNTEERS IN THIS PROGRAM.

4c (Code: ) (Expenses $ 411,220, including grants of $ )} (Revenue $ )
GREATER CLEVELAND VOLUNTEERS ALSO MANAGES THE CLEVELAND AFFILIATE
OF THE NATIONAL EXPERIENCE CORPS PROGRAM WHICH ENGAGES ADULT
VOLUNTEERS TO SERVE AS TUTORS AND MENTORS TO ELEMENTARY SCHOOL
STUDENTS IN THE CLEVELAND METROPOLITAN SCHOOL DISTRICT. DURING
2011, 250 VOLUNTEERS SERVED 1050 STUDENTS IN 13 SCHOOLS. (NOTE,
THE MENTORING PROGRAM IS NOW CALLED MY MENTOR MY FRIEND AND IS NO
LONGER PART OF EXPERIENCE CORPS)

4d Other program services (Describe in Schedule 0.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses b 696,097.
1E10201 000 Form 990 (2011)
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GREATER CLEVELAND VOLUNTEERS 34-1356768

Form 990 (2011) Page 3
Checklist of Required Schedules
Yes | No
Is the organizalion described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
COMBIBLE SCNBAUIEA o ¢ 5 i3 5 6 5 5 8 8 ¥ 5 0 5 0 B 5 5 § 506 5 5 ¥ i v o m 8 sy b 14 or v Goiiee o s w5 o fmn ot omt & b 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!. . . . v v v v v v i i i e e e 3 X
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,"complete Schedule C,Partil. . . . v v v v o i v vt e e e e 4 X
Is the organization a section 501(c)(4), 501(c}(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? if “Yes,” complete Schedule C,
PEIEHF v v ow o ssw vaman R L R LT T LT F E Y 5
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on lhe distribution or investment of amounts in such funds or accounts? /f
"Yes,"complete Schedule D, Part] . . . . . v i o i i i i e e e e e e e e e e R a1 S 5 T e B SRS B 8 6 X
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,"complete Schedule D, Partil. . . . . . . ... 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"
comiplete Schedule DIPAr M ¢ i s v v v wm v 6% % 5 % 8 8 0 6 870 % 50 85 606 5 o6 % v v v a v e e v e e s n 8 X
Did the organization report an amount in Part X, line 21; 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 SChedtle D, ParEIV « « v v v v v v v v v v e e e v i s b e e e e e et e e e e e e 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 lo any of the following questions is "Yes," then complele Schedule D, Parts VI,
VIL VIIL IX, or X as applicable. A
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,"complete
Schedule D, Part Vi . . .. ........... e e Ma| X
b Did the organization report an amount for investments—othersecurities in Part X, line 12 that is 5% or more
of ils total assets reported in Part X, line 167 If "Yes,"complete Schedule D, Part VIl , . . . . . . . .. ... ... . | 11b X
¢ Did lhe 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, Part VIil, , . . . . . . . . .. .. ... 11c X
d Did the organization report an amount for other assels 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, PartIX . .. . . ... ... R 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,"complete Schedule D, Part X |11e X
f Did the organization's separate or consolidated financial statements for the 1ax year include & footnote that addresses
the organization's liability for uncertain lax positions under FIN 48 (ASC 740)? If "Yes,"complete Schedule D, PartX . . . . . . 11f £
a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,"
complete Schedufe D, Parts XI, Xll,and XIIl . . . . . . . . v i v i i v i e e n . TR LT T P 12a X
b Was the organization included in consolidated, independent audiled financial statements for the tax year? If "Yes,"and if
the organization answered “No” to line 12a, then completing Schedule D, Parts Xi, Xif, and Xlllis optional « « « . « v v v o o . . 12b X
Is the organization a school described in section 170(b)(1)(A)i))? If "Yes," complete Schedule E . . . . . . R X
a Did the organizalion maintain an office, employees, or agents outside of the United States? . ... ... .. ... .| 142 X
b Did lhe organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? /f "Yes, "complete Schedule F, Partsland IV. . . . . . .. ... 14b X
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? 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 assislance
to individuals located outside the United States?If "Yes,"complete Schedule F,PartslifandiV . . . . . . . . ... 16 X
Did the organization report a (otal of more than $15,000 of expenses for professional fundraising services
on PartIX, column (A), lines 6 and 11e? If "Yes,"complete Schedule G, Part | (seeinstructions) . . . . . . . . . .. 17 £
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, lines 1c and 8a? If "Yes,"complete Schedule G, Partll . . . . . . v v v i v e e e e e e 18 X
Did the organization report more than $15,000 of gross income from gaming activilies on Part VIII, line 9a?
If"Yes,"complete Schedule G, Part Il . . . .« v i i e e e e e e e e e e e e e e 19 X
a Did the organizalion operate one or more hospital facilities? If "Yes," complete Schedule H . . . . . . . ... ... 20a X
b If"Yes" to line 20a, did the organization attach a copy of its audited financial statements lo this return? .. ... .|20b

JSA
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GREATER CLEVELAND VOLUNTEERS 34-1356768
Form 990 (2011) Page 4
Checklist of Required Schedules (continued)

Yes | No
21 Did the erganization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 1? If "Yes,"complete Schedule |, Parts land . . . . . . . . ... . 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 27 If "Yes," complete Schedule I, Parts tand Il . . . . . . . . . v v v e e .. 22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensalion of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Scheduled . . . .. ... ..., 23 X

24 a Did the organization have a tax-exempt bond issue with an oulslanding principal amount of more than
$100,000 as of lhe last day of the year, that was issued after December 31, 20027 If "Yes,"answer lines 24h

through 24d and complete Schedule K. If “No,"goto line 25, . . . . . . . . . ... ... e e e e e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . ... ... 24b
¢ Did lhe organization maintain an escrow account other than a refunding escrow at any lime during the year
to defease any tax-exempt bONAS? . . . . . . .. L. ... | 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any lime during the year? ... .... 24d
25a Section 501(c)(3) and 501(c)(4) organizations, Did the organization engage in an excess benefit transaclion
with adisqualified person during the year? If "Yes,“complete Schedula L, Part! . . . . v oo o v o oo 25a X

b Is the crganization 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 . . . . .. . . ... 25b £
26 Was aloan lo or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes,"complete Schedule L, Partil . | 26 X

27 Did the organization provide a grant or olher 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, Partitl . . . . . . . .. . .. ... 27 X

28  Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee?  If "Yes, " complete Schedule L, PartiV. . . . . . . . 28a X

b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
SChedtle L Part IV, . i v oo v v m s i i s 8 G B R R T T D R L e e e et e e e e e e 28b X

¢ An entity of which a currenl or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,"complete Schedule L, Part!V . . . . . . . . . 28c X
29  Did lhe organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M | 29 X

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation conltributions? /f "Yes,"complete ScheduleM . . . . ... e r e e e me e e e e 30 £

31 Did the organization liquidate, terminate, or dissolve and cease operations? if "Yes," complete Schedule N,
e T G EFE A IS PR EE T § e Do o . 31 X

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its nel assels? /f "Yes T
coinplete SehedulaN, Partil. . .. .« s wase omm cmis e 8 8% 5 B 5258 S E b W 5 R St e e e e e 32 X

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulalions
seclions 301.7701-2 and 301.7701-37 If "Yes,"complete Schedule R, Partl. . . . . . . v v v v oo e oo, 33 D:8

34  Was the organization related to any tax-exempt or taxable entity? Jf "Yes," complete Schedule R, Parts i, Il
MMand V. line 1 . ........ B R U, T R R R B D D D T R R T g am e e s 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? .. 35a X

b Did the organization receive any payment from or engage in any transaclion with a controlled enlity within the
meaning of section 512(b)(13)? If "Yes,"complete Schedule R, Part V., line2 . . . . .. . . ... ... .. . ... 35b X

36  Section 501(c)(3) organizations. Did the organization make any transfers fo an exempt non-charitable
related organization? if "Yes,"complete Schedule R, Part V. iine 2., . . . . . . . . . . 36 X

37  Did the organization conduct more than &% of its activities through an entity that is not a related organlzallon
and that is trealed as a partnership for federal income tax purposes? If "Yes,” complete Schedule R,

PartVl . . .. ... ..... R TR T G R R i B R N N 14 X
38 Did the organization complete Schedule O and provide explanalions in Schedule O for Part Vi, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule O. + .« . v v v v o v v n v o v u v .. s e e e 38 X

Form 990 (2011)

JSA
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GREATER CLEVELAND VOLUNTEERS 34-1356768

Form 990 (2011) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any questioninthisPart V. . . . . .. ... . o oo v ... |:]
Yes | No
1a Enter the number reported in Box 3 of Form 1096, Enter -0-if not applicable , . . . .. . ... 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . .. ... 1b
¢ Did the organizalion comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings lo prize WinNers?, . . . . . . . . . . . .. .. 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return _ | 2a ‘ ] I
b If at least one is reporled on line 2a, did lhe 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 890-T for this year? If "No," provide an explanation in Schedule O , . . . . . . . .. ... 3b
4a At any time during the calendar year, did the organization have an inlerest 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
HEOOUMDR o mvs v s musmeasmsmsomswan@as c3madBeMes s cmasn T I I 4a A
b If"Yes” enter the name of the foreign country: » ____
See instruclions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. | B
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . . . ... 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 &b, did the organization file Form 8886-T? _, . . . . . . . . . . .. . . .... T 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any conltributions that were not tax deductible? _ , . . . . . .. ... ...\ .. ... 6a X
b If "Yes," did the organization include with every solicitation an express statemenl that such contributions or
gifts were not lax deductible? _ ., . ., . ... ... .. VR R RN R S R B EE T . 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 10 the PaYOr? . . . . . . . . . ... e e 7a | X
b If"Yes." did the organization notify the donor of the value of the goods or services provided? . .. . . .. .. ... 7b X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrm 82827 . . . . o o i i e e e e e e e e e e e e e e e W% % o % mL W Tc p:S
d If "Yes," indicate the number of Forms 8282 filed during theyear . . . . . . . .. . ... ... L7d ‘ 3
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit conlract? . . . | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit conftract? | 7f X
g If the organization received a conlribution of qualified intellectual property, did the organization file Form 8899 as required? , , ., | 79
h If the organizalion received a contribution of cars, boats, airpianes, or other vehicles, did the organization file a Form 1098-C? 7h
& Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring 2 L
organization, have excess business holdings at any time during the year?, , . . . . ... ... .. . . . . .. ... 8
9 Sponsoring organizations maintaining donor advised funds. Gt 1L
a Did the organization make any taxable distributions under section 49667 . . . . . . .. . ... .. 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? . , . . .. ... . ... ... 9b
10  Section 501(c)(7) organizations. Enter;
a Initiation fees and capital contributions included on Part VIIl, line 12, . . . . .. ... .. .. 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 . . . . . . .. ... ... ..., 11a
b Gross income from other sources (Do not net amounls due or paid to other sources
against amounts due or received from them.) . . . . . . . .. ... .. 11b ol ) A
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 |12a
b If"Yes," enter the amount of tax-exempt interest received or accrued during the year | | | | | 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers. el
a Is the organization licensed to issue qualified health plans in more than one state?, , ., , . .. ... ... ..... 13a
Note. See the inslructions 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 quaiified health plans , _ , ., . . ... ...... ..., 13b
c Enter lhe amount of reservesonhand , . . . . . . . .. . ... 13¢ :
14a Did the organization receive any payments for indoor tanning services during lhe taxvyear? , . . . . .. ... ... 14a X
b If"Yes,"has it filed a Form 720 to report these paymenls? If "No,” provide an explanation in Schedule © . . . . . . 14b

JsA
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Form 990 (2011) GREATER CLEVELAND VOLUNTEERS 34-1356768 Page 6

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

Check if Schedule O contains a response to any questioninthisPart VI . . .« . oo v ottt v i oot L,
Section A. Governing Body and Management

Yes | No
1a Enler the number of voting members of the governing body at the end of the tax year. If thereare .« « « . . . 1a 31
material differences in voting rights among members of the governing body, or if Ihe governing body
delegaled broad authorily to an executive commillee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . . . b 31
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? . . . . . . . o i e e e e 2 [ X
3 Did the organizalion delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or lruslees, or key employees to a management company or other person? . . . |3 X
4 Did the organization make any significanl changes 1o its governing documents since the prior Form 990 was filed? . . . . ... 4 X
5 Did lhe organizalion become aware during the year of a significant diversion of the organization's assels? . . . . . 5 X
6 Did the organization have members or slockholders? . . ... ...... e Y L 6 X
7a Did the organization have members, stockholders, or other persons who had lhe power to elecl or appoint
one or more members of the governing Body? . + « « « o v v i v i e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than lhe governing body? . . . - . & o o o i i it b e e 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 v i it e e 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 governing body? . . . . .« . it e 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? if "Yes, "provide the names and addressesin Schedule O . . . . . . . .. ... 9 X
Section B. Policies(This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? .. .. ......... I 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches lo ensure their operations are consistent with the organization's exempt purposes?. . . . [10b
11a Has the organization provided a complete copy of this Form 990 o all members of its governing body before filing lhe form? . . |[11a X
b Describe in Schedule O the process, if any, used by the organization to review lhis Form 990,
12a Did lhe organization have a written conflict of interest policy? If"No,"gotoline 13 v v v v o v v i v v v v e e e 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests thal could give
MSE 10 CONMICES? & o o o o e e e e e e e e e e e, 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if "Yes,”
describe in Schedule O how this WaSdone . . . . o v v v e e e e e e e 12¢ | X
13 Did the organization have a written whistieblower policy? . . . . . . o v v v v o e e e e e e e 13 | X
14 Did the organization have a written document retention and deslruction policy? . . .+ v o v v o v v v e e s . 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 CEQ, Executive Director, or lop managementofficial . . . . . . . . . . . oo v v iv ... 15a | X
b Other officers or key employees of the organization ., ., . . . . .. . . . o oo u... w0 W e W W R W W W G 15p | 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?. . . . . 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 lhe organization to evaluate its
participation in joint venture arrangements under applicable federal lax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . .. . PSS T e e 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

> OH,

19  Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflicl of interest policy,
and financial statements available to the public during the tax year.
20  State the name, physical address, and telephone number of the person who possesses the books and records of the

organization: P syiprEv LEVETT. ACCOUNTANT 4614 PROSPECT AVENUE, K205 CLEVELAND. OH 44103 16-391-9500
N7y Form 990 (2011)
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Form 90 (2011) GREATER CLEVELAND VOLUNTEERS 34-1356768 Page 7
Fidil Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any question in this Part VIl . . ... ....... R []

Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete Lhis 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.

® List all of the organization's current key employees, if any. See instruclions for definition of "key employee."

® 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.

¢ List all of the organization's former directors or trustees that received, in the capacity as a former director or truslee 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) (C) (D) (E) (F)
Name and Tille Average Posilicn Reporiable Reportable Estimated
hours per | (do not check more than one compensation compensation from amount of
V:ee‘_‘b box, unless person is both an f[:::” :r:r?flc'i omomer i
r(wrozz%zzf Ofﬁjer Ei‘d a directorfiruslee) organization (Wo-;?'] Oézgvf:.?lréSC) : f rg;nlshaglon
sanizations 3.3 z g és gg 5‘1 (W-2/1099-MISC) organization
nSchedde | ¥ | 2| 8 | o |2Z| 2 and relaled
0) g_g R E] 3 = g organizalions
R 5] (=] o
e & z
@ 2
&
) SEORGLE ¥ AUETABHRGER,; PHD" |
PRESIDENT 1.00| X X 0 0
o2} JEEEREY BANDBIEY =~ o]
BOARD MEMBER 1.00| X 0 0
-3 THOMAS H, FARNARD o]
VICE PRESIDENT 1.00 X X 0 0
(4 DAN N. BIELLO ]
BOARD MEMEER 1.00] X 0 0
B BERE N BB e e
BOARD MEMBER 1.00] X 0 0
o8] I EBREE BONER =~~~ o]
BOARD MEMBER 1.00| X 0 0
LML IO RO ]
VICE-PRESIDENT 1.00| X X 0 0
o0) EOWBRD Lo CUDINBEN & ]
BOARD MEMBER 1.00] X 0 0
A9) BOPERT By ERABN i
VICE-PRESIDENT 1.00 X X 0 0
_{10) STEEANIE FALLCRERPK, DSW . .|
BCARD MEMBER 1.00 X 0 0
AU TIDL FORLER, e ]
SECRETARY 1.00| X X 0 0
2] FREHCEE CGALE o eerss]
BOARD MEMBER 1.00] X 0 0
LA S BEOD ]
BOARD MEMEER 1.00 X 0 0
_{14) DOROTHY HOKENSTAD _ ________|]
BOARD MEMBER 1.00| X 0 0
JSA Form 990 (2011)

1E1041 1.000



GREATER CLEVELAND VOLUNTEERS 34-1356768
Form 990 (2011) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees/continued)
(A) (B) (C) (D) (E) (F)
Name and litle Average Posilion Reportable Reporiable Estimated
hours per (do not check more lhan one compensation compensation from amount of
week box, unless person is both an from related other
(describe officer and a director/trustee) the organizations compensalion
hourstor 12 F | 21918 (3&| 3| organizalion | (W-2/1099-MISC) Irohyitia
related 35|E|8|a =5 3 (W-2/1099-MISC) organization
organizations |25 | & é' § g‘ b and rAeIa@ed
in Schedule | El % % g organizations
O} 2|2 @ B
3|2 2
@ —
2
15) STANLEY JAFFE
"7 BOARD MEMBER 777 1.00| X 0 0 0
16) WILLIAM B. LERHY
" "BOARD MEMBER 77 1.00! x 0 0 0
17) VICENT S. MISITI
""" MEMBER AT LARGE ] 1.00| X 0 0 0
18) BECKY S. MOLDAVER
~ VICE-PRESIDENT ] 1.00] x X 0 0 0
19) LEROY B. PARKS, JR.
"7 BOARD MEMBER 777 1.00| % 0 0 0
20) ROSEMARY REHNER
~ " VICE-PRESIDENT ] 1.00| X % 0 0 0
21) JOHN A. REYNOLDS
" BOARD MEMBER 7] 1.00| X 0 0 0
22) ELAINE H. ROCKER
~ " VICE-PRESIDENT 7] 1.00] X X 0 0 0
23) VERONICA RUNCIS
"7 BOARD MEMBER 77 1.00| X 0 0 0
24) LEONARD S. SCHWARTZ
" "BOARD MEMBER 1.00] X 0 0 0
25) THOMAS SKROVAN
~ " TREASURER 77T 1.00| x X 0 0 0
1b SUb-tOtall @ 8 s = = 5 4 = 4 & s = 3 oF PP OE NN WO OB S B a4 woE o RO S = oaow s om b G 0 0
¢ Total from continuation sheets to Part VII, Section A, . . . . . ... ... > 71,943. 0 1,439.
d Total (add lines1band1e) . . ... ... ... ... ..... Ly L Y > g = s e T 0 1,439.
2 Total number of individuals (including but not limited to those listed above) who received more than $1 00,000 of
reportable compensation from the organization P 0
Yes | No
3 Did the organization lisl any former officer, director, or trustee, key employee, or highest compensated [ =]
employee on line 1a? If "Yes, "complete Schedule J for such individual . . . . ... .. ... ... ¢ e R W B W % g 3 X

4 For any individual listed on line 1a, is the sum of reportable compensation and olher compensation from the

organization and related organizations greater than $150,0007

individual

If "Yes,” complete Schedule J for such

5 Did any person listed on line 1a receive or accrue compensalion from any unrelated organization or individual

for services rendered to the organization? If “Yes, "complete Schedule J for such person

Section B. Independent Contractors

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

year.

(A)
Name and business address

(B)

Description of services

(€
Cempensation

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 B

0

JSA
1E1055 2.000

Form 990 (2011)



GREATER CLEVELAND VOLUNTEERS

34-1356768

Form 990 (2011) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees/continued)
(A) (B) (C) (D) (E) (F)
Name and tille Average Pasition Reportable Reportable Estimated
hours per (do not check more than one compensaticn  |compensation from ameunt of
week box, unless person is bolh an from related other
(describe officer and a director/trustee) the organizations compensation
hustor 122 1218|858 g‘ organizalion | (W-2/1099-MISC) [rom the
crg;:azl:l(:uns g% %‘ 5 é % g 5 (W-211098-MISC) (;rgw r::la1:d
in Schedule ﬁg ‘?__ g mg organizations
0) g | g 8 3
@ g S.
2
26) MICHAEL E, SMITH
"7 EXECUTIVE VICE-PRESIDENT | 1.00| X X 0 0 0
27) CLARA C. SPATH
""" BOARD MEMBER 7 1.00] X 0 0 0
28) STANLEY E. WERTHEIM
~ BOARD MEMEER ] 1.00| % 0 0 0
29) LISA S FOLEY
- MEMBER AT LARGE | 1.00| X 0 0 0
30) DARLENE JOHNSON-CARGILL
" BOARD MEMBER 77 1.00]| X 0 0 0
31) VIN ZACHARIAH
"7 BOARD MEMBER 77 1.00| % 0 0 0
32) JOY BANISH
- EXECUTIVE DIRECTOR | 40.00 X 71,943, 0 1,439.
s R TTIII I IIITI . >
¢ Total from continuation sheets to Part VIl, SectionA | . ., . . . e | 2
d Total (add lines tband1c) . . .. .. EEENIE I s st TIN I >
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 B 0
Yes | No
3 Did the organization list any former officer, director, or lrustee, key employee, or highest compensated
employee on line 1a? If "Yes,"complete Schedule J for such individual . . . . . . . .. . o o 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? I “Yes" complefe Schedule J for such £
ndividual e« v o s 5 6w s s m v s @ s R R F 3 0 PN g 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to lhe organizalion? If “Yes,"complete Schedule J for such PELSON v i wa i i v s s 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 compensalion for the calendar year ending with or within the organization's tax
year.
(A) (B) C)
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received

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

JSA

1E1055 2.000

Form 990 (2011)



Form 990 (2011)

GREATER CLEVELAND VOLUNTEERS

34-1356768 Page 9

Statement of Revenue

(A) (B) (€) (D)
Tolal revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514
£ £| 1a Federated campaigns . . . . . . . . 1a 112,553
g 2| b Membershipdues . ........ 1b
g% ¢ Fundraisingevents . . . ... ... 1c
G 8| d Related organizations . . . . .. .. 1d
g.‘g e Government granls (contributions) . . | _1e 355,646,
5 f Al other contributions, gifts, grants,
g g‘ and similar amounis nol included above . | 1f 352,713,
& = g Noncash contributions included in lines 1a-1f.  § 556.
OF| h Total Addlines1a-1f + . . . i\t ... > 861,071, 2
g Business Code
g 2a PROGRAM SERVICE INCOME 500095 2,045, 2,045,
E b
E &
w d
E e
g f All other program service revenue . . . . .
a 9 Total. Addlines2a-2f . . . . . ... e e e > 2,045,
3 Investmentincome (including dividends, inlerest, and
other similaramounts) . . .« .« v o v o oL e e L. > 16,589, 16,599,
Income from investmenl of lax-exempt bond proceeds . . . P 0
Royallies « = « « v o v v v o v 00 0. C e L. 0
(i) Real (ii) Personal
6a Grossrents. . ......
Less: rental expenses . . .
¢ Renlal income or (loss)
d Netrental incomeor(loss) . . . . . .. . e e e e e b 0
(i) Securilies (i) Other
Ta Gross amount from sales of
assets other than inventory 158,112,
b Less: cost or other basis
and sales expenses . . . . 124,865,
¢ Gainor(loss) . . ... .. 33,247
d Nelgainor(loss) - « v v v v v v v v vt e e e e .. | 33,247, 33,247,
g 8a Gross income from fundraising
5 events (nol including $
z of contributions reported en line 1c).
I SeePartlV,line18 . . ... ... .. a 42,208,
_“:’ b Less:directexpenses . . . . .. .. .. b 12,629.
6 ¢ Nelincome or (loss) from fundraisingevenls . . . . ... .P 29,579. 29,579.
9a Gross income from gaming activities.
See Part IV, line 19 _ , , , . e e e a
b Less:direclexpenses . . . . . . . ... b
¢ Netincome or (loss) from gaming activilies . . . . . . . .. > 0
10a Gross sales of invenlory, less
relurns and allowances |, | . ., ., . .. a
b Less:costofgoodssold . . . . . .. .. b
¢ _Netincome or (lcss) from sales of inventory . . . . . . . .. > 0
Miscellaneous Revenue Business Code
11a MISCELLANEQUS INCOME 900099 17,338, 17,338.
b
c
d Allolherrevenue . . . . . ... ..., .
e Total Addlines 11a-11d  + « « « « - v v v v v v v v | 17,338. 2
__ 112  Totalrevenue. Seeinstruclions . . . . . . . . . . . . . . | 2 959,879, 79,425,
Form 990 (2011)
JsA
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Form 990 (2011)

GREATER CLEVELAND VOLUNTEERS

34-1356768

Page 10

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A) but are not
required to complete columns (B), (C), and (D).

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

Do not include amounts reported on lines 6b, Total éﬁ%enses Prograg?)service Manage(%)e:nl and Func(I'rja)ising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assislance 1o governments and
organizations in the United States. See Parl IV, line 21 . 0
2 Granls and other assistance to individuals in
the United Slates. See Part IV, line 22, . . .. . 0
3 Grants and olher assistance lo governments,
organizalions, and individuals outside the
United States. See Part IV, lines 15 and 16, |, | 0
Benefils paid to or for members , ., ., . . . . . 0
5§ Compensalion of current officers, direclors,
trustees, and keyempbyees __________ 71,943. 21,583. 43,166, Tl 94,
6 Compensation nol included above, lo disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)B) , . . ., , . 0
7 Olhersalariesandwages . . . . . . . . v ... 424,340. I3E 376 6, 4T . 52; 547
Pension plan accruals and contribulions (include section
401(k) and 403(b) employer contributions) . . . . . . 7,437, 5, 355, 1.,489.. 893,
9  Other employee benefits . . . . ... ..... 62,509. 45,007. 10,000. 7,502.
10 Payrolllaxes . - -« « v v v v v vt e e e 35,910, 25,855, 5,745. 4,310.
11 Fees for services (non-employees):
a Managemenl ., , ... ..., ..,...... ¢
blegal .. ............. . .0.... 0
€ ACCOUNtNG + v v v it e e e e 8,000, 8,000.
d Lebbying « « « v vt t i h e e e e e 0
e Professional fundraising services. See Parl IV, line 17 0
f Invesimenl management fees , ., . .. ... . 0
gOther . ... .......... o F R W W W o
12 Adverlising and promotion . .« . . . ... b . . 0
13  Office expenses . . .. ... B R E R B W 36,445. 29,620. 3,003. 3.822.
14 Information technology . . . . ... .. .... 4,141, 3,106. 828. 207.
15 Royalies, . . . ... ............. g
16 OCCUPANGY + v v v v v v e v e e e e v v e 48,108. 43,507, 3,070, 1,531.
17 Travel . . . .. e LT 10,958. 9,862, 548. 548.
18 Payments of travel or entertainment expenses
for any federal, slate, or local public officials 0
19 Conferences, conventions, and meetings 1,988. 1,590. 1399. 199.
20 Interest . . L L L. e e e e 79. 59. 16. 4.
21 Paymentsloaffiliates . ... ......... g
22 Depreciation, depletion, and amertizalion 5,051. 3,788. 1,010. 253.
23 Insurance . ... 3,222. 3,222,
24 Other expenses. ltemize expenses nol covered
above (List miscellaneous expenses in line 24e. If
line 24e amounl exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a VOLUNTEER EXPENSES & STIPEND _ 160,292. 160,292.
b CONTRACTUAL SERVICES = = 3,895, Z, 921 . 779. 195
¢ RECRUITMENT/ADVERTISING __ 8,176. 8,176.
d
e Allotherexpenses _ ____ ________ ____
25 _Total funclional expenses. Add lines 1 through 24e 892,494, 696,097, 117,192. 79,205.
26 Joint costs. Complele this line only if the
organizalion reported in column (B) joinl costs
from a combined educalional campaign and
fundraising solicitation. Check here p |:| if
following SOP 98-2 {ASC 958-720) , . . . . 5% 0
JSA Form 990 (2011)
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GREATER CLEVELAND VOLUNTEERS

34-1356768

Form 990 (2011) Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing ... ... ... ... .. ..... 58,961.] 1 220,022.
2 Savings and lemporary cash investments . 201,999.| 2 53,104.
3 Pledges and grants receivable, net ... 106,192.] 3 97,174.
4 Accountsreceivable,net L, q 4 0
5 Receivables from current and former officers, directors, truslees, key
employees, and highest compensated employees. Complete Part Il of
SChedUIe L ------------------------------------ C 5 0
6 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 instructionsy =~ . . .. ] 0
‘E 7 Notes and loans receivable,net ... ... ... ... .. ... a7 0
2| 8 Inventoriesforsaleoruse L. L q s 0
9 Prepaid expenses and deferredcharges . . . . . .. ... ... ... .... 12,397.] 9 13,932.
10a Land, buildings, and equipment: cost or
other basis. Complete Part V1 of Schedule D |10a 62,536.
b Less:accumulated depreciation , . . . ... ... 10b 60,397 7,190.[10¢c 2,139.
11 Investmenls - publicly traded securilies , , , . . . ... ... ... .. ... 439,167.| 11 450,922,
12 Investments - other securities. See Part IV, line 11 _ ., . ... ... ... .. g12 0
13 Investments - program-related. See Part IV, line 11, . . .. .. . ... .. q13 0
14 Intangibleassels , | . . .. ... ... L L, 914 0
15  Other assets. See Part IV, line 11 | . . .. ... ... ... .. .. ... q1s5 0
16 Total assets. Add lines 1 through 15 (must equal line34) .. .. ... ... 825,306.] 16 837,293,
17 Accounts payable and accrued expenses | . . ... ... ... ... .. 45,083.] 17 47,632,
1B Crantspayable. . . oo v 0w 505 5 8.6 5 B B e m e n e nn e m q18 0
19 Deferredrevenue . . . .. ... ... ... .. . q 19 0
20 Tax-exempt bond liabilites . . ... L g 20 0
@21 Escrow or custodial account liability. Complete Part IV of Schedule D g 21 0
|22 Payables to current and former officers, directors, (rustees, key
g employees, highest compensated employees, and disqualified persons.
= Complete Partliof Schedule L _ . . .. ... ... ... ... ... . q 22 0
23 Secured mortgages and notes payable o unrelated third parties | | . | | . 1,766.] 23 0
24  Unsecured notes and loans payable to unrelated third parties . . . . . g 24 0
25  Olher liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complele Part X
of ScheduleD , ., .. ... sl i T T q2s5 0
26 Total liabilities. Add lines 17 through 25 . . . ., .. .. .. .. v v v v .. 46,849.| 26 47,632,
Organizations that follow SFAS 117, check here B ‘ﬂ and complete
b lines 27 through 29, and lines 33 and 34.
£/27 Unreslricted netassets 550,035.| 27 520,965,
§ 28 Temporarily restricted netassets .. 229,022.| 28 268,696,
5|29 Permanently restricted netassets , ., . . . ... ... .. ... ... d 29 0
ug. Organizations that do not follow SFAS 117, check here B |:] and
= compilete lines 30 through 34.
£(30 Capital stock or trust principal, or current funds , 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund =~~~ = 31
;“5 32 Retained earnings, endowment, accumulated income, or other funds 32
Z|33 Totalnetassets orfund balances ... ... ... 779,057.] 33 789,661.
34  Tolal liabilities and net assetsffund balances . . . ............... 825,906.| 34 837,293.

JSA
1E1053 1.000

Form 890 (2011)



GREATER CLEVELAND VOLUNTEERS 34-1356768

Form 990 (2011) Page 12
Reconciliation of Net Assets o
Check if Schedule O contains a response to any questionin this Part Xl . . . . . v oo oottt e e n e o ..
1 Total revenue (must equal Part VIII, column (A), ine 12) . . . . . o v vt i e e e e e e e 1 359,873
2 Total expenses (musl equal Part IX, column (A), iN@ 25) . . . . . . o o v it e e e e 2 292, @8k
3 Revenue less expenses. Subtractline 2 from line 1« . v o v v v v e e e e e e 3 5y 3850
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (AY)  wowwws g 4 i, GEA
5  Other changes in net assets or fund balances (explain in Schedule ©O) . . . .. ..o v v v v oo ... 5 =5y e
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
column (B)) . v o v i e i e e e e e e e e 6
789,661.
EREAl Financial Statements and Reporting
Check if Schedule O contains a response to any questioninthis Part XIl - . . . . v o v v v v oo oo e e D
Yes | No
1 Accounting method used to prepare the Form 990: |:’ Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.
2a Were lhe organization's financial statements compiled or reviewed by an independent accountant? 2a X
Were the organization's financial statements audited by an independent accountant? 2b | X
¢ 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 accountanl? . 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidaled basis, or both:
Separate basis [ ] consolidated basis [ ] Both consolidated and separate basis
3a As aresult of a federal award, was lhe organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2011)
JSA
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2?,':520”0';'599‘&52) Public Charity Status and Public Support

Department of the Treasury

OME No. 1545-0047

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

Open to Public

Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
GREATER CLEVELAND VOLUNTEERS 34-1356768

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1

oW N

[3,)

[ [ =0 0 011

10
11

A church, convention of churches, or association of churches described i~ section 170(b){1)(A)(i).

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization described in  section 170(b)(1)(A){iii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)iii). Enter the
hospital's name, city, and state: . ______
section 170(b)(1)}(A)(iv). (Complete Part|Il.)

A federal, state, or local government or governmental unit described in ~ section 170(b)(1)(A}(v).

An organizalion that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b){1)(A)(vi). (Complete PartIl.)

A community trust described in  section 170(b)(1)(A)(vi). (Complete Part I1.)

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

An organization organized and operated exclusively Lo test for public safety. See  section 508(a)(4).

An organization organized and operated exclusively for the benefit of, to perform lhe functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the lype of supporting organization and complete lines 11e through 11h.

a D Type | b D Type Il c D Type Ill - Functionally integrated d I:l Type Il - Other

By checking this box, I certify that the organization is nol controlled directly or indireclly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type |, Type W, or Type Il supporting
TG ANIZENON CECKINIS 0K, o o & o o 4 5 i % 505 s e m om0 5 o o e o B B e e S 3
g Since August 17, 2006, has lhe organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or logether wilh persons described in (i) Yes | No
and (iif) below, the governing body of the supported organization? .. 11a(i)
(ii) A family member of a person described in (i) above? = e 11g(i)
(iii) A 35% controlled entity of a person described in (i) or (ii) above? o, 11g(iil)
h Provide the following information about the supported organization(s).
(i) Name of supporled (i) EIN (iii) Type of organization (iv) Is the {v) Dio you notify (vi} Is lhe {vii) Amount of
organization (described on lines 1-9 arganizationin | the organization | crganization in support
above or IRC section col ()stedin | ~in col. (i)of | col. (i) organized
(see instructions)) V";og‘,’mem,g your support? inthe U.S.?
Yes | No Yes No Yes No
(A)
(B)
(€)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ,

JSA
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GREATER CLEVELAND VOLUNTEERS 34-1356768

Schedule A (Form 990 or 990-EZ) 2011 Page 2
Part I Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part| or if the organization failed to qualify under
Part ll. If the organization fails to qualify under the tests listed below, please complete Partlll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) B (a) 2007 {b) 2008 (e) 2009 (d) 2010 (e) 2011 () Total
1 Gifls, granls, contribulions, and
membership fees received. (Do not
include any "unusual grants.") . . . . . . 960,573 . 917,943 900,653. 758,638, 861,071, 4,438,878,
2  Tax revenues levied for lhe

organization's benefit and either paid
1o or expended onits behalf . . . . . ..

3 The wvalue of services or facilities
furnished by a governmental unil to the
organization without charge . . . . . . .
Total. Add lines 1 through3 . . . . . . . 960,573 917,943, 500,653 . 798,638 861,071, 4,438,878,
The portion of total conlributions by
each person (other than a
governmenial unit or publicly
supported  organization) included on
line 1 lhat exceeds 2% of lhe amount
shown on line 11, column {f). . . . ...
6  Public support. Subtract line 5 from line 4. i 3 4,438,878,
Section B. Total Support
Calendar year (or fiscal year beginning in) B (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
7 Amountsfromlined . . ........ 960,573 . 917,943, 900,653, 798,638, 861,071. 4,438,878.
8 Gress income from interest, dividends,

payments received on securilies loans,
rents, royalties and income from similar
sources 44,252, 17,931, 11,4311, 10,806. 16,599, 100, 999.

9 Net income from unrelated business
aclivities, whether or not the business
isregularly carriedon . .« . . . . ...
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explainin PartIV.) .ATCH.1 . ... . 29,563, 29,135, 46,917, 105,615,
11 Total support. Add lines 7 through 10 . . > : = 3 3 4,645,492,
12 Gross receipls from related aclivities, etc. (see InStructions) .+ + + v v v v v v v v . & R R AR B i 3 7.484.
13  First five years. If the Form 990 is for lhe organization's first, second, lhird, fourth, or Ffifth tax year as a section 501(c)(3)
organization, check thisbox and stophere . . . . . . . . . o v v v v v o v o u. I § e SR8 % O § b |:|
Section C. Computation of Public Support Percentage
14  Public support percentage for 2011 {line 6, column (f) divided by line 11, column (f)) GRS s 1R 95.55 ¢
15  Public support percentage from 2010 Schedule A, Part|l, line 14 . . . . . . S E TN G R |- 96.49 ¢,
16a 331/3 % support test - 2011. If the organization did not check the box on line 13, and line 14 is 331/3 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization , . .. . ... ... .. ....... >
b 331/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and line 15 is 3313 % or more,
check this box and stop here. The organization qualifies as a publicly supported organization , . , .. . ... .... R
17a 10%-facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part IV how the organization meets lhe "facts-and-circumstances” test. The organization qualifies as a publicly supported
organization ., . ... ... §% VEAEEEES T It iy T L E T R R E R U0 S e g e m e e h e T e s m e >
b 10%-facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part IV how the organzation meets the “facls-and-circumstances" test. The organization qualifies as a publicly
supported Organization . . . . . . ... L e e e e b
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions . . , . . . G e R E v wn S w T L FEE T TT Y P e . P D
Schedule A (Form 920 or 990-E2) 2011
JSA
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GREATER CLEVELAND VOLUNTEERS 34-1356768
Schedule A (Form 980 or 990-E7) 2011 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Ii.
If the organization fails to qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2007 {b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

1 Gifls, grants, contributions, and membership fees

received. (Do not include any "unusual grants.")

2 Gross receipls from admissions, merchandise
sold or services performed, or facilities
furnished in any activily that is related 1o the

organizalion's lax-exempt purpose

3 Gross receipls from activilies that are not an

unrelated trade or business under section 513

4 Tax revenues levied for the
organizalion's benefit and eilher paid
o or expended on ils behalf

6§ The value of services or facililies
furnished by a governmental unil lo the
organization withoul charge

6 Total. Add lines 1 through 5

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

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

¢ Addiines7aand7b . . . ... ... ..

8 Public support (Subtracl line 7¢c from
lined6) . . ... .. | O R
Section B. Total Support

Calendar year (or fiscal year beginning in) B|  (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

9 Amountsfromline6 . . ... ... ...

10a Gross income from interest, dividends,
payments received on securilies loans,
rents, royallies and income from similar
SOUMCES. & v v v v v v v s v e e e e s

b Unrelaled business laxable income (less
seclion 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b .

11 Net income from unrelated business
activiies not included in line 10b,
whether or not the business is regularly
CAFIEd G o o ow m v o o ome wocw e w e w o

12 Other income. Do not include gain or
loss from the sale of capilal assels

{(Explainin PartiV.) . . ... ......
13  Total support. (Add lines 9, 10c, 11,
and12) ., .. ... ... e
14 First five years. If the Form 990 is for the organization's firsl, second, third, fourth, or fifth lax year as a seclion 501(c)(3)
organizalion, check this box and stop here. . . . . . . . . . . . . i i i v it e e e, bl e W ey s AW B i dEE & % A | 2 m
Section C. Computation of Public Support Percentage
15 Public supporl percentage for 2011 (line 8, column (f) divided by fine 13, column (f)) . . .. 15 %
16 Public support percentage from 2010 Schedule A, Parl I, ine 15 . . o . v o v v v v v e e e e e e e 16 %
Section D. Computation of Investment Income Percentage
17 Investmenl income percentage for 2011 (line 10c, column (f) divided by line 13, column (f)) | . . . . . . . . . 17 %
18 Invesiment income percentage from 2010 Schedule A, Part Il line 17 ., . . . .. ... ... ... 18 %

19a 331/3% support tests - 2011. If the organization did nol check the box on line 14, and line 15 is more than 331/3 %, and line
17 is nol more than 331/3 %, check lhis box and stop here. The organization qualifies as a publicly supported organization P> I:'
b 3313 % support tests - 2010. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3 %, and
line 18 is nol more lhan 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization B> H
20 Private foundation. If the organization did nol check a box on line 14, 19a, or 18h, check this box and see instructions B>
Schedule A (Form 990 or 990-EZ) 2011

1E1221 1.000



GREATER CLEVELAND VOLUNTEERS 34-1356768
Schedule A (Form 990 or 990-E2) 2011 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;

Partll, line 17a or 17b; and Part lIl, line 12. Also complete this part for any additional information. (See
instructions).

ATTACHMENT 1

SCHEDULE A, PART II - OTHER INCOME

DESCRIPTION 2007 2008 2009 2010 2011 TOTAL
MISC. INCOME 4,410. 6,480. 17,338 28,228,
SPECIAL EVENTS 25,153, 22,655, 29,579. 77,387,
TOTALS - e e e o P01 o COM He TRy g 46,917 105,615
JSA Schedule A (Form 990 or 990-EZ) 2011

1E1225 2.000



Schedule B Schedule of Contributors OMB No. 1545-0047

(Form 990, 990-EZ,

or 990-PF) P Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@1 1
Department of the Treasury

Internal Revenue Service

Name of the organization Employer identification number
GREATER CLEVELAND VOLUNTEERS

34-1356768

Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (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

HRERNRERERE

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

l:] For an organizalion filing Form 980, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor. Complete Parts | and I1.

Special Rules

For a section 501(c)(3) organization 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) and received from any one contributor, during the year, a contribution of
the greater of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Parl VIII, line 1h, or (i) Form 990-EZ, line 1.
Complete Parts | and Il

D For a section 501(c)(7}, (8), or (10) organization filing Form 990 or 990-EZ hal received from any one contributor,
during the year, total contributions of more than $1,000 for use  exclusively for religious, charitable, scientific, literary,
or educational purposes, or the prevention of cruelty lo children or animals. Complete Parts I, 1, and 111

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor,
during the year, contribulions for use exclusively for religious, charitable, etc., purposes, but these contributions did
not total to 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 lo this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or
more during the year >3

Caution. An organization that is not covered by lhe 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 lhe box on line H of its Form 990-EZ or on
Partl, line 2, of its Form 990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 890, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

JSA
1E1251 1.000



Schedule B (Form 990, 990-EZ, or 990-PF) (2011) Page 2

Name of organization GREATER CLEVELAND VOLUNTEERS Employer identification number
34-1356768

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
1 CLEVFP@P_?Q@Q%TIQI\I_ _________________ Person
Payroll
1422 EUCLID AVENUE, SUITE 1300 $ ___l§§LQD,O . Noncash

AR D, OH 44115 (Complete Part Il if there is
SERERER O e e a noncash contribution.)

(a) {b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
T LR Person
Payroll
+33L BURLID BVBNUE e w0 $_______ 112,712, Noncash

CLEVELAND, OH 44115 (Complete Part Il if there is
T e a noncash contribution.)

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 CORPQB.E.TION FOR NA'I;IioiNiAL & COEIE&UNII¥7§VC Person
Payroll
51 N. HIGH STREET, SUITE 800 S _ 77}97,_09_8_._ Noncash

COLIMENE, 68 45518 (Complete Part Il if there is
SRR T e R N e WS S i e s s e a noncash contribution.)

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ 4| EEBERIENCE CORPS . . oo Person
Payroll .
B0 B BB Bl e s $ _______123,473. | Noncash ||

WASHINGTON, DC 20048 (Complete Part I if ;here is
__________________________________________ a noncash confribution.)

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 B THIE,D, FEDERAE _SAVI_N‘Gisi AND LOEXE\I_ FOI_JI:TE);7 Person
Payroll
7007 BROADWAY AVE. $_________40,000. Noncash

CLEVELAND, OH 44105 (Complete Part Il if there is
S e T e a noncash conlribution.}

(a) {b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
§_| SLEVELAND PUBLIC LIBRARY = Person
Payroll
325 SUPERIOR AVENUE $ ____iLg,_ELQElL Noncash

CLEVELAND, OH 44114 (Complete Part [l if there is
i ——— a noncash conlribution.)

JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

1E1253 1.000



Schedule B (Form 980, 990-EZ, or 990-PF) (2011)

Page 2

Name of organization GREATER CLEVELAND VOLUNTEERS

Employer identification number
34-1356768

B 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
—o 7| MBRTHA HOLDEN JENNINGS FOUNDATION =~ Person
Payroll
SAHE BTl By SRR B e 1 8 o B | fioncash
CLEVELAND, OH 44115 (Complete Part Il if there is
T LT TNV a noncash confribution.)
(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
i e || L L N S S s v Person
Payroll
__________________________________________________________ Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash confribution.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
i ] L S S RSN S  p Wes S Person
Payroll
__________________________________________________________ Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
S Person
Payroll
__________________________________________________________ Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
T T Person
Payroll
__________________________________________________________ Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(a) (b) (e) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
T | e R S s e m e Person
Payroll
__________________________________________________________ Noncash
(Complete Part Il if there is
———————————————————————————————————————— a noncash contribution.)
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

1E1253 1.000



Schedule B (Form 990, 990-EZ, or 980-PF) (2011)

Page 3

Name of organization

GREATER CLEVELAND VOLUNTEERS

Employer identification number

34-1356768

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

(a) No. (c)
b

from Description of non( ) h property give P {orestimate) Date r(d) ived
Part |1 scription LaRLRIoRanY il (see instructions) SHRNe
(a) No. (c)

" (b) : (d)

rom Description of noncash property given RV {or estimale] Date received

1

Part | plion property give (see instructions) o (RS
(a) No. (c)

from Description of (ct;)sh roperty gi FMY {orestimate) Dat (dcz ived

o]

Part! P non RRORSTY QIvan (see instructions) ate receive
{a) No. (c)

from Description of (L;)sh roperty gi FMV (erastimate} Dat . ived
Part | p nonc property given (see instructions) ate receive
(a) No. (c)

from Description of n(cb) h property given FMV:for eslimats] Dat o ived
Parti escription of noncash property give (see instructions) ate receive
(a) No. (c)

from (b) FMV (or estimate) ()

Description of noncash property given Hes Date received
Part | (see instructions)
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

1E1254 1.000



Schedule B (Form 990, 990-EZ, or 990-PF) {2011)
Name of organization QREATER CLEVELAND VOLUNTEERS Employer identification number

34-1356768
Wclusivelyeligious, charitable, etc., individual contributions to section 501(c)(7), (8), or (10) organizations
that total more than $1,000 for the year. Complete columns (a) through (e) and the following line entry.
For organizations completing Part Ill, enter the total of exclusively religious, charitable, efc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) »$
Use duplicate copies of Part IIl if additional space is needed.

Page 4

(a) No.
frornl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
fromI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
;rom] (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
art
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
from| (b) Purpose of gift (c) Use of gift (d) Pescription of how gift is held
Part
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
Jsa Schedule B (Form 990, 990-EZ, or 990-PF) (201 1)

1E1265 1.000



SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545-0047
(Form 990 or 990-EZ)

For Organizations Exempt From Income Tax Under section 501(c) and section 527
P Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ.

Open to Public
Internal Revenue Service B See separate instructions. Inspection

Department of the Treasury

If the organization answered "Yes™ to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

® Seclion 501(c)(3) organizations: Complete Parts I-A and B, Do not complele Part |-C.

® Section 501(c) (other than section 501(c})(3)) organizalions: Complete Parts I-A and C below. Do not complete Part I-B.

® Seclion 527 organizations: Complete Part I-A only.
If the organization answered "Yes" to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

© Section 501(c)(3) organizalions thal have filed Form 5768 (eleclion under section 501(h)): Complele Part II-A. Do nol complete Parl |I-B,

@ Seclion 507(c)(3) organizations Lhal have NOT filed Form 5768 (election under seclion 501(h)): Complete Parl II-B. Do not complete Part [I-A.
If the organization answered "Yes" to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35¢ (Proxy Tax), then

® Seclion 501(c)(4), (5), or (6) organizations: Complele Part IIl.
Name of organization Employer identificalion number
GREATER CLEVELAND VOLUNTEERS 34-1356768

Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect political campaign activities in Part IV.
2 Politicalexpenditures . . . . . ... ... . S I T | 0
3 Volunteer hours

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

1 Enter the amount of any excise tax incurred by the organization under section 4955 , . . . . . >3 0
2 Enter lhe amounl of any excise tax incurred by organization managers under section 4955 . . » §

3 Ifthe organization incurred a section 4955 tax, did it file Form 4720 for this year? . . .. .. ... . .. E' Yes H No
4a Wasacorrection made? . .. . .. ... e e e e e A Yes No

b If "Yes," describe in Part IV.
Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function

aclivities . . L L L e S% AL ERE DA AN > 3
2 Enter lhe amount of the filing organization's funds contributed to other organizations for section
527 exempl function activities | . . . . .. L L .. k3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
linet7b . . ... .. ... ..., .. e e e e e G E R bk M R N Y 8 % > $
4 Did the filing organization file Form 1120-POL forlhisyear? . . . . . .. . . . . . ... . D Yes |:| No

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

(a) Name (b) Address (c) EIN (d) Amount paid from {e) Amount of political
filing organization's contributions received and
funds. If none, enler -0-. promptly and directly
delivered to a separate
political organization. If
none, enter -0-,
L T
1 e
T,
o T
s Eesesseeesesecsne o pgny
@  heseeessseseecsne s g )
For Paperwork Reduction Act Nolice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2011

JSA
1E1264 1.000



Schedule C (Form 990 or 990-EZ) 2011 GREATER CLEVELAND VOLUNTEERS 34-1356768 Page 2
Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).
A Checkp| |ifthe filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's
name, address, EIN, expenses, and share of excess lobbying expenditures).
B Check »D if the filing organization checked box A and "limited control" provisions apply.
Limits on Lobbying Expenditures {a) Filing (b) Affilialed
(The term "expenditures” means amounts paid or incurred.) organizalion's tolals group tolals
Total lobbying expenditures lo influence public opinion (grass roots lobbying)
Total lobbying expenditures lo influence a legislative body (direct lobbying)
Total lobbying expenditures (add lines 1a and 1b)
Other exempt purpose expenditures . ., . . . .. .. ... L.
Total exempt purpose expenditures (add lines 1¢ and 1) cimonmimm e nm ..
Lobbying nontaxable amount. Enter the amount from the following table in both
columns.
If the amount on line 1e, column (a) or (b) is: | The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.
Over $500,000 but nol 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 nol over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.
Grassrools nontaxable amount (enter 25% of line 1f)
Sublract line 1g from line 1a. If zero or less, enter -0-
i Subtractline 1f from line 1c. If zero or less, enter-0- .
j Ifthere is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 tax forthisyear? . . . . . v v it it D Yes I:] No

- ®o 00 Ta

[(+]

-

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year 5 b) 2 2 1
beginning in) (a) 2008 (b) 2009 (c) 2010 {d) 2011 {e) Tolal

2a Lobbying nontaxable amount

b Lobbying ceiling amount
(150% of line 2a, column (e))

¢ Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots ceiling amount
(150% of line 2d, column (e))

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2011
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GREATER CLEVELAND VOLUNTEERS 34-1356768
Schedule C (Form 990 or 990-EZ) 2011 Page 3

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

For each "Yes" response to lines 1a through 1i below, provide in Part IV a detalled description L) L

of the lobbying activity. Yes| No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state or local

legislation, including any attempl to influence public opinion on a legislative matter or
referendum, through the use of:

a Volunteers? X

b  Paid staff or r'nénég.;ém'er-it.(ihc'!dd'e -cdrﬁpéﬁs'ati'oh in e'x;ie.née's }ebért'ea on lines 1-c'th'rc'1u'gﬁ .‘ii'}‘?' X

d  Mailings to members, legislators, or the public? X 10

e Publications, or published or broadcast statements? =~ T Tttt X

f  Grants to other organizations for lobbying purposes’?: X

g Direct contact with legislators, their staffs, government officials, or a legislative body? X Ly T2

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?, X

! Other ac{iv{t[es'? -------------------------------------- o e e x

i Total Add lines 1c through 1i .. ... S R R B e s e e s e o 15802y
2a Did the activilies in line 1 cause the organization to be not described in section 501(c}(3)? . . . X

b If"Yes,"enter the amount of any tax incurred under section 4912 ... .

¢ If"Yes,"enter the amount of any lax incurred by organization managers under section 4912

d__If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?. . . ..
Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(8).
Yes | No

1 Were substantially all (30% or more) dues received nondeductible by members? 1

2 Did the organization make only in-house lobbying expenditures of $2,000 or less? ~ T 2

3 Did the organization agree to carry over lobbying and political expenditures from the p'riét'y'eér?' ; 3

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

1 Dues, assessments and similar amounts from members B % BB LD e e a e e ot et e o o ot ot e 1

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

3 TOUNETIEWEDE . o o o o v o 2 o 5 90 6 G B0 B0 B B B 8 o sm e o 3 s o o8 8 5 o 2a
CayovEr T BEUVEEE . o . . oy e v p i e 5 5 s 5B 50 % cmrim m o o r o e oo v o o o s 2b
ol e 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 lhe amount on line 2¢ exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure nextyear? . L 4 3

5 Taxable amount of lobbying and political expenditures (see inslruclions) . . ... ... ... 5
Part IV Supplemental Information

Complete this part lo provide the descriplions required for Part I-A, line 1: Part I-B, line 4; Part I-C, line 5; Part lI-A; and Part II-B, line

1. Also, complete this %art for any additional information.
SCHEDULE C, PART II-B

JSA Schedule C (Form 890 or 990-E2) 2011
1E1266 1.000
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Schedule C (Form 880 or 990-EZ) 2011
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| OMB No. 1545-0047

2011

Open to Public

SCHEDULE D
(Form 990)

Supplemental Financial Statements

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

Depariment of the Treasury

Internal Revenue Service P Attach to Form 990. P See separate instructions. Inspection
Name of the organization Employer identification number
GREATER CLEVELAND VOLUNTEERS 34-1356768

Organizations Maintaining Donor Advised Funds or Other Similar Funds or AccountsComplete 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 contributions to (during year)
Aggregate grants from (during year) . . . .. ..
Aggregate value atend ofyear . . . . ... ...
Did lhe 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 l___l No
6 Did the organization inform all granlees, donors, and donor advisors in wriling 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? . . . . . . ... e e D Yes D No
Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organizalion (check all that apply).

L S

Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the arganization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

Held at the End of the Tax Year
a Total number of conservation easements . . . . .. ... .... Ve VL P M B E R, B 2a
b Total acreage restricted by conservation easements . . . . . . ... . e . .. |l2b
¢ Number of conservation easements on a certified historic structure included in (a) s 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 . . . . . . . . . . . . o 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 easement is located  » __________
5 Does the organization have a wrilten policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? . . . . . S R A TS W e m I:’ Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservalion 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 salisfy the requirements of seclion 170(h){4)(B)
(yand section 170MYAYBYINZ . . . ... e [ Jves o
9 In Part XIV, describe how the organizalion 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.
Complele if the organization answered "Yes" to Form 990, Part |V, line 8.

1a |If the or?anization elected, as permitted under SFAS 116 (ASC 958), not lo report in its revenue stalement and balance sheet
works of ari, historical ftreasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIV, the text of the foolnote to its financial statemenls 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 lreasures, 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) Revenuesincluded in Form 990, Part VIl line 1 . . . . v v v v v v o o v vt . AR R E Bhow o oem s >SS __
(i) Assetsincluded in Form 890, PartX . . . . .. . o i e e B B g

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 Revenues included in Form 890, Part VIll, line 1, . . . . . . . ... ... ..o .. Fawosa me o |
b _Assetsincluded in Form 990, Part X . . o o i i e e e e e e, > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule D (Form 990) 2011
JSA

1E1268 1.000



GREATER CLEVELAND VOLUNTEERS 34-1356768

Schedule D {(Form 990) 2011 Page 2
Part i Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets{continued)

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

a Public exhibition d Loan or exchange programs
b Scholarly research e H Other
c Preservation for future generatons ~~ TT T T TTTTTTI OO T T oo s e m e e e
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XIV.
5 During the year, did the organization sclicit or receive donations of art, historical treasures, or other similar
assets to be sold lo raise funds rather than to be maintained as part of the organization's collection? - « - - . . D Yes | | No

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

1a Is the organizalion an agent, lrustee, custo dian or olher intermediary for contributions or other assets not

b If"Yes," explain the arrangement in Part XI V and complete the following table:

Amount
¢ Beginning balance . ............. R S T 1c
d Additionsduringtheyear . . . . . v v i i e e e e e .| 1d
e Distributions duringtheyear . . .. . .. . o . 1e
f Endingbalance . . ... ... .., Nl
2a Did the organization include an amounton  Form 990, Part X, line 212 . . . .. .. ... .. ... .. . .. .. . JYes [ JNo

b I "Yes," explain the arrangement in Part X| V.
Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

{a) Currenl year (b) Prior year (c) Two years back (d) Three years back | (e) Four years back
1a Beginning of year balance . . . . 481,125, 423,441, 357,282. 444,968,
b Contributions . .. ... .. § 550. 730. 2,435,
¢ Net investment earnings, gains,
andlosses. . ........... -7,019. 57,134. 65,429. -90,121.
Grants or scholarships . . . . . .
e Other expenditures for facilities
andprograms . . . ... .. ... 20,000.
f Administralive expenses . . . . .
g Endofyearbalance. .. ... .. 454,106, 481,125. 423,447 . S350 2B,

2 Provide the estimated percentage of the ¢ urrent year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment p 100.0000 %

Permanent endowment B %

¢ Temporarily restricted endowment » %

The percentages in lines 2a, 2b, and 2c sh ould equal 100%.
3a  Are there endowment funds not in the pos  session of the organization that are held and administered for the

organization by: Yes | No

(i) unrelated organizations . . . . . . .. 3a(i) X

(i) related organizations . . . ... ... ... ... .. T T e 3a(ii) X
b If "Yes" lo 3a(ii), are the related organizati ons listed as required on ScheduleR? . . . ... ............ 3b

4 Describe in Part XIV the intended uses of t he organization's endowment funds.
Land, Buildings, and EquipmentSee Form 990, Part X, line 10.

Description of property (a) Costor other basis | (b) Cost or other basis (c) Accumulated (d) Book value
(investment) {other) depreciation
1a LCand: o 5 5 5 9 6 55 5 508 v n v 2 ims w oo e
b Buidings . ............. ...,
¢ Leasehold improvements . . . . . . . ...
d Equipment ............. e 44,037, 41,898, 2,139.
e Olher ... ... ... ... ... ..... 18,499, 18,499,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10{c).) . . . . .. > 24239,
Schedule D (Form 990) 2011
JSA
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GREATER CLEVELAND VOLUNTEERS 34-1356768

Schedule D (Form 990) 2011 Page 3
Investments - Other Securities. See Form 990, Part X, line 12.
(a) Description of securily or category (b) Book value (c) Melhod of valuation:
(including name of security) Cost or end-of-year market value
(1) Financial derivatives . , . . ., ... ... .....
(2) Closely-held equity interests ., . .. . . ... ...
other___________
W
.
S LS
e
B )
N L
e T
ST
)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12) |
Investments - Program Related. See Form 990, Part X, line 13.
(a) Descriplion of invesiment type (b) Book value (c) Method of valuation:
Cosl cr end-of-year market value
(1)
(2)
(3)
4)
(5)
(6)
()
{8)
(9
(10)
Total. (Column (b} must equal Form 990, Part X, col. (B) line 13 ) >
Other Assets. See Form 990, Part X, line 15.
(a) Description (b) Book value
(1)
2
(3)
(4)
(8)
{8)
(7)
(8)
9
(10)
Total. (Column (b) must equal Form 990, Part X, col (B)line 15) . . v . . o i v v i et e s
Other Liabilities. See Form 990, Part X, line 25.
1. (a) Descriplion of liability (b) Book value
(1) Federal income taxes
(2)
(3)
4)
{5)
(6)
(1)
(8)
{9)
(10)
(11)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25) P>

2. FIN 48 (ASC 740) Footnote. In Part X1V, provide the text of the footnole to the organization's financial statements that reports the
organization's liability for uncertain tax posilions under FIN 48 (ASC 740).

1E12#os?.000 ' Schedule D (Form 990) 2011




GREATER CLEVELAND VOLUNTEERS 34-1356768

Schedule D (Form 990) 2011 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Tolalrevenue (Form 990, Part VIIl, column (A), line 12) .. 1 959,879,
2 Total expenses (Form 990, Part IX, column (A), line 25) . ... 2 892,494,
3 Excessor (ceficit) for the year. Sublract line 2 from line 1~~~ 3 67,385,
4 Netunrealized gains (losses) oninvestments 4 =56, T el
5 Donated services and use of faciliies 5
B IWESUHORUBKOEMEES , , .. v g gp 85058 B S E S B T E e v o m o a3 m s 6
7 Priorperiodadjustments 7
8  Other(DescribeinPartXIV) 8
9  Total adjustments (net). Add lines 4 throughg 9 “56 ;-7 Biluy
10 Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9 £ 10 10,604 .
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements 1 915, 727
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Netunrealized gains on investments . . 2a =56, T8,

b Donated services and use of facilies =~~~ . . .. .. .. . 2b

¢ Recoveries of prioryeargrants 2c

d Other (DescribeinPart XIV.) . 2d 12,629,

e Addlines 2athrough 2d . . . 2e -44,152.
3  Subtractline 2e fromline 1, , . . ... .. ... ... ... . ... ... I T T 3 959,879.
4  Amounts included on Form 990, Part VI, line 12, but noton line  1:

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

b Other (DescribeinPart XIV.) 4b

¢ Addlinesdaanddb LT 4c

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12) e 5 959,879.
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Total expenses and losses per audited financial statements 1 905,128,
2 Amounlts included on line 1 bul not on Form 990, Part IX, line 25: '

a Donated services and use of facilities 2a

b Prior year adjustments oottt 2b

¢ Ofctiomes W MSEEEEdEsuswrs cameameimnas o e s

d Other (DescribeinPariXivy =~ """ T T T 2d 12,629.

e Addlines 2athrough2d ~ Tt 2e 12,629.
3 Sublractline 2e fromline 1" [ [ 1111l T Il 892,494.
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

Other (Describe in Partxtv.y 000 4h

o Adiiioes dasnd @5 = P FFEEEmsssemacmn e meman "

5  Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part 1, line 18). . i s 892,494.

Supplemental Information

Complete this part to provide the descriptions required for Part II, lines 3, 5, and 9: Part lIl, lines 1a and 4; Part IV, lines 1b and 2b;
PartV, line 4; Part X, line 2; Part X, line 8; Part XIl, lines 2d and 4b; and PartXlI] lines 2d and 4b. Also complete this part to provide
any addmonal information.

Schedule D (Form 990) 2011

JSA
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Schedule D (Form 990) 2011 GREATER CLEVELAND VOLUNTEERS 34-1356768 Page 5
GEUR AN  Supplemental Information (continued)

PART XII - LINE 2D - OTHER ADJUSTMENTS

BENEFIT EXPENSES SHOWN NET ON 990 REVENUE SECTION

PART XIII - LINE 2D - OTHER ADJUSTMENTS

BENEFIT EXPENSES SHOWN NET ON 990 REVENUE SECTION

PART V - LINE 4

ENDOWMENT FUND USE

ANNUAL ENDOWMENT FUND WITHDRAWALS MAY BE MADE FOR OPERATING PURPOSES IF
REQUIRED, IN AN AMOUNT LIMITED TO FIVE PERCENT (5%) OF THE PRECEDING
TWELVE QUARTERS MOVING AVERAGE OF THE ENDOWMENT FUND MARKET VALUE
DETERMINABLE AT THE END OF THE PRIOR FISCAL YEAR. SUCH WITHDRAWALS MAY
BE DRAWN DOWN AS REQUIRED WITH PRICR APPROVAL OF THE FINANCE COMMITTEE.
ADDITIONAL WITHDRAWALS FROM THE ENDOWMENT FUND MAY BE USED FOR OPERATING
EXPENSES IN THE CASE OF EMERGENCIES OR QTHER EXTRAORDINARY CIRCUMSTANCES
AT THE DISCRETION OF THE BOARD OF DIRECTORE IF ALL DIRECTORS ARE SENT
WRITTEN NOTICE OF THE CIRCUMSTANCES GIVING RISE TO THE NEED TWENTY-EIGHT
DAYS PRIOR TO A DULY CALLED MEETING, AND TWO-THIRDS OF ALL DIRECTORS

APPROVE THE CHANGE.

Schedule D (Form 990) 2011

JSA
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Schedule D (Form 990) 2071 GREATER CLEVELAND VCLUNTEERS 34-1356768 Page 5
RS Supplemental Information (continued)

PART X - LINE 2

FIN 48 (ASC 740) FOOTNOTE

THE ORGANIZATION IS AN OHIO NON-PROFIT CORPORATION EXEMPT FROM FEDERAL
INCOME TAX UNDER SECTION 501(C) (3) OF THE INTERNAL REVENUE CODE. THE
ORGANIZATION RECOGNIZES AND DISCLOSES UNCERTAIN TAX POSITIONS IN
ACCORDANCE WITH GAAP. AS OF AND DURING THE YEARS ENDED DECEMEER 31, 2011
AND 2010, THE ORGANIZATION DID NOT HAVE A LIABILITY FOR UNRECOGNIZED TAX
BENEFITS. THE ORGANIZATION IS NO LONGER SUBJECT TO EXAMINATION BY

FEDERAL AND STATE TAXING AUTHORITIES PRIOR TO 2008.

Schedule D {Form 990) 2011

JSA
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SCHEDULE G Supplemental Information Regarding
(Form 990 or 990-EZ) Fundraising or Gaming Activities

Complete if the organization answered "Yes" to Form 930, Part IV, lines 17, 18, or 19, or if the Open to Public
Department of the Treasury organizalion entered more than $15,000 on Form 990-EZ, line 6a.
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. PSee separate instructions, Inspection
Name of lhe organization Employer idenlificalion number
GREATER CLEVELAND VOLUNTEERS 34-1356768

Fundraising Activities.Complete if the organization answered "Yes" to Form 990, Part IV, line 17.
a Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government granls
c Phone solicitations g Special fundraising evenls
d In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, direclors, trustees

or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes D No

b If "Yes,"list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

{v) Amount paid fo
(iv) Gross receipls (or retained by)

from aclivity fundraiser listed in
col. (i)

(iii) Did fundraiser have
(ii) Activity custody or control of
contribulions?

{vi) Amount paid to
(or relained by)
organizalion

(i) Name and address of individual
or enlity (fundraiser)

Yes No

3  List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempl from
registration or licensing.

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2011
JSA
1E12817 1.000



GREATER CLEVELAND VOLUNTEERS 34-1356768

Schedule G (Form 990 or 980-E7) 2011 Page 2

Fundraising Events.Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross incame on Form 990-EZ, lines 1 and 6b. List events with
gross receipts grealer than $5,000.

(a) Event #1 (b) Event #2 {c) Other Evenls (d) Total evenls
BENEFIT (add col. {a) through
(evenl type) {event type) (total number) col. (c”
2
211 Grossreceipts _ . . ... ... .. 42,208. 42,208.
@ | 2 Less: Charitable
confributions . .. . .
3 Gross income (line 1 minus
NSV v v 2% iev s % s o % 42,208. 42,208.
4 Cashprizes, . .. ... ... .
5 Noncashprizes = .. .. ..
@a s
% | 6 Rentfacilitycosts 8,036. 8,036.
)
Q
@i | 7 Food and beverages . . .
5
& | 8 Entertainment 1,922 1, 932
9 Olherdirect expenses = | 2,681. 2,681,
10 Direct expense summary. Add lines 4 through 9 in column(d) .. . .. . ST E S > |( 12,629.)
11 Net income summary. Combine line 3, column (d), and line 10 . . . . . . v oo o i . > 29,579,
Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more
than §15,000 on Form 990-EZ, line Ba.
[N . b) Pull tabs/instant : (d) Total gaming (add
= (a) Bingo birSgc):.'progressilve bingo e} Qther.gaming col. (@) through col. (c))
2
]
@
1 Grossrevenue . . . . . . . .....
@| 2 Cashprizes, . . . . . ..
w
5
2| 3 Noncashprizes ... ........
i1]
S | 4 Rentfaciity costs
&
5 Otherdirectexpenses . , ... ...
Yes % Yes % Yes %
6 Volunteerlabor = ... No No No
7 Direct expense summary. Add lines 2 through Sincolumn (d) . ... .. | )
8 Net gaming income summary. Combine line 1, columnd, andline7 . ... ... ... ... ... .. P
9  Enterthe state(s) in which lhe organization operates gaming actvites: L L
a ls the organization licensed lo operate gaming activities in each of these states? DYes D No
BIENOS OBlaN:
10 Were any of the organization's gaming licenses revoked, suspended or terminated during the fax year? | [ Tves[ INo

Schedule G (Form 990 or 990-E2) 2011

JSA
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GREATER CLEVELAND VOLUNTEERS 34-1356768

Schedule G (Form 990 or §50-EZ) 2011 Page 3
11 Does the organization operate gaming activities with nonmembers? . Ives| JNo
12 Is the organization a grantor, beneficiary or trustee of a lrust or a member of a partnership or other entity
formed to administer charitable gaming? . . . . . . ... l:l Yes D No
13 Indicate the percentage of gaming activity operated in:
a Theorganization's facility . . . . . . .. ... ... e 13a Y%
b AnoUSIdBTACHY . . . . i i i e e e e e e e e e e e e 113b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and
records:
L
RS B e S A B
15a Does the organization have a contract with a third party from whom the organization receives gaming
e L N T Tl Lt T T T . Yes |:| No
b If"Yes," enter the amount of gaming revenue received by the organization b and lhe

amounl of gaming revenue retained by the third party p §
¢ If"Yes," enter name and address of the third party:

16  Gaming manager information:

Description of services provided B

D Direclor/officer [:] Employee D Independent contractor

17 Mandatory distributions:
a s the organization required under stale law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . .. . ... .. ... . e e S R B A S CRNIEEIEE D G Yes [ |No
b Enter the amount of distributions required under state law lo be disiributed to other exempt organizations
or spent in the organization's own exempt activities during the tax year P §
Supplemental Information. Complete this part to provide the explanation required by Part |, line 2b,
columns (jii) and (v), and Part lll, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).

Schedule G (Form 990 or 990-E2) 2011
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2011

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

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. Open to Public
Department of the Treasury
Internal Revenue Service P Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number

GREATER CLEVELAND VOLUNTEERS 34-1356768

FORM 990 REVIEW PROCESS

PART VI - SECTION B - QUESTION 11B

THE EXECUTIVE DIRECTOR AND THE ACCOUNTANT REVIEW PREPARED FORM 990 AND
THEN PRESENT IT TO THE AUDIT COMMITTEE FOR REVIEW AND APPROVAL. IT IS

THEN PROVIDED TO THE ENTIRE BOARD OF DIRECTORS.

CONFLICT OF INTEREST POLICY

PART VI - SECTION B - QUESTION 12

ALL MEMBERS OF THE BOARD OF DIRECTORS AND ALL EMPLOYEES MUST COMPLETE A
CONFLICT OF INTEREST FORM ANNUALLY NOTING ANY POTENTIAL CONFLICTS OF
INTEREST THAT THEY MAY HAVE. THE EXECUTIVE DIRECTOR MAKES NOTE OF ANY
POSSIBLE CONFLICTS AND REMINDS BOARD MEMBERS THAT THEY MAY NOT
PARTICIPATE IN DISCUSSIONS OR VOTING ABOUT ANY ITEM THAT THEY HAVE A
CONFLICT WITH. EMPLOYEES WITH CONFLICTS OF INTEREST WITH ORGANIZATTIONS
OR VENDORS WE WORK WITH ARE NOT INVOLVED IN CONDUCTING ORGANIZATION

BUSINESS WITH THESE ORCGANIZATIONS OR VENDCRS.

COMPENSATION REVIEW PROCESS

PART VI - SECTION B - QUESTION 15

THE PERSONNEL COMMITTEE OF THE BOARD OF DIRECTORS SETS AND REVIEWS

EMPLOYEE SALARY RANGES. SALARY RANGES ARE DETERMINED BASED ON REVIEW OF
COMPARABLE LOCAL NONPROFIT AGENCY SALARIES, WE USE DATZ FROM NONPROFIT
SALARY SURVEYS. THE FINANCE COMMITTEE APPROVES THE ANNUAL AGENCY BUDGET

WHICH INCLUDES THE SALARY LEVELS FOR ALL EMPLOYEES. THE FINANCE

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
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Schedule O (Form 990 or 990-EZ) 2011 Page 2
Name of the organization Employer identification number

GREATER CLEVELAND VOLUNTEERS 34-1356768

COMMITTEE ALSC APPROVES THE PERCENTAGE OF ANNUAL SALARY INCREASES FOR

EMPLOYEES. THE EXECUTIVE COMMITTEE OF THE BOARD DETERMINES THE EXECUTIVE

DIRECTOR'S SALARY. THE EXECUTIVE DIRECTOR DETERMINES OTHER EMPLOYEE'S

SALARTES BASED ON THE APPROVED SALARY RANGES.

POLICIES & DOCUMENTS AVAILABLE TO THE PUBLIC

PART VI - SECTION C - QUESTION 19

THE ORGANIZATION WILL MAKE ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST

POLICY AND FINANCIAL STATEMENTS AVAILABLE UPON WRITTEN REQUEST TC THE

ORGANTIZATION'S EXECUTIVE DIRECTOR. OUR ANNUAL REPORT CONTAINS OUR

YEAR-END FINANCIAL STATEMENTS AND IS SENT TO ALL OF QUR PARTNER AGENCIES,

DCONORS AND BOARD MEMBERS AND IS POSTED ON OUR WEBSITE.

DIRECTOR FAMILY RELATIONSHIP

PART VI - SECTION A - QUESTION 2

JEFFREY BADDELEY AND ELAINE RQCKER HAVE A FAMILY RELATIONSHIP. VIN

ZACHARIAH AND BILL LEAHY HAVE A FAMILY RELATIONSHID.

OTHER CHANGES IN NET ASSETS

PART XI - QUESTION 5

UNREALIZED LOSS ON INVESTMENTS $56,781

ATTACHMENT 1

FORM 930, PART TIII, LINE 1 - ORGANIZATION'S MISSION

GREATER CLEVELAND VOLUNTEERS PROMOTES VOLUNTEERISM AND ASSISTS ADULTS

AGE 18 AND OLDER IN FINDING OFPORTUNITIES AT LOCAL NONPROFIT AND

PUBLIC ORGANIZATIONS. THE AGENCY ALSO MANAGES THE CLEVELAND CHAPTER

CF TWO NATIONAL VOLUNTEER PROGRAMS FOR OLDER ADULTS: RSVP AND

i Schedule O (Form 990 or 990-EZ) 2011
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Schedule O (Form 980 or 990-E2) 2011 Page 2
Name of Lhe organization

Employer identification number
GREATER CLEVELAND VOLUNTEERS 34-1356768

ATTACHMENT 1 (CONT 'D) ]
FORM 990, PART III, LINE 1 - ORGANIZATION'S MISSION

EXPERIENCE CORPS.

JEA

Schedule O (Form 990 or 990-E2) 2011
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rom 8868 Application for Extension of Time To File an

(Rev. January 2012} Exempt Organization Return OMB No. 1545-1708
Depariment of the Treasury

Intemal Revenue Servica b Flle a separale application for each return.

® Ifyou are filing for an Automatic 3-Month Extension, complete only Part| and check this box  _ _ . . Rk ALY E A > X

e Ifyou are filing for an Additional (Not Automatic) 3-Month Extension, complete only Partli (on page 2 of this form).
Do not complete Part Il unlesgou have already been granted an automatic 3-month extension on a previously filed Form 8868.

Elactronic filing (e-file) You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 monihs for
a corporation required to fils Form 980-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of lime to file any of the forms listed In Part | or Parl I with lhe exception of Form 8870, Information
Return for Transfers Associatad With Certain Personal Benefit Conlracts, which must be sent to the IRS In paper format (see
instructions). For more details on the electronic filing of this form, visit www.irs.gowéfile and click on e-file for Charitles & Nonprofits.

Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 890-T and requesting an automatic 6-month extension - check this box and complele

Parlonly ., ... v e e B 8 A T T Y T IT TR e e S 3 I
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income ltax returns. Enter filer's ideniifying number, see instructlons
Name of exempt organization or other filer, see instructions. Employer idenlification number (EIN) or
Type or
print GREATER CLEVELAND VOLUNTEERS 34-1356768
;ﬂg ngg?nr Number, street, and room or suita no. if a P.O. box, see inslructions. Soclal security number (SSN)
filing your 4614 PROSPECT AVENUE
{:;:Jrlﬂa?uz: City, town or post office, state, and ZIP code. For a foreign address, see insiruclions.
CLEVELAND, OH 44103
Enter the Return code for the relurn that this application is for (file 4 separate application for each return) W e W W b B 6 U| 1
Application Return | Application Return
Is For Code |Is For Code
Form 990 01 Form 980-T (corporalion) 07
Form 990-BL, 02 Form 1041-A 08
Form 9980-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trusk) 05 Form 6069 11
Form 990-T (trust other than above) 08 Form 8870 12

o The books are Inthe care of » SHIRLEY LEVETT, ACCOUNTANT

Telephone No. 216 391-9500 FAX No. b
* Ifthe organizalion does not have an office or place of business in the United States, check thisbox . . _ | T T D
e Ifthis is for a Group Raturn, enler the organization’s four digit Group Exemption Number (GEN) . If this Is
for the whole group, check thisbox _ , , , .. b [:] - f itis for part of the group, check thisbox ., ., ., P |_rand altach

a list with the names and EINs of all members the extension is for.
1 Irequest an automatic 3-month (6 manths for a corporation required to file Form 990-T) extension of time
untll 08/15 ,20 12 , (ofile the exempt organization return for the organization named above. The extension ls
for the organization's return for:
> calendaryear20 11 or
» | tax year beginning , 20 . and ending , 20

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

3a If this application is for Form $80-BL, 980-PF, 98C-T, 4720, or 6069, enler the tenlative tax, lass any
nonrefundable credits. See Instructions. 3al$

b If this application is for Form $90-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated {ax payments made. Include any prior year overpayment allowed as a cradit. 3bl$

¢ Balance due. Sublract line 3b from line 3a. Include your payment with this form, if required, by using EFTPS
(Eteclronic Federal Tax Payment System). See instruclions. 3c|$

Cautlon. If you are golng to make an efectronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EQ for

payment instructions.
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8B68 (Rev. 1-2012)

JBA
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