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benefit trust or private foundation)

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

Internal Revenue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2010 calendar year, or tax year beginning , 2010, and ending , 20
C Name of organization D Employer identification number
B check it appica
crecciapient | GREATER CLEVELAND VOLUNTEERS 34-1356768
rrkl g Doing Business As
Name change Number and streel (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
Inital return 4614 PROSPECT AVENUE 205 (216) 391-9500
Terminated City or town, slale or counlry, and ZIP + 4
oerad CLEVELAND, OH 44103 G Gross receipts $ 935,982,
Sw"j‘ﬂa;m" F Name and address of principal officer: JOY BANISH Hia) |€»ﬁl|f“53%1foup return for Yes | ¥ | No
Lol affiliates
4614 PROSPECT AVE., SUITE 205 CLEVELAND, CH 44103 H{b) Are all affilates included? Yes No
I Tax-exempt status: I b4 I 501({c)(3) | 501{c) ( ) « (insertno) | | 4947(@)(1) or l | 5327 1f"No " atlach a lisl (see inslructions)

J  Website: p WWW.GREATERCLEVELANDVCLUNTEERS.ORG

H(c) Group exemption number P

K Form of organization: | X I Corporation | lTrust\ t Association I I Other P> i L Year of formation: 1972| M State of legal domiciler ~ OH
Summary
1 Briefly describe the organization's mission or mest significant activites:  __ _____________________
o GREATER CLEVELAND VOLUNTEERS ENGAGES PEOPLE TO_ SERVE THE COMMUNITY
£ THROUGH MEANINGEUL VOLUNTEER OPPORTUNITIES. ________
c
% 2 Check thisbox B> D if the organization discontinued its operations or disposed of more than 25% of ils nel assets.
g 3 Number of voting members of the governing body (Part VI, ine 1a) . . . . . . . ... ... 3 36
£| 4 Number of independent voting members of the governing body (Part VI, line 1b) ... ... .. 4 36
E 5  Total number of individuals employed in calendar year 2010 (Part V. line2a) . .. . ... .. .. 5 57
E 6 Total number of volunteers (estimate if necessary) 6 60
7a Total gross unrelated business revenue from Part VIll, column (C), ine 12~~~ 7a
b Net unrelated business taxable income from FOrm 980-T. INE 34 . . & . v v v v v v v it et e e e e e e e e 7b
Prior Year Current Year
. Contributions and grants (Part VIIL, ine 1)~~~ 900, 653. 798,638,
g 9 Program service revenue (Part VIl line29) . ... , O 5,439,
é 10 Invesimentincome (Part VIIl, column (A), lines 3, 4. and 7dy . . . ... . el R0 9. 88,
11 Otherrevenue (Part VIli, column (A), lines 5, 6d. 8c, 9c, 10, and 11¢) 29,563. 2885,
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line12) . . . . . . . 912,490. 843,055.
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 4y 0. 0
@ 15 Salaries, other compensation, employee benefils (Parl [X. column (A), fines 5-10) | 598,704. 601,650.
2 |16 a Professional fundraising fees (Part IX, column (A), line 11e) . .. .. .. 0. 0.
§ b Total fundraising expenses (Parl IX, column (D), line 26) p» ___ 66,597.
Y47 Other expenses (Part IX, column (A), lines 11a-11d, 1124 . .. .. 409,784. 330, 225,
18 Total expenses. Add lines 13-17 (musl equal Part X, column (A), line 28) 1,008,488. 941, 875,
19 Revenue less expenses. Subtractline 18 from line 12 . . . . . . . v v v v o e -95,9008, -88,820.
5§ Beginning of Current Year End of Year
85120 Totalassets (PartX. lne16) . ... 861,040, 825,906.
<5(21  Total liabilites (Part X, line 26) | . o 41,004, 46,849.
%ug_ 22 Net assels or fund balances. Subtractline 21 fromline 20 . . . . . . . v v v v v u v 820,036, LY, G5

o
Y]
H

Signature Block

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

Sign
Here

Paid
Preparer
Use Only

N

P | CLIENT cOPY

Cohen & Company

" C Afointants

&

Print/Type

Date
Preparer's signature Date Check if PTIN
self-
employed B [ || PO0D012337

Fim'sname B COHEN & COMPANY, LTD.

Firm'sEIN p 34-1912961

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

800-229-1099

Phone no

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

Iil Yes Ll No

For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2010) 34-1356768 Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthis Part Il . . . . . . ... . .. ..

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 | .. .. [ Jves No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting. or make significant changes in how it conducts, any program
SOV OEE Y e e e e e e e [ Ives No
If "Yes," describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses § e, g, Including grants of $ ) (Revenue $ e
GREATER CLEVELAND VOLUNTEERS ENGAGES AND SUPPORTS ZDULTS AGE 18
AND OLDER TO SERVE AS VOLUNTEERS AT LOCAL NONPROFIT ORGANIZATIONS.
THESE VOLUNTEERS HELP AT REGULAR, ON-GOING ASSIGNMENTS AND
ONE-TIME ONLY SPECIAL EVENTS. IN 2010 WE SUPPORTED A TOTAL OF
3000 VOLUNTEERS WHICH HELPED AT 211 SITES OF 156 LOCAL NONPROFIT
OR PUBLIC ORGANIZATIONS.

4b {Code: ) (Expenses $ wos w45, including grants of $ ) (Revenue § $8ne 3
GREATER CLEVELAND VOLUNTEERS MANAGES THE CLEVELAND CHAPTER OF THE
NATIONAL RSVP VOLUNTEER PROGRAM FOR ADULTS AGE 55+. IN 2010, WE
HAD 2500 VOLUNTEERS IN THIS PROGRAM,.

4c (Code: ) (Expenses $ 411,04z including grants of $ ) (Revenue $ )
GREATER CLEVELAND VOLUNTEERS ALSO MANAGES THE CLEVELAND AFFILIATE
OF THFE NATIONAL EXPERIENCE CORPS PROGRAM. THIS PROGRAM ENGAGES
OLDER ADULT VOLUNTEERS TC SERVE AS TUTORS AND MENTORS TO
ELEMENTARY SCHOOL STUDENTS IN THE CLEVELAND METROPOLITAN SCHOOL
DISTRICT. 200 VOLUNTEERS SERVED 1000 STUDENTS IN THIS PROGRAM IN
2010.

4d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of § ) (Revenue $ }
4e Total program service expenses P 744,386,

G Form 990 (2010)
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Form 990 (2010) 34-1356768 Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)1) (other than a private foundation)? If "Yes,"
complale SCHEAIBIA « v v o s w5 ssr 0w wn i w8 530w o6 & 5 oo w6 T § G e R W B B R R @ A W R e R W W 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? (see insfructions) . ... ... .. 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,"complete Schedule C,Part!. . . . . . . . . .. . . i, 3 X
4 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. . . . . . . . . . o v v v i e 4 X
5 Is the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C,
T ] 5
6 Did the organization maintain any denor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,"”
complete Schedule D, Part . . . . . o i 0 i e e e e e e e e e e e e e e e e e e e e e e e e e e 6 A
7 Did lhe 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
8 Did the organization maintain colleclions of works of art, historical lreasures, or other similar assets? If “Yes,"
complete Schedule D, Partlll . . . . . . o o i i e e e e e e e e e e e e e e e e 8 X
9 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 debl negotiation services? If "Yes,"
complete Schedule D, Part IV . . . . o o i e e e e e e e e e e e e e e e e e 9 )8
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or
guasi-endowments? If "Yes, "complete Schedule D, PartV . . . . . . . . . . . .. .. 10 b4
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes, "complete
SCHEBUBIEL PRV v v s vmv s g oy 5 9B 'S BRI BT 5 6 0 A H S ¥ 5 05 BB E B T E S R S B A B 08 B E B D % Ma | X%
b Did the organization report an amount for investments—othersecurities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 if "Yes,"complete Schedule D, Part VIl , . . . . . . .. ... .. ... 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes, "complete Schedule D, Part VIII, ., . . . . . . . . . . ..... 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If “Yes,"complete Schedule D, PartIX . . . . . . . . o i i e, 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 b¢
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? if "Yes,"complete Schedule D, ParntX . . ., . . | 11f X
12 a Did the crganization obtain separate, independent audited financial statements for the tax year?  If "Yes,”
complete Schedule D, Parts XI, XIl, and XIII. . . .« o o i i i e e e e e e e e e e e e e e e e e 12a %
b Was the organization included in consolidated, independent audited financial statements for the tax year?  If "Yes,“ and if
the organization answered “No" to line 12a, then completing Schedule D, Parts X/, X!l, and X!l isoptional . . . . + « . .+ . . . . 12b X
13 Is the organization a school described in section 170(b){1)(A)(i)? /f "Yes,"complete Schedule E . . . . . ... .. 13 X
14 a Did the organization maintain an office, employees, or agents oulside of the United States? . . ... ........ 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United Stales? If "Yes, "complele Schedule F, Parts | and IV- - {14b X
16 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
16  Did the organization report on Part IX, column {A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes, “complete Schedule F, Partsilland IV . . . . .. .. ... 16 X
17  Did the organization report a lotal of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If "Yes, "complete Schedule G, Part | (seeinstructions) . . . . . . . . ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vill, lines 1c and 8a? If "Yes, "complete Schedule G, Partil . . . . . B R W S B R WA W AR W W R B 8 G 18 b:S
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
IF*¥es."complele Schetle G Par Ml v« w v o w5 wo s w s s sz e 5 50 6% 0% @ 5 % 5 5 58 o % 50 3 50 6 % B0 8 % 4% ¢ 5 00§ 19 X
20 a Did the organization operate one or more hospitals? /f “Yes,” complete Schedule H . . . .. . . . ... ... ... 20a X
b If"Yes" to line 20a, did the organization attach its audited financial statements to this return?  Note. Some Form
990 filers that operate one or more hospitals must attach audited financial statements (see instructions) . . . . . 20b
ISA Form 990 (2010)
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Form 980 (2010) 34-1356768 Page 4
Checklist of Required Schedules (continued)

Yes | No
Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 1? If "Yes, "complete Schedule !, Partsiand . . ... . ... ... 21 X
Did the organization repert more than $5,000 of grants and olher assistance to individuals in the United States
on Part IX, column (A), line 2? If "Yes," complete Schedule |, PartslTand Il . . . . .. .. .. . . . .. uu.. 22 X
Did the organization answer "Yes" to Part VI, Seclion A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . ... ... 23 X
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes, "answer lines 24b
through 24d and complete Schedule K If “No,"go to line 25 . . . . . . @ v i v e e e e e e e e e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . ... ... 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any lax-exempt bonds? . . . ... ... ... ... .. ...... H RIS PR S Ui 24c
Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . ... ... 24d
Section 501(c)(3) and 501(c)(4) organizations. Did the organizalion engage in an excess benefit transaction
with a disqualified person during the year? If "Yes, "complete Schedule L, Part! . . . . . . . .. .. .. ... ... 25a %
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes,"complete Schedule L, Partl. . . . . . . . i i i i e e e e e e e e e e e e 25b X
Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person oulstanding as of the end of the organization's tax year? If "Yes,"complete Schedule L, Part il . | 26 X
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes,"complefe:Schedulell, Partlll . . v o vu v v oi s oim s v iminm e wodfenmis sy man o 27 X
Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartIV. . . . . . . . 28a X
A family member of a current or former officer, director, trustee, or key employee? If "Yes ' complele
SEhEUIOHBaTEIV s s s e s 9 s E W B S Y F B B P A R S R S ML N S mas (A WIS 855 28b X
An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,"complete Schedule L, PartiV . . . . .. ... 28c X
Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M | 29 X
Did the organization receive contributions of art, historical treasures, or other similar assels, or qualified
conservation contributions? If “Yes,"complete Schedule M . . . . . . .. ... ... DR ES EAWMEEE G 130 | | X
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
1 B R I I Y 3N X
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes*
complele: SchetleN-Part il : s v v o aw e coumw s ome wom Gy a5 &% 50w % o % % & % o0 % S 5 % WA E ¥ N BB B E 4 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? [f "Yes,"complete Schedule R, Part!. . . . . . . .. . @ . ... 33 X
Was the organization related to any tax-exempt or taxable entity? If "Yes, " complete Schedule R, Parts Il Il
INVERd e T <o v wonmamasman owms sy I LT Y T 34 X
Is any related organization a controlled entity within the meaning of section 512(b)(13)? . . . . . .. ... ... 35 X
Did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)?  If "Yes, " complete Schedule R,
PartVilne 2 | . .. [ ves No
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes,"complete Schedule R, Part V. line 2 . | . . . . . . . . i 36 X
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a parinership for federal income tax purposes? If "Yes," complete Schedule R,
BatVE v o g5 gawev v e s my mas es s 8 @B W o @ 50 o8 8 B A% PR ENLE R E En ey e s LBT X
Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule O. . . . . . . . . . v it i v it s e v w 38 X

JSA
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Form 990 (2010) 34-1356768 Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question inthis Part V. . . . . .. ... ... ... .. ... . . |:|
Yes | No
1a Enter the number reported in Box 3 of Form 1095. 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 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to 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 | |ﬁ | 57 :
b If at least one is reported on iine 2a, did the organization file all required federal employment tax returns? | 2b X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fie. (see instructions) :
3a Did the organization have unrelated business gross income of $1,000 or more during the year? , . . .. .. ... 3a X
b If "Yes," has it filed a Form 990-T for this year? If “"No," provide an explanation in Schedule © . , . . .. . ... ... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BOCOUND? L L e e e 4a %
b If*Yes enler the name of the foreign country: » ___
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. i
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 nolify the organization that it was or is a party to a prohibited tax sheller transaction? | 5b £
¢ If"Yes "to line 5a or 5b, did the organization file Form 8886-T? , . . . . . ... ... .... .. ... . ... . .. 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible? . . . . . ... ... .. .. ... ... ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? .. . L 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 Lheil]
and services provided to the payor? . . . .. ... ... ... ... .. ST T 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. toifile FOMMEBRE2? & v v s s wisn 0 v v s 6 0 % s ¥ 0 86 8 55 5 5 cm e e imr et m e ot o n e s 7c X
d If"Yes " indicate the number of Forms 8282 filed during the year . . . . . ... ... ... . LTd l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . | 7e £
f Did the organizalion, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f A
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 asrequired? . , , | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring ]
organization, have excess business holdings at any time during the year?, , . . .. .. .. ... ...... . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49662 . . ., .. ... ... ... ... .. ... 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? ... ... ... 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line 12 . . .. . .. . ... .. 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities . ... 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . . ... .. e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) . . . . . . . . ... ... ... ... ... 11b =
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. :
a Is the organization licensed to issue qualified health plans in more than one state?. . . . . .. ... . ... .. .. 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed lo issue qualified health plans . . .. .. .. . 13b
¢ Enterthe amount of reservesonhand . . . . ... . ... ... ... ... 13c [
14a Did the organization receive any payments for indoor tanning services during the taxyear? , . . . ... ... ... 14a X
b If "Yes,"has it filed a Form 720 to report these payments? /f "No," provide an explanation in Schedule © , , . . . . 14b
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Form 990 (2010) 34-1356768 Page 6
Ul Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and

for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Check if Schedule O contains a response to any question inthis Part VI .. ..............
Section A. Governing Body and Management
Yes | No
1a Enter the number of voling members of the governing body at the end of the taxyear . . . . .. 1a 36
b Enter the number of voting members included in line 1a, above, who are independent . . . . . . 1b 36
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? . ... ... . ... R L T L T 2 [ X
3 Did the organization delegate conlrol over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? 3 “
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . . . . . 4 £
5 Did the organizalion become aware during the year of a significant diversion of the organization's assets? . . . .. 5 s
6 Does the organization have members or stockholders? . . . . . . . . . . o i i i e e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . . . . o o L e e e e e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? vw e w fdD X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegoverning body?. . . v v v vt vt e e e e e e e e e e e e e 8a | %
b Each committee with authority to act on behalf of the governing body? . v v v v v v v v e e e e e e e e 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? /f "Yes, " provide the names and addresses in Schedule O , , . . .. ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? . . . . .. . .. ... .. ... ... 10a %
b If"Yes," does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of lhe organization? . . ........ 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
o112 11a | ¥
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? /f "No,"gotfoline 13 . . . . . .. . . .. .. ... 12a | %
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
MSE 10 CONMICIS? & v v v v o v e i e e e e e e e e e e e e e 12b | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy?  If "Yes,"
describe in Schedule O how thiS iSAONE .« .« v v v v v e e e e e e e e e e e e 12¢ | ¥
13 Does the organization have a written whistleblower policy? . . . . . . . . . . . e e 13 | £
14 Does the organization have a written document retention and destruction policy? . . . . . v o o v v v v v v v v 14 | X
15 Did the process for determining compensation of the following persans include a review and approval by
independent persons, comparability data, and contemporaneous substanliation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top managementofficial . . . . . . .. ... . . . v, 15a | ¥
b Other officers or key employees of the organization . . . . . . . . . . v v i i i e e e e e e 15b | X
If "Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . . . . . . . .. . e e e e 16a X
b If"Yes," has the organization adopted a written policy or procedure requinng the organization to evaluate

its participation in joint venture arrangements under applicable federal lax law, and taken steps lo safeguard
the organization's exempt status with respect to such arrangements? . . . . . . . . o i e e o4 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 (501(c)(3)s only)

available for public inspection. Indicate how you make these available. Check all that apply.

Own website Another's website Upon request

19  Describe in Schedule O whether (and if so, how), the organization makes ils governing documents, conflict of interest

policy, and financial statements available to the public,
20  State the name, physical address, and telephone number of the person who possesses the books and records of the

organization: B SHIRLEY LEVETT, ACCOUNTANT 4614 PROSPECT AVENUE, #205 CLEVELAND, OH 44103

216-391-9500

JSA Form 990 (2010)
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and Independent Contractors

Check if Schedule O contains a response to any guestion in this Part VIl

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,

Section A.

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization's

tax year.

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation. Enter -0- in columns (D), (E), and (F) if no compensalion was paid.

® Listall of the organization's current key employees, if any. See instructions for definition of "key employee."

® List the organization's five current highest compensated employees (other lhan an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 andfor 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 compensaled 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 thal received, in the capacity as a former director or trustee of
lhe 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; highesl
compensated employees; and former such persons.
D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.
(A) (B} ©) (D) (E) (F)
Name and Tille Average | Position (check all that apply) Reportable Reportable Estimated
hours per | g HEIELE g% hy compensation compensation amount of
week % E 212|8 e % from from _re\a_ted other
(descrbe | @ c | 5| " |32 ($2)| 5 the organizations compensation
hoursfor | § 2| 2 Té ® 2 organization (W-2/1099-MISC) from the
oo E1S| | B 3| | w2r1099-miSC) organization
in Schedule 3 % = and related
0) @ % organizations
_-()GEORGIA J. ANETZBERGER, PHD __ |
PRESIDENT 1.00] X X 0 0 O
__(2)JEFFREY BADDELEY |
BOARD MEMBER 1.00{ X Q) O
_3)THOMAS H, BARNARD |
VICE PRESIDENT 1.00] X X 0. Q 0.
_#DAN N, BIELLO ]
BOARD MEMBER 1.00] X 0. 0 0.
__(5)GARY V. BOMBEI ______________|
PAST PRESIDENT/BOARD MEMBER 1.00] X 0 0.
(6)7. PARKE BOYER |
"7 IMMEDIATE PAST PRESIDENT 1.00] % X 0l 0 0.
__(7)DONALD R. BRINKLEY |
"BOARD MEMBER 1.00] ¥ .4 0.
_(8)JOSEPH CECH |
VICE-PRESIDENT 1.00] X X D 0 o
__(9)EDWARD T. CUNNEEN ___________|
PAST PRESIDENT/BOARD MEMEBER 1.00| X 0 0 0.
_(OWILLIAM B. DOGGETT |
VICE-PRESIDENT 1.00 X X 04 0 iy
_(IROBERT F. ERZEN _____________|
VICE-PRESIDENT 1.00] ¥ X 0 0 0.
_{12)STEPHANIE FALLCREEK, DSW _____ |
MEMBER AT LARGE 1.00] X 0 0 0,
_(3)JILL FOWLER |
SECRETARY 1.00] % X 0. 0 0.
_[14)FRANCES GALE ______________ |
BOARD MEMBER 1.00] X 0 0 0.
_{18)JAMES HARRIS _______ _________]
BOARD MEMBER 1.00] X Q4 0 0.
_(1§)DOROTHY HOKENSTAD |
BOARD MEMBER 1.00] X 0. 0 0

JSA
0E1041 1 000
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GEWAYIN  Section A, Officers, Directors, Trustees, Key Employees, and Hig

hest Compensated Employees/continued)

(A) (B} (Cy (D) (E) (F)
Name and litle Average Position (check all thal apply) Reportable Reportable Estimated
hours per i 2 k3 8 § 8Z| 3| compensation compensation amount of
week SZ|22/ 8| |33 % from from related other
{describe 2 £ |°8 _3 ~§ £_ B the organizations compensalion
hourstor |15 = | 3] | Z|°8 organization (W-2/1099-MISC) from the
related % 2 s (W-2/1099-MISC) organizalion
crganizations ® = and related
in Schedule O) % organizations
(17) %T_ANLE&’ JAFFE
~ BOARD MEMBER 1.00 | X 0. 0. i
(" WILLIAM B, LEAHY
~ PAST PRESIDENT/BOARD MEMBER 1.00] % 0. 0 8
(19) LEATRICE MADISON
" " "BOARD MEMBER 1.00]| x 0. 0, o
(20 VICENT S§. MISITI
" MEMBER AT LARGE 1.00 | x 0. 0. 0.
(1) BECKY S. MOLDAVER
VICE-PRESIDENT 1.00| ¥ X 0. 0. @'
@2) LEROY B, BARKS; JR. o ceee
" PAST PRESIDENT/BOARD MEMBER 1.00]| X 0. 0l 0.
(23) JEANETTA PRICE-JEFFERSON ___ __
BOARD MEMEER 1.00| % O 0. 0.
(24) ROSEMARY REHNER
MEMBER AT LARGE 1.00 | x 0. 0 0.
(25) JOHN n. REYNOLDS _ __________
BOARD MEMBER 1.00 | % 0. 0) 0.
Q) ELAINE H. ROCKER
VICE-PRESIDENT 1.00| X d 0. 0. 0.
(7) VERONICA RUNCIS _  ________
BCARD MEMBER 1.00 X [ 0. O
(28) LEONARD S. SCHWARTZ _________
PAST PRESIDENT/BOARD MEMBER 1.00| X 0. 0. 0.
b Subtotal L > Uiy = 0.
¢ Total from continuation sheets to Part VI, Section A ATTACHMENT 2. . . P 71,420. 0 1,428.
d Total (add linesthand1c) . . . . . . . . . . 0 i i i i i it ittt et e > Tl 420, 0 1,428.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization B 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If "Yes,"complete Schedule J for such individual . . . . . . . . . . . . v i, 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? /f “Yes," complete Schedule J for such :
MOMAUES & s cmvsm s i vm e mimiyg e ss SV E I e Wi Er R sdmEDS s BT S A E S e n s 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual LGS :
for services rendered {o the organization? If "Yes, "complete Schedule J for suchperson . . . . . . . . . ... .. .. 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.
(A) (B) (C)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited lo those listed above) who received
0

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

JSA
0E1050 1000
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P3 Statement of Revenue
(A) (B) ©) (D)
Total revenue Related or Unrelated Revenue
exempl business excluded from lax
funclion revenue under sections
revenue 512, 613, cr 514
Lo 1a Federated campaigns . . . . . . . . 1a e, 070,
gé b Membershipdues . ........[|1b
g E| ¢ Fundraisingevenls . ........ 1c
@g| d Relatedorganizations . . . ... .. 1d
4E| e Governmentgrants (conlributions) . . |_1e 105, 94
'-gr g f Al other contributions, gifts, grants,
g % and similar amounts not included above . |_1f Zdpide
5 = g Noncash contributions included in lines 1a-11  $ beviils
OF| | Total, Addlines 181F o v v v e e . > To, c34 B !
g Business Code 5
% 2a FROCRAM SERVIUE INCOME 00494 L, 439 5,637,
‘; b
§ e
v d
g e
o f All olher program service revenue . . . . .
o | g Total AddlinesZa-2f . . . . .. ... ... . > g4
3 Investment income (including dividends, interest, and
other similaramounts) . . . . . . « « . v 0L 00w 00w > Ly bub 0, D0,
4 Income from invesiment of tax-exempt bond preceeds . . . g g
5 Royalties « = <« w s wv s me e s e v e e e w s > i
(i) Real (i) Personal
6a GrossRents. . . . . ...
b Less: rental expenses . . .
¢ Rental income or (loss)
d Netrentalincomeor(I0SS) + « + « v v v o v v o v v 4 o u s b 0.
(i) Securities (ii) Other
7a Grass amount from sales of
assels other than inventory BUycsd.
b Less: cost or other basis
and sales expenses . . . . 81,314,
¢ Gamnorfloss) . . .. ... =fbs.
d Netgainer(I6S5) w v v v v v s v s o o u s a3 o > SLEH. sh6a.
g 8a Gross income from  fundraising
5 events (not including $
5 of contributions reported on line 1¢).
E SeePartIV,line18 . . ... ... ... a 34, 368,
2| b Less directexpenses . . . ... ... b “ni
6 ¢ Netincome or (loss) from fundraisingevents . . . . . . . . | Sy 5y LEpRos,
9a Gross income from gaming aclivities.
SeePart IV, line19 ., . . ... ... a
Less: directexpenses . . . . . . . ... b
Net income or (loss) from gaming activites . . . . . . . . . b 2.
10a Gross sales of inventory, less
returns and allowances | |, . ., . . a
b Less: costofgoodssold . . . . . . ... b
¢ Netincome or (loss) from sales ofinventory . . . . . . . .. P G,
Miscellaneous Revenue Business Code
41a MISCELLANEOUS INCOME EIG-E] €, 450, 6,450,
b
c
d Allotherrevenue . . . . . . . v v v u .
e Tolal. Addlines 11a-11d = + « « « v v v o v v v 0o 0w >
_ 112  Totalrevenue. Seeinstructions . . . . . o v v 4 0. . | 2 Ay 2GR,

JSA
0E1051 2 000
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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).

Do not include amounts reported on lines &b, Tolal g(%enses Progragr?,service Managél?n)enl and Funtglr:giswng
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U.S SeePart IV, line 21 0.
2 Grants and other assistance to individuals in
the U.S. SeePartIV,line 22 . . ... ..... 0.
3 Granls and cther assistance to governments,
organizations, and individuals outside the
US. SeePartIV lines 15 and 16 . . . 0.
4 Benefits paid to or for members , , , , ., ... 0.
§ Compensation of current officers, directors,
lrustees, and key employees , . ., . ... ... 71,421, 19,998 48, 566. 2,857
6 Compensation nol included above, io disqualified
persons (as defined under section 4958(M(1)) and
persons described in seclion 4958(c)(3)(B) . . . . . . 0.
7 Othersalariesandwages . . . . . . ... ... 431,171, 353,925, 31,131. 46,115.
Pension plan contributions (include seclion 401(k)
and section 403(b) employer contributions) . . . . . . T 500, 5,550, 1,200. 150
9 Other employee benefits . . . . . . .. ..., 76,793. 56,827. 1dn2Bl, Ay BP9,
10 Payrolltaxes . « v v v v v v v e e e e e . 14,765, 10,926. 2,362, 1,477.
11 Fees for services (non-employees)
a Management . .. .............. 0.
K s S Y 0.
€ ACCOUNENG v v v v v v e e e e e 8,000. §,000.
dlobbying « « v v v i v e e e 0.
e Professional fundraising services. See Part |V, line 17 0.
f Investment management fees ., . . .. ... . 0.
O OB v w v e m o s e o e e W e 0.
12 Adverlising and promotion .+ . .« « « . . . . . . 0.
13 Officeexpenses . . . . v v v v v v v v v v v 42,205, 34,165. 4,183. 3,857,
14 Informationtechnology . . . . v v v v v v v . . 4,902, 3,677. 980. 245.
15 Royaltes, . . . ., ... ........... 0.
16 OCCUPANGY + v v v v v v e e e e e e e e e 48,482, 36,362. 9,696, 2,424,
A7 Travel o v w v v o v s s v s s e s 12,746. 11,472. 637. 637.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meelings 1,258. 1,006. 126, 12¢.
200 Ieresl, e s v o e i s s e e s e a : 308. 231. 62 15,
21 Paymentstoaffliates . . . ... ....... g.
22 Deprecialion, depletion, and amoriization 5,543, 4,157. 1,109. 277.
23, INSUMANCE o v civn s wia s e o h B a i d 80 13,082. 13,082. 0. 0.
24 Other expenses. Itemize expenses not covered
above (List miscellaneous expenses in line 24f |If
line 24f amount exceeds 10% of line 25, column
(A) amount, list line 24f expenses on Schedule O)
a VOLUNTEER EXPENSES & STIPEND _ 180,1¢€8. 180,168, 0. 0.
b CONTRACTUAL SERVICES ________ 2,766, 2,075, 553. 138.
¢ RECRUITMENT/ADVERTISING ______ 10,765, 10,765, 0. a.
B oot e R S e
B o e i e S
fF Allotherexpenses _ _ _ _ _________ ____
25  Total functional expenses. Add lines 1 through 24f 931,815, 744,386. 120,892, 66,587,

26

Joint Costs. Check here p u if following
SOP 98-2 (ASC 958-720). Complete this line
only if the organization reported in column
(B) Joint costs from a combined educational
campaign and fundraising solicitation

JSA
OE1052 1000
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Balance Sheet

(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing _ . . . . ... ... ... ... ... .. .. 96,648.( 1 58, 961.
2 Savings and temporary cash investments ... ... .. ... .. 161,204, 2 201,999,
3 Pledges and grants receivable,net ... ... 16%,161.] 3 106,182 ,
4 Accountsreceivable,net L, 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il of
Schedule L. . . . 5
6  Receivables from other disqualified persons (as defined under section 4958(f)(1)). persons
described in section 4958(c)(3)(B), and conlributing employers and sponsoring organizations of
p section 501(c)9) voluntary employees’ beneficiary organizations {see instructions) , , , , , ., . 6
‘g 7 Noles and loans receivable, net . ... ... ... ... 7
2 8 Inventoriesforsaleoruse . . . ... ... 8
9 Prepaid expenses and deferredcharges . . .. ... . ... .. .. .. 13,240.| 9 12,397.
10a Land, buildings, and equipment. cost or
other basis. Complete Part VI of Schedule D [10a €2,536.
b Less:accumulated depreciation ., , . . . ... .. 10b 5,346. 10,311.|10¢ Pl 80
11 Investments - publicly traded securities . . . . . .. ... ... .. ...... 410,476.| 11 439,167.
12 Investments - other securities. See Part IV, line 11 , . .. ... ... ..... 12
13 Investments - program-related. See Part IV, line 11, . . . . .. .. .. ... 13
14 INtanQIDIE BSSEESI . v o e x s w5 vt mr0 5 ve o 5 o T B S o T W R W R R 14
16 Otherassets, See PartIV. line 11 ., . . . .. . ... ... . . ... ..... 15
16 Total assets. Add lines 1 through 15 (mustequal line34) . .. ....... 861,040.|18 B25,906.
17  Accounts payable and accrued eXpenses . . . . . . . . .t e e e u e 37,088.|17 45,083.
18 Grantspayable. . . . . . . . .. L. e 18
19 Deferredrevenue . ... .. ... b ERE W R R BL B W G WA MW R W W AR R B 19
20 Tax-exemptbondliabilites . .. .. ..., . .. ... ... . . . ... . ... 20
@121 Escrow or custodial account liability. Complele Parl IV of Schedule D 21
£|22 Payables to current and former officers, directors, trustees, key
% employees, highest compensated employees, and disqualified persons.
= Complete Partllof Schedule L ., . .. ... ...........0o..... 22
23 Secured mortgages and notes payable to unrelated third parties . . . . . .. 3,916.] 23 1,766,
24  Unsecured notes and loans payable to unrelated third parties . . . ... . .. 24
25  Other liabilities. Complete Part X of Schedule D . . . ... .......... 25
26 Total liabilities. Add lines 17 through25 . . . . . . . . . .. .. ....... 41,004.] 26 46,849,
Organizations that follow SFAS 117, check here P ‘L‘ and complete
@ lines 27 through 29, and lines 33 and 34.
% 27 Unrestrictednetassets . . ... ... ... ... ... ... 497,381.1 27 550,035.
w|28 Temporarily restricted netassets . . . ... ... ... ...... ...... 322,655, 28 229,022,
o0 )
— |29 Permanently restricted netassets , . . . ... ... ... ... ........ 29
u==_= Organizati?ns that do not follow SFAS 117, check here P I:J and
5 complete lines 30 through 34.
0|30 Capital stock or trust principal, or currentfunds . ., . . ... ... ..... 30
§ 31 Paid-in or capital surplus, or land, building, or equipmentfund ., ., . ... .. 31
j‘j 32 Retained earnings, endowment, accumulated income, or other funds 32
2(33  Totalnetassets orfund balances . . . . .. . . . oo 820,036.| 33 29, 457,
34  Total liabilities and net assets/fund balances , , . . . .. ... ........ 861,040.| 34 825, 906.

JSA
0E1053 1 000
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Reconciliation of Net Assets

Check if Schedule O contains a response to any queslioninthis Part Xl . . . . . . . oo v i i it vt o vt o v ..

Lo T, B - P I L

Total revenue (must equal Part VI, column (A), N8 12) « « v v v v v v e e e e e e e e e e 1 643,055,
Total expenses (must equal Part IX, column (A), IN€ 25) . . v v v v vt v it e e e e e e e e 2 931,875,
Revenue less expenses. Subtractline 2from line 1 . . . . v v v it it i i e e e 3 —88,820.
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . ... .. 4 820,036.
Other changes in net assets or fund balances (explain in Schedule ©) .. ... ... .. ... ..... 5 47,841.
Net assets or fund balances at end of year, Combine lines 3, 4, and 5 (must equal Part X, line 33,
oo [0 10T o T = ) 6

779,057.

EEEAl Financial Statements and Reporting

Check if Schedule O contains a response to any question inthis Part XIl . . . . .. . ... ... ... .. ...

2a

3a

Accounting method used to prepare the Form 990, |:| Cash Accrual D Cther

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

Were the organization's financial statements compiled or reviewed by an independent accountant?

Were the organization's financial statements audited by an independent accountant?
If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

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, consolidated basis, or both:

Separate basis ] Consolidated basis | | Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 L
If *Yes," did the organization undergo lhe required audit or audits? If the organization did nol undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

Yes

No

2a

2b

2c

3a

3b

JSA
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OMB No. 1545-0047

(SFfrﬁEOU;‘,Egﬁ‘_EZ) Public Charity Status and Public Support

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

Open to Public

Department of the Treasury

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

:F1dl] Reason for Public Charity Status (All organizations must complete this part.} See instructions.

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

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

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

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

A medical research organization operated in conjunction with a hospital described in section 170{b)(1)(A)(iii}. Enter the

hospital's name, city, end state: ______

An organization operated for lhe benefit of a college or university owned or operated by a gov—emmental unit described in

section 170(b)(1)}(A)iv). (Complete Partll)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public

described in section 170{b)(1)(A){vi). (Complete Partll.)

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

An organization that normally receives: (1) more than 3313 % of its support from conlributions, membership fees, and gross

receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1875. See section 509(a}(2). (Complete Partlll.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section

509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a D Type | b D Type Il c D Type Il - Functionally integrated d [:| Type lll - Other

eD By checking this box, | certify that the organization is not 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).

[4,] AW N =2 T

(1 [0 =0 O OO

-~

w

f If the organization received a written determination from the IRS that it is a Type I, Type I, or Type lll supporting
organization, check this box
g Since August 17, 2006, has the organizalion accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (iii) below, the governing body of the supported organization? . . . . ... . 11g(1)
(ii) A family member of a person described in (i) above? . ... .. ... o 11g(ii)
(iii) A 35% controlled enlity of a person described in (i) or (i) above? ... ... .. .. 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supporied (i) EIN (iii) Type of organization (iv)I1sthe  |(v) Did you notify {vi) Is the (vii) Amount of
organization (described on lines 1-9 orgamzationn | the organization | organization in support
above or IRC section col. (i) nst?nd in in col. (i) of col. {i) organized
{see instructions)) Y e | your support? in the U.8.7
Yes No Yes No Yes No
(A)
(B)
(C)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 950-EZ) 2010

Form 990 or 990-EZ.

JSA
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Schedule A (Form 990 or $90-EZ) 2010 34~-1356768 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A}iv) and 170(b){1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part| or if the organization failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Partll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) B> (a) 2006 (b} 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
1 Gifts, grants, conltributions, and
membership fees received. (Do nol
include any "unusual grants”) . . . . . . 545, 13 G653, 917, 947, A FEEPEE1 4,822,537,

2 Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehalf . . .« . . v L.l

3 The wvalue of services or facilities
furnished by a governmental unit to the
organizalion without charge . . . . . . .

4 Total. Add lines 1through3 . . . . . .. G5, 130 SG0, 575, S175G53, “U0, 655, 108, (38, 4,082, A3F.

5 The portion of total contributions by each
person (cther than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount

shown on line 11, column (f). . . . ...
6 Public support. Subtract ine 5 from line 4 : : 5, 622, 859,
Section B. Total Support
Calendar year (or fiscal year beginning in) P> (a) 2008 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
7 Amountsfromlned ... ... .... 94 55 1504 960,573, 917,943, Sul, 655, 95, 638, 3,020, 537,

8 Gross income from interest, dividends,
paymenis received on securities loans,
rents, royalties and income from similar
SOUMCES | | . . . . v v v e e v n PRt 44,252, 17,551, iiyali. PG, 200, ws S5,

9 Nel income from unrelated business
activities, 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. . .. . g, U, L. S G G, 05,
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (e instructions) . - . . . & v v vt vt h e e e e e e e e e e e 12 L,daY.
13  First five years. If the Form 990 is for the organizalion's first, second, third, fourth, or fifth tax year as a section 501(0
organization, check thisbox and stophere . . . . . . L L L . L . e e e e e e e e e e e e e e e e e e b D
Section C. Computation of Public Support Percent_ge
14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f)) . . .. .. .. 14 56.49 %
15  Public support percentage from 2009 Schedule A, Part Il line 14, . . . . . . . . . . . v . .. 15 96.83 %
16a 33 1/3 % support test - 2010. If the organization did not check the box on line 13, and line 14 is 33 1/3 % or more, check
this box and stop here. The organization gualifies as a publicly supported organization , . .. ... .......... R
b 3313 % support test - 2009. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3 % or more,
check this box and stop here. The organization qualifies as a publicly supported organization ., . . . .. ........... >

17a 10%-facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a or 16b, and line 14 is 10%
or more, and if the organization meets the “facts-and-circumstances" test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . . . L L L L e e e e e e e e e e >

b 10%-facts-and-circumstances test - 2009. 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 "facts-and-circumstances” test. The organization qualifies as a publicly

supported organization |, . . . . .. L L L e e e e e e e e e e e e e e e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
IMSHUCHONS L L L L L . e e e e e e e B

Schedule A (Form 990 or 990-EZ) 2010
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Schedule A (Form 990 or 990-EZ) 2010 34-1356768 Page 3

el 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 I1.
If the organization fails to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

1  Gifts, grants, contributions, and membership fees

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

2 Gross receipts from admissions, merchandise
sold or services performed, or (faciliies
furnished in any activity that is related to the

organization's tax-exempl purpose
9

3  Gross receipls from aclivilies that are not an

unrelated trade or business under section 513 |

4 Taxrevenues levied for the organization's
benefit and either paid to or expended on
its behalf

5 The wvalue of services or facilities
furnished by a governmental unit to the
organization without 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
fortheyear . . . . v v o v o0 v 0w o

¢ Addlines7aand7b . . . . . o ...

8 Public support (Subtract line 7c from
W8] < o v v s v s o & 5 0w e
Section B. Total Support

Calendar year (or fiscal year beginning in) P> (a) 2006 {b) 2007 (c) 2008 (d) 2009 () 2010 (f) Total
9 Amountsfromlne6 . ... ... ....

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUFLES: s wum e e mismsigasn

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carriedon « « « - o 0 e e e e e

12 Other income. Do nol include gain or
loss from the sale of capital assets
(Explainin PartiV) . . . . . ... ...

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

and12) L

14  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and S0P RBIE . v ¢ w v v s e o st o 4 5 e 6 s i e b e b E E i W R W e e e R R e s e >

Section C. Computation of Public Support Percentage

15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f) . . . . . .. . . .. 15 %

16  Public supporl percentage from 2009 Schedule A, Partlll, line 15 . . . . . . . . o . i i i v v e 16 %

Section D. Computation of Investment Income Percentage

17 Invesiment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)) . . . . . . . .. 17 %

18 Investmentincome percentage from 2009 Schedule A, Partlll, line17 .. .. ... ... ... 18 %

19a 331/3 % support tests - 2010. If the organization did not check the box on line 14, and line 15 is more than 331/3 %, and line
17 is not more than 331/3 %, check this box and stop here The organization qualifies as a publicly supported organizaton P>
b 33113 % support tests - 2009. 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 not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organizalion B
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see inslructions B
Schedule A (Form 990 or 990-EZ) 2010
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34-1356768
Schedule A (Form 990 or 990-EZ) 2010 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part |1, line 10;
Partll, line 17a or 17b; or Partlll, line 12. Also complete this part for any additional information. (See
instructions).

ATTACHMENT 1
SCHEDULE A, PART II - OTHER INCOME

DESCRIPTION GO 204 [U1eke] J1C TOTAL
MIST, INCOME iy L 1A 304916, BBl

SPECIAL EVENTS

— Schedule A (Form 990 or 990-EZ) 2010

OE1225 2 000



Schedule B Schedule of Contributors OMB No. 1545-0047

(Form 990, 990-EZ,
or 990-PF) B Attach to Form 990, 990-EZ, or 990-PF. 2@ 1 0

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
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
I:I 527 political organization

Form 990-PF D 501(c)(3) exempt private foundalion
I:' 4947(a)(1) nonexempl charitable trust treated as a private foundation

D 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

D For an organization filing Form 990, 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 I.

Special Rules

For a section 501(c)(3) organization filing Form 990 or 990-EZ that mel the 33 1/3 % support tesl of the regulations under
sections 5089(a)(1) and 170(b){(1){A)(v1), and received from any one contribulor, during the year, a contribution of the
greater of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h or (ii) Form §90-EZ, line 1. Complete Parts
| and Il

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, aggregate contributions of more than $1,000 foruse  exclusively for religious, charitable, scienlific, literary, or
educational purposes, or the prevention of cruelty to children or animals. Complete Parts I, I, and Il.

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, contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not
aggregate 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 to 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 the General Rule and/or the Special Rules does nol file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer "No" on Part IV, line 2 of its Form 990, or check the box on line H of ils Form 990-EZ, or on
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 Inslructions for Form $90, 990-EZ, or 530-PF. Schedule B (Form 950, 990-EZ, or 890-PF) (2010)

JSA
0E1251 1 000



Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

Page of of Part |

Name of organization GREATER CLEVELAND VOLUNTEERS

Employer identification number

34-1356768
m Contributors (see instructions)
(a) {b) {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
s B | SCHEVELEND FOUNBEDION e Person
] Payroll
A4e2 BEUCLID AUENUE, SULTE L5000 . . ccrmeecs $________165,000. | Noncash
CLEVELAND, OH 44115 (Complete Part Il if there is
S a noncash contribution.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
__2_| UNITED WAY SERVICES Person
Payroll
1331 EUCLID AVENVE $_________BB,570. | Noncash
CLEVELAND, OH 44115 (Complete Part Il if there is
S o a noncash confribution.)
(a) (b) (c) (d)
No. Narme, address, and ZIP + 4 Aggregate contributions Type of contribution
y
__3_| CORPORATION FOR NATIONAL & COMMUNITY SVC __ Person
Payroll
?J,l\],,ﬁl-gﬁ,??gﬁ,:@?r,,§QEZE,§O,Q ______________ $________ 2%‘@_3_7_3__ Noncash
COLUMBUS, OH 43215 (Complete Part Il if there is
T i e S T a noncash conlribution.)
{a) (b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
__4_| CUYAHOGA COUNTY DEPT SENIOR & ADULT SVC. _ Person
Payroll
1701 EAST 1278 STREET ____________________ $_________20,000. | Noncash
CLEVELAND, OH 44114 (Complete Part Il if there is
e e T e a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
__5_| EXPERIENCE CORPS _________________________ Person
Payroli
2120 L STREET, N.W. SUITE 600 ____________ $________105,382. | Noncash
WASHINGTON, DC 20037 (Complete Part 11 if there is
T a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
e a | e T e Person
Payroll
N Noncash

(Complete Part Il if there is
a noncash contribution.)

JSA
OE1253 1000
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SCHEDULE C Political Campaign and Lobbying Activities | oMe No. 1545-0047
(Form 990 or 990-EZ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 2@ 1 u
P Complete if the organization is described below.

Open to Public

Depariment of the Treasury i i . 5
el Revariue Sarviee p- Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts -A and B. Do not complete Part I-C
@ Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B
® Seclion 527 organizations: Complete Part |-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
® Seclion 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part Il-A Do not complete Part I1-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (eleclion under section 501(h)): Complete Part Il-B. Do nct complete Part li-A

If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax) or Form $90-EZ, Part V, line 35a (Proxy Tax), then

® Section 501(c)(4), (5}, or (6) organizations: Complete Part 1.
Name of organization Employer identification number
GREATER CLEVELAND VOLUNTEERS 34-1356768
GElly  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 on behalf of or in opposition to

candidates for public office in Part V.

2 Political expenditures . . .. L L L e e [
3 Volunteer hours . . L L L e e e e e e

1Bz} 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
2 Enter the amount of any excise tax incurred by organization managers under section 4955 N
3 Ifthe organization incurred a section 4955 tax. did it file Form 4720 for this year? .. . . . .. .. ... E| Yes B No
4a Wasacorrectionmade? | L Yes No
b If "Yes," describe in Part V.
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
activities . . . L L e >3
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exempl function activities | |, . . . ... L .. _» 5
3 Total exempt function expenditures. Add lines 1 and 2, Enter here and on Form 1120-POL,
WEBEE B7I0° 5 5 % 6 % 50 5 b 6 okl e omom ome o o e 3 e >3
4 Did the filing organization file Form 1120-POL for thisyear? . . . . . .. . .. .\ [ Jves [ Ino

5 Enter the names, addresses and employer identification number (EIN)of all section 527 political organizations to which 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 to a separate polilical organization, such
as a separate segregated fund or a political aclion 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 contribulions received and
funds. If none, enter -0- promplly and directly

delivered to a separate
political organization. If
none, enter -0-.

M beswceoscescmnsseese e

@ ]

) T

@ besssesscossessaserossigd

o bssscsecsamesaess ]

w  lssesscssissieessese |

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ, Schedule C (Form 990 or 990-EZ) 2010

JSA
0E1264 0.040



Schedule C (Form 990 or 990-E2) 2010

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 Check p|_| if the filing organization belongs to an affiliated group.

B Check p if the filing organization checked box A and "limited control" provisions apply.

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

(a) Filing
organization's totals

(b) Affiliated
group totals

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

- I = T e T = ]

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 not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000

Over $17,000,000 $1,000,000.

Grassroots nontaxable amount (enter 25% of line 1f)
h Subtract line 1g from line 1a. If zero or less, enter -0-
i Subtract line 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

sectiondUUlaxcfonthis year? . v s wewws moe s om0 g g v S0 6.8 500 5 ES 8 6 L8 500 6 0 R S g

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 (a) 2007 (b} 2008
beginning in)

(c) 2009

(d) 2010

(e) Total

2 a Lobbying nontaxable amount

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

¢ Total lobbying expenditures

d Grassrools nontaxable amount

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

f Grassroots lobbying expenditures

JSA
OE1285 0020

Schedule C (Form 990 or 990-EZ) 2010



Schedule C (Form 990 or 990-E2) 2010 34-1356768 Page 3

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

(a) (b)
Yes | No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinicn on a legislative matter or
referendum, through the use of:
a \Volunteers? bt
b Paid staff or management (include compensation in expenses reported on lines 1c through 1ij? | %
c Medla advertlsementS? ........................................ X
d  Mailings to members, legislators, or the public? X 9
e Publications, or published or broadcast statements? . . ) . T R X
f  Granls to other organizations for lobbying purposes? = . . . X
g Direct contact with legislators, their staffs, government officials, or a legislative body? === X 648
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? X
i Other activities? If "Yes,"describe in Parttv. -~~~ X
j Total Add lines T through 1i L 657.
2a Did the activities 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 tax incurred by organization managers under section 4912

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

501(c)(6).
Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less?
3 Did the organization agree to carryover lobbying and political expenditures from the prior year? . . ... ... .. 3

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

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

a CUment Year . e 2a
Carryover from lastyear . e 2b

C oAl 2c
3 Aggregate amount reported in sectlion 6033(e)(1)(A) notlces of nondeductible section 162(e) dues . = | 3

4  If notices were sent and the amount on line 2c exceeds the amount on line 3, what porlion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying

and political expenditure next year? R
§  Taxable amount of lobbying and political expenditures (see INSIEUCHONS) v s v vy v v v 6 6 & % 6 % i 5 5 5

Part IV Supplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; and Part II-B, line 1i.
Also, complete this part for any addilional information.

SA Schedule C (Form 990 or 990-EZ) 2010
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Schedule C (Form 990 or 990-EZ) 2010 Page 4
GELEWAl Supplemental Information (continued)

JSA Schedule C (Form 990 or 990-EZ) 2010
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I OMB No. 1545-0047

P Complete if the organization answered "Yes," to Form 990, 2@ 1 0

B Part IV, line 6,7,8,9,10,11, or 12. Open to Public

pariment of lhe Treasury 5 & -

intemal Revenue Service P~ Attach to Form 990. P See separate instructions. Inspection

Name of the organization Empioyer identificalion 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 accounis

SCHEDULE D Supplemental Financial Statements
(Form 990)

Total number atendofyear . ... .......
Aggregate contributions to (during year)
Aggregate grants from (during year) ... ...
Aggregate value atend ofyear . ... .. ...
Did the organization inform all donors and donor advisors in writing that lhe assets held in donor advised
funds are the organization’s property, subject to the organization's exclusive legal control? . . . .. ... ... I:J Yes I:l No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be

used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other

purpose conferring impermissible private benefit? . . . . . . . e e e e e e e e El 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 organization (check all that apply).

B W=

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 struclure
Preservation of open space
2 Complete lines 2a through 2d if the organization 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 conservationeasements . . . . . ... .. . .. 2a
b Total acreage restricted by conservationeasements . . ... . ... . . ... ... ..... 2b
¢ Number of conservation easements on a certified historic structure included in{a) . ... .. 2c
d Number of conservalion easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . . . ... . ... ... ... ... .... 2d
3 Number of conservation easements modified. transferred, released, extinguished, or terminated by the organization during the
taxyear » __ _ _ _ __ __________

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

violations, and enforcement of the conservalion easementsitholds? . . . .. ... ... .. .. ... ..... D Yes I:l No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
>
7 Amounl of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
g
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
()and 170BNANBXIN? . . . . . L e [Jves [no

9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’'s accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a |If the or?anizatipn elected, as permitted under SFAS 116 (ASC 958), not lo report in its revenue slatement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIV, the text of the foolnote to its financial statemenls that describes these items,

b If the organizalion elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assels 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 . . . .o . o o oo it it i e e e e | S
(ii) Assets included in Form 990, PartX . . . . . . . i il i it e e e e -

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 ilems:

a Revenuesincluded in Form 990, Part Vill, line 1 . . . .. . ... . . g T
b Assetsincludedin Form 990, Part X . . . o . . i i i e e e e e e e e e e e > 5
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 34-1356768 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets{continued)

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

a Public exhibition d Loan or exchange programs
b Scholarly research e H Other
c Preservation for future generatons T TTTTTTommmmmmmmmmmmmmm 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 organizalion solicit or receive donations of art, historical treasures, or other similar
assels to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . . . . . D Yes D No

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

1a Is the organization an agent, trustee, custo dian or other intermediary for contributions or other assels not
included on Formr 990, PartX? o o« o s m v w o v oo v m s o e e w5 5 s e R R s d A E S R E N E D Yes D No
b If "Yes,” explain the arrangement in Part X1 V and complete the following table:

Amount
G Beginning Balante: . » o v s wow oo nom i 0w oes m e w E e 6w s e R 1¢c
d Additionsduringtheyear . .. .. . .. e 1d
e Distributions duringtheyear . . . . . . . . . . i e e 1e
f Endingbalance . . . . . . L e e e e e e 1f
2a Did the organization include an amount on  Form 990, Part X, line 217 ., . . . ... ... .. . ... ... ... | [Yes [ [No

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

(a) Current year (b) Prior year (¢) Two years back (d) Three years back {e) Four years back

1a Beginning of year balance TS 307, len. s
b Contributions . .. ........ e, T30
¢ Netinvestment earnings, gains,

andlosses. . ........... €7 o1ag 6n . 1ng. 56,101,
d Grants or scholarships . . .. ..
Other expenditures for facilities
andprograms . . . . ... ...
f Administrative expenses . . . . .
g Endofyearbalance. .. ... .. 481,10, T
2 Provide the estimated percentage of the y ear end balance held as:
a Board designated or quasi-endowment » 100.0000 %

b Permanent endowment B %

¢ Term endowment b %

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 BrgamZATIONS « « e « o o » i ow o m w o om0 6w o w B R G R A W e R S S 6 TP e E S R WY 3a(i) b'd

(i) related Organizations & . e e e e s o s v v s s R e v AT VR e S B R B R e e S R S Y g 3a(ii) X

b If "Yes" to 3a(ii), are the related organizati ons listed as required on Schedule R? . . . . . . . . . ... ... ... 3b

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

Description of investment (a) Cost or other basis | (b) Cost or other basis (¢) Accumulated (d) Book value
{investment) (other) depreciation
da Land. . -« . ¢ . o oL e
b Buildings ... ... ... ... .. ...
¢ Leasehold improvements . . . . . ... ..
d Equipment - . ... ..., 44,037, 38,907 5,130.
e Other . . . . . . . v v i 18,4989, 16,439 2,060.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . . . . . . | 7,190.
Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 34-1356768 Page 3
FELAN  Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (¢) Method of valuation:
(including name of security) Cost or end-of-year market value
(1) Financial derivatives . . . . ... ... .......
(2) Closely-held equity interests ., . . . .. .. .....
3other____________
M.
B ______
& ..
B .
B .
.
e ..
{1
U]
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) P
Investments - Program Related. See Form 990, Part X, line 13.
(a) Description of investment type (b) Book value (c) Method of valuation
Cost or end-of-year market value
(1)
@)
(3)
(4)
(5)
{6)
{7
(8)
9
(10)
Total. (Column (b) must equal Form 9906, Part X. col. (B) line 13.) |
Other Assets. See Form 990, Part X, line 15.
(a) Description (b) Book value
(N
(2)
(3)
4)
(5)
6)
(7)
(8)
9
(10)
Total. (Column (b) must equal Form 990, Part X, col (B) AN 15} . . . . . . . v v v v v e e e e e e e e e e e >
Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Amount
(1) Federal income taxes
()
3)
4)
{5
(6)
(7)
(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 XIV, provide the text of the footnote to the organization's financial stalements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740).

0E12%§'!1\ 000 Schedule D (Form 990) 2010



Schedule D (Form 990) 2010 34-13506768 Page 4
Part XI Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 980, Part VIII. column (A), line 12) . . . . . . . .. ... ... 1 843,055,

2 Total expenses (Form 990, Part IX, column (A), line 25) . . . . .. ... ... .. .. .. .. .. 2 931, 875.

3 Excess or (deficit) for the year. Subtract line 2 from line 1 . . ... ... ... ... ... 3 -88,820.

4 Netunrealized gains (losses) oninvestments | |, . . . . . 4 47,841.

5 Donated services and use of facilities . . . ... .. 5

6 INVESIMENtEXPENSES |, . . . .. ... ..\ttt 6

7 Priorperiod adjustments | L 7

8  Ofther (Describe in PartXIV.) | . e 8

9  Total adjustments (net). Add lines 4 through 8 . . . . . ... 9 47,841.
10  Excess or (deficit) for the year per audited financial statements. Combine lines 3andg .. ... .. 10 -40,975.

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1  Total revenue, gains, and other support per audited financial statements . . . . . ... ... ... 1 902,609,

2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Netunrealized gains on investments . .. .. .. ... ... .. 2a 47,841,

b Donated services and use of facilites . . . . . .. ... ... . ... .. 2b

¢ Recoveries of prioryeargrants . . . .. ... ... 2¢

d Other(DescribeinPart XIV.) | . . . .. ... 2d 11,713,

e Addlimes 2athrough 2d . . . . . ... 2e 59,554,
3 Subtractline 2e fromline 1 . .. ... ... ... ... .. ... .. ... .. I i I 3 843, 055.
4  Amounts included on Form 990, Part VIII, line 12, but noton line  1:

a Invesiment expenses not included on Form 990, Part VIIl, line 76 . . | 4a

Other (Describe in Part XIV.) . . . . . 4b

¢ Addlines 4aanddb ... 4c

5  Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part ! line 12) . . . . . .. . ... ... 5 §43,055.
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements . ... ... ... .. .. 1 943,588.

2 Amounts included on line 1 but not on Form 980, Part IX, line 25:

a Donated services and use of faciltes 2a

b Prioryearadjustments 2b

c Other Iosses o zc

d Other (DescribeinPartxivy) 2d 11,713.

e Addlines 2athrough 2d 2e 118,
3 Subtractline 2e fromline 1 . .. ... .. ... ... ......... G E AR WA 8 EE LD 931,875.
4  Amounts included on Form 990, Part IX, line 25, but not on line  1:

a Investment expenses notincluded on Form 990, Part VIll, line 76~ 4a

b Other (Describe in PartXinvey ...~ 4h

¢ Addlines daandab Tt e 4c
5  Total expenses. Add lines 3 and 4c. (This must eqlra.' Form 990, Part |, f."I.'.'e.‘IB‘) T I 931, 875.

EUR A Supplemental Information

Complete this part to provide the descriptions required for Partll, lines 3, 5, and 9; Partlll, lines 1a and 4; Part IV, lines 1b and 2b;
PartV, line 4; Part X, line 2; Part XI, line 8; Part Xl lines 2d and 4b; and Part Xl lines 2d and 4b. Also complete this part to provide
any additional information.

Schedule D (Form 990) 2010
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e S  Supplemental Information (continued)

PART XI1 - LINE 2D - OTHER ADJUSTMENTS

BENEFIT EXPENSES SHOWN NET ON 9290 REVENUE SECTION

PART XIII - LINE 2D - OTHER ADJUSTMENTS

BENEFIT EXPENSES SHOWN NET ON 9%0 REVENUE SECTION

PART V - LINE 4 - ENDOWMENT FUND USE
THERE WILL BE NO DISTRIBUTICN OF PRINCIPAL, INCOME WITHDRAWALS CAN BE

MADE FOR OPERATING PURPOSES.

PART X - LINE 2
FIN 48 (ASC 740) FOOTHOTE
THE ORGANIZATION IS AN OHIO NON-PROFIT CORPORATION EXEMPT FRCM FEDERAL

ITNCOME TAX UNDER SECTION 501 (C) (3) OF THE INTERNAL REVENUE CODE.

THE CRGANIZATION RECOGNIZES AND DISCLOSES UNCERTAIN TAX POSITIONS IN
ACCORDANCE WITH GAAP. AS OF AND DURING THE YEARS ENDED DECEMBER 31, 2010
AND 2009, THE ORGANIZATION DID NOT HAVE A LIABILITY FOR UNRECQGNIZED TAX
BENEFITS. THE ORGANIZATION IS NO LONGER SUBJECT TO EXAMINATION BY

FEDERAL AND STATE TAXING AUTHORITIES PRIOR TO 2007.

Schedule D (Form 990) 2010
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| OMB No. 1545-0047

SCHEDULE G Supplemental Information Regarding 2@ 1 0
(Form 990 or 990-E2) Fundraising or Gaming Activities

Complete if the organization answered "Yes" 1o Form 990, Part IV, lines 17, 18, or 19, or if the Open To Public
Depariment of the Treasury organization entered more than $15,000 on Form 980-EZ, line 6a. 7
Inlernal Revenue Service P> Attach 1o Form 990 or Form 990-EZ, P>See separate instructions. Inspection
Name of the organization Employer idenlification 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 Solicitalion of government grants
c Phone solicitations g Special fundraising events
d In-person solicitations
2a Did the organization have a written or oral agreement with any individual {including officers, directors, 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 to
(iv) Gross receipls (or retained by)

from activity fundraiser listed in
col. (i)

{vi) Amount paid to
(or retained by)
organizaticn

(iii) Did fundraiser have
(i) Activity cuslody or conlrol of
coniributions?

(i} Name and address of individual
or entity (fundraiser)

Yes No

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2010

JSA
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Schedule G (Form 990 or 9$0-EZ) 2010 34-1356768 Page 2

Part I Fundraising Events.Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more
lhan $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.
(a) Event #1 (b) Event #2 (c) Other Events (d) Total events
BENEFIT 0.| {addccl (a)through
{evenl type) (event type) (total number) col. (c))
g
c -
211 Grossreceipts . . .. .. ... ... 34,368, 34,368,
@ | 2 Less: Charitable
contributions . ...
3 Gross income {line 1 minus
WAE 2)i o v o o s w2 v 3 5w 34,368, 34,368,
4 Cashprizes ., .. . .... . .
5 Noncashprizes . .. .. ..
o "
» | 6 Rentfacilitycosts . . . . . . .
G
(o}
i | 7 Food and beverages . . . .
©
e ;
& | 8 Entertainment
9 Other direct expenses | = . Ll LS 11,713,
10 Direct expense summary. Add lines 4 through Qincolumn(d) . . . . .. . ... ... .. . > |{ dolons BL300)
11 Netincome summary. Combine line 3, column (d), andline 10 . . . . . . . . . v v v v v v v .. > 22,655,
m 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 6a.
@ {b) Pull tabs/Instant ; (d) Total gaming (add
= (a) Bingo bingo/progressive bingo (¢} Other gaming col. (a) through col. (c))
2
i
1 Grossrevenue . . . . . .......
@| 2 Cashprizes .. .. _....
w
@
2| 3 Noncashprizes ...........
L
o 4 Rentfacility costs . . .. ..
=
5 Otherdirectexpenses , , , . ... .
|| Yes % | |Yes % Yes %
6 Volunteerlabor =~ . . . No No No
7 Direct expense summary. Add lines 2 through § incolumn (d) . ... ... .. ... | )
8 Net gaming income summary. Combine line 1, columnd, andline7 . .. .. ... .......... | =
9  Enter lhe state(s) in which the organization operales gaming actvities: L L
a ls the organization licensed to operate gaming activities in each of these states? DYes D No

b If "No," explain:

10 a

Were any of the organization's gaming licenses revoked, suspended or lerminated during the tax year? [ Tves[ INo

b If "Yes," explain:

Schedule G (Form 990 or 990-EZ) 2010
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Schedule G (Form 990 or 990-E7) 2010 Page 3

11 Does the organizalion operate gaming activities with nonmembers? . ... ... ... L Ives] JNo
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or olher entity
formed to administer charitable gaming? . . . . . ... L e D Yes |:] No
13 Indicate the percentage of gaming activity operated in:
a Theorganization's facility . . . . . . . . L . e e 13a %
b Anoutside facility . . . . . . .. e e e e e 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and
records:
Name B
Address P

15a Does the organization have a contract with a third party from whom the organization receives gaming
PEVBIURTE & covosiomog 55 a0 65 B 8 5 8 5 80 85 M & 5 58 5 @ 508 550 58 B0 0 28 & » i m o m ie o m rat e n e e ‘:’ Yes D No
b If "Yes," enter the amount of gaming revenue received by the organizaton ® ___ =~ and the
amount 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 Director/officer D Employee ‘:] Independent contractor

17 Mandatorty distributions:
a Is the organization required under stale law to make charitable distributions from the gaming proceeds to
retain the state gaming license?, | . L I:l Yes ‘:‘ No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spent in the organization's own exempl activities during the tax year B $
Supplemental Information. Complete this part to provide the explanation required by Part |, line 2b,
columns (iii) and (v), and Part lIl, lines 9, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).

Schedule G (Form 990 or 990-EZ) 2010
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HEHIEDNL B Supplemental Information to Form 990 or 990-EZ | (cneine/ oo

(Form 990 or 990-EZ) 2 @ 1 u

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. ]nspection
Name of the organization Employer identification number
GREATER CLEVELAND WOLUNTEERS 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

EVERY MEMEBER OF THE BOARD OF DIRECTORS AND ADVISORY COUNCIL AND EVERY
EMPLOYEE MUST COMPLETE OUR CONFLICT OF INTEREST FORM ANNUALLY NOTING ANY
POTENTIAL CONFLICTS OF INTEREST THAT THEY MAY HAVE, THE EXECUTIVE
DIRECTOR MAKES NOTE COF ANY POSSIBLE CONFLICTS AND REMINDS THE INDIVIDUAL
THAT THEY MAY NOT PARTICIPATE IN DISCUSSIONS OR VOTING ABOUT ANY ITEM
THAT THEY HAVE A CONFLICT WITH. EMPLOYEES WITH CONFLICTS OF INTEREST
WITH ORGANTZATIONS OR VENDORS WE WORK WITH ARE NOT INVOLVED IN CONDUCTING

ORGANIZATION BUSINESS WITH THESE ORGANIZATIONS OR VENDORS.

COMPENSATION REVIEW PROCESS

PART VI - SECTION B - QUESTION 15

THE PERSONNEL COMMITTEE OF THE BOARD OF DIRECTORS SETS AND REVIEWS
EMPLOYEE SALARY RANGES. SALARIES ARE DETERMINED BASED ON REVIEW OF
COMPARABLE LOCAL NONPROFIT AGENCY SALARIES. WE USE DATA FROM LOCAL
NONPROFIT SALARY SURVEYS CONDUCTED BY UNITED WAY AND EMPLOYERS RESQURCE

COUNCIL. THE FINANCE COMMITTEE APPROVES THE ANNUAL AGENCY BUDGET WHICH

For Privacy Act and Paperwork Reduction Act Notice, see the Insiructions for Form 930 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
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Schedule O (Form 990 or 990-EZ) 2010 Page 2
Employer identification number

Name of the organization
GREATER CLEVELAND VOLUNTEERS 34-1356768

INCLUDES THE SALARY LEVELS FOR ALL EMPLOYEES. THE FINANCE COMMITTEE AND
THE PERSONNEL COMMITTEE APPROVE THE PERCENTAGE OF ANNUAL SALARY INCREASES

FOR EMFPLOYEES.

POLICIES & DOCUMENTS AVAILABLE TO THE PUBLIC

PART VI - SECTION C - QUESTICN 19

THE ORGANIZATION WILL MAKE ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST
POLICY AND FINANCIAL STATEMENTS AVAILABLE UPON WRITTEN REQUEST TO THE
ORGANIZATION'S EXECUTIVE DIRECTOR. OUR ANNUAL REPORT CONTAINS QUR
YEAR-END FINANCIAL STATEMENTS AND IS SENT TO ALL OF QOUR PARTNER AGENCIES,

FUNDERS, BOARD AND ADVISORY COUNCIL MEMBERS AND IS POSTED ON QUR WEBSITE.

DIRECTOR FAMILY RELATIONSHIP

PART VI - SECTION A - QUESTION 2

JEFFREY BADDELEY AND ELAINE ROCKER HAVE A FAMILY RELATIONSHIP. VIN

ZACHARIAH AND BILL LEAHY HAVE A FAMILY RELATIONSHIP.

OTHER CHANGES IN NET ASSETS

PAR XI - QUESTION 5

UNREALIZED GAIN ON INVETMENTS 547,841

ATTACHMENT 1

1 - ORGANIZATION'S MISSION

FORM 990, PART III, LI

GREATER CLEVELAND VOLUNTEERS PROMOTES VOLUNTEERISM AND ASSISTS ADULTS
AGE 18 AND OLDER IN FINDING OPPCRTUNITIES AT LOCAL NONPROFIT AND
PUBLIC ORGANIZATIONS. THE AGENCY ALSO MANAGES THE CLEVELAND CHAPTER
OF TWO NATIONAL VOLUNTEER PROGRAMS FOR OLDER ADULTS:; RSVP AND

EXPERIENCE CORPS.

JSA Schedule O {Form 990 or 990-EZ) 2010
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Schedule O {Form 990 or 990-EZ) 2010 Page 2
Name of lhe organization Employer identificalion number
GREATER CLEVELAND VOLUNTEERS 24-1356768

ATTACHMENT 2
PART VII - CONTINUATION OF OFFICERS, DIRECTORS, TRUSTEES, — A
KEY EMPLOYEES AND HIGHEST COMPENSATED EMPLOYEES

(1)=IND.TRUSTEE/DIR. (2)=INS.TRUSTEE (3)=0FFICER (4)=KEY EMP. (5)=HIGHEST COMP. (&)=FORMER

(CYPOSITION COMFENSATION FROM
(A)NAME AND TITLE (BYHOURS  (1}2)3)4)5)6) (D}ORG. (E)REL. ORG. (F)OTHER

29 THOMAS SKROVAN

TREASURER 1.00 X ® 0. 8 - 0.
30 MICHAREL E. SMITH

EXECUTIVE VICE-PRESIDENT 1.00 X bt .. B 0.
31 CLARA C. SPATH

PAST PRESIDENT/BCARD MEMEER 1.00 X 0. 0. 0.
32 VIN ZACHARIAH

BOARD MEMBER 1.00 % a. 0. 0
33 STANLEY E. WERTHEIM

PAST PRESIDENT/BOARD MEMBER 1.00 s 0. 0. 0
34 EILEEN L. YATES, MPA

BOARD MEMBER 1.00 bt 0. e a.
35 LISA S FOLEY

BOARD MEMBER 1.00 P4 0. 0. 0:
36 DARLENE JOHNSON-CARGILL

BOARD MEMBER 1.00 X
37 JOY BANISH

EXECUTIVE DIRECTOR 40.00 X 71,420. 0. 1,428,

Jsh Schedule O {Form 990 or 990-EZ) 2010
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