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2 DEC 0 4 2010

SCANNE

rormn 990

Department of the Treasury

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of he Internal Revenue Code (except black lung
benefit trust or private foundation)

OMB No 1545-0047

2009

Open to Public

Internal Revenue Service P> The organization may have to use a copy of this retum to satisfy state reporting requirements. Inspection
A For the 2009 calendar year, or tax year beginning and ending
B acg:;?( ca.tf) N ’:m C Name of organization D Employer identification number
tinge” | BUSINESS VOLUNTEERS UNLIMITED
Famee | "¢ | Doing Business As 34-1724581
roten See Number and street (or P.0. box if mail is not delivered to street address) |{Roomy/suite | E Telephone number
Temn- | e L1300 EAST 9TH STREET 1805 216-736-7711
renenled] tens 1 Gity or town, state or country, and ZIP + 4 G_Gross recepts $ 1,334,434.
fophea CLEVELAND, OH 44114 H(a) s this a group return
Perdnd ' Name and address of prncipal officer BRIAN BROADBENT for affihates? [ Ifesl X No
SAME AS C ABOVE H(b) Are all affinates included?_I¥es]  No

| Tax-exempt status. | X] 501(c) ( 3

yd (nsertno) [ 4947@1)yor [ Is27

J_Website: p» WWW . BUSTNESSVOLUNTEERS . ORG

If *No," attach a list. {(see instructions)
H{c) Group exemption number P

K_Form of organization: | X | Corporation [ ] Trust [ | Association [ | Gtherp»

| L Year of formation: 19 92_] M State of legal domicile: OH

[Part1] Summary
o | 1 Bnefly describe the organization’s mussion or most significant actwites: FACILITATING VOLUNTEER EFFORTS
‘é BY THE BUSINESS COMMUNITY TO VARIQUS CHARITABLE ORGANIZATIONS.
.,E, 2 Check this box P |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
31 3 Number of voting members of the governing body (Part VI, kine 1a) L 3 43
:g 4 Number of Independent voting members of the goveming body (Past VI, iine 1b) | 4 43
@ [ 5 Total number of employees (Part V, fne 2a) 5 15
:‘E' 6 Total number of volunteers (estimate if necessary) L 6 0
§ 7a Total gross unrelated business revenue from Part VIII, column (C), ine12 . . . . . . ... 7a 0.
b _Net unrelated business taxable income from Form 990-T, ine 34 oo ... |7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part Vil, ine 1h) 1,448,898. 1,207,900.
g 9 Program service revenue (Part VIll, ine2g) . ... .. .. 110,109. 117,857.
é 10 Investment income.(Part VIII, column (A), fines 3, 4, and 7d) . e 20,922, 8,677.
11 Other revenue (Part VIII, @En@(ﬁ)?l‘me(iS 6d¢ 9c¢, 10c, and 11¢)
12 Total revenue - add lines.8 thiotdh 1V(must equal Part VI, column (A), line 12) . 1,579,929. 1,334,434.
13 Grants and similé@r’nounts paid(P\art‘IXroolumn )(;fx), ines1-3) . . .
14 Benefits paid to/dr for m rs;(Pgt ’c':f)lumn/(/I\), lined) . i,
qu 15 Salanes, other ’compensation, employee benefifs (Part IX, column (A), ines 5-10) . . . 1,027,711. 1,054,303,
£ | 16a Professtonal fundraisifig fees-(Rart' G column (A), line 11e) .. ... ...
8| bTota fundra.sir'mgg-(éan X, cdiddn (D)Tl)"ne 25 p 37,810 .
il 17 Other expenses (Part IX, column (A), ines T1a:=14d, 116248 . 237,520. 206,041.
18 Total expenses. Add lines 13-17 (must equal Part 1X, column (A), ine 25) . . .. ... 1,265,231. 1,260,344,
19 Revenue less expenses. Subtract line 18 from ine 12 ... oot i is e e, 314,698. 74,090,
Eg Beginning of Current Year End of Year
2S( 20 Total assets (Part X, Bn€ 16) | | . ... ... .o e e e e o 891,233. 957,925.
To| 21 Totallabilitles (Part X, ne 26) . ... s e s 21,378. 13,980.
23| 22 Net assets or fund balances. Subtract line 21 from @20 .. ... ...oooo oo e e oo 869,855. 943,945.
[ Part 1l | Signature Block
Under p#altlas of perpury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, corect,
coniplete Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge
s W B 7 BD /o)
Here / Sigrature of officer Date .
BRIAN BROADBENT, PRESIDENT & CEO
Type or print name and title
Paid Preparer's } Date / / Check (o0 e iana 0 "o
e P C L1 foferins > =P 21273
Use Only fomar e RSM/MCGLADREY, INC. EIN D>
setepioyes. B1001 LAKESIDE AVE., SUITE 1400
ZP+4 CLEVELAND, OH 44114-1152 Phoneno. > (216) 523-1900
May the IRS discuss this retum with the preparer shown above? (see instructions) eceeecee ie oo eei i ee s [Xlves [ INo
pazo01 02-04-10  LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009)\(0




- Form 990 2009) BUSINESS VOLUNTEERS UNLIMITED 34-1724581 Page?2
I—Eirt Il | Statement of Program Service Accomplishments
1 Brefly descnbe the organization's mission: SEE SCHEDULE O FOR CONTINUATION
BVU LINKS BUSINESSES AND NONPROFITS TO FOSTER EXCELLENCE IN THE
NONPROFIT SECTOR. BVU'S CENTERPIECE PROGRAM IS TRAINING AND PLACING
HUNDREDS OF BUSINESS EXECUTIVES AND PROFESSIONALS ON HUNDREDS OF
NONPROFIT BOARDS OF DIRECTORS, AND TRAINING AND COACHING THEM FOR

2 Dd the organization undertake any significant program services during the year which were not histed on

the prior Form 990 or 990-E2? ) ) o . [ Jlesl X nNo
If "Yes," descnbe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how #t conducts, any program services? DE] X No

If *Yes," descnbe these changes on Schedule O.

4 Descnbe 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 $ 462,547 . mncluding grants of $ } (Revenue $ 48,003.)
BVU ASSISTS OVER 100 CORPORATIONS ANNUALLY IN DEVELOPING AND
IMPLEMENTING THEIR COMMUNITY INVOLVEMENT STRATEGIES TO HELP THEM
INVOLVE EMPLOYEES IN VOLUNTEERING IN THE COMMUNITY AND SERVING ON
NONPROFIT BOARDS. IN ADDITION, BVU PROVIDES ADVISORY SERVICES TO OVER
100 NONPROFITS ANNUALLY.

4b (Code: ) (Expenses $ 389,447 . including grants of $ ) Revenue $ 40,425.)
BVU INTERVIEWS AND REFERS OVER 1,500 CALLERS ANNUALLY FROM THE
COMMUNITY-AT-LARGE TO REFER THEM FOR VOLUNTEER_ OPPORTUNITIES AT OVER
400 AREA NONPROFITS. IN ADDITION, BVU TRAINS AND REFERS CORPORATE
EXECUTIVES FOR POSITIONS ON NONPROFIT BOARDS OF TRUSTEES; THIS PROGRAM
YIELDS APPROXIMATELY 100 TRUSTEE ELECTIONS ANNUALLY.

4c (Code: ) Expenses $ 186,531 . including grants of $ )(Revenue $ 19,364.)
BVU COORDINATES LARGE SCALE VOLUNTEER PROJECTS IN THE COMMUNITY,
INCLUDING "DONE-IN-A-DAY" VOLUNTEER PROJECTS FOR VOLUNTEER TEAMS FROM
BUSINESSES, AND BVU ASSISTS IN FACILITATING COMMUNITY-WIDE VOLUNTEER
EFFORTS, SUCH AS CLEVELAND'S PROMISE.

4d Other program services. (Describe in Schedule O.)
(Expenses $ 97,046 . including grants of $ ) (Revenue $ 10,065.)
de_Total program service expenses P> $ 1,135,571.

Form 990 (2009)
932002
02-04-10
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- Form 990 (2009) BUSINESS VOLUNTEERS UNLIMITED 34-1724581 Page3
[ Fart IV | Checklist of Required Schedules

Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If *Yes, " comiplete Schedule A . R B B P - ¢
2 Isthe organlzatlon required to complete Schedule B Schedule of Contnbutors’7 2 1 X
3 Didthe organization engage in direct or indirect political campaign activities on behalf of or in opposmon to candldates for
public office? If "Yes," complete Schedule C, Part! = 3 X
4 Section 501(c){3) organizations. Did the organization engage in lobbying actwities? /f "Yes, " complete Schedule C, Partll 4 X
5§ Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If *Yes, " complete Schedule C, Part il . .. 15 | N/JA
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distnbution or Investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 D the organization recewve or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Part If X 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If *Yes,* complete
Schedule D, Part il . . . L . 8 X
9 D the organization report an amount in Part X, ine 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit reparr, or debt negotiation services? If “Yes,* complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If *Yes, " complete Schedule D, Part V 10 X
11 Is the organization's answer to any of the following questlons 'Yes'? /f so, complete Schedule D, Parts Vi, VII Vill, 1X, orX
as applicable . 111 X
® Did the organization report an amount for land, bulldmgs and equipment In Part X ine 10? If “Yes,* oomplete Schedule D
Part VI.
® Did the organization report an amount for investments - other secunties in Part X, ine 12 that is 5% or more of its total
assets reported in Part X, ine 167 If "Yes, " complete Schedule D, Part Vil.
© Did the organization report an amount for investments - program related in Part X, fine 13 that 1s 5% or more of its total
assets reported in Part X, fine 16? If "Yes, " complete Schedule D, Part Vill.
® Did the organization report an amount for other assets in Part X, ine 15 that is 5% or more of its total assets reported in
Part X, ine 167 If "Yes, " complete Schedule D, Part IX.
¢ Did the organization report an amount for other liabilities in Part X, ine 257 If "Yes, " complete Schedule D, Part X.
® Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 487 If *Yes, " complete Schedule D, Part X.
12 Did the organization obtain separate, independent audited financial statements for the tax year? If *Yes," complete -
Schedule D, Parts X, XlI, and Xill. 12| X
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No |
If *Yes," completing Schedule D, Parts Xi, Xll, and Xlil is optional . . e l 12A X
13 Is the organization a school described in section 170b)(1)(A)[? /f “Yes,* complete Schedule E ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? If *Yes," complete Schedule F, Part! ... . . . . . . . ... .. 14b X
15 Did the organization report on Part IX, column (A), fine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If *Yes," complete Schedule F, Partll . . . ... ... ..o oo 15 X
16 Did the organization report on Part IX, column (A), fine 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If *Yes, " complete Schedule F, Partlll | .. ....oeeeeeeeeseeeoreeseesees 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If *Yes," complete Schedule G, Part! ... .. ... .. . e oo oo 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, fines
1cand 8a? If *Yes," complete Schedule G, Part Il || ... ... .. ... . s s oo e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, ine 9a? If *Yes,"
complete Schedule G, Partlll | .. . ... .. ... e e e oo eereeres eeveen eeeaes s ereenaene 19 X
20 Did the organization operate one or more hospitals? /f "Yes,* complete Schedule H . . .. .. ... oo oot i 20 X

Form §90 2009)

932003
02-04-10
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- Form 990 2009) BUSINESS VOLUNTEERS UNLIMITED 34-1724581 Page4d
[Fart IV [ Checklist of Required Schedules (continued)

Yes | No
21 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), ine 1? If "Yes, " complete Schedule |, Parts | and I 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the Unlted States on Part IX,
columni (A), ine 2? If *Yes, * complete Schedule |, Parts | and Il 22 X

23 D the organization answer “Yes" to Part VIl, Section A, fine 3, 4, or 5 about compensatlon of the organlzatlon s current
and former officers, directors, trustees, key employees, and tighest compensated employees? If "Yes,* complete
Schedule J . . 231 X

24a 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 . . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? . .. |24b
¢ Did the organization mantain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds”? . 24c
d Did the organization act as an *on beha|f of* issuer for bonds outstanding at any time during the year? . 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the orgaruzation engage in an excess benefit transaction with a
disqualified person during the year? If *Yes, * complete Schedule L, Part | X . 25a X

b Is the organization aware that it engaged In an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 980-EZ2? If *Yes," complete

Schedule L, Part | . 25b X
26 Was aloan to or by a current or former off icer, dlrector trustee key employee, highly compensated employee, or dlsquallf ied
person outstanding as of the end of the organization's tax year? If “Yes, " complete Schedule L, Partti . = .. ... .. .. 126 X

27 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? /f "Yes, " complete

Schedule L, Partll . . i o e e |27 X
28 Was the organization a party to a busmess transactlon wnh one of the foIIowung partles (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Partlv . .. | 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,* complete Schedule L, Paft IV ______  28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was
an officer, director, trustee, or direct or indirect owner? /f "Yes,* complete Schedule L, PartIvV . . e i | 28c X
29 Did the organization receive more than $25,000 in noncash contributions? /f *Yes, * complete ScheduleM . .. ... ... ... [ 29 X
30 Did the organization receive contributions of art, histonical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M ... ... ... ... ... .. e e i e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons?
If "Yes," complete Schedule N, Part] | . . . ... .. e e s e o o s+ s 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of rts net assets?/f “Yes," complete
Schedule N, Partll || .. . et + e eetes et « aee e easseseseetetetanaes e Sras saetetien feteeeserereas 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations .
sections 301.7701-2 and 301.7701-3? If "Yes,* complete Schedule R, Part] . .. . . .. . it e 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If *Yes,* complete Schedule R, Parts Il lll, V,and V, ne T ... . . ... ... e 34 X
35 s any related organization a controlled entity within the meaning of section 512(b)(1 3)?
If “Yes," complete Schedule R, Part V, M@ 2 ... ccccc oo coer coeemeeres + eevinsans essresssnenae + sssssssssnses seresies 35 X
36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If *Yes," complete Schedule R, Part V, Bne 2 ... .. ... .o i e e e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, PartVi . ... .. ... |.37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?7
Note. All Form 990 fiers are required to complete Schedule ©. ... ... .. .. .. . oo v oo e 1 38 | X
Form §90 2009)
932004
02-04-10
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Form 990 (2009) BUSINESS VOLUNTEERS UNLIMITED 34-1724581 Page5

{ Part V| Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Amual Summary and Transmittal of
U.S. Information Returns Enter -0- f not applicable o 1a 0
b Enter the number of Forms W-2G included in line 1a Enter 0- f not appllcable B 1b 0
c Dud thé 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 W3 Transmrttal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this return i 2a 15
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums" 2 | X
Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-file this return (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by this retumn? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No, " provide an explanation in Schedule O 3b
4a At any ttme dunng the calendar year, did the organization have an interest n, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 4a X
b If “Yes,* enter the name of the foreign country: P>
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank and
Financial Accounts.
5a Was the orgamization a party to a prohibited tax shelter transaction at any time dunng the tax year? 5a X
b Did any taxable party notify the orgarization that it was or is a party to a prohibited tax shelter transaction? X
c If "Yes," to ine 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? L . o L i
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 contnbutlons or grfts
were not tax deductible? S 6b
7 Organizations that may receive deductlble contnbutlons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services
provided tothe payor? . e e e 7a X
b If "Yes," did the organization notrfy the donor of the value of the goods or services provnded? e 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requwed
to file Form 82827 e e e e e e e e e e e e e e e 7c X
d If *Yes," indicate the number of Forrns 8282 ﬂed dunng the Year o l 7d I
e Dud the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit CONMTAC? | || . . o e e et s et et en et e sree e s e e e ee e e e 7e
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? | 79
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? . ... .. 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
atanytimeduringtheyear? i e oo e e NUB |8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 4966?.......... .......cc.ccc. voors cevriere oo ceen .. N/A._ |9
b Did the organization make a distribution to a donor, donor advisor, or refated person? .. ] N/A.. |9
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, ine 12 . . . . .. . N/A .. |10a
b Gross receipts, included on Form 990, Part Vi, line 12, for public use of club facilties ... . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders ... ... W NABL | 112
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received oM them.) | ... ... s s e eaeees caenaenees 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 930 in lieu of Form 10417 12a
b _If "Yes," enter the amount of tax-exempt interest received or accrued during theyear _........ ... .. 12b ] ]
Form 990 (2009)
932005
02-04-10
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Form 990 (2009) BUSINESS VOLUNTEERS UNLIMITED 34-1724581 Page 6
I Part Vi I 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, descnbe the circumstances, processes, or changes in Schedule O See instructions

Section A. Governing Body and Management

* Yes | No
1a Enter the number of voting members of the goveming body . .. L1a 43
b Enter the number of voting members that are independent 1b 43
2 D any officer, director, trustee, or key employee have a family relatlonshlp ora busrness relationship with any other
officer, director, trustee, or key employee? o 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 D the organization make any significant changes to its organizational documents since the pnor Form 990 was filed? 4 X
5 Did the organization become aware dunng the year of a matenal diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
govemning body? ] . . 7a X
b Are any decisions of the govemlng body sub;ect to approval by members stockholders, or other persons" .17 X
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng the year
by the following.
a The governing body? 8a | X
b Each committee with authonty to act on behatf of the govemrng body? gb | X

9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who wnnot be reached at the
organization’s mailing address? If “Yes, * provide the names and addresses in Schedule O . ] 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? ____ i X 10a X
b if "Yes," does the organization have written policies and procedures goveming the actlvrtles of such chapters aff Irates
and branches to ensure their operations are consistent with those of the organization? ... . ... T I ¢ )
11 Has the organization provided a copy of this Form 990 to all members of its governing body before ﬂllng the fonn? LI X
11A Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a wntten conflict of interest policy? /If "No,"gotoline 13 ... . 1122l X
b Are officers, directors or trustees, and key employees required to disclose annually rnterests that could grve rise
O CONTICIS? . i L s e e e e e —eeeeeeneee e .. . M@} X
¢ Does the organization regularly and consnstently monitor and enforce oompllance with the policy? If 'Yx descnbe
in Schedule O how thisssdone ... .. . ... .. C et e+ et e et e e o e 12c| X
13 Does the organization have a written whistieblower polrcy? ______________________________ 131X
14 Does the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official . ... .. . ... .o s e 15a| X
b Other officers or key employees of the OrganiZation ... ... ... cccooiiiioiiciemee e eeas cerctenes o erveenees ceees oeaes 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? 16a X

b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's
_exempt status with respect to such amangements? ... s e e oo | 16D
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed »OH

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.
D Own website l:l Another's website m Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its goveming 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: p>
DENISE O'BRIEN - 216-736-7711
1300 EAST STH STREET NO. 1805, CLEVELAND, OH 44114

Form 990 (2009)

932008
02-04-10
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- Form 990 (2009)

BUSINESS VOLUNTEERS UNLIMITED

34-1724581

Page 7

|Pan VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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. Use Schedule J-2 if additional space is needed
® Ust all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (), and (F) f no compensation was paid.
® List all of the organization’s current key employees. See instructions for definition of "key employee.”
® st the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any refated organizations.

® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® st all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations

List persons In the following order individual trustees or directors, institutional trustees, officers; key employees; highest compensated employees,

and former such persons.

D Check this box if the organization did not compensate any current officer, director, or trustee

(A) (B) ©) (D) (B) F)
Name and Title Average Posttion Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per = from from related other
week g - the organizations compensation
5=z = organization (W-2/1099-MISC) from the
g E - E“ (W-2/1099-MISC) organization
5|2 2 l2s] and related
% g ?E;: ;E? ‘:é§ E organizations
ANDREWS, CYNTHIA H
DIRECTOR 2.001X 0. 0. 0.
BON, SYLVIE A
DIRECTOR 2.00(X 0. 0. 0.
CHURCH, ROY A
PRESIDENT 2.001X X 0. 0. 0.
DELLA RATTA, RALPH M JR
DIRECTOR 2.00|X 0. 0. 0.
ELLIS, STEPHEN C
DIRECTOR 2.001X 0. 0. 0.
GANSKE, LYLE G
PAST VICE CHAIR 2.00(X 0. 0. 0.
GOLDBERG, SUSAN
DIRECTOR 2.00(X 0. 0. 0.
GOODMAN, DAVID S
DIRECTOR 2.001X 0. 0. 0.
GORMAN, CHRISTOPHER M
DIRECTOR 2.00(X 0. 0. 0.
GRASSI, CARL J
DIRECTOR 2.00|X 0. 0. 0.
HENNESSY, SEAN P
DIRECTOR 2.00|X 0. 0. 0.
HILL, JAMES M
DIRECTOR 2.00|X 0. 0. 0.
JACKSON, ANDREW
DIRECTOR 2.001X 0. 0. 0.
JOSEPH, WILLIAM R
DIRECTOR 2.001X 0. 0. 0.
KORACH, JEFFREY L
DIRECTOR 2.00(X 0. 0. 0.
KRYSH, JOSEPH C
DIRECTOR 2.001X 0. 0. 0.
LAGUARDIA, JOSEPH M
DIRECTOR 2.001X 0. 0. 0.
832007 02-04-10 Form 990 (2009)
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Form 990 (2009) BUSINESS VOLUNTEERS UNLIMITED 34-1724581 Page8
|fart V"—rSection A Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) ©) ()} (E) (F)
Name and title Average Position Reportable Reportable Estimated
* hours (check all that apply) compensation compensation amount of
per 5 from from related other
week § - the organizations compensation
S|z ] organization (W-2/1099-MISC) from the
g § - Z" (W-2/1099-MISC) organization
z| g £ l8g and related
2|2 I g-g § organizations
LEHMAN, DENNIS
DIRECTOR 2.00]|X 0. 0. 0.
LOESSIN, BRUCE A
DIRECTOR 2.00]X 0 0. 0.
MARN, MICHAEL V
DIRECTOR 2.00]X 0. 0. 0.
MACINTOSH, JOHN
DIRECTOR 2.00|X 0. 0. 0.
MALDONADO, ADRIAN
DIRECTOR 2.00(X 0. 0. 0.
MCSHEPARD, RANDELL
DIRECTOR 2.00]X 0. 0. 0.
MESSINGER, DONALD H
SECRETARY 2.00|X X 0. 0. 0.
PATON, NANCY E
DIRECTOR 2.00(X 0. 0. 0.
POGUE, RICHARD W
CHAIR EMERITUS 2.00(X 0. 0. 0.
PRESTI, GERALYN M
DIRECTOR 2.00|X 0. 0. 0.
b Total .o i e et e e e e . B 366,282. 0.] 23,944.
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 P> 2
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 ... .. ... ... .. .o e e e s e 3 X
4 For any individual listed on line 13, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If *Yes, * complete Schedule J for suchindividual . ... . ... . ... 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to . ;
the organization? If "Yes " complete Schedule J for SUCh DEISON ... ... ... o oo oo i ie oo ot i e i 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. NONE
(A) (B) (C)
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not Iimited to those listed above) who received more than
$100,000 in compensation from the organization P> 0
SEE SCHEDULE J-2 FOR PART VII, SECTION A CONTINUATION Form 890 2009)

932008 02-04-10
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Form 990 (2009) BUSINESS VOLUNTEERS UNLIMITED 34-1724581  Page9
[Part VIl | Statement of Revenue
A ® © Re\(llgr)\ue
Total revenue Related or Unrelated excluded from
. exempt function business tax under
revenue revenue Sg%?g? 5511 3 )
.g.g 1 a Federated campaigns 1a 96,654.
gg b Membership dues ib| 596,500.
.,,-g ¢ Fundraising events 1c
%,E d Related organizations id
g‘g e Government grants (contnbutions) 1e
2 ;, £ All other contributions, gifts, grants, and
_-3-.:6 similar amounts not included above 1f 514,746.
gg g Noncash contributions included in lines 1a-1 §
OS®  h Total Add lines 1a-1f » 1,207,900.
Business Code
8 | 2a CONSULTING/INFO SVCS 900099 74,595, 74,595,
gg b VOLUNTEER INFQO & REFER | 900099 43,262. 43,262.
(/7] S c
3| «
o f All other program service revenue
q_Total. Add lines 2a-2f .. N 117,857.
3 Investment income (including dividends, interest, and
other similar amounts) T 8,677. 8,677.
4  Income from investment of tax-exempt bond proceeds P>
5 Royalties ..... et reeeie e, | <
() Real (i) Personal
6 a Gross Rents .
b Less: rental expenses .
¢ Rentalincome or floss) ..
d Net rental income or (loss) ERRII
7 a Gross amount from sales of | (i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses . ...
¢ Gainorfoss) ...........
d Netgainor (I0SS) ... ... .ccccecerr veveeviens e corneirenrin i »
o | 8 a Grossincome from fundraising events (not
g including $ of
é contnbutions reported on line 1c). See
5 PartV,ine 18 ... a
6‘5 b Less:directexpenses ... ... b i
¢ Net income or (loss) from fundraising events . >
9 a Gross income from gaming activities. See - _
Partiv,ine 19 ... ... a §
b Less: direct expenses RSN -
¢ Net income or (oss) from gaming activities .................. | 2
10 a Gross sales of inventory, less retums )
and allowances . ........... ... a - : -
b less:costofgoodssold . ... ... b
¢ _Net income or (loss) from sales of inventory ... ............ »
Miscellaneous Revenue Business Code ) ) ’ ) - T
11a
b
c
d Allotherrevenue ... ...
e Total. Addlines 11a11d | . ... .. > .
12 Total revenue. Seeinstructions. ... ... ... ... > 1,334,434, 117,857. 0. 8,677.
g52000 Form 990 (2009)
9
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- Form 990 (2009)

BUSINESS VOLUNTEERS UNLIMITED

34-1724581 Page 10

{ Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c){4) organizations must complete all columns.

All other organizations must complete column {(A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, (A) B (©) D)
7, 8, 9, ard 10b of Part VIl Total expenses PO mnees | gone expenass Fé’x"ée’ﬁfélg
1 Grants and other assrstance to governments and
organizations in the U.S. See Part IV, line 21
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22
3 Grants and other assistance to govemments,
organizations, and individuals outside the U S
See Part IV, fines 15 and 16
4 Benefits paid to or for members .
5 Compensation of current officers, directors,
trustees, and key employees 196,785. 147,589. 39,357. 9,839.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described i section 4958(c)(3)(B)
7 Other salaries and wages 665,124. 628,989. 20,117. 16,018.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) 34,531. 31,062. 2,417. 1,052,
9 Other employee benefits 94,387. 85,094. 6,4717. 2,816.
10  Payroll taxes . 63,476, 57,192, 4,380. 1,904.
11 Fees for services (non-employees):
a Management
b Legal .
¢ Accountng .. . ... . . ...
d Lobbying . . .. . T
e Professional fundraising services. See Part 1V, line 17
f Investment management fees
g Other . . . ... . . .. 45,482. 40,979. 3,139. 1,364.
12 Advertising and promotion . . 17,618. 15,874. 1,215. 529.
13 Office expenses _ .. . .. 30,357, 27,351. 2,095. 911.
14 Information technology . .. .
15 Royalties .. ... . . e
16 Occupancy .. ... ... . ... ... 67,205. 60,551. 4,638. 2,016.
17 Travel . e 450. 406. 30. 14.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
49 Conferences, conventions, and meetings . 27,348. 24,642. 1,886. 820.
20 Interest .. .. . e
21 Paymentstoaffilates .. ... . ... .. ..
22 Depreciation, depletion, and amortization .
23 Insurance e e e e e
24 Other expenses. Itemize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below.) .................... a
a EQUIP RENT/MAINTENANCE 16,038. 14,451. 1,106. 481.
b MEMBERSHIP DUES 1,029, 927. 71. 31.
¢ MISCELLANEQUS EXPENSE 514. 464. 35. 15.
d
e
f All other expenses
25 Total functional expenses. Add hines 1 through 24 1,260,344.] 1,135,571, 86,963. 37,810.
26 Jointcosts. Check here > [ if following
SOP 98-2. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation . .
932010 02-04-10 Form 890 (2009)
10
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Form 990 (2009) BUSINESS VOLUNTEERS UNLIMITED

34-1724581 Pagell

[Part X | Balance Sheet

(A) (8)
Beginning of year End of year
1 Cash: noninterest-beanng ) 633,024.] 1 320,022,
2 Savings and temporary cash investments 198,209.0 2 580,685.
3 Pledges and grants recewvable, net 60,000.] 3 57,218.
4 Accounts receivable, net . R R 4
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il
of Schedule L . o . B 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons descnbed In section 4958(c)(3)(B) Complete
Part Il of Schedule L 6
o 7 Notes and loans recevable, net 7
ﬁ 8 Inventories for sale or use X 8
< 9 Prepaid expenses and deferred charges 9
10a Land, builldings, and equipment: cost or other
basis. Complete Part Vi of Schedule D 10a 25,000.
b Less accumulated depreciation _ 10b 25,000. 0.] 10c 0.
11 Investments - publicly traded secunties 11
12 Investments - other securtties. See Part IV, line 11 12
13 Investments - program-related See Part IV, line 11 13
14 Intangible assets 14
16 Other assets. See Part IV, rne 11 o 15
__ 116 Total assets. Add lines 1 through 15 (must equal line 34) _ 891,233.| 16 957,925.
17  Accounts payable and accrued expenses 21,378, 17 13,980.
18 Grantspayable ... . . . ... .. 18
19 Defemedrevenue . . . . 19
20 Tax-exempt bond habﬂltles e e e e e e e e - 20
a 21 Escrow or custodial account liability. Complete Part lV of Schedule D .. ... 21
£ |22 Payables to current and former officers, directors, trustees, key employees,
:'_'.; highest compensated employees, and disqualified persons. Complete Part I
- ofSchedule L . . . L. L e e 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties ... . . .. 24
25 Otherliabilties. Complete Part X of Schedule D . .. ... ... ... ... 25
126 Totalliabilities. Add lines 17 through 25 _ . 21,378.} 26 13,980.
Organizations that follow SFAS 117, check here } III and complete
a lines 27 through 29, and lines 33 and 34. -
2 |27 Unrestrictednetassets ... .. ... .o o 618,829, 27 826,727.
B |28 Temporariy restricted netassets . ... ... 251,026.] 28 117,218.
T 29 Pemmanently restricted netassets .. . ... 29
3 Organizations that do not follow SFAS 117, check here B> L_J and ] ]
5 complete lines 30 through 34. o
£ |30 Capital stock or trust principal, or current funds ... . ... ... 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipmentfund . .. 31
% |32 Retained eamings, endowment, accumulated income, or other funds | . 32
Z |33 Totalnetassetsorfund balances .. .. .. ... .. . ... ... .. 869,855.| 33 943,945.
___ 134 Totalliabilities and net assets/fund balances ...................................... 891,233.| 34 957,925.
Form 990 (2009)

932011 02-04-10
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Form 990 (2009) BUSINESS VOLUNTEERS UNLIMITED

34-1724581 Pagel2

| Part X1 | Financial Statements and Reporting

1 Accounting method used to prepare the Form S990. D Cash @ Accrual D Other

Yes

No

If the organiZation changed its method of accounting from a pnor year or checked “Other,” explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
b Were the organization’s financial statements audnted by an independent accountant? L.
¢ 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 dunng the tax year, explan in Schedule O.
d If “Yes" to line 2a or 2b, check a box below to indicate whether the financiat statements for the year were 1ssued on a
consolidated basis, separate basis, or both-
@ Separate basis [:] Consolidated basis D Both consolidated and separate basis
3a As aresult of a federal award, was the orgamization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337 L L Lo i .
b If "Yes," did the organzation undergo the required audr or audits? If the organization did not undergo the required audrt
or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits.

2a

2b

2¢c

3a

3b

832012 02-04-10
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SCHEDULE A
(Form 990 or 930-E2)

OMB No 1545-0047

2009

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public

internal Revenue Service: P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Name of the organization Employer identification number
) BUSINESS VOLUNTEERS UNLIMITED 34-1724581

[Partl | Reason for Public Charity Status (Al organizations must complete this part.) See mstructions.

The organization 1s not a pnvate foundation because tt is: (For ines 1 through 11, check only one box )

CJ
Ll
.

4] L WN =

00 ®0 O

10
11

00

el ]

A church, convention of churches, or association of churches descnbed 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 descnbed in ection 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 hosprtal’'s name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a govemmeqtal unit described in
section 170(b)(1)(A)(iv). (Complete Part |l.)
A federal, state, or local govemment or governmental unit descnbed 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 descnbed In
section 170{b)(1)(A)(vi). (Complete Part Il.)
A community trust described in section 170(b)(1){A)(vi). (Complete Part II.)
An organization that normally receives: (1) more than 33 1/3% of its support from contnibutions, membership fees, and gross receipts from
activities related to ts exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part IIl.)
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.

Type | b Type li c [:] Type Hll - Functionally integrated d [:I Type Il - Other
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it 1s a Type |, Type II, or Type lll
supporting organization, checkthisbox ... ... ... . L L. .. e e D
g Since August 17, 2006, has the organization accepted any glft or oontnbutlon from any of the followmg persons?
(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (ij) and (i) below, Yes | No
the goveming body of the supported organization? .. ... ... 114d(i)
(ii) A family member of a person described in () above? __ L 11g(ii)
(iii) A 35% controlled entity of a person described in (i) or ( ] above? 11g(iii)
h Provide the following information about the supported organization(s).
(1) Name of supporte (i) EIN (()'r"'l)am’z‘;%g; ll-]vgcl,ls tpelprtgzqization (v) Did you noty the Omag{gt'%},“ﬁ, cot| (i) Amount of
organization (described on lines 1-9 - (i) isted in V°:j; organization in “r’p (i) organized in the support
above of IRC section governing document?| (i) of your support? UuS.?
(see instructions)) Yes No Yes No Yes No
Total

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

932021 02-08-10

11291028 792254 6AF1l64
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Schedule A (Form 990 or 990-€2)2009 BUSINESS VOLUNTEERS UNLIMITED
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 Pat I.)

34-1724581 Page2

Section A. Public Support

Calendar year (or Tiscal year beginning n)p»>

1

6

Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.”)

Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on tts behalf
The value of services or facilities
furmished by a governmental unit to
the organization without charge
Total. Add lines 1 through 3

The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on ine 1 that exceeds 2% of the
amount shown on line 11,

column (f)

Public support Subtract line 5 trom line 4

(a) 2005

(b) 2006

{c) 2007

{d) 2008

{e) 2009

(f) Total

1017220.

994,144.

1167044.

1448898.

1207900.

5835206.

1017220.

994,144.

1167044.

1448898.

1207900.

5835206.

335,009.

5500197.

Section B. Total Support

Calendar year (or fiscal year beginning in)p»>

7
8

10

1
12
13

Amounts from fine 4

Gross income from interest,
dividends, payments received on
securities loans, rents, royatties
and income from similar sources
Net income from unrelated business
activities, whether or not the
business is regularly camed on
Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part V)
Total support Add lines 7 through 10

Gross receipts from related activities, etc. (see instructions)

{a) 2005

{b) 2006

(c) 2007

{d) 2008

(e) 2009

(f) Total

1017220.

994,144.

1167044.

1448898.

1207900.

5835206.

4,966.

10,174.

8,188.

20,922.

8,6717.

52,927.

5888133.

12 |

466,813.

First five years. If the Form 990 is for the organization’s first, second, third, fourth or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

pi 1

oot e bon ol Pubio Supbc;r:t Percentage eeieeoce e i e i .ieiice ciiiiesei i e s ein s i

14 Public support percentage for 2009 (ine 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2008 Schedule A, Part II, ine 14
16a 33 1/3% support test - 2009.If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

14

93.41 %

15

90.32 %

stop here. The organization qualifies as a publicly supported organization ... ... ... .o o e e e »(x]
b 33 1/3% support test - 2008.If the organization did not check a box online 13 or 16a, and fine 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization | ... ... ... .. ... ..t s« s »[ 1]
17a 10% -facts-and-circumstances test - 2009.If the organization did not check a box on fine 13, 163, 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 .. ............ ... ... .. > D
b 10% -facts-and-circumstances test - 2008.If the organization did not check a box on line 13, 16a, 16b, or 173, 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
organization meets the *facts-and-circumstances” test. The organization qualifies as a publicly supported organization . . . ... .. » D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions .. ...... » D

832022
02-08-10

11291028 792254 6AF164
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Schedule A (Form 990 or 9380-EZ) 2009

Page 3

{ Part lll | Support Schedule for Organizations Described in Section 509(a)(2) (Comptete only if you checked the box on line 9 of Part1.)

Section A. Public Support

Calendar year (or fiscal year beginning in)p»

(a) 2005

(b) 2006

(c) 2007

(d) 2008

{e) 2009

(f) Total

1

Gifts, grants, contnbutions, and

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

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furrished in

any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

5 The value 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 fines 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 hine 13 for the year

c Add lines 7aand 7b L
8 Public support (Subtrctiine 7cfromine 6 ) - - - . - -
Section B. Total Support
Calendar year (or fiscal year beginning in)p»
9 Amounts fromfline6

10a Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources

b Unrelfated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

cAdd ines 10aand 10b _ . .
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly camiedon .
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part V) . ... -....
13 Total support (add tines 9, 10c, 11, and 12)

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 StOP here . ... ... ... .c..ooorroiiiiiii ot oot s it i e e i ees seeeeeiiiesiiii s eiee e e p[ 1
Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (ine 8, column (f) divided by line 13, column()) ... ... ... ... ... 15 %
16 Public support percentage from 2008 Schedule A, Part i, ine 15 ... ..... ... ... .o v viiiiie e oo oo . |16 %
Section D. Computation of investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2008 Schedule A, Part lll, ine 17 18 %
19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization ... ... > D
b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or fine 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization
20_ Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions
Schedule A (Form 990 or 990-£2Z) 2009

(a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

932023 02-08-10
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Schedule DS upplemental Financial Statements °§'6‘65*’9‘“’

(Form 990) P> Complete if the organization answered "Yes," to Form 990,

o (theT Part IV, line 6, 7, 8, 9, 10, 11, or 12, Open to Public

.nznaa‘;“;;':;ua;:.a:w P Attach to Form 990. P> See separate instructions. Inspection

Name of the organization Employer identification number
BUSINESS VOLUNTEERS UNLIMITED 34-1724581

| Part | | ‘Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered “"Yes® to Form 990, Part iV, ine 6

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

1 Total number at end of year
2 Aggregate contnibutions to (during year)
3 Aggregate grants from (during year)
4 Aggregate value at end of year
5 D the organization inform all donors and donor advusors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legal control? _ . D Yes [:] No
6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confernng

impermissible private benefit? D Yes l:l No
{Part Il | Conservation Easements. Complete if the orgamzatlon answered "Yes' to Form 990 Pat IV, fine 7
1 Purpose(s) of conservation easements held by the organization (check all that apply).
|:| Preservation of land for public use (e.g , recreation or pleasure) l:] Preservation of an historically important land area
|:| Protection of natural habitat I___I Preservation of a certified historic structure
[:l Preservation of open space
2 Complete lines 2a through 2d f the organization held a qualified conservation contnbution in the form of a conservation easement on the last

day of the tax year.
Held at the End of the Tax Year
a Total number of conservation easements . . ... L. Lo e e 2a
b Total acreage restncted by conservation easements i
¢ Number of conservation easements on a certified historic structure |ncluded in (a) ,,,,,,,,,,,,,,,,,,,,,,,, . 1 2
d Number of conservation easements included in (c) acquired after 8/17/06 L 2d
3 Number of conservation easements modified, transferred, released, extinguished, or tennlnated by the orgamzatlon during the tax
year p

4 Number of states where property subject to conservation easement is located P>
5 Does the organization have a written policy regarding the penodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holdS? . . . e |:] Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing oonservatlon easements during the year b
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year p> $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section 170M@NBND? ... ... . oo oo oo oos oo oeeseseeeseeee e eeeeee + oo o o Clves [nNo
9 InPart 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.
| Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete 1f the organization answered "Yes" to Form 930, Part IV, fine 8.

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XiV, the text of
the footnote to its financial statements that describes these items.

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

(i) Revenuesincluded in Form 890, Part VIl fine 1 . .. . ... e > 3

(ii) Assets included in Form 990, Part X °
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 relating to these items:

a Revenues included in Form 890, Part VIl line 1 ... ... ... .. . . .8
b Assetsincluded iNnFOrm 890, Part X | . . s e e e e e e > $
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 BUSINESS VOLUNTEERS UNLIMITED 34-1724581 Page2
[Partil | _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 tems
(check all that apply)
a l:l Public ‘exhibition d [:l Loan or exchange programs
b D Scholarly research e D Other
c ‘:l Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part XIV
5 Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be mantained as part of the organization's collection? . . [:' Yes I:] No

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

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 990, Part X? i _ Clves [CIno
b If "Yes," explain the arrangement in Part XIV and complete the following table

Amount

Beginning balance . . . . . 1c

Additions during the year . . i 1d

Distributions dunng the year L . . . L1e

Ending balance . i . 1f
2a Did the organization nclude an amount on Form 990, Part X, ﬁne 21'7 . . . . .. D Yes D No

b_If "Yes," explan the arrangement in Part XIV.
[Part V | Endowment Funds. Complete ff the organization answered "Yes" to Form 990, Pat IV, fine 10.
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

-~ 0o Qo

1a Beginning of year balance

Contributions _ .

Net investment eamxngs gams and losses

Grants or scholarships

Other expenditures for facilities

and programs e e

Administrative expenses

End of year balance

2 Provide the estimated percentage of the year end balance held as:

Board designated or quasi-endowment P> %

Permanent endowment P %

Term endowment P> %

Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes | No

(i) unrelated organizations . . . ... ... o e e e 3a(i)

(ii) related OrGaNIZANIONS | ... ... ...ccccccoos - oo sooroeessssnas « sosssssessassnns e sreses sores eeerereeeies ceees 3aii)
b If “Yes® to 3a(ii), are the related organizations listed as required on Schedule R?

4 Describe in Part XIV the intended uses of the organization’s endowment funds.
| Part VI -] Investments - Land, Buildings, and Equipment. See Form 990, Pat X, fine 10.

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

o a oo

-

g,OU'N

b Builldings ... ... ... .
c Leasehold improvements . ... .. ...

d EQUIPment . .. ... ..o o 25,000. 25,000. 0.
e Other........... ... .eeer e
Total. Add lines 1a through le. {Column (d) must equal Form 990, Part X, column (B), fine 10(c)) . e P 0.

Schedule D (Form 990) 2009

932052
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Schedule D (Form 990) 2009 BUSINESS VOLUNTEERS UNLIMITED

34-1724581 Paged

{ Part VIl{ Investments - Other Securities. See Form 990, Part X, line 12

(a) Description of secunty or category

(including name of secunty) (b) Book value

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

Financial derivatives

Closely-held equity interests

Other

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

Part Vill] Investments - Program Related. See Form 990, Part X, ine 13

(a) Description of investment type {b) Book value

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

Total. (Col {b) must equal Form 990, Part X, col (8) line 13.) p»

[Part IX| Other Assets. See Form 990, Part X, fine 15.

(a) Descniption

(b) Book value

Total. (Column (b) must equal Form 990, Part X, col (B) lin@ 15.) ... .. ....... ... .ocooovevo coievone sien oo oceees e

[Part X T Other Liabilities. See Form 990, Part X, ine 25.

1. (a) Description of Lability (b) Amount
Federal income taxes
Total. (Column (b) must equal Form 990, Part X, col (B) line25.) ..... .. ... D>

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the orgamza'uon s financial statements that reports the organization’s liability for

uncertain tax positions under FIN 48.

932053
02-01-10
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Schedule D (Form 930) 2009 BUSINESS VOLUNTEERS UNLIMITED 34-1724581 Paged4
[ Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIII, column (8), line 12) o . 1 1,334,434.
Total expenses (Form 990, Part IX, column (A), line 25) 1,260,344.
Excess or (déficit) for the year. Subtract line 2 from fine 1 74,090.
Net unrealized gains (Josses) on investments
Donated services and use of facilities
Investment expenses
Prior penod adjustments
Other (Descnbe in Part XIV.)
Totat adjustments (net). Add lines 4 through 8 0.
10__ Excess or (deficit) for the year per audited fi nancial statements Combne lines 3and 9 10 74,090.
| Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audrted financial statements o 1 1,361,034.
2 Amounts included on line 1 but not on Form 990, Part VIll, ine 12:
a Net unrealized gains on investments . 2a
b Donated services and use of facilities . . L 2b 26,600.
¢ Recovenes of prior year grants . o 2¢
d
e

OO ~NOOOH_-WN
O [0 [|N{® [0 [& W N

Other (Descnbe in Part XIV) . i 2d
Add lines 2a through 2d . . . . 2e 26,600.
3 Subtract line 2e from line 1 . . . . 3 1,334,434.
4 Amounts included on Form 990, Part VIII, ine 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, ine7b _ .. .. . .| 4a
b Other (Descnbe in Part XIV.) e i e s e .
¢ Addlines4aanddb .. .. . 4c 0.
5 Total revenue. Add hines 3 and 4c. (ThlS must equal Form 990, Part I, li line 12. ) 5 1,334,434,
| Part Xlil] Reconciliation of Expenses per Audited Flnanclal Statements W|th Expenses per Return
1 Total expenses and losses per audited financial statements . . . .. o 1 1,286,944.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilties .. ... ... ... .. ... | 2a 26,600.
b Prioryearadiustments . . o e e e e e e e
c Otherlosses . | et eerene rene eueterene + erenens srene see s vne e+ e e oo |2
d
e

Other (Descnbe inPart XIV)) ... ... . ... . e e e eveee e e o .. L2d
Addlines 2athrough2d . .. ... .. ... .o s e e |2 26,600.
3 Subtractline2e fromiNe 1 . .. ... . ... e e e s e e e e e e e 3 1,260,344.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vi, line 7b
b Other (Describe inPart XIV) | ... e et
C ADINES4AaNd b ... ... s e e e e e eeeies e e e e e e e et e e 4c 0.
5 _Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl, ine 18.) ........ ..o oo oo oee 5 1,260,344.
[ Part XIV| Supplemental information
Complete this part to provide the descriptions required for Part li, nes 3, 5, and 9; Part lll, lines 1a and 4; Part IV, fines 1b and 2b; Part V, line 4; Part
X, ine 2; Part X|, fine 8; Part XlI, lines 2d and 4b; and Part XIll, lines 2d and 4b. Also complete this part to provide any additional information.

SCHEDULE D, PART X, LINE 2:

THE FINANCIAL, STATEMENTS CONTAIN NO LIABILITY FOR UNCERTAIN TAX POSITIONS

UNDER FIN 48.

Schedute D (Form 990) 2009
0932054
02-01-10
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SCHEDULE J Compensation Information OMS No 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2009
Compensated Employees

P Complete if the organization a_nswered "Yes” to Form 990, .

Department of the Treasury Part iV, line 23. Open to Public

internal Revenue Service P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number

) BUSINESS VOLUNTEERS UNLIMITED 34-1724581
Partl | Questions Regarding Compensation

Yes | No

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

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

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the tems checked in line 12? . . . B 2

3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization's
CEO/Executive Director. Check all that apply.
[E Compensation committee |:] Wiritten employment contract
l:] Independent compensation consuttant IE Compensation survey or study
Form 990 of other organizations [Kl Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part VI, Section A, ine 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? _

Participate in, or receive payment from, a supplemental nonqualified retlrement plan?

o

&
D4 (>4 D4

¢ Participate in, or receive payment from, an equity-based compensation arrangement?

If *Yes* to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill

Only section 501(c)(3) and 501(c){4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, ine 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a Theorganization? | | | . ... . e e s e eeeeeaer et eternete aene 2

]

b Anyrelated Organization? . | | . L. . il s e e e e s+ eernees s £ et s e e e e 5b

If *Yes*® to ine 5a or Sb, descnbe in Pan III
6 For persons listed in Form 990, Part VII, Section A, ine 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:

A TREOrGanIZAtiONT || | i et s ees et creeue ettt ense bt bens seraeserans saessetese Sanseias saernse @ e e on 6a

>4

b Any related OrganiZation? | .........coiii o s s s et eaerebeetens eaesesrerni s s esenes 6b

If *Yes" to line 6a or 6b, describe in Part lIl.
7 For persons listed in Form 990, Part Vil, Section A, ine 12, did the organization provide any non-fixed payments
not described in lines 5 and 67 If "Yes," describe in Part (I} 7 X

8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception descnbed in Regs. section 53.4958-4(a)(3)? If "Yes," describe in Part Il o o 8 X

9 If "Yes" to ine 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4958-6(c)? e i TP VOURPUR I °
LHA For Privacy Act and Paperwork Reduction Act Notlce, see the Instructlons for Fom1 990 Schedule J (Form 990) 2009
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SCHEDULE J-2
(Form 990)

Department of the Treasury

Continuation Sheet for Form 990

P> Attach to Form 990 to list additional information for Form 990, Part VI, Section A, line 1a.

OMB No_1545-0047

2009

Open to Public

intenal Revenue Service P> See the Instructions for Form 990. Inspection
Name of the Organization Employer Identsfication number
BUSINESS VOLUNTEERS UNLIMITED 34-1724581
{Part1 | “Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
A (8) €) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week _ ‘:; the organizations compensation
g 2 organization (W-2/1099-MISC) from the
s, b (W-2/1099-MISC) organization
g% 2 and related
£ § :’: g organizations
READER, KIP
DIRECTOR 2.00iX 0. 0. 0.
RICHARDS, DONALD J
DIRECTOR 2.001X 0. 0. 0.
RUSCHHAUPT, WILLIAM F
DIRECTOR 2.001X 0. 0. 0.
SANFILIPPO, JAMES J
DIRECTOR 2.00]1X 0. 0. 0.
SEIFERT, SHELLEY J
DIRECTOR 2.001X 0. 0. 0.
SKODA, GREGORY J
TREASURER 2.00]|X 0. 0. 0.
STEELE, MICHAEL E
DIRECTOR 2.00(X 0. 0. 0.
STOVSKY, RICHARD P
DIRECTOR 2.00}X 0. 0. 0.
SWIFT, CHRISTOPHER J
DIRECTOR 2.00iX 0. 0. 0.
TAYLOR, EDDIE JR
DIRECTOR 2.00(X 0. 0. 0.
VENTLING, MICHAEL E
DIRECTOR 2.00(X 0. 0. 0.
VESY, DEBORAH
DIRECTOR 2.00(X 0. 0. 0.
WALTERMIRE, THOMAS A
DIRECTOR 2.00iX 0. 0. 0.
WITHERS, CHAS
DIRECTOR 2.00(X 0. 0. 0.
BUFFINTON, HOLLY
DIRECTOR 2.00(X 0. 0. 0.
CARRABBA, JOSPEH A.
DIRECTOR 2.00|X 0. 0. 0.
COGAN, MICHAEL A.
DIRECTOR 2.00 X 0. 0. 0.
NOBILI, PATRICIA W.
DIRECTOR 2.00|X 0. 0. 0.
BROADBENT, BRIAN F
PRESIDENT & CEO 40.00 X 196,785. 0.l 17,809.
O'BRIEN, DENISE
VP_OF ADMINISTRATION 40.00 X 53,919. 0. 2,610.
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J-2 (Form 990) 2009

932201 02-02-10
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SCHEDULE J-2
(Form 990)

P> Attach to Form 990 to list additional information for Form 990, PartVll, Section A, line 1a.

Department of the Treasury
Internal Revenue Service

Continuation Sheet for Form 990

P> See the Instructions for Form 990.

OMB No 1545-0047

2009

Open to Public
Inspection

Name of the Organization

BUSINESS VOLUNTEERS UNLIMITED

Employer Identification number

34-1724581

{Part | | “Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

(A) (8) (C) (D) € (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week g the organizations compensation
g H organization (W-2/1093-MISC) from the
= E (W-2/1099-MISC) organization
FRR 2 and refated
Els £1g organizations
VOUDOURIS, ELIZABETH H
EXECUTIVE VP 32.00 X 115,578. 0. 3,525.
LLHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J-2 (Form 990) 2009

932201 02-02-10
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' SCHEDULE O Supplemental Information to Form 990 Shans 12450047
(Form 930) Complete to provide information for responses to specific questions on 2009
Department of the T, Form 990 or to provide any additional information. Open to Public
ln:'na! ::v;uamw P Attach to Form 990. Inspection
Name of the organization Employer identification number

BUSINESS VOLUNTEERS UNLIMITED 34-1724581

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

LEADERSHIP. BVU ALSO PROVIDES A SET OF COMPLEMENTARY SERVICES

INCLUDING NONPROFIT BOARD CONSULTING AND TRAINING, EXECUTIVE COACHING,

MANAGEMENT ASSISTANCE, AND VOLUNTEER REFERRAL.,

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

BVU IS INVOLVED IN NUMEROUS EFFORTS AND ACTIVITIES TO PROMOTE AND

FACILITATE THE IMPROVEMENT AND COORDINATION OF NONPROFITS, INCLUDING

STRATEGIC ALLIANCES IN THE AREAS OF HEALTH AND HUMAN SERVICES, CULTURE

AND ARTS, EDUCATION, AND CIVIC DEVELOPMENT.

EXPENSES § 97046. INCLUDING GRANTS OF § 0. REVENUE § 10065.

FORM 990, PART VI, SECTION B, LINE 11: BVU'S FORM 990 IS SENT TO THE BOARD

OF DIRECTORS VIA EMAIL BY THE PRESIDENT & CEO FOR COMMENTS BEFORE IT IS

FILED.

FORM 990, PART VI, SECTION B, LINE 12C: THE BOARD IS ASKED TO SIGN A

CONFLICT OF INTEREST POLICY ANNUALLY.

FORM 990, PART VI, SECTION B, LINE 15A: BVU'S EXECUTIVE COMMITTEE ACTS AS

THE COMPENSATION COMMITTEE. THE PROCESS FOR DETERMINING COMPENSATION FOR

THE CEO IS AS FOLLOWS: BVU'S VICE PRESIDENT OF ADMINISTRATION PROVIDES

SALARY DATA FROM ABBOTT, LANGER & ASSOCIATES. THIS SURVEY INSTRUMENT HAS

INFORMATION FROM ORGANIZATIONS WITH SIMILAR BUDGETS, NUMBER OF EMPLOYEES,

AND TYPES OF NONPROFITS. BECAUSE OF BVU'S UNIQUE POSITION IN THE NONPROFIT

SECTOR, WE HAVE GONE BEYOND THESE MANUALS TO OTHER LIKE ORGANIZATIONS THAT
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
0205-10
26
11291028 792254 6AFl64 2009.04020 BUSINESS VOLUNTEERS UNLIMIT 6AF164_1




SCHEDULE O Supplemental Information to Form 990 Y YV 7%
(Form 980) Complete to provide information for responses to specific questions on 2009
Form 990 or to provide any additional information. Open to Public
peparen o1 the Treasury 7 P> Attach to Form 990. Inspection
Name of the organization Employer identification number
BUSINESS VOLUNTEERS UNLIMITED 34-1724581

PROVIDE SIMILAR SERVICES SUCH AS NONPROFIT CONSULTING SERVICES FOR THEIR

DATA. SEPARATE MINUTES FOR DELIBERATION ARE MAINTAINED BY BVU'S SECRETARY

OF THE BOARD.

THE ABOVE PROCESS IS USED FOR THE CEO POSITION ONLY. FOR ALL OTHER STAFF

POSITIONS, THE CEO CONDUCTS A REVIEW OF EACH POSITION AND MAKES A PROPOSAL

FOR STAFF INCREASES TO THE BVU BOARD OF DIRECTORS ANNUALLY.

FORM 990, PART VI, SECTION C, LINE 19: BVU PROVIDES GOVERNING DOCUMENTS,

CONFLICT OF INTEREST POLICY, AND FINANCIAL, STATEMENTS TO THE PUBLIC UPON

REQUEST .

FORM 990, PAGE 12, PART XI, LINE 2C:

THIS PROCESS HAS NOT CHANGED FROM THE PRIOR YEAR.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule O (Form 990) 2009
93221
02-03-10
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® if you are filing for an Additional {Not Automatic) 3-Month Extension, complete only Part Il and check this box . > IE
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® |f you are filing for an Automatic 3-Month Extension, complete only Part 1 {on page 1).

rPart il Additional (Not Automatic) 3-Month Extension of Time. Only file the onginal (no copies needed).

Type or I‘:lame of Exempt Organization Employer identification number
print  IBUSINESS VOLUNTEERS UNLIMITED 34-1724581

Z;::e:z:;e Number, street, and room or suite no. If a P.O. box, see instructions. For IRS use only

dwedastor 1 300 EAST 9TH STREET, NO. 1805

retum See | City, town or post office, state, and ZIP code For a foreign address, see instructions

memuelons KLEVELAND, OH 44114

Check type of return to be filed (File a separate application for each return):
[X] Form 990 CJrormogoez [ Form 990-T (sec. 401(a) or 408(a) trust) ] Form 1041:A [ JForms227 [ ] Form 8870
C)rormogoBL. [l Form990PF [ Form 990T grust other than above) | Form4720 [ Form 6069

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

DENISE O'BRIEN
® Thebooks areinthecareof » 1300 EAST 9TH STREET NO. 1805 - CLEVELAND, OH 44114

Telephone No.p» 216-736-7711 FAX No P
® If the organization does not have an office or place of business in the United States, check this box . . N [:\
® |f this 1s for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN) . If this 1s for the whole group, check this

box P D . If it 1s for part of the group, check this box P> !:] and attach a hst with the names and EINs of all members the extension is for.
4  Irequest an addrtional 3-month extension of tmeunti _ NOVEMBER 15, 2010.

5  Forcalendar year 2009 , or other tax year beginning , and ending .
6 If this tax year is for less than 12 months, check reason: D Initial return D Final return D Change in accounting period
7  State in detail why you need the extension

ADDITIONAL TIME IS NEEDED TO ENSURE ANSWERS TO QUESTIONS ON THE NEW FORM
990 ARE COMPLETE AND ALL REQUIRED SCHEDULES ARE INCLUDED.
8a If this application is for Form 980-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8a| $
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868. g8b| $
¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, ¥ required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions.| 8c | $ N/A

Signature and Verification

Under penatties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and beief,
it is true, correct, and complete, and that | alm.authorized to prepare this form.

Title p PRESIDENT & CEO Dae > // //ﬂ/) Vi
Form 8868 (Rev. 4-2009)

Signature B> /A .07 \/,)v“ Aa

923832
05-26-09
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