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o 990

Department f the Treasury
Intermal Revenue Service

Return of Organization Exempt From Income Tax

. Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter Social Security numbers on this form as it may be made public.
» Information about Form 990 and its instructions is at www.irs.gov/form990.

| OMB No 1545-0047

2013

Open to Public

Inspection

A For the 2013 calendar year, or tax year begmmng , 2013, and endin ling ,20 13
B Check if applicable |C Name of organization Convention and Visitors Bureau of Greater Cleveland, Inc. D Employer identification number
[] Address change Doing Business As Pgsitively Cleveland 34-0149652
|:| Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
O initral return 334 Euclid Avenue 216-875-6600
D Terminated City or town, state or province, country, and ZIP or foreign postal code
[0 Amended retum  |Cleveland, OH 44114 G Gross receipts $ 8,911,756
(] Application pending |F Name and address of pnncipal officer ~ David Gilbert H(a) s this a group retum for subordnates? [_] Yes No
334 Euclid Avenue, Cleveland OH 44114 H(b) Are all subordinates included? [ Yes [ No
| Tax-exempt status [ s01()3) 501(c) (6 )< (nsertno) [ ] 4047@@)1)or []527 I “No," attach a Iist (see instructions)
J Website: »  www.thisiscleveland.com H(c) Group exemption number »
K Form of organization Corporation D Trust D Association D Other » I L Year of formation 1934 I M State of legal domicile OH
Summary
1 Briefly describe the organization’s mission or most significant activities: TO DRIVE ECONOMIC IMPACT AND STIMULATE
§ COMMUNITY VITALITY FOR GREATER CLEVELAND THROUGH LEISURE AND BUSINESS TRAVEL.
[
o Er 2 Check this box » U] if the organization discontinued its operations or disposed of more than 25% of its net assets.
8!l 3 ~Number of voting Mmembers of the'governing body (Part Vl-lineta)~- —— — — . ... .8 | _ _ _ 30
: 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 30
2| 5 Total number of individuals employed in calendar year 2013 (Part V, line 2a) 5 51
2| 6 Total number of volunteers (estimate if necessary) .o 6 58
E 7a Total unrelated business revenue from Part VI, column (C) line 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 L. 7b 0
Prior Year Current Year
o| 8 Contributions and grants (Part VIiI, line 1h) .
g 9 Program service revenue (Part VI, line 2g) .. 8,161,841 8,510,142
2 | 10 Investment income (Part VIIl, column (A), lines 3, 4, and 7d) . 15,265 26,131
T 111  Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11e) . 324,234 375,483
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 8,501,340 8,911,756
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 446,136 470,128
14 Benefits paid to or for members (Part IX, column (A), line 4) .
@ 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-1 0) 2,959,212 3,478,879
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e)
& | b Total fundraising expenses (Part IX, column (D), line 25) » —
i 17  Other expenses (Part IX, column (A), lines 11—5—1 1dy E@%ﬂ/‘% 3,532,264 4,479,433
18 Total expenses. Add lines 13-17 (must equal Part IX,_column_(A ._hneJZ% 6,937,612 8,428,440
19 Revenue less expenses. Subtract line 18 framlllne 12 . 7)) 1,563,728 483,316
» 5§ § AUDL é j. éU ]4 (',) Beginning of Current Year End of Year
O gg 20 Total assets (Part X, line 16) . e e L .g 12,482,443 11,735,558
a3 e .
% Eg 21 Total liabilities (Part X, line 26) . ' OGD ,EN’ UT 3,833,225 2,603,024
Z 2 Net assets or fund balances. Subtract line 23-frem-lire20———— 8,649,218 9,132,534

Signature Block

,.
Under penalties of penury, | declare that | h e examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it i1s
Y true, correct, and com éf\Decl rahon ‘rer (other than officer) 1s based on all information of which preparer has any knowledge
m
O
= Sign Subndﬁjre of officer Date
= Here Daid Gi\becy KLresdersy 7 CEO
B ype or pnnt name and fitle
$ Paid Pnnt/Type preparer’s name Preparer's signature Date Check D f PTIN
Preparer self-employed
Use on|y Firm's name P Firm's EIN »
Fwm's address » Phone no
May the IRS discuss this return with the preparer shown above? (see instructions) (JYes [INo
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No 11282Y Form 990 (2013)

B¢



Form 990 (2013) Page 2
m Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart il . . . . . . . . . . . . .
1 Brefly describe the organization’s mission:
SEE SCHEDULE O

2 Did the organization undertake any significant program services during the year which were not listed on the
priorForm9900r 990-EZ? . . . . . . . . . . . L . L., (OYes [“INo
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
SEIVICES? . . . . L L L L Lo oo s OYes [¥INo
If “Yes,” describe these changes on Schedule O.

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

4a (Code: )(Expenses$ including grants of $ ) (Revenue $ )
ALLOCATION OF FUNDS TO SUPPORT OTHER CLEVELAND ORGANIZATIONS AND VARIOUS SPECIAL EVENTS IN THE CLEVELAND
AREA

4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

CUYAHOGA COUNTY - TO ASSIST THE FINANCING OF THE GATEWAY ARENA FACILITY, CONVENTION CENTER AND
GLOBAL CENTER OF HEALTH INNOVATION

4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

TO DRIVE ECONOMIC IMPACT AND STIMULATE COMMUNITY VITALITY FOR GREATER CLEVELAND THROUGH LEISURE AND
BUSINESS TRAVEL.

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

de  Total program service expenses b

Form 990 (2013)




Form 990 (2013)
Checklist of Required Schedules

1

—_debt negotiation services?If “Yes,” complete Schedule D, PartlV—— . . .

10

1

12a

13
14a

15

16

17

18

19

Page 3

Is.the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . .

Is the organization required to complete Schedu/e B, Schedu/e of Contributors (see instructions)? .
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 | .

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, Part Ii .

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C,
Part lll .
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part |

Did the organization receive or hold a conservation easement, mcludnng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il

Did the organization report an amount in Part X line 21, for escrow or custodial account Ilablllty, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management credlt repalr or

Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V

If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VII, Vill, IX, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes,”
complete Schedule D, Part Vi .

Did the organization report an amount for mvestments other securities in Part X, llne 12 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VIl . .

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 16? If “Yes,” complete Schedule D, Part VIl .

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 16? If “Yes,” complete Schedule D, Part IX .
Did the organization report an amount for other liabilities in Part X, line 25? 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 48 (ASC 740)? If “Yes,” complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and Xl

Was the organization included in consolldated mdependent audlted flnanmal statements for the tax year? If "Yes " and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xl is optional .

Is the organization a school described in section 170(b)(1)(A)(ii)? /f “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV.

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV .

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Ill and IV. e
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1c and 8a? If “Yes,” complete Schedule G, Part I .

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII I|ne 9a'7

If “Yes,” complete Schedule G, Part Il

20 3 Did the organization operate one or more hospital faculntnes" If “Yes complete Schedule H
b if “Yes” to line 203, did the organization attach a copy of its audited financial statements to this return'7

Yes [ No
1 v
2 v
3 v
4
5 v
6 v
7 v
8 v

o v
10 v

11a| v

11b v

11c v

11d v

1le| v

11| v

12a Y

12b Y
13 v

14a| v

14b v
15 v
16 v
17 v
18 v
19 v

20a v

20b

Form 990 (2013)



Form 990 (2013) Page 4
EEIIM__ Checklist of Required Schedules (continued)
. Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts | and Il 21 | v
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the Unlted States
on Part IX, column (A), line 27 If “Yes,” complete Schedule |, Parts | and il . e e 22 v
23 Did the organization answer “Yes” to Part Vil, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . . e e e . L. 23|V
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 25a C e e e . 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptron" . 24b
¢ Did the organization maintain an escrow account other than a refundmg escrow at any time dunng the year
to defease any tax-exempt bonds? Coe . . e e .. . . 24¢
d Did the organization act as an “on behalf of” issuer for bonds outstandlng at any time durlng the year” . 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part | . 253
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 990-EZ?
If “Yes,” complete Schedule L, Part | . s e e e e e e e 25b
"26 Did the organlzatlon “report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any 1 -
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If so, complete Schedule L, Part I e e e e e e e 26 v
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part lll . 27 v
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV 28a v
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV . 28b v
c An entity of which a current or former offlcer dlrector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartlV . 28¢c v
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M 30 v
31 Did the organization l|qU|date terminate, or dissolve and cease operat|ons’7 If "Yes " complete Schedule N,
Part | . 31 v
32 Did the organlzatlon sell exchange dlspose of or transfer more than 25% of its net assets’? lf ”Yes o
complete Schedule N, Part Il . 32 v
33 Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | . 33 v
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedu/e R Part A I/l
orlV, and Part V, line 1 .. Coe L . . 34|V
35a Did the organization have a controlled entlty within the meaning of section 512(b)(1 3)’7 . 35a v
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transactlon wnth a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . 35b
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, line 2 . e e e 36
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,
Part VI . 37 v
38 Did the organlzatlon complete Schedule O and provnde explanatlons in Schedule O for Part Vl Itnes 11b and
19? Note. All Form 990 filers are required to complete Schedule O . 38 | v

Form 990 (2013)




Form 990 (2013)
X3 Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V . .. O
. Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 20
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 | v
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 51
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b |V
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a v
b If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . e e e e 4a v
b If “Yes,” enter 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.
6a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . ba v
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b v
¢ _If “Yes" to line 5a or 5b, did the organization file Form 8886-T7 . 5¢
" 6a Does the organization have annual gross receipts that are normally greater than $1 00 OOO and dld the T 1 —
organization solicit any contributions that were not tax deductible as charitable contrnibutions? . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible? 6b
7 Organizations that may receive deductlble contrlbutlons 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 to the payor? . e e e e e .. .o 7a
b If “Yes,” did the organization notify the donor of the value of the goods or services provrded'? . 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which |t was
required to file Form 82827 . e e e e .. o 7c
d If “Yes,” indicate the number of Forms 8282 filed during theyear . . . . . . . . I 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
h If the organization received a contribution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C?
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?
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . .
b Did the organization make a distribution to a donor, donor advisor, or related person”
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12 . . . . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facmtles . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received fromthem.) . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon f|l|ng Form 990 in lieu of Form 10417
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . | 12b I
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?
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans e e e e e 13b
¢ Enter the amount of reservesonhand . . . . . 13¢c
14a Did the organization receive any payments for |ndoor tannlng services dunng the tax year? . 14a v
b If "Yes," has it filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedule O 14b

Form 990 (2013)



Form 990 (2013)

Page 6

Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

+ _Check if Schedule O contains a response or note to any line in this Part VI

Section A. Governing Body and Management

1a

A & (7]

~N O
o

Enter the number of voting members of the governing body at the end of the tax year. . 1a 30

If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.

Enter the number of voting members included in line 1a, above, who are independent . 1b 30

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? .

Did the organization delegate control over management duties customarlly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person?

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization’s assets? .
Did the organization have members or stockholders?

Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? . . .

Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . .

N

Yes | No

«~

| |b|w

7b

SIS NSNS

Did the organlzation contemporaneously document the meetlngs held or written actions undertaken durlng
the year by the following:

The governing body? . .

Each committee with authority to act on behalf of the governlng body’?

Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O .

8a

8b

AN

9

b

11a
b
12a
b
c

13

14
15

16a

Did the organization have local chapters, branches, or affiliates?

If “Yes,” did the organization have written policies and procedures governlng the actlvmes of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes?
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
Describe in Schedule O the process, if any, used by the organization to review this Form 990.

Did the organization have a written conflict of interest policy? If “No,” go to line 13 .

Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to confllcts?
Did the organlzatlon regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done . . e e e
Did the organization have a written whistieblower pollcy'? . .

Did the organization have a written document retention and destructlon pohcy” .

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?

The organization’s CEO, Executive Director, or top management official

Other officers or key employees of the organization .

If “Yes” to line 15a or 15b, describe the process in Schedule O (see |nstruct|ons)

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 e

If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements?

Yes | No

10a

10b

11a

12a

12b

12¢

13

14

15a

ANANANERANLN BN

15b

|
|
b
9
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
10a

ANAN

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 990 is required to be filed P

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)

available for public inspection. Indicate how you made these available. Check all that apply.
[J Own website ] Another’s website Upon request  [[] Other (explain in Schedule O)

Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and

financial statements available to the public dunng the tax year.

State the name, physical address, and telephone number of the person who possesses the books and records of the

organization: ® | esjie Graf, 334 Euclid Avenue, Cleveland OH 44114 - 216-875-6602

Form 990 (2013)



Form 990 (2013) Page 7

IEZEXT Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
+_Check if Schedule O contains a response or noteto any lineinthisPartVit . . . . . . . . . . . . . [J
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), regardiess of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
* List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”
* List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

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

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

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

©
- ) - e ® ] (do not ch:::'rtrlucc’;:e than one-|— @ ® — |- 77(5 S
Name and Title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
Iweek (list any, os|slol=xlez] = from related other
hours for ad al=x|2 g,a Q the organizations compensation
related 3 a z 3 ® o—g ?n organization (W-2/1099-MISC) from the
organizations| g. 5 § .a § ol |(W-2/1099-MISC) organization
below dotted| S 5 | & k] S and related
line) S|l = 4 ° organizations
3 o
a8
(1) Michael Burns 38.00
Senior VP - Convention Sales & Services v 174,707 11,230
(2) Leslie Graf 38.00
VP-Finance and Administration v 123,074 6,454
(3) Colette Jones 38.00
VP - Marketing v 127,083 5,533
(4) Sharon Gronowski 38.00
VP - Convention Services v 115,037 7,473
(5) Michael Muihall 38.00
Director of Partnerships v 117,455 14,363
(6) David Gilbert 38.00
President and CEO - Leased Employee v 330,964 25,842
(7) Bruce Akers 1
Trustee v
(8) Ron Berkman 1
Trustee v
(9) Campbell Black 1
Trustee v
(10) Julie Boland 1
Treasurer v v
(11) Art Falco 1
Trustee v
{12) Karen Gahl-Mills 1
Trustee v
(13) Marcus Glover 1
Secretary v v
(14) Greg Harris 1
Trustee v

Form 990 (2013)




Form 990 (2013) Page 8
3E1gQI] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

. ©
. 7 ®) Position o) | ®
(do not check more than one
Name and title Average | box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
Iweek (st an o= = P from related other
hours for 3_3, i g § Er ] the organizations compensation
relsted | 2| F| 8| o| 58| 3| organzaton | (W-2/1099-MISC) from the
organizatonsl 251 8| [8| 85| ~ |W-2/1099-MISC) organization
below dotted| 2 = | 2 g|°s and related
ine) S| = 2 =] organizations
8 g
Q
(15) Marc Jacobs 1
Trustee v
{16) Jerry Kelsheimer 1
Trustee v
{17) Len Komoroski 1
Chairman v v
(18) Evan Koppel 1
Trustee v
(19) Joe Kubic 1
Trustee v
- “(20)markteahy T — - - 00t T r1tTtT |1 - - — —
Trustee v
(21) Ari Maron 1
Trustee v
(22) Paul Matsen 1
Trustee v
(23) valarie MccCall 1
Trustee v
(24) Bob Megazzini 1
Trustee v
(25) Tim Meyer 1
Trustee v
ib Sub-total . . . . . A 988,320 70,895
¢ Total from continuation sheets to Part VII Sectlon A A &
d Total (addlines1band1c). . . . . . .. LD 988,320 70,895

2 Total number of individuals (including but not Ilmlted to those listed above) who received more than $100,000 of
reportable compensation from the organization » s

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

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? I/f “Yes,” complete Schedule J for such
individual . e e e e

5 Did any person ||sted on Ime 1a receive or accrue compensation from any unrelated orgamzatnon or mdlvndual
for services rendered to the organization? /f “Yes,” complete Schedule J for such person

Section B. Independent Contractors

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

year.
(B) ©)
Name and business address Descniption of services Compensation
HARDY DESIGNS, 2325 MCKINLEY AVENUE, CLEVELAND OH 44107 DESIGN & CONSULTING $144.075

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization » 1

Form 990 (2013)




Form 990 (2013)
=FElad'll|} Statement of Revenue

1a

Contributions, Gifts, Grants
and Other Similar Amounts
-0 000

= Ce]

Page 9

Federated campaigns .

1a

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

O

A
Total revenue

Membershipdues . . . . | 1b

Fundraisingevents . . . . | 1¢

Related organizations . . . | 1d

Govermnment grants (contributions) | 1e

All other contributions, gifts, grants,
and similar amounts not included above | 1f

Noncash contnbutions included in lines 1a-1f: $

Total. Add lines 1a-1f .

2a

Transient Occupancy Tax

Business Code

900099

7,937,537

(B)
Related or
exempt
function
revenue

7,937,537

0)
Revenue
excluded from tax
under sechtions
512-514

Membership Revenue

900099

572,605

572,605

All other program service revenue .

Program Service Revenue

a="oao0oU

Total. Add lines 2a-2f .

>

6a

(2}

7a

Other Revenue

Investment income (including dividends, interest,

and other similar amounts)

|

Income from iInvestment of tax-exempt bond proceeds »

Royalties

>

s.510.142 [

26,131

26,131

.(I) F;eal -

(n) Personal

Gross rents

Less: rental expenses

Rental income or (loss)

Net rental income or (loss)

>

Gross amount from sales of () Securities

. () .O’(h-er

assets other than inventory

Less" cost or other basis
and sales expenses .

Gain or (loss) .

Net gain or (loss)

Gross income from fundraising
events (not including $

of contributions reported on line 1c).

SeePartlV,lne18 . . . . . ga

Less: direct expenses .

b

Net income or (loss) from fundraising events . »

Gross income from gaming activities
See Part IV, line 19

Less: direct expenses . . . .

a
b

Net income or (loss) from gaming activities . . P

Gross sales of inventory, less
returns and allowances

Less: cost of goods sold

a
b

Net income or (loss) from sales of inventory . . »

Miscellaneous Revenue

Business Code

11a

® 00

12

Registration

900099

25,492

25,492

Advertising

541890

347,317

347,317

Miscellaneous

900099

2,674

2,674

All other revenue .
Total. Add lines 11a-11d .
Total revenue. See instructions.

| 4
>

375,483
8,911,756

8,885,625

26,131

Form 990 (2013)




Form 990 (2013) Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any lineinthisPart IX . . . . . . . . . . . . .,
Do not include amounts reported on lines 6b, 7b, (A) (B) ©)
8b, 9b, and 10b of Part VIIl. Total expenses Program service | Management and Fundraising
1  Grants and other assistance to govemments and
organizations in the United States. See Part V, line 21 470,128
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22 .
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part 1V, lines 15 and 16 .
4 Benefits paid to or for members
5 Compensation of current officers, darectors
trustees, and key employees . 702,410
6 Compensation not included above, to dlsquahfled
persons {as defined under section 4958(f)(1)) and
‘persons described in section 4958(c)(3)(B)
7  Other salaries and wages 2,298,659
8 Pension plan accruals and contrlbutlons (lnclude
section 401(k) and 403(b) employer contnbutlons) 12,593 B L
79 Other employee benefits . 225,147
10 Payroll taxes . 240,070
11 Fees for services (non- employees)
a Management
b Legal 15,223
¢ Accounting 14,384
d Lobbying . . 50,000
e Professional fundraising services. See Part IV I|ne 17
f Investment management fees
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.) 553,792
12  Advertising and promotion 1,625,504
13 Office expenses 178,212
14 Information technology 118,875
15 Royalties . 0
16  Occupancy 189,543
17 Travel . 148,819
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings 237,403
20 Interest . . 0
21 Payments to afflhates . 0
22 Depreciation, depletion, and amortlzatlon 379,270
23 Insurance . e e e e o 0
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses In line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a Memb & Sub & Parking 78,506
b Research, Training & Develop & Interns 523,528
¢ Employee Lease Agreement 221,283
d Miscellaneous 145,091
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 8,428,440
26 Joint costs. Complete this line only If the
organization reporied in column (B} joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [] if
following SOP 98-2 (ASC 958-720) .o

Form 990 (2013)




Form 990 (2013)

IEZEH Balance Sheet

Page 11

Check if Schedule O contains a response or note to any line in this Part X . .. ]
A (B)
Beginning of year End of year
1 Cash—non-interest-bearing . 7,968,400 1 7,846,050
2  Savings and temporary cash mvestments . 23,380| 2 0
3 Pledges and grants receivable, net 1,395,633] 3 1,287,426
4  Accounts receivable, net . 470,789 4 439,150
5 Loans and other receivables from current and former offlcers dlrectors
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L
6  Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contrnibuting employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
a organizations {see instructions). Complete Part Il of Schedule L. . 6
§ 7 Notes and loans receivable, net 7
< | 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 522,377 8 376,993
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 2,788,898
b Less: accumulated depreciaton . . . .  [10b _.1002959| 2,101,864/ 10c __ -—1,785,939
|11 Investments—publicly traded securities . 11
12  Investments—other securities. See Part IV, line 11 12
13 Investments—program-related. See Part IV, line 11 . 13
14 Intangible assets . 14
15  Other assets. See Part IV, I|ne 11 . 15
16  Total assets. Add lines 1 through 15 (must equal I|ne 34) 12,482,443| 16 11,735,558
17  Accounts payable and accrued expenses . 634,751| 17 797,645
18 Grants payable . 2,751,572| 18 1,453,400
19  Deferred revenue . 8,110| 19 11,805
20 Tax-exempt bond liabilities . 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
®122 Loans and other payables to current and former officers, directors, —
= trustees, key employees, highest compensated employees, and
".g disqualified persons. Complete Part Il of Schedule L 29
- |23 Secured mortgages and notes payable to unrelated third parties 47,708| 23
24  Unsecured notes and loans payable to unrelated third parties . 24
25 Other liabilities (including federal iIncome tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . 385,084| 25 340,174
26 __ Total liabilities. Add lines 17 through 25 3,833,225| 26 2,603,024
® Organizations that follow SFAS 117 (ASC 958), check here > - and
g complete lines 27 through 29, and lines 33 and 34.
& |27 Unrestricted net assets . 8,649,218 27 9,132,534
3 28 Temporarily restricted net assets . 28
- 29  Permanently restricted net assets . 29
3 Organizations that do not follow SFAS 117 (ASC 958), check here » [] ‘and —
5 complete lines 30 through 34.
8|30 Capital stock or trust principal, or current funds . . 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
f' 32 Retained earnings, endowment, accumulated income, or other funds . 32
§ 33 Total net assets or fund balances . . 8,649,218| 33 9,132,534
34 Total habilities and net assets/fund balances . 12,482,443} 34 11,735,558

Form 990 (2013)



Form 990 (2013) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or noteto any lineinthisPart Xl . . . . . . . . . . . . . O

1 Tatal revenue (must equal Part VI, column (A), line 12) . 1 8,911,756
2 Total expenses (must equal Part IX, column (A), line 25) 2 8,428,440
3 Revenue less expenses. Subtract line 2 from line 1 .. 3 483,316
4 Net assets or fund balances at beginning of year (must equal Pan X Ilne 33 column (A)) 4 8,649,218
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses . 7
8  Prior period adjustments . . . 8
9 Other changes in net assets or fund balances (explam in Schedule 0) 9
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X I|ne
33, column (B)) . . e 10 9,132,534
IEEREQN Financial Statements and Reportlng
Check if Schedule O contains a response or note to any lineinthisPart Xtl . . . . . . . . . . . . . O
Yes | No

1 Accounting method used to prepare the Form 990: [ ]Cash [¥]1Accrual []Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

2a Were the organization’s financial statements compiled or reviewed by an independent accountant? .
If “Yes,” check a box below to indicate whether the financial statements for the year were_compiled or___

‘reviewed on 4 separate basis, consolidated basis, or both:

([ Separate basis []Consolidated basis [ Both consolidated and separate basis

b Were the organization’s financial statements audited by an independent accountant?
If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both:

(] Separate basis [ Consolidated basis Both consolidated and separate basis
¢ If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?

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

Schedule O.
3a 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-133?. . . . 3a v
b If “Yes,” did the organization undergo the required audit or audlts’7 If the orgamzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b

Form 990 (2013)




SCHEDULE C Political Campaign and Lobbying Activities | oMBNo 1545-0047
(Form 990 or 990-EZ) 2@ 1 3

Open to Public
Department bf the Treasury | P> See separate instructions. P Information about Schedule C (Form 990 or 990-EZ) and its FI’ ti
Intemnal Revenue Service instructions is at www.irs.gov/form990. nspection

if the organization answered “Yes,” to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

* Section 501(c)(3) organizations Complete Parts I-A and B. Do not complete Part |-C.

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

¢ Section 527 organizations Complete Part I-A only
If the organization answered “Yes,” to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

* Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part I-B

* Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part II-A.
If the organization answered “Yes,” to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35c (Proxy Tax), then

¢ Section 501(c)(4), (5), or (6) organizations: Complete Part Ill.

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

Name of organization Employer identification number
CONVENTION AND VISITORS BUREAU OF GREATER CLEVELAND, INC. 34-0149652

Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.
2 Politicalexpenditures . . . . . . . . . . . . . . . . . . . .. ... .» 8
3 Volunteer hours .

Part I-B Complete if the organization is exempt under section 501(c)(3). S
" 1 Enter the amount of any excise tax incurred by the organization under section4955 . . . . » $
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . > $
3 Ifthe organization incurred a section 4955 tax, did it file Form 4720 for thisyear? . . . . . . . . . D Yes | |No
4a Wasacorrectionmade? . . . . . . . . . . . . . . . . . . . .. ... ... .00Yes []nNo

If “Yes,” describe in Part IV.
Part I-C Compilete if the organization is exempt under section 501(c), except section 501(c)(3).
Enter the amount directly expended by the filing organlzatlon for section 527 exempt function

activities . . . B O

2  Enter the amount of the f|||ng organlzatlon s funds contrlbuted to other orgamzatlons for section
527 exempt function activities . . . N

3 Total exempt function expenditures. Add Ilnes 1 and 2 Enter here and on Form 1120-POL, -
line17b . . . . . S

4 Did the filing organlzat|on file Form 1120- POL for this year'? - e I:] Yes I:] No

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

{a) Name (b) Address (c) EIN {d) Amount paid from (e) Amount of political
filng organization's contrnibutions received and
funds If none, enter -0- promptly and directly
delivered to a separate
political organization If
none, enter -0-
(1)
()
3
4
®)
(6)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50084S Schedute C (Form 990 or 990-EZ) 2013




Schedule C (Form 990 or 990-EZ) 2013

Page 2

section 501(h)).

Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

A Check » []if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's
name, address, EIN, expenses, and share of excess lobbying expenditures).

B Check » []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) Filng
organization's totals

(b) Affiliated
group totals

Total lobbying expenditures to influence public opinion (grass roots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying)
Total lobbying expenditures (add lines 1a and 1b)

Other exempt purpose expenditures .

Total exempt purpose expenditures (add lines 1c and 1d)

-0 Q000

columns.

Lobbying nontaxable amount. Enter the amount from the follownng table in both

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 Iine 1e.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.

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

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

g Grassroots nontaxable amount (enter 25% of line 1)

"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 If there is an amount other than zero on either line 1h or I|ne 1| dld the orgamzatlon file Form 4720

reporting section 4911 tax for this year?

[ ]Yes [ ]No

4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five

columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year
beginning In)

{(a) 2010 (b) 2011 (c) 2012

(d) 2013

(e) Total

2a Lobbying nontaxable amount

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

¢ Total lobbying expenditures

d Grassroots nontaxable amount

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

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2013




Schedule C (Form 990 or 990-E2) 2013 Page 3

Part II-B Complete if the organization is exempt under section 501{c)(3) and has NOT filed Form 5768
{election under section 501(h)).

For each “Yes,” response to lines 1a through 1i below, provide in Part IV a detailed @) ®l
description of the lobbying activity. Yes | No Amount

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

Volunteers?

Paid staff or management (|nclude compensatlon in expenses reported on I|nes 1c through 1|)”
Media advertisements?

Mailings to members, legislators, or the publlc?

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes? .

Direct contact with legislators, their staffs, government officials, or a Ieglslatlve body’7

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? .
Other activities?

Total. Add lines 1c through 1|

Did the activities in line 1 cause the organlzatlon to be not descnbed in sectlon 501 (c)(3)’7

if “Yes,” enter the amount of any tax incurred under section 4912 .

c If “Yes,” enter the amount of any tax incurred by organization managers under sectlon 4912

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

-—-TJa "0 ao0oocn

N
oo

501(c)(6).
Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? . . . . . . . . . 1 v
2 Did the organization make only in-house lobbying expenditures of $2,000 orless? . . . e 2 v
3 Did the organization agree to carry over lobbying and political expenditures from the prior year’7 ... 3 v

iC1aRlIH:] Complete if the organization is exempt under section 501(c)(4), section 501{(c)(5), or sectlon
501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered “No,” OR (b) Part lli-A, line 3, is
answered “Yes.”

1 Dues, assessments and similar amounts from members . . . 1
2 Section 162(e) nondeductible lobbying and political expendltures (do not mclude amounts of
political expenses for which the section 527(f) tax was paid).
a Currentyear . . . e e e e e e e e e e e e e 2a
b Carryoverfromlastyear . . . . . . . . . . . . . . . . o . . . .00 2b
c Total . . . . . 2¢
3  Aggregate amount reported in sectlon 6033(e)(1)(A) notlces of nondeductlble sectlon 162(e) dues . 3

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure next year? . . . e e e e 4
Taxable amount of lobbying and political expendltures (see mstructlons) e e e e e 5
Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A (affilated group list); Part lI-A, line 2; and
Part iI-B, Iine 1. Also, complete this part for any additional information.

Schedule C (Form 990 or 990-EZ) 2013
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m Supplemental Information (continued)
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SCHEDULE D . . OMB No 1545-0047
(Form 990) Supplemental Financial Statements | >

» Complete if the organization answered “Yes,” to Form 990, 2 @ 1 3

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department ef the Treasury . > Attach to Form 990. . . Open to Public
Internal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization "Employer identitication number
CONVENTION AND VISITORS BUREAU OF GREATER CLEVELAND,INC. 34-0149652

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” to Form 990, Part 1V, line 6.

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

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

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

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . . . . . . . . . . . . . . . . []Yes[] No

I Conservation Easements.

Complete if the organization answered “Yes"” to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organlzatlon (check all that apply)

[J Protection of natural habitat U Preservation of a certified historic structure
[J 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. F Held at the End of the Tax Year

a Total number of conservation easements e e e e e e e 2a

b Total acreage restricted by conservation easements . . . . . 2b

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

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

3  Number of conservation easements modified, transferred, released extlngurshed or termlnated by the organization during the

tax year p>

4 Number of states where property subject to conservation easement is located »

§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . ] Yes [] No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

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

>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)

(i) and section 170(h)@)B)(iy? . . . . . . . . . o o L L L oL Lo e [ Yes [] No

9 In Part Xlil, 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 organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xill, the text of the footnote to its financial statements that describes these items.

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

() Revenues included in Form 990, Part Vill,line1 . . . . . . . . . . . . . . . . » §
(i) Assets included in Form 990, Part X . . . N

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

a Revenues included in Form 990, Part VIIl,line1 . . . . . . . . . . . . . . . . .®» §%

b Assetsincluded in Form 990, Part X . . . . T

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2013




Schedule D (Form 990) 2013 Page 2
Part lIll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

a
b
c

4

5

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

D Public exhibition d [ Loan or exchange programs

(1 Scholarly research e [ Other

] Preservation for future generations

Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part
Xl

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . [(J Yes (] No

Escrow and Custodial Arrangements.

Complete if the organization answered “Yes” to Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . . - e e -+ . . . . . . . . . . . . . ... [OVes No
b If “Yes,” explain the arrangement in Part XlIl and complete the following table:
Amount
¢ Beginningbalance . . . . . . . . . . . . . . o . o . L. L. 1c
d Additions duringtheyear . . . . . _ . . . . . . . . . . . .. 1d
e Distributions duringtheyear . . . . . . . . . . . . . . . . . . 1e
f Ending balance . . . I R | | i o
- " 2a Did the organization |nclude an amount on Form 990 Part X ||ne 21’7 .o e e [J Yes [ 1No
b _If “Yes,” explain the arrangement in Part XIli. Check here if the explanation has been prowded inPart Xl . . . . ]
Endowment Funds.
Complete if the organization answered “Yes” to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

1a
b

b
4

Beginning of year balance
Contributions ;

Net investment earnings, galns and
losses . <.

Grants or scholarships

Other expenditures for facilities and
programs .

Administrative expenses .

End of year balance .
Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

Board designated or quasi-endowment » %
Permanent endowment » | %
Temporarily restricted endowment » %

The percentages in lines 2a, 2b, and 2¢ should equal 100%.
Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
(i) unrelated organizations . . . . . . . . . . . . L L . L. .. 0L L. 3al(i)

(i) related organizations . . . e e e 3a(ii)

If “Yes” to 3a(ii), are the related organlzatlons Ilsted as reqmred on Schedule R” e e e e e 3b

Describe in Part Xl the intended uses of the organization’s endowment funds.

Land, Buildings, and Equipment.

Complete if the organization answered “Yes” to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

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

1a Land

b Buildings . ; .

¢ Leasehold |mprovements

d Equipment e e

e Other . . . 2,788,898 1,002,959 1,785,939
Total. Add lines 1athrouM (Co/umn (d) must equal Form 890, Part X, column (B), line10c).) . . . . W 1,785,939

Schedule D (Form 990) 2013




Schedule D (Form 990) 2013 Page 3
IEEIXIE nvestments—Other Securities.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of secunty or category {b) Book value {c) Method of valuation
(including name of security) Cost or end-of-year market value

(1) Financial derivatives .
(2) Closely-held equity interests .
(3) Other
A)
(B)
©)
D)
(E)
(F)
@)
(H)
Total. (Column (b) must equal Form 990, Part X, col. B} line 12) B> "
Investments—Program Related.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

{a) Description of investment {b) Book value {c) Method of valuatton
Cost or end-of-year market value

(1)

4]
()]
@
(&)
©)]
@
8
©
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13) —
Other Assets.

Complete if the organization answered “Yes” to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

(1)
@
@)
@)
©®)
(6)
@
8
(9)
Total. (Column (b) must equal Form 990, Part X, col. B} line 15} . . . . . . . . . . . . . .p»

Other Liabilities.

Complete if the organization answered “Yes” to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.
1. (a) Descniption of hiability (b) Book value
(1) Federal income taxes
(2) OTHER DEFERRED ITEMS 340,174
3
4
5)
(6)
U
(8)
9)
Total. (Column (b) must equal Form 990, Part X, col (B} line 25.) » 340,174

2, Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIII

Schedule D (Form 990) 2013




Schedule D (Form 890) 2013 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum.
Complete if the organization answered “Yes” to Form 990, Part IV, line 12a.
1 Tatal revenue, gains, and other support per audited financial statements . 1 8,968,749
2 Amounts included on line 1 but not on Form 990, Part VIlI, line 12:
a Net unrealized gains on investments . 2a
b Donated services and use of facilities 2b 56,993
¢ Recoveries of prior year grants . 2c
d Other (Describe in Part Xill.) . 2d
e Add lines 2a through 2d . 2e 56,993
3 Subtract line 2e from line 1 .. 3 8,911,756
4 Amounts included on Form 990, Part VIII I|ne 12 but not on I|ne 1
a Investment expenses not included on Form 990, Part VI, line 7b 4a
b Other (Describe in Part XIIL.) . 4b
¢ Add lines 4a and 4b 4c
5 Total revenue. Add lines 3 and 4c (T hlS must equal Form 990 Partl I/ne 12 ) . 5 8,911,756
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered “Yes” to Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 1 8,485,433

“Other losses . .

Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of faciliies
Pnrior year adjustments

Other (Describe in Part XIII )

Add lines 2a through 2d .

Subtract line 2e from line 1 .

Amounts included on Form 990, Part IX, I|ne 25 but not on Ilne 1
Investment expenses not included on Form 990, Part Vill, line 7b
Other (Describe in Part XIIL.) .

Add lines 4a and 4b

Total expenses. Add lines 3 and 4c (T hIS must equal Form 990 Partl I/ne 18 )

2a 56,993
2b
~2c — e —
2d
2e 56,993
3 8,428,440
4a
4b
4c
5 8,428,440

ZIEE  Supplemental Information.
Provide the descriptions required for Part ll, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part XI, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2-FIN 48 FOOTNOTE

POSITIVELY CLEVELAND ACCOUNTS FOR UNCERTAIN TAX POSITIONS IN ACCORDANCE WITH GAAP, WHICH REQUIRES RECOGNITION

OF AND DISCLOSURE RELATED TO UNCERTAIN TAX POSITIONS. AS OF AND DURING THE YEARS ENDED DECEMBER 31, 2013 AND 2012,

POSITIVELY CLEVELAND DID NOT HAVE A LIABILITY FOR UNRECOGNIZED TAX BENEFITS. POSITIVELY CLEVELAND IS NO LONGER

SUBJECT TO EXAMINATION BY FEDERAL AND STATE TAXING AUTHORITIES PRIOR TO 2010.

Schedule D (Form 990) 2013
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=AUl  Supplemental Information (continued)
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SCHEDULE J
(Form 990)

Department of the Treasury
Internal Revenue Service

Compensation Information
For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
» Complete if the organization answered “Yes” on Form 990, Part IV, line 23.
> Attach to Form 990. P See separate instructions.

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

| OMB No 1545-0047

2013

Open to Public
Inspection

Name of the organization

Employer identification number

CONVENTION AND VISITORS BUREAU OF GREATER CLEVELAND, INC.

34-0149652

1a

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If “No,” complete Part Ill to
explain .
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executlve Director, regarding the items checked in line
- — — 1g?—— — T —
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part lIi.
Compensation committee (] written employment contract
[] Independent compensation consultant (] Compensation survey or study
[J Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing
| organization or a related organization:
‘ a Receive a severance payment or change-of-contro! payment? 4a v
b Participate in, or receive payment from, a supplemental nonqualified retlrement plan7 4b v
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c v
‘ If “Yes” to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part III
| 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, line 1a, did the organization pay or accrue any
; compensation contingent on the revenues of:
‘ a The organization? (52| |
b Any related organization? . [5b | |
If “Yes” to line 5a or 5b, describe In Part III
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The organization? . 6a
b Any related organization? . 6b
If “Yes” to line 6a or 6b, describe in Part III -
7 For persons listed in Form 990, Part VHl, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67? If “Yes,” describe in Part Il e e e e 7
| 8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes,” describe
in Part Il . 8
9 If “Yes” to line 8, did the organization also follow the rebuttable presumption procedure descnbed in
Regulations section 53.4958-6(c)? 9

Questions Regarding Compensation

Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.

[ First-class or charter travel

(J Travel for companions

(] Tax indemnification and gross-up payments
[ Discretionary spending account

[J Housing allowance or residence for personal use
[] Payments for business use of personal residence
(] Health or social club dues or initiation fees

[ Personal services (e.g., maid, chauffeur, chef)

Yes

No

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

Cat No 50053T

Schedule J (Form 990) 2013
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| OMB No 1545-0047

SCHEDULE J-2 Continuation Sheet for Form 990
(Form 990) 2@
P Attach to Form 990 to list additional information for Form 990, Part VI, Section A, line 1a. .
Departmertt of the Treasury » See the Instructions for Form 990. Open to RUb“c
Internal Revenue Service Inspectlon
Namme of the Organization Employer identification number
CONVENTION AND VISITORS BUREAU OF GREATER CLEVELAND, INC. 34 ¢ 0149652
Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated
Employees
(A) 8 € (0) (€) (3]
Name and title Average hours | Position (check all that apply) Reportable Reportable Estimated
per week os|s|Oo|lx|oz |0 compensation compensation amount of
col|2|=F|2 g a |9 from from related other
3 g_ g 3 [} 3§ g the organizattons compensation
Qg |35 252" organization (W-2/1099-MISC) from the
R -] 21°8 (W-2/1098-MISC) organization
cls 3| 3 and relatéd
o |a ot organizations
o |z 2
@ 8
2
26)JonPinney ]
Trustee 1 v
27)Chris Ronayne | S NS S — — — —
Trustee 1 v
.28) Alec Scheiner ]
Trustee 1 v
29)BaijuShah ]
Trustee 1 v
30) Mark Shapiro ]
Trustee 1 Y
31)BillSummers ]
Trustee 1 Y
32) Deborah Sutherland |
Trustee 1 v
33)RachelTalton |
Trustee 1 v
34)Jason Therrien |
Trustee 1 v
35)DanielWalsh ]
Vice Chair 1 v v
_36) Brian Zimmerman______ |
Trustee 1 v
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 49915E Schedule J-2 (Form 990) 2009




SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omBNo 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. 2 @ 1 3

Department qf the Treasury » Attach to Form 990 or 990-EZ. Open to Public
Intemnal Revenue Service » Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization ] Employer identification number
CONVENTION AND VISITORS BUREAU OF GREATER CLEVELAND, INC. 34-0149652

FORM 990, PARTIII, LINE 1 - ORGANIZATIONS MISSION

THE CVB OF GREATER CLEVELAND IS AN INDEPENDENT, NOT FOR PROFIT ORGANIZATION RESPONSIBLE FOR THE MARKETING,

SALES, PROMOTION, AND SOME DESTINATION DEVELOPMENT PROJECTS OF GREATER CLEVELAND AS THE DESTINATION OF CHOICE

IN THE MIDWEST FOR LEISURE AND TRAVEL GROUPS AS WELL AS MEETINGS, CONVENTIONS AND TRADE SHOWS. THROUGH THESE

EFFORTS, CVB IMPACTS THE ECONOMIC VITALITY OF THE AREA AND ITS EMPLOYMENT OPPORTUNITIES.

PART Vi - SECTION A - QUESTION 3

DAVID GILBERT, PRESIDENT AND CEO, IS EMPLOYED BY THE GREATER CLEVELAND SPORTS COMMISSION. POSITIVELY CLEVELAND

HAS AN EMPLOYEE LEASE AGREEMENT WITH THE GREATER CLEVELAND SPORTS COMMISSION WHICH INDICATES THAT MR. GILBERT

WILL ALSO ACT AS POSITIVELY CLEVELAND'S PRESIDENT AND CEO. MR. GILBERT PERFORMS DUTIES ON BEHALF OF POSITIVELY

CLEVELAND WHICH ARE CUSTOMARY DUTIES FOR A PRESIDENT AND CEO OF AN EXEMPT ORGANIZATION.

PART VI - SECTION B - QUESTION 11B - 990 REVIEW PROCESS

THE ORGANIZATION COMPLETES THE 990, SENDS THE 990 TO AN INDEPENDENT ACCOUNTING FIRM TO REVIEW. AFTER THE

ACCOUNTING FIRM REVIEWS THE COMPLETED 990, THE ORGANIZATION SENDS THE 990 TO THE CEQ/PRESIDENT AND

EXECUTIVE COMMITTEE TO REVIEW.

PART VI - SECTION B - QUESTION 12C - ENFORCEMENT OF CONFLICT OF INTEREST POLICY

CONFLICT OF INTEREST FORMS ARE COMPLETED, SIGNED AND ARE REVIEWED ANNUALLY FOR ALL OFFICERS, DIRECTORS,

TRUSTEES, AND KEY EMPLOYEES.

PART Vi - SECTION B - QUESTION 15 - COMPENSATION DETERMINATION

PRESIDENT IS REVIEWED AND SALARY IS DETERMINED BY THE ALLIANCE COMMITTEE MADE UP OF MEMBERS OF THE BOARD.

THE ALLIANCE COMMITTEE USES INDUSTRY DATA, HISTORICAL DATA AND REVIEW PROCESS IN DETERMINING COMPENSATION.

ALL OTHER KEY EMPLOYEES ARE REVIEWED IN THE SAME MANNER BY THE PRESIDENT.
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 890 or 990-EZ) (2013)




Schedule O (Form 990 or 990-EZ) (2013) Page 2
Name of the organization Employer identification number

THE CONVENTION AND VISITORS BUREAU OF GREATER CLEVELAND, INC. 34-0149652

PART VI - SECTION C - LINE 19

ALL ORGANIZATION DOCUMENTS SUCH AS POLICIES, FINANCIAL STATEMENTS, ETC. ARE MADE AVAILABLE TO THE GENERAL PUBLIC

UPON REQUEST.

FORM 990 - PART Vill - LINE 3 - INVESTMENT INCOME

(A) (8) © (D)

DESCRIPTION TOTAL REVENUE RELATED OR EXEMPT REV UNRELATED BUSINESS REV EXCLUDED REV
Interest Income 26,131 26,131
TOTALS 26,131 26,131

PART IX - STATEMENT OF FUNCTIONAL EXPENSE - LINE 24C

FOR THE CALENDAR YEAR 2013, POSITIVELY CLEVELAND WAS PARTY TO AN EMPLOYEE LEASE AGREEMENT WITH A TAX-EXEMPT

ORGANIZATION THROUGH WHICH THE ORGANIZATIONS HAVE AGREED THAT THEY WILL SHARE CERTAIN EMPLOYEES, INCLUDING

THE OTHER ORGANIZATION'S PRESIDENT & CEO. FOR FORM 990 REPORTING PURPOSES THE OTHER ORGANIZATION IS REPORTING

THEIR PRESIDENT AND CEO'S COMPENSATION AT THE GROSS AMOUNT TO AGREE WITH THE FORM W-2 ISSUED BY THE OTHER

ORGANIZATION. THE 2012 W-2 INCLUDES $40k PAID BY POSITIVELY CLEVELAND TO THE OTHER ORGANIZATION FOR A BONUS THAT

WAS REPORTED ON THE 2012 FORM 990, PART X, LINE 9 AND WAS EXPENSED BY POSITIVELY CLEVELAND IN 2013. THE 2013 PORTION

OF COMPENSATION, BENEFITS AND OTHER EXPENSES PAID BY POSITIVLEY CLEVELAND IS REPORTED AS EMPLOYEE LEASE

AGREEMENT. THE OTHER ORGANZATION REPORTED POSITIVELY CLEVELAND'S PORTION OF THE COMPENSATION AS

"REIMBURSEMENT FOR SHARED SERVICES" ON FORM 990, PART VIII, LINE 11A

Schedule O (Form 990 or 990-EZ) (2013)
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Supplemental Information
Provide additional information for responses to questions on Schedule R (see instructions).
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