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Und tion 501(c), 527, 4947 1) of the Int IR Cod t privat
| foanedrast?:nlst;n (c) or (a)(1) o e Internal Revenue Code (except private 2017

» Do not enter social security numbers on this form as it may be made public

Department of the Treasun » Information about Form 990 and its instructions I1s at www IRS gov/form990 .
Internal Revenue Service Inspectlon

Open to Public

A For the 2017 calendar year, or tax year beginning 01-01-2017 , and ending 12-31-2017

C Name of organization D Employer identification number
B Check if applicable BUSINESS VOLUNTEERS UNLIMITED
[0 Address change

34-1724581
[ Name change

Doing business as

Ll Initial return BVUTHE CENTER FOR NONPROFIT EXCELLENCE

O Final return/terminated

O Amended return Number and street (or P O box If mail i1s not delivered to street address) | Room/suite
O Application pending] 1300 EAST 9TH STREET NO 1805 (216) 736-7711
City or town, state or province, country, and ZIP or foreign postal code
CLEVELAND, OH 44114

E Telephone number

G Gross receipts $ 2,310,436

F Name and address of principal officer H(a) Is this a group return for
BRIAN BROADBENT
1300 EAST 9TH STREET NO 1805 subordinates? Llves Mno
CLEVELAND, OH 44114 H(b) Arel ad” ;L;b“d'”ates O ves o
include
I Tax-exempt status 501(c)(3) O 501(c) ( ) d (insert no ) O 4947(a)(1) or O s27 If "No," attach a list (see Instructions)
J Website: » WWW BUSINESSVOLUNTEERS ORG H(c) Group exemption number »
K Form of organization Corporation D Trust D Association D Other » L Year of formation 1992 gdHState of legal domicile

W summary

1 Briefly describe the organization’s mission or most significant activities
BRINGING BUSINESSES AND NONPROFITS TOGETHER TO PROVIDE BOARD PARTICIPATION OPPORTUNITIES, VOLUNTEER REFERRALS

7 AED'Thoi Pli. IE EIPFQ ETiﬁDl THF Dm:im 1 ﬁF_ED ﬁmNI‘F WWQEEE

any knowledge

FHE ek 2018-10-22
R Signature of officer Date
Sign
Here BRIAN BROADBENT PRESIDENT & CEO
Type or print name and title
Print/Type preparer's name Preparer's signature Date I:l PTIN
. KAREN O CRIM KAREN O CRIM Check if | P00368385
Paid self-employed
Preparer Firm’s name : RSM US LLP Firm's EIN # 42-0714325
Firm’s address # 1001 LAKESIDE AVE SUITE 200 Phone no (216) 523-1900
Use Only (216)
CLEVELAND, OH 441141152
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . . . Yes LINo

For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2017)



Form 990 (2017) Page 2
ZXEit] statement of Program Service Accomplishments
Check If Schedule O contains a response or note to any lineinthisPartIII . . . . . .+ . .+ .+ .« + .« « .
1 Briefly describe the organization’s mission

BRINGING BUSINESSES AND NONPROFITS TOGETHER TO PROVIDE BOARD PARTICIPATION OPPORTUNITIES, VOLUNTEER REFERRALS AND
TRAINING TO STRENGTHEN THE OVERALL PERFORMANCE OF NONPROFITS

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 890 or 990-EZ? . . . +« « « 4 o+ 4w wa e awaa DYes No

If "Yes," describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes Iin how it conducts, any program

DYes No

services?
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

Bl e T e e e e




Form 990 (2017) Page 3
EEXEY Checklist of Required Schedules

Yes No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes," complete Yes
Schedule A% . L L L L L L L Lo s e e 1
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . 2 Yes
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates No
for public office? If "Yes,” complete Schedule C, PartI . . . « .+« « « « &« & & & 3

4 Section 501(c)(3) organizations.
Did the organization engage in lobbying activities, or have a section 501(h) election in effect during the tax year?
If "Yes," complete Schedule C, PartII . v v &« + v v 4 e e 4 No

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19?
If "Yes," complete Schedule C, Part III .« v v &« v v v e e e 5 No

6 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 I .| 6 No
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Part II )l 7 No
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets?

If "Yes," complete Schedule D, Part III %) 8 No
9 Did the organization report an amount in Part X, line 21 for escrow or custodial account liability, serve as a custodian

for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation

services?If "Yes," complete Schedule D, Part IV - 9 No

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, 10 Yes

permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, Part V %)

E1 g tho prnawn:(i ?2? ;, +-] ;i'ﬁ!i‘ mi ci |§ii o :ri Am,,.ﬂ,".vﬁe " Fiju Frnlatbs Sehodiyla N vhe MI VTL \ITL TY
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Form 990 (2017) Page 4
m Checklist of Required Schedules (continued)

20a Did the organization operate one or more hospital facilities? If "Yes,” complete Schedule H . . . . 20a No

b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or domestic 21 Yes
government on Part IX, column (A), line 1? If "Yes,” complete Schedule I, Parts I and II . @,

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX, 22
column (A), ine 2? If “"Yes,” complete Schedule I, Parts I and III . @,

23 Did the organization answer "Yes" to Part VII, 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 .

23 Yes

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 i1ssued after December 31, 20027 If "Yes, ” answer lines 24b through 24d and
complete Schedule K If "No,” go to line 25a . . 24a

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . . . . .+ o« .« . . . 24c

d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year> . . . 24d

25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations.
Did the organization engage in an excess benefit transaction with a disqualified person during the year? If "Yes, "
complete Schedule L, PartI .

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? 25b No
If "Yes," complete Schedule L, Part I e e e

26 Did the organization report any amount on Part X, line 5, 6, or 22 for recelvables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? 26 No
If "Yes," complete Schedule L, Part II P .. P

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 | 27 No
of any of these persons? If "Yes,” complete Schedule L, Part III .

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
|nq1‘r||rhnn< far annlicrabla fibna thrachnlde ~anditinne and avcantinne)
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Form 990 (2017)

Page 5

Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response or note to any line in this Part V .

Yes No

1a Enter the number reported in Box 3 of Form 1096 Enter -0- If not applicable . . 1a 1
b Enter the number of Forms W-2G included in line 1a Enter -0- If not applicable ib 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) winnings to prize winners? P . 1c Yes
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and

Tax Statements, filed for the calendar year ending with or within the year covered by

thisreturn .+ + « . 4 0 0w w a e e aaa 2a 24
h TF of lanct ana 1n ranartad an ina 24 Aid tha araqnizabnnfde 1l canurad fndor~l asmnleennnt fav_sotiscac e




Form 990 (2017) Page 6

m Governance, Management, and Disclosurefor each "Yes" response to lines 2 through 7b below, and for a "No" response to lines
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 inthisPartVI . . . . . . . . .« .+« . .+« . .
Section A. Governing Body and Management

Yes No

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

1a 42

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
1 h dgnandent .
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Form 990 (2017) Page 7
Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors

Check If Schedule O contains a response or note to any line in this Part VII
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
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount

of compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid

® List all of the organization’s current key employees, If any See 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

® List all of the organization’s former officers, key employees, or 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

O

[ check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) (©) (D) (E) (F)

Name and Title Average Position (do not check more Reportable Reportable Estimated
hours per than one box, unless person compensation compensation amount of other
week (list Is both an officer and a from the from related compensation
any hours director/trustee) organization (W- organizations from the
for related — >~ To T 2/1099-MISC) (W-2/1099- organization and

235 - [ ¢ m
organizations | = g7 | 3 § rl2a |2 MISC) related
belowdotted | &= | 5 [T ¢ |2Z |3 organizations
line) Fels(~|3 |9 |T
g0 |a 2L 5
1 = i FT id |__J
| B o= 3
= - i >
o = .E hal
T = T
b '-?'; e
b g 'ia‘
=5

See Additional Data Table

Form 990 (2017)



Form 990 (2017)

Page 8

m Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (©) (D) (E) (F)
Name and Title Average Position (do not check more Reportable Reportable Estimated
hours per than one box, unless person compensation compensation amount of other
week (hst Is both an officer and a from the from related compensation
any hours director/trustee) organization (W- | organizations (W- from the
for related pe— R 2/1099-MISC) 2/1099-MISC) organization and
23 - [ - i ¢ m
organizations | 2 3 | 5 § T |32c |2 related
belowdotted | = |5 |2 |¢ |27 |3 organizations
line) R ER R
a0 | & o |
D o= o = |o O
T |8 = 3
2| = 3
e | = L=
T = T
b ’-?'; @
b g 'iu‘
(=N
See Additional Data Table
ibSub-Total . . . . . . . . .« « .+ .+ « & . . P
c Total from continuation sheets to Part VII, SectionA . . . . »
dTotal (add linesiband1c) . . . . . . . . . . . » 506,874 0 88,646
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000
of reportable compensation from the organization » 3
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« . . 3 No
4 For any individual listed on line 1a, I1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such
individual .« . . . . . 0 0 0 e e e e e e e g Yes
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for
services rendered to the organization?If "Yes," complete Schedule J for such person . . . .« .+« .+« . . 5 No

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

(A) (B)
Name and business address Description of services

(C)

Compensation

2 Total number of independent contractors (including but not imited to those listed above) who received more than $100,000 of
compensation from the organization » 0

Form 990 (2017)



Form 990 (2017)

Page 9

m Statement of Revenue

Check If Schedule O contains a response or note to any line inthisPart VIII . . . . . . . .« +« « « .« [l
(A) (B) (<) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under sections
revenue 512-514
P 1a Federated campaigns | 1a | 53,566
2
= g b Membership dues | 1b |
2 s
(9 £ | ¢ Fundraising events . | 1c |
.3‘2: ‘E d Related organizations | id |
-0
(D == | e Government grants (contributions) | le |
4 E
= U_7 f All other contributions, gifts, grants,
o and similar amounts not included 1f 958,043
= o above
- =
'E 5 g Noncash contributions included
b= = In lines la-1f $
o= _
O wm | h Total.Add lines 1a-1f . . . . . . . P 1,011,609
1 Business Code
=
E 2a MEMBERSHIP DUES 900099 770,668 770,668
>
& b INFORMATION SERVICES 900099 191,920 191,920
3 C VOLUNTEER INFO & REFER 900099 56,198 56,198
z
‘% d
c e
©
& | f All other program service revenue
4 1,018,786
& | gTotal.Add lines 2a-2f . . . . »
3 Investment income (including dividends, interest, and other
similar amounts) . . . . . . » 16,593 16,593
4 Income from investment of tax-exempt bond proceeds »
5Royalties . . . . . .+ .+ . . . . »
(1) Real (1) Personal
6a Gross rents
b Less rental expenses
¢ Rental iIncome or
(loss)
d Net rental incomeor (loss) . . . . . . »
(1) Securities (1) Other
7a Gross amount
from sales of 263,448
assets other
than inventory
b Less costor
other basis and 213,493
sales expenses
3 " A (O 41933 " b,

o g AT =

11
12

OO0 O o OO

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 III )

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
In lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g

Type 1. A supporting organization operated, supervised, or controlled by Its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization You must
complete Part IV, Sections A and B.

Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s) You
must complete Part IV, Sections A and C.

Type III functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its
supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.

Type III non-functionally integrated. A supporting organization operated In connection with Its supported organization(s) that is not
functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness requirement (see

. | — 1.5 e e N




Form 990 (2017)

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 an

line in this Part IX

O

Do not include amounts reported on lines 6b, (A) Pro ra(r:?)semce Mana érfllnt and (D)
7b, 8b, 9b, and 10b of Part VIII. Total expenses gxpenses gener?al expenses Fundraisingexpenses
1 Grants and other assistance to domestic organizations and 58,800 58,800
domestic governments See Part IV, line 21
2 Grants and other assistance to domestic individuals See Part
IV, line 22
3 Grants and other assistance to foreign organizations, foreign
governments, and foreign individuals See Part IV, line 15
and 16

4 Benefits paid to or for members

5 Compensation of current officers, directors, trustees, and 454,879 413,940 29,067 11,872

key employees

6 Compensation not included above, to disqualified persons (as

defined under section 4958(f)(1)) and persons described In
section 4958(c)(3)(B) PR
7 Other salaries and wages 907,907 826,196 58,015 23,696
8 Pension plan accruals and contributions (include section 401 38,505 35,040 2,460 1,005
(k) and 403(b) employer contributions)

9 Other employee benefits 244,411 222,414 15,618 6,379
10 Payroll taxes 94,636 86,119 6,047 2,470
11 Fees for services (non-employees)

a Management 16,368 13,251 2,213 904
b Legal
c Accounting 12,300 9,957 1,663 680
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees 8,191 8,191
g Other (If ine 11g amount exceeds 10% of line 25, column 8,720 7,059 1,179 482
(A) amount, list line 11g expenses on Schedule O)
12 Advertising and promotion
13 Office expenses 51,965 47,287 3,321 1,357
14 Information technology 2,950 2,388 399 163
15 Royalties
16 Occupancy 124,729 113,504 7,970 3,255
17 Travel 9,423 8,575 602 246
18 Payments of travel or entertainment expenses for any
federal, state, or local public officials
19 Conferences, conventions, and meetings 29,040 26,426 1,856 758
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization
23 Insurance 12,348 9,996 1,670 682
24 Other expenses Itemize 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 SEMINARS 57,825 52,621 3,695 1,509
b RENTAL AND MAINTENANCE 32,345 29,434 2,067 844
¢ MEMBERSHIP DUES 11,801 10,739 754 308
d
e All other expenses 1,127 1,026 72 29
25 Total functional expenses. Add lines 1 through 24e 2,178,270 1,974,772 146,859 56,639

26 Joint costs. Complete this line only If the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation

Check here » [ if following SOP 98-2 (ASC 958-720)

Form 990 (2017)



Form 990 (2017)

m Balance Sheet

Page 11

Check If Schedule O contains a response or note to any line in this Part IX

O

(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing 279,235| 1 352,433
2 Savings and temporary cash investments 239,687 2 298,895
3 Pledges and grants receivable, net 512,959 3 272,313
4 Accounts recelvable, net 4q
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete Part 5
II of Schedule L P e e e e
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
contributing employers and sponsoring organizations of section 501(c)(9) 6
voluntary employees' beneficiary organizations (see Instructions) Complete
19 Part IT of Schedule L P ..
‘a,’ 7 Notes and loans recelvable, net 7
& Inventories for sale or use
< 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment cost or other
basis Complete Part VI of Schedule D 10a 25,000
b Less accumulated depreciation 10b 25,000 0l 10c 0
11 Investments—publicly traded securities 759,293( 11 882,732
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, line 11 4,424| 15 4,424
16 Total assets.Add lines 1 through 15 (must equal line 34) 1,795,598 16 1,810,797
17 Accounts payable and accrued expenses 19,420| 17 17,046
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond labilities 20
» |21 Escrow or custodial account liability Complete Part IV of Schedule D 21
2 22 Loans and other payables to current and former officers, directors, trustees,
=
- key employees, highest compensated employees, and disqualified
~
3] persons Complete Part II of Schedule L 22
=23  secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other habilities (including federal iIncome tax, payables to related third parties, 25
and other habilities not included on lines 17-24)
Complete Part X of Schedule D
26 Total liabilities.Add lines 17 through 25 19,420| 26 17,046
q"‘) Organizations that follow SFAS 117 (ASC 958), check here » and
Q complete lines 27 through 29, and lines 33 and 34.
& | 27 Unrestricted net assets 1,193,544 27 1,520,085
5 28 Temporarily restricted net assets 582,634 28 273,666
T |29 Permanently restricted net assets 29
E Organizations that do not follow SFAS 117 (ASC 958),
5 check here » [ and complete lines 30 through 34.
«~ | 30 Capital stock or trust principal, or current funds . 30
§ 31 Paid-in or capital surplus, or land, building or equipment fund 31
é 32 Retained earnings, endowment, accumulated income, or other funds 32
@ |33 Total net assets or fund balances 1,776,178 33 1,793,751
z 34 Total liabilities and net assets/fund balances 1,795,598 34 1,810,797

Form 990 (2017)



Form 990 (2017)

m Reconcilliation of Net Assets

Page 12

Check If Schedule O contains a response or note to any line in this Part XI

O

O W NGO U h WNBR

10

Total revenue (must equal Part VIII, column (A), line 12) 1 2,096,943
Total expenses (must equal Part IX, column (A), line 25) 2 2,178,270
Revenue less expenses Subtract line 2 from line 1 3 -81,327
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 1,776,178
Net unrealized gains (losses) on investments 5 98,900
Donated services and use of facilities 6

Investment expenses 7

Prior period adjustments 8

Other changes In net assets or fund balances (explain in Schedule O) 9 0
Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33, column (B))| 10 1,793,751

m Financial Statements and Reporting

Check If Schedule O contains a response or note to any line in this Part XII

2a

3a

Accounting method used to prepare the Form 990 O cash Accrual [ other

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

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

O Separate basis [ consolidated basis [ Both consolidated and separate basis

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 audited 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 iIndependent accountant?

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

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?

If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required
audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes No
2a No
2b Yes
2c Yes
3a No
3b

Form 990 (2017)



Additional Data

Software 1ID:
Software Version:
EIN: 34-1724581

Name: BUSINESS VOLUNTEERS UNLIMITED
Form 990 (2017)

Form 990, Part III, Line 4a:

BVU STAFF CONDUCTS ASSESSMENT MEETINGS WITH OVER 400 NONPROFITS EACH YEAR TO UNDERSTAND THEIR SPECIFIC NEEDS FOR BOARD MEMBERS, TRAINING,
AND SKILLED AND DIRECT SERVICE VOLUNTEERS THROUGH THESE MEETINGS, BVU IDENTIFIES NEW WAYS TO STRENGTHEN THE CAPACITY OF THE PARTICIPATING
NONPROFITS FOLLOWING THE NEEDS ASSESSMENT, NONPROFITS HAVE ACCESS TO BOARD MEMBERS, SKILLED AND DIRECT SERVICE VOLUNTEERS, THE ROGER READ

RESOURCE CENTER WHICH PROVIDES MANAGEMENT ASSISTANCE TO NEARLY 200 NONPROFITS EACH YEAR, AND BVU'S NONPROFIT CONSULTING CENTER THROUGH
WHICH BVU PROVIDES TARGETED AND CUSTOMIZED SERVICES TO STRENGTHEN THE CAPACITY OF OVER 180 NONPROFITS EACH YEAR




Form 990, Part II1I, Line 4b:

BVU INTERVIEWS, TRAINS, AND THOUGHTFULLY MATCHES BUSINESS PROFESSIONALS AS BOARD MEMBERS TO NONPROFIT ORGANIZATIONS, AS WELL AS INTERVIEWS
AND ENGAGES BUSINESS PROFESSIONALS, RETIREES AND COMMUNITY PEOPLE AS SKILLED VOLUNTEERS TO ASSIST NONPROFITS WITH SPECIFIC SHORT-TERM
PROJECTS BVU MATCHES NEARLY 200 BOARD MEMBERS EACH YEAR, TRAINS OVER 400 BOARD MEMBERS EACH YEAR, AND ENGAGES SKILLED VOLUNTEERS AT 100
NONPROFITS EACH YEAR




Form 990, Part 1III, Line 4c:

THROUGH THE VOLUNTEER CENTER, BVU REFERS OVER 18,000 VOLUNTEERS EACH YEAR TO VOLUNTEER OPPORTUNITIES WITH OVER 300 NONPROFITS IN ADDITION,
BVU STAFF WORKS WITH NONPROFITS TO DEVELOP DONE-IN-A-DAY ("DIAD") VOLUNTEER PROJECTS TO ENGAGE TEAMS OF VOLUNTEERS IN SHORT-TERM
VOLUNTEERISM BVU STAFF COORDINATE AND ENGAGE OVER 160 TEAMS IN DIAD PROJECTS PER YEAR




Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors

(A) (B) (c) (D) (E) (F)
Name and Title Average Position (do not check more Reportable Reportable Estimated
hours per than one box, unless compensation compensation amount of other
week (list person Is both an officer from the from related compensation
any hours and a director/trustee) organization organizations from the
for related = o=t o= (W- 2/1099- (W-2/1099- organization and
organizations [ = 3 [ 5 [Z |t 35 |2 MISC) MISC) related
below dotted | % = | & |7 |p (=% |3 organizations
line) A R R
a9 < T:_—‘—- :g (9]
=,z = o
2| = s 3
I~ T =
%n‘ = D 'g:
I ;», Z
; 2
T T
(=N
BALLILNGER MARCIA J 050
............................................................................... X o] o} 0
DIRECTOR
BATYKO RICHARD J 050
............................................................................... X o] o} 0
DIRECTOR
BECKER STEVE 050
............................................................................... X o] o}
DIRECTOR
BRIGGS ADAM A 050
............................................................................... X o] o}
DIRECTOR
CARRINO FRANK A 050
............................................................................... X o] o}
DIRECTOR
COGAN MICHAEL A 050
............................................................................... X X o] o}
CHAIR
CONNELL MICHELE L 050
............................................................................... X o] o}
DIRECTOR
CREEL MIRANDA 050
............................................................................... X o] o}
DIRECTOR
DEIGNAN JOHN 050
............................................................................... X o] o}
DIRECTOR
FEDOROVICH RICHARD C 050
............................................................................... X X o] o}
VICE CHAIR




Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors

(A) (B) (c) (D) (E) (F)
Name and Title Average Position (do not check more Reportable Reportable Estimated
hours per than one box, unless compensation compensation amount of other
week (list person Is both an officer from the from related compensation
any hours and a director/trustee) organization organizations from the
for related = o=t o= (W- 2/1099- (W-2/1099- organization and
organizations [ = 3 [ 5 [Z |t 35 |2 MISC) MISC) related
below dotted | % = | & |7 |p (=% |3 organizations
line) A R R
55 |2 2R
= .. = ‘l,." I
3 = =2
I~ T =
%n‘ = D 'g:
I ;», Z,l
T q-‘
(=N
FULTON DAVID C 050
............................................................................... X o] o} 0
DIRECTOR
GARTLAND HEIDI L 050
............................................................................... X o] o}
DIRECTOR
GISONDO DANIELLE B 050
............................................................................... X o] o}
DIRECTOR
GOLOVAN KATHLEEN 050
............................................................................... X X o] o}
VICE CHAIR
GOODMAN DAVID S 050
............................................................................... X o] o}
DIRECTOR
GRASSI CARL J 050
............................................................................... X o] o}
DIRECTOR
HAUER RICHARD J 050
............................................................................... X o] o}
DIRECTOR
JONES WALTER 050
............................................................................... X o] o}
DIRECTOR
KALL DAVID M 050
............................................................................... X o] o}
DIRECTOR
KAPLAN IRA C 050
............................................................................... X o] o}
DIRECTOR




Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors

(A) (B) (c) (D) (E) (F)
Name and Title Average Position (do not check more Reportable Reportable Estimated
hours per than one box, unless compensation compensation amount of other
week (list person Is both an officer from the from related compensation
any hours and a director/trustee) organization organizations from the
for related = o=t o= (W- 2/1099- (W-2/1099- organization and
organizations [ = 3 [ 5 [Z |t 35 |2 MISC) MISC) related
below dotted | % = | & |7 |p (=% |3 organizations
line) A R R
g8 |2 R
= 4|3 = =
2| = 4 3
I~ T =
%n‘ = D 'g:
I ;», Z
; 2
T T
(=N
KLONK ROBERT J 050
............................................................................... X o] o} 0
DIRECTOR
LANIER CAROLYN 050
............................................................................... X o] o}
DIRECTOR
LEHMAN DENNIS 050
............................................................................... X o] o}
DIRECTOR
LENNOX HEATHER 050
............................................................................... X o] o}
DIRECTOR
LOWRY SCOT 050
............................................................................... X o] o}
DIRECTOR
MACINTOSH JOHN 050
............................................................................... X o] o}
DIRECTOR
MATHEWS BEN 050
............................................................................... X o] o}
DIRECTOR
MCDONOUGH TIM 050
............................................................................... X o] o}
DIRECTOR
MEHALKO MEGAN 050
............................................................................... X o] o}
DIRECTOR
MERKLIN MARC B 050
............................................................................... X o] o}
DIRECTOR




Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors

(A) (B) (c) (D) (E) (F)
Name and Title Average Position (do not check more Reportable Reportable Estimated
hours per than one box, unless compensation compensation amount of other
week (list person Is both an officer from the from related compensation
any hours and a director/trustee) organization organizations from the
for related = o=t o= (W- 2/1099- (W-2/1099- organization and
organizations [ = 3 [ 5 [Z |t 35 |2 MISC) MISC) related
below dotted | % = | & |7 |p (=% |3 organizations
line) A R R
58| ¢ 2 |Ra
= .. = ‘l,." I
3 = =2
I~ T =
%n‘ = D 'g:
I ;», E{
T T
(=N
MITCHELL MARGARET 050
............................................................................... X o] o} 0
DIRECTOR
MORRIS KRISTEN 050
............................................................................... X o] o}
DIRECTOR
MULLEN MICHAEL T 050
............................................................................... X o] o}
DIRECTOR
NASH JIM 050
............................................................................... X o] o}
DIRECTOR
POGUE RICHARD W 050
............................................................................... X X o] o}
CHAIR EMERITUS
PRESTI GERALYN M 050
............................................................................... X o] o}
DIRECTOR
PRESTON III ER CHIP 050
............................................................................... X o] o}
DIRECTOR
PRIEMER BILL 050
............................................................................... X X o] o}
TREASURER
PUFLEA SUSAN 050
............................................................................... X o] o}
DIRECTOR
READ DEBORAH Z 050
............................................................................... X o] o}
DIRECTOR




Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors

(A) (B) (c) (D) (E) (F)

Name and Title Average Position (do not check more Reportable Reportable Estimated
hours per than one box, unless compensation compensation amount of other
week (list person Is both an officer from the from related compensation
any hours and a director/trustee) organization organizations from the
for related = o=t o= (W- 2/1099- (W-2/1099- organization and

organizations [ = 3 [ 5 [Z |t 35 |2 MISC) MISC) related
below dotted | % = | & |7 |p (=% |3 organizations
line) A R R
g8 |2 R
= 4|3 = =
2| = 4 3
I~ T =
%n‘ = D 'g:
I ;», Z
; 2
T T
(=N
RICHARDS DONALD J 050
............................................................................... X 0
DIRECTOR
RODGERS JOHN W 050
............................................................................... X 0
DIRECTOR
RUIZ VICTOR 050
............................................................................... X 0
DIRECTOR
SEWELL DAVID B 050
............................................................................... X 0
DIRECTOR
SHLONSKY PATRICIA A 050
............................................................................... X 0
DIRECTOR
SWIFT CHRISTOPHER J 050
............................................................................... X X 0
SECRETARY
VEGA LORRAINE 050
............................................................................... X 0
DIRECTOR
WALLACE DERIC 050
............................................................................... X 0
DIRECTOR
WALTERMIRE THOMAS A 050
............................................................................... X 0
DIRECTOR
BROADBENT BRIAN F 5000
....................................................................................... X 230,189 29,923
PRESIDENT & CEO




Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated Employees,

and Independent Contractors

(A) (B) (9] (D) (E) (F)

Name and Title Average Position (do not check more Reportable Reportable Estimated
hours per than one box, unless compensation compensation amount of other
week (list person Is both an officer from the from related compensation
any hours and a director/trustee) organization organizations from the
for related = o=t o= (W- 2/1099- (W-2/1099- organization and

organizations | = 2 | 5 2 1252 MISC) MISC) related
belowdotted | 22 | £ |2 |0 |27 |3 organizations
line) D =S Bl = N Rl
55| & 2 |E
D = e = o 9
- 3 =] N g
G| = P =
T = T
b f-;’; EB,'
T T
(=N
VOUDOURIS ELIZABETH H 5000
....................................................................................... X 161,161 0 33,606
EXECUTIVE VICE PRESIDENT
KENT ANN 4000
............................................................................... X 115,524 0 25,117
VICE PRESIDENT, NONPROFIT ENGAGEMENT
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SCHEDULE A Public Charity Status and Public Support

OMB No 1545-0047

(Form 990 or Complete if the organization is a section 501(c)(3) organization or a section 2 0 1 7
990EZ)

Department of the Treasurs P Information about Schedule A (F_orm 990 or 990-EZ) and its instructions is at Open to P_Ub“C
Lutemal Revcnue Serc www.irs.qov/form990. Inspection

4947(a)(1) nonexempt charitable trust.
P Attach to Form 990 or Form 990-EZ.

Name of the organization
BUSINESS VOLUNTEERS UNLIMITED

Employer identification number

34-1724581

m Reason for Public Charity Status (All organizations must complete this part.) See Instructions.
The organization Is not a private foundation because it 1s (For lines 1 through 12, check only one box )

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

2 [J A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ) )

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

4 [ A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's
name, city, and state

5 [J An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section 170
(b)(1)(A)(iv). (Complete Part II )

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described In
section 170(b)(1)(A)(vi). (Complete Part II )
[0 A community trust described in section 170(b)(1)(A)(vi) (Complete Part II )
[ An agricultural research organization described in 170(b)(1)(A)(ix) operated in conjunction with a land-grant college or university or a
non-land grant college of agriculture See Instructions Enter the name, city, and state of the college or university
10 [0 Anorganization that normally receives (1) more than 331/3% of its support from contributions, membership fees, and gross receipts
from activities related to Its exempt functions—subject to certain exceptions, and (2) no more than 331/3% of its support from gross
Investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June
30, 1975 See section 509(a)(2). (Complete Part III )
11 [0 Anorganization organized and operated exclusively to test for public safety See section 509(a)(4).
12 [J Anorganization 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
In lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g

a [0 Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization You must
complete Part IV, Sections A and B.

b [0 Type IL A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s) You
must complete Part IV, Sections A and C.

c [0 Type III functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its
supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.

d [0 Type III non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions) You must complete Part IV, Sections A and D, and Part V.

e [0 Check this box If the organization received a written determination from the IRS that it 1s a Type I, Type II, Type III functionally
Integrated, or Type III non-functionally integrated supporting organization

f  Enter the number of supported organizations

9  Provide the following information about the supported organization(s)

(i) Name of supported (ii) EIN (iii) Type of (iv) Is the organization listed {v) Amount of (vi) Amount of
organization organization In your governing document? monetary support other support (see
(described on lines (see Instructions) Instructions)
1- 10 above (see
Instructions))
Yes No

Total
For Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 990 or 990-EZ) 2017

Form 990 or 990-EZ.



Schedule A (Form 990 or 990-EZ) 2017 Page 2

IEETEIE support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv), 170(b)(1)(A)(vi), and 170
(b)(1)(A)(ix)
(Complete only If you checked the box on line 5, 7, 8, or 9 of Part I or If the organization failed to qualify under Part
ITI. If the organization fails to qualify under the tests listed below, please complete Part III.)
Section A. Public Support
Calendar year
(or fiscal year beginning in) P (a) 2013

1 Gifts, grants, contributions, and
member5h|p fees received (Do not 1,214,084 1,715,596 1,146,733 1,010,260 1,011,609 6,098,282
include any "unusual grant ")

2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

3 The value of services or facilities
furnished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through 3 1,214,084 1,715,596 1,146,733 1,010,260 1,011,609 6,098,282

5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on 941,754
line 1 that exceeds 2% of the
amount shown on line 11, column (f)

(b) 2014 (c) 2015 (d) 2016 (e) 2017 (F) Total

6 Public support. Subtract line 5 from

5,156,528
line 4
Section B. Total Support
Calendar year
(or fiscal year beginning in) P (a)2013 (b)2014 (c)2015 (d)2016 (e)2017 (f)Total
7 Amounts from line 4 1,214,084 1,715,596 1,146,733 1,010,260 1,011,609 6,098,282
8 Gross Income from interest,
dividends, payments received on 5,238 19,873 6,598 9,595 16,593 57,897
securities loans, rents, royalties and
income from similar sources
9 Net income from unrelated business
activities, whether or not the
business Is regularly carried on
10 Other iIncome Do not Include gain
or loss from the sale of capital
assets (Explain in Part VI )
11 Total support. Add lines 7 through 6.156.179
10 T
12 Gross receipts from related activities, etc (see instructions) | 12 | 4,841,999
13 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,
checkthlsboxandstophere........................................PD
Section C. Computation of Public Support Percentage
14 Public support percentage for 2017 (line 6, column (f) divided by line 11, column (f)) 14 83 760 %
15 Public support percentage for 2016 Schedule A, Part II, line 14 15 76 520 %

16a 33 1/3% support test—2017. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization | 4
b 33 1/3% support test—2016. If the organization did not check a box on line 13 or 16a, and line 15 Is 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization » [
17a 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14
1s 10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain
In Part VI how the organization meets the "facts-and-circumstances" test The organization qualifies as a publicly supported

organization » [
b 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly

supported organization | 4 |:|
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 » ]

Schedule A (Form 990 or 990-FE7Z) 2017



Schedule A (Form 990 or 990-EZ) 2017 Page 3

.m Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 10 of Part I or If the organization failed to qualify under Part II. If
the organization fails to qualify under the tests listed below, please complete Part II.)

Section A. Public Support
(or ﬁscafifa“rd;;g‘gﬁf‘gng in) > (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total

1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ")

2 Gross recelpts from admissions,
merchandise sold or services
performed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross recelpts from activities that are
not an unrelated trade or business
under section 513

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

. Tha valiie nf cannrag Ar faglihige L "

Y bl V) DR P R T v ) e T T el G T Ei_'

(—

'}
Sections A and D, and complete Part V )

fiestjnn 0 B\ Sipancy g-QAra=nizatio~- )
Lt ! -

—




9 Distributable amount for 2017 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see
instructions)

(i)

Excess Distributions

(ii)
Underdistributions
Pre-2017

(iit)
Distributable
Amount for 2017

1 Distributable amount for 2017 from Section C, line
6

2 Underdistributions, If any, for years prior to 2017
(reasonable cause required-- explain in Part VI)
See Instructions

3 Excess distributions carryover, If any, to 2017

From 2013,

From 2014.

From 2015,

oalo|o|w

From 2016.

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2017 distributable amount

i Carryover from 2012 not applied (see
instructions)

j Remainder Subtract ines 3g, 3h, and 31 from 3f

4 Distributions for 2017 from Section D, line 7
$

a Applied to underdistributions of prior years

b Applied to 2017 distributable amount

c Remainder Subtract lines 4a and 4b from 4

5 Remalning underdistributions for years prior to
2017, if any Subtract lines 3g and 4a from line 2
If the amount Is greater than zero, explain in Part VI
See Instructions

6 Remaining underdistributions for 2017 Subtract
lines 3h and 4b from line 1 If the amount Is greater
than zero, explain in Part VI See Instructions

7 Excess distributions carryover to 2018. Add lines
3j and 4c

8 Breakdown of line 7

Excess from 2013.

Excess from 2014,

Excess from 2015.

ajn|o|e

Excess from 2016.




Schedule A (Form 990 or 990-EZ) 2017 Page 5
Im Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?

i?rg Fiwl.hﬁ: Muum“[r ﬂ rw -In—E nr tamathar ankh navcana Ao bad n fbY and /el bhalawu blea
uildings, an uipment.
Complete If the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Na-ccartion afaranarbc | {a) Costnrothethasis L(h\ rnst awather hasis (atherY | e} Acrimd)aked rtenuﬁm_r\_l {d) Book value -
i

A —hsy Tg

Schedule D (Form 990) 2017



Schedule A (Form 990 or 990-EZ) 2017
m Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations

Page 6

1 [[J Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part VI) See
instructions. All other Type III non-functionally integrated supporting organizations must complete Sections A through E
Section A - Adjusted Net Income (A) Prior Year (B) Current Year
{optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see Instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or collection of gross 6
Income or for management, conservation, or maintenance of property held for
production of income (see Instructions)
7 Other expenses (see instructions) 7
Adjusted Net Income (subtract lines 5, 6 and 7 from line 4)
Section B - Minimum Asset Amount (A) Prior Year (B) Current Year
{optional)
1 Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year) 1
a Average monthly value of securities 1a
b Average monthly cash balances ib
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) id
e Discount claimed for blockage or other factors
(explain in detail in Part VI)
2 Acquisition indebtedness applicable to non-exempt use assets 2
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount, see
Instructions) 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply ne 5 by 035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of ine 1 2
3  Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3 4
5 Income tax imposed In prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to emergency 6
temporary reduction (see Instructions)
7 Check here If the current year Is the organization's first as a non-functionally-integrated Type III supporting organization (see

Instructions)

Schedule A {Form 990 or 990-F7) 2017



Schedule A (Form 990 or 990-EZ) 2017 Page 7
lm Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations, In
excess of Income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Other distributions (describe in Part VI) See Instructions

3
4
5 Qualified set-aside amounts (prior IRS approval required)
6
7

Total annual distributions. Add lines 1 through 6

) n_n'ﬂl'""ll'!'i"ﬂ ,tlih_,'r‘u!',“jﬂ.rk- [§ LI\ Wi | 2y ket AR A ! s EE——

|

- o J




Additional Data

Software ID:
Software Version:
EIN: 34-1724581
Name: BUSINESS VOLUNTEERS UNLIMITED

Schedule A (Form 990 or 990-EZ) 2017 Page 8

m Supplemental Information. Provide the explanations required by Part II, line 10, Part II, line 17a or 17b, Part III, line 12, Part IV,
Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c, Part IV, Section B, lines 1 and 2, Part IV, Section C, line 1,
Part IV, Section D, lines 2 and 3, Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b, Part V, line 1, Part V, Section B, line le, Part V
Section D, lines 5, 6, and 8, and Part V, Section E, lines 2, 5, and 6 Also complete this part for any additional information (See
Instructions)

Facts And Circumstances Test
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SCHEDULE D : .
(Form 990) Supplemental Financial Statements

OMB No 1545-0047

» Complete if the organization answered "Yes," on Form 990, 2 0 1 7
Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasun » 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 identification number

BUSINESS VOLUNTEERS UNLIMITED

34-1724581

.m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete If the organization answered "Yes" on Form 990, Part IV, line 6.

i A~ WNR

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

Total number at end of year

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)

Aggregate value at end of year

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 ves [1 No

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? O Yes [ No

m Conservation Easements. Complete If the organization answered "Yes" on Form 990, Part IV, line 7.

1

a o T o

Purpose(s) of conservation easements held by the organization (check all that apply)
] Preservation of land for public use (e g, recreation or education) 1  Preservation of an historically important land area
O] Protection of natural habitat ] Preservation of a certified historic structure

] Preservation of open space

Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year Held at the End of the Year
Total number of conservation easements 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure included in (a) 2c
Number of conservation easements included In (c) acquired after 8/17/06, and not on a historic 2d

structure listed in the National Register
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year &

NMiimhar ofrtatag whora nranarty cenbiart tn rancaruatian ascamant e larstad W

P -

(Complete only If you checked a box on line 12 of Part I If you checked 12a of Part I, complete Sections A and B If you checked 12b of
Part I, complete Sections A and C If you checked 12c of Part I, complete Sections A, D, and E If you checked 12d of Part I, complete
Sections A and D, and complete Part V )

Section A. All Supporting Organizations

1

Yes | No

Are all of the organization’s supported organizations listed by name in the organization’s governing documents?

If ”No[ " describe in Part VI how the supported organizations are designated If designated by class or pur ose, \
!M -l! !7! ;! [

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds? O ves O No

Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»

Amount of expenses incurred In monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3




Schedule D (Form 990) 2017 Page 2
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a [ Ppublic exhibition d O woanor exchange programs

e
O scholarly research L1 other

c
|:| 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 XIII
5 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? O ves O No

IEEIE Escrow and Custodial Arrangements.
Complete If the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form 990, Part

X, hne 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? |:| Yes |:| No
b If "Yes," explain the arrangement in Part XIII and complete the following table Amount
C  Beginning balance 1c
d  Additions during the year id
€ Distributions during the year le
f  Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? O ves O No
L £ TRs, Y T RPADEUS PRIV eV = X S (R Py A siiee ba-dteae meamidedee . [

o —
|

ﬁ — Are— | ————biy . W ) Lk __ iw - 4




Schedule D (Form 990) 2017

Page 3

m Investments—Other Securities. Complete If the organization answered "Yes" on Form 990, Part IV, line 11b.

See Form 990, Part X, line 12.

(a) Description of security or category
(including name of security)

(b)
Book
value

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

(1) Financial derivatives
(2) Closely-held equity interests
(3)Other

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

»

Investments—Program Related.
Complete If the organization answered 'Yes' on Form 990, Part IV, I

ne 11c. See Form 990, Part X, line 13.

(a) Description of investment

(b) Book value

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

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

Total. (Column (b} must equal Form 990, Part X, col (B) line 13 )

»

Other Assets. Complete If the organization answered 'Yes' on Form 990, Part IV, line 11d See Form 990, Part X, line 15

(a) Description

(b) Book value

Total. (Column (b) must equal Form 990, Part X, col (B) line 15)

»

Other Liabilities. Complete If the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f.

See Form 990, Part X, line 25.

1. (a) Description of liability

(b) Book value

(1) Federal income taxes

Total. (Column (b} must equal Form 990, Part X, col (B) line 25 )

d

2. Liability for uncertain tax positions In Part XIII, provide the text of the footnote to the organization's financial statements that reports the
organization's hability 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) 2017
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Im Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete If the organization answered 'Yes' on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements 1 2,271,714
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12
a Net unrealized gains (losses) on investments . . . . 2a 98,900
b Donated services and use of facilittes . . . . . . . . . 2b 84,062
c Recoveries of prioryeargrants . . . . . .« .+ o« . . . 2c
d Other (Describe inPart XIII) . . . .« + + &« + + & & 2d
e Add lines 2a through 2d 2e 182,962
3 Subtract line 2e from line 1 3 2,088,752
Amounts included on Form 990, Part VIII, ine 12, but not on line 1
a Investment expenses not included on Form 990, Part VIII, line 7b . da 8,191
Other (Describe inPart XIII) . . . .« .+ + & « + & . 4b
¢ Addlines 4a and 4b . 4c 8,191
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part I, line 12 ) 5 2,096,943
m Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 1 2,254,141
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities . . . . . . . . . 2a 84,062
b Prior year adjustments . . . . . . . . . . . . 2b
¢ Otherlosses . . . . .+ « . . 0 0 a4 . 2c
d Other (Describe inPart XIII) . . . .« + + &« + + & & 2d
e Add lines 2a through 2d 2e 84,062
3 Subtract line 2e from line 1 3 2,170,079
Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, ine 7b . . da 8,191
Other (Describe inPart XIII) . . . .« + « & « + & & 4b
¢ Addlines 4a and 4b . 4c 8,191
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part I, line 18 ) 5 2,178,270

m Supplemental Information

Provide the descriptions required for Part 11, lines 3, 5, and 9, Part III, 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 XII, lines 2d and 4b Also complete this part to provide any additional information

| Return Reference Explanation

See Additional Data Table

Schedule D (Form 990) 2017
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Supplemental Information (continued)
Return Reference Explanation

Schedule D (Form 990) 2017



Additional Data

Software ID:
Software Version:
EIN: 34-1724581
Name: BUSINESS VOLUNTEERS UNLIMITED

Supplemental Information

Return Reference Explanation

PART V, LINE 4 THE BOARD DESIGNATED ENDOWMENT FUNDS WERE ESTABLISHED USING A PORTION OF THE
ORGANIZATION'

S EXCESS FUNDS AND VOLUNTARY CONTRIBUTIONS THESE FUNDS ARE INTENDED TO CONTRIBUTE TO THE
ORGANIZATION'S LONG-TERM FINANCIAL VIABILITY THE BOARD RESTRICTED ENDOWMENT FUND CAN BE U
SED BY THE ORGANIZATION FOR ORGANIZATIONAL DEVELOPMENT OR SERVICES IF THERE IS A TWO-THIRD
S MAJORITY VOTE OF THE BOARD




Supplemental Information

Return Reference

Explanation

PART X, LINE 2

THE ORGANIZATION 1S EXEMPT FROM FEDERAL INCOME TAXES UNDER SECTION 501(C)(3) OF THE INTERN
AL REVENUE CODE ACCORDINGLY, NO PROVISION FOR FEDERAL INCOME TAXES HAS BEEN REPORTED IN T
HE FINANCIAL STATEMENTS THE FINANCIAL ACCOUNTING STANDARDS BOARD (FASB) PROVIDES GUIDANCE
FOR HOW UNCERTAIN INCOME TAX POSITIONS SHOULD BE RECOGNIZED, MEASURED, DISCLOSED AND PRES
ENTED IN THE FINANCIAL STATEMENTS THIS REQUIRES THE EVALUATION OF TAX POSITIONS TAKEN OR
EXPECTED TO BE TAKEN IN THE COURSE OF PREPARING THE ORGANIZATION'S TAX RETURNS TO DETERMIN
E WHETHER THE TAX POSITIONS ARE MORE-LIKELY-THAN-NOT OF BEING SUSTAINED WHEN CHALLENGED OR
WHEN EXAMINED BY THE APPLICABLE TAX AUTHORITY TAX POSITIONS NOT DEEMED TO MEET THE MORE-
LIKELY THAN-NOT THRESHOLD WOULD BE RECORDED AS A TAX BENEFIT OR EXPENSE AND LIABILITY IN T

HE CURRENT YEAR MANAGEMENT HAS DETERMINED THAT THERE ARE NO UNCERTAIN TAX POSITIONS
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OMB No 1545-0047
f,f:f:,";;g) Grants and Other Assistance to Organizations,

Governments and Individuals in the United States 2017

Complete if the organization answered "Yes," on Form 990, Part IV, line 21 or 22.

Open to Public

Department of the . P Attach to Form 990. . Inspection
Treasury P Information about Schedule I (Form 990) and its instructions is at www.irs.gov/form990.
Internal Revenue Service
Name of the organization Employer identification number
BUSINESS VOLUNTEERS UNLIMITED
34-1724581
m General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants or assistance? . . . . + « & & + 4 4 4 w4 4 e e awwaaa O ves No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States

m Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete If the organization answered "Yes" on Form 990, Part IV, line 21, for any recipient
that received more than $5,000 Part II can be duplicated If additional space is needed

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization (if applicable) grant cash (book, FMV, appraisal, noncash assistance or assistance
or government assistance other)

(1) See Additional Data

(10)
(11)
(12)
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table . | 4 5
3 Enter total number of other organizations listed in the line 1 table . . > 0

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50055P Schedule I (Form 990) 2017



Schedule I (Form 990) 2017

Page 2

m Grants and Other Assistance to Domestic Individuals. Complete If the organization answered "Yes" on Form 990, Part IV, line 22

Part III can be duplicated If additional space Is needed

(a) Type of grant or assistance (b) Number of
recipients

(c) Amount of
cash grant

(d) Amount of
noncash assistance

(e) Method of valuation (book,
FMV, appraisal, other)

(f) Description of noncash assistance

m Supplemental Information. Provide the information required in Part I, line 2; Part III, column (b); and any other additional information.

Return Reference Explanation

PART I, LINE 2 THE ASSISTANCE REPORTED HERE IS RELATED TO BVU'S ENCORE FELLOWS PROGRAM BVU IS A PART OF THE CLEVELAND FOUNDATION'S ENCORE CLEVELAND

SEEKING EMPLOYMENT

INITIATIVE THROUGH THE ENCORE CLEVELAND INITIATIVE, THE CLEVELAND FOUNDATION MADE A GRANT TO BVU THAT FUNDS BVU'S ENCORE FELLOWS PROGRAM,
FUNDING STIPENDS TO THE ENCORE FELLOWS THE ENCORE FELLOWS PROGRAM MATCHES PEOPLE WHO ARE RETIRED OR NEAR THE END OF THEIR PRIMARY
CAREERS WITH NONPROFITS WHERE THEY CAN BE HALF-TIME EMPLOYEES FOR ONE YEAR ENCORE FELLOWS RECEIVE A $20,000 STIPEND, THIS CLEVELAND
FOUNDATION GRANT INCLUDED FUNDING TO COVER 6 STIPENDS BVU PROVIDES ASSISTANCE TO THE NONPROFIT ORGANIZATIONS THAT ARE MATCHED TO PEOPLE

Schedule I (Form 990) 2017



Additional Data

Software ID:
Software Version:
EIN:

Name:

34-1724581

BUSINESS VOLUNTEERS UNLIMITED

Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
CATHOLIC DIOCESE OF 34-1318541 501(C)(3) 12,000 FUNDING FOR ENCORE
CLEVELAND FELLOWS PROGRAM -
7911 DETROIT AVENUE SEE MORE
CLEVELAND, OH 44102 INFORMATION IN PART
v

COUNCIL OF INTERNATIONAL 34-0929221 501(C)(3) 6,000 FUNDING FOR ENCORE
PROGRAMS USA FELLOWS PROGRAM -
100 NORTH MAIN STREET SEE MORE
SUITE 309 INFORMATION IN PART
CHAGRIN FALLS, OH 44022 v




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(h) Purpose of grant

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
EFFECTIVE LEADERSHIP 26-3385437 501(C)(3) 12,000 FUNDING FOR ENCORE
ACADEMY FELLOWS PROGRAM -
4480 RICHMOND ROAD SEE MORE
WARRENSVILLE HEIGHTS, OH INFORMATION IN PART
44128 v
THE GATHERING PLACE 34-1879035 501(C)(3) 12,000 FUNDING FOR ENCORE

23300 COMMERCE PARK
BEACHWOOD, OH 44122

FELLOWS PROGRAM -
SEE MORE
INFORMATION IN PART
v




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
OPEN DOORS ACADEMY 04-3697716 501(C)(3) 12,000 FUNDING FOR ENCORE
1427 EAST 36TH STREET NO FELLOWS PROGRAM -
4206A SEE MORE
CLEVELAND, OH 44114 INFORMATION IN PART
v
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Schedule J Compensation Information OMB No 1545-0047
(Form 990)

For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees 2 0 1 7
» Complete if the organization answered "Yes"” on Form 990, Part IV, line 23.
» Attach to Form 990.
Department of the Treasun » Information about Schedule J (Form 990) and its instructions is at
Internal Revenue Service www.irs.qov/form990. Inspection
Name of the organization Employer identification number
BUSINESS VOLUNTEERS UNLIMITED

34-1724581

BELEN Questions Regarding Compensation

Yes | No

1a Check the appropiate box(es) If the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a Complete Part III to provide any relevant information regarding these items

L1 First-class or charter travel O Housing allowance or residence for personal use
Ol Travel for companions O Payments for business use of personal residence
] Tax idemnification and gross-up payments [d  Health or social club dues or initiation fees

O Discretionary spending account 1 Personal services (e g, maid, chauffeur, chef)

b If any of the boxes In 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 III to explain 1b

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all 2
directors, trustees, officers, including the CEQO/Executive Director, regarding the items checked in line 1a?

3 Indicate which, If any, of the following the filing organization used to establish the compensation of the
organization's CEQ/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 III

Compensation committee D Written employment contract
O Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing organization or a
related organization

a Recelve a severance payment or change-of-control payment? 4a No

b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b No

Participate in, or receive payment from, an equity-based compensation arrangement? 4c No
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III

Only 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.

5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of

a The organization? 5a No

b Any related organization? 5b No
If "Yes," on line 5a or 5b, describe in Part III

6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of

a The organization? 6a No

b Any related organization? 6b No

If "Yes," on line 6a or 6b, describe in Part III

7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described in lines 5 and 62 If "Yes," describe in Part II1 7 Yes

8 Were any amounts reported on Form 990, Part VII, paid or accured 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 III 8 No

PR L PRy == il  fEv NN




Schedule J (Form 990) 2017

Page 2

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies If additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (1) and from related organizations, described In the
instructions, on row (11) Do not list any individuals that are not listed on Form 990, Part VII
(1)-(n1) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual

Note. The sum of columns (B

(A) Name and Title

(B) Breakdown of W-2 and/or 1099-MISC compensation

(C) Retirement and

(D) Nontaxable

(E) Total of columns

(F) Compensation in

(i) Base (ii) Bonus & incentive (iii) Other other deferred benefits (B)(1)-(D) column (B) reported
compensation compensation reportable compensation as deferred on prior
compensation Form 990
1 BROADBENT BRIAN F 0 224,529 5,000 660 10,480 19,443 260,112 0
PRESIDENT & CEO | 7| == m e m m mm e m m e e | L L L L L e e e e ol oo o e e e e o e e e o e e e e e e e e e e e e ]| e e e e e e e e e e e e e e o e
(ii) 0 0 0 0 0 0 0
2 '0) 157,431 3,500 230 6,285 27,321 194,767 0
VOUDOURIS ELIZABETH H | M7 | = = = m e e e e e e e e | L L L L e e o e | oo m e e e e e o ot e e e e e e e o] e e e e e e e eee)] ettt e e e e
EXECUTIVE VICE PRESIDENT (ii) 0 0 0 0 o 0 0

Schedule J (Form 990) 2017
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Supplemental Information
Provide the information, explanation, or descriptions required for Part I, lines la, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part II Also complete this part for any additional information

Page 3

Return Reference

Explanation

PART I, LINE 7

DURING 2017, DISCRETIONARY BONUSES WERE AWARDED TO BRIAN F BROADBENT, ELIZABETH H VOUDOURIS, AND ANN KENT A TOTAL BONUS AMOUNT WAS
APPROVED TO USE FOR STAFF BONUSES AT THE DISCRETION OF THE PRESIDENT & CEQO THE PRESIDENT & CEO AND THE VICE PRESIDENT OF ADMINISTRATION
DETERMINED THE ALLOCATION OF THE TOTAL BONUS AMOUNT AMONG THE STAFF

Schedule J (Form 990)Y 2017
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SCHEDULE O
(Form 990 or 990-
EZ)

Department of the Treasun
X

L &

Supplemental Information to 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.
» Attach to Form 990 or 990-EZ.
» Information about Schedule O (Form 990 or 990-EZ) and its instructions is at
www.irs.gov/form990.

OMB No 1545-0047

Open to Public
Inspection

Name of the organization

BUSINESS VOLUNTEERS UNLIMITED

34-1724581

Employer identification number

990 Schedule O, Supplemental Information

Return Explanation
Reference
FORM 990, |BVU'S FORM 990 IS PREPARED BY THE TAX DEPARTMENT OF OUR INDEPENDENT ACCOUNTANTS A DRAFT R
PART VI, ETURN IS SENT TO THE BVU EXECUTIVE COMMITTEE FOR COMMENT AND THEN TO THE FULL BOARD FOR RE
SECTION B, | VIEW BEFORE FILING
LINE 11B




990 Schedule O, Supplemental Information

Return
Reference

Explanation

FORM 990,
PART VI,

LINE 12C

SECTION B,

EACH BOARD MEMBER AND KEY EMPLOYEE IS ASKED TO SIGN A CONFLICT OF INTEREST POLICY ANNUALLY

IF A CIRCUMSTANCE ARISES THAT MAY BECOME A CONFLICT OF INTEREST, THE BVU BOARD EXECUTIVE
COMMITTEE WILL DISCUSS THE MATTER AND ENSURE THAT 1 BVU MANAGEMENT HAS RECEIVED MULTIPL
E BIDS FOR THE SERVICE, 2 INTERESTED PARTIES RECUSE THEMSELVES FROM THE DISCUSSION AND AP
PROVAL PROCESS, 3 THE EXECUTIVE COMMITTEE INDEPENDENTLY VOTES ON THE BEST OPTION FOR THE
ORGANIZATION, AND 4 THESE PROCEEDINGS ARE DOCUMENTED IN THE BOARD MINUTES




990 Schedule O, Supplemental Information

Return Explanation
Reference
FORM 990, IN 2016, AT THE REQUEST OF THE BOARD CHAIR, BVU'S VICE PRESIDENT OF ADMINISTRATION WORKED
PART VI, WITH AN OUTSIDE SR EXECUTIVE COMPENSATION ANALYST TO PREPARE A COMPENSATION ANALYSIS AND
SECTION B, | STRUCTURE FOR BVU THAT INCLUDES PAY RANGE GRADES FOR ALL STAFF MEMBERS, INCLUDING THE CEO
LINE 15 IN 2017, BVU CONTINUED TO USE THE PAY RANGE GRADES THAT WERE DEVELOPED BY THE OUTSIDE COM

PENSATION ANALYST IN 2016 IN PRIOR YEARS, THE FOLLOWING PROCESS HAS BEEN FOLLOWED BVU'S
EXECUTIVE COMMITTEE ACTS AS THE COMPENSATION COMMITTEE THE PROCESS FOR DETERMINING COMPEN
SATION FOR THE CEO IS AS FOLLOWS BVU'S VICE PRESIDENT OF ADMINISTRATION PROVIDES SALARY D
ATA FROM ERI SALARY SURVEYS THIS SURVEY INSTRUMENT HAS INFORMATION FROM ORGANIZATIONS WIT
H SIMILAR BUDGETS, NUMBER OF EMPLOYEES, AND TYPES OF NONPROFITS BECAUSE OF BVU'S UNIQUE P
OSITION IN THE NONPROFIT SECTOR, WE HAVE GONE BEYOND THESE MANUALS TO OTHER LIKE ORGANIZAT
IONS FOR THEIR DATA SEPARATE MINUTES FOR DELIBERATION ARE MAINTAINED BY BVU'S SECRETARY O

F THE BOARD IN THE FUTURE, THIS PROCESS WILL BE FOLLOWED AGAIN, AND THE FULL EXECUTIVE CO
MMITTEE WILL ALSO REVIEW THE COMPENSATION RESEARCH THE ABOVE PROCESS IS USED FOR THE CEO
POSITION ONLY FOR ALL OTHER STAFF POSITIONS, THE CEO CONDUCTS A REVIEW OF EACH POSITION A
ND MAKES A PROPOSAL FOR STAFF INCREASES TO THE BVU BOARD OF DIRECTORS ANNUALLY




990 Schedule O, Supplemental Information

Return Explanation
Reference
FORM 990, BVU PROVIDES GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL STATEMENTS TO
PART VI, THE PUBLIC UPON REQUEST, FOR THE SAME PERIOD OF TIME AS SET FORTH IN INTERNAL REVENUE COD
SECTION C, | E SECTION 6104(D)
LINE 19




