DocuSign Envelope [D: 9C455E38-884F-43BD-A027-51ACAABTE002
*% PUBLIC DISCLOSURE COPY **

Return of Organization Exempt From Income Tax QMR Bo. 19432047
Form 990 Under section 501{c}, 527, or 4947{a}{1} of the Internal Revenue Code [except private foundations)
{Rev. January 2020} P Do not enter social security numbers on this form as it may be made public.
Dopartmont of the Treasury . N . . .
Inteina) Rovanua Service P Go to www.irs.gov/Form990 for instructions and the latest information.
A For the 2019 calendar year, ortax year beginning MAY 1, 2019 andending APR 30, 2020
B Gheck Il C Name of organization B Employer identification number
plessl | clovernook Center For the Blind
taee | and Visually Impaired
Shmmes | Doing business as 31-0584310
gy Number and strest {or P.0. box if mail is not delivered to strest address) Reein/suite | E Telephone number
fery | 7000 Hamilton Ave. {513)522-3860
s City or town, state or province, country, and ZIP or foreign postal code G Cross recalpts § 17,314,375,
fneaded| Cincinnati, OH 45231 H{a} Is this a group retumn
fepbod | £ Name and address of principal officer Christopher Faust for subordinates? [ Ives No
vrins [game as € above H{lo} Aro ail subordinates notvdod? L 1Yes | ] No
1 Tax-exempt status: 501(e}(3) [ ] 561(c){ )y (insertno. [ ) 4gavianyor [ ] 527 It "No," attach a list. (see instructions)
J Website: » WWw.Cclovernock.oryg H{e} Group exemption numbar -
K_Form of erganization: Corporation [ Trust [ Asseciation [ | Other I l L. Year of formation: 180 3| M Stats of legal domicile: OH

yPart If Summary

| 1 Briefly describe the organization's mission or most significant activities: Tc empower people who are blind
g and vigually impaired to be gself-sufficient and full participants in
E 2 Checkthisbox B || ifthe organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 MNumber of voting members of the governing body Part W, line 12y 3 17
g 4 Number of independent voting members of the goverming body (Part VI, line 1) 4 17
al 5 Total number of individuals employed in calendar year 2019 {Pant v, fre2sy 18 110
£} 6 Total number of volunteers {estimate if NECESSAY) .. ..., 8 75
B 7a Total unrelated business revenue from Part VIIL, column {C), ine 12 7a 0.
< b Net unrelated business taxable income from Form 980T, line 89 . oo e.., | TR 0.
Prior Year Current Year
o| B Contibutions and grants (Past VIl ke sy 622,193, 1,257,751,
2| 9 Program service revenue Part Vili, ine2g) 5,287,352, 5,038,094.
% 10 lwvestment income (Part VIII, column {4}, lines 3,4, and 7a) . 981,065, 558,931,
[ 141 Other rovenue tPart VI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11¢) 71,668. 168,471.
12 Total revenue - add lines B through 11 fmust equal Part VI, column (A, line 32) ... 6,872,278, 7,023,247,
13 Grants and similar amounts paid {Part X, coiumn (A}, lines1-3y . 0. a.
14 Benefits paid to or for members {Part IX, column Ay, linedy . Q. Q.
a| 156 Salaries, ather compensation, employee benefits {Part IX, column (A), lines 516) . 4,849,229, 4,439,884,
2| 1Ba Professional fundraising fees (Part IX, column (&), Ine 98} 0
§ b Total fundraising expenses {Part IX, column (D}, line 251 246,230, e Hi b
Wl 97  Other expenses (Part X, column (A), lines 11a-11d, 11624} 3,573,456, 3,406,489,
18 Total expenses. Add lines 13-17 {must equal Part IX, column &), line 25y B,422,685. 7,846,383,
19 Revenue less expenses. Subtract line 18 fromline 32 ... -1,450,407. -823,136.
5 Beginping of Current Year End of Year
£5 20 Total assets {Part X, line 16) 33,789,130, 30,874,564,
< 21 Total liabilities (Part X, line 26) 1,003,929, 1,771,820,
=3 22 Net assets or fund balances. Subteact ine 21 from e 20 ..o 32,785,201. 29,102,744,

[ Part:1l:1 Signature Block
Under penalties of perjury, | declare that | have examined this return, incluting accompanying schedules and statemants, and to the best of my knowladge and bellef, it is
krue, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Crlotis Aol ottt |_Z-&~20a
Sign Signature of officer Date !
Here Christopher Faust, President/CEQ

Type or print name and title £ DosuSignedby:

PrintType preparer’s name Preparer’s S@W A fp—  [Bed/2UZT Gk C 1] PN
Patd Paula Hume h CAOTENIGIDAGES Lel:-umpluyed PO0537516
Preparer [Firm's name p Barnes, Dennig & Co., LTD FinnsEip 31-1119890
Use Caly |Firm'saddressp. 150 East Fourth Street
Cincinnatl, OH 45202 Phoneng. ( 5133241-8313

May the IRS discuss this return with the preparer shown above? (seeinstructions) @ Yes [ I No
sazo0t 012020 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2019}

See Schedule O for Organization Mission Statement Continuation



DocuSign Envelope ID: 8C455E38-884F-43BD-A027-51ACAABRTI802

Clovernook Center For the Blind

Form 990 2019} and Vigually Impaired 31-0584310 page?
Partll:| Statement of Program Service Accomplishments

Check if Bchedule O contains a response ornete toanylineinthis Park U0 .
1 Briefly describe the organization's mission:
To enrich the livesg of people who are blind or visually impaired by
developing the gkillg necessary to lead active, productive and
independent lives.
2 Did the organization underiake any significant program services during the year which were not listed on the
prior FOrm 980 0F 980-EZ? oot [(Tves [Xno

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 services? |:|Yes No
If "*Yes," describe these changes on Schedule G,

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

4a (Codo: ) (Expsnses$ 4 I 1 3— l I 2 9 8 Including grants of & ) {Revanue & 3 1 24 S ; 578. }
Social Enterprises provides meaningful jobs to individuals who are
blind or vigually impaired. Our asgociates produce top-quality file
foldere in a light-manufacturing environment and algo offer competitive
assembly, packaging and shipping to meet unigue company gpecifications.
2,058,177 f1le folders shipped

18 emplovyees in 2019
The Clovernook Braille Printing House 1g recognized as one of the
largest volume producers of braille in North America, producing more
than 20 million pages annually. Clovernook's BraillePrinting House
produces a variety of braille materials that include books and
magazines for the National Library Service (NLS), a division of the

4b  [Coda: } {Expenses 3 454 ; 013. including grams of § } {Revenue § 464 ’ 412, )
Clovernock Memphis Program Services - Provide training and support for
communications, braille, assistive technology and orientation &
mobility. Provide vocational evaluation, job readiness, job placement,
job retention, job coaching and follow along for one year. Provide
intake and cage management.
180 clients sgerved in 2019.

dc  [Cods: } {Expenses § 675,205, including arans of & } {Revonus & 93 , 0620. y
Clovernook Program Services - Operate an Adult Day program for blind
and disabled individuals and offer daily trangsportation to those
participants. Twice monthly we offer vision screening gervices for low
income and uningured adultg. Other programe for adults include clasges
at ouxr Art Studio and monthly support groups throughout the city. In
partnership with a local Children’s Hospital, Clovernock provides a
Pediatric Low Vision Clinic which is fast becoming a national model for
integrated gervices to children with permanent vision loss. Annually we
host the Chio regional Braille Challenge competition for K-12 students
ags well as summer camps.

1,055 clients served in 2019,

4d  Other program services (Cescribe on Schedule O}

(Expansass 1 r 16 9 ¥ 983 +  Including grants of § } (na\nenues 1 I 2 3 5 r 0 84 . )
de  Total program setvice expenses P 6,4310,499.
Form 980 2019
937002 01-20-20 See 8chedule 0 for Continuation{s)
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Clovernock Center For the Blind

Form 990 {2018) and Vigually Impaired 31-0584310 page3
| Part:IV | Checklist of Required Schedules

Yes | No

1 Is the organization desciibed in section 501{c){3) or 4847{a){1} {other than a private foundation)?

£7Y08," COMPIGIa STCRRAUIE A ..o e et ettt ettt et es e eeterae e ot ar e et et e et et
2 s the organization required to complete Schedule B, Schedule of Confributors? 2 | X

3 Did the organization engage i direct or indirect political campaign agctivities on behalf of or in opposition to candidates for

public office? If "Yes," cOMPIte SCEGUIE §, PAIT ... oo oeeeeeee oo et es et eeee ettt ee s es e ess s e 3 X
4 Section 501{c){3) organizations, Did the organization engage in lobbying activities, or have a section 501{h)} election in effect

during the tax year? if "Ves, " complete SCRROWE C, PAT I o.......oo\ oo e oo 4 X
5 |s the organization a section 501{c)d), 50T(CHB), or 501{cHE) organization that receives membership dues, assessments, or

similar amounts as defined in Revenue Procedure 88-19? ff "Yes," comptete Schedute G, Part Il ..o 5 X
6 Did the arganization 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? "Yes," complete Schedule D, Part | 5] X
7 Did the organization receive or hold a conservation easement, including easemenis to proserve open space,

the environment, historic land areas, or historic structures? Jf "Yes, " complete Schedule D, Part lf .. o 7 X
8 Did the organization maintain collections of works of art, historical freasures, or other similar asse’ts? J'{ "Yes," compjete

SCHEGUIE D, PAIE ! ..o.cvvv.eevs ettt et e et ettt e e ee e e 8 | X
g  Did the crganization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for

amaounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation services?

1 7YeS, " COMPIBtE SOREAUE D, PArE IV ooocee e e e o e e e e e e g X

1¢  Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
oF in quasi endowments? if "Yes," complete SCHETUIE D, PAIT V' . .....coocvoee oo eeeeeeeeeeoeeee e ee et s e ens e e
11 |lf the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VI, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, Jine 107 jf "Yos," complete Schedule D,

PRIT VI oot et s e st e e et e ettt et et e et al| X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reportad in Part X, line 167 j¢ "Yes," complete Schedule D, Part VIl ..o e o 16| X
¢ Did the organization reportt an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 f "Yes," complete SChedie D, Part VIl . ooo.co oo oo oo e 11 b4
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reportad in
Patt X, line 167 ff "Yes," complete SCHEUUE D, PAIE IX .cooocv oo e oo 1id 4
e Did the organization report an amount for other liabilifies in Part X, line 257 ff "ves," complete Schedule D, Part X oo 11e X
{ Did the organization's sepatate or consolidated finansial statements for the tax year include a footnote that addresses
the crganization's liability for uncertain tax positions under FIN 48 (ASC 740)7 fr “Yos," complete Schedule D, Part X ... 111 ] X
12a Did the organization obtain separate, independent audited financial statements for the tax year? ff "Yes," complete
SChedule D, PArS XEQN X ...t et et et 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedute D, Parts Xi and Xl is optional ... 12b X
13 Is the organization a school described in section TTOMBIIHANDT i "ves, complete SCReAWE E ... 13 X
14a Did the organization maintain an office, employess, or agents cutside of the United States? 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000

or more? if "Yes," complete Schedile F, Parts 1 8nG IV ... oo e 14k X
15 Did the organization report on Part IX, cofurm {A}, line 3, more than $5,000 of grants or other assistance to or for any

foreign organization? Jf "Yes,” complete Schedule F, PAtS H ARG IV ..., 15 X
16  Did the organization report on Part IX, celumn {8}, line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? Jf "Yes," complete Schedule F, Parts Il @nG IV ..o e 18 X

17 Did the organization report a total of more than $15,000 of expensess for professional fundraising services on Part 1X,
colurmn (A, lines 8 and 11e7? jf "Yas, " complete Schedule G, Part | 17 X

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines

Teand 822 f "Yas," complote SCHEOUE G, PAI Il . .....o.oooeeoee oot ee e et reee e, 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VL, line 9a? ff "Yes,*
’ COMPIBIE SCHAROUIE G, PaF M oo oottt et e ettt et ettt 19 X
20a Did the organization operate one o more hospital facilities? Jf "Yes, " complete SChedUle H ..o 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements io this return? 20b
21  Did the organization report more than $5,000 of grants or other assistanca to any domestic organization or
domestic government on Part IX, colurmi (A}, line 17 7 *Yes," comptete Schegule |, Parts land B oo | 2 X
932003 01-20-20 Foim 990 (2019
3
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DocuSign Envelope ID: 8C455E38-884F-43BD-A027-51ACAABTI902

Clovernook Center For the Blind

Form 990 {2018 and Visually Impaired 31-0584310  paged
Part IV.| Checklist of Required Schedules i oqiinueq

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part X, column (A}, line 27 f "Yes," complete Schedule f, Parts Fand M ...........oooeeeeoeeeeeeoeeeeeoeeoeeeoeeoes e ees oo 22 £

23 Did the organization answer "Yes" fo Part VII, Section A, line 3, 4, or § about compensation of the organization’s current
and former officers, directors, trustees, key employess, and highest compensated employess? ff Yes, " complete

SCREAUIE d ....ocuv.evties e s st e e oo ettt ettt 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 5 "Yes, " answer lines 24b through 24d and complate
Sohadula K. NG, GO TOHNE 258 ... oot e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24h
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any WexeMPLDONUST | i ettt oo eere et en et e ene e 2dc
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time dwring theyear? | 24d
26a Section 501{c}(3), 501{c){4), and 501{c)(29) crganizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? jf "Yes," complete Schedule L, Partt ........cocooooeeeeoeeeeeeeeeee 252 X
b s the organization aware that it engaged in an excess benefit fransaction with a disqualified person in a prior year, and
that the transaction has not been reperted on any of the organization's prior Forms 990 or 390-EZ? 4 "Yes, " complete
SORBAUIE £, PAT oottt et ettt 25b X

26 Did the organization report any amount on Part X, line & or 22, for receivables from or payables 1o any current
or former officer, director, frustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? ¢ "Yes, " complote Schedule L, Part il ... i |28 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustes, key employee
creator or founder, substantial contributor or empicyes thereof, a grant selection committee member, or to a 35% controlled
entity {including an employes thereod) or family member of any of these persons? fr» Yes," complete Schedule L, Part iif

28 Was the organizafion 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, direcior, trustes, key employee, creatar or founder, or substantial contributor? ff

"YEs," complete SCREUUIB L, FAIT IV ..o o e e e e e e e et e et 28a X
b A family member of any individual described in line 28a? Jf "Yes," complate Schedule L, PArtiV ..o | 28D X
¢ A 35% controlled entity of one or more individuals and/cr organizations described In lines 28a or 28b7 ff
"Yes," complete Schedufe L, Part IV . ettt 28¢ X
29 Did the organization receive more than $25,000 in non-cash coniributions? 7 "Yes, " complete Schedide M oo 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
CONLHDULIONS? If "Yes,” COMDIBIE SCRBUIE M ...........coov..eeoeereeese oo eeeeee oo oeo oo ee v e eesseer et eee s er et e 3¢ X
31 Did the organization liquidate, terminate, or dissolve and cease operations? {f "Yes,® complete Schedule N, Part | a1 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? jf* Yes," complete
SCREOUE N, PaIT Il o e e et e e et ettt e et ne e e ee e ren e e e e reen renrar e 32 b4
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regutations
sections 301.7701-2 and 301.7701-37 if "Yes, " complete SCREOUIE R, PAI | ........ooovvooooooeoooeooeoeooeeveeoees e oo 33 b:4
34  Was the organization related to any tax-exempt or taxable entity? jf "Yes, " complete Schedule R, Part i, 1, or iV, and
PAMV, BIN8 T 1oo.o.eeveeosees et et ses oo e e s oottt e oen st et e et e et et 34 X
35a Did the organization have a controlied entity within the meaning of section st2{byisy . 35a X
b 1f "Yes" to line 35a, did the organization recesive any payment from or engage in any transaction with a controlled entity
within the meaning of section S12(b{13)7 1f "Yes," complete Schedule B, Part Vi iNB 2 oo oo 35h
36 Section 501{c)(3} organizations. Did the organization make any transfers to an exempt non-charitable related organization?
i "Yes, " complete Schedule R, Part V, liNE 2 L e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? ff "Yes," complete Schedule B, Part Vi ... | 87 X
38 Did the organization complete Scheduie O and provide explanations in Scheduls O for Part Vi, lines 11b and 197
Note: All Form 380 filers are required fo complete Schedule O ag | X

[Part:V.l Statements Regarding Other IRS Filings and Tax Compliance

ta Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable ia
B Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable b
¢ Did the organization comply with backup withholding rules for repottable paymants to vendors and reportable gaming
{gambling} winnings to Prize WINNBIS? ... .oy i e, e | X
932004 D1-20-20 Form 290 2019)
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Clovernock Center For the Blind

Form 990 {2015} and Visually Impaired _ 31-0584310 page5
[PartV| Statements Regarding Other IRS Filings and Tax Compliance (ontinued)

Yes i No

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this returmn 2a

b I at least one is reported on line 2a, did the organization file all required federal emp!oyment tax returns?
Note: If the sum of ines 1a and 2a is greater than 250, you may be required 10 e-fifs (see instructions}

3a Did the organization have unrelated business gross income of $1,000 or more during the year? .
b If "Yes," has it filed @ Form 880-T for this year? if “No" o fine 3b, pravide an explanation on Schadule O 3b

4a At any time during the calendar year, did the crganization 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)?
b 1§ "Yes,” enter the name of the foreign country
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax sheiter transaction at any time during the tax year?
b Did any taxable party notify the organization that it was or is a parly to a prohibited tax shelter transaction?
¢ If"Yes" to line 5a or Bb, did the organization file Form 88B6-T0
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the corganization solicit
any contributions that were not tax deductible as charitable contributions? Sa X
b I "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
W RO B AadU Ol T e e e
7 Organizations that may receive deductible contributions under section 170(c). Jé
a Did the organization recelva a payment in excess of $7% made partly as a contribution and partly for goods and services providsd to the payor? | 7a X
If "Yes," did the organization notify the donor of the value of the goods or services provided? 7h
¢ Did the organization sell, exchangs, or otherwise dispose of tangible personal property for which it was required
o file Form 82827

=2

d If "Yes," indicate the number of Forms 8282 filed during the year e

e Did the organization receive any funds, diractly or indirectly, to pay premiums on a personal benefit contract? 7o X
f Did the organization, during the year, pay premiums, directly or indirecily, on a personal benefit contract? .. 7 X
g lf the organization received a contribution of gualified intellectual property, did the organization file Form 8899 as required? . | 7g N/ B

h if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h | N/ |A

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoting organization have excess business holdings at any time during the year?
8 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 48667
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
16 Section 501{c)(7) organizations. Enter:

a Initiation fees and capital contributions included on Part VIll, linei2 N/ A [10a
b Gross receipts, included on Form 980, Part Vill, ine 12, for public use of club faciies [ 10B
11 Section 501{c}(12} organizations. Enter:
a Gross income from members or shareholders | .. N/A  |11a
b Gross income from other sources {Do hot net amounts due or paid to other sources against
amounts due or recsived oM L] .. e et t1b

12a Section 4947{a}{1) non-exempt charitable trusts. Is the organization filing Form 880 in lieu of Form 10417
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... N/A | 12b ‘
13 Section 501{c}{29) qualified nonprofit health insurance issuers.
a s the organization ficensed to issue qualified health plans inmors thanonestate? . N
Note: See the instructions for additicnal 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 1o issue qualified health plans 13b
¢ Entertheamountofreserves onhand || | ... 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? .. 114a X

b if"Yes," has it filed a Form 720 to report these payments? f "o, " provide an explanation on Schedule o 14hb
18 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute paymentfs) during the YeaIT | . e
If "Yes," sea instructions and file Form 4720, Schedule M.
16 Iz the organization an educational institution subject to the section 4868 excise tax on net investment income?

If "Yes," complete Form 4720, Schaduls O,

Form 990 (2019)

932005 01-20-20
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DocuSign Envelope ID: 9C455E38-884F-43BD-A027-51ACAABT 9902

Clovernook Center For the Blind
Form 990 (°018) and Vigually Impaired 31-0584310 page®

PartVI| Governance, Management, and DISCIOSUIe ror each “Yes" response to fines 2 through 7b below, and for a “No" response
fo fine 8a, 8b, or 10b below, describe the circumsiances, processes, or changes on Schedule O. See instructions.

Check if Schedule © contains a response or nots to any line in this Part Vi
Section A. Governing Body and Management

Ta Enter the number of voling members of the governing body at the end of the tax year 1a
If thera are material differences in voting rights among members of the governing body, or if the govarning
body delegated broad autherity to an executive commities oF similar committse, explain on Schadule 0.
b Enter the number of voting members included on line 1a, above, who are independent ... . 1k
2 Did any officer, director, trustes, or key emploves have a family relationship or a business relatlonsmp with any other

officer, diractor, trustes, or key employes?

3 Didthe organization delegate contrel over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other persen?
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was ﬂled?
Did the organization become aware during the year of a significant diversion of the organization's assets?
6 Did the organization have members or StockRalders? e e e
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint ane or
more Members Of The QOVOINING DoAY T e e ettt ettt
s Are any governance decisions of the organization reserved to {or subject to approval by} members, stockholders, or
persons other than the governing body? | e e
8 Did the organization contemporaneously documeant the meetings held or written actions underiaken during the year by the following;
a The governing body?

[+:]

b Each commitiee with authority to act on behalf of the governing body?
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the

organization's mailing address? jf "Y&MMWMMEMMMe o .. 9 X
Section B. Policies 7y,

Yes | No

102 Did the organization have local chapters, branches, or affliates? 102 £

b It "Yes," did the organization have wiitten policies and procedures governing the activities of such chapters, afiiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? |10k

11a Has the erganization provided a complete copy of this Form 890 to ail members of its governing body hefore flimg the form'? t1a| X
b Describe in Schedule O the process, if any, used by the arganization to revigw this Form 880, -
12a Did the organization have a written conilict of interest policy? #f "No,"go to ine 18 . ] o |1eal X
b Were officers, direciors, or trusiees, and key employees required to disclose annually interests that could give rise to conflicis? 12| X
¢ Did the organization regulardy and consistently manitor and enforce compliance with the policy? Jf "Yes,® describe
i SCHediie O BOW HHS WaS TONB ..ot e cee et eeee et ee et e e et e et et eee et et ree t et eee s et ettt 12c| X
13 Did the organization have a written whist e ower Do oy 131X
14 Did the organization have a written document retention and destruction policy? 141 X

18 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and confemporangous substantiation of the deliberation and decision?

a The organization’s GEQ, Executive Director, or top management official 15a] X

I Other officers or key employees of the organization i5p | X

If "Yes" to line 15a or 15b, describe the process in Schedule O {see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangsment with a
taxable entity dWing the YEAIT | ettt et eee ettt ettt et
b if "Yes," did the organization follow a written policy or procedure requiting the organization to evaluate its participation
in joint veniure arrangements under applicable federal fax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? e, | 16
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed OH , TN
18  Section 6104 requires an organization 1o make its Forms 1023 (1024 or 1024-A, if applicable), 880, and 990-T {Section 501{c}{3)s anly) available
for public inspection. Indicate how you made these available, Check all that apply.
Own website D Another's website Upon reguest I:] Cther {explain on Schedule O)
19 Describe on Schedule O whether {and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements availabie to the public during the tax year.
20 State the name, address, and telephone number of the person whe possesses the organization's books and records

Kenneth Lackman - 513-728-6233
7000 Hamilton Ave., Cincinnati, OH 45231
932006 01-20-20 Form 990 (2019)
&
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DocuSign Envelope 1D: 9C455E38-884F-43BD-A027-51ACAABTSA02

Clovernook Center For the Blind
Form 999 (2019) and Visually Impaired 31-0584310 Page7
|Eart, ‘_\.{l_f] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note {0 any line in this Part Vil

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, trustess {whether individuals or organizations), regardless of amount of compensation.
Enter -G- in columns {DY, (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, frustes, or key employes) who received report-
able compensation ([Box & of Forn W-2 and/or Box 7 of Form 1088-MISC} of more than $100,000 from the organization and any related organizations.
* List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any relatad organizations,
® List all of the organization's former directors or trustees that received, in the capacity as a fotmer direstor or trustes of the organization,
moere than $10,000 of reportable compensation from the organization and any related organizations,
See instructions for the order in which to list the parsons ahove.

I:I Check this box if neither the organization nor any related organization compensated any current officer, director, or trustse,

{A) (B} o (s?t%on 13)] (B} iF}
i Average o Reportable Re Estimat
Mame snd tie hours ger éﬂi,"fn'.Z::E"JZ??&“:QJT.?\ comgensatlion com?)::sa:tls)n amouzte:f
waek officer end A diroctor/irustas) from from related other
fist any | 2 the organizations compensation
hoursfor | = - E organization {W-2/1009-MISC) from the
related z» § . %‘» {W-2/1089-MISC) organization
organizations| £ | = £ £ and related
below =t | El8E s organizations
ine) Elg|sleEs
{1} Jennifer C., alvis 2.00
Board Member X 0. 0. 0.
(2) Sugan E, Baillely 2.00
Board Member - Began B/27/1% X 0. 0. 0.
{3} Melanie J Beck 2.00
Secretary X X 0. Q. 0.
{4} Earnest Cavin, Ph,D, 2.00
Board Member - Began 8/27/1% X 0. 0. 0.
{5} Gian Franec Cillario 2.00
Board Member - Left 10/17/18 X 0. 0. .
{6} mMichael J, Ehrensberger 2.00
Board Chair X X 0. 0. g.
{7} Barbaxra S, Fant 2.00
Boaxrd Member X 0. g. 0.
{8} Robert J. Findley, CPA 2.00
Treagurer X X 0. Q. 0.
{9} Regina M. Gehm 2,00
Board Member X g. 0. g.
{10} Caseandra R, Jones 2,00
Board Member - Began 1/25/20 X 0. 0. G.
{11} Jamea J, Joo 2,00
Board Member X a. Q. 0.
{12} Andrew R, Laskey 2.00
vice Chair X X 0. 0. 0.
{13} Sarah Lepper, 0.D. 2.00
Board Member X 0. 0. Q.
{14} Michael T, Mann 2.00
Board Member - Left 4/18/20 X 0. 0. 0.
{15} Patrick L. ¢'callaghan 2,00
Board Member - Began 8/27/19 X 0. 0. 0.
{16) Nicola Pietcso 2.00
Board Member X 0. Q. 0.
{17} Christopher Riemann, M,D, 2,00
Board HMember X C. Q. 0.
932007 01-20-20 Form 990 {2019}
7
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DocuSign Envelope ID: 8C455E38-884F-43BD-A027-51ACAAB73902
Cloverncok Center For the Blind

Form 990 (2019) and Visually Impaired 31-0584310 page8
| PartVI” Section A. Officers, Directors, Trustees;, Key Employess, and Highest Compensated Employees foriinyad)
1A} ) () (D) (E} )
i Position .
Name and titls Average {do nal chook more than ona Reportable Reportable Estimated
hours per box, unlags porson i bolh en compensation compensation amount of
week officar and a director/trustes) from from related ather
{list any g the organizations compensation
hoursfor | 5 R B organization BW-2/1099-MISCY from the
related |2 2 {W-2/1099-MISC) organization
organizations| 2 | = g (g and related
below | 31sl, [2[gE s organizations
ling) HEMAEEE
(18) Matthew E. Shad 2.00
Board Member X 0. 0. 0.
{19) Mary Beth Yackey, 0,D, 2,00
Board Member X 0. G. 0.
{20} Christopher Faust 40,00
President /CEQ X 137,655. g. 21,535,
1B SUBOtAl oo > 137,655, 0.] 21,535,
¢ Total from continuation sheets to Part Vil, SectionA . » 0. 0. G.
d Total{add lines 15 and 16} . oo ceesse s > 137,655, 0.] 21,535,
2 Totel number of individuals {including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the grganization » i
Yes i No

3 Did the organization list any farmer officer, director, trustes, key employes, or highast compensated employee on

line 127 Jf "Yes," compleie Schedule J For SUCR INTIATURL ... oo e e e e
4 Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization

and related organizations greater than $150,0007 (f “Yes," complete Schedule J for SUCH IEIIEIA ... .o
5 Did any person listed on Iine 1a receive or accrue compensation from any unrelated organization or individual for services

rendered to the organization? ff “Yes " complete Schedile J for SUCH DEISON. —wovooviiiriioe e

Section B. Independent Contractors
1 Complets 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 vear,

{A} B8) (C}
Name and business address NONE Description of services Cornpensation

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 0

Form 990 2019)
932008 01-20-20
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Docudign Envelope ID: 9C455E38-884F-43BD-A027-51ACAABTS902

Clovernook Center For the Blind

Form 980 (2019} and Visually Impaired 31-0584310 Page 9
;| Statement of Revenue
Check if Schedule O contains aresponse ernotefoany lineinthis Part MIL D
{A) (B) {C) ]
Total revenue | Related or exempt Unrelated Revenue excluded
function revenue |business revenue| from fax under
sections 612 - 514
.&g 1 a Federated campaigns .. 1a ST
e b Membership dues 1b
© ¢ Fundraising events 1c 47,697,
§ d Related organizations id
g e Government grants (contnbutaons) 1e
_§ £ Al other contributions, gifts, grants, and
3 similar amounts not included above | 1f 1,210 654,
% g #Moncash centrlbitions included tn linos 1a- 3 g% .
3 h_Total Add lines ta-1f ..o » 1,257,751,
Business Code :
M 2 a Industrial Operations 316000 3,245 578, 3,245,578,
-g b Multi-State 900099 1,235,084, 1,235,084,
(3 5 ¢ Rehabilitation Sexvices 624310 555,960, 555,960,
g 2l o Memphis Operations 310000 1,472, 1,472,
g9 .
& f Al other program setvice revenue
g_Total Add lines 2a-2f 5,038 094,
3  Investment income {including dlwdends‘ interest, and
other similar amounts) 1,003,169, 1,003,168,
4  Income from investiment of tax-exempt bond proceeds »
5  Royallies ... e e »
{i} Real {iiy Personal
6 a Grossrents Ba 35,535,
b Less: rentat expenses . |6b i,
¢ Rental income or floss) | Be 35,535,
d Netrentalincome orfloss) ... . >
7 a Grogs amount from sales of (i} Securities (i} Other
assets other than Inventory |7a| 9,839,825,
b Less: cost or other basis
g and sales expenses 7hi 10,284 063,
§ ¢ Gainorfloss) . Toj -444,238,
2 d Netgainorfloss) ... .
! 8a Grossincome from iundrmsmg events (not
g including $ 47,697, of
contributions reported on fine 1¢). See
Partt W, line 38 8a
b less:directexpenses . . ... 8b
¢ Nat income or (oss) from fundraising events
9 a Gross income from gaming activities. See
Part IV, line 18 Sa
b Less: direct expenses ) Sh
Met income o (loss) from gammg actlvmes
10 a Gross sales of inventory, less refuns
and gllowances 10a
b Less: costof goods sold 10b)
¢ WNat incoms or {loss} from sales of m\n'entora.nr ..................
m Business Code b
2 )11 a Consumer Benefits & Misc 800099 76,618, 76,618,
%g y Employment Rewards 900099 55,793, 55,793,
E& 2 All
g ofther revenue .
e Total Add lines 112390 e > 132,411,

12 Total revenue. Seeinstructions ... [ 7,023,247, 5,038,094, e. 727,402,
932009 01-20-20 Form 890 (2019)
9
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DocuSign Envelope (D: 9C450E38-884F-43B0-A027-51ACAABTI902

Clovernock Center For the Blind

Form 990 {2019} and Visually Impaired 31-0584310 page10
[Part IX.] Statement of Functional Expénses
Sectlon 501{ci(3) and 501(cl{d) organizations must complete afl columns. All other organizations must complete column {4).
Check if Schedule & gontains a response or note [to}anv fine i this Park IX ..o L__|
Do not include amounts reporfed on lines 65, A B ] b)
7b, 8, 8b, andl 106 of Part Vil fotal exponses P s | ooners menses Fé‘?,ééi?é‘;g
1 Grants and other assistance io domestic organizations ;
and domestic governments, See Part IV, ling 21
2 Grants and other assistance to domestic
individuals, SeePart IV, ine 22 ...
3 Granis and other assistance to forsign
organizations, foreigh govemments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustess, and key employees 159,1990. 159,194.
6  Compensation not included abave to disaualified
persons {as defined under section 4858(f3( 1} and
persons described In section 4858(¢)(34B)
7 Othersalaiesand wages 3,273,507, 2,544,182, 625,291, 104,024,
& Pension plan accruals and contributions (include
section 401(k} and 403{b} employer contributiens) 84 ,688. 66,479, 15,385, 2,814.
9 Other employee benefits £57,086. 551,512, 95,451, 10,083,
10 Payolitaxes .. 265,413, 208,673. 48,602, 8,138,
11 Fees for services {nonemployees):
a Manmagement 560,471, 350,900, 138,022, 70,549,
b oLogal 6,376, 65,376,
¢ Accoumting 29,550, 238,550,
d Lobbying
e Professional fundraising services. See Part iV, ling 17
f Investment managementfees 73,305, 73,305,
g Other. (If line 11g amount exceeds 10% of line 25,
colurn {A} amount, list line 11g expenses on Seh 0. 26,235, 24,300. 1,475, 460.
12 Advertising and promotion 26,166, 1,089. 953. 24,114.
13 Officoexpenses ...
14 Information technology 51,113. 36,032. 15,081.
15 Royalties | ...
16 Cececupancy 469,952, 437,044, 25,049, 7,859,
17 Travel 38,494, 35,636, 2,829, 31.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Imterest 8,253, 6,397. 1,856.
21 Payments to affiliates
22 Depraciation, depletion, and amortization 355,294, 301,848. 52,117. 1,328,
23 IRSWANCS 116,768, 101,565,
24  Other expenses. lizmize expenses not covered
above (List miscellaneous axpenses on line 24e. If
ilne 24¢ amount exceeds 10% of line 25, column {A)
amount, list line 24e expenses on Schedule 0.} 3 S e SRR S T v £
a Materials & Supplies 1,114,572, 1,104,940, 7,511. 2,121,
» Repairs & Maintenance 434,559, 414,424, 10,595. G,540,
¢ Other 75,848, 53,125, 19,914, 2,909,
d Recognition & Training 19,440. 13,142, 5,639, 659,
e Al other expenses
25 _ Total functional expenses. Add lines 1 through 24e 7,846,383, 6,410,489, 1,189,654, 246,230.
26  Joint costs, Complete this ling anly if the organization
reporied in column {B) joint costs from a combined
educational campaign and fundraising solicitation,
Chack hore I I:I il following S0P 98-2 (ASC §58-720}
932010 04-20-20 Form 980 (2019)
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DocuSlan Envelope 10: 9C455E38-884F-43BD-A027-51ACAAB75902

Cloverncok Center For the Blind

Form $90 {2019} and Visually Impalred 31-0584310 page1d
{ Part.X:] Balance Sheet
........................................................ e ]

Check if Schedule O containg a response or note to any line in this Part X e
{A} (B}

Beginning of year End of year

1 Cash-nondnterestbearing e, 1,687,6%4.] 1 2,208,254,
2 Savings and temporary cash investments | e 2

3 Piedges and grants receivable, net 98,563.] 3 55,893,
4 Accountsreceivable, net 379,477.| a 374,962,
5

Loans and other receivables from any current or former officer, director,
trustee, key emploves, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons e
6 Loans and other receivables from other disqualified persons (as defined

under section 4958{f{1}), and persons described in section 4858(c)(3KB) 6
g | 7 Notesandloanseceivable, net | .. 7
2 8 Inventories forsale oruse 475,238.] 8 504,573,
9 Prepaid expenses and deferred charges 2,112.] s 2,568
10a Land, buildings, and equipment; cost or other
basis. Complete Part Vi of Schedule D | 10a| 11,330,657, [ussizic: ol [ R it
b Less: accumulated depreciation .. ... |[10b 9,278,075. 066,994 ,110¢ 2,052,582,

11 Investments - publicly traded securittes . 23,189,346.] 11 20,575,336,
12 Investments - other securities. See Part IV, line it 5,735,887.| 12 4,957,577,
13 Invesiments - program-rafated. See Part IV, line 11 13

14 Intangible asSetS 14 )

15 Otherassets. See Part IV fine 1 142,818.] 15 142,818,
16 Total assets. Add lines 1 through 15 {mustequalline33) ... 33 ,789,130.] 18 30, 874,564.
17 Accounts payable and accrued 6XPENSes ..., 895,562.| 17 847,220,

18  Grants payable

19  Deferred revenve
20 Taxexemptbond liablities L

21 Escrow or custodial account liability, Complete Part IV of Schedule D
22 Loans and other payables to any current or former officer, director,

(2]

§ trusies, key employee, creator or founder, substantial contributor, or 35%

% controlled entity or family member of any of these persons

S |28 Secured mortgages and notes payable to unelated third parties 108,367.| 23 924,600,
24  Unsecured notes and loans payable to unrelated third parties 24

25  Other liabilities (including federal income tax, payables to related third
parties, and other liahilities not included on lines 17-24). Complete Part X
of Schedule D | ... 25

26 Total liabilities. Add lines 17 through 26 1,003,929, 25 1,771,820.
Organizations that follow FASB ASC 958, check here I %
and complete lines 27, 28, 32, and 33.

27  Metassets without donor restrictions

28 MNetassetswithdonorrestrictions
Organizations that do not follow FASE ASC 958, check here |:|
and complete lines 29 through 33.

29 Capital stock or trust principal, oy current funds ..

30 Paid-in or capital surplus, or land, building, or equipment fund

31 Retaied earmings, endowment, accumulated income, or otherfunds

32  Totalnet assets or fund balances 32,785,201.| a2 29,102,744,

33 Total liabilities and net assetsffund'ﬁéﬁ};ééé """"""""""""""""""""""""""""""""" 33,789,130, a3 30,874,564,
Form 990 (2019

32,153,637,
631,564.

Net Assets or Fund Balances

832011 01-20-20
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DocuSign Envelope ID: $C455E38-884F-43BD-A027-51ACAABTE902

Clovernook Center For the Blind
Form 990 (2018} and Visually Impaired 31-0584310 page12
| Part Xl ] Reconciliation of Net Assets

Check if Schedule O contains a response ernotefo any lineinthisPart X

1 Total ravenue {must equal Part VIII, column (A}, bnet2y 1 7,023,247,
2 Total expenses (must equal Part IX, column (A}, N 25) | s 2 7,846,383.
3 Revenue less expenses. Subbractline 2 fromlinet 3 -823,135.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column ) 1 4 32,785,201,
5 Net unrealized gains {losses) on investments 5 ~2,859,321,
6 Donated services and use of facilities e 8
TOVESIMENT GXPBASOS ettt eee et rn et e et et eer e e 7
8 Priorperiod adiUSIMents ||| e et e e 8
8 Other changes in net assets or fund balances {explain on Schedule ©) 2 0.
10 MNet assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 32,
COWIN (B i e e 10 25,102,744,

-Part XH| Financial Statements and Reporting
Check if Schedule O contains a response ot note to any line in this Part XlI

1 Accounting method used to prepare the Form 880: |:| Cash Accrual r_—l {Other
If the organization changed its method of accounting from a prior year or checked "Cther," explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? e ————_—
if "Yes,"” check a box below to indicate whether the financial staterents for the year were compiled or revlewed ona
separate basis, consolidated basis, or both:
(] Separate basis [ consclidated basis (] Both consclidated and separate basis
b Were the organization's financial statements audited by an independent accountant?
If "Yes," check a box kelow 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 2k, does the organization have a committee that assumes responsibility for aversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . L
If the organization changed either its oversight process or selection process during the tax year, explam an Schedule O
3a As aresult of a federal award, was the organization required to undergeo an audit or audits as set forth n the Single Audit
Act and OMB GIrcular AT387 | i oot eeee e e ee e et et 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergosuchaudits ... 3b

Form 980 2019

932012 01-20-20
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DocuSign Envelope ID: SC455E38-884F-43BD-A027-51ACAABTIS02

. . . OB Mo, 1645-0047
ifr:igf oI;EQAO-EZ} Public Charity Status and Public Support
Complete if the organization is a section 501{¢}{3} organization or a section 20 1 g
4947(a){1} nonexempt charitable trust.
Deperiment of the Troasury P Attach to Form 850 or Form 990-EZ, o Publ
Intomal Revaiue Saivice P Go to www.irs.gov/Form980 for instructions and the latest information.
Name of the organization Clovernook Center For the RBlind Employer identification number
and Vigually Impaired 31-0584310

[ Part ]| Reason for Public Charity Status (ali organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: {For lines 1 through 12, check only one box.)
1 D A church, convention of churches, or association of churches described in  section 170[b)1HAN).
2 [:l A school described in section 170(b){ 1}(A}ii). (Attach Schedule E {Form 990 or 8S0-EZ).}
3[ 1a hospital or a cooperative hospital service organization described in section 170(bXY 1} A,
4 [__] A medical research organization operated in conjunction with a hospital described in section 170{b){ AKX}, Enter the hospital's name,
city, and stata:
An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section T70(b} 1){A)(iv). (Complete Part H.)
A tederal, state, or local government or goveinmental unit described in section 170(b){ 1HA)Iv).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170{[BITHANVI. {Complete Part (1)
A community frust described in section 170{b){1){A}vi}. {Compleie Part i}
An agricuttural research organization desciibed in section 170{b)(1}{Alix} operated in conjunction with a land-grant college
or univetsity or a nondand-grant college of agriculiure {see instructions). Enter the name, city, and sfate of the college or
university:
An organization that normaily receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2} no mors than 33 1/3% of its support from gross investment
income and unrelated business taxable income {less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509{a}{2). (Complete Pavt Iil.}
11 ] An organization organized and operated exclusively to test for public safety. See section 509(a)4}.
12 l:l 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 508{a)(2}. See section 509{a){3). Check the box in
lines 12a through 12d that describes the type of supporting organization and compiete lines 12e, 12f, and 12g.
|:| Type L. A supporting organization operated, supetvised, or controlled by its supponted arganization(s), typically by giving
the supported organization{s) the power 1o regulatly appoint or elect a majority of the directors or trustees of the suppotting
organization. You must complete Part IV, Sections A and B.
b |__—| Type I. A supporting organization supervised or controlled in connection with its supported organization{s), by having
control of management of the supporting organization vested in the same persons that control or manage the suppotted
organization{s}. You must complete Part 1V, Sections A and C.
G |:| Type [l functionally integrated, A supperting 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 L___l Type [Il non-functionally integrated. A supperiing 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 (sea instructions). You must complete Part IV, Sections A and D, and Part V.
e || Checkthis box if the organization received a written determination from the IRS that it is a Type I, Type I, Type Il
functionally integrated, or Type lil non-functionally integrated supporting organization.

4]

0 00 B0 O

10

o

f  Enter the number of supported organizalions | ... et | |
o Provide the following information about the supported organizationis).
{I} MName of supported (i) EIN {iil) Type of organization .m'['ﬂnuls r“igvﬂe'rﬂiag'ﬁsggﬂﬂ:ﬁfrﬁa? {vl Amount of monetary i) Amount of other
p described on lines 1-10 (X A0INTA COHEMRETE i ; ;
organization éhove o6 Metruetions Yes No support {see instructions) | support {sea instructions)
Total ; e : R R R T
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 80 or 990-EZ. sa2021 09-25-1¢  Schedule A (Form 980 or 990-EZ} 2016
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DocuSign Envelope ID: 9C455E38-884F-43BD-A027-51ACAAB79902

Clovernock Center For the Blind
Schedule A (Form 390 or 900-E7) 2019 and Vigually Impaired. 31-0584310 page2
hedule for Organizations Described in Sections 170{b){1}{ANV) and 17 0{b1 1 HAHVI)
{Complete onty if you checked the box on line 5, 7, or 8 of Part [ or if the organization failed to qualify under Part Ill, If the organization
fails to qualify under the tests listed below, please complete Part Il
Section A. Public Support

Calendar year (or fiscal year beginning in) I {a) 2015 {b} 2016 {c} 2017 {d} 2018 {e} 2HQ {f} Totai
1 Gifts, grants, contributions, and
membership fees received. {Do not

include any "unusual grants,") 411,077, 387,744.,1 412,796.| 522,193.| 546,060.| 2289870,

2 Tax revenues levied for the organ-
ization's benefit and either paid to
of expended on its behalf

3 The value of services or facilities
furnished by a governimental unit to
the ocrganization without charge

4 Total Add lines 1 through 3

5 Tha portion of total contributions
by each person {other than a
gevernmental unit or publicly
supported organization) included
o line 1 that exceeds 2% of the
amount shown on line 11,
eolumn

2288870,

73,000,
2216870,

Public_ support Subtiact line 5 from [ine 4.
Sectlon B. Total Support
Calondar year {or fiscal year beginning in} o {a) 2015 {b) 2016 {c} 2017 {el} 2018 {e} 20189 if) Total

7 Amounts fromlined 411 ' 077.| 387 r 744.] 412 . 796.[ 522 ,183.] 546,060.| 2285870,

8 Grossincome from interest,
diviclends, payments received on
ssourities loans, rents, rovaities,

and income from similar sourcos | LO001896.| 1044175.] 1299929,| 1081695, 1038704.| 5466403,

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Gther income. Do not include gain
or loss from the sale of capital

assots (Explain in Part iy 50,554.| 38,002.1 23,400.| 32,782.|132,412.| 277,150,
11 Total support, Add lines 7 through 10 - 8033423,
12 Gross receipts from related activities, etc. {see instructions) 12| 28,405,710,

First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c){(3}

organization, check this box and SOD NEIe ... i e i [ ]
Section C. Computatlon of Public Support Percentage
14 Public support percentage for 2018 {ine 6, colunwn () divided by ine 11, colurmn & |14 27.60
15 Public support percentage from 2018 Schedule A, Part Il line 14 15 27.25 %
16a 33 1/3% support test - 2019, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization > D

b 33 1/3% support test - 2018, If the organization did not check a hox on line 13 or 16a, and ling 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 - 2019, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VIl how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organizetion »
k 10% -facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 184, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization . |:|
18 Private foundation. If the organization did not check a box on line 13, 182, 16b, 17a, or 17k, check this box and see instructions . | 3 [:I
Schedule A {Form 990 or 990-EZ) 2019

932022 09-25-19
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DocuSign Envelopeg 1D: 9C455E38-884F-43BD-A027-51ACAABTS902

Clovernook Center For the Blind
Schedule A (Form 990 or 980-E7y 2019 and Vigually Impaired 31-0584310 pages
upport Schedule for Organizations Described In Section 609{a)2) B
{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part . if the organization fails to
qualify under the tests listed below, please complete Part IL.)
Section A. Public Suppont
Calendar year {or fiscal year beginning in) {a} 2015 ibj 2016 {c} 217 {d} 2018 {e) 2019 {1} Total
1 Gifis, granis, contributions, and
membership fees received. (Do not
include any "“unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is refated to the
organization's tax-exempt puipose

3 Gross receipis from activities that
are not an unrelated trade or bus-

iness under section 513

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

5 The vaiue of services or facilitias
furnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through§ ..

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

B Amounls [ncluded on lines 2 and 3 recolvod
Iromn other then disqualifled persons that
excood the greater of $5,000 o 1% of the
amount on fine 13 o theyear

cAddlines 7aand 7o

8 Public support. iSublsel e T lrom ine 6.
Section B. Total Support

Galendar year (or fiseal year beginning in} J» {a} 2015 {b} 2018 {c} 2017 {d) 2018 {e] 219 {f} Totai

g Amountsfromlined ...

10z Gross income from interest,
dividends, paymeants received on
securities foans, rents, royaities,
and income from similar sources |

b Unrelated busingss taxable income
{less section 511 taxes) from busingsses
acquired after June 30, 1975

¢ Add lines 10aand 0
11 Net income from unrelated business
activities not included in line 10k,
whether or not the business is
regulasly caisdon
12 Other income. Do not include gain
or loss from the sale of capital
assets Explain inPart Vi) ..o
13 Total support. (addiines 9, toc, 11, and 12))

14 First five years. If the Form 990 is for the crganization’s first, second, third, fourth, or fifth tax year as a section 501{c){3} organization,

N RIS DOK BN SHOD B B i ittt oot ie it ot oo eiliiiseeseiteseeseerteeees etinteteeantn eeeatesenn s e e et oo s en e ennnna st tesransees »[ ]
Section C. Computation of Public Support Percentage
15 Public suppert percentage for 2019 {line 8, column {f), divided by lne 13, colurn i ... |15 %
16 Public support percentage from 2018 Schedule A Pact Il line 15 e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2019 {line 10¢, column {f), divided by line 13, column & ... .. 17 %
18 Investment income percentage from 2018 Schedule A, Part lll, ine 17 t:] %
1%a 33 1/3% support tests - 2019, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

maore than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » D

b 33 1/3% support tests - 2018. If the organization did not check a box on line 14 o line 19a, and Iine 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . E
20 Private foundation. f the organization did not check a box on line 14, 18a, or 18h, check this box and see instructions ..., . | 2 I:I
232023 08-25-15 Schedule A {(Form 990 or 990-E2) 2019
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Clovernock Center For the Blind
Schedule A {Form 990 or 99¢-E2201¢ and Visually Impaired 31-0584310 pagea
Part V.| Supporting Organizations
{Complete only if you checked a box in line 12 on Part ), If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part [, complete

Sections A D, and E, if you checked 12d of Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization's goveming
documents? (f “No, " describe in Part VI how the supported organizations are deslgnated. If designated by
class or purpose, describe the designation, If historic and continuing refationship, explain,

2 Did the organization have any supporied organization that does not have an IRS determination of status
under soction 508{a}(T) or (2}7 {f "Yes, " explain in Part VI how the organization determined that the supported
organization was described in section 5059(a)71} or (2).

3a Did the organization have a supported organization described in section 501{c)4}, {8}, or BY7 f “Yes," answer
{h) and (c) below.

b Did the organization confirm that each supported organization qualitied under section 5071 ()4}, B), or (6) and
satisfied the public support tests under section 508(aH2)? if “Yes," doscribe in Part V) when and how the
organization made the defermination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170{cH24B)}

purposes? If “Yes," explain in Part V1 what controls the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States {"foreign supported organization"})?
"Yes," and if you checked 12a or 12b in Part |, answer (b} and {c} below.

b Did the organization have uitimate control and discretion in deciding whether 10 make grants to the foreign
supported organization? ff "Yes, " describe in Part VI how the organization had such control and discrafion
despite being controlled or supervised by or in connection with its supported organizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501{c}3} and 509(a){1} or {27 if “Yes," explain in Part V| what controls the organization used
to enstira that alf support to the foreign supported organizetion was used exclusively for section 170{cH2)(B)
pUrposes,

5a Did the organization add, substitute, or remove any supported organizations during the tax year? if "Yes,"
answer (b} and {c) below {if applicable). Alse, provide detall in Part VI, including (i} the names and EIN
numbers of the supported organizations added, subshituted, or removed; (i} the reasons for each such action;
{ifi} the authorify under the organization’s organizing document authorizing such action; and (iv) how the action
was accomplished {such as by amendment to the organizing document).

b Type [ or Type Il only. Was any added or substituted supported organization part of a class already
designated i the organization’s otganizing dosument?

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control?

6  Did the organization provide stipport {whether in the form of grants or the provision of services or facilities) to
anyone other than (i} its supported organizations, [ii) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or {fii} other supporting organizations that also
support of benefit one or more of the filing organization's supported crganizations? jf "Yeg, " provide detail In
Part VI.

7 Didthe organization provide a grant, loan, compensation, or other similar payment to a substaniial contributor
{as defined in section 4958{c}3}HC)), a family mamber of a substantial contributor, or a 35% conirolled entity with
regard to a substantial contributor? i “Yes," complete Part | of Schedule L (Form 990 or 990-EZ).

8 Didthe otganization make a loan to a disqualified person {as defined in section 4958) not described in line 77
if “Yes," complete Part | of Schedule L (Form 990 or $90-EZ),

Sa Was the organization controlled directly or indirectly at any time during the tax year by one or more
disgualified persons as defined in section 4946 {other than foundation managers and organizations described
in section 509{aX1) or (27 IF "Yes, " provide detail in Part VI,

b DBid one or more disqualified persons {as defined in line Sa} hold a controlling interest in any entity in which
the supporting organization had an interest? Jf "Yes, " provide detall in Part VI,

c Did a disqualified person {as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization alse had an interest? jr "ves," provide detail in Part VL.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4243(f) {regarding certain Type Il supporting organizations, and all Type [ non-functicnally infegrated
supporting organizations}? (f "Yas, * answer 10h befow.

b Did the organization have any excess business holdings in the tax year? {Use Schedule C, Form 4720, to
— determine whether the organization had excess husihess poldings,) 10b
932024 09-25-19 Schedule A {Form 980 or 990-.EZ} 2019
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Cloverncck Center For the Blind
Schedule A (Form 980 or 990£2) 201 and Visually Impaired 31-0584310 pages
[Part M ] Supporting Organizations (ontinued)

Yes | No
ALY e

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in {b) and ()

below, the governing body of a supporied organization? T1a
b A family member of a person described in {a) above? 11b
¢ A 35% controlled entity of a person described in (a) or {b) above? f "vas” to a, b, or ¢, provide detail in Part V. Tie

Section B. Type 1 Supporting Organizations

1 Did the directors, trustess, or membership of ene or more suppotted organizations have the power to
regularly appoint or efect at least a majority of the organization’s directors or frustees at all times during the
tax year? jf "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controfled the organization's activitles. If the organization had more than one supported organization,
dascribe how the powers to appoint andfor remove directors or frustees were allocated among the supporied

organizations and what conditlons or restrictions, if any, applied fo such powers during the tax year.
2 Did the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controfled the supporting organization? "Yes, " explain in

Part Wt how providing such benefit carvied out the purposes of the supported organization(s) that cperated,
—supenised, or conirolled the supporiing organization
Section C. Type l Supporting Organizations

Yes | No

1 Were a majotity of the organization's directors or trustees during the tax year also a majority of the directors
or trustess of sach of the crganization's supported organization{s)? #r "No, " describe In Part VI how controf
or management of the suppotting organization was vested In the same persons that controlled or managed

fzation(s)

—..the supported organizat
Section D. All Type Il Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i a written notice describing the type and amount of support provided during the prior tax
year, i} a copy of the Form 980 that was most recently filed as of the date of notification, and (il copies of the
organization's governing documents in effect on the date of notification, to the extent not previcusly provided?

2 Woere any of the organization’s officers, directors, or trustees either {i) appointed or elected by the supported
organization{s) ot {ii} serving on the governing body of a supported organization? ff Mo, " explain in Part VI how

the organization mairtained a close and continuous working relationship with the supported organization{s).
3 By reason of the relationship described in {2}, did the organization's supported organizations have a

significant voice in the organization's investment policies and in directing the use of the organization’s
income of assets at all times during the tax year? If "Yes," describe In Part VI the role the organization's

! - laved in thi o
Section E. Type lll Functionally Integrated Supporting Organizations
1 Chack the box next tc the method that the organization used to salisfy the Integral Part Test during the year [see instructions}.
a [_1The organization satisfied the Activities Test. Compiste line 2 pelow.
b |:| The organization is the parent of each of its supported organizations, Complete line 3 below.,
¢ [ The organization supported a governmental entity. Describe in Part VI how you supported a government entfly (see instructions),
2 Activities Test. Answer {a} and (b} below. Yes | No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposss of
the suppaorted organization{s) to which the organization was responsive? ff "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the arganization was responsive to those supported organizations, and how the organization determined
that these activities constiluted substantialfy alf of its activifies.
b Did the activities described in {a) constitute activities that, but for the organization's involvement, one or more
of the organization’s supported organization(s} would have been engaged in? 1 "Yes, " explain in Part VI the

reasons for the organization's position that its supperied organization{s) would have engaged in these
activities buf for the organization’s Involvement.
3 Parent of Supported Organizations, Answer (a} and {b} below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supporied organizations? Provide details in Part VL
b Bid the organization exercise a substantial degree of direction over the policies, programs, and activities of each
ot its supported organizations? if “Yes, ", describe in Part VI the role plaved by the organization in this regard

032025 0DY-25-19 Schedule A {Form 990 or $80-EZ) 2019
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Clovernook Center For the Biind
Schedule A (Form 990 or 980-E2)2019 and Vigually Impaired 31-0584310 Pages
[PartV.}] Type Il Non-Functionally Integrated 509{a){3) Supporting Organizations
1 [ Check hers it the organizaticn satisfied the lntegral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V). See instructions. Al
other Type Il nen-functionally integrated supporting organizations must complete Sections A through E,

{B) Cumrent Year

Section A - Adjusted Net Income (A} Pricr Year {optional)

Net short-term capital gain

Recoverias of prior-year distributions

Other gross income {see instructions)

Add lines 1 through 3.

Depreciation and depletion

Potticn of operating expenses paid or incured for production or
collection of gross income or for management, conservation, or
maintenance of property held for preduction of income (see instructions}
7 __Other expenses {see insiructions)

8  Adjusted Net Income {subtract lines & 6, and 7 from line 4)

Lo BN [ [ B

o | [ | |

o

0 |~

{8} Current Year

Section B - Minfmum Asset Amount {A} Prior Year {optional)

1 Aggregate fair market value of all non-exemptuse assets {see
instructions for short tax year or asssats held for part of vear):
Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total {add lines ia, 1b, and ic)

Discount claimad for blockage or other

tactors fexplain in detail in Part VIi:

2 _Acquisition indebtedness applicable to non-exemptuse assets 2
Subtract line 2 from ling 1d.

Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,
sgs instructions).

Net value of non-exempt-use agsets {(subiract line 4 from line 3)

Multiply line 5 by 035,

Recoveries of prioryear distributions

Minimum Asset Amount {add iine 7 to line 6)

@ (| |T |

L]
LA

Y

o |~ | |tn
@ |~ |® |t |8

Section C - Distributable Amount Current Year

Adjusted net income for prior year ffrom Section A, ling 8, Columin A}
Enter 85% of line 1.

Minimum asset amount for prior year {from Section B, line 8, Column &)
Enter areatsr of line 2 or ling 3.

Income tax imposed i prior vear

Distributakle Amount. Subtract iine 5 from fine 4, unless subject to

emergency temporary reduction {see instructions). 8
[_] Check here if the curent year is the organization's first as a non-functionally integrated Type il supporting organization fsea

instructions).

(L B0 [0 - B

G | | e |

-3

Schedule A {Form 990 or 880-EZ} 2019
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Clovernook Center For the Blind

Schedule A Form $30 or 980-£7) 2019 and Visually Impaired 31-0584310 pagez
|Part¥:| Type Il Non-Functionally Integrated 509{a}{3) Supporting Organizations ontinved)
Section I - Distributions Current Year

1 Amounts paid to supported organizations fo 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 10 accomplish exempt purposes of sunported organizations
Amounts paid {0 acquire exempi-use assets
Qualified set-aside amounts (prior IRS approval reguired}
Other distributions (describe in Part V1). See instructions.
Total annual distribtitions, Add lines 1 through 6.
Distributions to atientive supported organizations to which the organization is responsive
{provide details in Part VI}. See instructions.
9 Distributable amount for 2012 from Section G, line 8
10 Line 8 amount divided by line 9 amcunt

|~ o O | |G

& {11} (i)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2019 Amoeunt for 2019

1 Distributable amount for 2819 from Section C, line 8
Underdistributions, if any, for years prior to 2019 (reason-
able cause required- explain in Part V11, See instructions.

3 Excess distributions carryover, if any, t0 2018
a_From 2014
bk From 2015
¢ From 2016
d From 2017
e From 2018
f Total of lines 3a through e
q Applied o underdistributions of prior years
h _Applied to 2019 distributable amount
i Carryover from 2014 not applied {ses instructions)
[ Remainder. Subtract lines 3g, 3h, and 3i from 31,

4  Distributions for 2018 from Section D,

line 7: $
a_ Applied to underdistributions of prior years
b_Applied to 2019 distribuiable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaiing underdistributions for years prioy to 2019, if
any. Subfract lines 3g and 4a from line 2, For result greater
than zero, explain in Part V. See instructions.

6 Remaining underdistributions for 2018, Subtract lines 3h
and 4b from ling 1. For result greater than zero, explain in
Part VI. Ses instructions.

7 Excess disiributions carryover to 2020. Add lines 3f
and 4¢.

8 EBreakdown ofline 7:

Excess from 2015

Excess from 2016

Excess from 2017

Excess from 2018

Excess from 2019

T | |e T |

Schedule A {(Form 890 or 890-EZ} 2019
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Clovernoock Center For the Blind
Schedule A {Form 990 or $90-E2} 2019 and Vigually Impaired 31-0584310 pages

PartVl.| Supplemental Information. provide the explanations required by Part Il, line 10; Part Il, line 17a or 175; Part II1, line 12;
Part 1V, Section A, lines 1, 2, 3b, 8¢, 4b, 4¢, Ba, 6, 9a, 8b, S¢, 112, 11b, and 11c; Part IV, Section B, lines 1 and 2; Past IV, Section G,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c¢, 2a, 2b, 3a, and 3b; Part ¥, line 1; Part V, Section B, line 1e; Part V,
Seeton D, lines 5, 6, and 8; and Part V, Sectlon E, lines 2, 5, and 6. Also complete this part for any additional information.
{See instructions,)

Part II, Section €, line 17a, Facts and Circumstances Tesgt:

Clovernook Center for the Blind and Visually Impaired received its

exemption in 1903 and has had continual public support for its charitable

purpose.,

The taxpaver currently meets the 10% public gupport reguirement in year

ended April 30, 2020,

The taxpayer has a governing board that isg representative of the gemeral

public.

The Cloverncok Braille Printing House is recognized ag one of the largest

volume producers of braille in North America, producing more than 20

million pages annually.

Taxpayer conducts a fundraising program seeking broad-based support. The

taxpayer is not meeting the support test due to itg large investment

income in comparison to its comtribution revenue, not due to its general

golicitation program.

522028 09-25-19 Schedule A {Form 990 or 980-EZ} 2019
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Schedule B Schedule of Contributors

{Form 980, 990-EZ, P Aitach to Form 990, Form 990-EZ, or Form 990-PF.

or 880-PFj s B .
Dapartmant of tha Traasury P Go to www.irs.gov/Form990 for the latest information.

Internal Revenue Servica

OMB No. 1545.0047

2019

Mame of the organization
Clovernook Center For the Blind
and Visually Impaired

Employer identification number

31-05843190

Organization type {check onej:

Filers of: Section:

Forrn 990 or 980-EZ X | 801y 3 } {enter number} organization

4847(a)(1) nonexempt charitable trust not treated as a private foundation
527 pelitical organization

Form 990-PF

501{cH3) exempt private foundation

4847 (@)1} nonexempt charitable trust treated as a private foundation

O0000HM

501{cH3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note: Only a section 501{c)(7}, (8), o {10) organization can check boxes for both the General Rule and a Spevial Rule. Ses instructions.

General Rule

For an organization filing Form 880, 880-EZ, or 990-PF that received, during the vear, contributions totaling $5 000 or mors {in money or
propetty} from any one contributor, Complete Parts | and 1. See instructions for determining a contributor's total contributions,

Special Rules

] Foran organization described in section 501(c)3} filing Form 880 or 980-EZ that met the 33 1/3% support test of the regulations under
sections 505{a){1} and 170{b{1}A}vi), that checked Schedule A {Form 990 or 990-EZ), Pant Il, line 13, 18a, or 18b, and that received from
any one contributor, during the year, total contributions of the greater of {1} $5,000; or {2} 2% of the amount on (i} Form 990, Part VIII, lins 1h;

ot {iiy Form S2C-EZ, line 1. Complets Parts | and L

D For an organization described in section 501{c)(7}, (8), or (10} filing Form 980 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for the

prevention of sruelty to children or animais. Complete Parts |, I, and IIl.

[ ] Foran organization described in section 501(ci7), {8}, or {10} filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exciusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000, i this box
is checked, enter here the total contributions that were received during the year for an exclusivefy religious, charitable, etc.,
purpose. Don't complets any of the parts unless the General Rule applies to this organization becauss it received nonexciusively

religious, charitable, etc., contributions totaling $5,000 or more during the year

| 3

Gaution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 980, 990-E2, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 9906; or check the box an line H of its Form 880-EZ or on its Form 980-PF, Part |, line 2, to

certify that it doesn't meet the filing requirements of Schedule B {Fonm 990, 980-EZ, or §90-PF).

L HA For Paperwork Reduction Act Notice, see the instructions for Form 880, 990-EZ, or $00-PF. Schedule B (Form 880, $990-EZ, or 930-PF} {2019}

923451 11-06-1%
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Scheduls B {Form 8980, 880-EZ, or 880-PF) (219}

Page 2

Name of organization

Clovernook Center For the Blind
and Vigually Impaired

Employer identification number

31-058431¢

Contributors (ses instructions), Uss duplicate copies of Part | if additional space Is needed,

(b}
Name, address, and ZIP + 4

{c) {d}

Total contributions Type of contribution

Person

Payroll |:|
3 711,691, Noncash [ |

{Complete Part [ for
nongash contributions.)

(a}
Ne.

{b)
Name, address, and ZIP + 4

{c) {d}

Total contributions Type of contribution

Person

Payroll 1
$ 102,800. Noncash [ |

{Complete Part [ for
noncash contributions.}

{a
No.

(B}

Name, address, and ZIP + 4

{c} {d)

Total contributions Type of contribution

Person

Payroll |:]
$ 35,000, Noncash [ |

{Complete Part Il for
noncash contributions.)

(a}
Na.

{h)
Name, atidress, and ZIP + 4

{c) {d}

Total contributions Type of contribution

Parson

Payroll r__l
% 28,000, Noncash [ ]

{Complete Part Il for
noncash contributions.}

(a}
No,

{b)
Name, address, and ZIP + 4

{c) {d}

Tetal contributions Type of contribution

Person

Payroll I:I
3 44,420, Noneash [ ]

{Complete Part Il for
noncash contributions.)

{a}
No.

(b}

MName, address, and ZIP + 4

(e} (d)

Total contributions Type of contribution

Person

Payroll I:I
3 75,000, Noncash [ |

{Complete Part Il for
noncash contributions.)

823452 11-068-19

17010303 758988 01470.T

Schedule B {Form 880, 990-£2, or 980-PF} {2018}
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DocuSign Envelope 10: 9C455E38-884F-43BD-A027-61ACAABT70602

Schedule B (Form 990, 990-6Z, or 950-PF) (2019}

Page 2

Name of organization

Clovernook Center For the Blind
and Vigually Impaired

Employer identification number

31-0584310

Contributers (see instructions). Use duplicate capies of Part | if additional space is needed.

B}

Name, address, and ZIP + 4

()

Taotal contributions

{d}
Type of cantribution

$ 5,000,

Person
Payroll [ ]
Noncash [

{Complete Part |l for
noncash contributions,)

{a)
No.

{b)
Name, address, and ZIP + 4

{c)

Tatal contributions

{d}

Type of contribution

$ 15,000,

Person
Payroll |:|
Nencash [ |

{Complete Part If for
noncash contributions,)

{a}
Ne.

{b}

Name, address, and ZIP + 4

{c)

Total contributions

{d)
Type of contribution

$ 25,000,

Person
Payroll (]
Noncash [ ]

{Complete Part Il for
noncash contributions,)

ta}
No.

{b)

Name, address, and ZIP + 4

{c}

Total contributions

{d)

Type of contribution

10

$ 18,216,

Person
Payrall D
Noncash [ |

{Complete Part il for
noncash contributions.)

(a)
No.

{b)
Name, address, and ZIP + 4

{)

Total contributions

{d)

Type of contribution

i1

$ 11,451,

Person
Payroll (]
Noncash [ |

{Complete Part il for
noncash contributions.)

{a)
No.

{b)

Name, address, and ZIP + 4

tc}

Total contributions

(d)
Type of coniribution

12

$ 25,000,

Perscn
Payroll ]
Noneash [ ]

{Complste Part Il for
noncash contributions.}

923452 11-06-1%

170106303 758989 01470.T
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Bchedule B {Form 980, 980-EZ, or 990-PF} (2019)
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DocuSign Envelope |1D: 8C455E38-884F-43BD-A027-51ACAAB7 8202

Schedule B {Form 880, §80-EZ, or 990-PF} (2019)

Page 2

Name of organization

Clovernook Center For the Blind

Emplayer identification number

31-058431¢0

and Vigually Impaired

Contributors {see instructions). Use duplicate copies of Part | if additional space is needed.

{b}
Name, address, and ZIP + 4

{c)

Total contributions

{d)

Type of contribution

$ 25,000,

Person
Payroll D
Noncash [ |

{Complete Part Il for
noncash contributions.}

{a)
No.

{b}
Name, address, and ZIP + 4

{c)

Total contributions

id)
Type of contribution

14

$ 5,000.

Perscn
Payroll |____|
Noncash [ ]

{Complete Part Il for
noncash contributions.}

{a)
No.

b}
Name, address, and ZIP + 4

{)

Total contributions

td}

Type of confribution

15

$ 10,000,

Person
Payroll r__|
Noneash [ |

{Completa Part 1l for
noncash contritautions.)

{a}
No.

(B}

Name, address, and ZIP + 4

()

Total contributions

{d}
Type of contribution

16

$ 10,000,

Person
Payroll |:|
Noncash [ |

{Complete Part Il for
noncash contributions.)

{a}
Ng.

(B}

Name, address, and ZIP + 4

{c}

Total contrihutions

{d)
Type of contribution

17

$ 5,000,

Person
Payroll [ ]
Noncash [ ]

{Complete Part i for
noncash contributions.}

{a}
No.

{1}

Name, address, and ZIP + 4

{c}

Total contributions

{d}

Type of contribution

18

$ 25,000,

Person
Payroll r__l
Mencash |:|

{Comgplete Part )i for
noncash contributions.}

923452 11-08-19

17010303 758989 01470.T

24

Schedule B {Form 890, 890-EZ, or 580-PF) (2019}
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Schedule B {(Form 980, 990-EZ, or 980-PF} (2019}

Page 2

Name of organization

Clovernook Center For the Blind
and Visually Impaired

Empleyer identification number

31-05843190

Contributors (see instructions}). Use duplicate copies of Part I if additional spacs is nesded,

{b)

Name, address, and ZIP + 4

{c}

Total contributions

(d}
Type of contribution

$ 15,000,

Person
Payroll I:J
Noncash [ |

{Compiete Part (] for
noncash contributions.}

{a}
No.

o)
Name, atidress, and ZIP + 4

{c)

Total contributions

{d}

Type of contribution

20

$ 9,500,

Person
Payroll I:I
Noncash [ ]

{Complete Part Il for
noncash contributions. )

{a}
No.

(b}
Namse, address, and ZIP + 4

{e}

Total contributions

{d}

Type of contribution

Person |:|
Payroll ]
Nencash [ |

{Complete Part |l for
noncash contributions.)

{a}
Na.

{b}
Name, address, and ZIP + 4

{c)

Total contributions

{d}

Type of contribution

Parson |:|
Payroll (1
Noncash [}

{Complete Part Il for
noncash contributions.}

{a}
Na.

{b)
Name, atdress, and ZIP + 4

(]

Total contributions

{d)

Type of coniribution

Person |:|
Payroll [
Noncash [ ]

{Complete Part Il for
noncash contributions.)

ta)
No.

{h)
Mame, address, and ZIP + 4

{c}

Tetal contributions

(d)
Type of contribution

Person |:|
Payroll ]
Noneash [ ]

{Complete Part it for
noncash contributions.}

423452 i1-08-19

17010303 758589 01470.T
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Scheduie B {Form 980, 980-E2, or 980-PF) (2019)

Page 3

tNamae of organization

Clovernook Center For the Blind
and Visually Impaired

Employer identification number

31-0584310

[ “rrtwlij Noncash Property {see instiuctions). Use duplicate copies of Part 11 if additional space is needed,

{2}

No. o} ol {d)

. , FMV {or estimate} .
from Description of noncash property given (See instructions.) Date received
Part | .

{a)

{e)

No.

. (k) . FMV {or estimate) {d} .
from Description of noncash property given (Ses instructions.) Date received
Part )

{a)

{e}

No-. L. ) . FMV {or estimate) (d) .
from Description of noncash property given {See instructions.) Date received
Part 1 )

{a}

{c)

Na.

. b} . FMV [or estimate} td} )
from Dascription of noncash property given (See instructions.) Date received
Part | .

{a}

{c}

No. oL ) . FMV {or estimata) {d) .
from Description of noncash property given (See instructions.) Date received
Part ] :

{a}

{)

No-. . 0} _ FMV {or estimate} tdp
from Description of noncash preperty given (Sees instructions.) Date received
Part] h

S23I53 15-06-18

17010303 758989 (01470.T
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Schedule B {Form 990, 990-EZ, or 9943-PF} {(2019)
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Schedule B (Form 880, 980-EZ, or 990-PF) {2019) Page 4
Name of organization Employer identification number
Clovernook Center For the Blind

and Visually Impailred 31-0584310

Part | j Excluslvely religious, charitable, etc., conbributions to organizations described In section 501(¢)(7), {8), or {10] that total more than $1,600 for the year
* from any one contributer. Complete coluinns {a) through {e} and the following line entry. For organizations

completing Part I, anler the toke! of exclusively religious, charitabla, ste., contributions of $1,000 or less for e yeer. {Enler tis infp. ange.) > $
Uss duplicate copies of Part Il if additional space is neaded.

{a} No,
g Diﬂ] {b} Purpose of gift {c} Use of gift {d} Description of how gift is held
ar
{e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor {0 transferee
{a) No.
}gmrrtn[ {b} Purpose of gift {c) Use of gift {d} Description of how gift is held
2
{e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a} No.
lgror{:] {b} Purpose of gift {c} Use of gift {d} Description of how gift is held
ar’
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a} No.
gortﬂl (b} Purpose of gift {c} Use of gift {d} Description of how gift is held
ar’
{e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
923454 11-0G-19 Schedule B (Form 990, 980-EZ, or 890-PF} {2019)
27
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- - OMD o. 15450047

SCHEDULE D Supplemental Financial Statements 22

{Form 990} P Complete if the organization answered "Yes" on Form 990, 20 1 g

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

{tepariment of the Troasury ’ Attach to Form 9¢0, 8

Intornal Revenus Service PGo to www.irs.gov/Form390 for instructions and the latest information. nspectio

Name of the organization Clovernook Center For the Blind Employer identification number
and Visually Impaired 31-0584310

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Compiste if the
organization answered "Yes" on Forrn 880, Part tV, ling 6.

{a} Donor advised funds {b} Funds and other accounts

1 Totalnumberatendofyear .. ... ...
2  Aggregate valuse of contributions to (during yean
3 Aggregate value of grants from (during year)
4 Aggregate value atendofyear .. .
& Did the organization inform all donors and donor advisors in writing that the assets held in denor advised funds

are the organization's property, subject to the organization's exclusive legal conteol? |___| Yes |:| No
6 [id the organization inform alt grantees, donors, and donor advisors in writing that grant funds can be used anly

for charitable purposes and not for the beneiit of the donor or donor advisor, or for any other purpose conferring

impenmissible private benefit? . . e e it iaee ke s ereeen [_]ves |:| No

[Part[l:¢| Conservation Easements. Complets if the organization answered “Yes” on Form 990, Part IV, line 7.

1 Purposefs) of conservation easemants held by the organization (check all that apply).
[ ] Preservation of land for public use {for example, recreation or education} [ ] Preservation of a historically important land area
|:| Protection of natural habitat D Preservation of a certified historic structure
[:I Preservation of opan space
2 Complete lines 2a through 2d if the organization held a gualified conservation contribution in the form of a conservation easement on the last

day of the tax year. 4%y Held at the End of the Tax Year
a Total number of conservation easements | 2a
b Total acreage restricted by consetvation easements 2h
¢ Number of conservation easements on a cetified historic structure included inf 2c
d Number of conservation easements included in {c} acquired after 7/25/06, and not on a historic structure
listed in the National Register ... ... e e 2d
3 Number of conservation easements modified, ransferred, refeased, extinguished, or terminated by the crganization during the tax
year

4 Number of states where property subject to conservation easement is located
8§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

viclations, and enforcement of the conservation easements itholds? . |:| Yeos |:| Na
6 Staff and volunteer haurs devoted to monitoring, inspacting, handling of viclations, and enforcing conservation easements during the year

»_
7 Amount of expenses incuired in monitoring, inspesting, handling of viclations, and enforcing conservation sasements during the year

8 Does each conservation easement reported on line 2(d} above satisfy the requirements of section 170(h)4XBY)
and $0etion TZOMBHBNNT .....o...ccoooeerer e Clves [Cne
9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the texi of the fooinote to the organization's financial statements that describes the
organization’s accounting for conservation easaments,
Partlll:| Crganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 9380, Part IV, iine 8.
1a | the organization elected, as permitted under FASB ASC 958, not o report in its revenue statement and balance shest works
of ait, historical treasures, or other similar asgets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xlii the text of the foothote to its financial statemenits that describes these items.

b N the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
ar, historical treasures, or other similar assets held for public exhibition, education, or ressarch in furtherance of public service
provide the following amounts relating 1o these items:

(i} Revenus Included on Form 380, Part VI, line 1
(i} Assstsincluded in Fonm 990, Part X e,

2  |f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 880, Part VI ine 1 ]
b Assets included jn Form 990, PartX | 2 142,818,
LBA For Paperwork Reduction Act Notice, see the Instructions for Form 888, Schedule D {Form 990) 2019

932051 10-02-19
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DocuSlgn Envelepe 1D: 9C456E38-884F-43BD-A027-51ACAABT9902

Clovernook Center For the Blind
Schedule D (Form 990} 2019 and Visually Impaired 31-0584310 Page2
| Partlll| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets oo
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
coliection items {check all that apply}:
a |:| Public exhibition d |:| Loan or exchange pragram
b [ Schoialy research e other Artwoxrk and Antiquities
c D Preservation for Juture generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purposs in Part XI1.
5 During the year, did the organization soficit or receive donations of art, historical treasures, or other similar assets
to be sold o raise funds rather than o be rnaintained as part of the organization's collection? . 0 D Yes No

Part V-] Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 880, Part IV, line 9, or
raparied an amount oh 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 980, Part X7 [ 1 ¥Yes [ INe

Amount
¢ Beginning DRIBNCE et ettt et en et et er s 1ic
d AADOns dUing TRE YBAK | . ..ot ettt 1d
e Distributions during the year 1e
BOENAINGBAIANGCE || | ..ottt ettt et 1t
2a Did the organization include an amount on Fotm 880, Part X, line 21, for escrow or custodial account liability? |:| Yes |:| No
b If "Yes " explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part XU1 l___|
| Part V5 Endowment Funds. Compilete if the organization answered "Yes' on Form 890, Part IV, line 10.
{a) Current vear (b} Prior year {c} Two vears hack | {d} Three veais back | {e} Four vears back

1a Beginning of year balance
Conttibutions
Met investment eammgs gains, and Eosses
Grants or scholarships
Other expenditures for {acilities
and programs
Administrative expenses

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

a Board designated or quasi-endowment %

b Permanent endowment %

¢ Term endowment P %

The percentages onlines 2a, 2b, and 2¢ should equal 100246,

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

L -+ B -

-

by: Yes | No
([} Unrelated Organizaltions | .. ... ..o e e et e ee sttt | Jafi}
(T} Related Organizations || . ... . e e et | 3afif}

b lf "Yes" on line 3afii}, are the related organizations listed as required on ScheduleR? ab

4 Descr be in Part Xl the intended uses of the organization's endowment funds.
PartVl# Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 980, Part X, Jine 10,

Description of property ta} Cost or other {b} Cost or other {c} Accumulated {d} Book value
basis {investment) basis {cther} depreciation

Ta Land e, 209,025, 208,025.
b Buildings 6,564,089, 5,429,891, 1,134,188,
¢ Leasshold improvements
d Equipment 3,055,582.] 2,483,924. 571,668,
e Other ... i 1,561,951, 1,364,260. 137,681,
Total. Add lines 1a through Te. (Qolumn () must equal Form 990, Part X column (B ine 10C) coooeoiveeeeoeo B 2,052,582,

Schedu]e D {Form 890) 2019

932052 10-02-1%
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DocuSign Envelope 1D: 9C455E38-884F-43BD-A027-51ACAABYS902

Clovernook Center For the Blind
Schedule D (Form 990) 2019 and Visually Impaired 31-0584310 pPage3
PartVII] Investments - Other Securities.

Gomplete if the organization answered "Yes" on Form 880, Part IV, line 11b, See Form 890, Part X, line 12,
{a} Description of security OF Category (ncluding name of sscurity) {b} Book value {c} Method of valuation: Cost or end-of-year market value

{1} Financial derivatives ...
{2} Closely held equity intoresis
{3} Cther
iy Beneficial Interest in
| Perpetual Trusts 413,985. End-of-Year Market Value
) Alternative Investments 4,543,592, End-of-Year Market Value
)

(€}

{F)
(G
{H
Total. {Col. (B) must equal Ferm 930, Part X, col. (B) line 12.) b 4,85'7,577.
:Part VIl| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV Jine 11c. See Form 990, Part X, line 13.
{&) Description of investment {b) Book value {c) Method of valuation: Cost or end-of-year marhet value

{1}
{2}
{3)
{4)
{5
{6}
{7}
{8}
[53]
Total. {€ol. {) must equal Form 890, Part X cel. (B) line 13.)
Part:1X:| Other Assets.
Complete if the organization answered "Yes” on Farm 980, Part IV, line 11d. See Form 990, Part X, line 15.
{a} Description {bj Bogk value

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 980, Part X, line 25,
1. {a} Description of liability {b} Book value
{1} Federal income taxes
]
(34
43
{5}
&}
{73
{8
)
Total. (Cofumn (b} must equal Form 990 Part X col (BHINe 25} ooooooiiiii it »
2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIll .
Schedule I {Form 999} 2019

932053 10-02-19
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DocuSign Envelope ID: 9C455E38-884F-43BD-A027-51ACAABTOG02

Clovernook Center For the Blind

Schedule D {Form 990} 2019 and Vigually Impaired 31-0584310 paged
Part-XI;.| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return,

Cornplete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements

4,097,686,

2d 7,065,

Gther {Describe in Part XIiL)
Add lines 2a through 2d

2 Amounts included on line 1 but not on Form 988, Pard VI, line 12:
a Netunrealized gains (lossesjon investments 2a| -2,85%9,321.
b Donated services and use of facilities . . Zh
c Recoveries of prior year grants 2¢
d
]

e | 2,852,256,
6,949,042,

4 Amounts included on Form 920, Part VIil, line 12, but not on line 1:
a lnvestment expenses not included on Form 990, Part Vill, tine 7h .. da
b Gther (Dascribe in Part XL}
¢ Add lines 4a and 4b

....................................................................................................................................... 73:305‘

Total revenue. Add lines 3 and 4¢. (This must equal Form 980, BartL ine 120 oo 5 7,023,247,
_Part:XII:| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return,

Complete if the organization answered "Yes" on Forim 880, Part |V, line 12a,
1 Total expenses and losses per audited financial statements |
2 Amounts included on line 1 but not on Form 290, Part IX, line 25:

7,780,143,

Donated services and use of facilities

Prior year adjustments

Other (Describe in Part XIIL)
Add lines 2a through 2d

a
b
€ OMBIIOSSES e e sense e e e
d
e

7,065,
7,773,078,

4  Amounis included on Form 980, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 880, Part VU, line 7h
b Other (Describe in Part X}
e ADAINES A8 BNAAD | e

5 Total expenses. Addlines 3 and 4e.

Part-XHl| Supplemental information.

Provide the descriptions required for Part |l, lines 3, 5, and &; Part ], 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 X1, lines 2d and 4b. Also complete this part to provide any additional information.

73,305,
7,846,383,

Part III, line 4:

Inciuded in propertyv and eguipment are capitalized collections of workg of

art, historical treasures and gimilar assets. Items added to the

collections are capitalized at cosgst if purchased or at estimated fair

value on the acqulgition date if donated. Collection items sold or removed

are reported as unrestricted or temporarily restricted gains or losses

depending on donor stipulatioms, if any, placed on the items at the time

of acguigition.

Part X, Line 2:

The Organization is a not-for-profit organization exempt from federal

income taxes under Internal Revenue Code 8Section 501{c){3) and a gimilar

932054 §0-02-19 Schedule D {Form 980} 2018
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Cloverncok Center For the Blind
Schedule D (Fotm 820) 2018 and Vigsually Impaired 31-0584310 pPages
[Part Xl Supplemental Information ;onimed

provigsion of state law. The Organization is not congidered a private

foundation,

The Organization's IRS Form 990 is subject to review and examination by

federal and state authorities. The Organization believes it has

appropriate support for any tax positions taken, and therefore, does not

have any uncertain income tax positions that are material to the financial

gtatements.

Part XTI, Line 2d - Other Adjustments:

Fundraiging Expense 7,065,

Part XII, Line 2d - Qther Adjustments:

Fundraising Expense 7,065,

Schedule D {Form 990} 2019
832055 0-02-19
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB Na. 1545-0047
{Form 990 or 890-EZ}| Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 18, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

Dspartmont o tho Troasury - Attach to Form 990 o Form 990-EZ. Open. 1o Public
Internat Ravanua Sarvice P Goto www.irs.gov/Form990 for instructions and the latest information. Spe
MName of the organization (Cloverncok Center For the Blind Employer identification number
. and Visually Impaired 31-05843190

‘Partl:| Fundraising Activities. Complsts if the organization answered "Yes® on Form 990, Part IV, line 17. Form 990-EZ filers are not

required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a [_] Mail solicitations e L] Solicitation of non-government grants
b [_] Internet and email solicitations £ [_] solicitation of government grants
¢ [__] Phone solicitations g ] Special fundraising events

d |:| In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, frustees, or
key employess listed in Form 990, Part VII} or entity in connection with professional fundraising services? [ Yes L Ine
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $6,000 by the organization.

v} Aumnount paid - .
(i} Name and address of individual . L ﬂ(fr? alljs]wgr (iv} Gross receipts u(; ZOI' ,etaineg by) {vi} Amount paid
or entity {fundraiser) fi) Activity Coeonbaral | from activity fundraiser to {or retained by)
cantributions? listed in col. {i) arganization
Yes | No
Total oo e i »
3 List alt states in which the organization is registered or licensed to solisit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Netice, see the Instructions for Form 930 or 990-EZ. Schedule G {Form 990 or 990-EZ} 2019
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Clovernook Center For the Blind
Schedule G {Form 990 or 990-E2 2019 and Vigually Impaired 31-0584310 Page2
| Partll | Fundraising Evenis. Complete ¥ the organization answered "Yes" on Form 898, Part IV, line 18, or reporied more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 8b. List events with gross receipts greater than $5,000.

E
- {a]l \re’nt #1 {b} Event #2 {c} C;:Iher avants () Total events
Lco.la’ s one add col. (a) through
Five Courses col. o)
{event type) fevent type} {total rumber} '
3| 1 Grossteceipts 55,287. 55, 287.
hid
2 Less: Contributions 47,687, 47,687,
3 Grossincome {ine T minusline2) ... 7,580, 7,580,
4 Cashprizes | .. .. ...
5 MNongashprizes ...
in
3
§| 8 Renvfacilitycosts
&
8| 7 Foodand beverages . . .. ... 5,040, 5,040,
5
8 Entertainment | ...
9 Otherdirectexpenses 2,025, 2,025,
10 Direct expense summary. Add lines 4 through 9 incelumn {dd} [ 7,065,
11_Net income summary. Subtract line 10 from line 3, coluranfe) > 525,

Gaming. Compiete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line Sa.

{s} Pull tabs/finstant
tingo/progressive bingo

{d} Total gaming (add

{a} Bingo col, {aj through col. {g)}

{c) Other gaming

Revenue

1 (3ross revenue

2 Cash prizes

3 Noncash prizes

4 Rent/faciiitycosts

Direct Expenses

5§ Other direct expenses

l:] Yes % [:| Yes % |:| Yes

6 Volunteerlabor .. [ Ino [ INo CIne
7 Divect exponse summary. Addfines 2 through S incolumn {dy | 3
8 Net gaming income summary. Subtract ling 7 from line 1 column fdY »

g Enter the statels) in which the organization conducts gaming activities:
a s the organization licensed to conduct gaming activities in each of thesestates? Cves [ Ine
b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended, or teriminated dwring the taxyear? |:| Yes |:| No
b if "Yes," explain:
$32082 09-11-13 Schedule G {Form 990 or 980-EZ} 2019
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Clovernook Center For the Blind
Schedule G {Form 990 or 990-E7) 2019 and Vigually Impaired 31-0584310 pages
11 Does the organization conduct gaming activities with nonmembers? |:| Yes [ |No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
10 adMINISter CHAZIABIE GAMINGT | ... .| ..\ o s e ees oot et oee oo oo oo oo e oo e s oo s oo [_JYes [ Ino
13 Indicate the percentage of gaming activity conducted in:
a The organization's facility

b An outside facility

............................................................................................................................................ 13a %

......................................................................................................................................................... 13h %
14 Enter the name and address of the persen who prepares the organization's gaming/special events books and records:

Name

Address p

15a Dogs the organization have a confract with a third party from whom the organization receives gaming revenue?

b If "Yes,” enter the amount of gaming revenus received by the organization P $ and the amount
of gaming revenue retained by the third party p $
¢ If "Yes," enter name and address of the third party:

Name

Address

18 Gaming manager information:

Name »

Garming manager compensation » $

Description of setvices provided

|:| Director/officer D Employes |:| Independent contracior

17 Mandatory distributions:

a Is the crganization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming lIGANSET | || . ... i e et et e [Jves [Ino
b Enter the amount of distributions required under state law to be distributed to other exempt crganizations or spent in the
organization’s own exempt activities during the tax year I §
PartiV| Supplemental Information. Provide the explanations requited by Part |, line 2b, columns fiii) and (v); and Part III, lines 9, 9b, 10b,

15b, 15c, 16, and 17b, as applicable. Also provide any additional information. See instructions,

932082 09-11-19 Schedule G {Form 950 or 980-E2Z) 2019
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Clovernock Center For the Blind

Schedule G {Form 990 or 980-E7) and Visually Impaired 31-0584310 Ppages
[ Part1V:| Supplemental Information wontinyeq)

Schedule G (Form 990 or 590-EZ}
932084 04-01-19

36
17010303 75898% 01470.7T 2019.05060 CLOVERNOOXK CENTER FOR THE 01470.T1



DocuSign Envelops ID: 9C466E38-884F-43BD-A027-61ACAAB75902

SCHEDULE J Compensation Information OMB . 1645-0047
{Form 990} For certain Qfficers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

- Gomplets if the organization answered "Yes” on Form 998, Part IV, line 23.
Department of the Treasury )Aﬂach to Form 880,
flornal Revanue Service P Go to www.irs.gov/Form990 for instructions and the latest information.
Mame of the organization Clovernook Center For the Blind

and Visually Impaired 31-0584310

[Part.l:] Questions Regarding Compensation

Yos: No

ta Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 980,
Part Vli, Section A, line 1a. Complete Part Il to provide any relevant information regarding these itemns.

|:| Firstclass of charter travel |:| Housing allowance or residence for personal use
D Travel for companions |:| Payments for business use of personal residence
|:| Tax indenmification and gross-up paymants |:] Heaith or social club dues of initiation fees

1 Discretionary spending ascount [ ] Personal services (such as maid, chauifeur, chef}

b If any of the boxes on line 1a are checked, did the organization follow a wiitten policy regarding payment or
reimibursement or provision of all of the expenses described above? If “No," complete Part Wtc explain ...
2 Did the organization require substantiation prior to relimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEQ/Executive Director, regarding the items checked on fine 1a?

3 Indicate which, if any, of the following the organization used to establish the compensation of the organization's
CEG/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director, but explain i Part IIl.

Compensation committee |:| Written employment contract
[:' Independent compensation consultant |:| Gompensation survey or study
[ Form 990 of other organizations ] Approval by the board or compensation commitiee

4 During the year, did any person listed on Form 890, Part VII, Section A, line 1a, with respect to the filing
organization or a refated organization:

a Receive a severance payment or change-of-control payment? e, 4a X
b Partiticipate in, or receive payment from, a supplemental nongualified retirement plan? 4b X
¢ Participate in, of receive payment from, an equity-based compensation arrangement? 4 X

Ii "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item In Part Il.

Only section 50:1{c){3}, 501{c}){4}, and 501{¢}{29} organizations must complete lines 5.9.
§ For persons listed on Form 980, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the ravenues of:
a The organization?
b Any related organization?
If "Yes" on line S5a or 5h, describe in Part .
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay of accrue any compensation
contingent on the net eamings of:
a The organization?

If "Yes" on line 6a or 6b, describe in Part |li.
7 For persons listed on Form 980, Part V), Section A, line 1a, did the organization provide any nonfixed payments

not described on lines 5 and 87 If "Yes," describe in Part Il | .
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the

initial contract exception described in Regulations section 53.4958-4a){3)7 If "Yes," describe i Part Il§
9 If"Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in

Regulations sechion B8 4OBB-BICYY . o e e sens 9

LHA For Paperwark Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 890} 2019

932111 10-214-18
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DocuSign Envelepe ID: 9C455E38-884F-43BD-A027-51ACAABRTSO02

H OMB Mo, 1545-
SCHEDULE © Supplemental Information to Form 990 or 990-EZ pe. T O]
{Form 990 or 980-EZ2} Complete to provide information for responses o specific questions on 20 1 g

Form 9580 or 980-EZ or to provide any additional information. ) Bt
Daparimend of the Troasury ) Attach to Form 890 or 990-EZ, / 2 Y
Intsinel Ravenue Seevice P Go to www.irs.qov/Ferm990 for the latest information, nspectio
Name of the organization Cloverncck Center For the Blind Employer identification number
and Vigually Impaired 31-0584310

Form 990, Part I, Line 1, Description of Organization Mission:

their communities.

Form 880, Part III, Line 4a, Program Service Accomplishments:

Library of Congress, textbook materials, tactile graphics, religious

periodicalsg, menus, business cardsg, instruction manuals and more.

14,000 Braille recaderg, 31 employees in 2019

Form 890, Part III, Line 4d, Other Program Services:

Multistate Center East, under contract with the Library of Congress,

digstributes books in adaptive format, including audio, and related

materialg for the National Library Service for the Blind and Print

Digabled.

Expenses § 1,165,983, including grants of § 0. Revenue § 1,235,084,

Form 880, Part VI, Section B, line 11b:

The Controller and members of the finance committee reviewed the 990 before

the return was given to the Board of Directors, prior to filing.

Form $80, Part VI, Section B, Line 12¢:

In order to monitor adherence to our Conflict of Interest Policy, all Roard

memberg, Committee members {(non-Board), the CEQ, and Vice
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule G {Form 890 or 980-EZ} {2019}
232211 08-06-19
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Schedule O (Fotm 980 or 880-E7) (2019} Page 2
Mame of the organizaton  Clovernook Center For the Blind Employer identification number
and Vigually Impaired 31-0584310

Presidents/Officers of the agency are required to review and sign off on

the policy on an annual bagis.

Form 990, Part VI, Section B, Line 15:

Compensation is based on the results of the review of the performance of

the individual for the period under review. The CEO's review is done by

the Chairman of the Board of Trustees. The review of senior management isg

performed by the CEQ.

Form 990, Part VI, Section C, Line 19:

Governing documents and conflict of interest policy are available upon

request., Financial statement information is available online from both the

annual report and the Form 990 at www.clovernook.org. Annual reports are

also mailed to donorsg and are available for pickup at both Cloverncok

locations.

Form 990, Part XII, Line 2¢

The Finance Committee is responsible for audit overgight. This process

has not changed in the current year,.

932212 02-06-9 Schedule O {Form 990 or 880-EZ) {2019)
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