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** PUBLIC DISCLOSURE COPY **

~m 990

Return of Organization Exempt From Income Tax
Under section 5H(c), 527, or 4847{a}(1) of the Internal Revenue Code {exoapt private foundations)

P Do not enter soclal securlty numbers on this form as it may be made publio,

Department of the Treasury
Internal Revenue Service

P Go to www.irs.gov/Form@90 for Instructions and the latest information,

OMB No. 1545-0047

2020

. Open to Public -

“Inspection

A For the 2020 calendar year, or tax year beginning  MAY 1, 2020 andending APR 30, 2021
B CheckIf C Name of organization D Employer identifioation number
#pleedlel | 01overnook Center For the Blind
& | and Visually Impaired
[ Ickanee Doing business as 3L-0584310
[ Numbser and street (or P.0. box if mail is not defivered to strest address) Room/sults | E Telephone number
|___|mum, 7000 Bamilton Ave. {513)522-3860
L City or town, state or province, coumtry, and ZIP or foreign postal cods G Grossrecelpls § 30,813,861,
':é. ended| Cincinnati, OH 45231 H{a) Is this a group return
feplica- 1 Name and address of principat officer: Chr 18t opher Faust for subordinates? [ |Yes [XINo
pending same as C above H{b) Are all subcrdinates included? |___|Yes |:| No

| Tex-oxompt status: 501e}d) [ ] 801e)(

yf_(insertno) [} 40d7(a)(1yor [ | 527

J Website: > www.clovernook.oxg

If "No," attach a list. Sea Instructions
Hic) Group exemptlon number

K_Form of organization: [ ] Corporation [ ] Trust ] Assoclation [ ] Gther >

| L Year of formation; 190 3] M State of legal domicile; OH

[Part|| Summary

1 Briefly desoribe the arganizetion’s misslon or most signifioant activites: TO _empower people who are blind

§ and visually impaired to be self-sufficient and full participants in
E 2 Cheokthisbox P [ ifthe organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of tha governing bedy (Part VI, e 18) . 3 17
g 4 Number of independent voting members of the govemning body {(Part VI, line ¥b} . . ... . 4 17
@ 65 Total number of Individuals employed In calendar year 2020 (Part V, N0 28] . . 5 105
B[ @ Total number of voluntesrs (estimate If NBGBSSATY} ..........c...cuweiverciomerssoensesens oo oot 40
%S| 7a Total unrelated business revenus from Part Vill, column (G}, inet2 7a 0.
= b _Net unrelated business taxable Incorme from Form 990-T, Part [, Ine 11 i iiiicscsieeesens 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIIl, line 1h} 1,257,751, 1,370,766,
| © Program service revanua (Part VIll, N8 28} .........c.cvreecvrvermcrns s e 5,038,094, 6,190,317,
2| 10 Investment incomae (Part VIll, column {A), Ines 3, 4, and 7d) .. 558,931, 1,448,593,
%111 other revenus {Part VIIl, column (A), lines 5, bd, 8c, 90, 106, and 116) . 168,471, 22,585.
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A}, fine 12) ... 7,023,247, 9,032,261,
13 Grants and similar amounts paid {Part IX, column (A), lines 1.8 0. 0.
14 Beneflits pald te of for members (Part IX, colurmn (), lne4) ... 0. 0.
a| 18 Salaries, other compensation, employes bensfits (Part IX, column (A), lines 510) ... 4,439,884, 4,518,539,
@| 18a Professlonal fundraising fees {Part X, column (&) no 116) ... .......ocoovoe 0. 0.
§. b Total fundraising expenses (Part IX, column (D), ine 25) P 289,863,
17 Other expenses (Part IX, colurnn (A), lines 11a-11d, 11t24ey 3,406,499, 3,764,938,
18 Total expenses, Add lines 13-17 (must equal Part IX, column (&), Ine25) 7,846,383, B,283,477.
19 Bevenue less expenses. Subtract line18fromline12 ... . -823,136. 748,784.
5 Beginning of Gurrent Year End of Year
$S 20 Total assets (PartX, N8 16} ... ... 30,874,564,] 39,088,573.
<3 21 Total liabllitios (Part X, N0 26) .. e 1,771,820, 602,737.
29 92 Not assets of fund balancos. Subtract line 24 from e 20 ... ... .o 29,102,744, 38,485,836,

+| Signature Block

Undsr penaltios of

fruse, correct, andlcompleie, Daglaratien of preparsr {cther than officer) is baged on ali information of which preparer has any knowladge,

by iRglagg.that | have examinad this return, including aceompanylng schedutes and statements, and to the best of my knowlodge and bliaf, it is

| T Fany [27T 2027

Sign } Date
Hera Christopher Faust, President/CEOD

Type or print name and fitla DocuSlgned by:

Print/Type proparer's name raparerssidudlirg - 4 Date Greck [ ]| PTIN
pad  Paula Hume Lj‘l pl8/2022 v e P0O0537516
Preparer |Firm'sname p Barnes, Dennig & Co., LTD Firm'sEINp 31-1119890
Use Only |Firm'saddressy, 150 East Fourth Street
Cincinnati, OH 45202 Phonenc. {513)241-8313

May the IRS discuss this return with the preparer shown above? See instructions

Yes [ _INo

032001 12-28-20

LHA For Paperwork Reduction Act Notice, see the separate Instruc!lons

Form 990 2020}

See Schedule O for Organization Mission Statement Continuation



DocuSign Envelope ID: DO3AE068-207E-4582-007A-C414889B1C5A
Clovernook Center For the Blind

Form 990 (2020) and Visually Impaired 31-0584310 page?2
| Part 1Il | Statement of Program Service Accomplishments
Check If Schedule O cantains a tesponse ar note to any ling Inthis Part 1l . et cenbereereresreas X]

1  Briefly describe the organization's misslon:
To_enrich the lives of people who are blind or visually impaired by
developing the skills necessary to lead active, productive and
independent lives.

2 Did the organization undertake any significant program services durlng the year which were not listed on the

PIOT FOIT 800 OF BI0-EZ? ..o ovvtsve s bns bbbt oo [Ives [X]No
If "Yes," describe these new servioes on Schedule O.
3  Did the organization cease canducting, or make signiflcant changes in how It conducts, eny program services? ... .. m\'es [_INe

If "Yes," describe these changes on Sohedule O.

4  Desoribe the organlzation’s program servioe accomplishments for each of Its three largest progrsm services, as measured by expenses.
Section 501(c){3} and 501 (c){d) organizations are required to report the amount of grants and allocations to othars, the total expensss, and
revenue, If any, for each program service reported.

4a  (Code: ) (Expenses & 4,025,755, Including grants of $ } (Revenue $ 2,952,791, )

'Social Enterprises provides meanlngful jobs to individuals who are
blind or visually impaired. Our associates produce top-quality file
folders in a light-manufacturing environment and also offer competitive
assembly, packaging and shipping to meet unique company specifications.
1,171,570 file foldere shipped 18 emplovees in 2020.

'The Clovernook Braille Printing House is recognlzed as one of the
largest volume producers of braille in North America, produclng more
than 20 million pages annually. Clovernook's Braille Printing House
produces a variety of braille materials that include books and
magazines for the National Library Service (NLS), a division of the
Library of Congress, textbook materials, tactile graphics, religious-
periodicals, menus, business cards, instruction manuals and more.

4b  (code: ) (Bxpenses & 492,938. including grante of $ ) (Reverue $ 558,986. )

'Clovernock Memphis Program Services - Provide training and support for
communications, braille, assistive technology and orientation &
mebility. The organization also provideg vocational evaluation, job
readiness, job placement, job retention, job coaching and follow along
for one year, as well as providing intake and case management services.

145 clients served in 2020.

4c  (code: ) (Expansee § 466,940, inousing granisor ) {Roverue § 6,111. )
'Clovernook Program Services twice monthly offers vision screening
services for low income and uninsured adults. Also, in partnership
with a local Children's Hospital, Clovernook provides a Pediatric Low
Vision Clinic which is fast becoming a national model for integrated
gervices to children with permanent vision loss. Annuallv we host the
Ohio Regional Braille Challenge competition for K-12 students.

4d Other program setvices (Describe on Schedule O.)

(Expenses 3 1, 664,048, Including grants of § ) (Revenue $ 2 ’ 672 LA429, )
4s_ Total program service expenses b 6,649,681,
Forrm 890 (2020}
082002 12-26-20 See Schedule 0 for Continuation(s)
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DoeuSigh Envelope ID: DO3AE068-207E-4562-007A-C414889B1C5A

Clovernook Center For the Blind

Form 990 (2020) and Vigually Impaired 31-0584310 Page3
{ Part IV | Checklist of Required Schedules

Yes [ No

1 s the organization described in section 501(c)(3) or 4947(a)(1) {other than a private foundation)?
if 'Yos," complete Schedula A ...........c.c.cceveevecieeeeccee e et e b e erer et rt et s 11X

2 s the organization requlred to complete Schedule B, Scheduie of COMTIBUIONST ..........cocviveicecreseoseessseesseessseesseseseeeseeneeone 2 | X
3 Bid the organization engage in direct or indirect political campalgn activities on behalf of or in opposition to oandidates for

publio offica? if "Yes," cOMPIOtS SCREAUIB G, PAMLT ... .c.iieveeviiiriieseeesiesseoneessesstesiossatsan tossesees s sasbensseeaeee s eeestemesentemeen. 3 X
4  Sectlon 501(c)3) crganizations. Did the organization engage in lobbying activitles, or have a saction 501 (h) slection In effect

during the tax year? If "Yes," complote SORBAUIE C, PAMEH ............occvomuieerreeasieseasosssasestesss s esseeesseaseeseeseeesseseeseneosonssns 4 X
5 s the organization a section 501(0}(d), 501 (c)(5), or 501 (c)(6) organization that receives membarship dues, assessments, or

similar amounts as defined In Revenue Procedure 98-197 ff "Yos," complete Schedule C, PArt Ml ..o, 5 X
6 Did the organization maintain any donor advised funds or eny simller funds or accounts for which donors have the right {o

provide advice on the distribution or investment of amounts in such funds or accounts? |f "Yas,* complete Scheduie D, Part | 8 X
7 Did the organlzation receive or hold a conservation easement, including easements to preserve opean space,

the environment, historic land areas, or historic structures? Jf "Yeg," complete SChadwo D, PRI ... eeeenenn, 7 X
8 Did the organization maintain collections of works of art, historioal treasures, or other simllar assets? jf "Yes," complate

SCRBAUID D, PAIT Il .......coo oot A b bS8 oot ee b e oo 8 | X

9 Did the organization report an emount in Part X, lne 21, for escrow or custodial account llabillty, serve es a custodian for
amounts not listed in Part X; or provide oredit oounseling, debt management, credit repair, or debt negatiation services?
1F'Yes," complote SChoaUle D, PEM IV ..........o.oo ettt et c e et et nt s s ress st s a s b s b et e st sbe st e ananb et e e s e e ens )

10 Did the organization, directly or through e related organlzation, hold asseots In donor-restricted endowments
orin quasi endowments? Jf 'Yas," complete SChaala D, PAI Y ..........c.cccccovovoreoe oo oseeeravseses et ees s erenrenss oo
11  [f the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable.
a Did the organization report an emount for land, bulldings, and equipment in Part X, line 107 f "Yag," complete Schedule D,

PAIT VI oot s oot ess ettt b et oe e e s oot e b et et 28ttt r et 1a| X
b Did the organization report an amount for investments - cther sacurities In Part X, lfne 12, that is 5% or more of its fotal
assots reported in Part X, line 167 jf "Yas," complete SChadilo D, FAIT VIl ..o ooes s oresesessersessessssnssissess e seseseteseenn 1ib | X

¢ Did the organization report an amount for investments - program related In Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 187 Jf "Yes," complete Schedule D, Part Vil 11c X

d Did the organization report an amount for cther aseets in Part X, line 15, that is 5% or more of its total assets reported In

Part X, ine 167 f "Yos," complote SCheaUB D, Part IX ... v ers v s e ees e bee et et er et e abetas et s en e tonesees 11d X
e Did the organization report an amount for other llabilitles In Part X, line 257 4 "ves," complate Schedule D, Part X 11e X
f Did the organization’s separate or oonsolidated financial statements for the tax year include a footnote that addresses
the argenization's llability for uncertaln tax positions under FIN 48 (ASG 740)? jf “Yes," compilete Schedule D, Part X ... 111 | X
12a Did the organization obtein separate, independent audited finanoial statements for the tax year? Jf *Yes," compleie
SCROAUIE D, PAIS XE I XH .ovvv.ce..oocsoeeeeeeoeo oo e eer oo s ees s s eee s oot seee s s 122a| X
b Was the organization inoluded In oonsolidated, independent audited financial statemsnts for the tex year?
If "Yas," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and X! is optional — ............... 12b | X
13 Is the organization a school described in section 170®I(1MAND? ¥ "Yes," complete Schedule £ .......o.oooooeeoeeee 13 X
14a Did the organization maintain an offioe, employess, or agents outslde 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 outslde the United States, or aggregate foreign investments valued at $100,000
or more? jf "Yes, " compiote Scheduia F, PAMS 1 GNE TV ......o.c.cccovrioneeiirsssinine s bs et eee e es s oo eresee s eere e 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
Toreign organlzation? Jf "Yes," complate Schedule F, Parts 1 AN IV ..o 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? jf "Yes,® compiate Schodule F, Farts I and IV ..o oo eeeer oo . 16 X
17  Did the organization report a total of more than $15,000 of expenses for professionat fundralsing services on Part IX,
column {A), ines 6 and 1167 if "Yas," cOMPIEte SCHEAIE G, PAMt T ......ooovvoev oo eeeereeeeeeeeee e evs e eeeeeeee e s eresresaeesenn s sensseesan 17 X
18  Did the organization report more than $15,000 total of fundralsing event gross Income and contributlons on Part VI, lines
1cand 8a? Jf "Yes," cOMPIote SCHOUIE G, PAIT Il ... ccooeoeoeeeee oo seeeee e eee et ren s eees e seeen s s eeeeon 18 p:¢
19  Did the organization report more than $15,000 of gross income from gaming ectivities on Part Vill, line 9a? f "Yas,"
completa SChadUle G, Part lll ...t ettt e et e et e e me e e e e reee e meer e e arataete errate e vt aetesennn 19 X
20a Did the organization operate one or more hospital facilities? Jf *Yes, " complete SChEGUIB H .........occocvecervreeee oo resse e 20a X
b If "Yes" to lins 20a, did the orgenization attech a copy of its audited financial statements to thisretum? .. ... 20k
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic governmant on Part IX, column {&), [Ine 12 If "Yes," complele Schadule |, Parts land il Lo oo i 1 21 X
032003 12-25-20 Form 990 (2020
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DocuSign Envelope |D; DO3AE068-207E-46B2-007A-C414883B1C5A

Clovernook Center For the Blind

Form 990 {2020) and Visually Impaired 31-0584310 paged
[ Part IV-| Checklist of Required Schedules ronfinyed) '

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domaestic indlviduals on
Part IX, column {A), line 27 Jf 'Yes," complete SChedle 1, Parts ARG Ml ... oveeeeeseeeeee oo eeeees e eeeee s e seeeseesasee s eeeenerenes
23 Dld the crganization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former oftloers, directors, trustess, key employees, and highest compensated employees?  f "Yes," complsto
SONOAUIB J ..o ettt e st ea et b bbb bt bttt r e e b et e b e ke ke 2 b etsbate s ebesatesaseeeten e e eteerteeen 23 | X
24a Did the crganization 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 |f "Yas," answer fines 24b through 24d and complete
SCHOAUID K. IF "NO,™ GO 10 lI8 258 ... ... oocoooeeeo e eereseer s covseesbo e seoes s s eesessae e e s eeeee s eeseeetaseses e e e s ese s renseeeeeeoe oo 24a X
b Did the organization invest any proceads of tax-exempt bonds beyond a temporary peried exception? . ... 24b
¢ Did the organizaetion meintain an escrow account other than a refunding escrow at any time during the yeer to defeese
ANy taX-eX8MPL DONAST | ettt ee ettt e et et s et eee e ene it et
d Did the organization act as an "on behalf of" Issuer for bonds outstanding at any time during the year?
25a Section 501(c}{3), 501(c){4), and 501{ck29) organizations, Did the organizatlon engage in an excess benefit
transaction with a disqualified person during the year? Jf *Yes," complete Schedule L, Part | 25a X

22 X

24c
24d

b Is the organization awere that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? f "Yes, " complete
SCROTUIE Ly PETT]  oooooooooeoeeoeeeeeeeeeeee oo e e et ettt 25b X

28 Did the organizatlon report any amount on Part X, ine 5 or 22, for recaivables from or payables to any current
or former officer, director, trustes, key employes, ereator or foundet, substantial contrlbutor, or 35%
sontrolied entity or tamily member of eny of these persons? Jf "Yes,* complete Schedule L, Part il ........ccoovovereeieeereeeenane.
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustes, koy employse,
oreator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity {including an employee thereof) or famlly member of any of these persons? ff "Yos," complete Schedule L, Partlif ........ 27 X
28 Was the organlzatlon a perty to a business transaction with one of the following parties {see Schadule L, Part IV va!
instructions, for applicable filing thresholds, conditions, and exceptions):
a A cumrent or former officar, director, trustee, key employes, creator or founder, or substantial contributor? ff

26 X

"Yo5," COMPIOte SChodUIB L, P IV . ......cco e e et a3 bbb 48 ekt e et et see et eamsesene s nenennne 28a X
b A family member of any Individual described In line 2Ba? Jf "Yes," complote Schodie L, Part IV .........ccccovveeeieeeeeeeeeeses e 28b X
c A 35% controlled antity of ona or more individuals and/or organizations described in lines 28a or 28b? f
"Y6S," COMPIOte SCHaAUIO L, PAME IV ... ... vees e srcer v e vt sbebs e sh e s b et st aae et s s st b e et ek a4 008 e e eteeme et eeeeeeeete e neneean e 28c X
29  Did the organization recelve more than $25,000 in non-cash contributions? ff "ves," complete Schedule M 20 X
30 Did the organization recelve contributions of art, historical treasures, or other similar assets, or qualified conservation
CONNDULIONST [ "Yeos, " COMPDIOIE STREAUIE M ... oot oot eee et e etee e e ere s seee s en e ee e teseeseeeeeaere s e res oo 30 X
31 Did the organization liquldate, terminate, or diesolve and cease operations? If "Yos," complete Schedule N, Part| .................. 3 X
32 Did the organization ssll, exchangse, disposs of, of transfer mors than 25% of its net assets? Jf 'Yes," complete
SCHEUUIE N, PAI ... oevoeoooeeeeeooe oo s e oo e o et e e 32 p:4
33 Did the organization own 100% of an entity diaregarded as separate from the organization under Regulations
sections 301,7701-2 and 301.7701-37 if *Yes," complote SCROato B, PAMt T ..o oo e 33 X
34 Was the organization related to any tax-exempt or taxable entity? f *Yas," complete Schedule R, Part ll, if, or IV, and
| PAM VL B8 T ovvvvicevicceees e seessseeess e e s st et et eeb e et e eseee oot se st st eeee et eeee e 34 X
' 35a Dld the organization have a controlled entity within the meaning of section 512(b){13)? 35a X
| b If "Yes" to line 354, did the organization recelve any payment from or engage in any transaction with a controllad entity
within tho meaning of sectlon 512(b){13}7 if "Yes," complste Schedule R, PartV, N0 2 ..., 35b
f 36 Section 501(o)(3) organizations. Dld the organlzation make any transfers to an exempt non-charitable related organlzation?
If "Yes," COMPIOte SCREUUIE Ry PAM V, I8 2 ... ooo oo oo eeee oo eeeeeee oo oveeeeeeeee et seeeeseseeessrenseos e esetsreseesenser oo 36 X
' 47 Did the organization conduct more than 5% of Its activities through an entity that is not a related organlzation
i and that is treated as a partnership for federal Incoms tax purposes? jf "Yes," complete Schedule B, P&V ovcveivvvceeeernn, 37 X
i 38 Did the organization complete Schedule O end provide explanations in Schedule O for Part VI, lines 11b and 197
i Note: All Form 990 filers are reguired to complete Schedule O ... 38 | X

|‘- Pa_rt-._\(-'| Statements Regarding Other IRS Filings and Téi'éaﬁiﬁi'ié'ﬁéén

Check if Sohedule O contains a respense or note to any line in this Part V

! 1a Enter the number reported in Box & of Form 1096. Enter -0- if not epplicable .. ... 1a
b Enter the number of Forms W-2@ inoluded in line {a. Enter -0- if not appllicable . ... 1ib
o DId the organization comply with backup withhelding rulss for reportable payments to vendere and reportable gaming
{gambling) winnings to prize WINNers? ... ..o 1c | X
032004 128320 Form 990 (2020}
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DocuSign Envelepe [D: DOSAE0B8-20TE-45B2-007A-C4148809B1C5A

Clovernook Center For the Blind
Form 200 (2020} and Visually Impaired 31-0584310 pagwb
|_P.art-V | Statements Regarding Othet IRS Filings and Tax Compltance gontinuecd)

Yes | No
2a Enter the number of employses reparted on Form W-3, Transmittal of Wage and Tax Statements, o ERTS A
filad for the calendar year ending with or within the year covered by thisreturn ... . 2a 105 R B
b If at least one is reported on line 2a, did the organization file all required federal employment tex returns? ... .. on | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be requlred to a-fiig (see instructions) ... e N
3a Did the organization have unrelated business gross income of $1,000 or mere duringtheyear? ... ... 3a X

b If "Yes," has It filed & Form 990-T for this year? if "No" to fine 3b, provide an explanation on Scheduls O 3b
4a At any time during the calendar year, did the organizetion have an interest in, or a signature or other authorlty over, a
financial account in a foreign country (such as a bank acoount, sacurities acoount, or other financial account)?
b If "Yes," enter the name of the foreign country P
See instructions for filing requirements for FinGEN Fotm 114, Report of Foreign Bank and Financlal Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .
b Did any taxable party notify the organization that it was or Is a party to a prohlbited tax shelter iransaction?
o If "Yos" to line 5a or 5b, did the organization fila FOMm 88B6T? . eee———

6a Does the organization have annual gross receipts that are normelly greaier than $100,000, and did the organization solicit

any contributions that were not tex deductibie as charitable contUONS ? 6a X
b If “Yoes," did the organization include with every sollcitatlon an express statement that such contributions or glfts

wore nottex dedudtiDle? | e e bttt eb e 8b

7 Organizations that may receive deduotible contributions under section 170{c). e e

a Did the organization recelve a payment In excess of $75 mada partly as a conribution and partly for goods and sarvices provided to the payor? | 7a X
b i "Yes," did the organization notify the donor of the valus of the goods or services provided? .. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which [t was required

10 ile FOMMB2B2T . s e b bt e bt a s et rans et eese s ems e e e e R bbb £ ee R e s e e e e e st eenee s er e Tc
d If "Yes," indicate the number of Forms 8262 filed during theyear | 7d | sl
e Did the organization recelve any funds, directly or indrectly, to pay premiums on a personal bensfit contract? .. Te X
T Did the organization, during the year, pay premiums, directly or Indiractly, on a personal benefit contract? ... .. 7f X
g [fthe organization received a contribution of quallfied intellectual property, did the organization file Form 8899 as required? _ | 7g N/A
h

If the organization recelved a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h | N/A
8 Spensoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the o
sponsofing arganization have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring orgenization make any taxable distributlons under ssction 49667
b Did the sponsoring orgenization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c)(7} organizations. Enter:

a Initiation fees and oapital contributions included on Part VI line12 ... ... N/A .
b Gross receipts, included on Form 990, Part VIil, line 12, for public use of club facilites . 10b
11 Section 501{c)(12) organizations. Entor:
a Gross income from members or shareholders ... N/A  |11a
b Gross income from other sources (Do hot net amounts due of paid to other sources agalnst
amounts due or received TIOM ANBITLY | ... ittt 11b

12a Section 4947(a)(1) non-exempt charitable trusts. s the organization fling Form 990 in lleu of Form 10442
b If “Yes," enter the amount of tex-exempt interest received or accrued during the year .. N/A. . | i2b |
13  Section 501{c)(28) qualified nanprofit health insurance issuers.
a Is the organizatlon ficensed to Issue qualified health plans In more then one state® .. .. ... N/ A 13a

Note: See the instructions for addltional information the organization must report on Schedule O,
b Enter the amount of reserves the organization is required to maintaln by the states in which the

organization is licensed to Issue qualifted health plans 13b
¢ Enter the amount of reserves onhand ||| ... st s 13¢
14a Did the organizatlon recelve any payments for indoor tanning services during the tax year? 14a X

14b

b If "Yes," has it filed a Form 720 to report these payments? jf "No," provide an explanation on Schedule O
15 Is the organization subject to the saction 4980 tax on payment(s) of more than $1,000,000 in remuneration or
excoss parachute paymentis) during the YEarT | st een e e
If "Yes," see instructions and file Form 4720, Schedule N.
16  Is the organization an educational institution subject to the section 4988 excise tax on net investment income?
If "Yas," complete Form 4720, Schedula O.

Form 990 (2020)

032005 12-23-20
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DocuSign Envelope ID: DO3AE068-207E-46B2-007A-C414BBOB1C5A

Clovernook Center For the Blind
Form 990 (2020} and Vigually Tmpaired 31-0584310 pageB
| Part VI | Governance, Management, and Disclosure ror gach "vos' response 1o fines 2 thraugh 7b balow, and for & *No* response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Scheduls O contains a response or noteto any line inthis Part VI i e E_
Section A. Governing Body and Management

Yos | No
If thera are materlal differences In voting rights among membaers of the governing body, or if the govarning
body delegated broad authority to an executive commitise or simllar committes, explain on Schedule 0,

b Enter the number of voting members included on line 1a, above, who are Independent

1a Enter the number of voting members of the goveming body at the end of the tax year 1a 17 %

1b 17

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

offioer, diredtor, trustes, of ey emPIOYeE? e X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of offloers, directors, trustees, or key emplayees to a management company or other person? L 3 X
4  Did the organization make any elgniflcant changes to its governing documents since the prior Form 220 was filad? 4 X
& Did the organization bacome aware during the year of a significant diversion of the organization's assets? 5 X
6  Did the organization have Memmbers or SOCKNOIAEIS? | ... . .o eeessee oo 8 X
7a Did the organization have members, stookholders, or other persons who had the power to elect or appoint one or
mare mermbers of the govemINg DOAY? e ettt 7a X
b Are any govemnance decisions of the organization reserved to (or subject to approval by} members, stockholders, or
persons other than the oVernING DOAYT? | || sttt eeeeb st n e ees e eea et ee e eeaenn 7b X
8 [id the organization contamporanaously document the meetings held or writtan actions underlaken during he year by the following: SRR L
8 ThE GOVEIMING DOUY? || ..ot eoe e et eee e e eeeen e e s e e e e s e e e s e s et s e e s e s et e oo e st 8a | X
b Each committea with authority to act on behalf of the governing Body? ... ... st 8b | X

9 Is there any officer, direotor, trustes, or key employss listed in Part VI, Section A, who cennot be reached at the
organfzation's malling address? if "Yas," provide the names and addresses on Sehedle O . 9 X
Section B. Policies rhs section B raquests information ahout policias not requilred by the intemal Revenue Code ]

Yes | No
10a Did the crganization have looal chapters, branches, or affillales? | ... ..o 10a X
b [f "ves," did the organization have wiitten policies and procedures goveming tha activitios of such chapters, affiliates,
and branches to ansure their operations are conslstent with the organization's exempt purpeses? ... 10h
11a Has the organization provided a complete copy of this Form 990 to all membars of its governing bady bafore filing the form? i1a| X
b Describe in Schedule O the prooess, if any, used by the organization to review this Form 990, e b
12a Did the organization have a written conflict of interest policy? "N,  GOTOBNO T3 oo eee e e e s 12a | X
b Wers officars, direciors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? . 12b [ X
¢ Did the organization regulerly and conslistently monitor and enforee compliance with the policy? jf "Yes," describe
in Schedule O how this was done ................cccocoeeenevon . 12¢ ] X
13 Did the organization have a written whistleblower policy? 3 | X
14 Did the organization have a written dooument retention and destruction policy? . . e —— i4 | X

15 Did the process for determining compensation of the following persons Include a revisw and approval by independent
persons, comparability data, and contemperanecus substantiation of the deliberation and deoiston? =
a The organization's CEQ, Executive Director, or top managemont offiolai 15a] X
b Other officers or key employees of the OIGANIZAION ., .,............c.....oocceooveeieeereeroereee oo escesesseeeseeseeeseeeese s ess s eseeeeeseeeessossre s b | X
If "Yes" to line 15a or 15b, describe the process in Schadule O (see instructlons).
16a Did the organization invest in, contribute assets to, or particlpate In a jolnt venture or simllar arrangsment with a
taxable entity dUMNG ING YBAMT et ee e e
b If "Yes," did the organization follow a written pollcy or procedure requiring the organization o evaluate Its particlpation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arranqements‘? ........................................................................................................... 16h
Section C. Disclosure
17  List the states with which a copy of this Form 990 s required to be filed OH , TN
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 890, and 990-T (Section 501(c)(3)s only) avallable
for public inspection. Indicate how you made these available. Check all that apply,
|X| Own website |:| Ancther's website m Upon request D Other faxplain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made Its governing doouments, conflict of interest policy, and financial
statements avallable to the publio during the tax year.
20 State the name, address, and telephons number of the parson who possesses the organization’s books and records

Kenneth Lackman -~ 513-728-6233
7000 Hamilton Ave., Cincinnati, OH 45231
032005 12-23-20 Form 990 (2020
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DocuSign Envelope ID: DOJAEQ68-207E-46B2-007A-C414BB0B1C5A
Clovernook Center For the Blind

Form 880 (2020) and Vigually Impaired 31-0584310 page?
| Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schaduls O contalns a response ornote to any ine inthis Part VIL ]

Section A, Officers, Ditectors, Trustees, Key Employees, and Highsst Gomgensafed Employees
1a Complste this table for all persons required to be listed, Report compensation for the calendar year ending with or within the organization’s tax year.

*® | st all of the organization’s current officers, directors, trustees (whether individuals or organizations}, regardless of amount of compensation,
Enter -0- in columns (DY, {E), and (F} If no compensation was palid,

* List all of the organization’s ourrent key employess, If any. See instructlons {for definltion of "key employes."

® |ist the organization’s five surrent highest compenseted employees (other than an offloer, director, trustes, or key employee) who rocelved report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1089-MISC) of more than $100,000 from the organlzation and any related organlzations.
® | ist all of the organization’s former ofiicers, key employees, and highest compensated employess who recelved more than $100,000 of
reportable compensation from the organlzation and any related organizations,
® List all of the organizatlon’s former directors or trustees that received, in the capacity as a former director or trustes of the organlzation,
more than $10,000 of reportable campensation from the organization and any related organizations.
See instructions for the order In which to list the persons above,

|:] Check this box If neither the organization nor any related organization compensated any current offlcer, director, or trustee.

{A) (B} (C) (D) (E} {F}
Neme and title Average {do not CE; gﬂg'ﬂ‘m none Reportable Reportable Estimated
hours psr | box, unless person Is beth an compensation compensation amount of
week offloer and a diector/irustes) from from related other
(list any {aé the organizations compensation
housfor |5 | F organizatlon (W-2/1099-MISC) from the
related % i . g (W-2/1099-MISC) organization
organizations| = | 3 g, and related
below |2 |€ g el . organizations
ine) {5 |E|E|5|BE|S
{1} Christopher Faust 40.00
President/CEQ X 179,511. 0. 23,153,
{2} EKenneth Lackman 40,00
Controller/Vice President of Finance X 105,207. 0. 2l,239.
(3} Jacquellne Conner 40.00
Vice President Multi State Center Ea X 102,894. 0.] 11,696.
(4) Jennifer C, Alvis 2.00
Board Member X 0. 0. 0.
(5} Susan E, Balllely 2.00
Board Member X 0. 0. 0.
(6) Melanie J Beck 2.00
Secretary X [X 0. 0. 0.
(7) EBEarnest Cavin, Fh.D, 2.00
Board Member X 0. 0. 0.
{89) HMichael J, Ehrensberger 2.00
Board cChair X X 0. 0. 0.
(2) Barbara 8, Fant 2. 00
Board Member X 0. 0. 0.
(10) Robert J. Findley, CPA 2.00
Treasurer X X 0 - 0 - O .
{11) Regina M, Gehm 2.00
Board Member X 0. 0. 0.
{12) Cassand@ra R, Jones 2.00
Board Member X 0. 0. 0.
{13) James J, Joo 2.00
Board Member X 0. 0. 0.
{14} Andrew R, Laskey 2,00
Vice Chair X X 0. 0. 0.
(15) garah Lopper, 0,D, 2.00
Board Member - Left 4/17/231 . X 0. 0. 0.
(16) Michael T, Mann 2.00
Board Member X 0. 0. 0.
(17) Patrick L, 0'Callaghan 2,00
Board Member X 0. 0. 0.
032007 12-28-20 Form 990 (2020)
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Docusign Envelope ID: DO3AED68-207E-45B2-907A-C414880B1C5A
Clovernook Center For the Blind

Form 990 (2020) and Visually Impaired 31-0584310 Page8
Part VIi Soction A, Officers, Directors, Trustoes, Key Employees, and Highest Compensated Employess (continuad)
) () © (D) (£) )
Name and tltle AT | e one Reportable Reportable Estimated
haurs per  { gox, unless person Is both an ocompensation compensation amount of
wook officer and a director/trustes) from from relatad ather
{list any ‘ﬁf the organlzations compensatlon
hours for | £ organization (W-2/1000-MISC) from the
refated | 5 | & (W-2/1099-MIS0) organization
organizations| E | £ g and releted
below g £y £ 68 5 organizations
(1B) Nicola Pietosa 2.00
Board Member X 0. 0. 0.
(19) christopher Riemann, M,D, 2.00
Board Member X 0. 0. 0.
(20) Matthew E, Shad 2.00
Board Member X 0. 0. 0.
(21) Mary Beth Yackey, 0.D, 2.00
Board Member X 0. 0. 0.
D SUBLOAL ... oo oo et > 387,612. 0.| 56,088.
¢ Total from continuation sheets to Part VII, Seotion A > 0. 0. 0.
d_Total {add lines T and 16) .. PP 387,612, 0.] 56,088,
2 Total number of individuals (noluding but not limited to those listed abovea) who received more than $100,000 of reportable
compensation from the organization P 3
Yes | No
3 Did the organization list any former oflicer, director, trustee, key employes, or highest compensated empioyea on i B
line 187 jf "Yes," complete Schadule J for SUGH ITTIVITUB] . ...........cc.co.oooeveieeeeeeeeee et et eeeeeeeamseerve st 3.0
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization e P
and related organizations greater than $150,0007 jf "Yes, " compiete Schedule J for such indviduel .............c....ccocverveernenn. 4
& Did any person listed on line 1a receive of accrua compensation from any unrelated organizetlon or individual for services S )
rendered to the organization? jf "Yes " comp adule J s AT 5

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

(A) (B) {C)
Name and business address NONE Desaription of services Compensation

2 Tota! number of independent contractors (including but not limited to those listed above) who recelved more than
$100,000 of compensation fram the crganization 0

Form 990 2 02'6)

032008 12-23-20
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DocuSign Envelope |D: DO3AEO68-207E-4582-907A-C414889B1CBA

Clovernook Center For the Blind

Form 95C {2020) and Vigually Impaired 31-0584310 Page9
| Part VIl | Statement of Revenue

Chack if Schedule O contains a response or note to any ling Inthis Part VIl e rsenes L

{A) (B) ©) D)
Total rovenue | Related or exempt Unraelated Revenus excluded
funetion revenua |business revenue| from tax under
sactions 512 - 514
,g 1 a Federated campaigns ... 1a ) S
g b Membership dues . ... b
o o Fundralsing events 1c
g d Related organizations 1d S
2 e Govemment grants {contributions) |1e 673,600,
& 1 All othar contributions, gifis, grants, and
E similar amounts not included above . | 1f 697,166, |-
‘E O Noncash confrbutions included in lines 1a-1f 1g9]$ B S I
3 h Total. Addlines fa-tf o | 2 1,370,768,
Business Code |+ I ¥ it [T e e e ]
o 2 a Industrial Operations 310009 3,852,791, 3,952,791,
'E b Multi-&tate 500099 2,673,429, 2,672,429,
;3 ¢ Rehabilitation Services €2431¢ 564,242, 564,242,
g % d Memphis Operations 310000 855, B55,
B0
g e
o f All other program service ravenue .
g Total. Addlines2a2f ... Pt s > 6,190,347 Preia o vl e
3 Investment Income (including dividends, Interest, and
other similar amounts) .. ., > 1,065,119, 1,065,119,
4 Income from Investment of tax-exempt bond proceads | 3
5  Royaltles ... s
{i} Real
6a Qossrents Ga 19,471,
b Less: rental expenses _ 16b .
¢ Rentat Income or {loss)  |6c 19,471, R T e i :
d Notrental incame or Joss) ..o | 15,471, 15,471,
7 a Gross amount from sales of (i} Securlties (Iy Other o | ‘
assels other than inventory {7al 22,165,074,
b Less: cost or other basis
g and salss expenses . . 7h| 31,779,847, 1,753,
§| ¢ @anorfoss) ... Tof  385,227.]  -1,753.[" . :
& o Net gain or 10S8) ..ovovvcvereeeeees e i PP 383,474 383 474,
| 8a Gross incoms from fundraising svents (not i B Lo
o) Including $ of
contributions raported on line 1c}. Sas
Part IV, line18 ... 8a
b Less:directexpenses .. . ... 8b
¢ Net income er {loss) from fundralsing events ............. >
9 a Grose Income from gaming activities, See
Part IV, Iine19 9a
b Less: directexpenses ob
@ Net iIncome or {|oss) from gaming activitles . |
10 a Qross salss of inventory, less returns
and allowances | ... ... 103
b Less:costofgoodssold ... [0
¢ Net income or {loss) from sales of inventory ................. | 4
Business Code | = S| - i
% 11 a Consumer Benefits & Misc 900099 3,379, 3,379,
% b Employment Rewards 900092 735, 715,
E ¢
% d All other revenue .. ...
e Total Addlines 11atld oo > 3,114, ) : i o
12 Total revanua. Ses instructions i B 3,032,261, 6,190,317, . 1,471,178,
082008 12-23-20 Form 990 (2020)
9

18280210 758989 01470.T 2020.05060 CLOVERNOOK CENTER FOR THE 01470.T1



DocuSign Envelops ID: DO3AE068-207E-45B2-807A-C414889B1C5A
Clovernook Center For the Blind

Form 890 (2020 and Visually Impaired 31-0584310 Page10
Part X | Statement of Funclional Expenses _
Section 501(c)(8) and 507{c)(4) organizaiions must complate all columns. All cther organizations must complets column (AL
Check if Schedule O contains a response or noteto any line inthis Part 1X ... |:|
i A (B] G D
Do not include amotints reported on lines 6b, Total exgenses Program service Managém]ent and Fumsra)lslng

7h, 8b, 0b, and 10b of Part VIli. expenses general expenses axpenses
! 1 Grants and other assistance to domestic organizations AT L
and domestlc governments. Ses Part IV, lina 21
2 Qrants and other asslstance to domestic
individuels. Ses Part IV, line22 . ...
? 3 Qrents and other assistance to foreign
orgenizations, foreign governments, and foreign
; individuals. See Part IV, lines 15 and 16
4 Benofits pald to or formembers ...
5 Compensation of current officers, directors,
trustees, and key employees . .. .
i 6 Compensation not Included above to disqualified
patsons (as deflnad under section 4958(f)(1)) and
persons dascribad in saction 4958(c)(3)(B)

443,700, 266,588, 177,112,

7 Othersalaries andwages ... 3,101,085, 2,428,655, 560,883. 111,517.
8 Pansian plan accruals and contributions (include
j section 401(k) and 403{b) employer contributions) 76,445, 57,916, 15,135. 3,394,
: 9 Otheremployes bensfits . . ... 610,883, 502,424, 77,675, 30,784.
10 Payrolltaxes 286,456, 220,629, 57,050, 8,777.
11 Fess for services (nonemployess):
a Management .
; B LBGAL et 3,162, 2,562. 600.
! e Accounting |, 27,800, 27,800.
d Lobbying | .
e Professional fundraising services, See Part IV, line 17 e T L T e T i
1 Investment menegementfess . ... .. 72,491, 72,491,
g Other. (if line 119 amount exceads 10% of line 25,
column (A} amount, list line 11g expenses on Sch 0.) 656,539, 388,737, 175,117. 92,685.
12 Advertising and promotion . ... 38,661, 1,013, 30,753, 6,895,
. 13 Office BXPENSES ......\.\.\.vvoceeeee e 23,045, 20,971, 1,266, 808.
: 14 Informetion technaology 24,663, 13,758, 10,865. :
16 Foyaltles .. ..o
16 OCOUPANGY ...\._..\..ooooooeoeoeoeeoeeeeees e 578,437, 539,331, 29,581, 9,525,
17 T8VOl e 6,807, 5,888, 919,

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials __
18 Gonferences, conventions, and meetings .

20 IMOBSE ... s 2,824, 2,106, 718,
Payments to affiliates
Depreclation, depletion, and amortization
Insurance

Othar expenses. [temize expenses not covered
abova (List mIscelianeous expengas on line 24a, If
line 24e amount exceeds 10% of line 25, column (A)
amount, list line 246 expenses on Schadule 0.)

Materials & Supplies 976,407, 960, 541. 11,936, 3,930,
Repairs & Maintenance 833,979. 810,696, 10,087, 13,196,
Other 49,428, 31,253, 13,761, 4,414,
Recognition & Training 28,073, 17,552, 8,659, 1,862,
All other expenses
25  Total funotiona| expenses, Add lines 1 through 24a 8,283,477. 6,649,681, 1,343,933. 289,863.
28  Joint costs, Complete this {ine only if the organization
raported in column (B) Joint costs from a combined
sducational campaign and fundraising salicitation.
Chack here > { | i following SOF 98-2 (ASG 858-720)
032010 12.23-20 Form 890 (2020)
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DocusSlgn Envelope ID: DOSAEOGB-207E-45B2-007A-C414889B1CHA

Clovernook Center For the Blind

Forrn 990 (2020) and Visgsually Impalred 31-0584310 pagsit
[ Part X: | Balance Sheet

Check if Schadule O contains a responise or hoteto any line inthis Part X ... i s ]
{A) (B)
Beginning of year End cf year
1 Cash - NON-NtErastbeANG ..., ....c.ooooovosooessss e sees oo s eeesee oo 2,208,254.| 1 1,283,428,
2 Savings and temporary cash Investments | .. ........ccoeiiiinccsnn e, 2
8 Pladges and grants receivable, Net ., 55,893.| 3 85,614,
4  Accounts recelvable, net 374,962, 4 640,652,
5 loans and other recelvables from any current or former officer, diractor, S T | Sl
trustee, key employes, creator or founder, substantial contributor, or 35% n :
controlled entity or family member of any of these petsons ... ... B
6 Loans and other receivables from other disqualified persons (as defined e
under section 4958(f){1}}, and persons described In eaction 495B(0)3)}B) ... 6
n | 7 Notesandloansreoslvable, net | . 7
81 © Wventoestorsaleoruse T 504,573.] & 504,186,
< | 9 Prepaidexpenses and deferrad charges 2,568.] o 36,773,
10a Land, buildings, and equipment: oost or other : I PO BN D R
basfs. Complete Part Vl of Schedule D 10a| 11,439,460.]:; SE o
b Less: acoumulated depreciation 10b 9,594,233. 2,052,582.] 100 1,845,227.

20,575,336, 11 28,952,632,
4,957,577, 12 5,597,242,

11 Invesiments - publicly traded securities . ...,
12  Investments - other securities. See Part IV, ling 11

13  Investments - programelated. See Part IV, line 4 13
14 Intangible BBEOTS e e e 14
15  Other assots. See Part WV, line 44 142,819.] 5 142,8189.
16 Total assets, Add lines 1 through 15 (must equal e 83) ... oo 30,87 4.564.1 16 39,088,573.
17 Accounts payable and accrued expenses 847,220.] 17 602,737.

18 Grants payable | ...,
19 Deferredrevenue . ... .
20 Tex-exempt bond liabilities

21  Escrow or custodial ecoount liability. Complete Part IV of Schedule D
22 Loens and other payables to any current or former officer, diractor,

1]
é trustoo, key employee, creator or founder, substantial contributor, or 35%
2 controlled entity or family member of any of these persons ..
= | 28 Seoured mortgages and notes payable to unrelatad third parties ... 924,600, 23 0.
24 Unsecurad notes and loans payable to unrelated third parties ... 24
25  Other liabilities (including federal Inoome tax, payables to related third
parties, and othar liabilities not included on lines 17-24). Complete Part X
Of 80hBAUIB D ..ottt e en e 26
___| 26 Totallinbilities. Add lines 17 through 25 1,771,820.] 25 602,737,
Organizations that follow FASB ASC 958, check here B [X] £ b S
§ and complete lines 27, 28, 32, and 33. sl i
§ | 27  Net assets withaut donar restricions ..o 28,482,321, o7 37,669,403,
& |28 Netassets with donortestriotlons ... 620,423, 816,433,
g Organizations that do not follow FASB ASG 058, check here P [ | ' i LR R e
't and complete Jines 29 through 33.
; 20  Capital stock or trust principel, or cutrent funds .
2 |30 Pald-in or capitel surplus, or land, bullding, or equipment fund
& |31 Retained earnings, endowment, accumulated Incoms, or otherfunds .. 31
g 32 Total not assets orfund balances 29,102,744, a2 38,485,836.

30,874,564.] 33 39,088,573.
Form 990 (2020)

33 Total ligbllities and net assets/fund balances

032011 12-23-20
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DocuSign Envelope iD; DO3AEQ068-207E-45B2-007A-C414889B1C5A

Clovernook Center For the Blind
Form 990 (2020) and Visually Impaired _ 31-0584310 pagei2
| Part Xi | Reconciliation of Net Assets
..................................................... N B

Check If Schedule O contains a response or hote to any line in this Part Xt

1 Total revenue (must equal Part VIIl, aolumn (A), N8 T2} .o 1 9,032,261,
2 Total expenses (must equal Part IX, column (A), 10825} | . ..o 2 8,283,477,
3 Revenue less expenses. Subtract Ine 2 from liNe 1 || . . oo 3 748,784,
4  Net assets or fund balances at beginning of year {must equal Part X, line 32, column (&Y 4 29,102,744,
5 Natunrealized galns (losses) on investments 5 8,634,308,
6 Donated asrvices and use of TAGHILIBS ... ...t 6
T InVeSIMONT GXPBNSOB |, . ...\ ciieesiccetiits et oo e eee e eee e eee e s et et et 7
8  Prior pariod BQUSIMENTS . ... e oottt eesee et et e ver e et es s et se et e st aenetrans 8
9 Other changes in net assets or fund balences (explain on Schedule O) .. .. 0 0.
10 Net assets of fund balances at end of year. Combine lines 3 through 8 {must equal Part X, line 32,
GOIUITIN (B it e e e ettt At 1t 10 38,485,836,
Part XII| Financial Statements and Reporting
Check if Scheduls O contains a response or note to any e INThis Par XIL i iiesssssersieeeeeesessesseeeas sossracons @

Yes | No

1 Accounting method used to prepare the Form 980: |:] Cash @ Acorual |:] Other S S
If the organization changed Its mathod of accounting from a prior year or cheoked *Other," explain in Schedule O. N TR IR

2a Woro the organization’s financlal statements compiled or reviewsd by an independent accountant? 2a X

If *Yos," check a box below to Indicate whether the finanofal statemonts for the year were compiled or reviewad on a
separate basis, consolldated basis, or both:
|:] Separate basis I:l Consolidated basls D Both consolidated and separate basis
b Were the organization's financlal staternents audited by an independent eccountant?
If “Yos," chack a box below to Indicate whether the financial statements for the year were audited on a scparate basis,
consolidated basis, or both:
Separate basis I:l Consolidated basis D Both consolidated and separate basis
¢ [f "Yes' to line 2a or 2b, does the organizatlon have a committes that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and salection of an independent accountant? 2ot X

If the organization changed either its oversight process or sslaction process during the tax year, explain on Scheduls O,
3a As aresult of a federal award, was the organization required o undergo an audit or audits as set forth in the Single Audit
Act and OMB CIrcUlar ABBY oo ees e eeee e e e st e e oo eeeee oo 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 Schadule O and describe any steps teken to undergosuchaudits ... 3b

Form 990 (2020

032012 12-23-20
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DocusSign Envelope [D: DOIAE068-207E-45B2-907A-C414888B1C5A

. . . OME No, 1545-0047
(SFfr:'ZE;"O';'Z gﬁ_Ez) Public Charity Status and Public Support
Complete If the organization Is a section 501{o}{3) organization or a section 2020
4947 (a){1) nonexempt charitable trust. ot
Department of the Treasuy P Attach to Form 990 or Form 990-EZ, _Open to Public
Internal Fevenue Servios P Go to www.irs.gov/Forin990 for instructions and the latest information. * ;. Inspection
Name of the organlzation (!l overnook Center For the Blind Employer identification number
and Vigually Impaired 31-05843190

(Partl | Reason for Public Chatity Status. (il organizations must complete this part.) See instructions.
The organization is not a private foundation because It is: (For lines 4 through 12, check only cne box.)
1 1A church, convention of churches, or essoclation of churches desctibed In  section 170(bY 1}A)(i}.
2 |:| A school described in section 170(b)(1}{A)i]. (Attach Scheduls E (Form 990 or 990-E2).}
al_]a hospital or a cooperative hospital service organlzatlon described In section 170{b){1){A){ii}.
4 |:| A medical research organization operated In conjunotion with & hospital described in  sectien 170(b){(1){A}iil). Enter the hospital’s name,
city, and state:
5 |:| An organization operated for the benefit of a college or university owned or operated by a governmental unit described In
section 170{b){1)(A){iv}. (Complete Part I1.)
A federal, state, or local government or governmental unit described in section 170(b)(1){A}{v}).
An organization that normally receives a substantial part of ite support from a governmental unit or from the general public described in
section 170(b){1}{A){vi}. (Complete Part I.)
A community trust deseribed in section 170(b}{1){(A)(vi). (Complete Part It.)
An agricultural research organlzation deseribed In section 170{b){ 1)(A){ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the ccllege or
university:
An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions, sublect to certain exceptions; and {2) no more than 33 1/3% of its support from gross investment
inceme and unrelated business taxable income {less eection 511 tax) from businesses acquired by the organizatlon after June 30, 1975,
Ses section 509(a}{2). {Complete Part !ll.)
11 |:| An organization organized and operated exclusively to test for public safety. Seo section 509{a}{4).
12 |:| An organization organized and operated exclusively for the benefit of, to perform the funotions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). Ses section 509(a)(3}, Check the box in
lines 12a through 12d that describses the type of supporting organization and complete lines 12e, 12f, and 12g.
|:| Type I. A supporting crganlzation operatad, supervised, or controlled by its supported organization(s), typically by glving
the supported organization(s} the power to ragularly appoint or elect e malority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b |:| Type Hl. A supporting organization supervised or controlled in connection with its supported organization{s), by having
control or management of the supporting organization vested in the same perscns that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c |:| Type Nl functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see Instructions). You must complete Part IV, Sections A, D, and E.
d |:| Type lil non-functionally integrated. A supporting organization operated In connection with its supported organization(s)
that is not funotionally integrated. Tha organizetion generally must eatisfy a distribution requirement and an attentiveness
requirement {see instructions). You must cemplste Part IV, Sections A and D, and Part V.
e [__| GCheck this box if the organization received a written determination from the RS that it is a Type §, Type I, Type il
functionally integrated, or Type Ill non-functionally integrated supporting organization.
f Entor the number of supported organizations
g _Provide the fellowing information about the supported organlzation(s).

6
7

o ®

0 00 KO

10

(i) Name of supported {il) EIN {iif} Type of organization [ r(lw)e{fr‘hgvg';%?ﬁﬁgnﬁggrgm% {v) Amount of monatary {vl) Amount of other
organization {desoribed on lines 1-10 No |suppert (see instructions} | support {see instructions)

above {zae instructions)) Yes

Total el R i [ e N I e S
LHA For Paperwork Reduction Act Naotice, see the Instructions for Form 980 or 990-EZ. 032021 01-25-21  Schedule A (Form 920 or 990-EZ) 2020
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DocuSign Envelope ID; DO3AE0G8-20TE-45B2-907A-C4148B9B1C5A

Clovernook Center For the Blind
Scheduls A (Form 990 or 090Ezy 2020 and Visually Impaired 31-0584310 pagez_
| Partll | Support Schedule for Organizations Described In Sections 170(b)(1})(A}iv} and 170(b){1)(A)(vi)
(Complets only If you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualify under Part |Il. If the organizatlon
falls to quallfy under the tests listed below, please complete Part II1.)
Section A. Public Support

Calender yeer (or fiaoal ysar beginning in) P {a) 2016 {b) 2017 {c) 2018 {d) 2019 {8} 2020 {f) Total
1 Qifts, grants, contributions, and
membershlp fees recaived. {Do not

include any "unusual grants.") 397,744.,] 412,796.| 522,193.| 546,060.| 1370766.| 32495589,

2 Tax revenues levied for the organ-
ization's hensfit and either paid to
or exponded on lts behalf

3 The value of servicea or faoilities
furnished by a governmental unit to
the organlzation without charge

4 Total. Add lines 1througha . | 397, 744.| 412,796.] 522,193.] 546,060.] 1370766.| 3249559,

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

column ) s 400,334,
Pubiic support. Subtract line 5 from lne 4. 28 4 9225,
Section B. Total Support
Calendar year [or fiscal yoar beginning in) p» {a} 2016 {b) 2017 () 2018 (d} 2019 {e) 2020 {1} Total
7 Amounts fromlined 397,744, 412,796.] 522,193.| 546,060.| 1370766.| 3249559,

8 QGross income from Interest,
dividends, payments raceived on
securities loans, rents, royalties,
and income from similarsources . | 1044179, 1299929.| 1081695.| 1038704.] 1084590.| 5549097,

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

10 Other income. Do not includs gain
or loss from the sale of capital

assets (Explain in Part V1) _ 38 002. .23_ 400- 32,78%. 132,412, . 3 114 229,710,

11 Total support. Add lines 7 through 10 L s : 9028366,
12 Gross receipts from related activities, eto, (see instruetlons) 12 l 2 8 342,685,
13 First & years. If the Form 930 is for the organization’s first, sacond, third, fourth, or fifth tax year as a section 501{0)@3)
‘ organization, check thisbox end stop MOre ... .. .. o i e e et i ozt » |:|
; Section G. Computation of Public Support Percentage
14 Public support percantage for 2020 (ine 6, column {f, divided by line 11, column (f) ... ... 14 31.56 %
15 Public support parcentage from 2019 Schedule A, Part 1L, Tne 14 15 27.60 %
16a 33 1/3% support test - 2020, If the organization did not check the box on iine 13, and lina 14 Is 33 1/3% or more, check this hox and
stop here, The organization guallfies as a publicly SUPPOTtad OFGAMIZEYION ..., _........oo.cicceeeooesoeoeseeseeoesee e ]

b 33 1/3% support test - 2010, |f the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check thls box
and stop here, The organization quallfies as a publficly supported organization
17a 10% -faots-and-circumstances test - 2020. If the organlzation did not check a box on line 13, 16a, or 16b, and line 14 Is 10% or more,
and if the organizatlon meets the facts-and-circumstances test, check this box and stop here. Explain in Part Vi how tha organization
meets the facts-and-circumstances test, The organization qualifies as a publicly supported organfzation . | 2 |X|
b 10% -facts-and-circumstances test - 20119, | the organization did not check a box on line 13, 18a, 16b, or 17a, and line 151s 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 chack a box on line 13, 16a, 16b, 17a, or 17b, check this box and see Instructions  ......... |:|
Schedule A (Form 990 or 900-EZ} 2020

032022 01-25-21
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DacuSign Envelope [D: DOSAE068-207E-45B2-907A-C414889B1C5A

Clovernook Center For the Blind
Sohedule A (Form 90 or 090E2) 2000 and Visually Impaired 31-0584310 pages
[ Part il | Support Schedule for Organizations Described in Section 509(a)(2}
(Gompilete only If you checked the bex on line 10 of Part [ or if the organizetlon falled to qualify under Part Il. If the organization fails to
quelify under the tests |Isted below, pleasa complete Part Il.)
Section A, Public Support
Calender year {or fisoal year beginning In) - {a) 2016 {b) 2017 (¢) 2018 (d) 2019 (e) 2020 (f} Total
1 Gifts, grants, contributions, and
membership fees recelved. (Do not
Include any "unusual grants,")

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

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

iness under section 513

4 Tax revenuss levied for the organ-
izatlon’s behefit and either paid to
or expended on its behalf

5 The value of sarvices or facilities
furnished by a governmental unit to
the organization without charge

Total, Add lines 1 through& ...

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

b Armounts ingluded on lines 2 and 9 recehved
from othar than disqualified persons that
excead the greater of $3,000 or 1% of the
amountonline 1afortheyear

¢ Add lines 7a and 7b

8 Public support, (Subtmet line 7cfrom line 6,
Section B. Total Support

Galsndar yeer (or fisoal year beginning in) (a) 2018 (h) 2017 {c) 2018 {d) 2019 {e) 2020 {f) Total
9 Amounts fromline® .. ..
10a Gross Income from Interest,
dividends, payments recaived on
securities loans, rents, royalties,
and income from similar sources
b Unrelatod buslness taxabla incomea
{loss section 511 taxes) from businessss
acquired after June 30, 1975

¢ Add lines 10eand 10b ...
11 Net income from unrelated business
activities not inoluded in line 10b,
whether or not the business is
regulerly caredon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain In Part VL) oeveeen
13 Totel support. (Addlines 8, 10c, 11, and 12}

14 First 5 years, If the Form 890 is for the organization's first, second, third, fourth, or fifth tax year as a sectlon 501(d){3) organization,

chock this box and SROP NOFG ...t it st st [ ]
Section C. Computation of Public Support Percentage
16 Publlc support parcentage for 2020 (line 8, column (f), divided by line 13, colurn (f) . ... . 15 %
16 Publio support parcentage from 2019 Schedule A, Part 11l line 15 . i 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2020 {line 10¢, column (f}, dividad by line 13, column ) ... ... 17 %
18 Investment income percentage from 2019 Schedule A, Part i, ine 17 18 %
1Ba 33 1/3% support tests - 2020. If the organization did not check the box on Iina 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box end stop here, The organization qualifies as a publioly supported organizetion . ]

b 33 1/3% support tests - 2019, If the organization did not check a box on line 14 or line 19a, and ling 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
20_ Privats foundation, If the organization did not check a box on line 14, 19a, or 195, check this box and see Instructions  .......................
042023 01-25-21 Schedule A (Form 980 or BB0-EZ) 2020
15
18280210 758989 01470.T 2020,05060 CLOVERNOOK CENTER FOR THE 01470.71




DocuSign Envelope ID: DO3AEO68-207E-45B2-907A-C414889B1C5A

Clovernook Center For the Blind
Schedule A (Form 990 or 990EZy 2020 and Vigually Impaired 31-0584310 page4s
(Part IV | Supporting Organizations
{Complete only if you checked a box in line 12 on Part . If you chacked box 12a, Part |, oomplete Sections A
and B. If you checked box 12b, Part |, complete Sectlons A and G. If you checked hox 120, Part |, complete
Sactions A, D, and E. If you checked box 12d, Part |, complete Sactions A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No
1 Are all of the organization’s supported organlzations listed by name in the organization's governing N
documents? Jf "No," describe in Part VI how the supported organizations are designated, If designated by
class or purposs, desciibe the designation. If historic and continuing relationship, explain. 1
2 Did the organization have any supported organization that doss not have an IRS determination of status
under saction 509(&)(1) or (2)? If "Yas," explain in Part Vi how the organization determined that the supported

organization was described in section 508(8)(1) or (2). 2.
3a Did the organization have & supported organization described in sectlon 501{c){4), (5), or (B)? ) "Yas," answer sl o3 e
fines 3b and 3c balow. _ 3a

b Did the organization confirm that each supported organization qualifisd under section 501 (c}{4), (5), ot {8) and
satisfied the public support tests under section 509(a)(2)? Jf "Yes, " describe in Part VI when and how the e
organization mads the determination. :}b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)2)(B) e

purpoeas? Jf "Yas," explain in Part VI what controls the organization put in place to ensure such use.
4a Was any supported organization not organized in the United States ("forslgn supported organizetion*)? if

"Yos," and if you checked box 12a or 12b in Part |, answer lines 4b and 4¢ beiow.

b Did the organization have ultimate control and discretion in declding whether to make grants to the forelgn
supported organization? Jf 'Yes," describe in Part VI how the organization hed such control and discretion
despifs being controflad or supervised by or in connection with its supported organizations.

¢ Did the organizatlon support any foreign supported organization that does not have an IRS determination
under sections 501 (c)(3) and 502(a)(1) or 2)? If "Yes," explain in Part VI what controls the organization used
to erisure that all support o the foroign supportad organization was used exclusively for section 170(c)(2)(B)
purpaosas,

5a Did the organizetion add, substitute, or remove any supported organlzations during the tax year? jf "Yes,"

answer flnes 5b and 5¢ below (if applicabie}. Also, provide dstail in Part V1, inciuding () the names and EIN
nurnbors of the supported organizations added, subsiitutad, or removed, (i) the reasons for sach such action;
(#i}) the authority under the organization's organizing document authorizing such action; and fiv} how thes action
was accomplished (such as by amendment to tho orgenizing document).

b Typel or Type Il only, Was any added or substituted supported organization part of a olass already
designatad In the organization’s organizing document?

¢ Substitutions only. Was the substitution the result of an event beyond the crganization’s oontrol?

6 Did the organization provide support (whether In the form of grants or the provision of services aor facllities) to
anycna other than {j) its supported crganizations, (i) individuals that are part of the oharitable class
beneflted by one or more of its supported omganizations, or (ili} octher supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? ff "Yes," provide detail in
Part VI.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined In seotlon 4858(0)(3)(C)}, & family mamber of a substantial contributor, or a 35% controlled entity with
regerd to & substantlal contributor? Jf "Yes,* complete Part | of Schedule L. (Form 990 or 980-EZ).

8 Did the organization make a loan to a disqualified person {as defined in section 4858) not described in line 72
if "Yos," compiste Part ! of Schedule L (Form 890 or 990-E2),

9a Was the organlzation controlled directly or indirectly at any time dusing the tax year by one or more
dlsqualifled petsons, as dsfined in section 4948 {other than foundation managers and organizations described
In section 509(@){(1} or ()7 if "Yes," provide deteil in Part VI.

b Did one or mere disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? jf "Yes," provide detail in Part VI,
¢ Did a disquelified person (as defined In line 9a) have an ownership interest in, or detive any personal benefit
from, assets in which the supporting organizatlon also had an interest? Jf "vgg, " provide detail in Part V1.
10a Was the organization subject to the excess husiness holdings rules of section 4943 bacausa of section
4943(f} (regarding certaln Type Il supporting crganizations, and all Type 11l nonfunctionally integrated
supporting organizations)? if "Yes," answer fine 10b below. 10a
b Did the organization have any excess husinsss holdings In the tax year? @)se Schedule G, Form 4720, to
ormi jzati £XCe siness holdings,) 10b
032024 03-25-21 Schedule A (Form 990 or 990-EZ) 2020
16
18280210 758989 01470.T 2020.05060 CLOVERNQCK CENTER FOR THE 01470.T1




DocuSign Envelope [D: DO3AEDE8-207E-45E2-907A-C414880B1C5A

Clovernook Center For the Blind
Schedule A (Form 290 or 990E7) 2020 and Visually Impaired 31-0584310 pages
| Part IV | Supporting Organizations continued)

Yeos | No
11 Has the organization accepted a gift or contribution from any of the following persons? S o
a A petson who directly or indirectly controls, elther alone or together with persons described in Ilnes 11b and o
11c below, the governing body of a supported organization? 11a
b A family member of a person described in line 11a above? 11ib
¢ A 35% controlled entity of a person described In line i1a or 11b above? Jf “Yes" to line 11a, 116, or T1c, provide oLk
detail in Part VI, 11c
Section B. Type | Suppotting Organizations

Yes | No
1 Did the geverning body, membere of the governing body, officers acting In thelr officlal capacity, or membership of one or RN R
more supported organizations have the power to regularly appoint or elect at least a majority of the organizetion's officers,
dirsctors, or trustees at all times during the tax year? Jf "No," describe in Part VI how the supported organization{s)
offactively operated, supervised, or controlled the organization's activities, If the organization had mora than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were alfocated among the el
supported organizations and what conditions or restrictions, if any, applied to such powers during the tex year. 1.
2 Did the organization operate for the benefit of any supported erganization other than the supported L

organization(s) that operated, supervised, or controlled the supporting organizatlon? if "Yas," explain in

Part VI how providing such benefit carrled our the purpossa of the supported organization(s) that cperated,

LYIS O L
| Section C Type ] Supporting Organizations
: Yos | No
1 Were a majority of the organization's directors ot trustees during the tax year also a majority of the directors S R
or trustees of each of the organization’s supported organization(s)? if "No," describe in Part VI how coniro!

or management of the supporting organization was vested in the sama persons that controifed or managed
the supported organjzation(s).

Section D. All Type Il Supporting Organizations

Yos | No
1 Did the organization provids to each of its supported organizations, by the last day of the fifth month of the : :
organization's tax year, {i) a wrilten notice describing the type and amount of support provided during the prior tax
year, {Il} a copy of the Form 990 that was most recently filod as of the date of notification, and (i} copies of the
organization’s governing documents in effect on the date of notification, to the extent not previcusly provided?
2 Waere eny of the organization’s officers, directors, or trustees elther (i) eppointed or elected by the supported
organization(s) or {ii) serving on the goveming body of a supported organization? ff "No," oxplain In Part VI how

the organization maintained a close and continuous working relationship with the supporfed organization(s).

3 By reason of the relationship described in line 2, above, did the organization's supported organizations have a
signiflcant volce in the organization's investment policies and in directing the use of the organization's

| income or asssets at all times during the tax year? If "Yas," describe in Part VI tha role the organization's

: §!ﬂ2£!0{]9!1 omgﬂ[zg ,!Q” ,QI ZEQ i “H
Section E. Type lll Functionally Integrated Supporting Organizations
, 1 Check the box next fo the method that the crganization used to satisfy the Integral Part Tost during the year {see instructions).
i a D The crganizetion satisfled the Aotivitles Test. Gomplete line 2 pelow.
b D The organizatlon is the parent of each of its supported organizations. Compieta line 3 pejow.,
¢ [1The organizetlon supported a governmental entity. Describe in Part VI how you supported a govarnmental entity (see instructions|
2 Actlvities Test. Answer lines 2a and 2b below. Yas | No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? |f "Yes," then in Part VI identify
_ those supported organizations and explain how ihose activities directly furthered their exempt purposes,
i how the organization was responsive to those supporlad organizations, and how the organization determined
that these activities constituted substantially all of its activities.
b Did the activities described in line 2a, above, constitute activities that, but for the organization’s involvement,

| one or more of the organization's supported organization(s) would have been engaged in? if "Yes," explain in
Part VI the reasons for the organization's position that its supported organization{s) woulid have engaged in
these activitios but for the organization's involvement,
3 Parent of Supported Orgenlzations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, dlrectors, or
trustees of each of the supportad organizations? Jf "Yes" or "No" provide detaifs in Part Vi.
b Did the organization exercise a substantial degree of direction over the policles, programs, and activitles of sach

of its supported organizations? jf v " iba in Part VI zation in this regard 3b

032025 £1-25-21 Schedule A (Form 090 or 990-EZ) 2020
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DocuSign Envelope ID: DO3AEQE8-207E-45B82-907A-C4 14B89B1C5A

Clovernook Center For the Blind
Scheduls A (Form 990 or 990-E7) 2020 and Visually Impaired

31-0584310 puges

Type lil Non-Functionally Integrated 509(a){3} Supporting Organizations

1

D Chack here If the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 { explain in Part V). See instructians.

All other Type Il non-functicnally integrated supporting organizations must complete Ssections A through E.

Section A - Adjusted Net Income

(B) Current Year

(A) Prior Year {optional)

Net short-term capital gain

Recoveres of prior-year distributions

QOther gross income (see Instructions)

Add lines 1 through 8.

Depreciation and depletion

G pb 00 [N ek

G {01 (& (D [N b

Partion of oparating expenses paid or incurred for preduction or
oollection of gross income or for management, conservation, or
maintenange of property held for production of income (ses instructions)

=]

7

Other expenses (seo Instructions)

~

B

Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B - Minimum Asset Amount

(A) Prlor Year {B} Gurrent Year

1

Aggregate fair market value of all non-oxempt-use assets (ses
instrugtions for short tax year or essets held for part of year):

{optional)

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-axempt-use assets

ic

Total (add lines 1a, 1b, and 1c)

1d

® io 0 (T D

Discount claimed for blockage or cther factors

(axplain in detail in Part VI):

2

Acquisition indebtodness applicable to non-exempt-use assets

L]

Subtract line 2 from line 1d.

«w

i-9

Cash deemad held for exempt use. Enter 0.015 of line 3 {for greater amount,

seg Instructions).

Net value of non-oxempt-use assets {subtract line 4 from line 3)

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

o~ S (&

Minimum Asset Amount (add line 7 to ![[\9 B}

w0~ ok

Saction C - Distributable Amount

Current Year

Adjusted nat ingome for prior year {from Saction A, fine 8, column A)

Entor 0.85 of line 1.

Minimum asset amount for pricr vear (from Section B, lina 8, cofumn A)

Entor greater of line 2 or line 8.

Income tax imposed in pricr year

G {B I ]

1
2
3
4
i)
6

Distributable Amount. Subtract line & from fine 4, unless aubject to
emergency temporary reduction (see instructions).

g

=~

|:| Check here if the current year ie the organization's first as a non-functicnally Integrated Type Il supporting organization (see

Instructions).

032028 01-25-21
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DocuSign Envelope |D; DO3AEQEB-207E-4562-007A-C414880B1C5A
Clovernook Center For the Blind

Schedula A (Form 990 or 990-£7) 2020 and Visually Impaired 31-0584310 Page7
[Part V'] Type Il Non-Functionally Integrated 609(a}(3) Supporting Organizations ontinved)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exampt purposes 1
2 Amounts paid {o perform aotivity that directly furthers exempt purposes of supported
arganizations, in excess of income from activity 2
3 Adminlstrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts pald to acqulre exempt-use assets 4
5 Qualifled set-aside amounts [prior IRS approval required - provide details jn Part V1) 5
6 Other distributions (desgribe jr Part VI}. See instrustlons. 6
7__Total annual distributions, Add lines 1 through 6. 7
8 Distributions to attentive supparted organizations to which the organization Is responsive
{nrovida dstajls in Part V). See instructions. 8
9  Distributable amount for 2020 from Section G, line 6 4]
10 Line B amount divided by line 8 amount 10
{ (i) {iii)
Section E - Distribution Allocations (see Instruotions) Excess Distributions Underdistributions Distributable
Pre-2020 Amount for 2020

1 Distributable amount for 2020 from Section C, line 6

2 Underdistributions, if any, for years prior fo 2020 (reason-
able calise required - expfajn in Part V). See instructions.

3 Excess distributiohs carryover, if any, 1o 2020

a_From 2015

b From 2016

¢ _From2017

d

a

f

From 2018
From 2019
Total of lines 3a through 3e
___g._Applied to underdistributions of prior years
h
[
i

Applied to 2020 distributable amount
Carryover from 2015 not applied (see instructions}
Remainder. Subtract lines 8g, 3h, and 3i from line 3f,

4  Distributions for 2020 from Section D,

line 7: $
a_Applied to underdistributions of prior years
b _Applied to 2020 distributable amount
¢_Bemainder. Subtract lines 4a and 4b from line 4.

5 Remalning underdistributions for years prior to 2020, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI, See Instructions.

6 Hemaining undetdistributions for 2020, Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. Soa Instructions.

7 Excess distributions carryover to 2021, Add lines 3j
and 4o,

8 Breakdown of lihe 7:

Excess from 2016

Excess from 2017

Excess from 2018

Excess from 2019

Excess from 2020

Qo0 T

Schedule A (Form 290 or 990-EZ) 2020

032027 01-25-21
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DocuSigh Envelope ID: DO3AECE8-207E-45B2-907A-C4148689B1C5A

Clovernook Center For the Blind
Schedule A (Form 960 or 800-E7) 2020 and Vigually Impaired o 31-0584310 pages
I Part VI | Supplemental Information. provide the explanations required by Part i, line 10; Part I, line 17a or 17b; Part IIl, line 12;
Part IV, Section A, lines 1, 2, 3b, 3o, 4b, 40, 5a, 6, 9a, 9b, 90, 11a, 11b, and 11¢; Part Iv, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Secticn T, lines 2 and 3; Part IV, Sectlon E, lines 1¢, 2a, 2b, 3a, and 8b; Part V, line 1; Part V, Section B, line 1g; Part V,
Saction D, lines 5, B, and 8; and Part V, Sectlon E, lines 2, 5, and 8, Also complete this part for any additional Information.
{See instructions.)

Part II, Section €, line 17a, Facts and Circumstanceg Tegt:

Clovernook Center for the Blind and Visually Impaired received its

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

purpose.

The taxpayer currently meets the 10% public support reguirement in vear

ended April 30, 2021,

The taxpayer has a governing board that is representative of the general

public.

The Clovernook Braille Printing House is recognized as one of the largest

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

million pagee annually.

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

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

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

solicitation program.

032028 01-25-21 Schedule A (Form 990 or 990-EZ) 2020
20
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DocuSign Envelope ID: DOSAEOSB-ZO?E-4582»907A—C41*188981CEA 'SOLOSURE COPY %%

(WA PR P

Schedule B Schedule of Contributors OMB No. 15450047
g’r‘gaﬂo‘?&?’- 990-EZ, B Attach to Form 690, Form 090-EZ, or Form 090-PF.

Department of e Treasury P Go to www.irs.gov/FormD00 for the latest information. 2020
Internal Aevenue Service

Name of the organization Employer identification number

Clovernook Center For the Blind
and Vigually Impaired 31-0584310

Orpanization type (check one):

Filers of:

Form 980 or 990-EZ

Form 990-PF

Saction:

501(c){ 3 }{erter number) organlzation

4947(a)(1) nonexempt charitable trust not treated as a private foundatlon
527 politlcal organization

501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable tnist troated as a private foundation

oo

501(c)(3) texable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501{c)(7), (8}, or (10) organization can check boxes for both the Qeneral Rule and a Special Rufe. See Instructions.

General Rule

[X]

For an organization fifing Form 990, 990-EZ, or 99C-PF that received, during the year, contributions totaling $5,000 or mere (in money or
property) from any one contributor. Complete Parts | and Il. Ses instructions for detenmining a contributor's total contributions.

Special Rules

]

Caution:
but it mu

For an organization described in section 501(c){3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 508(a)(1) and 170(b)(1){A)vi}, that checked Schedule A (Form 990 or 990-EZ), Part |1, line 13, 16a, or 16b, 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 () Form 990, Part VI, iine 1h;
or (i) Form 980-EZ, line 1. Complete Parts | and Il

For an organization described in section 501{(c){7}, (8), or {(10) filing Form 880 or 890-EZ that received from any one
contributor, during the year, totel contributions of more than $1,000 exclusively for religious, charitabls, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals, Complete Parts | (entering
"N/A" In column {b) instead of the contributor name and eddress}, |1, and IIl.

For an organization descrlbed in seation 501(c}{7}, (8), or (10) flling Form 860 or 990-EZ that received from any one contributar, during the
year, contributions exclusively for religious, charitable, ets,, purposes, but no such contributions totaled more than $1,000. If this box

Is checkad, enter here the total contributions that were recelved during the year for an exciusively religious, charltable, stc.,

purpose. Don't complete any of the parts unless the General Rule applies to this organization bacausa It received nonexciusively
religious, charitable, etc., contributions totaling $5,000 or more during the year

An grganization that Isn't coverad by the General Rule and/or the Special Rules doesn't file Schedule B (Form 890, 990-EZ, or 990-FF),
st answer "No" on Part IV, line 2, of its Form 990; or check the hox on lina H of its Form 890-EZ or on its Form 990-PF, Part |, line 2, to

cartify that it doesn't mest tha filing requirements of Schedule B {Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the instructions far Form 800, 200-EZ, or 980-PF. Scheduls B (Form 800, 880-EZ, or 0O0-PF) (2020}

023481 11-25-20



DocuSign Envelope ID: DOSAE088-207E-45B2-907A-C4 14889B1CHA

Schedule B (Form 980, 990-EZ, or 990-PF) (2020}

Page 2

Name of organization

Clovernook Center For the Blind
and Visually Impaired

Employer identification number

31-0584310

. Part - Contributors (see Instrustions). Use duplicate coples of Part | if additional space Is needed.

{a)
No.

{b)
Name, address, and ZIP + 4

(c}

Total contributions

{9

Type of contribution

1

$ 83,739,

Person |I|
Payroll ]
Noncash [ ]

(Comiplete Part It for
noncash contributions.}

{a}
No.

{h)

Nama, address, and ZIP + 4

{c)

Total contributions

{d)

Type of contribution

$ 112,500.

Person |I|
Payroll ]
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
Na.

(b)

Name, address, and ZIP + 4

(c)

Total confributions

{d)
Type of contribution

$ 35,000,

Person
Payroll ]
Noncash [ |

(Complete Part |l for
noncash contributions.)

(a)
Na.

(b}
Name, address, and ZIP + 4

(c)

Total contributions

(d}

Type of contribution

$ 20,000,

Persan
Payroll ]
Noncash [ |

(Complste Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(o)

Total contributions

(d)

Type of contribution

3 18,613,

Person @
Payroll ]
Noncash [ |

(Complete Part Il for
noncash contributions.)

{a)
No,

(b)

Name, address, and ZIP + 4

{c}

Total contributions

(d)

Type of contribution

$ 10,000.

Person @
Payroll L]
Noncash [ ]

(Complete Part Il for
noncash contributions.}

023452 11-25-20

18280210 758989 01470.7
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Schedule B (Form 000, 850-EZ, or 880-PF) (2020)
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DocuSign Envelope [D: DO3AE068-207E-45B2-007A-C414880B1C54

Schadule B (Form 990, 990-EZ, or 990-PF) (2020)

Page 2

Neme of organization

Clovernook Center For the Blind
and Visually Impaired

Employer identification number

31-0584310

|Parti’ Contributors (see instrustions). Uss duplicate copies of Pert I if additional space Is nesded.

{a)
No.

{b)
Mame, address, and ZIP + 4

(e)

Teotal contributions

(d)
Type of contribution

7

8 30,000,

Person
Payroll ]
Noncash [ |

(Complete Part li for
noncash contributions.)

(a)
No.

(b)

Name, addrass, and ZIP + 4

{c)

Total contributions

{d)
Type of contribution

$ 5,000,

Person IXI
Payroll ]
Noncash [ ]

(Complete Part Il for
noncash centributions.)

(a)
Na.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

{d)
Type of oontribution

3 20,000,

Perscn |E

Payroll 1

Noncash [ ]
{Complete Part II for
nonoash contributions.}

(a)
No,

{b)

Name, address, and ZIP + 4

{c)

Total conftributions

{d}
Type of contribution

10

$ 5,000,

Person
payroll 1
Noncash [ ]

{Complete Part Il for
nancash contributions.}

{a)
No.

{b)
Name, address, and ZIP* + 4

{c)

Total contributions

(d)
Type of contribution

11

$ 50,000.

Person
Payroll ]
Noncash [ |

(Complste Part Il for
noncash contributions.)

{a)
No.

(b}
Namea, address, and ZIP + 4

(e)

Total contributions

(d)

Type of contribution

12

$ 25,000.

Person IZl
Payroll ]
Noncash [ |

(Complete Part |l for
nohoash contributions.)

023452 11-25-20

18280210 758989 01470.T
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Schedule B {Form 900, 860-EZ, or 880-PF) {2020)
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DocuSign Envelepe I1D: DO3AEQG8-207E-45B2-907A-C414880B1C5A

Schadule B (Form 990, 990-E2, or S90-PF) (2020)

Page 2

Name of organization

Clovernook Center For the Blind

Employer identification number

and Visually Impaired 31-0584310
Part] . Contributors (see instnictions). Use duplicate coples of Part | if additional space is needed.
(a) (b} {c) {d)
Na, Name, address, and ZIP + 4 Total contributions Type of contribution
13 Person X]
Payroll ]
$ 673,600, Noncash [ ]
(Complete Part Il for
nonoash contributions.)
(a) (b} (c) {d)
No. Name, addrass, and ZIP + 4 Total confributions Type of contribution
14 Person X
Payroll 1
$ 15,000. Noncash [ ]
{Complste Part |l for
nencash contributions,)
{a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total confributions Type ot contribution
15 Person X1
Payroll 1
] 25,000. Noncash [ |
(Complete Part Il for
nencash contributions.}
{a) {b) (o} (d)
No. Name, address, and ZIP + 4 Teotal contributions Type of contribution
16 Person @
Payroll 1
$ 16,000. Noncash [ |
(Complets Part Il for
nonecash contributions.)
{a) {b) {c} {d)
No. Name, address, and ZIP + 4 Total contributions Typse of contribution
17 Person |1|
Payroll 1
$ 35,571, Noncash [ |
{Complete Part Il for
nohcash contributions.)
(a) {b) (o) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
18 Person @
Payroll ]
$ 20,000. Nencash [ |
(Complete Part |l for
nonoash contributions.)

023452 11-25-20

18280210 758989 01470.T

24

Schedule B {Form 000, 800-EZ, or 280-PF) {2020}
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DocuSign Envelope ID: DO3AEQE8-207E-45B2-007A-C414889B1C5A

Schedule B (Form 990, 990-EZ, or 890-PF) {2020)

Page 2

Name of crganization

Clovernook Center For the Blind
and Visually Impaired

Employer identification number

31-0584310

i Part i - Contributors (see Instructions). Use duplicate coples of Part | if additional space is neadod.

{a)
No,

(b)
Name, address, and ZIP + 4

{c)

Total gontributions

(d)
Type of contribution

19

$ 35,500,

Person |I|

Payroll ]

Noncash [ |
(Complete Part Il for
noncash contributions.)

{a)
No.

(b)
Name, address, and ZIP + 4

()

Total contributions

{d}

Type of contribution

20

$ 11,346,

Person rzl
Payrall ]
Noncash [ |

(Complete Part il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(e

Total contributions

(d)
Type of contribution

21

$ 10,000.

Parson
Payroll ]
Noncash |:|

(Complste Pert Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(o)

Total contributions

(d)

Type of contribution

22

$ 10,000.

Person
Payroll ]
Nongash [ |

(Complete Part Il for
nencash contributicns.)

(e)
No.

(b}
Namae, address, and ZIP + 4

{c)

Total contributions

{d)
Type of contribution

23

$ 9,000.

Person |X_|
Payroll 1]
Noncash [ |

(Complete Part [l for
nonoash contributions.)

(a)
No.

(b}
Name, address, and ZIP + 4

()

Total contributions

(d)

Type of contribution

24

§ 6,000,

Parson @
Payroll ]
Noncash [ ]

{Complete Part Il for
noncash contributions.)

023452 11-25-20

18280210 758985 01470.T
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Scheduls B (Form 000, 900-EZ, or 600-PF) {2020)
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DocusSlgn Envelope ID: DOSAEOGB-ZO?E-45BZ-QOTA-C41488981CSA

Schedule B (Form 990, 990-E2, or 990-PF) (2020)

Page 2

Name of organlzation

Clovernook Center For the Blind
and Vigually Impaired

Empioyer identification number

31-0584310

‘Partl Contributors (sseinsiructions). Uss duplicate copies of Part | If additional space s needed.

{a)
No.

{b)
Name, address, and ZIP + 4

{c)

Total contributions

{d)
Type of contribution

25

$ 6,000.

Person IZI
Payroll ]
Nonoash [ ]

(Complete Part [I for
noncash contributions.)

{a)
No.

{b)
Name, addrass, and ZIP + 4

{c}

Total coniributions

{d}

Type of contribution

Parson I:I

Payroll [:I

Noncash [ ]
{Complete Part 1l for
nonoash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c}

Total contributions

(d)
Type of contribution

Person I:I

Payroll ]

Noncash [ ]
(Complete Part Il for
noncash contributions.)

(a)
No.

{b)
Name, address, and ZIP + 4

(o)
Total confributions

{d)
Type of contribution

Person I:]
Payroll ]
Noncash [ |

(Complete Part i for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

{c}

Total contributions

(d)

Type of contribution

Parson l:l

Payroll ]

Noncash [ ]
{Compiste Part Il for
noncash contributions.)

(a)
No.

{b)
Name, address, and ZIP + 4

(e}

Total contributions

(d)
Type of contribution

Person I:]
Payroll ]
Noncash [ ]

(Complete Part Il for
noncash contributions.)

023452 11-25-20

18280210 758589 01470.T

26

Schedule B (Form 200, 980-EZ, or 800-PF) (2020)
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DocuSign Envelope 1D: DO3AESE8-207E-45B2-907A-C414889B1C5A

Schedule B (Form 990, 990-EZ, or 990-PF) {2020)

Page 3

Narne of organizatlon

Clovernook Center For the Blind

Employer identification number

and Visually Impaired 31-0584310
Partll Noncash Property (see instrustions). Uss duplicate coplss of Part i If additional spacs Is nesded,
(a)
(c)

No.
from Description ofnor::;sh roperty given FMV {or estimate) Dat - ived
Part| P property g (See instructions.) ale racelve

{a)

No. (b) ‘) ()
from Description of noncash property given FMV (or estimate) Date received
Partl (See instructions.)

{a)

No. {c)
froom D ioti . o) h i FMV (or estimate) Dat () .

escription of noncash property given (See instructions.) ate received
Part t
{a)
{c)
No.
from D intion of o) h i FMYV {or estimate) Dat (d) .
escription of noncash property given (Soe instruotions. ate received
Part |
{a)
(c)
No.
from Description ofnorll(tl:s)lsh roperty giv FMV {or estimate) Dat - ived
P property given (See instructions. ate recelve
Part |
(a)
{q)

No.
from Description of non(::sh ropel ivel FMV {or estimate) Date o ived
Part | P property given (See instructions.} ale raceive

023453 11-25-20

18280210 758989 01470.T

27

Schadula B [Form 880, 920-EZ, or 880-PF} (2020)
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DocuSign Envelope ID: DOSAE068-207E-4582-907A-C414888B1C5A

Scheduls B (Form 980, 980-EZ, or 990-PF) (2020} Page 4
Name of organizdtlon Employer identification number
Cloverncok Center For the Blind

and Visually Impaired 31-0584310

i Part lll.  Exclusively religlous, charitable, ete., contributions to organizations described In sectien 501{c){7), (8}, or [10) that total mare than $1,000 for the year
b from any one contrlbutor. Complete columns {a) through {e} and the following line entry. For organizations
completing Pert !l enter the total of exclusively religicus, charitable, ete., contibutions of $1,000 or less for the year. (Enter Ihis info. ance.) > $
Use duplicate coples of Part |l if additional space (s needed,

{a) Na,
If3rmtn| (b} Purpose of gift {c} Use of gift {d} Description of how gift is held
ar
(@) Transfer of gift
Transferes’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
l1:'.rorrtn| (b) Purposge of gift {c} Use of gift (d) Desaription of how gift is held
al
(e} Transfer of gift
Transferee's hame, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
IgroTl {b) Purpose of gift (c) Use of gift {d) Description of how gift is held
ar
{e) Transfer of gift
Transferea’s hame, address, and ZIP 4 4 Relationship of transferor to transfares
{a} No.
E,I‘Ol;‘ll {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
023454 11-25-20 Schedule B {Form 980, 080-EZ, or 090-PF) {2020)
28
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DocuSign Envelope ID: DO3AEQ68-207E-45B2-907A-C414883B1C5A

. . BB Mo,

SCHEDULE D Supplemental Financial Statements CAR o, 15480047
(Form 990) P Complete if the organization answered "Yes" on Form 990, 2020

Part IV, line 8, 7,8, 9, 10, 11a, 11b, 110, 11d, 11e, 11§, 12a, or 12b. ] L
Department of the Tressury - Attach to Form 980. i Opan to PHP!IO_ -
Internal Revenue Service PGo to www.irs.gov/FormB80 for instructions and the latest information, Inspactiori
Name of the erganization Clovernook Center For the Blind Employer identification number

and Visually Impaired 31-0584310

| Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. complets if the
organization answered "Yes" on Form 990, Part IV, [Ina 6,

(a) Donor advisad funds {b} Funds and other accounts

Total number atend ofyear | ...
Aggregate value of contributions to {during year}
Aggregate valus of grants from (during year)
Aggregate valusatendofyear . . . .. ...
Did the organization Inform afl donors and donor advisors in writing that the assets he!d in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? . L |:| Yes I:l No
G DId the organization inform all grantees, donors, and donor advisors in writing thet grant funds can he used cnly
for charitable purposes and not for the benefit of the donor or denor adviser, or for any other purpose conferring
I ParMISSIDIE PNV N Ol ittt it it a it ot e et i bt ee s e e ittt ee e e et in e eae e ehs et eas s ess s ebas s erp et sreearesssrace |:| Yes |:| No
[Part il :| Conservation Easements. Complste If the crganization answered "Yes' on Form 990, Pert IV, line 7.
1 Purposeis} of conservation easements held by the crganization (cheok all that apply).
|:_| Preservation of land for public use (for example, recreation or educatlon} |:| Presarvaticn of a histerically important land area
|:| Protection of natural habitat |:| Preservaticn of a certified historlc structure
|:| Proservation of open space
2 Complets lines 2a through 2d if the organizetion held a qualified conservation contribution in the form of a congervation easement on the last

O @ N

day of the tax year. ~-| Held at the End of the Tex Year
a Total number of conservatlon easeMents e eeae e arans 2a
b Total acreage restricted by conservation easements ..., 2b
¢ Number of conservation easements on a certified historic structure includeding) ... 20
d Number of conservation easements included in (o) acquired after 7/25/08, and not on a historic structure
listed in the Natlonal Register | e e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p

4 Number of states where property sublect to conservation sasement is located p»
§ Does the organization have a written policy regarding the periodic monitcring, inspection, handling of
violations, and enforcement of the conservation easements it holds? o ———m—— |:| Yos D No
8 Stalf and volunteer hours devoted to menitoring, inspecting, handling of viclations, and enforcing conservation easements during the year
>
7 Amourt of expenses Incurred In monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
| ]
8 Does each cofiservation easement reported on line 2{d) above satisfy the requirements of section 170h)4){B)()}
8Nd 60CHON 1TOMMABIINT ........o.coor oottt oo [ Ives [Imo
9 InPart XlIl, describe how the orgenization reports conservetion easements in ite revenue and oxpense statement and
balance shest, and Includs, If applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accourting for conservation sasements, _
[ Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 980, Part IV, line B,
1a |f the organization elected, as permitied under FASB ASC 958, not to report In its revenus statement and balance sheet works
of art, historical treasures, or other simllar assets held for public exhibition, education, or research in furtherance of public
service, provide In Part Xl the text of the footnote to its financial statements that describes these items.
b [f the organlzation slected, as permitted under FASB ASC 958, to report in its revenue statement and balance shest works of
art, historlcal treasures, or other similar asssts held for public exhibition, education, or research in furtherance of public service,
~ provide the following amounts relating to these items:
{i} Revenus included on Form 980, Part VI, line 1
{ii} Assets included in Form 990, Part X
2 I the organization received or held works of art, historical treasures, or other similar assets for financlal gain, provide
the following amounts raquired to be reported under FASB ASC 958 relating to these items:
a Revenue included on Form 990, Part VI, line 1
b_Assets included in FOrm 990, PAM X ...o.oiiierseiianieni i » 3 142,819,
LHA For Paperwork Reduction Aot Notice, see the Instructions for Form 990, Schadule D {(Form 990) 2020
032051 12-01-20
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DocuSign Envelope 1D DO3AE0E8-207E-45B2-907A-C414880B1C5A

Clovernook Center For the Blind
Schedula D (Form 990} 2020 angd Visually Impaired 31-0584310 page?
[PartIll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets 1 ontied)
3 Using the organlzation’s acquisition, accession, and other racords, check any of the following that make significant use of its
collection items (check all that apply):
a l:| Public exhibition d D Loan or exchange program
b [__] Scholarly research e [X]other Artwork and Antiquities
[ l:| Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organizetion's exempt purpose In Part XIIk.
5 During the year, did the organization sollcit or receive donations of art, historicel treesures, or other similar assets
to be sold to rafse funds rather than to be malntalned as part of the organization’s collaction?  ......oveieieieiieiee [ ves IE&_

| Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, fine 9, or
reported an amount on Form €90, Part X, line 21,

1a Is the organization an agent, trustes, custodian or other intermediary for contributions or other assets not included
ON FOM 900, PAILXP _.......ococetressrrsssvmses o et Clves [ JNo

Amount
G BaginniNG DAIANGE ... .. ....c.cio et eere e eee oo er e ic
d Additions during te YBar e e e e 1d
e Distributions duringthe Year e ettt er e e
T OENAINGDBIBNGE | ettt e e 1
2a Did the organization inglude an amount on Form 990, Part X, line 21, for sscrow or ocustodial account liahility? ... .. |:| Yes |:| No
b _If "Yes," explain the arrangement In Part Xlll. Check here if the explanation has been provided on Part Xl ....cciiiiiniiiniins |:|
[ Part V. | Endowment Funds. Compiete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year {b} Prlor year {c) Two vears back | (d} Three years back | {e) Fous years back
1a Beginning of year balance ...
b Contributions
¢ Net investment earnings, gains, and losses
d Grants or scholarships .
o Qther expenditures for facilities
and programs o,
f Administrative expenses
o Endofyoerbalance ...
2  Provide the estimated percentage of the current year end balance (line 1g, column {a)) held as:
a Board designated or quasi-endowment = %
b Permanent endowmant - %
¢ Term endowment - %
The percentages on lines 2a, 2h, and 2¢ should equal 100%.
Ja Are there endowment funds not In the possession of the organization that are held and administered for the orgenization
by: Yeos | No
() Unrelated OfgaRIZALIONS ,...,..........cccocriiireeeiiirneisrssessemstes s eess ceseseee s eesesessss st atsesesameessssesmsts e enssa e st em st smas e enaees s enrenes 3a(i}
(i) Related erganizations | Balii}
b If *Yes® on line 3al(i), ars the related organlzations listed as required on Scheduie R? b
Describe In Part Xl the intended uses of the organtzation’'s endowment funds.
| Part Vl:-| Land, Buildings, and Equipment,
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property {a} Cost or other (b} Cost or other {c) Acoumulated {d) Book value
basis {Investment) basis {other} depreciation
18 Land s 209,025, e 209,025,
b BUIAINGS || 6,567,478.] 5,587,885, 979,593,
¢ Leasehcld Improvements ... ...
d Equipment 31'149:016' 21614:597' 534:419'
@ OMher ..., 1,513,941, 1,391,751, 122,190.
Total. Add lines 1a throuab 1e. (Column (d) must equal Form 990, Part X, column (Bl fine 106) e oo »| 1,845,227.

Schedule D (Form 890} 2020
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| Part VII| Investments - Cther Securities.
Complste if the organlzation answered "Yes"

on Form 990, Part IV, line 11b. See Form 880, Part X, line 12.

{a} Dascriptlion of security or category neluding name of security)

{b) Book vaiua (e} Method of valuation: Gest or end-of-year market value

(1) Financlal derivatives ... ..o
{2) Closely held equity interests
{3) Other

i Beneficial Interest in

| Perpetual Trusts

520,838.] End-of-Year Market value

i) Alternative Investments

5,076,404.] End-of-Year Market Value

(D)

(E)

(F)

(G)

{H)

5,597,242.] -

Total. (Col, () must equal Form 880, Part X, cal. (B) line 32.)
'Part;'VIIl| Investments - Program Related.

Complets If the organization answeraed "Yes"

on Form 990, Pant |V, line 11¢. Ses Form 890, Part X, line 13.

{a) Description of investment

(b) Book value (¢) Method of valuation: Cost or end-of-year market value

(1)

{2)

{9)

G

{8)

(6)

{7

(8)

(9)

Total. (Col. (b) must equal Ferm 930, Part X, col. (B} line 13.} =

|.Part:- IX:[ Other Assets,

Complete if the organization answerad "Yes"

on Form 990, Part IV, line 11d. See Form 990, Part X, line 15,

{a) Dascription (b) Book value

{1

(2)

(a)

{4)

{8)

(8)

(1)

(8)

(9)

Total. (Column (B must equsl Form
Part-X::| Other Liabilities.

Comgplste If tha organization answored "Yes"

on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25,

1. (a) Description of liabliity

{b) Book valus

(1) Federal hcomsa iaxes

(2)

(3)

f4)

&)

{8)

{7)

(8)

@)

Total. (Column () must equal Form 990, Part X, 00l (3100 250 wowreeeerere et oensessssssson st caiscescs s >

2. Liability for uncertain tax positions. In Part Xil, provide the text of the footnote to the organization's financial statements that reports the
organization's liabllity for uncertaln tax positions under FASB ASC 740, Chack hers If the text of the footnote has boen provided in Part Xiil . [X]

032053 12-01-20
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Clovernook Center For the Blind
Schedule D {Form 950) 2020 and Visually Impaired 31-0584310 Paged
[Part XI. | Reconciliaticn of Revenue per Audited Financial Statements With Revenue per Return.

Complate if the organization answered "Yes" on Form 990, Part IV, line 12a,
1 Total revenus, gaiis, and other support per audited financlal statements

1| 17,594,078.

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

a Net unrealized gains {losses}on investments | 24 8,634,308,

b Donated services and use of faclliies ..., 2b

o Recovorles of Pror Year grants ... ... e 2 :

d Other (Desoribe in Part XIL) .o oeees s 2d o

8 A IINES 2AHIMOUGN 2 et e et et et 20| 8,634,308,
B SUDLAGLING 28 fIOM NG T | . ..o eese e st st e s ress e ts e sres e 3 8,959,770,
4 Amounts included on Form 990, Part VI, line 12, but not on fine 1: s

a Investment expenses not Included on Form 990, Part VI, ine7b .| 4a 72,491.| 7

b Other (Describe in Part XIII.)

c Addlinesdmand4b ...
Total revenue, Add lines 3 and 4. (This must equal Form 990, Part [ line 12

| Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes® on Form 980, Part IV, line 12a,
1 Total expenses and losses per audited financial statements

'43‘ 72,491.
5. 032,561,

1] 8,210,986

2 Amounts included on line 1 but not on Form 880, Part iX, line 25:
a Donated services and use of facilitios | ... 2a
b Prioryear adjustments .. .. ..o 2b
€ OhOrlosSes | | .. ..ot en e 2c
d Other (DescribeinPart XML} ... 2d
© AddliNes 28 OGN 2d | ... .ooooooeioeoec e ces oo e 0.

3 Subtract line 2e from line 1
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

3 8,210,986.

a Invesiment expenses not included on Form 980, Part VI, line7b . ... ... 4a

b Other {Desarlbe inPart XIL) ..ot 4b B

C ADDNNES 43 8N D . e 4c 72,491.
Total expenses. Add lines 3 and 4o. (This must equal Form 980, Part L line 18] wowweverne i 5 8,283,477,

| Part XIll| Supplemental Information.

Provide the descriptions required for Part Il lines 3, 5, and 9; Part |Il, inas t1a and 4; Part IV, lines 1b and 2b; Part V, [ine 4; Part X, line 2; Part X,
lines 2d and 4b; and Part X{1, lines 2d and 4b. Also complete this part to provide any additional information,

Part III, line 4:

Included in property and equipment are capitalized collections of works of

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

collections are capitalized at cost if purchased or at estimated fair

value on the acquisition date if donated. Collection itemsa sold or removed

are reported as unrestricted or temporarily restricted gains or logsges

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

of acguisition.

Part X, Line 2:

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

income taxes under Internal Revenue Code Section 501(c)(3) and a similar

032054 12-01-20 Schedule D (Form 890) 2020
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Cloverncok Center For the Blind
Schedule D (Form 990) 2020 and Visually Impaired 31-0584310 pages
[Part XIIf] Supplemental Information Gontinued)

provision of state law. The Organization is not considered a private

foundation.

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

federal and state authorities. The Organization believes it hag

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

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

etatements.

Schedule D (Form 990} 2020
032085 12-01-20
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SCHEDULE J Compensation Information OME No. 15450047
(Form 990} For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

P Complete if the arganization answered "Yes" on Form 990, Part [V, line 23. . e
Depariment of tha Treesury P Attach to Form 990, . Opento Publig,
Internal Aevenue Service P Go to www.irs.gov/Form880 for instructions and the latest information. -~ Inspection’” - . -
Name of the organization Clovernook Center For the Blind Employer identification number

and Visgually Impaired 31-0584310

[Part] | Questions Regarding Compensation

Yas | No

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VI, Section A, line 1a. Complete Part |l to provide any relevant informatlon regarding these items.

[ First-olass or oharter travel 1 Housing allowance or residence for personal use
|:| Travel for companions ] Payments for business use of personat residence
|:| Tax indemnifioation and gross-up payments |:| Health or social olub dues or Initiation fees

|:| Discretionary spending account |:| Personal services (such as maid, chauffeur, chef}

b If any of the boxes cn line 1a are checked, did the crganlzation follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part Il to explain ... ... ...
2 Did the organization require substantiation prior to refmbursing or allowing expenses Incurred by alt directors,
trustees, and officers, including the GEQ/Exeoutlve Director, regarding the items checked on line 1a?

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

Compensation committes |:| Written employment cortract
] Independent compensation consultant 1] Compensation survey or study
|:| Form 990 of other organizations |:| Approval by the board or compensation commities

4 During the year, did any person listed on Form 990, Part Vil, Section A, line 1a, with respsct to the filing
organization or a related organizatlon:
a Receive a severance payment or change-of-control payment? e
b Participate in or receive payment from a supplemental nonqualified retirement plan?
¢ Participate in or receive payment from an equity-based compensation arrangement?
If "Yes" ta any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Iil.

Only section §01(c){3), 501({c)(4), and 501{c){29) organizations must camplete lines 5-9.
§ For persons listed on Form 890, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a Theorganization? | ... ... s s e et e vt araen
b Any related organization?
If "Yes® on line 5a or &b, describe in Part lll,
6 For persona listed on Form 990, Part VII, Sectlon A, line 1a, did the orgenization pay or accrue any compensation
contingent on the net earnings of:
a Theorganization? .. ...
b Any related organization?
If "Yas" on line 6a or 6b, describe in Part [)}.
7 For persons listed on Form 990, Part VI, Sectlon A, line 1a, did the crganization provide any nonfixed payments
not described on lines 5 and 67 If *Yes," desoribe INPart il e
8 Were any amounts reported on Form 980, Part VII, paid or accrued pursuant to a contract thet was sublect to the
initial contract exception desctlbed in Regutations sectlon 53.4958-4(a)(3)? If "Yes," describe in Part LI
9 i "Yes" on ine 8, did the organization also follow the rebuttable presumpticn procedure desctibed in
Regulations sectlon S8 4088-6(C) 0 ... . e ettt et eeneees s srsres th et eretet et te et et e e it s arans
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 900. Schedule J (Farm 990) 2020
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DocuSign Envelope 1D: DO3AE068-207E-45B2-907A-C414889B1C5A

. OMB Ne. 1545-0047

SGHEDULE O Supplemental Information to Form 990 or 990-EZ 21848
{Form 980 or 990-EZ) Gomplete to provide information for responses to specific questions on 2020

Form 990 or 990-EZ or to provide any additional information. ) . )
Depariment of the Treasury P Attach to Form 990 or 890-EZ, .. Open to Public
Internal Revenue Service P Go to www.irs.cov/Form8a0 for the latest information. Inspection . -
Name of the organization Cloverncok Center For the Blind Employer identification number

and Visually Impaired 31-0584310

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

their communities.

Form 3990, Part III, Line 3, Changes in Program Services:

'Effective October 31, 2020 Clovernook Center ceased to provide Program

Services at the Cincinnatl, Ohio campus. Thig included the adult day

program, case management and art classes.

Form 990, Part ITII, Line 4a, Program Service Accomplighmentsg:

14,000 Braille readers, 34 employees in 2020.

Form 990, Part ITI, Line 4d, Other Program Services:

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

distributes books in adaptive format, including audio, and related

materials for the National Library Service for the Blind and Print

Disabled.

Expenses & 1,664,048, including grants of § 0. Revenue &§ 2,672,429,

Form 990, Part VI, Section B, line 1llb:

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 950, Part VI, Section B, Line 1l2¢:

In order to meonitor adherence to our Conflict of Interest Policy, all Board

members, Committee members (non-Board), the CEO, and Vice
LHA For Paperwork Reduction Act Notice, see the Instructiona for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) 2020
3322171 11-20-20
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Docusign Envelope ID: DO3BAE068-207E-4562-007A-C414B8981CHA

Schedule © {Form 2290 or 990-EZ) 2020 Page 2
Name of the organizetion Clovernook Center For the Blind Employer identification number
and Visually Impaired 31-0584310

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

the policy on an annual basis.

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

Compensation ig 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 genior management is

performed by the CEOQ,

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 donors and are available for pickup at both Clovernook

locations,

Form %90, Part XII, Line 2c¢

The Finance Committee is responsible for audit oversight. This process

has not changed in the current vyear.

032212 11-20-20 Schedule O (Form 980 or 900-EZ} 2020
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