** PUBLIC DISCLOSURE COPY **

9390

Department of ths Treasury

Return of Organization Exempt From Income Tax

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

OMB No 1545-0047

2010

Oper to Public

Internal Aavenue Service P> The organization may have to use a copy of this return to salisfy state reporting requirements. Inspection
A For the 2010 calendar year, or tax year beginning MAY 1, 2010 andending APR 30, 2011
B Check it C Name of organization D Employer identification number
weletie | Clovernook Center For the Blind
cnee | and Visually Impaired
Eﬁ“nge Doing Business As 31-0584310
ratum Number and street {or P.0. box if mail is nol delivered to street address) Room/suite | E Telephone number
lamc | 7000 Hamilton Ave. (513)522-3860
féﬁlﬁﬁ“"“ City or town, state or country, and ZIP + 4 G Gross raceipls § 82 .15 4 ,884.
I:l{‘@ﬁ"?"' Cincinnati , CH 45231 H(a) Is this a group retum
pending F Name and address of principal officerROb1n Usalils for affiliates? L] Yes [XINo
same as C above H(b) Are all affiliates included?_Jves [_INo

| Tax-exempt status: | X] 501{c)(3) LI 501(c) (

) (insertno) || 4947(a)(1)yor [__] 527

J Website: » WWww.Clovernook.org

If *No," attach a list. (see instructions)

H{c) Group exemption number

K Form of organization: | %] Corporation | | Trust || Associaton | ] Other >

[ L Year of formation: 190 3] m State of legal domicile; OH

[Part ]| Summary

o | 1 Briefly describe the organization’s mission er most significant activities: 'TO empower people who are blind
g and vigually impaired to be self-sufficient and full partic ipants 1in
E 2 Check this box P LT the arganization discontinuad its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the goveming body (Part VI, line 1a) . 3 14
g 4 Number of Independent voting members of the goveming body (Pat Vi, lineib) 4 14
2 | & Total number of individuals employed in calendar year 2010 {(Part V, line2a) . 5 169
5 | & Total number of volunteers {estimate it necessary) . T 6 150
ﬁ 7a Total unrelated business revenue from Part VIll, column (C}, nei2 7a 0.
b Net unrelated business taxable income from Form 990-T, ine 34 ... ... .. 7b 0.
Prior Year Current Year
@ | 8 Contributions and grants (Part VIIl, line 1h) 699,753, B71,758.
5| @ Program service revenue (Part Vil Ine2g) 5,652,370.] 6,436,766,
@ | 10 Investment Income (Part VIll, column (4), lnes 3, 4, and 7d) . -704,488. 6,009,796,
“ [ 11 Other revenue {Part VIIl, column (A}, lines 5, 6d, 8¢, 9¢, 10c,and 116} 40,0789, 37,539.
12 Total revenus - add lines 8 through 11 (must equal Part VII!, column {A), line 12) ... ... 5,687,713, 13,355,859,
13 Grants and similar amounts paid {Part IX, column (A), lines 1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line4) 0. 0.
» | 15 Salaries, other compensation, employee benefits {Part IX, column (4), lines 510 5,376,639, 5,533,200.
% 16a Professional fundraising fees (Part IX, column (A}, line11e) . _ 0. 0.
2| b Total fundraising expenses (Part IX, column (D), line 25) > 176,201. _ [ _
" 117 Other expenses (Part X, column (), lines 11a-11d, 116249 3,659,816. 3,986,983.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (&), ine25) 9,036,455, 9,520,183,
19 Ravenue less expenses. Subtract line 18 fromline12 . .. . . -3 ' 348 ’ 742. 3,835 ’ 676.
‘5§ Beginning of Gurrent Year End of Year
gé 20 Total assets {Part X, line 16) 38,812,655.] 41,372,641.
<g| 21 Total liabilties (Part X, line 26) 2,095,218, 2,369,527,
27| 22 Net assets or fund balances. Subtract lne 21 from line 20 ... ... ... . 36,717,437.] 39,003,114.

[Part Il | Signature Block

Under penaliies of perjury, | declare thal | have examined this return, including accompanying schedules and statemenls, and (o Lhe best of my knowledge and beliel, it is
true, correct, and complete, Declaration of preparer (other 1han officer) is based on all inlormation of which preparer has any knowledge.

O e e —— [ 1]t )4,
Sign Signalure of officer Cale* 1
Here Murali M. Muraleetharan, CFO/VP of Finance
Type or print name and Title”
Print/Type preparer'sname BrEpar, ;@hanﬂt{ Date i L J| PTIN
Paid Ko d L \sﬁz*\wbvﬁ\ (j s \Mr MI 1‘1"[“/ sel-empleye
Preparer |Firm'sname p Barnes, Dénnig & Co., LTD N " [Firm'sEIN >
Use Only [Firm'saddress, 150 East Fourth Street '
Cincinnati, OH 45202 Phoneno. (513)241-8313
May the IRS discuss this return with the preparer shown above? (see instructions} ... ... [XTves [ _TNo
032001 gz-22-11  LMA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010)

See Schedule O for Organization Mission Statement Continuation



Clovernook Center For the Blind

Form 990 (2010) and Visually Impaired 31-0584310 page2
Part Il | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question inthis Part Wl . .. . . ... ... i . 'Z‘

1  Briefly describe the organization's mission:
To empower people who are blind and visually impaired to be
self-sufficient and full participants in thelr communities.

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

the prior Form980 0r 890-27 ., [ ves [(XINo
If *Yes," describe these new services on Scheduls O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. — [:]Yes No

If “Yes,” describe these changes on Schedule Q.
4  Describe the exempt purpose achieverments for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c){4) organizations and section 4847{a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses. and revenue, if any, for each program service reported.
4a (Code: ) (Expenses $ 4,351,321, including grants of $ ){Revenues 3,934,485, }
Business Operations - Provides meaningful employment opportunities for

individuals who are blind or visually impaired, while at the same time

manufacturing high quality file folders for customers across the

country.

5,835,728 file folders shipped, 15 employees in 2010.

The Braille Print House - Provides Brallle print, large print, audio

products and transcription services to a broad range of consumers from

the US Government, socilal agencies and commercial businesses.

14,000 Braille readers, 30 employees in 2010.

4b (Code: }{Expenses$ 1,659,465, including grants of $ Y(Reverue$ 1,172,664, )
Rehabilitation Services - Provides training and support for independent

living, orientation and mobility Instruction, vocational training, job

placement, counseling, recreation and youth services.

1,130 clients served in 2010.

4c  (Code: )(Expenses$ 1,335,097, inciuding grants of $ }{Revenue $ 5589,095.)
Memphlis Business Operations - Provides meaningful employment

opportunities for individuals who are blind or visually impaired, while

at the same time manufacturing compostable paper cups.

9,525,000 cups shipped, 5 employees in 2010.

4d Other program services. (Describe in Schedule 0.}
{Expenses $ 698,401 . including grants of § ) (Revenue $ 730,522,

4e Total program service expenses P 8,044,284,

Form 990 (2010)
032002
12-21-10
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Clovernook Center For the Blind

Form 990 (2010} and Visually Impaired 31-0584310 page3
| Part IV | Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947{a)(1} (other than a private loundation)?
/f*Yes," complete Schedule A | | e 1 [ X
2 Isthe organization required to complete Schedule B, Schedule of Contributors? 2 | X
3 Did the organization engage in direct or indirect pelitical campaign activities on behalf of or in opposition to candidates for
public office? /f "Yes," complete Schedule C, Part/ a X
4 Section 501(c){3) organizations. Did the crganization engage in Iobbylng actrvltles or have a sectlon 501 (h) electlon in effect
during the tax year? If “Yes," complete Schedule C, Partlf 4 X
5 Is the organization a section 501{c}{4), 501(c)(5), or 501 (c)(S) organization that receives membershlp dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 if "Yes," complete Schedule C, Partiyy 5 | N/B
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
pravide advice on the distribution or investment of amounts in such funds or accounts? ¥ *Yes, " complete Schedule D, Part ! 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f *Yes, " compiete Schedule D, Partl. L 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes complete
Schedule D, Partll | e e 8 | X
9 Did the organization report an amount in Part X, line 21; serve as a custodlan for amounts not listed in Part X: or provide
credit counseling, debt management, credit repair, or debt negotiation services? /f "Yes,” complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If *Yes," compiete Schedule D, PartV 10 X
11 If the organization's answaer to any of the following questions is "Yes,* then complete Schedule D Parts VI, VI VUL IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If *Yes, " complete Schedute D,
PAIEVE e e e 1a| X
b Did tha organtzation report an amount for investments - cther securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 /f 'Yes,” complete Schedule O, Partviy 1b | 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 /f "Yes, " complete Schedule O, PartVitt 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes, " complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 i "Yes," complete Schedule D, Part X 11e X
T Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertaln tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, Part X 11f X
12a Did the organization obtain separats, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X, Xt and XIL e 12| X
b Was the organization included In consolidated, independent audited flnanmal statements for the tax year?
If "Yes," and if the organization answered "No" tc fine 12a, then completing Schedule D, Parts Xi, XW, and Xill is optional 12b X
13 Is the organization a school described In section 170(b)(1)(A)il)? /f "Yes, " complete ScheduleE 13 X
14a Did the organization maintaln an office, employees, or agents outside of the United States? . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? If *Yes, * complete Schedule F, Parts fandtv 14b X
15  Did the organization report on Part IX, column {A), lina 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," complete Schedule F, Parts landtv 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Parts fifandtv .~ 16 X
17  Did the organization report a tota! of more than $15,000 of expenses for professional fundraising services on Part iX,
column (A), lines & and 11e? f "Yes," complete Schedule G, Part! . 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIl lines
1cand 8a? If "Yes," complete Schedule G, Partif | .. ..o 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a7 If "Yes,*
complete Schedule G, Part 19 X
20a Did the organization operate one or more hospitals? If "Yes,* complete Schedule H o 20a X
b If *Yes® to line 20a, did the organization attach its audited financial statements to this return? Note. Same Form 990 filers that
operate one or more hospitals must attach audited financlal statements {see instructions) .. . ... ... . 20b
Form 990 (2010)
032003
12-21-10
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Clovernook Center For the Blind

Form 990 (2010) and Visually Impaired 31-0584310 pPaged
| Part IV | Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column [A), line 1? if *Yes," complete Schedule |, Farts fand 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A}, line 27 if *Yes," complete Schedule i, Parts fand if . 22 X
23 Did the organization answer "Yes*® to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compeansated employees? if "Yes," complete
SCHBOUIB U ||| | i s e oo+ e oot oo oo e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If “Yes, " answer fines 24b through 24d and complete
Schedule K I *NO%, g 10 fine 25 e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy - eXBMIPt DONOS T e e e 24c
d Did the organizaticn act as an "on behalf of" issuer for bonds outstandmg at any time during the year? ... 24d
25a Section 501{c)(3) and 501(c)i{4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? /f *Yes," complete Schedute L, Part! . . 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 890-E27 /f "Yes," complete
Schedule L, PAIE e 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employes, highly compensated employee, or dlsquallﬁed
person outstanding as of the end of the organization's tax year? If "Yes,* complete Schedute L, Parttt 26 X
27  Did the organization provide a grant or other assistance to an officer, director, trustes, key employes, substantial
contributor, or a grant selection committee member, or to a person related to such an Individual? /f "Yes, " complete
SEhedule L, PArt I e e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Scheduie L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, dirsctor, trustee, or key employes? if *Yes," compiete Schedule L, Parttyv 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f “Yes, " compiete Schedule L, Part Iv 28b X
¢ An entity of which a current or former officer, director, trustee, or key employes (or a family member thereof) was an officer,
director, trustee, or direct or indirect awner? If *Yes,* complete Schedule L, Part v/, 28c X
29  Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete ScheduleM 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If *Yes," complete Schedule M e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If *Yes," complete Schedule N, PArt 1 | || . e oo 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes,* complete
Schedule N Partll e e 32 X
33 Did the organization own 100% of an entily disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes, " complele Schedule R, Part! 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes,* complete Scheduie R, Parts it, i1, 1V, and V, line 1 34 X
35 . |3s X
a Did the organization receive any payment from or engage in any transaction with a controlled entity within the meamng of
section 512(b)(13)? /f "Yes," compiete Schedule R, Part V, line2 . .~~~ Yes @ No
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
it *Yes," complete Schedule R, Part V,fine 2 36 X
37 Did ihe organization conduct more than 5% of its acllwhes through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule A, Partvi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O ... . i o i e a8 | X
Form 990 (2010
032004
12-21-10
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Clovernook Center For the Blind

Form 930 (2010) and Visually Impaired 31-0584310 Page5

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

Check if Schedule C contains a response to any question in this Part v o

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0-if not applicable =~ 1a 25
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable =~ 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings 10 Prize WINMBIST ... ... e s e e e, 1c | X
2a Enterthe number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, =]
filed for the calendar year ending with or within the year covered by thisretum 2a 169
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? . 2 | X
Note, If the sum of lines 1a and 2a is greater than 250, you may be raquired to e-fife. (see instructions) ; ‘ ‘
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If “Yes,” has it liled a Form 990-T for this year? /f "No," provide an explanation in Schedueo 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securitles account, or other financial accounty? 4a X
b If "Yes," enter the name of the foreign country: >
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts,
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
Did any taxable party notify the crganizatlon that it was or is a party to a prohibited tax shelter transaction? .= Sb X
If*Yes," to line Sa or 5b, did the organtzation fila Form BBB6-T? . ... . 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were nottax deductible? .. 6a X
b If "Yes," did the organization Include with avery solicitation an express statement that such contributions or gifts
were not tax deductible? e e 6b
7 Organizations that may receive deductible contributions under section 170(c). 1 ;
a Did the organization receive a payment in excess of $75 made parlly as a cenlribution and parily for goods and services provided to lhe payor? | 7a | X
b If "Yes,"” did the organization notify the donor of the value of the goods or services provided? | X
¢ Did the erganization sell, exchange, or otherwise dispose of tangible personal property for which it was required
1O file FOMMBBRT ... oottt ettt et eees e ee oo e eee e e oot e 7¢ X
d If "Yes,” indicate the number of Forms 8282 filed during the year | 74 |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? = 7e X
t  Did the organization, during the year, pay premiums, dirsctly or indirectly, on a personal benefit contract? 7t X
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 88989 as required? | 79 N/B
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Forrm 1098-C7 | 7h N/R
8 Sponsoring organizations maintaining donor advised funds and section 509(e){3) supporting organizalions. Did the supporting N/A o
organizalion, or a denor advised fund maintained by a sponsoring arganizalion, have excess business holdings at any time during the year? a
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section49667? N/A 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? ... . | N / A |1 9b
10 Section 501(c)(7) organizations. Enter: -
a |Initiation fees and capital contributions included on Part VIl line12 . N/&a 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders ... N/fA 11a ]
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) e, e
12a Section 4947(a){1) non-exempt charltable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If *Yes," enter the amount of tax-exempt interest received or accrued during the year N/A [ 12b |
13  Section 501{c)(29) qualified nonprofit health insurance issuers.
a |s the organization licensed to Issue qualified health plans in more than one state? . . | N / A |[13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified heatthplans ..~~~ 13b
¢ Enterthe amountof reservesonhand . . T 13c __ll
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b _If "Yes,” has it filed a Form 720 to report these payments? /f *No, * provide an explanation in Schedule O ... 14b
Form 990 (2010)
032005
12-21-10
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Clovernook Center For the Blind
Form 980 (2010) and Visually Impaired 31-0584310 Page6

! Part VI | Governance, Management, and Disclosure Foreach "Yes" response to lines 2 through 7b below, and for a "No* respanse
fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedufe O. See instructions.

Check if Scheduls O contains a responss to any guestlon indhis Part VI 0 i e e e IE
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year . 1a 14
b Enter the number of voting members included in line 1a, above, who are independent 1b 14
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustes, or key employee? | 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directars or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 930 was filed? .. =~ | 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? = 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
GOVEINING BOUYT | et e e 7a X
b Are any decisions of the goveming body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held ar written actions undertaken during the year
by the following:
@ TRe gOVBMING DOAY? | et oot 8a | X
b Each committee with authority to act on behalf of the goveming body? . ... 8 | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? /f "Yes," provide the names and addresses in Schedule O ] X
Section B. Policies (This Section B requests information about policies nat required by the Intemal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? 10a X
b If "Yes,” does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? . . 10b
11a Has the organization provided a copy of this Form 290 te all members of its govemning body before filing the form? 11a | X
b Describs in Schedule O the process, if any, used by the organization to review thls Form 290. |
12a Does the organization have a written conflict of interest policy? if "No,"go toline 13 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
PO GONMICEST e e e et e 12 | X
¢ Does the organization regularly and consistently monftor and enforce compllance with the policy? /f “Yes, " describe
in Schedule O Row this is dONE . e 12¢| X
13 Does the organization have a written whistleblower poliey? | . ... e, 1] X
14  Does the organization have a written document retention and destruction policy? 19| X
15  Did the process for determining compensation of the following persons include a review and approval by independent ' '
persons, comparability data, and contemporaneous substantiation of the dellberaticn and decision? ;
a The organization's CEQ, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization ... .., 150 | X
If *Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions.) -
16a Did the organization Invest in, cantribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the Year? ... e 16a X
b If *Yes,” has ihe organization adopted a written policy or procedure requiring the organization to evaluata its participation =
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements? ... ... . LT OOURORRN & 4] 1108111413 o o | = )

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed »OH , TN

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 980-T {501(c}{3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
[X] Own website El Another's website [X] Upon request

19 Describe in Schedule O whether {and if so, how), the crganization makes its governing decuments, conflict of interest policy, and financial
statements available to the public.

20 State the name, physical address, and telephone number of the paerson who possesses the books and records of the crganization:

Murali M. Muraleetharan - 513-728-6265
7000 Hamilton Ave., Cincinnati, OH 45231

Form 990 (2010)
032006
12-21-10
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Clovernook Center For the Blind

Forr 990 (2010) and Visually Impaired 31-0584310 Page7
|Part VIi| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response to any question in this PartVvil B . . g

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this tabe for all persons required to be listed. Report compensation for the calendar year ending wilh or within the organization’s lax year.

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D}, (E). and (F} if no compensation was paid.
® List all of the organization’s current key employees, if any. See Instructions for definition of "key employee.*
® List lhe organization's {ive current highest compensated employees {olher than an officer, direclor, irustes, or key employee) who received reportable
compensalion (Box § of Form W-2 and/or Box 7 of Form 1059-MISC) of more than $100,000 from the arganization and any relaled organizalions.
® List all of the organization's former officers, key employees, and highest compensated employees who received mare than $100,000 of
reportable compensation from the organization and any related organizations.
® List all of the organizaticn's former directors or trustees that received, in the capacity as a former director or trustea of the organization,
more than $10,000 of reportable compansation from the organization and any related organizations.
List persons in the following order: individual trustees or directars; institutional trustees; officers; key smployees; highest compensated empioyees;

and former such persons.

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

{A) (B) ©) D) {E) {F)
Name and Title Average Position Reportable Reportable Estimated
hours per | {check all that apply) compensation compensation amount of
week 5 from from related olher
{(describe E n the organizations compensation
hoursfor | 5 [ & - organization (W-2/1099-MISC) from the
related = e - |5 {W-2/1099-MISC) organization
organizations -'g E Sy EE and related
inSchedule | E |2 | 5|5 2] & organizations
0) E|E g L |FEl =
Frances {(Fran) Cochen
Board member 2.00(X% 0. 0. 0.
Richard L, Duell
Board member 2.00 X 0. 0. 0.
Thomas R, Flottman
Board member - entered 4/11 2.00|x 0. 0. 0.
Richard R. Hammel K MD
Board member 2.00|X 0. 0. 0.
Richard S, Kerstine, MD
Board member 2.00|X 0. 0. 0.
Christopher D, Lah
Board member 2.00|X 0. 0. 0.
Peggy A. Markstein
Board member 2.00|X 0. 0. 0.
Mary D. Nelson
Board member - exited 4/11 2.00 (X 0. 0. 0.
Christopher Rlemann, MD
Board member 2.00|X 0. 0. 0.
Paula D, Thomas, LUTCF
Beard member - entered 9/10 2.00|X 0. 0. 0.
Helen G, Levine
Lifetime member 2.00|X 0. 0. 0.
Alfred Tuchfarber,K PhD
Chairman of the Board 2.00|X X 0. 0. 0.
Wilbert F, Schwartz  CFA
Vice Chairman 2.00(X X 0. 0. 0.
William H, Thorner
Secretary 2.00 X X 0 . 0 . 0 .
Mark Jackson, CPA, CVA
Treasureyr 2 » 00 X X 0 . 0 - 0 .
Robin Usalis
President 40.00 X 103,217, 0.] 23,724.
Murali Muraleetharan
VP Finance/CFO 40.00 X 102,593. 0.] 19,629.
032007 52-21-10 Form 990 (2010)
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Clovernook Center For the Blind

Form 990 (2010} and Visually Impaired 31-0584310 page8
|fart Vi I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
{A) (B} € (D) {E) {F)
Name and title Average Paosition Reportable Reportable Estimated
hours per | {check all that apply) compensation compensation amaunt of
week _ from from related other
(describe | g the arganizations compensation
hours for |2 s b erganization {(W-2/1099-MI5C) from the
related | 8|3 g {(W-2/1099-MISC) organization
organizations| = 5| |[£|§ and related
in Scheduie % 2|3 E_ni 5 organizations
0) E|2|8|z (58] E
1b Sub-total 205,810. 0.] 43,353,
¢ Total from continuation sheets to Part VI, Section A 0. 0. 0.
d Total (add lines 1b and 1¢) 205,810. 0. 43,353.
2 Total number of individuals (including but not limited to those listed above) who received mors than $100,000 in reportable
compensation from the organization P 2
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If “Yes,” complete Schedule J for such individual . 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If *Yes," complete Schedule J for such individuat .~ 4 X
5 Did any persen listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes, " complete Scheduie J for such person 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization.

NONE

(A}
Name and business address

(B)

Description of services

(C)
Compensation

2 Total number of independent contractors (Including but not limited to those listed above) who received more than

$100,000 in compensation from the organization

0

032008 12-21-10
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Clovernook Center For the Blind

Farm 990 (2010) and Visually Impaired 31-0584310 Page9
[Part VIl | Statement of Revenue
{A) (8 (C) D)
Total revenue Related or Unrelated exggggg‘-%?om
exempt function business tax under
) . revenue revenue Sg%?g?é“f.
-2.2 1 a Federated campaigns 1a 2,700.
83| b Membershipdues ... .. 1b
& ¢ Fundraisingevents 1c 2,254,
'%E d Related organizations . 1d
":"-E e Govemment grants (contributions) 1e
2 ; f Allolher contributions, gifts, granis, and
25 similar amounts nol included above #| 866,764,
5o ’
ED g Noneash contrbutions includsd in fines 1«1 § 19,474.|
O%|  h Total. Addlinesja-1f .. .. . __» | 871,758, _
Business Code —aa ] =
@ | 2a Industrial Operations 310000 [3,934,485.[3,934,485.
ol b Rehabilitation Service [ 624310 [1,172,664.1,172,664.
#2| . Multi-State 900099 | 730,522.] 730,522.
EE d Memphis Operations 310000 599,095.] 599,095,
= .
B f All other program service revenue
g Total.Addlines2a2f ... ..... . ... p [6,436,766.] )
3 Investment income (including dividends, interast, and
other similaramounts} .. .. » | 575,284. 575,284.
4  Income from investment of tax-exempt bond proceeds | 3
5 Royaltles ... i »
(i) Real {ii) Personal B - - Y
6a GrossRents . .. . .. 27,736,
b Less:rental expenses 4 ' ATL.
¢ Rental income or (loss) 23,445,
d Net rental income or (I0S8)  ..........coccoooveii > 23,445, 23,445.
7 a Gross amount from sales of | (i} Securities (i) Other | ' =
assets other than inventory 74822393
b Less: cost or other basis
and sales expenses 69387881
c Galnorfoss} ... .. 5434512,
d Netgainor{loss) ... p» 5,434,512, 5434512.
e 8 a Gross Income from fundralsing events {not = '
E inchuding $ 2,294, o
e contributions reported on line 1c). See
o
5 PartIV,line 18 ... . .a| 4,390.
g b Less:directexpenses =~ b 6 ’ 853.
¢ Net income or (loss) from fundraisingevents ... . .. P -2,463. . ~2,463.
9 a Gross income from gaming activities. See ' '
PartlV,line18 ... ... a
b Less:direct expenses . b
¢ Net income or {loss} from gaming activites ... ... P
10 a Gross sales of inventory, less retums
and allowances ., . a I
b Less:costofgocdssold b 1
¢ _Net income or {loss) from sales of inventory i
Miscellaneous Revenue Business Code -
11a Class Action Settlemen | 300099 17,530. 17,530.
b Vending 900099 213. 213.
¢ Miscellaneous income 900099 -1,18¢6. -1,186.
d Allotherrevenue |
e Total. Addlines 11a11d ... > 16,557.] | .
12 Tolal revenue. Seeinstruetions. .. ... ... p | 13355859.16,436,766. 0. 6047335.
L Form 990 (2010)
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Clovernook Center For the Blind

Form 990 {2010) and Visually Impaired 31-0584310 pPage10
| Part IX | Statement of Functional Expenses
Section 507(c)(3) and 501{c)4} organizations must compiete all columns.
Ali other organizations must complete column (A) but are not required to complete columns (B), {C}, and (D).
Do not include amounts reported on lines 6b, Total e(Qgenses Progra{rg)service Managéﬁl)ent and Fun lr)a}is.ing
7b, 8b, 9b, and 10b of Part VIII. 8xpenses general expenses expenses
1 Grants and other assistance to governments and =T
organizalions in the U.S. See Part IV, line 21
2 Grants and other assistance to individuals in -
the U.S. See Part IV, line22 . . ... . . _
3 Grants and other assistance to governments, N
organizations, and individuals outside the U.S.
See Part IV, lines 15and 16 B
4 Benefits paid to or formembers —
5 Compensation of current officers, directors,
trustees, and key emplayees . 249,163, 126,941. 122,222,
6 Compensation nol included above, to dlsqualmed
persons {as defined under section 4958(f){1)) and
persons described in seclion 4958(c}{3)(B)
7 Other salaries and wages = 3,940,854- 3,229,172- 605,830- 105, 852.
8 Pension plan coniributions (include seclmn 401(k)
and section 403(b) employer conlributions) 268,080, 208,158. 50,761, 9,161.
9 Otheremployee benefits 731,652. 625,505. B8,223. 17,924.
10 Payrolitaxes 343,451, 274,665, 59,818. 8,568.
11 Fees for services (non- employees)
a Management . .
bolegal ... . . 11,241. 8,935. 1,905. 401.
c Accounting ... .. . 34,185. 34,185.
d Lobbying ...
e Proflessional fundraising services. See Part IV, line 1?
1 Investment management fees 119,240. 119, 2490.
g Other 574,867. 530,997. 35,033. 8,837.
12 Advertising and promotion 64,529. 39,456. 25,073,
13 Office expenses. . ... 125, 896. 119,801. 4,515. 1,580.
14 Information technology ... 19,735. 9,150. 10,585.
15 Royalties .
16 OCCUPANGY ...\ 439,539. 395, 253. 39,046. 5,240.
17 Travel e 54,655. 45,548, 6,107. 3,000.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest ... . 16,178. 14,560. 809. 803.
21 Paymentstoaffilates . .. . ... ...
22 Depreciation, dapletion, and amortization 490,958, 474,234, 15,375. 1,349,
23 Insurance 69,757, 56,801. 7,922. 5,034.
24  Other expenses. [temize expenses nol covered — | — =
above. (List miscellaneous expenses in line 24[. If line
24f amount exceeds 10% of line 25, column (A)
amount, list line 241 expenses on Schadule 0.) ) o e
a Materials & Supplies 1,529,361.] 1,520,548. 8,083. 730.
p Repalrs & Malntenance 322,084, 289,042, 28,100. 4,942,
c Other 98,507. 63,7172. 34,795,
d Recognition & Training 16,251. 11,806. 2,071, 2,374.
e
f All other expenses
25  Total lunctional expenses. Add lines 1 through 24( 9,520,183, 8,044,284.] 1,299,698. 176,201.
26 Jolnl costs. Check here LT lollowing SOP
98-2 (ASC 958-720). Complete this line only if the
organization reported in column {B) joint costs Irom a
sombined educational campaign and rundralsmg
solicilaticn | = =il...
032010 12-29-10 Form 990 (2010)
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Clovernook Center For

the Blind

Form 990 (2010) and Visually Impaired 31-0584310 page it
{ Part X | Balance Sheet
(A) (B)
Beginning of year End of year
1 166,082.] 4 2,585,491,
2 2
3 2,809, a 40,062,
4 794,527.] 4 467,287,
§ Receivables from current and former officers, directors, trustees, key ) =
employees, and highest compensated employees. Complete Part 11
of Sehedule L . 5
6 Recsivables from other disqualified persons (as defined under section =
4958(f}(1)), persons described in section 4958(c)(3}(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
o employees’ beneficiary organizations (see instructions) . 6
@ | 7 Notes and foans receivable,net .. ... 7
& | 8 |Inventoriesforsaleoruse . 467,405.] s 605,714.
8 Prepaid expenses and deferred charges 5,059.] ¢ 5,879.
10a Land, buildings, and equipment: cost or other i r '
basis. Complete Part VI of Schedule D 10a|] 13,453,028.})
b Less: accumulated depreclation 10b 10,255,124. 3,467,980.] 10c 3,197,504.
11 Investments - publicly traded securities .. 11
12 Investments - other securities. See Part IV, lne 11 33,634,142, 12 34,129,022,
13  Investments - programrelated. See Part IV, line 11 13
14 Intangible assets ... 14
15 Otherassets. See Part IV, line 11 . ... 274,647.[ 15 341,282.
16 Total assets. Add lines 1 through 15 {mustequalline3d) ... ... ... | 38,812,655.[ 16| 41,372,641.
17 Accounts payable and accrued expenses 845,218.( 17 1,119,527.
18 Grantspayable e 18
19 Deferredrevenue . ... 19
20 Tax-exempt bond liabiliies . .. 20
8 21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
g 22  Payables to current and former officers, directors, trustees, key employees,
'ﬁ highest compensated employees, and disqualified persons. Complete Part I} I
- of Schedule L 22
23  Secured mortgages and notes payable to unrelated third parties 1,250 ,000.] 23 il , 250,00 0.
24  Unsecured notes and loans payable to unrelated third parties | 24
25 Otherliabilities, Complete Part X of ScheduleD . .. . 25
26 _Total liabilities. Add lines 17 through25 . ... . .. 2,095,218.] 26 2,368,527,
Organizations that follow SFAS 117, check here P LX_] and complete — ] ' i
] lines 27 through 29, and lines 33 and 34.
E 27 \Unrestricted net assets 35,728,509.| 27 37,886,915.
B8 |28 Temporarily restricted net assets 149,213.] 28 216,875.
T |20  Permanently restricted net assets 839, 715 +| 29 89 9,324,
i Organizations that do not follow SFAS 117, check here P D and
5 complete lines 30 through 34,
*E 30 Capital stock or trust principal, or current funds a0
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund a3t
% |32 Retained earnings, endowment, accumulated income, or other funds a2
Z |33 Totalnetassetsorfundbatances 36,717,437, a3 39,003,114.
34 Total liabilities and net assets/fund balances 38,812,655, a4 41,372,641,
Form 990 (2010)
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Clovernook Center For the Blind

Form 990 (2010) and Visually Impaired 31-0584310 Pagei12
| Part Xl | Reconciliation of Net Assets
Check if Schedule O contains a response to any question inthis Part X1 . [X]
1 Total revenue (must equal Part VIIl, column (&), line12y 1 13,355,859,
2 Total expenses (must equal Part IX, column (A), line 28) 2 9,520,183.
3 Revenue less expenses. Subtract line 2 trom line 1 T T S 3 3,835,676,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, coumn (&) 4 36,717,437,
§ Other changes in nat assets or fund balances {explain in Schedule @) . 5 -1,549,999,
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 {must equal Part X, line 33, column (B)) 6 39,003, 114.
| Part Xll[ Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part X1 ... ......... ... o o e [zl
Yes | No
1 Accounting method used to prepare the Form 930: [:l Cash m Accrual [:] Other
If the organization changed its method of accounting from a prior year or checked "Other," axplain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audited by an independent accountant? on| X

¢ If*Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financlal statements and selection of an independent accountant? 2c| X

If the organization changed either its oversight process ar selection process during the tax year, explain in Schadule O.

d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a |
separate basis, consolidated basis, or both: i [
Separate basis |:| Consolidated basis E] Both consoclidated and separate basis .

Ja As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Actand OMB Circular A133?2 e 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 in Schedule O and describe any steps taken to undergosuchaudits. ... ... ... . . 3b
Form 990 (2010)
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SCHEDULE A
(Form 990 or 980-EZ)

Department of the Treasury
Internal Revenua Service

OMB No. 1545-0047

Public Charity Status and Public Support

Complete if the organizatlon is a section 501{c){3) organization or a section
4947(a){1) nonexempt charitable trust.
P Attach to Form 980 or Form 990-EZ. P> See separate instructions.

2010

Open to Public
Inspection

Name of the organization

Employer identification number

31-0584310

Clovernook Center For the Blind
and Visually Impaired

|Part] | Reason for Public Charity Status (all organizations must complete this part.) Se Instructions.

The organization is not a private foundation because it Is: (For lines 1 through 11, check only one box.)

1
2

s ]

4

s [

00 0

10
1

[0

e[ ]

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

A school described in section 170{b)(1)(A}{li). (Attach Schedule E.}

A hospital or a cooperative hospital service organization described in section 170{b){1)(A)iH).

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

An organization operated for the benelfit of a college or university owned or operated by a governmental unit described in

section 170(b){ 1}{A}{iv). {Complete Part I}

A federal, state, or local government or governmental unit described in sectlon 170{b){ 1){A)(v).

An organization that normally receives a substantial part of its support from a governmental unlt or from the general public described in
section 170(b){1)}{A){vi}. (Completa Part Il))

A community trust described in section 170{b){1}{A){vi}. (Complete Part Il.)

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 - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part IIL.)
An organization organized and operated excluslvely to test for public safety. Sae section 509(a)(4).
An organization organized and operated excluslvely for the benelit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported arganizatlons described in section 509(a){1) or section 509(a)(2). See section 509(a)(3). Check the box that
describas the type of supporiing organization and complete lines 11e through 11h.

al] Type | bl Typell c[] Type |l - Functlonally integrated a1 Type lll - Other

By checking this box, | certify that the organization is not controlled directly or indirectly by one or mare disqualified persons other than
foundation managers and other than one or more publicly supported organizaticns described In section 509{a)(1) er section 509(a)(2).

f 1f the organization recelved a written determination from the I1RS that it is a Type |, Type II, or Type Il
supporting organization, check thls box e e e e ]
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the following persons?
{iy A person who directly or indirectly controls, either alone or together with persons described in (i) and (i) below, Yes | No
the governing body of the supported organization? | t1g(i)
(i) A family member of a person described In (i above? e, | 11g(ii)
(i) A 35% contralled entity of a person described in () or (i) above? 11g(iii)
h Provide the following information about the supported organization(s).
TIT n
e IR W - e T o ) T
organization (described on lines 1-9 - y l,'; organizailon In €0\ | ivaraanized in {he support
above of IRC seclion governing document? | (1) of your support? Us.?
(see instructions)) Yes No Yes No Yes No
Total _ - L il
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010
Form 990 or 990-EZ.
032021 12-21-10
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Clovernook Center For the Blind
Schedule A (Form 990 or 990-67) 2010 and Visually Impaired 31-0584310 page2
@l_l Support Schedule for Organizations Described in Sections 170(b)(1}{A}iv) and 170(b)(1){A){vi}
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part |ll. If the organization
fails to qualify under the tests listed below, please complete Part 11l.)
Section A. Public Support
Calendar year {or fiscal year beginning in) p» {a) 2006 (b} 2007 {c) 2008 (d) 2009 {e) 2010 {f) Total
1 Gifts, grants, contributions, and
membership fees received. {Do not

inciude any "unusual grants.") 575,899.| 559,880.| 608,293.| 699,753.| 871,758. 3315583,

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

3 The value of services or facilities
fumished by a governmental unit to
the grganization without charge

4 Total. Add lines 1 through 3 575,899, _5_5_39_,_880. 608,293. 57979,753. 871,75___8_. 3315583.

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

column (f) . 1 | 242,918.
6 Public support. Subvact line 5 from lina 4. | = T~ = i | 3072665.
Section B, Total Support
Calendar year {or fiacal year beginning in) - {a) 2006 {b) 2007 {c) 2008 {d) 2009 {e) 2010 {f) Total
7 Amounts from line 4 575,899.| 559,880.| 608,293.] 699, 753.] 871,758.] 3315583.

8 Gross income from interest,
dividends, paymenits recelved on
securitles loans, rents, royalties
and income from similar sources 1280684.( 1110081.] 584 ’ 850.] 458 ) 712.| 603 ' 020.; 4037347.

9 Netincome from unrelated business
activitias, whether cr not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV) 12,788. 3,153.] 73,287. 16,591.| 16,557.| 122,376.

11 Total support. Add lines 7 through 10 J] [ = = 7475306.

12 Gross recelpts from related activities, etc. (see instructions) 12 | 32,842,650.

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

organization, check this boxand stophere ... ... ... . ... e e T S S >|:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column () ... 14 41.10 «
15 Public support percentage from 2009 Schedule A, Part Il line 14 ... . ... ... 15 35.33 %
16a 33 1/3% support test - 2010.If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The arganization qualifies as a publicly supported organization . ... .. ... ... ..~ » X1
b 33 1/3% support test - 2009.If the crganization did not check a box on line 13 or 162, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization L R > I:'
17a 10% -facts-and-circumstances test - 2010.If the organization did not check a box on line 13, 168a, or 18b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances* test, check this box and stop here. Explain in Part iV how 1he organization
meets the “facts-and-clrcumstances” test. The organization qualifies as a publicly supported organizaton . »
b 10% -facts-and-circumstances test - 2009.1f the organlzation did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances® test. The organization qualifies as a publicly supported organization =~ > D

18 Private foundation. If the organization did not check a bhox on line 13, 16a, 16b, 17a, or 17b, check this box and seeinstructions .. .. .. P> [:'
Schedule A (Form 990 or 990-EZ) 2010
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Page 3

Schedule A (Form 990 or 990-EZ) 2010
| Part 1Il | Support Schedule tfor Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II. If the organization fails to
qualify under the tests listed below, please complste Part I1.)

Section A. Public Support

Calendar year {or fiscal year beginning In) p»
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”}
2 Gross recelpts from admissions,
merchandise sold or services per-
formed, or facilities fumished in
any activity that is related to the
organization’s tax-exempt purpose
3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513
4 Tax revenues levied for the organ-
ization's benefit and either paid to
orexpended on its behalf
5§ The value of services or facilities
fumished by a governmental unit to
the erganization without charge
6 Total. Add lines 1 through5 . |
7a Amounts Included on lines 1, 2, and

3 recelved from disqualified persons
b Amounts Included on lines 2 and 3 recaived

from olher than disqualified parsons that

exceed \he greater ol $5,000 or 1% of the

amount on lina 13 for lha year

cAddlines7aand7b
8 Public support (g;btetlips 7c frgm fing §)

(a) 2006

{b} 2007

(c) 2008

(d) 20089

{e) 2010 f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) p»
9 Amounts from line 6

10a Gross Income from interest,
dividends, payments received on
securitles foans, rents, royalkties
and income from similar sources
b Unrelated business taxable income
(less section 511 {axes} from businesses

acquired afler June 30, 1975

cAddlines 10aand 10b . . .
11 Net income from unrelated business
activitles not included in line 10b,
whether or not ihe business is
regularly carriedon ;
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V) .- ...
13 Tolal support (add lines 9, 10c, 11, and 12.)

{a) 2006

{b} 2007

(c) 2008

(d) 2009

(e) 2010 {f) Total

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

check this box and stop here ... . ...

pl ]

Section C. Computation of Public Suppor‘tPercentage

15 Public suppart percentage for 2014 (line 8, column {f) divided by line 13, column {f)

16 Public support percentage from 2009 Schedule A, Part 1)), line 15

Section D. Computation of Investment Income Percentagém

17 Investment income percentage for 2010 (line 10c, column {f) divided by line 13, column {f}
18 Investment Income percentage from 2009 Schedule A, Part lll, line 17

15 %
16 %
e 7 %
18 %

19a 33 1/3% support tests - 2010. If the organlization did not check the bax on line 14, and line 15 is more than 33 1/3%, and line 17 is not

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

b 33 1/3% support tests - 2009. If the organization did not check a box on line 14 or line 19a, and line 16 is mare 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 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions ... ...

032023 12-21-10

16221111 758989 01470.0

15

Schedule A (Form 990 or 990-EZ) 2010

2010.04050 Clovernook Center For the B 01470_01



** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors
(Form 990, 890-EZ,
or 990-PF) P Attach to Form 990, 990-EZ, or 380-PF.

Deparimani of Lhe Traasury
Inlernal Revenue Service

OMB No 1545-0047

2010

Name of the organization
Clovernook Center For the Blind

and Visually Impaired

Employer Identification number

31-0584310

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ IX' 501{c)( 3 ) (enter number) organization

4947(a)(1)} nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF

501(c){3) exemnpt private foundation

4947(a){1) nonexempt charitable trust treated as a private foundation

0o0ood

501(c})(3) taxable private foundation

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

Note. Only a section 501{c){7), (8), cr {10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

D For an organizaticn filing Form 890, 890-EZ, or 990-PF that raceived, during the year, $5,000 or more (in money or property) from any one

contributor, Complete Parts | and |,

Special Aules

@ For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sectlons
508(a)(1} and 170()(1)(A)(vi). and received from any cne contributor, during the year, a contribution of the greater of (1) $5,000 or (2} 2%

of the amount on (i) Form 890, Part VI, line 1h or (i)} Form 990-EZ, line 1. Complete Parts | and II.

[:] For a section 501(c)(7), (8}, or (10) organization filing Form 990 or 990-EZ that received from any ona contributor, during the year,
aggregate contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or

the prevention of cruslty to children or animals, Compiete Parts |, Il, and IIl.

[ ] For a section 501 (€)(7), (8), or (10) organization filing Form 880 or 990-EZ 1hat received from any one contributor, during the year,
contributions for use exciusively for religious, charitable, etc., purposes, but these contributions did not aggregate to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitabie, etc.,
purpase. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

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

> 3

Caution. An organization that is not covered by the General Rute and/or the Special Aules does nat file Schedule B (Form 890, 99C-EZ, or 990-PF),
but it must answer “No” on Part IV, line 2 of its Form 990, or check the box on line H of its Form 990-EZ, ar on line 2 of its Form 980-PF, to certify

that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 820-EZ, or 990-PF. Schedule 8 (Form 990, 930-EZ, or 990-PF} (2010)

023451 12-23-10



Schedule B (Farm 990, 990-EZ, or 380-PF) {2010)

Pags 1 ol 2 ciParl

Name of organization

Clovernook Center For the Blind
and Visually Impaired

Employer |dentlificallon number

31-0584310

Part |

Contributors (see instructions)

(a)
No.

(b)

Name, address, and ZIP + 4

()

Aggregate contributions

(d)
Type of contribution

1

$

97,700.

Person IE
Payroll D
Noncash [ _ |

{Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b}
Name, address, and ZIP + 4

{c}

Aggregate contributions

(d)
Type of contribution

$

100, 000.

Person @I
Payroll  [_]
Noncash [:]

(Completa Part Il if there
is a noncash contribution.}

(a)
No.

(b)

Name, address, and ZIP + 4

{c)

Aggregate contributions

(d)
Type of confribution

$

111,614.

Person E
Payroll D
Noncash ]:I

(Complete Part Il if there
is @ noncash contribution.)

(a)
No.

{b)
Name, address, and ZIP + 4

(c)

Aggregate contributions

{d)
Type of contribution

$

84,567.

Person LK]
Payroll D
Noncash E]

{Complete Part Il if there
is a noncash contribution.)

(a}
No.

(b)
Name, address, and ZIP + 4

(c)

Aggregate contributions

(d}
Type of contribution

$

50,000.

Person IX]
Payroll

Noncash |:|

(Complete Part Il if there
is a nongash contribution.)

(a)
No.

(b}
Name, address, and ZIP + 4

{c}

Aggregate contributions

(d)
Type of contribution

$ 50,000.

Person @
Payroll L___I
Noncash [:|

{Complete Part Il if there
is a noncash contribution.)

023452 12.23-10

16221111 758989 01470.0
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Scheduls B (Form 990, 990-EZ, or 980 PF){2010)
Name of organlzation

Clovernook Center For the Blind
and Visually Impaired

Parti

Page 2 of 2 ofPartl
Employer identiflcation number

31-0584310

(a)

Contributors (see instructions)

No.

(b)
Name, address, and ZIP + 4

(c)

Aggregate contributions

{d)

7

{a)

Type of contribution

Person Kl
Payroll ]

% 60,000.

Noncash [ ]|

(Complate Part Il if there
is a noncash contribution.}

No.

{b)
Name, address, and ZIP + 4

{c)

Aggregate contributions

(d)

{a}

Type of contribution

Person @
Payroll |:|

{b)

3 75,000,

Noncash [ |

{Complete Part Il if there
is a noncash contribution.)

Name, address, and ZIP + 4

{c)

Aggregate contributions

{d)
Type of confribution

(a)

Person IE
Payroll E]

$ 25,000

(b)

« Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

No.

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)
Type of contribution

10

(a)

{b)

$ 43,125.

Person
Payroll [ ]
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

No.

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

(a)

(b)

Person D
Payroll  [__|
Noncash [ |
{Complete Part || if there
is a noncash contribution.)

No.

Name, address, and ZIP + 4

{c}

Aggregate contributions

{d)

023452 12-23-10

Type of contribution

Person I__-I
Payroll 1
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

16221111 758985 01470.0
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Scheduts B {Form 990, 990-EZ, or 990-PF) (2010) Page of of Parth
Name of organization Employer identification number
Clovernook Center For the Blind
and Vigually Impaired

31-0584310

Partll Noncash Property (see instructions)

(a) ©)
No.
L (b) . FMYV (or estimate) (d) .
from Description of noncash property given . . Date received
{see instructions)
Part |
{a}
{c)
No.
n () , FMV (or estimate) (d
from Description of noncash property given . Date received
(see instructions)
Part |
(a)
{c)
No.
° o (b} . FMV {or estimate} (d] .
from Description of noncash property given . Date received
{see instructions)
Part |
(a)
(c)
o , (b) FMV (or estimate) (d
from Description of noncash property given . Date received
{see instructions)
Part |
(a)
(c)
No. - (o) . FMV {or estimate} (d} .
from Description of noncash property given . . Date received
{see instructions)
Part |
a
Li (b) (c) (d)
L FMV (or estimate} .
from Description of noncash property given ) . Date received
{see instructions)
Part |
023453 12-23-10 Schedule B {Form 990, 990-E2, or 990-PF) (2010)

16221111 758989 01470.0
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Schaduta B {Form 990, 990-EZ, or BB0-PF} (2010)

Page ol of Part I

Name of organization

Clovernook Center For the Blind

and Visually Impaired

Employer identification number

31-0584310

Part IH Exclusively religious, charitable, etc., individual contributions to section 501(c)(7), (8], or (10) organizations aggregating
more than $1,000 for the year. Complete columns (a) through (e} and the following line entry, For organizations completing
Part Ill, enter ihe total of exclusively religious, charitable. etc., contributions of
$1,000 or less for the year. (Enter this information once. See instructions.) B §

{a) No.
Igmrrtnl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
al
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
gorltn] (b) Purpose of gift {c) Use of gift [d) Description of how gift is held
a
(e) Transfer of gift
Transteree's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
;I'Orl:'l] {b) Purpose of glft (c) Use of gift {d) Description of how gift is held
a
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a} No.
gorrtnl {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
a
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferece
023454 12-23-10 Schedule B (Farm 990, 990-EZ, or 990-PF) {2010}
20
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OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) P Complete if the organlzation answered "Yes," to Form 990, 20 1 0
Part IV, line 6,7,8,9, 10, 11, or 12, Open to Public
E?E;’;I“ F?;‘:;ﬁj;‘g:.";“”’ P Attach to Form 20. > See separate instructions. Inggecﬂon
Name of the organization Clovernook Center For the Blind Employer identification number
and Visually Impaired 31-0584310

|Part I | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered “Yeas" to Farm 990, Part IV, line 6.

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

Total number atend of year .
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value atend ofyear . ...
Did the organization inform all donors and donoer advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control? . I:l Yes I:] No

6 Did the organization Inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benslit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? . ... .. . . D Yes D No
] Partll |Conservat|on Easements. Complete i the organlzatlon answered *Yes* to Form 990 Part IV ne 7.

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

2 Compiste lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

T b Wwh

day of the tax year.
Held at the End of the Tax Year

a Total number of conservation easements ..., 2a
b Total acreage restricted by conservation easements L 2b
¢ Number of conservation easements on a certified historic structure includedin(®y 2c
d Number of conservation easements included in {c} acquired after 8/17/06, and not on a historic structure

listed in the Natlonal Reglster . ., 2d

3 Number of conservation easements modilied, transferred, released, extlngmshed or terminated by the organization during the tax
year p-

4 Number of states where property subject to conservation easement is located
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? . .. E] Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements during the year p
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year - $
8 Does sach conservation easement reported on line 2(d) above satisfy the requirements of section 170h){4)(B){i)
and section 170MNANBIIN? .. e e [dves [Clno
9 InPart XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicabie, the text of the footnote to the organization's financial statements that describes the organization’s accounting for

conservation easements.
[Part '] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheat works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that describes these items.

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

(i) Revenuesincluded in Form 990, Part Vill, line 1 . ... A .3
{ii) Assetsincludedin Form 990, PartX e .3

2 Ifthe organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 {ASC 958) relating to these itemns:

a Revenues Included in Form 990, Part VIl line 1 >3 0.
b Assetsincluded in Form 990, PartX > 3 151,011.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890, Schedule D (Form 990) 2010
032051
12-20-10
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Clovernook Center For the Blind
Schedule D (Form 990) 2010 and Visually Impaired 31-0584310 page2
[Part [ll | QOrganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
{check all that apply):

a Public exhibition d [:' Loan or exchange programs
b [ Scholarly research e [Xlother Artwork and ant lgulties
c Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part XIV.
5  During the year, did the arganization solicit or receive donations of art, historical treasures, or other similar assets
1o be sold to raise funds rather than to be maintained as part of the organization's collection? . e El Yes
| Part IV I Escrow and Custodial Arrangements. Complete if the organization answered 'Yes to Form 990 Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

@No

1a Is the organizaticn an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X?

b If "Yes," explain the arrangement in Part XIV and complete the rollowmg table:

Amount
€ Beginningbalance . . 1c
d Additions duringthe year e id
e Distibutions during the year et . 7 i le
f Endingbalance .. ... A e 1f
2a Did the grganization include an amount on Form 990, Part X Ilne 21‘? ________________________________________________________________________ |_| Yes |:| No

b _If "Yes,*

explain the arrangement in Part XIV.
[PartV

Endowment Funds. Comglete if the organization answered "Yes® ta Form 990, Part IV, line 10,
{c) Two years back | (d) Three yaars back

{a) Current year {b} Pricr year {e) Four years back

1a Beginning of year balance
b Contributions | .. ...

¢ Net investment earnings, gains, and losses
d Grants or scholarships ...
e Other expenditures for facilities

and programs .
Administrative expenses
End of yearbalance

-

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

Board designated or quasi-endowment P %

Permanent endowment P %

Term endowment P %

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

g‘nc’m

by: Yes | No
{i} unrelated organizations 3ali)
(ii} related organizations ... ... 3a(ii)
b I "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIV the intended uses of the organization’s endowment funds.

[Part VI TLand, Buildings, and Equipment. See Form 990, Part X, line 10.

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

fa land 199,325. 199,325,

b Buuldlngs AAAAAAA 6,807,777, 4,528,486.| 2,279,291,

¢ Leasehold |mpr0vements ______________________________

d Equipment . . 4,900,975, 4,426,212. 474 ,763.

e Other ... ... .. 1,544,951, 1,300,426. 244,525,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (8), fine 10(c).) . » 3,197,904,

032052
12-20-10
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Clovernook Center For the Blind
Schedule D (Form 990) 2010 and Visually Impaired 31-0584310 paged
| Part VII| Investments - Other Securities. See Form 990, Part X, line 12.

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

{c} Method of valuation:

[RIECSRELE Cost or end-of-year market value

(1) Financial derivatves .
(2) Closely-held equity interests
(3) Other
(y Beneficlal Interest in
(8 Perpetual Trusts 844,810.] End-of-Year Market Value
() Equities 18,148,555.] End-of-Year Market Value
) Fixed lncome 12,558,709.] End-of-Year Market Value
|® Alternative Investments 2,576,948.] End-of-Year Market Value
(A
(@
(H
U]
Tolal. {Col (b) must equal Form 930, Part X, col (B) line 12.) > 34,129,022,
| Part Vill| Investments - Program Related. See Form 990, Part X, line 13,

{c) Method of valuation:

{a} Description of investment type {b) Book value Cost or end-of-year market value

(1)

2

)]

{)

(5)

6)

]

(8)

&)

(19
Tolal. (Col (b) must equal Form 930, Part X, col (B) ling 13.) B>
| Part IX| Other Assets. See Form 990, Part X, line 15.

{a) Description {b) Book value
)|
{2)
{8)
4
(5)
)]
(7)
8
{9}
{10)
Total. (Column (b) must equal Form 990, Part X, col (B fine 15.) . i e PP
| Part X | Other Liabilities. See Form 990, Part X, line 25,
1. (a) Description of liability (b} Amount - -
(1) Federal income taxes
2
%]
(4)
(5}
{6
{7)
(8)
{9)
(10
(113
Total. (Cofumn (b) must equal Form 890, Part X, col (B) fine 25} . ... .. > O

2. FIN 48 {ASC 740).

?gzggﬁo Schedule D (Form 990) 2010
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Clovernook Center For the Blind

Schedule D (Form 990) 2010 and Visually Impaired 31-0584310 Paged
| Part XI [Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIll, column (&), line 12) 1 13,355,859,
2 Total expenses {Form 990, Part IX, column (4), line28}y 2 9,520,183.
3  Excess or {deficit} for the year. Subtract line 2 fromfline1 3 3,835,676.
4  Netunrealized gains (losses) oninvestments . ... 4 -1,609,608.
& Donated services and use of faclliies . 5
6 Investmentexpenses . . .. ... ... o 6
7 Prierperiod adjustments 7
8  Other(Describein PartXIV) . 8 59,609.
9 Total adjustments (net). Add lines 4 through 8 ... 9 -1,549,999.
10 Excess or (deficit) for the year per audited financial statements. Combinelines3and 9 _ ... . 10 2,285,677,
[Part XII | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 11,697,764.
2 Amounts included on line 1 but not on Form 920, Part VI, line 12; i
a Netunrealized gains oninvestments .. |2af| -1,609,608.
b Donated services and use of facilites ... . 2b
¢ Recoverles of prioryeargrants ... ... 2c
d Other (Describein Part XV ... ... ... 2d 59,609.
e Addlines2athrough2d 2e | -1,549,999.

3 Subtract line 2e fromline 1

a | 13,247,763,

a Investment expenses not included on Form 990, Part VIII, line 7b
b Other{DescribeinPart XIV\}
¢ AddlinesdaandAb e dc 108,096.
5 _Total revenus. Add lines 3 and dc. (This must equal Form 990, Part {, line 12) . ... ... . s | 13,355,859,
[Part Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements .~ 1 9,412,087.
2 Amounts inciuded on line 1 but not on Form 990, Part 1X, line 25:
Donated services and use of facllities
Prior year adjustments
OHRBTISSES | e
Other {Describe in Part XIV.)
Add lines 2a through ad
3 Subtract line 2e fromline1 .
4 Amounts included on Form 890, Part |X, line 25, but not on line 1:
Investment axpenses not included on Form 890, Part VIII, line 7b
b Other (DescribeinPart XIV.) e,
¢ Addlinesdaand4b dc 119,240.
5 Total expenses. Add lines 3 and dc. (This must equal Form 990, Part 1, ine 18.) . oo 5 9,520,183,
[Part XM_SPupplemental Information
Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4: Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part Xl, line 8; Part XII, lines 2d and 4b; and Part XIli, lines 2d and 4b. Alsa complete this part to provide any additional information.
Part III, line 4: Included in property and equipment are capitalized

T a0 oo

2 11,144.
s |_9,400,943.

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 items

sold or removed are reported as unrestricted or temporarily restricted

gains or losses depending on donor stipulations, if any, placed on the

items at the time of acquisition.

Schedule D {Form 980} 2010

032054
12-20-10
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Clovernook Center For the Blind
Schedule D (Form 930} 2010 and Visually Impaired 31-0584310 pages
[Part XIV] Supplemental Information (continued)

Part XI, Line 8 - Other Adjustments:

Change in beneficial interest in perpetual trusts 59,609.

Part XIJI, Line 2d - Other Adjustments:

Change in beneficial interest in perpetual trusts 59,609,

Part XII, Line 4b - Other Adjustments:

Special event expenses -6,853.
Rental expenses -4,291.
Total to Schedule D, Part XII, Line 4b -11,144.

Part XIII, Line 2d - Other Adjustments:

Special event expenses 6,853.
Rental expense 4,291.
Total to Schedule D, Part XIII, Line 24 11,144.

Schedule D {Form 990) 2010
032055
12-20-10
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ -
(Form 890 or 990-EZ) Complete to provide information for responses to speclfic questions on 2 0 1 0
Form 990 or 990-EZ or to provide any additional information. Open to Publle
) P Attach to Form 890 or 990-EZ. In';pection
Name of the organization Clovernook Center For the Blind Employer identification number
and Visually Impaired 31-0584310

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

their communities.

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

Multistate Center East - Under contract with the Library of Congress,

distributes books in adaptive format and related materials for the

National Library Service for the Blind and Physically Handicapped.

Expenzses $ 698,401. including grants of § 0. Revenue § 730,522.

Form 990, Part VI, Section B, line 11: The CFO and members of the finance

committee reviewed the 990 before the return was given to the Board of

Directors, prior to filing.

Form 990, Part VI, Section B, Line 12¢: In order to monitor adherence to

our Conflict of Interest Policy, all Board members, Committee members

(non-Board), the CEO, and Vice Presidents/Officers of the agency are

regquired to review and sign off on the policy on an annual basis.

Form 990, Part VI, Section B, Line 15: Compensation is based on the

results of the review of the performance of the individual for the period

under review. The CEQO's review is done by the Chairman of the Board of

Trustees. The review of senior management is performed by the CEO.

Form 990, Part VI, Section C, Line 19: Governing documents and conflict of

interest policy are available upon request.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {(Form 990 or 980-EZ) (2010)

032211
01-24-11
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Schedule O (Form 990 or 990-E2) 2010} _ Page 2
Name of the organizaton Clovernook Center For the Blind Employer identification number
and Visually Impaired 31-0584310

Financial statement information is available online from both the annual

report and the Form 990 at www.clovernock.org.

Annual reports are also mailed to donors and are available for pickup at

both Cloverncok locations.

Form 990, Part XI, line 5, Changes in Net Assets:

Net unrealized losses on investments: -1,609,608.
Change in beneficial interest in perpetual trusts 59,609.
Total to Form 990, Part XI, Line 5 -1,549,999,

Form 990, Part XI, Line 2c¢

Oversight of Audit

The Finance Committee is responsible for audit oversight. This process

has not changed in the current vear.

075411 Schedule O (Form 990 or 990-EZ) (2010)
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