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2015

B Chack if
applicable;

Addr
chan

Mame

chan
Initial

raturn

C Name of organization
Clovernook Center For the Blind
e | and Visually Impaired

ge Doing business as

D Employer identification number

31-0584310

: Number and street (or P.0. box if mail is not delivered to street address)

Room/suite

E Telephone number

Final 7000 Hamilton Ave. (513)522-3860
atad City or town, state or province, country, and ZIP or foreign postal code G _Gross racelpts § 44,889,082,
uml _Cincinnati, OH 45231 _ H(a) Is this a group retum

(888" | F Name and address of principal officer:Chr1stopher Faust for subordinates? _ [_ves [X]No

pending

same as C above

| Tax-exempt status: X 501(c)(3) i} 501(c) (

)« (insertno.) [T 4947(a)(1)or [_] 527

J Website: pr Www.Cclovernook.org

H(b) Are all subordinates lncludad?l:lYBS [:I No
If "No," attach a list. (see instructions)
Hic) Group exemption number P

K Form of organization: X ] Corporation || Trust | | Association [ | Other b

[ L Year of formation: 19 0 3| m State of legal domicile: OH

[Part || Summary
o | 1 Briefly describe the organization’s mission or most significant activities: TO _empower people who are blind
§ and visually impaired to be self-gufficient and full participants 1in
£ | 2 Checkthis box P> ]_] if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, line 1a) 3 12
:': 4 Number of independent voting members of the governing body (Part VI, line 1b) sacsanane & 12
@ | 5 Total number of individuals employed in calendar year 2014 (Part V, line2a) . ... ... |9 174
g 6 Total number of volunteers (estimate if necessary) i 6 180
E 7 a Total unrelated business revenue from Part VIII, culumn (C}, Ilne 12 7a 0.
b Net unrelated business taxable income from Form 990-T line 34 ... eyl i) 0.5
Prior Year Current Year
o | 8 Contributions and grants (Part VIIL, ine Th) 914,162. 517,769,
g 9 Program service revenue (Part VIIl, line 2g) . 5,859,585. 6,623,674,
3 | 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d} ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 2,375,011. 4,076,093,
© 111 ‘otherrevenue (Part VIII, column (&), lines 5, 6d, 8¢, 9¢, 10c, and 11€) . .. 28,737. 26,206.
12 Total revenue - add lines 8 through 11 (must equal Part VIll, column (A), line 12) ......... 9,177,495. 11,243,742.
13 Grants and similar amounts paid (Part IX, column (4), lines 1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line 4) s 0. 0.
v | 156 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5- 10} _________ 5,317,344, 4,754,212,
ﬁ 16a Professional fundraising fees (Part IX, column (A), line 11e) . . 0. 0.
§ b Total fundraising expenses (Part IX, column (D), line 25) P> 113,162.
W1 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) _ 4,010,980. 4,741,444,
18 Total expenses. Add lines 13-17 (must equal Part IX, column {A) line 25) 9,328,324. 9,495,656,
19 Revenue less expenses, Subtract line 18 fromline 12 ... ... -150 :829- 1 :7481 086.
5@ Beginning of Current Year End of Year
%% 20 Total assets (Part X, line 16) 40r045r649' 40,112,598,
<3T| 21 Total liabilities (Part X, line 26) 3,072,675.] 3,607,525,
25| 22 Net assets or fund balances. Subtract line 21 MM 1118 20 ot seinnecsssisasncisssiie 36,972,974.] 36,505,073,
I_P-art 1] | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

R lla T

= ;
Signafure of officer <

ID {/ 03:-//5,////_‘.‘5_-
ate

Sign
Hegre Christopher Faust, President/CEO
Type or print name and fitle
Print/Type preparer's name Preparer's signaty Uate e L_I] PTIN

Psid [Paula Hume ' ﬂ%ﬁ %M- 12/14/35 (1, e [P00537516
Preparer |Firm'sname ) Barnes, Dennig & C&., LTD FrmsENp 31-1119890
Use Only [Firmsaddressy, 150 East Fourth Street

Cincinnati, OH 45202 Phoneno.(513)241-8313
May the IRS discuss this return with the preparer shown above? (see instructions) s [X] Yes [ | No
aaz001 110714 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2014)

See Schedule O for Organization Mission Statement Continuation



Clovernook Center For the Blind

Form 990 (2014) and Visually Impaired 31-0584310 page2
] Eart "I | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note toany lineinthis Part 11 ... l}ﬂ

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

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

the prior Form 990 or 890-E2? ... L ]Yes [XNo
If "Yes," describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes IXINO

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

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

4a (Code: ) (Expenses $ 5,888,948, including grants of § ) (Revenue § 4 , 893,645, )
Business Operations- Provides meaningful employment opportunities for
individuals who are blind or visually impaired, while at the same time
manufacturing high quality file folders, compostable paper cups and
commercilal paper cups for customers across the country.

3,921,245 file folders shipped, 18 employees in 2014.
5,452,890 cups shipped, 3 cup employees in 2014.

The Braille Print House- Provides Braille print, large print, audio
products and transcription services to a broad range of consumers from
the US Government, socilal agencles and commercial businesses.

14,000 Braille readers, 30 employees in 2014

4b  (code: ) (Expenses § 437 ' i including grants of § ) (Revenue $ 453 " 539. )
Memphis Rehabilitation Services- Provide training and support for
communications, Braille, assistive technology and orientation &
mobillity. Provide vocational evaluation, job readiness, job placement,
job retention, job coaching and follow along for one year. Provide
intake and case management. Bl
107 clients served in 2014

4c  (Code: ) (Expenses § 924 I} 346. including grants of § ) (Revenue § 294 ’ 558. )
Rehabilitation Services- Provides training and support for independent
living, vocational training, job placement, counseling, recreation and
youth services.
163 clients served 1n 2014,

4d Other program services (Describe in Schedule O.)
(Expanses § 868 ' 251. including grants of § ) (Revenue § 981 M 932. )
4e Total program service expenses B> 8,119,328,

Form 990 (2014)
432002
11-07-14
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Clovernook Center For the Blind

Form 990 (2014 and Visually Impaired 31-0584310  page3
rpm'lvirfﬁ'lec_kﬁst of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A e L X
2 |s the organization required to complete Schedu!e B Schsdufe ofConmbul‘orS? X
3 Did the organization engage in direct or indirect palitical campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part| 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobby}ng actwmes or have a sectlon 501 (h) elec’uon in effect
during the tax year? If "Yes," complete Schedule C, Partll 1 4 X
6§ s the organization a section 501(c)(4), 501(c)(5), or 501 (c)(B) orgamzanon that receives membersh{p dues assessments or
similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C, Part il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for WhICh donors have the right tc
provide advice on the distribution or investment of amounts in such funds or accounts? If "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," complete Schedule D, Part If B 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets‘? I Yss. compﬂ'ete
Schedule D, Part il |8 | X
9 Did the organization rsport an amount ln Pari X Ilne 21 for escrow or custodlal account I1ab||?ty. serve as a custod|an for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV | e L9 X
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? /f "Yes, " complete Schedule O, PartV.-~ |10 X
11 If 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 amount for land, buildings, and equipment in Part X, line 107 If "Yes, " complete Schedule D,
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part Vi Iqp| 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 167 If "Yes," complete Schedule D, Part Vil e | 116 X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of |ts total assets reported in
Part X, line 167 If 'Yes," complete Schedule D, Part IX e 11d X
e Did the organization report an amount for other I|ab||1t|es in Part X Ims 25? !f Yes comprere Schedufe D Part X | ik i [ X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X | 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
e e I | -
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional [ 12b X
13 Is the organization a school described in section 170(b)(1)(A)i))? /f "Yes," complete Schedulee | 43 X
14a Did the organization maintain 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, fundralsmg, busmess,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts land IV ... |14b X
15 Did the organization report on Part IX, column (A), line 3 more than $5 000 of grants or other assmtance to or for any
foreign organization? If "Yes," complete Schedule F, Parts lland IV |18 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? If "Yes," complete Schedule F, Parts lll and IV 118 X
17  Did the organization report a total of more than $15,000 of expenses for professmnal fundrammg services on Part IX
column (A), lines 6 and 11e? If "Yes," complete Scheaule G, Part! ... ...~ [|197 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1cand 8a? If "Yes," complete Schedule G, Partll |18 X
19 Did the organization report more than $15,000 of gross income from gamlng actwmes on Part VIII hne ga? -‘f Yes 1
complete Schedule G, Part Il . e |9 X
20a Did the organization operate one or more hospitaf tacmtles? h' Yes compfare Schedufe H | 20a X
b _If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? ... |20b
Form 990 (2014)
432003
11-07-14
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Clovernook Center For the Blind

Form 990 (2014) and Visually Impaired 31-0584310 paged
[ Part vV | Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If "Yes," complete Schedule |, Parts land I 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2?7 If "Yes," complete Schedule |, Parts land Il 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensahon ef the organrzatron s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Scheduted 23| X
24a Did the organlzatlon ha\re a tax exempt bond issue wrth an outstandrng prmclpal amount of more than 5100 000 as of the
last day of the year, that was issued after December 31, 20027 /f "Yes," answer lines 24b through 24d and complete
Schedule K. If "No*, go to line 25a 24a X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary perrod exceptron? T 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to detease
any tax-exemptbonds? OO ..
d Did the organization act as an "on behaif of" issuer for bends eutstendrng at any trme durlng the year‘? e 1 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? /f "Yes," complete Schedule 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 990-EZ? If "Yes, " complete
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes,"
complete Schedule L, Part If | 28 X
27 Did the organization provide a grant or other a59|3tance to an oﬁrcer d|recter trustee key employee. substant:al
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes, " complete Schedule L, Part lll 27 X
28 Was the organization a party to a business transaction with one of the followmg partles (see Schedule L Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV ... | 28a 1(__
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes," complete Schedute L Parr!V .. |28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an offlcer,
director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Part IV | 28 X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," comptete Schedute M il 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conser\raﬂon
contributions? /f "Yes," complete Schedule M R 30 X
31 Did the organization liquidate, terminate, or dlssol\re and cease operattens?
If "Yes," complete Schedule N, Part| . s L X
32 Did the organization sell, exchange, dispose of or transfer more than 25% ot :ts net assets? f! ‘/es " compr’ete
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37? If "Yes, " complete Schedule R, Part! s | 70hS X
Was the organization related to any tax-exempt or taxable entity? /f "Yes," compt‘ete Schedute R Parr H rrr or J’V arrd
PartV, line1 34 X
35a Did the organrzatlon ha\re a controtled entrty wrthln the meamng r:rf sectron 5‘1 2{b}(1 3)? G . | 35a X
b If "Yes" to line 353, did the organization receive any payment from or engage in any transaction W|th a controlled antrty
within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V, line2 | 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- charltabfe reiated organlzatten?
If "Yes," complete Schedule R, Part V, line2 I < X
37 Did the organization conduct more than 5% of its actwrtres through an entlty that is not a related orgamzatlon
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule A, PartVl 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?7
Note. All Form 990 filers are required to complete Schedule © ... .. |38|X
Form 990 (2014)
432004
11-07-14
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Clovernook Center For the Blind

Farit ggo 2014) and Visually Impaired 31-0584310 Page 5
tatements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V e D
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 28
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? S sasrsarmes 1 3e | X
2a Enter the number of employees reported on Form W 3 Transmlttal of Wage and Tax Statements.
filed for the calendar year ending with or within the year covered by this return 2a 174
b If at least one is reported on line 2a, did the organization file all required faderal employment tax returns? T I - | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) .
3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear? ... | 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedule O R <
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? .. | 4a X
b If "Yes," enter the name of the foreign country: P>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? .~ | Ba X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . | 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886 T? | 5¢
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the orgamzatlon solucnt
any contributions that were not tax deductible as charitable contributions? .| 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutmns or g|fts
were not tax deductiDle? | 8D
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? S I i -
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requnred
to file Form 82827 ... . LT X
d If "Yes," indicate the number of Forms 8282 flled dunng the year I 7d ]
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefitcontract? | Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? - 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requ[red'f’ . L.7g N/RA
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h N/ A
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the N/A
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 N/A 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? N/A 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line 12 N/A 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facmtles v | 108
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders ... N/A |11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) . 11b
12a Section 4947(a)(1) non-exempt charltable trusts Is the organlzatlon hllng Form 990 in ||eu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year NfA | 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? NfA 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 health plans 113
¢ Enter the amount of reserves on hand L 113
14a Did the organization receive any payments for indoor tanmng services durmg the tax year? 1 14a X
b _If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedu!e O .. | 14b
Form 990 (2014)
432005
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Clovernook Center For the Blind

Form 990 (2014) and Visually Impaired 31-0584310  pageb

] Eart 9‘ | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response

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

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

X1

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of thetaxyear | 1a 12
If there are material differences in voting rights among members of the governing body, or if the govermng
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent 1b 12
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with any other
officer, director, trustee, or key employee? s 2 X
3 Did the organization delegate control over management dutles cumomarliy performed by or under the drrect superwsmn
of officers, directors, or trustees, or key employees to a management company or other person? L8 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was frled? ______________ 4 X
5 Did the organization become aware during the year of a significant diversion of the organization'sassets? =~ | 5§ X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or
more members of the governing body? 7a X
b Are any governance decisions of the organization resewed 1o (or sub]ect to approval by} members stookhotdere or
persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetmgs held or wrmen actmns underlaken durmg the year by the fulluwrng
a The governing body? - ga | X
b Each committee with authority to act on behalf of the govemlng body? ) gb | X
9 Isthere any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule © . ... .. 9 X
Section B. Policies (This Section B requests information about policies not required by the a’nremer Fr'evenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have written policies and procedures governlng the act:vltres of such chapters afﬂllates
and branches to ensure their operations are consistent with the organization's exempt purposes? .~ |.10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before frlrng the form‘? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," go to line 13 i l12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could gwe rise to conflicts? 20 | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the palicy? If "Yes," descrrbe
in Schedule O how this was done 12¢ | X
13  Did the organization have a written whlstleblower poilcy? N I 13 | X
14  Did the organization have a written document retention and destructlon pOlle? R s | X
15 Did the process for determining compensation of the following persons include a review and approval by |ndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management offigal . [|45| X
b Other officers or key employees of the organization 15p | X
If "Yes" to line 15a or 15b, describe the process in Schedule 0 (see |nstruot|ons}
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? o . |16a X
b If "Yes," did the organization follow a wnﬁen polrcy or procedure requrnng the organlzatlon to evaluate ns particlpatron
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respectto such arrangements? ... oo | 16D

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 990-T (Section 501(c)(3)s only) available

for public inspection. Indicate how you made these available. Check all that apply.
[X] own website [ Another's website X] Upon request (] other (explain in Schedule O)

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

statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records: p»

Kenneth Lackman - 513-728-6233

7000 Hamilton Ave., Cincinnati, OH 45231

432006 11-07-14
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Clovernook Center For the Blind
Form 990 (2014) and Visually Impaired 31-0584310 page?
art VII[ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this PartVil |:|
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® List all of the organization's current key employees, if any. See instructions for definition of "key employee."

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

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

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

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

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

(A) (B) (C) (D) (E) (F)
Name and Title Average | ;.o cf;?fwggth an one Reportable Reportable Estimated
hours per | box, uniess person is both an compensation compensation amount of
week offiaer and o directon/rustes) from from related other
(list any -E the organizations compensation
hours for | 5 B organization (W-2/1099-MISC) from the
related | g % 2 (W-2/1099-MISC) organization
organizations| £ | 5 g|g and related
below £lel. 2138 s organizations
ine) |E[Z|E |58 5
{1} Lynn A Jansen 2-00
Board Member X 0. 0. 0.
(2) Roger L, Kerlin 2.00
Board Member X 0. 0. 0.
(3) Michael T, Mann 2.00
Board Member X 0. 0. 0.
(4) Peggy A, Markstein 2.00
Board Member X 0; 0. 0.
(5) Christopher Riemann, M.D, 2.00
Board Member X 0is 0. 0.
(6) Howard L, Bell, M,D,, M,B.A, 2.00
Board Member- began 4/7/15 X 0. 0. 0.
(7) James J. Joo 2.00
Board Member- began 4/7/15 X 0. 0. 0.
(8) Nicola Pietoso 2.00
Board Member- began 1/12/15 X 0. 0. 0.
(9) Richard L. Duell 2.00
Board Member- left 4/16/15 X 0l 0. 0.
(10) Norma Skoog 2.00
Board Member- left 4/15/15 X 0. 0 0.
(11) Robert P, Loftus 2.00
Board Member- left 2/2/15 X 0. 0. 0.
(12) J, Michael Roberts 2.00
Vice Chair- left 11/20/14 X X 0. 0. 0.
(13) wilbert F, Schwartz,K CFA 2.00
Board Chair- left 4/16/15 X X 0. 0. 0.
(14) Mark Jackson, CPA, CVA X 00
Treasurer- left 4/16/15 X X 0. 0. 0.
(15) Michael J. Ehrensberger 2.00
Board Chair X X Qs 0. 0.
(16) Jeffrey I, Kerstine, CFA 2.00
Vice Chair X X 0 0. 0.
(17) Thomas R, Flottman 2.00
Secretary X X 0. 0 0.
432007 11-07-14 Form 990 (2014)
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Clovernook Center For the Blind

Form 990 (2014) and Visually Impaired 31-0584310 Page8
[Parf V“| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) () (D) (E) (F)
Name and title Average —_— cf;‘é’fi_ﬁgg‘m s Reportable Reportable Estimated
hours per | box, unless persen is bath an compensation compensation amount of
week Bifioer A skl ecoririateie) from from related other
(list any -'§Z the organizations compensation
hours for | 5 - organization (W-2/1099-MISC) from the
related [ ¢ g z (W-2/1099-MISC) organization
organizations| £ | £ 8 |E and related
below E|s - 2128 . organizations
(18) Andrew R, Laskey 2.00
Treasurer X X 0. 04 0
{19) Christopher Faust 40.00
Senior VP of Business Ops X 135,768- 0. 19,557.
1b Sub-total - » 135,768. Oal™ 19,964
¢ Total from contmuatlon sheets to Part VII Sectlon A > 0. 0. 0.
d_Total (add lines 1b and 1c) ... i P 135,768, 0./ 19,567.
2 Total number of individuals (lncludlng but not !lmlted to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 1
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 e L8 X
4  For any individual listed on line 1a, is the sum of reportable compensaﬂon and other compansatlon from the organlzatlon
and related organizations greater than $150,0007 If "Yes," complete Schedule J for such individual e X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or mdlwdual for services
rendered to the organization? /f "Yes, ' complete Schedule J forsuchperson . ... ... | 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. Report compensation for the calendar year ending with or within the organization's tax year.

(A)

Name and business address

NONE

(8)

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 of compensation from the organization P

0

432008
11-07-14
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Clovernook Center For the Blind

Form 990 (2014) and Visually Impaired 31-0584310 page9
m Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl ... L]
(A) (B) (C) R QD) luded
Total revenue Related or Unrejated ?#{?F%Ulaf)fﬁ]ge?
exempt function business sections
revenue revenue 512-514
42% 1 a Federated campaigns 1a 2,926,
EE b Membership dues .11
g<| © Fundraisingevents . .. . [1c
E_—E d Related organizations 1d
g"i% e Government grants {contrtbutlons} 1e
2 x| f Allother contributions, gifts, grants, and
25 similar amounts notincluded above 1f 514,843,
E% g Noncash contributions included in lines 1a-11: §
O h Total. Addlinesta1f ... P 517,769,
Business Code|
g 2 a Industrial Operations 310000 4 B93 645, 4,893,645,
o b Multi-State 900059 981,932, 981,932,
32 ¢ Rehabilitation Services 624310 742,815, 742,815,
%% d Memphis Operations 310000 5,282, 5,282,
a f All other program service revenue
g Total. Add lines 2a-2f . . o 6,623,674,
3  Investment income (lncludmg dwldends interest, and
other similar amounts) - 1,194,463, 1,194 463,
4 Income from investment of tax exempl bond proceeds >
5 ROVAMIES ..o D
(i) Real (ii) Personal
6 a Gross rents 15,591,
b Less: rental expenses 0.
¢ Rental income or (loss) . 15,591,
d Net rental income or (loss) T 15,591, 15,591,
7 a Gross amount from sales of | (i) Securities (i) Other
assets other than inventory | 36,521,367, 510,
b Less: cost or other basis
and sales expenses 33,640,247, 0.
¢ Gain or (loss) 2,881 120, 510,
d Netgaznor(loss} _p 2,881,630, 2,881,630,
) 8 a Gross income from fundralsmg avents (r:ot
£ including $ of
E contributions reported on line 1c¢). See
5 Part IV INETE o a 10,485,
g b Less: direct expenses b 5,093,
¢ Netincome or (loss) from fundra:smg evants B 5,392, 5,392,
9 a Gross income from gaming activities. See
Part IV, line 19 a
b Less: direct expenses b
¢ Net income or (loss) from gamlng actmues B
10 a Gross sales of inventory, less returns
and allowances . a
b Less: costofgoodssold o b
¢ Net income or (loss) from sales of |nventory o
Miscellaneous Revenue Buslness Code|
11 a Settlement Income 900099 4,607, 4,607,
b Consumer Benefits 900099 592, 592,
¢ Miscellaneous Fees 900099 24, 24,
d Allotherrevenue ...
e Total. Addlines 11a11d ... > 5,223,
12  Total revenue. See instructions, » 11,243,742, 6,623,674, 4,102,299,
WW Form 990 (2014)

09201209 758989 01470.0
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Form 990 (2014)

Clovernook Center For the Blind

and Visually Impaired

| Part IX'| Statement of Functional Expenses

31-0584310 page10

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part l)((B] {C} o L]
Do not include amounts reported on lines 6b, ; )
75, 8, 9b, and 10b of Part VIl e e e | e Py
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 1.55,:335, 155,335,
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages 3,477,672, 2,769,308. 634,473. 73,891.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 26,052, 22,129. 3327 596.
9 Other employee benefits 812,059, 697,099. 97,502. 17,458.
10 Payrolltaxes 283,094. 221,188. 56532, B 374,
11 Fees for services (non-employees):
a Management
b Legal ... 11,717, 4,283. 7,434.
¢ Accounting 27,300. 27,300.
d Lobbying . . ...
e Professional fundraising services. See Part IV, line 17
f Investment management fees 134,674. 134,674,
g Other. (If ling 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 691,074. 574,325, 1135714 3,178.
12 Advertising and promotion 13,839. 10,700. R 132.
13 Officeexpenses 141,957, 13%,310. 4,049, 598.
14 Information technolegy 22,257- 20 B 036. 2 ,221.
16 Royalties .
16 Occupancy . . . 686,041. 630,185. 49,616. 6,240.
17 Travel e 54,306. 44,212. 9,765. 328.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest R 34,207, 16,229, 17,892, 86.
21 Paymentstoaffiates . .. ... ..
22 Depreciation, depletion, and amortization 362,990, 311,553. 51,437,
23 Insurance .. ... 75,142, 63,759. 10,843, 540.
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a Materials & Supplies 2,025,048, 2,013,236. 8,970. 2,842.
b Repairs & Malntenance 365,033, 352,806. 12,046. 181.
¢ Other 71,924, 57,530. 13,129, 1,265.
d Recognition & Tralnilng 23,935. 18,105. 5,378. 452,
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 9,495,656.] 8,119,328.] 1,263,166. 113,162,
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation,
Check here if following SOP 98-2 (ASC 958-720)
432010 11-07-14 Form 990 (2014)
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Form 990 (2014)

Clovernook Center For the Blind
and Visually Impaired

31-0584310 page11

[Part X [Balance Sheet

Check if Schedule O contains a response or note toany lineinthis Part X ... [_l
(A) (B)
Beginning of year End of year
1 Cash - nondinterestbearing ... ... 2,603,305.] 4 1,787,803.
2 Savings and temporary cash mveﬁtmeﬂ‘fﬁ e AR B A T i S SRR 2
3 Pledges and grants receivable,net 37,098.] 3 31,623.
4 Accountsreceivable, net 566,197.] 4 497,560.
5 Loans and other receivables from current and former officers, dlrectors
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
,E employees' beneficiary organizations (see instr). Complete Part ll of SchL 6
@ 7 Notes and loans receivable, net | . 7
< 8 Inventories for sale oruse 535,020.] s 652,636.
9 Prepaid expenses and deferred chargas _________________________________________________ 1,794.] o 1,443,
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a| 12,649,019.
b Less: accumulated depreciation wob| 10,241,926, 2,277,537.| 10e 2,407,093.
11 Investments - publicly traded securities 28,382,527.] 11 28,809,777.
12 Investments - other securities. See Part |V, I|ne11 5,477,969.[ 12 5,773,651.
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets S B e e e e 14
15 Otherassets. SeePartIV,line 11 164,202.] 15 151,012.
16 Total assets. Add lines 1 through 15 (must equalline 34) ... 40,045,649.[ 6| 40,112,598,
17 Accounts payable and accrued expenses 822,675.] 17 857,525.
A8 M aYRBIE 18
19 Deferred revenue 19
20 Tax-exempt bond habmhes EE 20
21 Escrow or custedial account liability. Complete Part IV of Schedule D ___________ 21
9 |22 Loans and other payables to current and former officers, directors, trustees,
g key employees, highest compensated employees, and disqualified persons.
ﬁ Complete Part || of Schedule L o 22
=l 123 secured mortgages and notes payable to unrelated third pames 2,250,000.[ 23 2,750,000.
24  Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
ScheduleD 25
26 __Total liabilities. Add lines 17 through 25 . ———— 3,072,675.] 26 3,607,525,
Organizations that follow SFAS 117 (ASC 958), check here) LK_I and
2 complete lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted netassets 35,959,472.| 27 35,587,106,
8 |28 Temporariy restricted net assets ... 203,332.] 28 98,993,
T 29 Permanently restricted netassets 810,170.] 29 818,974.
i Organizations that do not follow SFAS 117 {ASO 958}, check here ) |:|
] and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
§ 31  Paid-in or capital surplus, or land, building, or equipment fund 31
% |32 Retained earnings, endowment, accumulated income, or other funds 32
% |33 Totalnetassets or fund balances ... ... 36,972,974. 33| 36,505,073,
34 Total liabilities and net assets/fund balances 40,045,649.| a4 40,112,598.
Form 990 (2014)
432011
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Clovernook Center For the Blind

Form 990 (2014) and Visually Impaired 31-0584310 page12
[ Part XI| Reconciliation of Net Assets
Check if Schedule O contains a response or note toany lineinthis Part XI .. [(X]
1 Total revenue (must equal Part VIll, column (), line 12) SOOI I 11,243,742,
2 Total expenses (must equal Part IX, column (A), ine28) ... |2 9,495,656,
3 Revenue less expenses. Subtract line 2 from line1 [ - 1,748,086.
4 Net assets or fund balances at beginning of year (must equal Par‘tX ine :33 column {A)) I Y 36,972,974.
5 Net unrealized gains (losses) on investments 5 -2,224,791.
6 Donated seivices and useiof TaGIITES ... . i e s S e e e 6
7 Investment expenses 7
8 Prior period adjustments . 8
9 Other changes in net assets or fund balances (explain In Schedule 0} 9 8,804.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal PartX Ima 33
column (B) ... 10 36,505,073.
| Part Xl | Fmanclal Statements and Repor‘tmg
Check if Schedule O contains a response or note to any lineinthis Part XII ..o LY_I

Yes | No

1 Accounting method used to prepare the Form 990: D Cash IX] Accrual [:I Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 1 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or rewewed ona
separate basis, consolidated basis, or both:
D Separate basis E] Consoclidated basis [:] Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? R 2n | X
If "Yes," check a box below to indicate whether the financial statements for the year were audltad ona saparate basm.
consolidated basis, or both:
!E Separate basis D Consolidated basis :| Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in Schadule O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Gircular A133?2 | 3a X
b If “Yes," did the organization undergo the requnred audlt or audlts? If the orgamzatlon dld not undergo the requ:red audlt
or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits ... | 3b
Form 990 (2014)
432012
11-07-14
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SCHEDULE A . . i
A Public Charity Status and Public Support

OMB No. 1545-0047

Complete if the organization is a section 501(c)(3) organization or a section 20 14
4947(a)(1) nonexempt charitable trust.
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Vo e Se e P> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Clovernook Center For the Blind Employer identification number
and Visually Impaired 31-0584310

[PartT | Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

4] BN

00 MO [

[_]
[l

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)(ii). (Attach Schedule E.)

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

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 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 its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part I1.)

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 [I1.)

10 [___.| An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

11 [:l An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

a ] Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appaint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c D Type Il 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 L] Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e [:' Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type Il
functionally integrated, or Type Ill non-functionally integrated supporting organization.
f Enter the number of supported organizations | || ... [ |
g Provide the following information about the supported organization(s).
(i) Name cfl su!::portod {ii) EIN (iii) Type of organization lliv) |Sli;|t1;'d0i:19323ration (v) Amount of monetary {vi) Amount of
oy ) T
(see instructions)) Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2014
Form 990 or 990-EZ. 432021 08-17-14
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Clovernook Center For the Blind

SdeMAme%me%E22m4and Visually Impaired
Organizations

31- 0584310 Page 2

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part IIl. If the organization
fails to qualify under the tests listed below, please complete Part IIl.)

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 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
furnished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through3 |
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)

6 Public sugport Subtract line & from line 4.

(a) 2010

(b) 2011

(c) 2012

(d) 2013

(e) 2014

(f) Total

871,758.

692,340.

516,776.

914,162,

517,769.

3512805.

871,758,

692, 340.

516,776.

914,162,

517,769.

3512805.

591,942.

2920863.

Section B. Total Support

Calendar year (or fiscal year beginning in) p
7 Amounts fromlined
8 Gross income from interest,

dividends, payments received on

securities loans, rents, royalties

and income from similar sources
9 Net income from unrelated business

activities, whether or not the

business is regularly carried on

10 Other income. Do not include gain

or loss from the sale of capital
assets (Explain in Part VI.)
11 Total support. Add lines 7 thrcugh 10

(a) 2010

(b) 2011

(c) 2012

(d) 2013

(e) 2014

(f) Total

871,758,

692,340,

216776

914,162.

81715169,

3512805,

603,020.

924,930.

1000471.

841,437,

1194463.

4564321.

16,557,

6,817.

8,188,

12,262.

5,223.

49,047.

8126173,

12 Gross receipts from related activities, etc. (see instructions) -
13 First five years. If the Form 990 is for the organization's first, second, thlrd fourth or flfth tax year asa sec'non 501(c)(3)
organization, check this box and stop here

12 |

31,231,401,

pl ]

Section C. Computation of Public Supbcrt Percentage

14 Public support percentage for 2014 (line 6, column (f) divided by line 11, column (f)) ... .. ...

15 Public support percentage from 2013 Schedule A, Part I, line 14

16a 33 1/3% support test - 2014, If the organization did not check the bcx on Ilne 13 and hne 14 is 33 1?3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization )

b 33 1/3% support test - 2013, If the organization did not check a box on line 13 or 16a and Ilne 15 is 33 VS% or more, check thas box

and stop here. The organization qualifies as a publicly supported organization

17a 10% -facts-and-circumstances test - 2014, If the organization did not check a box on Ime 13 16a or 1613 and llne 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization

meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization

b 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and Ilne 15 is 10% ar

more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the

14

35.94 ¢

15

39.76 o

organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see msiructmns

» Xl
]

el

el
p[ ]

432022
08-17-14

09201209 758989 01470.0
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Schedule A (Form 990 or 990-EZ) 2014 Page 3
| Part Ill | Support Schedule for Organizations Described in Section 509(a
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part I1. If the organization fails to
qualify under the tests listed below, please complete Part |1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is 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
furnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through 5 .

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

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

cAddlines7aand7b ... ...

8 Public support (giptactiine 7¢ from ling .
Section B. Total Support

Calendar year (or fiscal year beginning in) > (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total

9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

c Add lines 10aand 10b
11 Net income from unrelated buslness
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.) oo
13 Total support. (add lines 9, 10c, 11, and 12.)

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

check this box and stop here ... )l:]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column(®) . 115 %

16 %

16_Public support percentage from 2013 Schedule A, Part lll, line 15

Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column (f) 117 %
18 Investment income percentage from 2013 Schedule A, Part Ill, line 17 ) 18 %
19a 33 1/3% support tests - 2014. If the organization did not check the box on Ilne 14 and ilne 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 organizaton . p |:]
b 33 1/3% support tests - 2013. If the organization did not check a box on line 14 or line 19a, and line 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 P ]
20 _Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions ) - |:|
432023 09-17-14 1 Schedule A (Form 990 or 990 -EZ) 2014
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Clovernook Center For the Blind
Schedule A (Form 990 or 990-£7) 2014 and Visually Impaired 31-0584310 pages
a Supporting Organizations
(Complete only if you checked a box on line 11 of Part |. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization's governing
documents? If "No" describe in pgrt v how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in pgrt \y how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in pap \y when and how the
organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)
(B) purposes? If "Yes," explain in papt \yy What controls the organization put in place to ensure such use. 3¢
4a Was any supported organization not organized in the United States ("foreign supported organization")? If
"Yes" and if you checked 11a or 11b in Part |, answer (b) and (c) below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes, " describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in pary vy what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
pUrposes. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in pgr vy, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (ii) the reasons for each such action,
(iii) the authority under the organization's organizing document authorizing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; (b) individuals that are part of the charitable class
benefited by one or more of its supported organizations; or (c) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in
Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contributor (defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent
controlled entity with regard to a substantial contributor? /f "Yes, " complete Part | of Schedule L (Form 990). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 930). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? /f "Yes," provide detail in part . 9a

b Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes, " provide detail in pgart vy, 9b
¢ Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes, " provide detail in papp vy, 9c
10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
(regarding certain Type |l supporting organizations, and all Type Ill non-functionally integrated supporting
organizations)? If "Yes, " answer (b) below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

432024 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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Clovernook Center For the Blind
Schedule A (Form 990 or 990-E7) 2014 and Visually Impaired 31-0584310 pages
a | Supporting Organizations /-ontinued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
c_A 35% controlled entity of a person described in (a) or (b) above?/f "Yes" to a, b, or ¢, provide detail in part vy 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If "No," describe in pg \y how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes, " explain in
Part V| how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? /f "No, " describe in pgry \j how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 980 that was most recently filed as of the date of notification, and (3) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? /f "No," explain in pgrs \y how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes, " describe in pgrt \y the role the organization's
supported organizations played in this regard. 3

Section E. Type Il Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the Yeal(see instructions):
a [_he organization satisfied the Activities Test. Complete jjpg o below.
b The organization is the parent of each of its supported organizations. Complete jj,e 3 below.
c The organization supported a governmental entity, Describe in Part Vi how you supported a government entity (see instructions).

2  Activities Test. Apswer (a) and (b) below. Yes | 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? If "Yes, " then in part v| identify
those supported organizations and explain oW these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? /f "Yes, " explain in parp \y the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b

8 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in pgrt . 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in part |y the role played by the organization in this regard. 3b

432025 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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Clovernook Center For the Blind

Schedule A (Form 990 or 990£2)2014 and Visually Impaired 31-0584310 pages
[Part V | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All

other Type |l non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year .
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or

o s WM =

Q| |s N =

maintenance of property held for production of income (see instructions)
7  Other expenses (see instructions)
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8

-4

(B) Current Year

Section B - Minimum Asset Amount {A) Prior Year :
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average monthly value of securities 1a
Average monthly cash balances ib
Fair market value of other non-exempt-use assets 1c
Total (add lines 1a, 1b, and 1c) 1d
Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d

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

o |a|o |o|w

w
w

Fy

Net value of non-exempt-use assets (subtract line 4 from line 3)
Multiply line 5 by .035

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

@i~ |3 |
[T N B = L

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or line 3

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions) 6
Check here if the current year is the organization's first as a non-functionally-integrated Type Il supporting organization (see
instructions).

L B L S

@ ;s W N =

-4

Schedule A (Form 990 or 990-EZ) 2014
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Clovernook Center For the Blind

Schedule A (Form 990 or 990-E7) 2014 and Visually Impaired 31-0584310 page7
[Part V| Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations /~,sineq)
Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

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

Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

Distributable amount for 2014 from Section C, line 6

10  Line 8 amount divided by Line 9 amount

N |0 ]|s W

©0

(i) (ii) (iii)
Excess Distributions Underdistributions Distributable

Section E - Distribution Allocations (see instructions)
Pre-2014 Amount for 2014

1 Distributable amount for 2014 from Section C, line 6

2 Underdistributions, if any, for years prior to 2014
(reasonable cause required-see instructions)

3 Excess distributions carryover, if any, to 2014;

Total of lines 3a through e

Applied to underdistributions of prior years
Applied to 2014 distributable amount

Carryover from 2009 not applied (see instructions)
Remainder. Subtract lines 3g, 3h, and 3i from 3f,

4 Distributions for 2014 from Section D,

line 7: $

Applied to underdistributions of prior years

Applied to 2014 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2014, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

6 Remaining underdistributions for 2014. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2015. Add lines 3]
and 4c.

8 Breakdown of line 7:

a
b
c
d
e From 2013
f
9
h
i
i

o

o

o

Excess from 2013
Excess from 2014

Schedule A (Form 990 or 990-EZ) 2014
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors S
ﬁugrgno?gg], 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF.
B P Information about Schedule B (Form 990, 990-EZ, or 990-PF) and 20 1 4
opartment of the Treasury
Internal Revenua Service its instructions is at www.frs.gov/formi&ﬂ .
Name of the organization Employer identification number
Clovernook Center For the Blind
and Visually Impaired 31-0584310
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ [X] 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) exempt private foundation
|:| 4947(a)(1) nonexempt charitable trust treated as a private foundation

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), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

L] Foran organization filing Form 980, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and II. See instructions for determining a contributor's total contributions.

Special Rules

m 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 509(a)(1) and 170(b)(1){A)(vi), that checked Schedule A (Form 990 or 990-E2Z), Part Il 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 (i) Form 990, Part VIlI, line 1h,
or (i) Form 990-EZ, line 1. Complete Parts | and Il.

E For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animals. Complete Parts |, Il, and IIl.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 890 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during theyear ... p §

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 890; or check the box on line H of its Form 990-EZ or on its Form 980-PF, Part |, line 2, 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, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

423451
11-05-14



Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 2

Name of organization

Clovernook Center For the Blind
and Visually Impaired

Employer identification number

31-0584310

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

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

1

$ 100,000.

Person [(X]
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

$ 98,000.

Person (X]
Payroll ]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

$ 62,273.

Person @
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

$ 25,000,

Person @
Payroll ]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

$ 25,000.

Person {E
Payroll E|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

$ 25,000,

Person @

Payroll
Noncash [ |

(Complete Part Il for
noncash contributions.)

423452 11-05-14
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 2

Name of organization

Clovernook Center For the Blind
and Visually Impaired

Employer identification number

31-0584310

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

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)

Type of contribution

7

$ 17,143,

Person @
Payroll D
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

$ 16,920,

Person @
Payroll m
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

$ 15,000,

Person [(X]
Payroll D
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

10

$ 14,000.

Person D_ﬂ
Payroll [:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person =l
Payroll D
Noncash [ |

(Complete Part |l for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person [:'

Payroll
Noncash D

({Complete Part Il for
noncash contributions.)

423452 11-056-14
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 3

Name of organization
Clovernook Center For the Blind

Employer identification number

and Visually Impaired 31-0584310
Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
No. (b) (e (@
) . FMV (or estimate)
from Description of i
e escription of noncash property given (see Instructions) Date received
(a)
No. (c)
(b) . FMV (or estimate) (d)
from Description of noncash property given X . Date received
Part | (see instructions)
(a)
o, (b) FMV {or{:Lﬂmata) (d)
from ipti
oot Description of noncash property given (see instructions) Date received
(a) ()
No. (b) (d)
: : FMV (or estimate)
from i
kit Description of noncash property given (see instructions) Date received
(a) (©)
No. b ;
from Description of norzc:]ash property given FMV (o astimate) Date :::lzelved
Part| (see instructions)
(a)
No. (b) @ (d)
from Description of noncash property given PRV [w aatimzte) Date received
Part| (see instructions)
423453 11-06-14 Schedule B (Form 990, 990-EZ, or 990-PF) (2014)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 4

Name of organization
Clovernook Center For the Blind

Employer identification number

and Visually Impaired 31-0584310
Part 1M clusively TENIGI0US, Charitable, elc., contrbutions 10 organizations described in section c)(7), (8], 0 atfotal more than 91, or
ﬁle year fidm any one contributor. Complete columns (a) through (e) and the following line entry. For organizations

completing Part lll, enter the total of exclusively religious, charitable, eto., contributions of $1,000 or less for the year. (Enter this info. ance.)

Use duplicate copies of Part IIl if additional space is needed.

{a) No.
g:rrtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g;tt'nl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
gaorrtﬂl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g;:-ﬂ (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

423454 11-05-14
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- p OMB No, 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) P> Complete if the organization answered "Yes" to Form 990, 20 1 4
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury » Attach to Form 990. Open to Public

Internal Revenue Service P> Information about Schedule D {Form 990) and its instructions is at Inspection
Name of the organization Clovernook Center For the Blind Employer identification number
and Visually Impaired | 31-0584310
[Part1 | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" to Form 990, Part IV, line 6.

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

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

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

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ... .. . C‘ Yes |:| No
]T’art Il _]T)onservatlon Easements. Complete |f 1he orgamzat:on answered "Yes" to Form 990 Part IV ine 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 a historically important land area
D Protection of natural habitat |:| Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements ., | 22
b Total acreage restricted by conservation easements . i L2
¢ Number of conservation easements on a certified historic structure |nc|uded in (a) R 1 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a hlstorlc structure

listed in the National Register 2d

3 Number of conservation easements modlf ed transferred released extmgunshed or termmated by the orgamza’mon during the tax
year p-

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

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes |:| No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p

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

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)(i)
and seotion 170(M)(4)B)? . . ... . NIRRT it QU

9 In Part Xlll, describe how the organization repoﬂs conser\ranon easements in :ts revenue and expense statement and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

[ Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part Xl
the text of the footnote to its financial statements that describes these items.

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

(i) Revenueincluded in Form 990, Part VIl line 1 N
(ii) Assetsincluded in Form 990, PartX o |

2  If the organization received or held works of art, h:storlcal treasures‘ or other sm‘ular assets for flnancral gain, provlde
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included in Form 990, Part VIll, linet . . PS
b Assets included in Form990,PartX ... PS§ 151,011.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2014
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Clovernook Center For the Blind

Schedule D (Form 990) 2014

and Visually Impaired

31-0584310 page2

] Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items

(check all that apply):
a [l public exhibition
b [ Scholarly research
c Preservation for future generations

a [] Loan or exchange programs
e [Xlother Artwork and Antiquities

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XlII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization's collection? .. ... .

E' Yes

mNo

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

1a |s the organization 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 Xlll and complete the following table:

,[:]Yas

DNO

Amount
¢ Beginningbalance 1c
d Additions during the year 1d
e Distributions during the year 1e
f Ending balance 1f
2a Did the organization 1nc!ude an amount on Form 990 Part X llne 21 for escrow or custodral account I:ablllty’? L] Yes [_InNo
b _If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided in Part XII| l:]
[Part V[ Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance

Contributions

Net |m.restmer1t earmngs gams and Iosses

Grants or scholarships

L J = N+ N -

Other expenditures for facilities
and programs

Administrative expenses

-

g End of year balance

2 Provide the estimated percentage of tha currant year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment p

Y%

b Permanent endowment P>

%

¢ Temporarily restricted endowment P

Y%

The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the arganization

by:

() urvelsted OrOBNREHONE. ... ..oy acsimsims im0 o LS e s B oS

(ii) related organizations

b If "Yes" to 3alii), are the reiatedorgamzatmns Ilsted as requnred onScheduIe H?

4 _Describe in Part XIIl the intended uses of the organization's endowment funds.

Yes | No

3a(i)
3a(ii)
3b

| Part VI |Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property

(a) Cost or other
basis (investment)

(b) Cost or other
basis (other)

(c) Accumulated
depreciation

(d) Book value

Ta Land 209,025, 209,025,
b Buildings ... 6,086,152.] 4,779,769. 1,306,383.
¢ Leasehold Jmpmvements _________________________

d Equipment 4,917,784, 4,142,927. 774,857.
e Other ... . 1,436,058.] 1,319,230, 116,828.
Total. Add lines 1a throuqh 1e, (Co!umn (d) must equa:‘ Form 990, Part X, column (B), line 10c.) S 2,407,093,

432052
10-01-14
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Clovernook Center For the Blind
Schedule D (Form 990) 2014 and Visually Impaired 31-0584310 page3
] Part VII| Investments - Other Securities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

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

) Beneficial Interest in

@®) Perpetual Trusts 764,460.] End-of-Year Market Value

() Alternative Investments 5,009,191.] End-of-Year Market Value

(D)

€

(F)

(S}

(H)
Total, (Col. (b) must equal Form 990, Part X, col. (B) line 12.) B> 5,773,651.
[ Part VIlI] Investments - Program Related.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation: Gost or end-of-year market value

()]
@)
@)
4
(5)
(6)
(7)
(8)
9
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) p»
] Part IX | Other Assets.
Complete if the organization answered "Yes" to Form 990, Part |V, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

()
]
(3)
4
(5)
(6)
()
(8)
()]
Total. (Column (b) must equal Form 990, Part X, col. (B} line 15.) ... . ... .. i P>
] Part X | Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 111, See Form 990, Part X, line 25.
1. {a) Description of liability (b) Book value
(1) Federal income taxes
(2)
(3)
(4)
(5)
(6)
(7)
(8)
9
Total. (Column (b) must equal Form 890, Part X, col. (B) line25) ...
2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XlII I:l
Schedule D (Form 990) 2014

432053
10-01-14
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Clovernook Center For the Blind
Schedule D (Form 990) 2014 and Visually Impaired 31-0584310 page4
]Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements | 4 8,898,174.
Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments 1 oa| —-2,224,791.

b Donated services and use of facilites . ... ... . | 2b

¢ Recoveries of prioryeargrants ... |Z2¢

d Other (Describein PartXil) . ... ... |2 13,897.

e Addlines2athrough2d ... |2]|-2,210,894.
3 Subtractline2efromlined .| 8s]11,7109,0868.
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vill,line7b | 4a 134,674.

b Other (Describein Part XIIL) ... |4b

cAmNms%aM4b.mm_“ e |4 134,674.

Total revenue. Add lines 3 and 4 ac. {’Thas must equaf Form 990 Parrf line 12) L g | 1L, 243, 7423,

| Part X1l | Reconciliation of E Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part |V, line 12a.

1 Total expenses and losses per audited financial statements 1 9,366,075.
Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a

b Prior year adjustments e | 2B

c Otherlosses .. . . e |26

d Other (Describein Part XIIL) ... |led 5,093.

e Addlines2athrough2d . ... |2 5,093.
3 Subtractline 2e fromline 1 ..o ... lsl 9,360,982.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b | 4a 134,674.

b: Other (Deserbeln PAREXIL) . ommmnmsommmsmma s haodD

cﬂwdm%4amm4b.wm. e | 4 134,674.

Total expenses. Add lines 3 and 4c. (Tms must equafForm 990, Part | line 18) T B 9,495,656,

| Part XI[ Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part X, 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 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.

Part XI, Line 2d - Other Adjustments:

Change in beneficial interest in perpetual trusts 8,804.

Fundralslng Expense 5,093.

ngg;jdm Schedule D (Form 990) 2014
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Clovernook Center For the Blind

Schedule D (Form 990) 2014 and Visually Impaired 31-0584310 pages
a I Supplemental Information (continued)
Total to Schedule D, Part XI, Line 2d 13,897.

Part XII, Line 2d - Other Adjustments:

Fundraising Expense 5,093.

- Schedule D (Form 990) 2014
10-01-14
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SCHEDULE J Compensation Information OMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest m 1 4
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury P Attach to Form 990. Open to Public
Internal Revenue Service P Information about Schedule J (Form 990) and its instructions is at wy irs gov/formaan Inspection
Name of the organization Clovernook Center For the Blin Employer identification number
and Visually Impaired 31-0584310
]_Part I | Questions Reg Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VIl, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
D First-class or charter travel D Housing allowance or residence for personal use
D Travel for companions D Payments for business use of personal residence
I:] Tax indemnification and gross-up payments D Health or social club dues or initiation fees
D Discretionary spending account i:] Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part llltoexplain . | 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEQ/Executive Director, regarding the items checked in line1a? 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEOQ/Executive Director, but explain in Part lIl.
Compensation committee [ written employment contract
Independent compensation consultant [:I Compensation survey or study
|:| Form 990 of other organizations @ Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? N - - | X
b Participate in, or receive payment from, a supplemental nonqualified retlrement plan? e 8D X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each nem In Paﬂ IlI
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed in Form 980, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? | 5a X
b Any related organization? OO .- X
If "Yes" to line 5a or 5b, descrlbe in F’art III
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
@ The organization? | ... |e®a X
b Any related organization? R TR S A S R e | X
If "Yes" to line 6a or 6b, descrlbe in Part III
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 If "Yes," describe in Part 1l o 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was 3ub|ect 10 the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describeinPartit . | 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.49586(c)? ... . s S e 9
LHA For Paperwork Reduction Act Notice, see the Inslructmns ior Form 990 Schedule J (Form 990) 2014
432111
10-13-14
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| OMB No. 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ -
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 14

Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P> Information abou adule O 990 or 990-EZ) and its instructions is a frrm Qa0 Inspection
Name of the organization 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.

Expenses $ 868,251, including grants of § 0. Revenue $ 981,932,

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 12c:

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

members, Committee members (non-Board), the CEQ, and Vice

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

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

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

performed by the CEO.

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

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2014)
432211
0B-27-14
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Schedule O (Form 990 or 990-EZ) (2014) Page 2
Name of the organization Clovernook Center For the Blind Employer identification number
and Visually Impaired 31-0584310

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 990, Part XI, line 9, Changes in Net Assets:

Change in beneficial interest in perpetual trusts 8,804.

Form 990, Part XII, Line 2c

The Finance Committee is responsible for audit oversight. This process

has not changed in the current year.

163?3?1-214 Schedule O (Form 990 or 990-EZ) (2014)
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