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Balance SheetPart X
Check if Schedule O contains a response or note to any line in this Part X                     

(A)
Beginning of year

(B)
End of year

Cash - non-interest-bearing
Savings and temporary cash investments
Pledges and grants receivable, net
Accounts receivable, net
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                                                                                              
Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part II of Schedule L                         
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 employees' beneficiary
organizations (see instructions). Complete Part II of Schedule L

6

           
Notes and loans receivable, net
Inventories for sale or use
Prepaid expenses and deferred charges

7
8
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                                                                      
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a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D
Less: accumulated depreciationb          
Investments - publicly traded securities
Investments - other securities. See Part IV, line 11
Investments - program-related. See Part IV, line 11
Intangible assets
Other assets. See Part IV, line 11
Total assets. Add lines 1 through 15 (must equal line 34)

                                                                                                              
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Accounts payable and accrued expenses
Grants payable
Deferred revenue
Tax-exempt bond liabilities

                                                                                                             
Escrow or custodial account liability. Complete Part IV of Schedule D    
Loans and other payables to current and former officers, directors,
trustees, key employees, highest compensated employees, and
disqualified persons. Complete Part II of Schedule L              
Secured mortgages and notes payable to unrelated third parties
Unsecured notes and loans payable to unrelated third parties

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

Li
ab

ili
tie

s

andOrganizations that follow SFAS 117 (ASC 958), check here
complete lines 27 through 29, and lines 33 and 34.

27
28
29

30
31
32
33
34

Unrestricted net assets
Temporarily restricted net assets
Permanently restricted net assets

Capital stock or trust principal, or current funds
Paid-in or capital surplus, or land, building, or equipment fund
Retained earnings, endowment, accumulated income, or other funds
Total net assets or fund balances
Total liabilities and net assets/fund balances

27
28
29

30
31
32
33
34

                                                                          
Organizations that do not follow SFAS 117 (ASC 958), check here
complete lines 30 through 34.
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52,937. 349,594.
0. 0.

570,373. 687,154.
266,050. 679,450.

0. 0.

0. 0.
0. 0.

74,379. 92,443.
104,510. 82,862.

17,971,906.
6,794,674. 11,492,215. 11,177,232.

0. 0.
78,190,142. 81,824,784.

0. 0.
0. 0.
0. 0.

90,750,606. 94,893,519.
551,395. 497,049.

0. 0.
0. 0.
0. 0.
0. 0.

0. 0.
0. 0.
0. 0.

431,608. 368,270.
983,003. 865,319.

X

43,853,792. 47,514,700.
15,837,663. 15,717,956.
30,076,148. 30,795,544.

89,767,603. 94,028,200.
90,750,606. 94,893,519.
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CLEVELAND SOCIETY FOR THE BLIND

RECEIVING TRAINING AT CSC OR ARE PARTICIPATING IN OUR SUMMER YOUTH WORK

EXPERIENCE PROGRAM.

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

CHANGE IN VALUE OF BENEFICIAL TRUSTS            $388,296

CHANGE IN VALUE OF ANNUITY AGREEMENTS             $26,442

LOSS ON SALE OF ASSETS                           -$4,276

                                              ------------

                                               $410,462

FORM 990, PART VI, SECTION B, LINE 11:

THE PRESIDENT/EXECUTIVE DIRECTOR, CHIEF FINANCIAL OFFICER, AND MEMBERS OF

THE BUDGET AND FINANCE COMMITTEE OF THE BOARD AS WELL AS THE FULL BOARD

OF TRUSTEES HAVE THE OPPORTUNITY TO REVIEW PRIOR TO THE FILING OF THE

FORM 990. THE APPROVAL IS FORMALLY DOCUMENTED IN THE MINUTES OF THE

BUDGET AND FINANCE COMMITTEE.

FORM 990, PART VI, SECTION B, LINE 12C:

THE AGENCY REQUIRES ALL OF ITS EMPLOYEES AND BOARD MEMBERS TO SIGN A CODE

OF ETHICAL PRACTICE WHEN THEY ARE NEW TO THE ORGANIZATION AND ANNUALLY

THEREAFTER. VOLUNTEERS SIGN A CODE OF ETHICS UPON THEIR START AS A

VOLUNTEER. ADDITIONALLY, THE CORPORATE COMPLIANCE COMMITTEE MONITORS

CONFLICTS OF INTEREST AMONG OTHER MATTERS SURROUNDING FRAUD, WASTE AND

ABUSE.

FORM 990, PART VI, SECTION B, LINE 15

THE PRESIDENT/EXECUTIVE DIRECTOR, CHIEF FINANCIAL OFFICER, HUMAN
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CLEVELAND SOCIETY FOR THE BLIND

RESOURCES DIRECTOR AND/OR A COMMITTEE WITHIN THE BOARD OF DIRECTORS,

PERFORMS COMPENSATION ANALYSIS USING AVAILABLE MARKET DATA AND BASED ON

THE TYPE OF POSITION, NEEDS OF THE ORGANIZATION AND LEVEL OF EXPERIENCE

OF THE CANDIDATE/EMPLOYEE.

FORM 990, PART VI, SECTION C, LINE 19:

CERTAIN GOVERNING DOCUMENTS, THE CONFLICT OF INTEREST POLICY AND

FINANCIAL STATEMENTS ARE AVAILABLE UPON REQUEST.

FORM 990, PART VII

EXPLANATION: THE FOLLOWING INDIVIDUALS SERVED AS NON-VOTING ASSOCIATE

ADVISORY TRUSTEES OF THE ORGANIZATION: ANTHONY AVENI, GARY GARDINER,

MICHAEL GREENBERG, OD , ELIZABETH HELLMUTH, SCOTT MUELLER, WILLIAM

OCKINGTON, BEVERLY ROACH, THOMAS STEINEMAN, MD, MARY TOOKMAN, ELIAS

TRABOUSLI, MD, AND STEVEN WILLENSKY.

THE FOLLOWING INDIVIDUALS ARE RECOGNIZED AS LIFE TRUSTEES OF THE

ORGANIZATION: MARY KAY HOWARD, PHD AND VICTOR LEANZA, PHD.

SECTION G, PAGE 1 OF FORM 990

TOTAL REVENUE IN ITEM G ON PAGE 1 OF FORM 990 REFLECTS $10,517,916 IN

GROSS RECEIPTS.  THIS IS COMPRISED OF THE FOLLOWING, USING FIGURES FROM

PAGE 9, PART VIII:

TOTAL REVENUE (LINE 12, COLUMN A)           $9,985,078

FUNDRAISING EXPENSES (LINE 8C)                 $97,700
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CLEVELAND SOCIETY FOR THE BLIND

COST OF INVENTORY SOLD (LINE 10B)             $435,138

                                         ---------------

                                          $10,517,916
ATTACHMENT 1

FORM 990, PART III, LINE 4D - OTHER PROGRAM SERVICES

DESCRIPTION GRANTS EXPENSES REVENUE

HIGHBROOK LODGE CAMP & RECREACTION SERVICES 609,061. 50,807.

ASSISTIVE TECHONOLOGY & OTHER SERVICES 431,998. 25,338.

TOTALS 1,041,059. 76,145.

ATTACHMENT 2
FORM 990, PART VIII - EXCLUDED CONTRIBUTIONS

DESCRIPTION AMOUNT

FUNDRAISING 479,113.

TOTAL 479,113.

ATTACHMENT 3
FORM 990, PART VIII - FUNDRAISING EVENTS

DIRECT NET
DESCRIPTION EXPENSES INCOME

FUNDRAISING 97,700. -97,700.

TOTALS 97,700. -97,700.
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CLEVELAND SOCIETY FOR THE BLIND
ATTACHMENT 4

FORM 990, PART VIII - GROSS SALES AND COST OF GOODS SOLD

GROSS SALES LESS RETURNS AND ALLOWANCES ........................ 608,668.

INVENTORY AT BEGINNING OF YEAR .................................

PURCHASES ......................................................

SALARIES AND WAGES .............................................

OTHER COSTS .................................................... 435,138.

SUBTOTAL ....................................................... 435,138.

MINUS ENDING INVENTORY .........................................

COST OF GOODS SOLD ............................................. 435,138.


