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EXTENDED TO AUGUST 15, 2022

Return of Organization Exempt From income Tax BB, 194200
Form 990 Under section 501(c), 527, or 4947(a)1) of the Internal Revenue Code (except private foundations) 2020
Department of the Tresstry P Do not enter s.ocial security numbezrs on th-is form as it may b.e made ;:.xublic. m—-——
internal Revenue Service P> Go to www.irs.gov/Form@80 for instructions and the latest information. ~_ Inspection
A For the 2020 calendar year, or tax year beginning OCT 1, 2020 andending SEP 30, 2021
B Gheck if C Name of organization D Employer identification number
applicable:
Snree* | THE ABILITY CENTER OF GREATER TOLEDO
Semee | Doing business as 34-4428597
fatinn Number and street {or P.C. box if mail is not delivered to street address) Roomy/suite | E Telephone number
Pty 5605 MONROE STREET 419-885-5733
i City or town, state or province, country, and ZIP or foreign postal code G Grossreceipts $ 6,173,561.
pmended| SYLVANIA, OH 43560 H{a) Is this a group retum
(1888 | £ Name and address of principal office: MARK STUTLER for subordinates? [lves No
pendng | cAME AS C ABOVE H(b) Are all subordinates includec? |__|Yes [__| No
| Tax-exempt status: 501(c)(3) D 501(c) ( )< (insert no.) D 4947(a)(1) or [:] 527 If "No," attach a list. See instructions
J Website: p» WAW . ABILITYCENTER.ORG Hic) Group exemption number B>
K Form of organization: Corporation [ ] Trust [ | Association [ | Other p T Year of formation: 192 0| M State of legal domicile: OH

[ Part1] Summary

o| 1 Briefly describe the organization's mission or most significant activities: SEE SCHEDULE Q.
(4]
=
g 2 Check this box B D if the organization discontinued its operations or disposed of mare than 25% of its net assets.
% 3 Number of voting members of the goveming body (Part VI, fine 1) .., 3 21
g 4 Number of independent voting members of the govemning body (Part V|, line 1b) 4 21
o 5 Total number of individuals employed in calendar year 2020 (Part V, fine2a) . .. ... 5 63
E| 6 Total number of volunteers (eStimate if NECESSANY) .............ccccccoreeceurrreeersressmomrrrressss oo 6 89
%1 7a Total unrelated business revenue from Part VIIl, column (C), line 12 7a 0.
< b Net unrelated business taxable income from Form 990-T, Part L fine 11 o ...ocoiiiiiiiiii., 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VI, line 1h) 5,269,356. 4,732,118,
g 9 Program service revenue (Part VI, line 2g) 40,169. 44 ,301.
Z| 10 Investment income (Part VIl column (A), fines 3,4, and 7d) ... 123,116. 293,214.
€} 11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, S¢, 10c, and 11e) 14,790. 143,560.
12 Total revenue - add lines 8 through 11 (must equal Part VIll, column (A), line 12) .._...... 5,447, 431. 5,213,194.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ... 34,563. 124,940.
14 Benefits paid to or for members (Part IX, column (A}, ine4) 0. 0.
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510) . 2,896,112, 3,007,820,
| 16a Professional fundraising fees (Part IX, column (A), fine 11€) .. .. ... ... 0. 0.
:-’. b Total fundraising expenses (Part X, column (D), line 25) B 163,73 4. :
uli 47 Other expenses (Part IX, column {A), lines 11a-11d, 11f24e) ... 1,3 8 9 78 3 1,719,162,
18 Total expenses. Add fines 13-17 (must equal Part IX, column (A), line 25) . ... . 4,320,458. 4,851,922,
19 Revenue less expenses. Subtract line 18 fromline 12 . ................................... 1,12 6 ’ 973. 361 ‘ 272.
= Beginning of Current Year End of Year
§ 20 Total assets (Part X, BN 18) e 10,350,637. 11,057,626.
< 21 Total liabilities (Part X, ine 26) ... 1,089,165, 706,779,
23 22 Net assets or fund balances. Subtract line 21 from fine 20 _.............. . 9,251,472. 10,350,847.

t Part 11 | Signature Block

Under penalties of perjury, | declare that | haye examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and comple}[&cl}raﬁgn  of prefarer (giher th icer) d on all information of which preparer has any knowledge.
vy fah |

J-3-20272-

Sign > Signature of officer Date
Here MARK STUTLER, TREASURER
Type or print name and title
Print/Type preparer's name Preparer's signajure Date Chek [ ]| PTIN
Paid THOMAS E. KOLENA M % @"‘“ “ [251 21z |sfeli-employed 001839837
Preparer |Firm'sname p MIRA & KOLENA, LTD FirmsEINp 34-1840734
Use Only | Firm's addressp, 4841 MONROE STREET STE 35 0
TOLEDO, OH 43623 Phoneno. {419) 474-5020
May the IRS discuss this return with the preparer shown above? See instructions ... niieeceeie e, Yes [:] No
032001 12-23-20 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2020)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Fom 8868 Application for Automatic Extension of Time To File an

ev. January 2020, H i

R ary 2020) Exempt Organization Return OMB No. 15450047
Dep + of the Treasury P> File a separate application for each return.

Internal Revenue Service ) Go to www.irs.gov/Form8888 for the latest information.

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more dstails on the electronic
filing of this form, visit www.irs.gov/e-file-providersfe-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax retums.

Type or | Name of exempt organization or other filer, see instructions. Taxpayer identification number (TIN)
print
o by -} THE ABILITY CENTER OF GREATER TOLEDO 34-4428597

a by the

duedatefor | Number, street, and room or suite no. if a P.O. box, see instructions.

fingyour | 5605 MONROE STREET

retum. Ses
instructions. & Clty, town or post office, state, and ZIP code. For a foreign address, see instructions.

SYLVANIA, OH 43560

Enter the Return Code for the retumn that this application is for (file a separate application foreach retum) @ e ieertisesseageagias | 0 l 1 I
Application Return § Application . Return
Is For Code JlisFor Cade
Form 990 or Form 990-E2 o1 Form 990-T (corporation) 07
Form 980-BL 02 Forrn 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form §227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6068 11
Form 990-T (trust other than above) 06 Form 8870 12

JACK PERION
® Thebooksareinthe careof p» 5605 MONROE STREET - SYLVANIA, OH 43560
Telephone No.p» 419-885-~5733 Fax No. p»
® |f the organization does not have an office or place of business in the United States, check this box ... » ]
@ [fthis is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) _ . if this is for the whole group, check this

box p» [ ]. Ifitis for part of the group, check this box_p» [ and attach a list with the names and TINs of all members the extension is for.

1 | request an automatic 6-month extension of time until AUGUST 15, 2022 , to file the exempt organization return for
the organization named above. The extension is for the organization's return for:

»[_lcalendaryear _____ or .
p [X] tax year beginning _OCT 1, 2020 ,andending SEP 30, 2021

2  Ifthe tax year entered in line 1 is for less than 12 months, check reason: [ initial return [ Final return
|:] Change in accounting period

3a [f this application is for Forms 980-BL, 980-PF, 980-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions. 3al$ 0.
b If this application is for Forms 990-PF, 890-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made. include any prior year overpayment allowed as a credit. 3 $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Flectronic Federal Tax Payment System). See instructions. 3c | $ 0.
Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-E0 and Form 8879-EQ for payment
instructions.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2020)

023841 04-01-20
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Form 990 (2020) THE ABILITY CENTER OF GREATER TOLEDO 34-4428597  page 2

Check if Schedule O contains a response or note to any lineinthis Part Il . ...

Briefly describe the organization’s mission:

TO ASSIST PEOPLE WITH DISABILITIES TO LIVE, WORK AND SOCIALIZE WITHIN
A FULLY ACCESSIBLE COMMUNITY.

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

PHOT FOMN 890 OF 890EZ? ..o oo [ Ives [XINo
If "Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes No
If "Yes," describe these changes on Schedule O.

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 1 l I 4 6 2 e including grants of § 2 0 I 0 O 0 . ) (Revenue $ )
YOUTH AND TRANSITION SERVICES ARE OFFERED TO YOUTH AND THEIR FAMILIES
TO SUPPORT INDEPENDENT LIVING GOALS THROUGH BEST PRACTICES AND
PARTNERSHIPS WITH SCHOOLS, SERVICE AGENCIES, AND COMMUNITY
ORGANIZATIONS. STAFF ENGAGE YOUTH IN ACTIVITIES THAT ALIGN WITH THEIR
SKILLS AND INTERESTS INCLUDING RECREATION, EMPLOYMENT, SELF-ADVOCACY,
AND TRANSITION. YOUTH CREATE A CUSTOMIZED PLAN INCLUDING TANGIBLE
GOALS TO ACHIEVE GREATER INDEPENDENCE. INTERACTIVE LIFE SKILLS CLASSES
ARE QOFFERED TO YQUTH AND YOUNG ADULTS AGES 13 TO 26 LOOKING TO DEVELOP
SKILLS FOR INDEPENDENT LIVING, COMPETITIVE EMPLOYMENT, OR
COMMUNITY-BASED LIVING. CLASSES ARE FREE OF CHARGE AND RUN ON A SCHOOL
CALENDAR YEAR. APPROXIMATELY 130 YOUTH AND THETR FAMILIES WERE
ASSISTED.

4b

(Code: ) {Expenses $ 2 I 3 l 1 I 8 3 1 s including grants of $ 1 0 3 ’ 9 4 0 + ) (Reverues )
THE HOUSING RESOURCE CENTER ENCOMPASSES THREE DISTINCT PROGRAMS;

ADAPTIVE EQUIPMENT LOAN AND ACQUISITION, HOME MODIFICATIONS AND

COMMUNITY LIVING, TOGETHER PROVIDING SUPPORTS AND SERVICES FOR PEOPLE
WITH DISABILITIES TO LIVE INDEPENDENTLY IN THE COMMUNITY OF THEIR
CHOOSING. THE HOME MODIFICATION PROGRAM COMPLETED 181 HOME

ACCESSIBILITY PROJECTS AND 783 CONSUMERS WERE EITHER LOANED OR GIFTED
NEARLY TWO THOUSAND NEEDED PTECES OF MEDICAL EQUIPMENT. ASSISTIVE
TECHNOLOGY LOAN CLOSET LOANED OR GIFTED 64 PIECES OF ASSISTIVE

TECHNOLOGY TO 38 CONSUMERS.

QUR ADVOCACY PROGRAM WORKS AT LOCAL, STATE, AND FEDERAL LEVELS TO
PROMOCTE POSITIVE CHANGE FOR PEOPLE WITH DISABILITIES.

4c  (Code: ) (Expenses $ 9 3 9 7 4 4 9 s including grants of § l I3 0 O 0 o ) (Revenues 4 4 7 3 0 1 .« )
THE ASSISTANCE DOGS PROGRAM GOAL IS TO HELP CHILDREN AND ADULTS WITH
DISABILITIES ACHIEVE GREATER INDEPENDENCE BY TRANING AND PLACING
SERVICE DOGS AND THERAPY DOGS TO ASSIST WITH THE INDIVIDUAL'S DAILY
NEEDS. 1IN FY 2021, 17 SERVICE AND THERAPY DOGS WERE PLACED, BRINGING
US TO 36 ADULT AND CHILD THERAPHY DOGS, 66 SERVICES DOGS, AND 22 SCHOOL
THERAPY DOGS IN THE COMMUNITY.
ACROSS ALL PROGRAMS, WE PROVIDE INFORMATION AND REFERRAL SERVICES. WE
ANSWERED 4,101 REQUESTS FOR INFORMATION IN FY 2021.
4d Other program services (Describe on Schedule O.)
(Expenses $ including grants of § ) (Revanue $ )
4e Total program service expenses P 3,762,742.
Form 980 (2020)
032002 12-23-20 SEE SCHEDULE O FOR CONTINUATION(S)
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Form 990 (2020) THE ABILITY CENTER OF GREATER TOLEDO 34-4428597  page3
[Part IV [ Checklist of Required Schedules

10

11

12a

13
14a

15

16

17

18

19

20a

b
21

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?

1F"YE8," COMPIBTE SCRBAUIB A ........oc.iiiiiiiiee et et ettt es e ee e em et en et ees e e e eeee e
Is the organization required to complete Schedule B, Schedule of Contributors?
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete SCREAUIE C, PAIt | ...
Section 501({c){3) organizations. Did the organization engage in lobbying activities, or have a section 501{h) election in effect
during the tax year? If "Yes," complete SChEAUIE C, PAM Il ...........oeooeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e
Is the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? |f "Yes," complete Schedule C, Part Ill
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? jfn Yes," complete Schedule D, Part |
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 I
Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf "Yes," complete
SCheAUIE D, Part ll ... ... ...ttt e ettt ettt et e et e
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?

If "Yes," complete SCheaUIE D, Part IV ................ccocoie oo e
Did the organization, directly or through a related organization, hoid assets in donor-restricted endowments

or in quasi endowments? Jf “Yes, " complete SCAEOUIE D, PAIt V' .........cooooeoeoeeeeeoeeeeeeeeeee e
If the organization’s answer to any of the foliowing questions is "Yes," then complete Schedule D, Parts VI, VII, VIll, IX, or X
as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 /f "yeg," complete Schedule D,
Pt VI ettt et ettt et e e e s s bt et s e et et eeae et e e et et en e e e et et e et et een e
Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reporied in Part X, line 16? jf "Yes," complete Schedule D, Part Vii
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 Jf *Yes," complete Schedule D, Part Vili
Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in

Part X, line 167 If "Yes, " complete SCeGUIE D, PAIt IX ............c.cooooieeeeeeeeeeeeeee oo eeee et eeeeesesees e e oo
Did the organization report an amount for other liabilities in Part X, line 25? jr "Yeg, * complete Schedule D, Part X
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)? ¢ "Yes," complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? jr "Yes, " complete
Schedule D, Parts XI NG XII .............c.ccooioiiiiioiioe oot n e
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 X/ and Xll is optional
Is the organization a school described in section 170b)1)A)[)? /f "Yes," complete Schedule E
Did the organization maintain an office, employees, or agents outside of the United States?
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? jf "Yes, " complete Schedule F, Parts | and IV
Did the organization report on Part IX, column {A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? jf "Yes, " complete Schedule F, Parts Ii and IV
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? Jf "Yes," complete Schedule F, Parts Il and IV
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11€? If "Yes," complete Schedule G, Part |
Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vili, lines
1c and 8a? f "Yes," complete Schedule G, Part I
Did the organization report more than $15,000 of gress income from gaming activities on Part VI, line 9a? Jf "ves, "
complete Schedule G, Part Il
Did the organization operate one or more hospital facilities? /7 "ves, " complete Schedule H
If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum?
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 1? jf “Yes " complete Schedule | Parts 1ang il o

032003 12-23-20
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12130425 792966 10525 2020.05093 THE ABILITY CENTER OF

Yes | No
1 | X
................................................................. 2 | X
3 X
4 X
.......................................... 5 X
6 X
.......................................... 7 X
8 X
9 X
10 | X
11a | X
........................................................................... 11b X
........................................................................... 11e X
11d | X
__________________ 1ie X
____________ 11f | X
12a X
12b| X
.......................................... 13 X
................................................ 14a X
14b X
15 X
.............................................................................. 16 X
17 X
18 | X
19 X
___________________________________________________ 20a X
______________________________ 20b
211 X
Form 890 (2020

GRE 10525__1



Form 990 (2020) THE ABILITY CENTER OF GREATER TOLEDO 34-4428597  Page4
Part IV | Checkiist of Required Schedules .,tinueq)

Yes | No

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? jf “Yes, " complete Schedule I, Parts | and Il 22 | X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? jr "Yes, " complete

SCREAUIE U ..o e e ettt t e e 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 Jf "Yes, " answer lines 24b through 24d and complete

Schedule K. If "NO," GO 10 I 258 ............c.c.cvooueeeeeeeeeeeeeeeeeeeeeee et er et et 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any taX-eXeMPt BONAS? ||| 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? 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? jf "Yes, " complete Schedule L, Part | .......cooooeooeeeoeeee 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? ff "Yes," complete
SCHeOUIE L, PArt | . . oottt e e e et et e et et e e ae sttt er et
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlied entity or family member of any of these persons? Jf "Yes," complete Schedule L, Part Il ...........ooooeeeeeoeeeeeen, 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an empioyee thereof) or family member of any of these persons? Jf "ves," complete Schedule L, Part il ......... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV o
instructions, for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? Jf

25b X

"YES," COMPIELE SCHEAUIE L, PAIt IV ... .o oo e 28a X
b A family member of any individual described in fine 28a? Jf "Yes, " complete Schedule L, Part IV 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? ¢
"YES," COMPIBLE SCHEAUIE L, PAIt IV ..o e e 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? jf "Yes," complete Schedule M 29 | X

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? Jf "Yes, " complete Scheduie M 30 X

31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? Jr "Yes," complete

SCREAUIE N, PAIE Il ... oo e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 801.7701-3? Jf "Yes, " complete SChQUIE R, PArt | ........oooeeeoeeeeoeeeeeeeeeeeeeeeeeeeeeeee 33 X
34  Was the organization related to any tax-exempt or taxable entity? /f Yes," complete Scheaule R, Part ll, Ill, or IV, and

PAITV, BN T ..o oo oo 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35| X

b If "Yes" 1o line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity

within the meaning of section 512(b)(13)? Jf "Yes," complete Schedule R, Part V, iN€ 2 ...........ccoooveeeeeeeeeeeeeeereeeeereeeeeeereeenn, 3sb | X
36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?

If"Yes," complete Schedule R, Part V, IN@ 2 ... ... o e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? |f "Yes," complete Schedule R, Part VI ...........cccvoo..... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?

Note: All Form 990 filers are required to complete Schedule O a8 | X

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

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

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 13 oo
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable 1b 0 .
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming o
(gambling) winningsto prizewinners? . ic | X
032004 12-23-20 Form 880 (2020)
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Form 990 (2020) THE ABILITY CENTER OF GREATER TOLEDO 34-4428597  Page$
[ Paﬂ"V_j Statements Regarding Other IRS Filings and Tax Compliance ,niinyeq)

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, . l
filed for the calendar year ending with or within the year covered by this retum 2a
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums?
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 during theyear? ...
b If "Yes," has it filed a Form 990-T for this year? jf "No" to line 3b, provide an explanation on Schedule O
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 tax year? ... Sa X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . ... .. ... . Sb X
¢ If "Yes" to line 5a or 5b, did the organization file FOrm 8886-T 2 e Sc

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

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 contributions or gifts
Were MOt taX QeAUCHDIE? e 6b

7 Organizations that may receive deductible contributions under section 170{c). . :

a Did the organization receive a paymant 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? ... ... 7b

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

OIS FOMM 2827 ..o oo ook SR 7c X
d If "Yes," indicate the number of Forms 8282 filed duringthe year ... ... ..., I 7d | o : .
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... 7e 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 8839 as required? | | 79
h

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the |
sponsoring organization have excess business holdings at any time during the year? 8

9 Sponsoring organizations maintaining donor advised funds. e
a Did the sponsoring organization make any taxable distributions under section 49667 e, Sa
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ... 9b
10  Section 501(c)(7) organizations. Enter: '
a Initiation fees and capital contributions included on Part VIl line 12 . ... . ... 10a
b Gross receipts, included on Form 880, Part VI, line 12, for public use of club facilites ... .. 10b
11 Section 501(c)12) organizations. Enter:

a Gross income from members or sharehoiders 1i1a

b Gross income from other sources (Do not net amounts due or paid to other sources against

amounts due or received from Them.Y e 11b

12a Section 4947{a){1) non-exempt charitable trusts. s the organization filing Form 890 in lieu of Form 1041? 12a

b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear  ................. 12b '
13 Section 501({c)29) qualified nonprofit health insurance issuers.

a ls the organization licensed to issue qualified health plans in more than one state? 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 healthplans 13b
¢ Enter the amount of reserves ON Nand L 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation on Schedule O .............c.cc......... 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) QUING the YEar? e 15 X
If "Yes," see instructions and file Form 4720, Schedule N. ;
16 s the organization an educational institution subject to the section 4968 excise tax on net investment income? . 16 X
If "Yes," complete Form 4720, Schedule O. :

Form 990 (2020)

032005 12-23-20
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FormyQQO 2020) THE ABILITY CENTER OF GREATER TOLEDO 34-4428597 Page 6

| Governance, Management, and Disclosure roreach "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 on Schedule O. See instructions.

Check if Schedule O contains a response or note o any line in this Part V|
Section A. Governing Body and Management

1a Enter the number of voting members of the goveming body at the end of the taxyear 1a 21

If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule 0.

b Enter the number of voting members included on line 1a, above, who are independent ... ... 1b 21 -
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other , f: . 5 .
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? o 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . . 5 X
6 Did the organization have members or STOCKNOIA S ? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the GOVEIMING DOTY Y 7a X
b Are any govermnance decisions of the organization reserved to {or subject to approval by) members, stockholders, or
persons other than the governing body? e 7b X
8 Did the organization contemporaneously document the meetings heid or written actions undertaken during the year by the following: S : '
@ THe OVeMING BOUY? | oottt e oo e ns e e s ee e ee e ena e 8a | X
b Each committee with authority to act on behalf of the goveming DoAY ? g | X

9 s there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the

organization's mailing address? Jf "Yes," provide the names and addresses on Scheduile O ooovieeeeeeiiiieeiiiiecc 9 X
Section B. Policies 75 section B requests information about policies not required by the Internal Revere 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 governing the activities of such chapters, affiliates,
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 Farm 990 to all members of its goveming body before filing the form? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. 5 :
12a Did the organization have a written confiict of interest policy? Jf *NE," g0 10 N8 T8 ..o.veeeeeeeeeeeeeeeee e, 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? ... 12| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? Jf *Yes," describe
i SCHEAUIE O NOW BhiS WAS TONE ... oo e ettt ee et oot e e et e ee e em e e eeren e nenenae 12¢ | X
13 Did the organization have a written WhistlebloWer PORCY ? 13 | X
14 Did the organization have a written document retention and destruction PoliCY ? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent '
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? :
a The organization’s CEQ, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 15b | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions). ' oo
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a G 1o
taxable entity during the year? 16a X

b If "Yes," did the organization foliow a written policy or procedure requiring the organization to evaluate its participation

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements?

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed p-OH

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, 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.

D Own website D Another's website Upon request D Other (explain on Schedule O)

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

JACK PERION - 419-885-5733
5605 MONROE STREET, SYLVANIA, OH 43560
032006 12-23-20 Farm 990 (2620)
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Form 980 (2020) THE ABILITY CENTER OF GREATER TOLEDO 34-4428587  page7
Part Vll| 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 Part VIl :]

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

e List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess 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 1089-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.
See instructions for the order in which to list the persons above.

[__—J 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 | . Cfe‘c’f:g‘mn one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and g director/trustes) from from related other
(list any g the organizations compensation
hoursfor | = . = organization (W-2/1099-MISC) from the
related é Z . % (W-2/1098-MISC) organization
organizations| £ | 5 s |E and related
below ER RN - organizations
in)  |Z|E|E|E|5E
(1) TIMOTHY HARRINGTON 48.00
EXECUTIVE DIRECTOR X 152, 268. 0. 16,812.
(2) JOHN JACK PERION 42.00
DIRECTOR OF FINANCE 3.00 X 94,765. 0.] 18,193.
(3) COLLEEN MANDELL 1.00
CHATIR X X 0. 0. 0.
(4) MOLLY BRANYAN 1.00
VICE CHAIR X X 0. 0. 0.
(5) MARK STUTLER 1.00
TREASURER X X 0. 0. 0.
(6) TAMI WILLIAMS 1.00
SECRETARY X X 0. 0. 0.
(7) WANDA BROWN 1.00
TRUSTEE X 0. 0. 0.
(8) CLAIRE BROWNING 1.00
TRUSTEE X 0. 0. 0.
(9) GWEN AMES 1.00
TRUSTEE X 0. 0. 0.
(10) KIMBERLIE ENGLAND 1.00
TRUSTEE X 0. 0. 0.
(11) BILL LOGIE 1.00
TRUSTEE 0.30 X 0. 0. 0.
(12) ADRIENNE RELL 1.00
TRUSTEE X 0. 0. 0.
(13) TOM MCARDLE 1.00
TRUSTEE 0.30 (X 0. 0. 0.
(14) GARY MOSSBURG 1.00
TRUSTEE X 0. 0. 0.
(15) MALCOLM RICHARDS 1.00
TRUSTEE X 0. 0. 0.
(16) CHRIS HALEY 1.00
TRUSTEE X 0. 0. 0.
(17) JENNIFER SCHAEFER 1.00
TRUSTEE 0.30 X 0. 0. 0.
032007 12-23-20 Form 990 (2020)

8
12130425 792966 10525 2020.050593 THE ABILITY CENTER OF GRE 10525_ 1



Form 990 {2020) THE ABILITY CENTER OF GREATER TOLEDO 34-4428597 Page 8
Part ,V“;] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Emplovees (continueq)
(A) (B) (€ (D) (E) (F)
Name and title Average (do not c:: Sl?ri:f:than one Reportabie Reportabie Estimated
hours per | pax, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(ist any % the organizations compensation
hours for | 5 5 organization (W-2/1098-MISC) from the
related | 5| £ g (W-2/1099-MISC) organization
organizations| £ | = g g and related
below Eig - = g 1 organizations
(18) ALICE SCHORLING 1.00
TRUSTEE X 0. 0. 0.
(19) SANDRA SUNDERMEIER 1.00
TRUSTEE X 0. 0. 0.
{20) RENEE WOOD 1.00
TRUSTEE X 0. 0. 0.
(21) JEREMY BIGELOW 1.00
TRUSTEE X 0. 0. 0.
(22) SANDRA ELLIOTT 1.00
TRUSTEE X 0. 0. 0.
(23) TENESHA ULRICH 1.00
TRUSTEE X 0. 0. 0.
1b Subtotal > 247,033. 0.] 35,005.
¢ Total from continuation sheets to Part VI, Section A .. ... ... 4 0. 0. 0.
d Total(addlines thand 16) ... > 247,033, 0.] 35,005.
2 Total number of individuals (inciuding but not limited 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, trustee, key employee, or highest compensated employee on | :'j:, -
fine 1a? If "Yes, " complete Schedule J FOr SUCH INOIVIGUA!  .............coooeoeeoeeeeeeeeeeeee et 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? Jf "Yes," complete Schedule J for such individual ..............oovocoeveeeeeereen, 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services 1
rendered to the organization? Jf "Yes " complete Schegule J for SUGH DEISON. v it 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} (B8 ©
Name and business address NONE Description of services 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

032008 12-23-20
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Form 990 (2020) THE ABILITY CENTER OF GREATER TOLEDO 34-4428587 Page$
' | Statement of Revenue

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

(A) (B) (C) (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue |business revenue| from tax under
sections 512 - 514
24 1a Federated campaigns 1a 6,057.] " o
& b Membership dues 1b 3,030,
(3; ¢ Fundraising events ic 4,480,
g d Related organizations 1d 2,583,000,
g e Govemment grants (contributions) |1e 1,375,751,
_S f All other contributions, gifts, grants, and .
;5, similar amounts not included above | 1f 759,801.1
:‘E g Noncash contributions included in fines 1a-1f igl$ 32,282, L L i
3 h Total Addlinesta-f ... ... ... .. P 4,732,119.}
Business Code . . =
o | 2 a ASSISTANCE DOGS INCOME 624100 44,301, 44 301,
g b
] e
o f All other program service revenue 624100
g Total. Addlines2a2f . ... [ 2 44,301,
3  Investment income (including dividends, interest, and
other similaramountsy - 218,846, 218,846,
4  Income from investment of tax-exempt bond proceeds | g
5  Royalties ... s b
(i) Real (i) Personal
6 a Grossrents . 6a
b Less: rental expenses _ |6b
¢ Rental income or (Joss) 6¢c
d Net rental income or loss) ... | -
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory [7a] 1,012, 968,
b Less: cost or other basis
e and sales expenses 7b 939,147, 453,
§ ¢ Gainor{oss) ... Tc 73,821, -453, : / L .
& d Net gain or (0SS} .....ooooomo oo | 73,368, 73,368,
E 8 a Gross income from fundraising events (not ' o
o including $ 4,480, of
contributions reported on line 1c). See
Part WV, linet8 8a 39,490,
b Less:directexpenses 8b 20,767.1 : | ,
¢ Net income or (loss) from fundraising events ... B 18,723, 18,723,
9 a Gross income from gaming activities. See o . : : -
Part IV, line 1S 9a
b Less: directexpenses ... gb
¢ Net income or (joss) from gaming activities ... B>
10 a Gross sales of inventory, less retums
and allowances ... 10a|
b Less:costofgoodssold .. 10bl
¢ _Net income or (loss) from sales of inventory ... P
Business Code L il i . , ; ;
8 |11 a LEGAL sETTLEMENT 900099 72,000, 72,000,
% b OTHER MISCELLANEOUS 300099 52,837, 52,837,
g o
2 d Allotherrevenue .. .
= e Total. Addlines11a-114d ... | 124,837, :
12 Total revenue. Seeinstructions ... > 5,213,194, 44,301, 0. 436,774,
032009 12-23-20 Form 980 (2020)
10

12130425 782966 10525 2020.05093 THE ABILITY CENTER OF GRE 10525__1



Form 980 (2020)

THE ABILITY CENTER OF GREATER TOLEDO

34-4428597

Page 10

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 IX

Do not include amounts reported on lines 6b, Total expenses ProgragrEx;)service Managég)ent and Fun(gll?a)ising
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and ather assistance 1o domestic organizations . o - ‘
and domestic governments. See Part IV, line 21 85,227. 85,227.]
2 Grants and other assistance to domestic E o
individuals. See Part IV, ine 22 39,713. 39,713.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, ines 15and 16 .
4 Benefits paid to orformembers ...
5 Compensation of current officers, directors,
trustees, and key employees 276,716. 276,716.
6 Compensation not included above to disqualified
persons (as defined under section 4858(f)(1)) and
persons described in section 4958(c)(3)(B) ...
7 Othersalariesandwages ... 2,182,952. 1,877,752‘ 267,357. 37,843.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 93,300. 75,478. 16,223, 1,599.
9 Other employee benefits ... 380,828. 285,589. 85,120- 6,119-
10 Payrolitaxes 74,024. 49,9009. 22,666, 1,359.
11 Fees for services (nonemployees):
a Management
B 08l
© ACCOUNTING
d LObbYING
e Professional fundraising services. See Part 1V, line 17
f Investment managementfees . ... ...
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.)
12  Advertising and promotion 100,458. 63,801. 27,061. 9,596.
13 Office eXpenses 87,967. 42,433. 41,829, 3,705.
14 Information technology ...
15 Royalties ... ...
16 OCCUPRANCY 156,800- 149,040. 7,760-
17  Travel 43,796. 38,315. 5,481.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials ___
19 Conferences, conventions, and meetings
20 Interest
21 Paymenisto affiiates ...
22 Depreciation, depletion, and amortization 162,759. 141,996. 20,763.
23 Insurance 33,235. 15,466. 12,702. 5,067.
24  Other expenses. [iemize expenses not covered L | s ’ : : ' -
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, coiumn (A) o : L G
amount, list line 24e expenses on Schedule 0.) L L e
a PROGRAM EXPENSE 777,467. 725,104. 2,809. 49,554.
b PROFESSIONAL 304,236. 141,570. 116,278. 46,388.
¢ DEVELOPMENT & TRAINING 12,869. 9,138. 3,731.
d
e All other expenses 39,575. 18,121. 18,950. 2,504.
25  Total functional expenses. Add lines 1 through 24e 4,851,922, 3,762,742, 925,446. 163,734.
26  Joint costs. Complete this fine only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Gheck here P [:I if following SOP 98-2 (ASC 958-720)
032010 12-23-20 Form 980 (2020)
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Form 990 (2020}

THE ABILITY CENTER OF GREATER TOLEDO

34-4428597

Pa_qe 11

|Part X | Balance Sheet

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

032011 12-28-20

12130425

12
792966 10525

2020.05093 THE ABILITY CENTER

(A} (8)
Beginning of year End of year
1 Cash-noninterest-bearng 1,662,603.] 1 1,667,961.
2  Savings and temporary cash investments 158,175.4 »2 51,967.
3 Pledges and grants receivable, net 166,381.| a3 283,737.
4 Accounts receivable, Net 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlied entity or family member of any of these persons . 5
6 Loans and other receivables from other disqualified persons (as defined o
under section 4958(f)(1)), and persons described in section 4958(c)(3)}B) ... . ]
a 7 Notes and loans receivable, net 7
§ 8 Inventoriesforsaleoruse 19,645.| 8 13,665.
< | ¢ Prepaid expenses and deferred charges 1,176.] o 34,844.
10a Land, buildings, and equipment: cost or other - :
basis. Complete Part VI of Schedule D . 10a 5,875,116. ' o : s : . . :
b Less: accumulated depreciation .. 10b 2,852,188. 2,750,410.1 10c 3,022,928.
11 Investments - publicly traded securities . 4,152,149.] 11 4,898,184.
12  Investments - other securities. See Part IV, line 11 43 ' 855.] 12 54,238.
13 Investments - program-related. See Part IV, line 11 . 11,818.] 13 11,818.
14 IaNGIDE @SSO S 14
18 Otherassets. See Part IV, ine 11 1,383,415.1 15 1,018,284.
16__ Total assets. Add lines 1 through 15 (mustequaliine33) ... ... 10,350,637.] 16 11,057,626,
17 Accounts payable and accrued expenses 579,340.] 17 661,567.
18 Grants PAYADIE 18
19 DEferred YV 48,525.| 19 45,212,
20  Tax-exempt bond Rables 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
» | 22 Loans and other payables to any current or former officer, director, :
é trustee, key employee, creator or founder, substantial contributor, or 35%
% controlied entity or family member of any of these persons 22
= 123 secured mortgages and notes payable to unrelated third parties ... 23
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). Compilete Part X
Of SChedUIB D e 471,300.] 25 0.
26 Total liabilities. Add lines 17 through25 .. ... . . .. ... 1,099,165.] 26 706,778.
Organizations that follow FASB ASC 958, check here P ;- : . ] e . :
§ and complete lines 27, 28, 32, and 33. L . - o :
§ 27 Net assets without donor restrictions 7,798,977.] 27 9,293,768.
& | 28  Net assets with donor restrictons 1,452,495, 28 1,057,078.
g Organizations that do not follow FASB ASC 958, check here b || . b o
'i- and complete lines 29 through 33,
g 29 Capital stock or trust principal, or current funds 29
§ 30 Paid-in or capital surplus, or land, building, or equipment fund ... ... 30
2 31 Retained eamings, endowment, accumulated income, or other funds | 31
g 32 Total net assets or fund balances 9,251,472.] 32 10,350,847.
33 Total liabilities and net assets/fund balances 10,350,637.]| a3 11,057,626.
Form 990 (2020)
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Form 990 (2020) THE ABILITY CENTER OF GREATER TOLEDO 34-4428597 pagei2
Part X1 | Reconciliation of Net Assets

Check if Schedule O contains a response ornotefo anylineinthisPart XI oo D
1 Total revenue (must equal Part VI, column (A), BNe 1) 1 5,213 ’ 194.
2 Total expenses (must equal Part IX, columin (A), BNe 28] 2 4,851 ’ 822.
3 Revenue less expenses. SUBract N 2 from e 1 3 361,272.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) . ... 4 9,251,472,
5 Net unrealized gains (0SSeS) ON INVESIMENIS 5 758,315,
6 Donated services and use of facilities e 6
7 INVESHMENT @XPENSES | ... . .\ oo ooooeeoeeeeoe oo eee oo ee oo eee oo eeee e eeeeeeeee 7 -20,212,
8 PHIOr PeriOd AU S M IS 8
9 Other changes in net assets or fund balances (explain on Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
GO (B} i i iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiesesiiiiesisciiiisieisissiisiiieiiiciiisiiiiiiiisiiieissiisciiiiiieiiis 10 10,350,847,
| Part Xll| Financial Statements and Reporting
Check if Schedule C contains a response or note to any line in this Part XH it eeenis [:l

Yes | No
1 Accounting method used to prepare the Form 990: l___} Cash Accrual [j Cther ‘

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O. 1o
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a

separate basis, consolidated basis, or both:

[:] Separate basis [:] Consolidated basis D Both consolidated and separate basis |
b Were the organization’s financial statements audited by an independent accountant? 20| X

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis, '

consolidated basis, or both:

:’ Separate basis Consolidated basis D 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 on Schedule 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
Actand OMB Gircular A1332 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain 'why on Schedule O and describe any steps taken fo undergo such audits  ...............ooooooioiiiiiiiiiiiiiienn, 3b

Form 990 (2020)
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SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury P> Attach to Form 990 or Form 990-EZ.

Internal Revenue Service

OMB No. 1545-0047

Public Charity Status and Public Support

Complete if the organization is a section 501(c)3) organization or a section
4947(a){1) nonexempt charitable trust.

P> Go to www.irs.gov/Forma80 for instructions and the latest information.

Name of the organization

THE ABILITY CENTER OF GREATER TOLEDO 34-4428597

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

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

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

2 D A school described in section 170{b}{1}A}{ii}. (Attach Schedule E (Form 880 or 980-EZ).)

3 E_j A hospital or a cooperative hospital service organization described in section 170{b}{ 1}{A)iii).

4 [:] 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:

5 D 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 Il.)

6 [:] A federal, state, or local government or govemmental unit described in section 170{b){ 1{A)(v).

7 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 IL.)

8 [:] A community trust described in section 170{b}{1){A}vi). (Complete Part li.)

9 i:] An agricultural research organization described in section 170{b}{1){A)ix) operated in conjunction with a land-grant college
or university or a non-and-grant college of agriculture (see insiructions). Enter the name, city, and state of the coliege or
university:

10 D An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509{a)}{2). (Complete Part IIl.)

11 [::] An organization organized and operated exclusively to test for public safety. See section 509{a){4).

12 {: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 50%(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a [:] Type I. A supporting organization operated, supervised, or controiled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b [:] Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having
cantrol or management of the supporting organization vested in the same persons that contral or manage the supported
organization(s). You must complete Part 1V, Sections A and C.
c r_—] Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d [:] Type Hli 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 D Check this box if the organization received a written determination from the IRS that it is a Type |, Type li, Type i
functionally integrated, or Type Ill non-functionally integrated supporting organization.
f Enter the number of SUPPOMEd OrgaN ZatONS e ens I l
g Provide the following information about the supported organization(s).
{i) Name of supported (i} EIN {iii) Type of organization ié"’mm% {v} Amount of monetary {vi} Amount of other
organization (described on fines 1-10 _v;;gs'_’Lﬁ;'— support (see instructions) | support (see instructions)
above (see instructions))
Total .

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 032021 01-25-21 Schedule A (Form 990 or 990-E2) 2020
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Schedule A (Form 990 or 990-E7) 2020 THE ABILITY CENTER OF GREATER TOLEDO 34-4428597 Page 2
i' fi| Support Schedule for Organizations Described in Sections 170(b){1){A){iv) and 170(b)(1){A){vi}

(Complete only if you checked the box on line &, 7, or 8 of Part { or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part Ill.)
Section A. Public Support
Calendar year (or fiscal year beginning in) B> {a} 2016 {b) 2017 {c) 2018 {d) 2019 {e) 2020 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.") 3605483.| 4508768.1 3982708.| 5269356.| 4260819.121627134.

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

8 The value of services or facilities
fumnished by a governmental unit to
the organization without charge

4 Total. Addlines 1tough3 ... | 3605483 . 4508768.] 3982708.] 5269356.] 4260819.1627134.

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,

counn(y . b . ’ i o ] - Sheaain
Public support. Subtract line Sfrom line 4. | = . Ao : 1 : : . : ! i ‘ hl 627134.
Sect|on B. Total Support
Calendar year (or fiscal year beginning in) {a} 2016 {b) 2017 {c) 2018 {d) 20189 {e} 2020 {f} Total
7 Amounts from line 4 3605483.] 4508768.| 3982708.| 5269356.| 4260819.121627134.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 105 ’ 718.| 161 ’ 103.] 214 y 341. 206 y 349.] 219 , 846.| 907 ’ 357.

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on -337. 184. -153.

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

assets (Explainin Part VL) . 54,515, 5,201. 13,847. 16 ,762.| 124,837.| 215,262,
11 Total support. Add lines 7 through 10 .. s ‘ , L - 22749600.
12 Gross receipts from related activities, efc. (see instructions) 12 ] 205,086.

13 First 5 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 St Mere . .. i i iiiiiiiiieiiiiiiiiiiiiiiiiiiiiiiiiiiiiiie: | D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2020 (iine 6, column (f), divided by line 11, column @) ... 14 95.07 %
15 Public support percentage from 2019 Schedule A, Part |1, line 14 15 85.66 %
16a 33 1/3% support test - 2020. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

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

b 33 1/3% support test - 2019, If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here, The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2020. If the organization did not check a box on line 13, 16a, or 16b, and fine 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 :]
b 10% -facts-and-circumstances test - 2019. |f the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the facts-and-circumnstances test, check this box and stop here. Explain in Part VI how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization ... ... . .
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions
Schedule A (Form 990 or 890-EZ) 2020
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Schedule A (Form 990 or 990-£2) 2020 THE ABILITY CENTER OF GREATER TOLEDO 34-4428597 Pages
Part Il [ Support Schedule for Organizations Described in Section 509(a)(2)
(Compilete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part L. If the organization fails to
gualify under the tests listed below, pl complete Part Il.)
Section A. Pubiic Support
Calendar year (or fiscal year beginning in) pp {a) 2016 {b) 2017 {c) 2018 {d) 2018 {e) 2020 {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 fumished in
any activity that is related to the
organization’s tax-exempt purpose

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

iness under section 513

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

5 The value of services or facilities
furnished by a govermmental unit to
the organization without charge

6 Total, Add lines 1 through5 ...

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

¢ Add lines 7a and 7b

8 Public support. (Subtact ling 7c from line 6. L . A
Section B. Total Support

Calendar year (or fiscal year beginning in) b {a) 2016 {b) 2017 {c) 2018 {d) 2018 {e} 2020 {f} Total
9 Amounts fromliine6

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

cAddliines10aand10b . .
11 Net income from unrelated business
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.) --.........

13 Total support. (Add lines 9, 10¢, 11, and 12.)

14 First 5 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 ere ... i oot e L P[]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2020 (line 8, column {f), divided by line 13, colurnn () . 15 %
16 Public support percentage from 2019 Schedule A, Part il line 15 ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2020 (line 10c, column (f), divided by line 13, column (f)) .. . 17 %
18 Investment income percentage from 2019 Schedule A, Part W, line 17 18 %

19a 33 1/3% support tests - 2020, If the organization did not check the box on line 14, and iine 15 is more than 33 1/3%, and ling 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests - 2019, [f 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 . | [:!

20 _Private foundation. |If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... B L___\

032023 01-25-21 Scheduie A (Form 980 or 990-EZ) 2020
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Schedule A (Form 990 or 990-E7) 2020 THE ABILITY CENTER OF GREATER TOLEDO 34-4428597 Pagesa
['Eart!\_l | Supporting Organizations

(Complete only if you checked a box in line 12 on Part [. If you checked box 12a, Part I, complete Sections A

and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, compiete

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

’ Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization’s goveming
documents? if "No," describe in Part VI 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 Part VI 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 o
lines 3b and 3¢ below. 3a

b Did the organization confirm that each supported organization qualified under section §01{(c){4), (5), or (6) and .
satisfied the public support tests under section 509(a)(2)? /f "Yes, " describe in Part VI when and how the e
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? |f "Yes," explain in Part VI what controls the organization put in place to ensure such use. 30, .
4a Was any supported organization not organized in the United States ("foreign supported organization"}? ¢ '
"Yes," and if you checked box 12a or 12b in Part |, answer lines 4b and 4c¢ below. 4a

b Did the organization have ultimate control and discretion in deciding whether o make grants to the foreign
supported organization? Jf "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.

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 508(a)(1) or (2)? If "Yes," explain in Part VI 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? jf "Yes,®
answer lines 5b and 5¢ below (if applicable). Also, provide detail in Part Vl, including () the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) 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 i or Type Il only. Was any added or substituted supported organization part of a class aiready S
designated in the organization’s organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (ji) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or {jii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? |f "Yes," provide detail in :
Part V1. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4858(c)3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

regard 1o a substantial contributor? jf "Yes, " complete Part | of Schedule L (Form 990 or 990-EZ). 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 990 or 990-E2). 8

8a 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))? If "Yes," provide detail in Part VL. 9a
b Did one or more disqualified persons (as defined in line Sa) hold a controliing interest in any entity in which -

the supporting organization had an interest? jf "Yes," provide detail in Part V1. Sh
c Did a disqualified person (as defined in line 8a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? Jf *Yes," provide detail in Part Vi. 9¢

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) {regarding certain Type Il supporting organizations, and all Type lil non-functionally integrated

supporting organizations)? /f "Yes," answer line 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to -
. f -  excess business holdings.) 10b
032024 01-25-21 Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-E7) 2020 THE ABILITY CENTER OF GREATER TOLEDO 34-4428597 pPages
[Part IV | Supporting Organizations (continued)

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 lines 11b and : ,
11c below, the governing body of a supported organization? 11a
b A family member of a person described in fine 11a above? 11b
¢ A 35% controlled entity of a person described in line 11a or 11b above? jr "Yes" to line 112, 11b, or 11c, provide . ﬁ’

detail jn Part VI. 11c
Section B. Type | Supporting Organizations

Yes ! No
1 Did the goveming body, members of the goveming body, officers acting in their official capacity, or membership of one or - o
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? jf "No," describe in Part VI how the supported organization(s)
effectively operated, supervised, or cantrolied the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, 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? |f "Yes," explain in

Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
ization 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 Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed

__.—the supported arganization(s)
Section D. All Type Ill 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, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and {iii) copies of the
organization's govermning 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 goveming body of a supported organization? Jf "No," explain in Part VI how

the organization maintained a close and continuous working relationship with the supported organization(s). 2
3 By reason of the relationship described in line 2, above, 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? Jf "Yes," describe in Part VI the role the organization's

o Lo -
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 year (see instructions).
a [:} The organization satisfied the Activities Test. Complete line 2 pelow.
b D The organization is the parent of each of its supported organizations. Complete line 3 pelow.
¢ [ The organization supported a govemmental entity. Describe in Part VI how you supported a governmental entity (see instructio
2  Activities Test. Answer lines 2a and 2b 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? Jf "Yes," then in Part Vi identify
those supported organizations and explain how 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. 23
b Did the activities described in line 2a, above, constitute activities that, but for the organization’s involvement,
one or more of the organization's supported organization(s) would have been engaged in? Jf "Yes," explain in

Part VI 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

3 Parent of Supported Organizations. Answer lines 3a and 3b 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? Jf "Yes" or "No" provide details in Part V1. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each : o
of its supported organizations? Jf "Yes," describe in Part VI the role plaved by the organization in this regard 3b
032025 01-25-21 Schedule A (Form 990 or 890-EZ) 2020
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Schedule A (Form 990 or 990-E7) 2020 THE ABILITY CENTER OF GREATER TOLEDO 34-4428597 pages

| Type Il Non-Functionally integrated 509(a)(3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 ( explain in Part VI). See instructions.
All other Type lli non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(B) Current Year

(A) Prior Year (optional)

Net short-term capital gain

Recaoveries of prior-vear distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

(S 0N 0 (000 1L B

[« 30 16 0 B {2 0 [ V08

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

1o2]

7 Other expenses (see instructions)

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

00 |~

Section B - Minimum Asset Amount

(A) Prior Year (B) Current Year

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

(optional)

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

ic

Total (add lines 1a, 1b, and 1¢)

o oo |o|n

{explain in detail in Part Vi):

Discount claimed for blockage or other factors

id

2 Acquisition indebtedness applicable fo non-exempt-use assets

3 Subtract line 2 from line 1d.

w

4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,

see instructions).

Net value of non-exempt-use assets (subtract fine 4 from line 3)

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

00 |~ |0 {0

Minimum Asset Amount {add line 7 to line 6)

00 I~ {0 |On |

Section C - Distributable Amount

Current Year

Adjusted net income for prior year {from Section A, line 8, column A)

Enter 0.85 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

o W (N =

o |t | (N |

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions).

6

~

instructions).

[:] Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organlzatlon (see

032026 01-25-21
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Schedule A (Form 990 or 990-E2) 2020 THE ABILITY CENTER OF GREATER TOLEDO 34-4428597 Page7
[iPart ¥ | Type il Non-Functionally integrated 509(a)(3) Supporting Organizations (ontinued)

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5§ Qualified set-aside amounts (prior IRS approval required - provide details in Part V1) 5
6 __ Other distributions (gescribe jn Part VI). See instructions. 6
7 _ Total annual distributions. Add lines 1 through 6. 7
8  Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part V1). See instructions. 8
9 Distributable amount for 2020 from Section C, line 6 9
10 Line 8 amount divided by line 8 amount 10
0] (ii) (iif)
Section E - Distribution Allocations (see instructions) Excess Distributions Unde};?;igé%tlons Agfﬂr;’:fg:)ezo
1 Distributable amount for 2020 from Section C, line 6
2 Underdistributions, if any, for years prior to 2020 (reason-
able cause required - explain jn Part VI). See instructions.
3 Excess distributions carryover, if any, to 2020
a_From 2015 . e 4 ,
b_From 2016 ...
¢_From 2017 . -
d From 2018 .
e From 2018
f Total of lines 3a through 3e
g Applied to underdistributions of prior years :
h_Applied to 2020 distributable amount =
i Carryover from 2015 not applied {see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from line 3f. i
4 Distributions for 2020 from Section D, ; '; ,

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

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

6 Remaining underdistributions for 2020. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions.

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

8 Breakdown of line 7:

Excess from 2016

Excess from 2017

Excess from 2018

Excess from 2019

Excess from 2020

o o O (T
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Schedule A (Form 990 or 990-E7) 2020 THE ABILITY CENTER OF GREATER TOLEDO 34-4428597 pages

[ ! art g‘ fj Supplemental information. Provide the explanations required by Part Il, fine 10; Part I, line 17a or 17b; Part Il line 12;

Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

(See instructions.)

SCHEDULE A, PART TI, LINE 10, EXPLANATION FOR OTHER INCOME:

MISCELLANEOUS

2015 AMOUNT: $35,110
2016 AMOUNT: $14,632
2017 AMOUNT: $3,055
2018 AMOUNT: $17,999
2019 AMOUNT: $16,762
FUNDRAISING GROSS RECEIPTS
2015 AMOUNT: $20,045
2016 AMOUNT: $33,783
2017 AMOUNT: $140,542
2018 AMOUNT: $97,175
2019 AMOUNT: $33,828

GAMING GROSS RECEIPTS

2015 AMOUNT:

§31,623

2016 AMOUNT:

§ 5,050

AWARENESS TRAINING

2015 AMOUNT:

$§1,050

032028 01-25-21
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Schedule B Schedule of Contributors OMB No. 15450047

{Form 990, 880-EZ, P> Attach to Form 990, Form 980-EZ, or Form 990-PF. 2 0 2 0

or 990-PF) . . .
Department of the Treastry P Go to www.irs.gov/Form990 for the latest information.

internal Revenus Service

Name of the organization Employer identification number

THE ABILITY CENTER OF GREATER TOLEDO 34-4428597

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c) 3 } (enter number) organization

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

Form 980-PF

501(c)(3) exempt private foundation

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

0 o0o0o0n

501(c)(3) taxable private foundation

Check if your organization is covered by the Generai 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

D For an organization filing Form 990, 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

For an organization described in section 501(c)(3) filing Form 980 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 890 or 990-EZ), Part I, 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 VI, fine 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and II.

[:] For an organization described in section 501(c)(7), (8), or (10) filing Form 8390 or 980-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 | (entering
"N/A" in column (b) instead of the contributor name and address), Il, and Il

|:] 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, 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. Don’t 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 duringthe year B $

Caution: An organization that isn’t covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it doesn’t meet the filing requirements of Schedule B (Form 890, 990-EZ, or 990-PF).

LLHA 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) {2020)
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Schedule B (Form 990, 990-EZ, or 850-PF) (2020)

Page 2

Name of organization

THE ABILITY CENTER OF GREATER TOLEDO

Employer identification number

34-4428597

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

(a) {b) {c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
THE ABILITY CENTER OF GREATER TOLEDO
1 | SUPPORTING ORGANIZATION Person
Payrall ]
300 MADISON AVE, STE 1300 2,583,000. Noncash [ |
(Complete Part Il for
TOLEDQO, OH 43604 noncash contributions.)
(a) {b) ] (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
DEPARTMENT OF HEALTH AND HUMAN
2 | SERVICES Person
Payroll ]
ONE MASSACHUSETTS AVE NW 369,736. Noncash [ |
(Complete Part 1l for
WASHINGTON, DC 20001 noncash contributions.)
(a} (b) (e} (d}
No. Name, address, and ZIP + 4 Total contributions Type of confribution
3 QHIO DEPARTMENT OF DEVELOPMENT Person
Payroll ]
PO BOX 1001 155,350. Noncash [ ]
(Complete Part Il for
COLUMBUS, OH 43216 noncash contributions.)
{a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | AETNA BETTER HEALTH OF OHIO Person
Payroll ]:]
7400 W. CAMPUS ROAD 140,028. Noncash [ ]
(Complete Part Il for
NEW ATLBANY, OH 43054 noncash contributions.)
{a) (b} (c} (d)
No. Name, address, and ZIP + 4 Total coniributions Type of contribution
5 | TOLEDO REFINING COMPANY, LLC Person
Payroll D
1 SILVAN WAY, 2ND FLOOR 87,000. Noncash [ |
(Complete Part Il for
PARSIPPANY, NJ 07054 noncash contributions.)
{a) {b) (c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | US SMALL BUSINESS ADMINISTRATION Person
Payroll D
409 THIRD STREET, SW 471,300. Noncash [ |
(Complete Part |i for
WASHINGTON, DC 20416 noncash contributions.)

023452 11-25-20 Schedule B (Form 990, 980-EZ, or 990-PF) {2020)
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Schedule B (Form 990, 980-EZ, or 990-PF) (2020)

Page 3

Name of organization

Employer identification number

THE ABILITY CENTER OF GREATER TOLEDO 34-4428587
Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
(c)

No.
froc:n D ot ¢ (b) h . FMV (or estimate) Dat ) wed
_ escription of noncash property given (See instructions.) ate receive

(a)

{c)

No. o {b) . FMV (or estimate) (d -
from Description of noncash property given . A Date received
Part | (See instructions.)

(a)

{c}
f:) or;‘ Descrintion of (b) h . FMV (or estimate) Dat (d) ved
oot escription of noncash property given (See instructions.) ate receive

(a}

(e}

No.
froom D ioti . (b) h . FMV (or estimate) Dat (d) ed
oo escription of noncash property given (See instructions.) ate receive

(a)

(c)

No.

o o (b) ) FMV (or estimate) o
from Description of noncash property given < . Date received
Part | {See instructions.)

(a)

(c)

No.

o o (b) i FMV (or estimate) (d .
from Description of noncash property given . . Date received
Part | (See instructions.)

023453 11-25-20

12130425 782966 10525

24

Schedule B

{Form 990, 990-EZ, or 980-PF) (2020)

2020.05093 THE ABILITY CENTER OF GRE 10525



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

Page 4

Name of organization

THE ABILITY CENTER OF GREATER TOLEDO

Employer identification number

344428597

Partm Exclusively religious, charitable, etc,, contributions fo organizations described in section 501(c){7), (8}, or (10} that total more than $1,000 for the year
SR from any one contributor. Complete columns {a) through {e} and the following line entry. For organizations

completing Part IIf, enter the total of exclusively religious, charitable, stc., contributions of $1,000 or less for the year. (Enter this infc. once.) > $

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

{a) No.
gorTl {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
a
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
gor!tnl {b) Purpose of gift (c) Use of gift {d) Description of how gift is held
a
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No. '
Ff’mrrtn! {b) Purpose of gift {c} Use of gift {d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
gorrtnl (b} Purpose of gift {c) Use of gift {d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
023454 11-25-20 Schedule B {Form 990, 890-EZ, or 990-PF) (2020}
25

12130425 7392966 10525

2020.05093 THE ABILITY CENTER OF GRE 10525



SCHEDULE D Supplemental Financial Statements CME Ho. 192004
(Form 930) P Complete if the organization answered "Yes" on Form 990, 2020
Part IV, fine 6, 7, 8, 8, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. e
Department of the Treasury - Attach to Form 990, / Open to,P Ubhc ‘
internal Revenue Service B-Go to www.irs.gov/Form890 for instructions and the latest information. . inspection
Name of the organization Employer identification number
THE ABILITY CENTER OF GREATER TOLEDQO 34-4428597

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" on Form 990, Part IV, line 6.

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

Total number at end of year

Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value at end of year

Gobh N =

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization's exclusive legal control? . ... E‘ Yes l:l 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? e L__—‘ Yes [:] No
[Partll | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
D Preservation of land for public use (for example, recreation or education) D Preservation of a historically important land area
l:l Protection of natural habitat D Preservation of a certified historic structure
D 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 e, 2a
b Total acreage restricied by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (@) ... 2c
d Number of conservation easements included in (¢) acquired after 7/25/06, and not on a historic structure
fisted N the National ReOiS Or e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p-
4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? l:] Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>
7  Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170()4)B)()
and section 170(h)@)(B)(i)?
g In Part Xlli, describe how the organization reports conservation easements in its 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 i j Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under FASB 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 Xlll the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB 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 foliowing amounts relating to these items:

(i} Revenue included on Form 990, Part VII, line 1
(ii} Assetsinciuded in FOrm 890, Part X et B $

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required 1o be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VL, BN b e p S

b Assets included in Form 990, Part X ) b %

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 980) 2020
032051 12-01-20

26
12130425 792966 10525 2020.05093 THE ABILITY CENTER OF GRE 10525



Schedule D (Form 990) 2020 THE ABILITY CENTER OF GREATER TOLEDO 34-4428597 page2
iPart Ill_] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets /-oniineq)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
coliection items (check all that apply):
L—_] Public exhibition d [:] Loan or exchange program
[j Scholarly research e D Other
c [:] Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part Xiil.
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? ... ... ... .. [ _Ives [ INo

reported an amount on Form 930, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? D Yes [:] No

Amount
C BegiNNING DA ANGE ic
d Additions during the Year | e 1d
e Distributions during the year 1e
fOENAINGDAIANGCE || et 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? D Yes E] No
b _If "Yes ' explain the arrangement in Part XIll. Check here if the explanation has been providedon Part XIf ... D
I PartV _! Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, iine 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 investment eamings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses

® 0 0T

-t

g Endofyearbalance ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P> %
b Permanent endowment p %
¢ Term endowment B %
The percentages on lines 2a, 2b, and 2c should equal 100%.

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

by: Yes | No
() UNrelated OFGANIZALONS ||| ...\ oo oo oo oo eee oo e | 3a(i)
(i) Related organizations ................................................................................................................................................... 3a(ii)
b 3b
Describe in Part Xlll ’che intended uses of the organization’s endowment funds.
] Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 11a. See Form 890, Part X, line 10Q.
Description of property {a) Cost or other {b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
T3 Land 196,197.4 . 196,197.
b Buildings 4,337,996.] 2,002,706.] 2,335,290.
¢ Leasehold improvements 14,482. 14,482. 0.
d Equipment 709,386. 619,007. 90,379.
e Other ... 617,055, 215,983, 401,062,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990. Part X, column (B). liN€ 10C) oo | 3 ’ 022 , 928.
Schedule D (Form 990) 2020
082052 12-01-20
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Schedule D (Form 990) 2020 THE ABILITY CENTER OF GREATER TOLEDO 34-4428597 page3
['Parthl!] investments - Other Securities.
Complete if the organization answered "Yes" on Form 880, Part IV, line 11b. See Form 890, 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

(Al

B)

©)

(8)

E)

F)

(S)]

(H)
Total. (Col. (b) must equal Form 890, Part X, col. (B) ling 12.) b
Part Viil| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢. See Form 890, Part X, line 13.
(a) Description of investment {b) Book value (c) Method of valuation: Cost or end-of-year market value

1
(2)
(3)
(4)
{5)
(6)
(N
(8)
(9)

Total. (Col. (b) must equal Form 890, Part X, col. (B) fine 13.) b

PartIX | Other Assets.

Complete if the organization answered "Yes" on Form 980, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description {b) Book value

(1) DEPOSITS 400.
(299 BENEFICIAL INTEREST IN PERPETUAL TRUSTS 1,017,884.
(3)
(4)
{5)
(6)
(7)
(8)
(9)

1,018,284.

£ mn i) 1 L dQi L
Part X | Other Liabilities.
Complete if the organization answered "Yes" on 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
&)
(6)
@
8)
©)
Total. (Cojumn (b) must equal Form 990, Part X, €Ol (B)lIN8 5.} coceiiciievtipiieieiieieis e, b
2. Liability for uncertain tax positions. In Part Xlil, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xill ...
Schedule D (Form 990) 2020

032053 12-01-20
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Schedule D (Form 990) 2020 THE ABILITY CENTER OF GREATER TOLEDO 34-4428597 page4
Part Xi | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . 1
2  Amounts included on fine 1 but not on Form 990, Part Vill, line 12: "
a Net unrealized gains {losses) on investments 2a
b Donated services and use of faClitieS e, 2b
¢ Recoveries of prior year rants e, 2¢
d Other (Describe in Part XIIl.) o
e Addlines 2a through 20 e 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 8990, Part Vi, line 12, but not on line 1: o
a Investment expenses not inciuded on Form 980, Part VIl line7b . .. ... .. 4a
b Other (Describe in Part XULY e 4b £
C© ADAENES 4@ AN Ab ettt et a ettt eanan 4c
Total revenue. Add lines 3 and 4e¢. (This must equal Form 990, Part |, line 12.) 5
{ Part XH ] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 890, Part IV, line 12a.

1 Total expenses and losses per audited financial statements e 1
Amounts included on line 1 but not on Form 990, Part [X, line 25:

Donated services and use of facilities
Prior year adjustments
OINEIIOSSES || ... ittt
Other (Describe in Part XUL) e ]
Add lines 2a through 2d ... 2e

3 Subtract line 2e from line 1 3

N
[T - T + B« )

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vil line7b ... ... . 4a
b Other (Describe in Part XIii.) 4b
c Addlines daand db et e
5 Total expenses. Add lines 3 and 4c.
‘Part Xlii| 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 X|,
lines 2d and 4b; and Part XIl, lines 2d and 4b. Also complete this part to provide any additional information.

4c

PART X, LINE 2:

THE ORGANIZATION HAS EVALUATED THE GUIDELINES RELATED TO UNCERTAIN TAX

POSITIONS AND HAS CONCLUDED THAT THE ORGANIZATION HAS NO SIGNIFICANT

FINANCIAL STATEMENT EXPOSURE TO UNCERTAIN TAX POSITIONS AT SEPTEMBER 30,

2021. THE ORGANIZATION'S FEDERAL TAX RETURNS FOR THE YEARS AFTER 2017

REMAIN SUBJECT TO EXAMINATION BY THE INTERNAL REVENUE SERVICE.

032054 12-01-20 Schedule D (Form 980) 2020
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SCHEDULE G Supplemental information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

{Form 990 or 890-EZ)| Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 18, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open "tc!{?ub'lic o
Internal Revenue Service P Go to www.irs.gov/Formg80 for insiructions and the latest information. Inspection
Name of the organization Employer identification number
THE ABILITY CENTER OF GREATER TOLEDO 34-4428587
Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, fine 17. Form 880-EZ filers are not

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

a D Mail solicitations e I___} Solicitation of non-government grants
b D internet and email solicitations f D Solicitation of government grants
c E‘ Phone solicitations g [_—__] Special fundraising events

d [__—__] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? [:} Yes [:, No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iii) Did v) Amount paid . .
(i) Name and address of individual R (i) pie {iv) Gross receipts tg zor retaineg by) (vi) Amount paid
or entity (fundraiser) (i) Activity have custody from activity fundraiser to (or retained by)
canributions? listed in col. (i) organization
Yes | No
Total b
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 890-EZ) 2020

032081 11-25-20
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Schedule G (Form 990 or 990-E7) 2020 THE ABILITY CENTER OF GREATER TOLEDO

34-4428587 page2

Fundraising Events. Compiete if the organization answered "Yes" on Form 990, Part IV, line 18, of reported more than $15,000

of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

E h
{a) Event #1 {b) Event #2 {c) Other events (d) Total events
{add col. (a) through
FASHION SHOWLUNCHEON 1 ool ()
o (event type) (event type) {total number) ’
=1
sl
S| 1 Grossreceipts 38,180. 3,790. 2,000. 43,970.
o
2 Less: Contributons 4,480. 4,480.
3 Gross income {line 1 minusline2) 33,700. 3,790. 2,000. 39,4990.
4 Cashprizes .
5 Noncash prizes
7]
2
G| 6 Rent/facilitycosts
&
“g 7 Foodandbeverages ... 1,085. 1,085.
=
8 Entertainment
9 Other direct expenses 16,164. 3,518. 19,682.
10 Direct expense summary. Add lines 4 through 8 in column (d) | 4 20,767,
Net income summary. Subtract line 10 from line 3, column (d) | - 18 ; 723.
Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, fine 19, or reported more than
$15,000 on Form 980-EZ, line 6a.
. (b} Pull tabs/instant . {d) Total gaming (add
g (a) Bingo bingo/progressive bingo (e} Other gaming cal. {a) through col. (c))
[
&
1 GrosS revenUe ...
ol 2 Cashoprizes
&
&
el 3 Noncashprizes .
&
§ 4 Rentffaciltycosts
E
5 Otherdirectexpenses . ...
[::] Yes % [:] Yes % D Yes %
6 Volunteerlabor [:I No D No E] No
7 Direct expense summary. Add lines 2 through 5 in column (d) e >
8 Net gaming income summary. Subtract line 7 from line 1, column (d) . i |-

9 Enter the state(s) in which the organization conducts gaming activities:

a Is the organization licensed to conduct gaming activities in each of these states?
b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year?
b If "Yes," explain:

032082 11-25-20

12130425 792966 10525
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Schedule G (Form 990 or 990-E7) 2020 THE ABILITY CENTER OF GREATER TOLEDO 34-4428597 pages

11 Does the organization conduct gaming activities with nonmembers? e l:] Yes |:| No
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer ChAMable GAMING? |||\ . ..o ooooo oo eeeeeee oo eeeeee s eseee e seeeeoeee et [ Jves [INo

13 Indicate the percentage of gaming activity conducted in:

a The organization’s faGility ... ..ttt 13a %
b Anoutside facility | et et 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name p>
Address P

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? .

b If "Yes," enter the amount of gaming revenue received by the organization P $
of gaming revenue retained by the third party P> $

¢ If "Yes," enter name and address of the third party:

and the amount

Name P

Address P>

16 Gaming manager information:

Name P>

Gaming manager compensation p $

Description of services provided P

l:] Director/officer [:] Employee D Independent contractor

17 Mandatory distributions:

a ls the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state GamING ICENSET | e [ Ives [_INo
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year B $
lpaﬁ 51V§ Supplemental Information. provide the explanations required by Part |, line 2b, columns (i) and (v); and Part Ill, lines 8, Sb, 10b,

15b, 15¢, 16, and 17b, as applicable. Alsoc provide any additional information. See instructions.

032083 11-25-20 Schedule G {(Form 930 or 990-EZ) 2020
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Schedule G (Form 990 or 990-E7) THE ABILITY CENTER OF GREATER TOLEDO 34-4428587 Pages
Part IV | Supplemental Information continueg)

Schedule G (Form 930 or 990-E2)

032084 04-01-20
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SCHEDULE J Compensation information OM No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

P> Complete if the organization answered "Yes" on Form 9390, Part IV, line 23,

Department of the Treasury ’AttaCh to Form 990. ' Open tOP-Ub“c - ~’

Internal Revenue Service P Go to www.irs.gov/Form890 for instructions and the latest information. ~ Inspection

Name of the organization Employer identification number
THE ABILITY CENTER OF GREATER TOLEDO 34-4428597

|Partl | Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VII, Section A, line 1a. Complete Part Ili 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
L—:_] Tax indemnification and gross-up payments [:] Health or social ciub dues or initiation fees

|:| Discretionary spending account :’ Personal services {such as 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 ali of the expenses described above? If "No," complete Part Il toexplain ... 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors, o
trustees, and officers, including the CEQ/Executive Director, regarding the items checked online 1a? ... ... 2

3 Indicate which, if any, of the following the organization used to establish the compensation of the organization’s
CEOQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization o
establish compensation of the CEO/Executive Director, but explain in Part il.

D Compensation committee [:l Written employment contract 1
D Independent compensation consultant D Compensation survey or study '
[:l Form 990 of other organizations D Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VIi, Section A, line 1a, with respect to the filing g i
organization or a related organization: 1
a Receive a severance payment or change-of-Control PaYMENt Y e, 4a X
b Participate in or receive payment from a supplemental nonqualified retirement plan? e, 4b X
¢ Participate in or receive payment from an equity-based compensation arrangement? e, 4c X
If "Yes" 1o any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il ' 1
Only section 501(c){3), 501(c){(4), and 501{c)}{29) organizations must complete lines 5-9.
§ For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of: i
@ The OFganization? | ettt ee st Sa X
b Any related OFGANIZAIONT e e 5b X
If "Yes" on line 5a or 5b, describe in Part il. o
6 For persons listed on Form 990, Part VlI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of: : .
a8 The Organization? || ettt eeaeh e ee s h et s Rt en et 6a X
b Any related organization? etttk 6b X
If "Yes" on line 6a or 6b, describe in Part Ill.
7 For persons listed on Form 890, Part VI, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe IN Part Il 7 X
8 Were any amounts reported on Form 880, Part VII, paid or accrued pursuant to a contract that was subject to the :
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part Il . ... 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in : '
Regulations section 53.4958-6(C)? ... ... e g
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2020
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SCHEDULE M Noncash Contributions OMB No. 15450047
(Form 990} 2020
P> Complete if the organizations answered "Yes" on Form 990, Part IV, fines 29 or 30. o estmrsher
Department of the Treasury P Attach to Form 990. Open to Public
Internal Revenue Service P> Go to www.irs.gov/Formg90 for instructions and the latest information. _ Inspection
Name of the organization Employer identification number
THE ABILITY CENTER OF GREATER TOLEDO 34-4428587
1 | Types of Property
(a) (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or [ amounts reported on noncash contribution amounts
items contributed| Form 990, Part VIII, line 1g
1 Art-Worksofart
2 Art- Historical treasures
3 Art- Fractional interests
4 Books and publications ...
5 (Clothing and household goods
6 Carsandothervehicles .. ... .. ...
7 Boatsandplanes ...
8 Intellectual property
9 Securities - Publiclytraded X 5 32,282.FMV OF DATE OF RECEI
10 Securities - Closelyheld stock ...
11 Securities - Partnership, LLC, or
trustinterests
12 Securities - Miscellaneous ...
13 Qualified conservation contribution -
Historic structures
14 Qualified conservation contribution - Other
15 Real estate - Residential ...
16 Real estate - Commercial ...
17 Realestate-Other ..
18 Collectibles . ..,
18 Foodinventory
20 Drugs and medical supplies ...
21 Taxidermy i,
22 Historical artifacts .
23 Scientific specimens
24 Archeological artifacts ...
25 Other P ( )
26 Other P ( )
27 Other P ( )
28 Other P { )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part V, Donee Acknowledgement . 29

Yes | No

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn’t required to be used for

exempt purposes for the entire hoIAING PEIO Y et 30a X
b If "Yes," describe the arrangement in Part il. ; :
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? . 31 X

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMIMBULIONS? ettt ee et e e e et ee o2t ee s et ca s s b s 32a X
b If "Yes," describe in Part |l -
33  If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part 1.

LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule M (Form 990) 2020

032141 11-28-20
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Schedule M (Form990)2020 THE ABILITY CENTER OF GREATER TOLEDO 34-4428597 Page 2

E Pari_l_l__] Supplemental Information. provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
is reporting in Part |, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

032142 11-23-20 Schedule M (Form 990) 2020
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ QUE N 1420047
(Form 990 or 990-EZ) Compilete to provide information for responses to specific questions on 2020
Form 990 or 980-EZ or to provide any additional information. s D e
Department of the Treasury P> Attach to Form 990 or 990-EZ. o Opento Public.
internal Revenus Service P> Go to www.irs.gov/Form980 for the latest information. Inspection’
Name of the organization Employer identification number
THE ABILITY CENTER OF GREATER TOQOLEDO 34-4428597

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION'S MISSION:

QOUR MISSTION: TO ASSIST PEQOPLE WITH DISABILITIES TO LIVE, WORK AND

SOCIALIZE WITHIN A FULLY ACCESSIBLE COMMUNITY.

QUR VISION: WE BELIEVE IN AND SUPPORT EQUITABLE AND INCLUSIVE

COMMUNITIES FOR PEQPLE LIVING WITH DISABILITIES.

FORM 990, PART III, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS:

IN FY 2021, OUR ADVOCACY STAFF COMPLETED S0 ADVOCACY PROJECTS IN AREAS

RELATED TO HEALTHCARE, TRANSPORTATION, HOUSING, AND ACCESSIBILITY.

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

THE ORGANIZATION'S FORM 990 WAS REVIEWED BY THE FINANCE DIRECTOR, THE

EXECUTIVE DIRECTOR, AND PRESENTED TO THE FINANCE COMMITTEE BY THE

INDEPENDENT ACCOUNTANT. THE FINANCE COMMITTEE PRESENTED THE FORM 3980 TO THE

FULL BOARD FOR REVIEW AND COMMENTS PRIOR TO FILING.

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

i

CONFLICT OF INTEREST POLICY IS REVIEWED ANNUALLY.

FORM 990, PART VI, SECTION B, LINE 15A:

THE BOARD HR COMMITTEE REVIEWS THE EXECUTIVE DIRECTOR AND RECOMMENDS HIS

SALARY. THE ORGANIZATION DETERMINES COMPENSATION OF THE EXECUTIVE DIRECTOR

AND THE EXECUTIVE DIRECTOR IN TURN DETERMINES COMPENSATION FOR THE OTHER

OFFICERS AFTER REVIEWING LOCAL EMPLOYMENT AND SALARY SURVEYS.

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

I.HA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) 2020
032211 11-20-20
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Schedule O (Form 890 or 990-E2) 2020 Page 2
Name of the organization Employer identification number

THE ABILITY CENTER OF GREATER TOLEDO 34-4428597

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENT, CONFLICT OF INTEREST POLICY,

AND FINANCIAL STATEMENTS AVAILABLE UPON REQUEST.

032212 11-20-20 Schedule O {Form 890 or 990-EZ) 2020
42
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IRS e-file Signature Authorization OME No. 1545-0047
ror S8T9-EO for an Exempt Organization

For calendar year 2020, or fiscal year beginning QCT 1 ,2020,andendng SEKEP 30 20 _2__;1___ 20 2 0
Dapartment of the Treasury P> Do not send to the IRS. Keep for your records.
Internal Revenue Service P Goto www.irs.gov/Form8878EQ for the latest information,
Name of exempt organization or person subject to tax Taxpayer identification number
THE ABILITY CENTER OF GREATER TOLEDO 34-4428597

Name and title of officer or person subject to tax

MARK STUTLER

TREASURER

[Partl [ Type of Return and Return Information (Whole Dollars Only)

Check the box for the retum for which you are using this Form 8879-EQ and enter the applicable amount, if any, from the retum. If you
check the box on line 1a, 2a, 3a, 4a, 5a, 64, or 7a below, and the amount on that line for the return being filed with this form was
blank, then leave line 1b, 2b, 3b, 4b, 5b, 6b, or 7h, whichever is appiicable, blank (do not enter -0. But, if you entered -0- on the
retumn, then enter -0- on the applicable line below. Do not complete more than one line in Part I.

1a Form 990 check here P b Total revenue, if any (Form 980, Part VIll, column (A), line 12) 1b 5,213,194.
2a Form 990-EZ check here P !::l b Totalrevenue, if any Form 990-EZ, line Q) . . . 2b
3a Form 1120-POL check here P D b Total tax (Form 1120-POL, line 22) . 3b
4a Form 990-PF check here P :] b Taxbased on investment income (Form 990-PF, Part Vi, line 8) 4b
5a Form 8868 checkhere B[ | b Balance due (Form 8868, line3c) 5b
6a Form 990-T check here » D b Total tax (Form 990-T, Part lll, line 4) ... 6b
7a Form 4720 check here P D b Total tax (Form 4720, Part N, ine 1) .o 7b

[Partll | Declaration and Signature Authorization of Officer or Person Subject to Tax
Under penalties of perjury, | declare that | am an officer of the above organization or D | am a person subject to tax with respect to
{name of organization) , (EIN) and that | have examined a copy

of the 2020 electronic retum and accompanying schedules and statements, and, to the best of my knowledge and belief, they are
true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic return.
| consent to allow my intermediate service provider, transmitter, or electronic retum originator (ERO) to send the retumn to the IRS and
1o receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in
processing the retum or refund, and {c) the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial
Agent to initiate an electronic funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation
software for payment of the federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke
a payment, | must contact the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment
{settlement) date. | also authorize the financial institutions involved in the processing of the electronic payment of taxes to receive
confidential information necessary to answer inquiries and resolve issues related to the payment. | have selected a personal
identification number (PIN) as my signature for the electronic retum and, if applicable, the consent to electronic funds withdrawal.

PIN: check one box only

| authorize MIRA & KOLENA, LTD to enter my PIN 43560

ERO firm name Enter five numbers, but
do not enter ali zeros

as my signature on the tax year 2020 electronically filed retum. If | have indicated within this return that a copy of the retum is being filed with
a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my
PIN on the return’s disclosure consent screen.

[:' As an officer or person subject to tax with respect to the organization, | will enter my PIN as my signature on the tax year 2020
electronically filed retum. If | have indicated within this retumn that a copy of the return is being filed with a state agency(ies)
regulating charities as part of the IRS Fed/State program, | will enter my PIN on the retum'’s disclosure consent screen.

Signature of officer or person subject to tax ’ M%W Date > J-.‘ 3 —2'02 L
[Partill] Certification and Authentication
ERO’s EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. | 34372043623 |
Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2020 electronically filed retum indicated above. | confirm
that | am submitting this retum in accordance with the requirements of Pub. 4163, Modemized e-File (MeF) Information for Authorized
IRS e-file Providers for Business Retumns.

ERO's signature P 7%&6\'\«-—— $._ \Z-‘:p«.*\ oA Date P> (({Ls"\ ore

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

LHA For Paperwork Reduction Act Notice, see instructions. Form 8878-EO (2020)

023051 11-03-20
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