Return of Organization Exempt From Income Tax

Form ggo Under sactlon 801(c), 627, or 4847{a{1) of the Internal Ravenue Code {except private foundations)
Do not enter eaclal ssourity numbars on this form as 1t may e made public. Open to Publlo
Dopartmant of the Tronéuy Go to wwwire.gov/Farmeeo far Instruotions and the Iatest Infarmation. thapesilan

Inornal Brovehyn Bervico

A For the 2022 aolendar yoor, ar tax year baginning OCT 1, 2022 _ ondending SEP 30, 2023

B. E;‘,?.?.‘,‘JL " G Nemg of organizaticn D Employer identlflcation numbar
[Jitée | THE ABILITY CENTER OF GREATER TOLEDO
[ Jhegs  |_Dolng businass a8 34-4428597
';'3'1'.':-'1 Number and gtraat {or P.0. bex il mall ls not dellvarail to strest nddross) Ropm/sulls | E Telaphane number
C )it 5605 MONROE STREET 419-885-5733 .
it ™ Gy ar own, state or provinge, aountry, and ZIF of forelgn postal code G Grossrocapls $ 6,683,475,
amindod|  GYTL,VANTA , OH 43560 Hia) I this a group returm
[ Jfes" | ¢ Name and eddreas of principal officer: CHRIS RILING for subordinates? ., [_JYes Xno
pondinn | aaME AS C ABOVE Hib} #va oil subordinatos Inaludou? [ Ives [ INo
|_Tax-exemp! alalus: | Z I 501(c)s) I | B0 1{c} { ) __ {insertna.) [ I 4947{aj(1} or | | h27 1 *Ne," atlach a ilst. See Instructions
J Websgita; _ WWW. ABILITYCENTER.ORG Hia) Group exemption numbar
Form ol arganization: | ) Corparation [ Teust [ ] Ausoclation [ ouer T Vour of tormalion; 19 20{ M State of legal domiglle; OH

[Part I[ Summary

g 1 Briefly dasaribe the organization’s mission or mast signifloant aollvilles: SEE SCHEDULE O.
2 Chack this box l:l It the orgenizallon disgentinued s operallons or digpesed of mare than 26% of s nel asgats.
3 Number of voting ambars of the governing hady (Part VI, line 10) s reseeeee b s a 17
e 4 Number of indepsndent voting members of tha goveming body (Part VI, lIna 1) ... 4 l'?__
5 Total number of Individuela amployed In calendar yeer 2022 (PartV,line 28) .......... 6| T2
Bl & Total number of voluntears (estimate If NBOBBSENY) ..........co.corisusimmssssssssmmmss s T L 218
&| 7.4 Total unrelatad business revanus fram Part VIl GO (O W8 12 vt Ta 0.
_ 1 b Net unrelatad businass taxable Income from Form 290-T, Part |, fing 11 [V PE NPT I - 0.
Prior Year Current Year
o| & contibutions and grants (Part VI 0@ 1h) .ot 5,200,645, 5,136,824,
E o  Program servive revanue {Part Vill, line 20) e ——trs 52,185, 103,857,
10 Investment Inaome (Pant Vifl, aclumn (A}, lines 3, 4, and 2 R 151,529, 302,766,
) 44 Olher ravenue (Part VIII, columa (A}, lines 8, &d, Be, Be, 10¢, and LT R 34,871, 207.
112 Total revenue - add lines 8 thraugh 11 {mus! equal Part VIll, column (A, ine 19 L 5,439,230, 5,543,654,
13 Qrants and eimilar amaunts paid (Part IX, column (A}, N88 1:3) .. peewcesrmarssinsens 430,640, 173,194.
44 Benofits pald 1o or for membera (Part IX, column 7T Y R 0. 0.
16 Salarias, other compensation, employee banafits (Part IX, colurmn (), lines 610) ___..... 3,245,483, 3,674,275,
168 Professianal fundrasing fees (Part 1X, column (A}, lina LT 0. 0.
% b Total fundralaing expenses (Part X, column (D), line 25) 225 624,
47 Other expanses (Part IX, column (A), lines 11a-14d, 11H248) Lvssinnininisssinen 1,854,730, 1,954,942,
18 Total expensas, Add lines 13-17 {must equsl Part IX, calumn (A}, ine P2 N 5,530,853, 5,802,411,
18 _ Revapua lass expsnsea. Subtract llne 18 from line 32y pimianneeemasinnispeceiais -91,623. -258,757.
Raginning of Currant Yaar End of Year
D0 Totel 68618 (PAR X, I8 TB) . .opcevmeesseseserrsmsbessssssims maessss s st G 892,443, 9,862,864,
21 Total liabllities (Part X, 106 26) .....ccermrecrsssmereessmmmsssssssmsssmsssess 798,331, 759,591,
TS ,p et assets or fund balances. Subtract line 21 from line DO Lo eeseessieme bt g e 9,094,112, 9,103,273,

8 Signature Bloc
Under penallios of perjury, | dactare that | have axamined thls return, Including accompanying schodules and stalements, and 10 tha bast of my knowladgo and bellat, It 1s
frue, correst, and complale, Daclaratlon of preperer {olher than officer) Is bagad on &l Information of which proparer has any knowledgs.

STgnature of ofilcer T Data
Slan p
Here |CHRIS RILING, TREASURER /ﬂ@ Q SR =AYy
Type of print name and fitla ' '
T PrisiType praparar’s name parer's slgnal;n Dm"}_ﬂ G []] PN
Pald THOMAS E. KOLENA n . <PA | 2. J 2\ | sumpops [POC18BI 837
prepurer |Flew'sname  MTRA & KOLENA, LTP— ) Frmse 34-1840794
Use Only | Firm's address 4841 MONROE STREET STE 350 —
TOLEDO, OH 43623 Proneno.{419) 474-5020
May the 1RS disouss this ralurn with the preparar ghown above? Sa INetrictons oo o s Yes o
o0t 12-1-22  LHA For Paparwork Reduction Act Notloe, see the separate Instruotlons, Form 880 (2022)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CON‘I‘INUATION



Farm 890 (2022 THE ABILITY CENTER OF GREATER TOLEDO 34-4428597 Page 2
- Statemsnt of P rogram Service Accomplishments

Chack If Schedule O oontalne B responge or hote 1o eny line In this Part il ... e s e cheaesnnnne s |:|

1 Briefly describe the organizetion's misslon:

TO_ASSIST PEOPLE WITH DISABILITIES TO LIVE, WORK AND SOCIALTIZE WITHIN
A FULLY ACCESSIBLE COMMUNITY.

2 Did the organlzation undaertaka eny slgnificent program services durling the year which ware not lIsted on the

PHOY PO 890 OF BIDEZT ..o st tmmss et st ves [X1no
If "Yes," describe these new services on Scheduls O,
3 Did the organizalion cense conduoting, or make glgnificent changes In how it conducte, any programservices? | [ lves (XINe

If "Yes," desctiba thaze changes on Scheduls O,
4  Descrlbe the organization's program service accomplishmants for each of its thres largest program services, as messurad by expenses.
Section 601(c)(3) and 501(c){4) arganlzatiana are required 1o raport the amaint of grants and allocations to others, the total axpenses, and

revenue, if any, for each program service raported.
4a (Gnds: ) (Expamus 7 8 5 ] 7 3 1 ) Inoluding grante of § 4 4 I 0 6 0 . ) ‘anenuu‘

_ )

YOUTH AND TRANSITION SERVICES ARE OFFERED TO YOUTH AND THEIR FAMILIES
TO SUPPORT INDEPENDENT LIVING GOALS THROUGH BEST PRACTICES AND
PARTNERSHIPS WITH SCHOOLS, SERVICE AGENCTIES, 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 OFFERED TO YOUTH AND YOUNG ADULTS AGES 14 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 114 YOUTH AND THEIR FAMILIES WERE
ASSISTED.

db  (Cada: )} (Exp $ 2,587;671- including grants of 129,134, ) {Aevanues )

THE HOUSTNG RESOURCE CENTER ENCOMPASSES THREE DISTINCT PROGRAMS;
ADAPTIVE EQUIPMENT LOAN AND ACQUISITION, HOME MODIFICATIONS AND
TOGETHER PROVIDING SUPPORTS AND SERVICES FOR PEOPLE WITH DISABILITIES
TO_LIVE INDEPENDENTLY IN THE COMMUNITY OF THETR CHOOSING. THE HOME
MODIFICATION PROGRAM COMPLETED 19%5 HOME ACCESSIBILITY AND 1,951
CONSUMERS WERE EITHER LOANED OR GLFTED 3,240 ITEMS OF MEDICAL
EQUIPMENT,

OUR ADVOCACY PROGRAM WORKS AT LOCAL, STATE, AND FEDERAL LEVELS TO
PROMOTE POSITIVE CHANGE FOR PEOPLE WITH DISARILITIES,
IN FY 2023, OUR ADVOCACY STAFF COMPLETED 90 ADVOCACY PROJECTS IN AREAS
RELATED TC HEALTHCARE, TRANSPORTATION, HOUSING, AND ACCESSIBILITY.

dc  (cods: } {Expenaas s 1,132,669, inotuding panta of § )} (Revonue 5 103 ,857. )
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 TINDIVIDUAL'S DAILY
NEEDS. 1IN FY 2023, 27 NEW DOGS WERE PLACED, BRINGING US TO 40 ADULT
AND CHILD THERAPHY DOGS, 58 SERVICES DOGS, AND 29 SCHOOL FACILITY DOGS

IN THE COMMUNITY.

ACROSS ALL, PROGRAMS, WE PROVIDE INFORMATION AND REFERRAL SERVICES. WE
ANSWERED 2,537 REQUESTS FOR INFORMATION IN FY 2023,

4d  Other program ssrvices (Descrlbe on Schedule 0.

{Expersea s inoluding granis of $ )} (Rovenus§ }
de _Total program service expenses 4,506,071,
Form 880 p2022)
232002 12-10-22
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Form 890 (2022
Part IV | Checkhst of Required Schedules

THE ABILITY CENTER OF GREATER TOLEDO 34-4428597 Paged

10

11

12a

13
14a

16

18

17

18

19

20a

b
21

Yes | No
Is the argenization desctibed in geatton 6071(0)(3) ar 4847()(1) {other than & private found atlon)?
U Y13, COMPIENE SCRBOUIR A 1crerer s e e T 11X
1a the arganization requlred to complate Schedule B, Schadula of ContributorsT See INEUCtONs ... X
Dld the arganizatlon engage In diract ar indirect polliical campalgn activitles an behell of ar in oppositien to candldstes for
pUbllG OB I 'Y8,* COMPIate SCHEGHE G, PRI st 3 .S
Seotlon 501(c)3) orpanizations. Did the organization angaga in lohbying activities, or have a section 6071{n) etectlon In affact
during the tax yaar? Jf "Yes,* complete Schadule C, Part PSP SSRTMU 4 X
Is the orgenization a sectlon 501{0){4), 501(a}(6), or 501(o)(B) organization that racalves membership duss, assessmenta, or
similar amounts as defined in Rev. Prac. 88187 if "Yes," complate Schadule C, Part Bl ... B X
Did the organization maintain any donor acvised funds or any simillar funds or accounts far which danors have the right to
provide advice on the digtribution or investmant of amounts In such funds or accounta? If "Yas,” compleate Schedule D, Part| | B X
Did the organization recaive or hold = conservation easemant, including easaments to preasrve open space,
the snvironmant, historio land arsas, or historle structuras? if "Yes," complate Scheaule D, |7 T2 PR 7 .4
Did the organization maintaln gollections of works of art, historical treasures, or other simliar essets? jf "Yas," complete
QD D, PO Ml oo s 38 8 X
Did the organizatlon report an amount In Part X, line 21, for ascrow ar custodlal account flahility, serve as a custadian for
amounts not llstad |a Part X; or provide aredlt counseling, debt management, Gredit rapakr, or debt negottation services?
Jf "Yes," complate Schadula D, Part 1Y O R B LI L) X
Dld the organization, diractly ar through a related orgenization, hold assats In donar-restricted andowments
or In quEs] andOWMENtS? Jf *Yas, " COMPIEte SCRBUE D, FAITY v s e - 10 X
if the organization's answar to any of the folowing questions is "Yes," then camplete Schedule D, Parta VI, v, VL IX, or X,
as applicable,
Did the organization rapon an amount for lend, bulldings, and equipment in Part X, iine 107 If "Yas, " complate Schedule D,
Y L et eSS R s tia} X
Dld the organization raport an amount {or Invastmente - other aecurities In Part X, line 12, that ls 5% ar more of lts total
aseets repartad In Parl X, line 167 Jf “Yas," camplste Schadle D, Part VIl .ovececcmrcrrr s mesins s s o [ 11b X
Did the organization rapart an amount {or Investments - pragram related In Part X, lIne 13, that 1s 5% ar more of its total
assets reported In Part X, ne 167 If "Yas,” complele SChedurle D, P VIl .v.i..cnrwrwvsiovscrp st " X
Did the crganization report an amaunt far other assets In Part X, line 15, that Is §% or more of its tatal asssis reported In
Part X, 16 167 If "Yis," COMPIELS SCABAUIE D, PAILIX voprrscessimssssss oot 1 0TS 11d ] X
Did the organization report an amaunt for other llabliities In Part X, lIne 257 i "Yes," completa Schaduis D, Part X 11| X
Did the organizatlan's separate or conaolidated financlal statements for the tax yaar include a footnote that addrasses
the organization's liability for uncertain tax pogitions undsr FIN 48 (ASC 740)7 If "Yes," complate Schedule D, Pail X ...cooovee 1| X
Did the organization obtaln ssparata, independaent audited financlal statements for the lax year? jf "Yes," complete
SCHOTUIE D, PAS X1 BN X oo srssessees s sessss b - AR 1268 X
Was the organization Included In consolidated, independent audited finanial statemants for the tax year?
if "Yes," and If the arganization answared "No* lo line 12, then complsting Schedule D, Parts X! and Xil Is optional  .............. 120} X
s the orgenization a school described in section 170(B)(1HAXIN? If "Yes,” complete Schedule E 13 X
Did the organization melntaln an office, employees, or agents outside ol the United States? e —————— | 1AR X
Did the organization have aggregete ravenuss or expenses of more than $10,000 from grantmaking, fundralsing, business,
investment, and pragram service aotivitles outside the Unlied States, or aggregata forelgn investmanta vaiued at $100,000
OF IMOIET {f "V, COMPIBte SCHBUIE F, PAFS TN IV oo s s e e | 14b | X
Did the organization report on Part IX, column {&), iine 3, more than $5,000 of grants or other aselstance to or far any
forelgn organizatlon? Jf *Yes,* complate Schadule F, Parts HBAG IV oooeoreesscevmess s sesmre st daraas s embs s peb st s Tt 00 15 X
DId the organization report on Part 1¥, colurmn (A, lina 3, more than $5,000 of aggregate grants or other agslstance to
or for forelgn individuats? Jf "Yes," complete Schedula F, T e 1 PSP PR PN PRI 18 X
Did the orgenizetion report a total of more {han $16,000 of expenses for professional undralsing sarvices an Part IX,
column (&), lines B and 11a7? Jf "Yas, " complate Schedula G, Parl /. See Instructons .. 17 X
Did tha organization report mare than $16,000 tolal of fundralsing event gross income and contibutions on Part Vill, lines
168 BB Jf %YeS,” COMPISIS STROTUE G, P I orer v e et i T 18 | X
DId the organization raport more than $16,000 of gross inooms from gaming aclivities on Part Vill, lIne 8a? #f "Yas,"
COMPIBLS SONBELID Gy PAIT HI ..ot osrssssssosos i e 800 19 X
DId the organization oparete one of more hospltal faciliies? /f "Yes,” complate SCheaule H ... eriiistisesiees: 208 X
I "Yas® to line 20a, did the organization attach a copy of lts audited tinanclal statemanta to this return? 20b
Did the crganization repott more than $5,000 of granta or other asslstance 1o any domestlc arganizatlon or
domestlc govemment on Part X, colurnn line 472 jr* " vl B 21| X

Form 990 (2022)
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Form B80 (2022 THE ABILITY CENTER OF GREATER TOLEDO 34-4428597  paged
[Part V| Checklist of Required Schedules onipueg)

Yes | No

22  DId the organizettan report mora than $5,000 of grania or other asslatancs to or for domastic Individuals on

Part X, column (), ine 27 if *ves,* complete Scheolle I, Perts 1880 M ..o 22 | X
23 Did the organization answer “Yas" to Fart VII, Sectian A, line 3, 4, or &, about compansation of the organtzatlon's currant
and former offlcers, diractors, trustess, key employaes, and highest compensated employsas? jf "Yes," complste
Schedula J 23
24a Did the organization have a tax-axempt bond Issue with en outstanding prinalpal ameunt of more than $100,000 as of the
last day of the year, that was |asued after December 31 + 20027 )f "Yas," answer linas 24b throuigh 24d and complets

SCHEAUIE K. I *NO," GO KON 2R ......co.ercrreves oot oot st s oo oo 24a X
b Did the organization Invest any proceeds of tax-axempt honds beyond a temporary period exception? | |04
¢ Old the organization matntaln an escrow account other than a refunding escrow at any time during the year to defaase

any tex-exempt bonds? . v, | 248

d Did the organizailon act as an "on behali of* Issusr for bonds outstanding at any time during the year? PO - [
258 Seclion 501{c¥3), B01(o){4), and BO1(cH20) organizations. Did the organization engage |n an excegs baneflt
transsction with a disquallfted person during the year? jr "Yes, " complete Scheduis LPart] .iveeeeeereirevirnienn. | 258 X
b s the organtzation aware that It engaged in an excess behsfit transaotion with & disquallfiad person In a prior yesr, and
that the transaction has not been reported on any of the organization’s prior Forme 980 or 890-E27 If "Yas, " compiate
Schadule L, Part ! T T SO .- )
26  Dld the organization rapart any amount an Part X, line 5 or 22, for receivables from or payables ta any aurrent
ar farmer officer, diractor, trustes, key amployae, oreatat or foundar, substantlal contributor, or 36%
cohtrallad antlty or family mamber of any of thase persons? )¢ "yag, complele Schedula L, Part Il .,......c...ooooooeeeenro 26 X
27  Did the organizetion provide a grant or other nsslstance to any aurrent or former offlcer, director, trustes, key employea,
oraator or founder, substantial contributor or employae thersof, a grant selectlon committes membar, or to a 35% controlled
antity {including an employee thereod) or famlty member of any of these parsons? jf vygg, " complete Scheduls L, Part il ........ a7 X
28 Was the organization a party to a business transaction with ons of ths following partles {see the Schedule L, Part IV,
instruistians for applleable filing thresholds, conditions, and excepflona):
a A current ar former officer, director, trustes, key employee, creator or faunder, or aubstantial contributar?

"Y8S,” COMPIOLE SCHEAUI L PAITIV .........oc.cooooevsecssscescsissssssestoscees s see s oo 28s X
b A famlly member of any Indlvidual described In line 28a? jr “Yes," complste Schadule L, Part IV ., _..........coeoo 28h X
¢ A 35% contrallad entity of ane or mare Individuala and/or organizetions desaribad In line 288 ar 28b7 IF
“Yes," compiate Schedue L, Part IV A e b 1 b s s s restsenes ot e oo oo | 2BE X
28 Did the organizatlon racelve more than $25,000 In non-cash ocntribulions? jr "Yes," complate Schattte M v 20 X
30  Did the arganlzatlon recaive contdbutions of an, historical traasures, ar other similar assete, or qualified consarvation
contributlons? jf "Yes, " compiste Schedule M OO S A X
81 Did the organization liguidate, terminate, or dissalve and asass oparatlons? i "Yas,* complete Scheduls N, Part | a X
32  Did the arganlzation sel|, exchangs, dispose ol, or tranafer more than 269% of Its net eevsts? |/ vyag," completa
Schedule N, Par If e bt ARttt rese et seseene s | 32 X
Did the arganization own 100% of an entity disregarded as separate from the arganization under Regulations
X

ssaotlons 301.7701-2 and 301770137 4 "Yes," complete Schedule R, Part |
Was the organlzation raiated to any tax-exampt or texable entity? 5 “Yes," complata Scheduls R, Part i, 4, or v, ang

Part Vi line T s e LR LA e e e e e ena e e TP TS Ve e L34 X
35a Did the organization have s controlled entity within the meanlng of saction 512(p)1ay? e e e et ee s bt a5s | X
b If "Yee" to line 35a, did the organlzation racsive any payment from or angage in any tranaactlon with & contralad antity
Within the meaning of section E126X13)? if *Yes, " complete Schadule A, Part V, v 2 .o 3sb| X
98 Section 501{c)3) organizations. Did the organization make any transfers to an exempt non-charjtable related organization?
If "Y&S, " COMPlEte SCaOLA R, PAM V, IIE 2 ........o.ccvsvssseeer vt scemossste sttt 38 X
37 Did the organization conduct mare than 5% of its acilvitles through an antlty that Is not a related organization
and that is treated as a partnership for federal income tax purposes? jf “yag,® complete Schadule R, Part Vi ... 37 X

88  Dld the orgenization complate Schedule O and provide explanations on Schedule O for Part V), lines 11b and 19?

Note: Al Form 990 filers efe requlred o complete Schedula O ., .. ina s e g . ] 38 | X
- Statements Regarding Other IRS Fllings and Tax Gompliance

Check if Schadule O contalns a response or note to any lina in thig Part V

Yes
1a Enter the number raportad in box 3 of Form 1086, Enter -0- if not applloable | @ : 23
b Enter the numbsr of Forms W-2G Included an line 1a, Enter -0- If not epplicable ) ‘J’_ 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable paming ‘ 7
{gambling) winnings to priza WINNGIS? | ...\ T I 1 ¢
Form 980 (2022)

232004 12-13-22
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THE ABILITY CENTER OF GREATER TOLEDO 34-4428597 PageS

Form 980 (2022 :
'art atements Hegarding Other | Filings and Tax Compliance caniinues)

Yes | No
as Enter the number of employess reportad on Form W-3, Tranemittal of Wage and Tax Statements, L
fited for the calendar yaar ending with or within the year covered by thisretum ... 28 72 ‘ )
b If at laast one is reported an iine 2a, did tha arganization flia all required federal employment tax retuma? | 2w X
3s Did the organizetion have unrelated business gross Income of %1,000 or more during the year? ... | 38 X
b It "Yes,” has It fled & Farm 990-T for this year? {f "No" fo fine 3b, provide an explanalion on Schedule O ... 3b
4a At any time during the calendar year, did the organization have an Interest In, or a glgnature or ather authority over, a
financlal acoount In a forelgn country (such aé a pank account, sacuritias accounl, or other financial accounty? ..., A8 X
b if “Yes," enter the name of the foralgn country ]
See Instructions for filing requiremants for FInGEN Form 114, Report of Forelgn Bank and Financial Aocounts (FBAR).
Ba Was the organization a party to a prohibited tax shaltar transaotton at any time duting the lax year? ... Be X
b Old any taxable party notify the organizatien that it was or Is a party to a prohibltad tax shalter transaction? ... 5h X
o ' "Yes" to line 6a or Bb, did the arganizalion file Form BEBETT oo oss st sseveseesseeeee et snprssessissnsssssssy e srsrerss |98
8a Does the organization have annual gross receipts that are normelly greater than $100,000, and did the organization solicit
any contributione that were not tax deduotible as charitable QOMEABULANST oo e e e s [ X
b If “Yes," did the organization include with avary sollciiation an exprees statement that auch contributions or glfis
WOT® PYOL 18X GEAUOHIIET . o .. . ..o.ooeoeesesoooiesiesesseeseeesses LS e33R L R &b
7 Organizations that may racalve daduotible contrlbutions under section 170{o}. ]
2 Dld the organizallon racelve a paymant In éxcess of $75 made partly as a gontrioutlon and parfly for goods and gervices provided to the payar? | 7o X
b If "Yes," did the arganization notlly the denor of the value of the goods or eervicas pravided? ... 7h
o Did the organlzation sell, axahange, or otharwiss dispase of tanglble pergonal proparty for which It was raquirad
10 file Form B2B27 ....oocvvverisivrernnrines eeesesteteeAse eSS R AR R T 7e X
& 1 "Yes.* Indloats the numbsr of Form 8282 flled during the YERK ____........veeuues e | 7a |
o Did the organizetion receive any funds, directly or Indireotly, to pay premiums on & personel banaflt contract? ... R Te
{ Did the organlzation, during the year, pay premiums, diractly or indlrectly, on a personal benefit contraot? ... it
g Ifina orpanization recelved & contribution of qualified Intellactual property, dld the arganization flle Form B899 as required? .. | 78
h |f the organization recalved a contribution of cars, boats, airplanas, or other vehicles, did the arganization file a Form 1088-C? { 7h
8 Sponsoring organlzations malntaining donar advised funds, Did a donor edvised fund malntained by the
spansoring organization have excess husiness holdings at any time during the year? |8
8 Sponeoring arganizations maintalning donor advised funds, :
a Dld the sponsoring organization make any taxable distributions undar sectlon 48667 ... | 98
b DId the sponacring organization make a distribution to a donar, doner advisor, or ralated person? oh
10  Sechon 501{c){7) organizations. Entar: '
& Initiation fees and capital contributions inoluded on Part VIIL lIne 12 ... 10a
b Grogs recelpts, Includad on Form 880, Part VIlL, line 12, for public use of club facilitles . ... 10b
11  Ssction 501{c)}12) organizations. Enter:
a Gross incoms from mambers or shareholders ..o pesusraesores s s e bR 11a
b Gross Income from other sources, (Do not net amounts dus or pald 1o other sources agalnst
amounts due ar raceived IO BIBIMLY ... ... ceesemrimsssrarns et s s s 200 11b o
12a Sectlon 4847(a)}{1} non-axempt charitable frusts. ls the organization flling Form 990 In llau of Form 10417 12a
b If “Yes,* enter the amaunt of tax-exempt intereat recelved ar accrued during tha year ... 12b
13  Section 501{c}{29} qualifiad nonprofit health insurance issuars.
a |s the organizatton licensed 0 issue qualified health plans In more than one S1A1ET e 13a
Note: See the Instructions for additional Information the crganization must repart on Schedule O,
b Enter the amount of reserves the organizatlon |s required to malntaln by the states In which the
organization Is licensed 1o lssue qualified heaith plans OSSO s . -
¢ Enter the amount of reserves an hand | ... 130
14a Dld the organization recelve any payments for Indoor tanning services during tha tax year? ... 14a X
b 1f "Yes,” has it filed a Form 720 to report these paymente? Jf "No," provide an explanation on Schadule O .....ociviiiiiiviecenn 14b
15 Is the organization subjeat ta the saotlon 4860 tax on paymant{s) of more than $1,000,000 in remuneration or
eX0esS parachute PRYMENt(s) GUANG thE YEBIP . _....u.cieiimrermsssrssss st s e s 16 X
If "Yes," see the Instructions and file Form 4720, Schedule N. '
46 |s the arganization an aducational Inatitution subject to the saction 4968 exclae 1ax on net Investment Income? ... 18 X
If "Yes,* complete Form 4720, Schaduls O,
17  Sectlon 801{s}21) organizations. Did the trust, or any disqualified or other person engage In any activitiea
that would rasult In the Impositlan of an exclse tax under section 4961, 4852 0r 48537 ... e e 17
If "Yes," complste Form 6068,
PA2006 12-12-22 5 Form 990 (2022)
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Farm 980 {2022} THE ABILITY CENTER OQOF GREATER TOLEDO 34-4428597 Page 6
| EB"t Qi i Governance, Management, and Disclosure. £y ach "ves response to lines 2 through 7b balow, and for a “No* response

io line 8a, 8b, or 10b baiow, dascribe the clreumstances, processes, or chenges on Schadule O. Sea instrucilons.

Check If Schedule O contalns a response ornote toany line Inthls Part VI L o eeessessins @_
Section A. Governing Body and Management

Yes | No
1a Enter the numbar of voting members of the govemning body at the end afthe tax yaar . | 1a 17
If thers are materlal differences in voling righls among members af the governing body, or If the gnvarnlng
body delegated broad avtharity to an executivs committse ar simllar committee, explaln on Schadule O.
b Enter the number of voting members Included on line 14, above, who are Independent .. .. ... 1b 17
2 Dld any offlcer, directar, trustas, or key employee have a family relationship or & business relationship with any other
officer, diraclor, trustes, or key amployae? .. e e 2 X
3 Did the organization delagate control over management dutles cuatomnr"y parformed by or undar the dlrent aupswlslon
of offtcers, directors, trustees, ar kay employees to a management compeny or other person? | 3 X
4  Did the organization make any significant changes to ts governing documents since tha prior Form 880 wae filed? 4 X
& Dld the arganization becoms aware during the yaar of a significant diverslon of the orgenization's assste? 5 X
8 Dld the organlzation have msmbers or stockholders? 8 X
7a Did the organization have members, stockholders, or other persuns who had tha pawar to eleot or appolnl ohe or
mara membars of the governing body? . ... e b b g et et e b STV I X
b Are any govemance declslons of the organization regerved to {or subject to approval by) members, stockholders, or
persons other than the govaming body? 7b X
8 Dld tha organizallon contemporaneously document the maelings hald or wrlhan actlons undarlakan durlng lhe year ny the followlna ;
8 The GOVEMING DOGYT | ... o oo et emeeeme e s e pereeteesererereseserese e  8a | X
b Each committee with aulhority to act on behalf of the geveming body? ah | X

8 |s there any officer, diractor, trustes, or key employea listed in Part Vil, Section A, who cannot ba reached at the

orgenlzation's malling address? O s ) X

Section B, Policies

Yes | No
10a Dld tha organization have local chapters, branches, or affilates? | . .. e L10R X
b I "Yen," did the organlzation have written poliales and pracedures govsmlng the autlvltlsa 01 auoh ohapters nfﬂllatus.
end branches to ensura thelr operaticne are conslstent with the organization's exempt purposes? | 10b
11a Hag the organization provided a complete copy of this Form 920 to all members of Its govaming body betore flling the farm? 12| X
b Desoribe on Schadule O the process, If any, used by the organization to review thls Farm 880, ]
12a Dld the organization have a written confitct of Intarest polley? ff "NO," go 10 B 13 ...covveeeev e eseeres oo serseins R 12a | X
b Wira allcers, diractors, or trustess, and key employess raquired to disclose annually Interasts that could give riss o confllsts? . [12b] X
¢ Dld the organization ragularly and consistently monltor and enforce aompllance with the polley? jf "vas," dascribe
on Sthedule O how this was done .. v 120 | X
13 Did the organlzatlon have a written whlstleblowar polloy? ____________________________________________________________________ e ————— 131X
14 Did the orgenization have a written document retentlon and destruction policy? ... e ————— 14 | X
15  Dld the process for determining compensation of the following persons Include a review and approval by independent
persons, comparability data, and contempaoraneous substantiation of the dellberation and declslon?
8 The organization's CEO, Executive Director, or top managemaent officlal “eey X

b Other officers ar key employess of the organlzation | .............cieecesiceeosceoeeceee e, et even e 15b X
If “Yeas" 1o line t5a or 15b, descrlbe the process on Scheduls O, Sea Instructtons,
16a Dld the organization Invest In, contribute assets to, or participate In a Jolnt vanture ar similar arrangement with & |
taxable entity during the year? . .. N i [T
b If “Yes,” did the arganizaticn follow a wrlﬂen polloy or procsdure requlrlng tha orgamzatlon to evaluala Its paltlclpaﬂon
in Jolnt venture arrangemenis under appllcable federal tax law, and take steps to safeguard the organization's
exampt status with respect to such arrangements? . ..o, e N e b
Section €. Disclosure
17  Llst the states with which a copy of this Form 880 Is required to be filed OH
18 Sectlon €104 requlres an organization to make Its Forms 1023 (1024 or 1024-A, if appllcabls), 990, and 590-T (sactlon 501(::)(3)9 anly) avallabla
for public inspaction. Indicate how you made these available. Check all that apply.
|::| Own website l:] Another's website I_.f_l Upon request |:| Other (axplain on Schedule o)
19 Dascribe on Schadule O whather {and i so, how) the organization made its goveming documents, oonflict of Interest policy, and financlal
stataments avallable to the public during the tax year.
20 Stete the name, address, and talephone number of the person who possessas the organlzation's books and racords
JACK PERION - 415-885-5733
5605 MONROE STREET, SYLVANIA, OH 43560

232008 12-18-22

Form 980 (2022)
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THE ABILITY CENTER OF GREATER TOLEDO 34-4428597  Pege?

Form 930 (2022
d Compensatlon of Officers, Directors, Trustees, Key Empioyees, Highest Compensated

Employees, and independent Contractors

Chack If Schadule O contains a respanss or note t0 any line Inthis Part VIl ... e s 1

Section A. Ofilcers, Direotors, Trustees, Key Employses, and Highest Gompensated Employaes
1a Complete this tabte for all persona required to be llsted, Report gompenseatlon for the calsndar year ending with or within the argenization's {ax year.
& L|gt gl of the organization's current officers, directors, trustees (whathar Individugls or erganizations), regardisss of amaunt of compensatlan.
Enter -0- In columne DY, {E), and (F) i no compenastion was paid.

® lat all of the organization's ourrant kay employaae, If any. See the Inatructions for definitlon of "key smployes.”

® List the organlzatian’s five aurrant higheat compenaateti employses {othar than an officer, director, teustea, or key employee)
who received reporteble aompanaation (box 5 af Farm W-2, box 6 of Form 1098-MISC, and/or box 1 of Form 1088-NEC) of mare than
$100,000 from the organizetion and any related arganizations.

® Lisi all of the organizatlon's former offlcers, key employaos, and highest compensated employees who racaivad mors than $100,000 of

reportable compenaation from the orgenization and any related arganizalicns.
® LIst all of tha organization's former direators or truetess that recalved, in the capacity as a former director or frustes of the organizatian,

more than $10,000 of raporiable companagtion from the organization and eny related organizations.
See the (natructions for the order In which 1o llat the peraons above.

I Chack this hox 1t nalther the organizatlon nor any related orpanization compensatad any current atilcer, dirgctat, or trustee.

(A} (B (C) o] {E) {F
Name and tltle Average | o ne nf&“ﬁfg‘mn on Reportable Reportabla Estimated
hours per | box, unieas person Is holh an compensation compensation amount of
waak “’_f"“' and s dkaotor/yustes) fram from refated ather
{list any g the organizations compengation
hours for i B arganization (W-2/1099-MISC/ from the
related é § g (W-2/1089-MISC/ 1089-NEC) organization
organizations T B g 1089-NEC) and relatad
below % H tl2E » organizations
e | 5188|588 &
(1) STUART JAMES 48.00
EXECUTIVE DIRECTOR pd 138,015, 0.| 26,479,
(2) JOHN JACK PERION 42.00
DIRECTOR OF FINANCE 3.00 X 100,179. 0.] 24,934,
{3) TENEZSHA ULRICE 1.00
TRUSTEE X 0. 0, 0.
14} CRYSTAL DARNELL 1,00
TRUSTEE X 0. 0. 0.
(5) MARY STUTLER 1.00
TRUSTEE X 0. 0. 0.
{6) JEREMY BIGELOW 1,00
TRUSTEE 0.30(X 0. 0. 0.
(7) DEBORAH KROHN 1,00
SECRETARY X X 0. 0. 0.
(8) KERRY WOLFF 1.00
TRUSTER X 0. 0. 0.
(9} LISA KELLER 1.00
TRUSTEE 0,30 X 0. 0. 0.
{(10) BUBRAMANIAN THYAGARAJAN 1.00
TRUSTEE X 0. 0. 0.
{11) RENEE WOOD 1.00
CRATR-NEW X X 0. 0. 0.
{12) ADRIENNE BELL 1.00
TRUBTER ' 0.30|X 0. 0. 0.
{13} BUSAN CONDA 1.00
TRUSTEE X 0. 0. 0.
{14) ARLENE WHELAN 1,00
TRUSTEE X 0. 0. 0.
(15) CHRIS RILING 1.00
TREASURER X X 0. 0. 0.
(16) JENNIFER SCHAEFER 1.00
PRUSTEE 0,301X 0. 0. 0.
{17} ALICE SCHORLING 1.00
TRUSTEE X 0. 0. 0.
32007 12-13-22 7 Form 990 (2022)
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THE ABILITY CENTER QOF GREATER TOLEDO 34-4428597  pags8
ployess (oniinuas)
{A) (D) {8) (F)
Nama and title Average (da nat uf..?ffﬂ?fm.n e Reportabte Reporteble Eatimated
houra per | bax, unlssa perkon s both an compensation oompensation amount of
wagk | officr and & dsolor/rusiss) from from related othar
(Mst any § the organizetions tompasngation
: hours for S organizellon {W-2/1098-MISC/ from the
| related | g é E {W-2/1088-MISC/ 1088-NEC) organization
' organizations E 3 § E 1099-NEG) and relatad
below | 2|2 £ B_§ " organizations
iny |52 8|5 (E8| &
S = e )T ad
(10) SANDRA SUNDERMELER 1.00 )
TRUSTEE-UNTIL 12/7/22 X 0. 0, 0.
{19) BILL LOGIE 1.00
CHAIR-UNTIL 12/7/22 0.301X X 0. 0. 0.
b Subtotal ... e . 238,154, 0.] 51,413,
¢ Total from continuation sheats to Part VI, Seotion A .. ... 0. 0.] 0.
d Total {add lines b and 1c} . et i - 238,194, 0.] 51,413,
2 Total number of individuals (lncludlng but not ﬂmrted to thoae ||5ted abnve) whn recelvad more than $100,000 of reportable
compensation frorn the organization 2
Yes | No
3 Did the organizatton fist any former officer, diractor, trustes, kay amploysae, or highast compensated employae on
line 187 if *Yes,” complate Schadutle u 0 SUCH INGIABUEL —.......oooc.ovsveeeoorsoseeseseeeses oo eeeeeeeeeeseeoee k] X
4 For any Individun! listed on line 1a, Is the sum of reportable compansatlon and other compenasation from the organlzatlon
and related organizatlans grester than $150,0007 ¥ “ves," complats Schedule J for such Individual ., - R I
§ Did any person listed on line 1a receive or accrus compansation from any unrelated organlzation or Ilndivldual for aervlces
randered to the organlzation? . 11 WEPTRTTITTITR P TRV T TP 5 X
Seatlon B. Indspendant conh'antors
1 Gomplate this table for your five highest compensated Independent contractars that ressivad mare than $100,000 of compensation from
the organization. Report compensation {or the calendsr yesr ending with or within the erganlzatlon's tax year,
(A (8) {C)
Nare and business addrass NONE DescHption of sarvices Cormnpensation
2 Tolal number of Independent contractors fincluding but not limited to those listed abova) who racelved more than
_$100,000 of compensation fram the organization
Form 990 (2022)
232008 19-13-22
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Form 880 (2022 THE ABILITY CENTER OF GREATER TOLEDO 34-4428597 Page®
"Part Vil | tatement of Revenue

Check If Schedule O containg a response of notetoanyline Inthis Part WAL e aiasiiissdiiiine r:_]_
{A) {B) (S) {D}

Tatal revenue | Related or exampt Unrelated Revanus excluded
function revenue |business revenua| fram fax under
sactlons 512 - 514
BA 1 e Faderated campalgne ... 1a 3,814,
E b Membership duss ............c..... 1b 3,630,
o Fundralsing events ... |J€ 5,195.
g d Ralated organizations . ............ 1d 3,175,000,
) s Qovemment grants (contributions) |12 905,404,
,g {1 All ather conlributlons, gitts, prants, and
simitar amaounte nat Included ebove . | € 1,043,777,
g Nancaeh contibutions ncluced I Inea To-4t | 10118 2,609,
Total. Add lines 18-1f o e s s 5,136,824,
Business Code
9 a ABSISTANCE DOGH INCOME 624100 103,067, 103,857,
-g b
[+
£ d
E o
t Al other program gervice ravenue ............ 624100
_ | g Total Addlines 2a2f .o 103,857,
3 Investment Income {nciuding dlvldands Interesl and
othar similar amounts) i 214,671, 214,671,
4  Income from Investment of tax- axampt hund procaads
5 ROYAIIES ..ooricecemner i e stz
{) Real GI) Parsonn|
6o Qrossrents ... ga
b Less: rentsl expenses . |8b
o Rentalincome or {oss)  |6¢
o Net rantal income or (1088) ..o e asiregsioseanpans s
7 a Gross amount from sales of () Securities | (i) Othar
assels olhar than Inventary |7 1,137,243, 17,525.
b Lass: cost or athar basls
g and eales expenses ........ 7b| 1,066,673, 0.
§ ¢ Galn or floss) . 7c 70,570, 17,525,
] d Mot galn oF (1958) .cc..ccveeeiiimriiensssriresens Poeareiirsy 44,095, 88,095,
5| B a Grossincoms from fundralsing events (not
g Including § 5,195, of
cantrioutions reported on line 1c). Ses
PAt IV, N0 18 _....oocorsrecscorerseie 8 65,080,
b Less: diract BXpBNSaS . ........ceeieee 8h 73,348,
¢ Nel Income ar lose) fram fundralsing events ... -8,068, -8 068,
@ & Grogs Incoms from gaming ectivities. See
Part IV, e 19 .o 98
b Less; direct expanses ... 8b
o Nst Income or {loes) from garnlng actlvltlaa
10 a Gross sales of inventory, less retums
and alloWanees .. .......ccccmmsieeenieins 10
b Less:costofgnodascld ... Hob__
— e Net Income or {ipas) fram sales of Inventony ..o
Buainesa cnda
11 @ OTHER MISCELLANEOUS 900099 8,275, 2,275,
b
c
g d Alotharrevenue . ......c.coecumnes
tal, Add inea 118118 i s gaezeece e 8,275,
5,543,654, 103 857, 0. 302 9873,
2a2008 12-13-22 Form 990 (2029)
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34-4428597 page 10

Farm 980 {2022) THE ABILITY CENTER OF GREATER TOLEDO
art aremant o

unctional Expenses

Section 501(c)(3) and 501(c)4) organizations must complate all columns. Al other organizatlons must complste column {A),

Check If Schedule O eantains a respanse cor note to any line in this Part IX .. ... ..

Do not Inciude amounts reported on fines 6b, (A B) {C)
oot ki ameurie epor Taopms | Poganiaves | Mo | Fadabng
1 Graps and ather aselstance to damestic organizations
and domeslic governments, Sae Part [V, line 21 61,560. 61,560.
2 Qrants and other aeslstance to domestic
indhiduals. See Part IV, lne22 111,634. 111,634,
3  Granis and other assistance to foraign
organizations, torelgn govamments, end forelgn
Individuals, See Part [V, inea 16 and 16
4  Benelite pald to or formembere ..
6 Compeneation of current offlcers, dlrectors,
trustaes, and key employees . 307,140. 307,140.
€ Compansation not incledad above to disqualiited
parsons (as defined under section 4958(1)(1}) and
persans described In saction 4058{c)(3)B) ..
7 Othercalariesandwapes .. . . 2,585,304, 2,142,936, 281,602. 160,766,
8  Penslon plan accruals and contributions (Include
saction 401¢k) and 403(b) smployer contrlbutions) 113,654, 86,778. 24,687, 2,189,
9  Other employee banafits 428,720, 322,134, 88,490, 8,096,
10 Payrolitaxes 239,457, 188,287, 37,6640, 13,500.
11 Fees for services {nonemployaes):
a Manegement .
b legal . ..
¢ Accounting .
d LobBYING ..o
e Profasslonal fundraising services. Sea Part IV, ling 17
f Invesiment menagement faes .. ...
g Other, {If lne 11p amount excseds 10% of [ina 25,
calumn (A), amount, list line 11g expanses on Sch 0,) XV
12 Advertising and promotlon ,278. 124,171, 11,150, 11,957.
13 Office BXPBNSOS . ....._.....ccomorrcrerrorr 130,998. 75,626, 51,132, 4,240.
14  Information technology
15 Royaltles ... ... .o
18 OOOUPHNGY ..........ocooovomrree oo 222,165, 173,395, 48,770,
B TraVel e e 61,676, 57,066, 4,224, 386,
18 Payments of traval or sntsrtainmsnt axpenass
for any federal, state, o7 Iooal publio officials
18  Gonferences, conventlone, ahd mastings
20 Interest e, 835. 895,
21 Paymentstoaffilates .. .. ... ...
22 Dapreciation, deplation, and amortization 189,367, 170,638, 18,729,
23 lneurance |, 40,475, 22,828, 16,676, 971.
24  Othor expenses, ltemize expanses not covered
abova, (st miscellaneous expenses on line 24, If
line 248 amount excasds 10% of lina 25, calumn {A),
amounl, list fino 2de expanses on Scheduls 0} _ :
s PROGRAM EXPENSE 743,522, 740,852, 2,570,
b PROFESSIONAL FEES 333,914. 188,354. 137,525, 8,035.
o MEMBERSHIP DUES 27,7417, 18,813, B,324. 610,
¢ DEVELOPMENT & TRAINING 20,340. 15,904, 2,121, 2,315,
a All other axpenses 36,565, 4,090. 19,916, 12,559,
25 __Totsl funatlonal expenses. Add lines 1 through 24e 5,802,411,] 4,506,071.] 1,070,716, 225,624,
28  Jolnt aosts. Gomplete this line anly If the organlzation
reporied In column (B) Jolnt costs fram a combined
sducational campalgn and furdralsing solleltation.
Check hara [ H tollowing SOP 68-2 (ARC: 956-740)
232010 12-18-22 Form 990 2029)
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34-4428597 Page 11

Form 890 (2022 THE ABILITY CENTER OF GREATER TOLEDO
art alance Sheet

Check If Soheduls O contalne a response ar notetoanylnalnthisPat X ... e ireiiiiesepiistieresigpasagtettiitie il bt D
(A) iB)
Baglnning of year End of year
1 Gah - NONANIArBSEEBANNG . .oorcocieesrscrssmommssmnrcssemsssnsss s 1,626,592.] 1 1,223,864,
2  Bavings and temparary cash invesiment 235,004.] 2 166,827.
a  Pladges and grants racelvable, Nt ... rens 383,281.] a 535,571.
4 Accounts racaivabi®, NBE ... 4
§ Loans and other racelvables fram any Gu rrent or formar officer, director, ‘
trustee, key employas, creator or founder, substantial contributor, or 36%
controlled entity or tamily member of any af these persons 5
& Loans and other recelvablas from other dlsquallfiad persons (as definad
undar section 4958{f){1)), and persons desoribed In seatlon 4968(c)(3)(B) &
7 Notes and |oans recelvabls, NBL ...t 7
5 8 inventories for 8ale OTUSE ... ..cccowrmmricmmmrsrsirisnen ) 14,436.] 8 12,124.
9 Prapald expenees and defermed CHBIGES  .....ouvsweinrismsmmsmmsesss s 27,768.] o 22,738,
10a Land, bulldings, and equipment: cost or othar
basts. Complate Part Vi of ScheduleD .. | 108 5,918,830, .
b Less: acoumulated depreciation _.............. 1108 2,878,184, 3,064,739.) 100 3,040,646,
41 Invagtments - publicly traded seourities ... e 3,662,814.] 11 3,949,792,
12 Invastments - other securities. See Part IV, e 11 i mmicnmmnien 43,514.] 12 50,768.
13 Investments - program-elatad. Sea Part IV, line 11 12,541.} 18 12,541,
14 Intangible assets . ....... et s ense s peRs v "
16  Other anssts. §08 PAIt IV, N8 11 . erimcrismmressimmsmsmns s sssss s 821,654.] 15 847,993.
___| 16 Total asests Add lines 1 through 16 {must eguallne 33) ... 9,B892,443.] 16 9,862,864,
47  Accounts payable and accrued expenses .. 784,814, 17 636,196,
4@ Grants payable ... TR 18
19 DOMOMO FBVENUS ........oovcvvrerrsersssesemssssmmressssssss st 13,517.1 18 78,821,
20 Tax-exempt bond llabilities .......... PSSR 20
21 Escrow of custodial account liabillty. Gomplete Part IV of Schedute D 21
g an  Loans and other payables to any current or former officer, director,
E trustae, key employaa, creator of jounder, substantial contributor, or 35%
£ contrallad entity or famlly member of any of these PErsons ... 922
ﬂ a3  Secured mortgages and notes payabls to unrelated third parties ... 23
24 Unsecured notes and loans payable io unrelatad third partles ... 24
25  Other llabllitles (ncluding federal Income tax, payables to related third
partlas, and other liabllitles not included on linas 17-24), Complete Part X
S - KO 0.| 25 44,574,
_ Total liabjities. Add lines 17 through 28 ... uiumiue i 768,331.] 26 759,591,
Organizetlona that follow FASE ASC 958, check here
ﬂ and corriplets lines 27, 28, 32, and 33, } B
5|27 Welassete Without JONDT FBHABHOME . .......ovveeeee oo srmnsssgeresesssemsssssss sosen 8,297,265.] 27 8,127,394,
8 |28 Nt assets with danor restriotions 796,847.| 28 975,879,
E Organizations that de not fallow FASB ASC 958, check here ]
and complete lines 28 thraugh 33.
] 20  Capltal stook ar trst principal, or current TUNGE s isae eseeneesimmees 28
E 30 Paldin or oapital surplus, or land, bullding, or aquipment fund a0
31 Retained eamings, endowmant, accumulated income, or otherfunds .. 31
g 52 Total net a586ts OF FUND DBIBNCEE . ......icccesermissessinssissncssesmssst st 9,094,112.] a2 9.103,273.
% |33 Total liablities and net assets/iund bAIBNGES _uusumssssmss s 9,892,443.]| =3 9,862,864,
Form 990 (2022)
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Form 990 (2022 THE ABILITY CENTER OF GREATER TQLEDO 34-4428597 Page 12
- Reconclliation of Net Assets
Chack If Schedule O contalns & response or note to any line In thia Part X e st bt reanenne PR I:]

1 Total revenue {must equat Part Vill, column {A), line 12) 1 5,543,654,
2 Total expenses {must equal Part IX, aolumn (A), N8 26) _...........cco.ccoocoormmemrsrosoo 2 5,802,411,
8  Revenue less expenaes. Subtract line 2 fromline 1 . ... e a -258,757.,
4 Net assete or fund balances at baginning of year (must equel Part X, ine 32, column (A) 4 5,004,112,
6 Netunrealized galns (osses) on Investmants ... . L& 285,361,
6 Daonated services and use of facllittas LT RR AR E e R1 £ e nm b 98 e e eee e eee bt eee et et eeeee s [:]
7' INVESIMENE BXPBMISES ,,..__.......ccrcoveemsssesesoseestscsens s oo seee st oo oo ee e eeseeeeeeesee s 7 -17,496,
B Prior perlod BAIUSIMANGS . .ot esseeses et e eeee et eeeeeeeeeeseeeeeee 8 53.
8 Other changes in net assets or rund balancas (explaln on Schedule 0) ______________________________________________________ 2] 0.
10 Net agsets or fund balances at and of year. Comblne iines 3 through 9 {must aqual Part X, line 32,
column (BY) ... e s TR 10 9,103,273,
[Part Xl Financlal Statements and Reporting
Checl jt Schedule O gontalns a respanse or note to ANy line in this Par XIb ..o v [
Yes | No

1 Accounting method used to prepare the Form 980: f:l Caeh [K’ Accrual |:| Other
If the organization changed its methad of accounting from a prior yaar or checked "Othar," axplain on Scheduta O,
2a Wers the organization's finanalal ataternents compllad or raviswad by an Independent acoountant? 28 X

saparate basls, consolldated basis, or both:
(] Separate baals [ consolidatad basls [ Both consolidated and saparate basis ].
b Wera the organization's financial stataments audited by an indspsndant accountant? v 2] X

conaolidated basls, ar both:
[:I Separate bacls ]_KI Conaolidated basis D Both conaolidated and aaparate basis
© I "Yes" to line 2a or 2b, dosa the arganization heve a commilttas that assumes respanalblity for overalght of the audit,
review, or compllation af Its {inanclal atatements and selection of an indapandant accountent? S -1 | X |
If the organization changed either ita ovarsight process or selection process during ths tax year, explnln an Sc:h adule 0. ’
3a As A result of a tederal award, was the organization required to undarge an audit or audits as sst forth In the

Uniform Guidance, 2 G.F.R, Part 200, Subpert F? . a X
b If “Yes," did the orgenization undergo the required audit or audlls? If the organlzallon dfd not undergo 1ha raqulred audit
or audits, explaln why on Sohedule O and destchbe any steps taken to undergo such audlte .o 8b
Foerm 860 (2022)
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. - . OMB No. 1846-0047

SCHEDULE A Public Charity Status and Public Support -

(Form 9%0) Complets If the organizailon Is a saction 501(c){3) organization or & gaction 2022

4847(a){1) nonaxempt charitable trust. ; .

Dapartmen! of tha Treaslry Attaoh to Form 980 or Form 880-EZ. Open to Publlc

Inlernal Revanue Bervias Qo to www.Irs,gov/Farmgg0 for instructione and the latest Information, Inspection

Name of fhe organizatlon Employer ldentification numhber
THE ABILITY CENTER_OF GREATER TOLEDO 34-4428597

aason for bublic Charlty atus. (Al organizations must complete tnis part.) Ses Instrctions,

The organization Isnot a private foundation bacause It 1&: {Fer lines 1 through 12, chack only one box.)

1 ]
2 []
a ]
¢ [J

0 00 B0 0O

10

n ]
Ol

12

A church, convention of churches, or association of churches desoribed in saotlon 170(b}{ (ANK

A school deecribed in seation 170{bH AN, (Attach Schadule E (Farm 980).)

A hospltal or a coopsrative hospital service organization desaribied In saotion 170{b)AHAYII).

A medioa) research organization oparated In conjtnction with a hospital described in sectlon 170{0)(1){A}Ii). Enter the hospltal's nama,
clty, and siate:

An organization operated for the beneflt of a college or university owned or operated by 8 governmental untt described In

saotton 170{b}{1}{A}IV), (Complate Part it

A fadere!, atate, or lacel govamnment of govarnmental unlt describad In section 170{bK1}{Aliv).

An organization that normally recalves & subatantial part of its support from a govemmantal urli or tram the general public described in
section 170{b)[1HA)(wY). (Complete Part ny

A community trust deserlbed in ssotlon 170{b){1){ANvl). (Completa PartIl.)

An agricultural resesrch arganization desaribed In asction T70(R){1)(A}{ix} operated In conjunction with & land-grant college

or unjversity or a nonvland-grant coliage of agriculture (sea Instructions). Enter the name, clty, and state of the collage or

unlvarsity:

An organlzation that narmally racaivas {1) more than 33 1/3% of Its support fram contribulians, membership fees, and gross recelpts fram
activifle ralated to its axampt functions, subjeot to certalin exceptions; and (2) no more than 33 1/3% of Its support from gross invastment
Income and unrelatad busineas taxable Income (lass aactlon 511 tax) lrom businesses acquired by the organization after June 30, 1976.
See section 509(a}{2). (Complete Part lIl)

An organization organized and operated exclusively to test for public safety. See sactlon 509{a)(4),

An organization arganized and operated excluslvely for the bensfit of, to perform the functions of, o7 to carry out the purposes of one or
more publloly supported organizations described In seotian 509(a}{1) or saotion 5081{a){2). Sea section E08{a){3). Check the box on
lines 12a through 12d that describas the type of supporting organization and complate linea 128, 12¢, and 12g.

] D Type |. A supporting arganizatian opsrated, aupaervisad, or controllad by |ts aupported organization{s}, typically by plving

the supportad prganization(g) the power to regularly appoint or etect a malarlty of the directors or trusteas of the supporting
organizatlon. Yaou must aomplete Part IV, Sactions A and B,

b E] Type Il. A supparting organization suparvised or controtied In aonnection with its suppored arganizatian(s), by having

control or managemant of the supporting orgenization vested In {he same pearsons that contral or manege the supported
orgenizetion{s). You muat complste Part IV, Sections Aand G

[ D Type Il functionally intagrated. A supporting arganization operated In connaction with, and funatlonaily Integrated with,

its supported organlzatlon(s) {see instruations). You must aemplete Part IV, Sectlons A, D, and E.

d [ Typeti non-tunctianally integrated. A supporting orgenization operated In cennection with lts supported arganjzation{s)

that ie not funationally Integrated, The organization generally must satiafy a distribution requirement and en attentiveness
requirement {gee Instructions). You must complate Part jV, Seations A and D, and Part V.

® D Cheok this box If the organization recelvad a writtan determination from the IRS that It s a Type |, Type Il, Type i

tunctionally integrated, or Type |l non-funotionally integrated supporting organization.

¢\ Entor 1o MUMDSY f SLPOAG OTGANIZBIIONS ... 2 l |
g Provide tha following Infarmatian about the supported organizatlon{s].
{l) Nama of supported {) EIN {1y Typa of arganizelion i ‘r W‘:'ﬂl"“‘d"’“ [ "w {v) Amaunt of monelary {wl) Amount of ather

daacribed on lines 1-10
organizallon { o ing! na o Yes No suppart (ses Insiructions) | suppart (see instructione)

Total

LHA Far Paperwerk Reduction Act Notlce, see tha insiructions for Form 990 or 980-EZ, 2az027 12-08-22 Schedule A {Form 880) 2022



Schedule A {Forp 980 2022 THE ABII_..I'I‘Y CENTER OF GREATER TOLEDO

34—428597 Page 2
O(b) (1){A

{Gomplete only if you chacked the box on Iine B, 7, or B of Part | or If the organization failed to tualify under Part ll. If the organization
falls to qualify undar the tests listed below, please complate Part IIl,)

Section A. Public Support

Calandar year {or fiscal year boglnning In) a) 2018 _[b) 2019 {c) 2020 {d) 2021 __{e} 2022 if) Tatal
1 Qlits, grante, contributions, and
membership faes recalved. (Do not
inchide any "unusual gramts.”}

3582708.] 5269356.| 4260819.| 5200645./ 5136824.[23850352.

2 Tax ravanues lavied for the organ
Ization’s beneflt and allher paid to
or expended on lte behalf

3 The value of sarvices or fscllitlas
fumished by a govemmantal unit to
the organizatton without charge

4 Total, Add lines 1 through 3

5 The portlon of total contributions
by saoh person {other than a
governmental unit or publicly
suppartad organization} Included
an llna 1 that exceeds 2% of the
amount shown on line 11,
column {f)

3582708.] 5269356.| 4260819.] 5200645.] 5136824.123850352.

Publle augg.c.:.n:i";.;;:;;cz;ll;-;; from ine d. 23850352,
Sectlon B. Total Support
Calendar yaar {or flazal yaar baginning In) {a) 2018 (b} 2018 {c) 2020 {d) 2021 {e) 2022 {f) Total
7 Amounts from fine 4 3982708, 52659356.| 4260819.| 5200645.{ 5136824.[23850352.

08480229 792966 10525

8 Qrogs income from intaraat,
dividends, payments recelvad an
securlties loans, rants, royaltles,
and Incoms from gimller sources

& Net Income from unralated business
activities, whether or not the
business Is ragularly carried on

10 Othear Income. Do not Include galn
or loss from the sele of capltal

214,341.] 206,349.] 219,846.] 355,755.| 214,671.] 1210862,

wssets (Explain In Part Vi) 13,947.] 16,762.1124,837.] 14,652, B,275.]178,473,
11 Total suppert. Add lines 7 through 10 ' ‘ 125239787,
12 Gross recalpts fram relaled activitles, etc, (sea nstructions) o eee— (12 ] 291,294,
18 First 5 years. If the Form 880 Is for the arpanization's first, second, third, fourth, or fifth tax year as a section 501 ()(3)

organization, check thisbox and stop hare ... N e et s et D
Section C. Computation of Public Support Percentage
14 Publlc suppor percentage for 2022 (Ine &, calumn {f), divided by line 11, colurn () e 14 94.50 g
15 Public support peroantage from 2021 Schedule A, Part Il, Ine 14 e et 15 94.57 «

16a 33 1/3% support test - 2022, If the organization did not chack the box on line 13, and line 14 (s 33 1/3% or mera, check this box and
stop here. The organization qualifies as a publicly supported organization s _—
b 33 1/3% support test - 2021. If the organlzation did not chack a box on line 13 or 165. and |Ine 15 Is 33 1/3% or more, nheck thls box
and stop here. Tha organization quallfiss as a publicly supperted arganization "
17a 10% -facts-and-clrournstences test - 2022, |f the organlzation dld not check a box on Ilne 13 163. or 16b and Ilne 14 Is 10% or rnnra.
and If the organization mests the facte-and-circumstances test, check this box and  atop hare, Explain Ir Part VI how the organizatien
meets the facts-and-clrcumstances tesi. The arganization qualifies as a publicly supported orgenizaton .. ]
b 10% -fects-and-clrcumstances test - 2021, |If the organlzation did not chack a box on line 13, 168, 16b, or 17a, and line 15 ls 10% or
mors, and If the organization meets the facts and-circumstances test, check this box and  stop hara, Explain in Part Vi how the
organization meets the facts-and-circumstances test. The organlzation quallfies as a publicly supported organization 1

18 _Private foundation. If the organizatiop dld not chack a box on line 13, 16a 16b, 17a_or 17b, check this box and see instructlong ..., | |

Schedule A (Form 990) 2022
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Schedule A {Form 880) 2022 THE ABILITY CENTER OF GREATER TOLEDO 34-4428597 Papsa
2 upport Scheduie for Organiza ons Described In Sectlon 508(a)(2)
{Complate only If you chacked the box on line 10 of Part | or if the organization falled to quallfy under Part Ii. If the organization fells to
uality under the teats listad below, plaase com \ate Part Il.)
Section A, Public Support
Catandar year {or fleoal ysar baglinning In) {a) 2018 (b) 2019 {c) 2020 {d) 2021 (e} 2022 {f} Total
1 Gifts, grants, contrloutions, and
mamuarshlp fees racelved. {Do not
Include any "unusual grants.’)

2 (@ross racelpts from admissione,
marchandlse sold or servicas par-
formed, o faoliitise furnlshed In
any activity that Is related to ths
organization’s tax-exempt purpase

3 @ross recelpts from activitlas that
are not an unrelated trade or bus:
Iness under sactlon 513

4 Tax revenuas levied for the organ-
lzation’s banefit and either peld to
or expended on he behalt

§ The value of services or faaliities
fuinizhad by a govemmantal unit to
{he organization without charge

& Total, Add Imes 1 through& ...

7 Amaunts included on lines 1, 2, and
3 yaceivad from disquailfied paracne

b Ameunts Inoludad on linsa 2 and 3 racelved
from alher then diaqualified peraans that
axceed (ho greaier af 86,000 o 9ol lha
amountonfine 13 for the year . .eenieee

cAddlines7eend7b ...

8 Public su s ing fing 8
Section B. Total Support
Galandar yaar {of flecel year beginning In} | {a) 2018 (b} 2018 {c} 2020 {d) 2021 {a) 2022 {1l Total

9 Amountsfromiine & _ ...
408 Grose incame fram Interast,
dividends, payments raceivad on
gecurities loans, rents, royaltles,
and Income from similar sources

b Unrelaled business taxable income
(tass section 511 1axes) from businesses

acquired after Juna 30,1875 .
c Add ines 10a and 10b .

11 Net Income from unrelated business
activitles not Includad on line 10b,
whather or hot hs business Is
regularly carrled on

12 Othar Incoma, Do not'ih-glua'a' galn
or lags from the sale of capital

aseete (Explain In Part VL) e
13 Total support. {sdd lines g, 10a, 19, and 12)

44 First 5 years, I the Farm 990 |s for the organization's flrst, sacond, third, fourth, or {lfth tax year as a gection 501(o)(3) organization,

ok 18 X AN S0P HBTE ooy s ac s i S e 1
Section C. Computstion of ublic Support Percentage
15 Publlc support percentage for 2022 {ine 8, colurnn (f}, dividad by lIne 13, column . 15 %
46 Public support percentage from 2021 Schedule A, Pert |l lina 16 e, | 18 %
Section D. Computation of investment Income Percentage
17 Investment income percentage for 2022 {llna 10, column {f), divided by line 13, column (M ..o 17 %
48 Investment Income parcentege from 2021 Schedule A, Part Ill, MNB AT et ereeeer s b 18 %
19a 33 1/3% support tests - 2022, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

mare than 33 1/3%, check this box and stap hers, The arganization qualifies a3 & publicly supported organization ...

b 23 1/3% suppert tests - 2021, If the organlzation dld not check a box on line 14 or fina 19a, and line 16 Is more than 33 1/3%, and

line 18 Is not mora than 33 1/3%, check this box and atop here. The organization qualifies as a publicly supported organization _............ D

20 Private foundstion. If the organizatian did not check a bax on line 14, 19a, or 18k chack this box and sge INStructons . peneeeninanuns L—_L
Schedule A (Form 980) 2022
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Schaduls A {Form 990) 2022 THE ABILITY CENTER_ OF GREATER TOLEDO 34-4428597 Pageq
orllng Organizations

{Complate only If you cheoked a box on line 12 of Part |. If you checked box 12a, Part |, complata Sectlons A

and B, If you chacked box 12b, Part |, complate Sectiona A and C, If you checked box 12g, Part |, complete

Sactions A, D, and E. If you checked box 12d, Part |, complete Sectlons A and D, and complste Part V.}
Section A. All Supporting Organizations

Yes | No
1 Ars all of the organization's supported organizations listed by namae In the orgenizetion's goveming ‘
documents? if “No," dascribe in Part Vi how the supportad organizalions are designated. If designated by

class or purposs, describs the designation. If histarie and continuing relationship, sxplain. 1
2 Did the organlzetion have any supported organization that does not have an IRS determination of status

under sectlon 509(a)(1) or (2?7 I "Yas," explain in Part Vil how the organization determined that the supporad
organization was described In section 509{a)(1) or (2).
3a DId the organization have a supported organization described In saction 501(6)(d), (6), or (B)? i *Yas," answer
fines 3b and 3¢ below. 3a
b Dld the organization confirm that each supportad organizatlon quallfied undar saction 501 (c)(4), (8), or (8) and ’_
satlefled the publie support tests under section 509(a)(2)? /f "Yas, " dascribe In Part VI when and how the
organization mada tha dstermination.
¢ Did the organization ensure that all suppant to such organizations was used excluslvely for aection 170(c}{2){B}
purpoasa? if "Yag, " explain In Part VI what controis the organization pul in piace to ensura such use. 3o
4a Was ahy supported organlzation nat organized In the Unlted States {*foralgn supported organization™}?
"Yas," and If you chacked box 12a or 12b In Part |, answar lines 4b and 4¢ belaw. 4n
b Did the organization heve ultimats control and discration In declding whether o make grants to the forelgn
supported organlzation? jf "Yas, " dascribas in Part M how the orgenkzation had such controf and discration
daspita belng controllad or supervised by or In connaciion with its supported organizatlons,
¢ 0Old the organizetiun support any forslgn supporied organlzation that doas not have an IRS determination
under secttons 501 (0)(3) and 50B(a)(1) or (2)? if "Yas, " explain In Part Ml what controls the organization used
to ensure that all support to the forsign supporied organizafion was used exclusively for section 770{c){2)(B)

purposes.
Sa Did the organization add, substitute, or remove any supported organizations durlng the tax year? jf "yes, *

answer fines 5b and 5c below (if applicable), Also, provide detall In Part VI, including {) the names and EIN
numbers of the supported organizations added, substiluted, or ramovad; (i) the reasons for each such actlon;
(i) the authorlly under tha orgenization's orgenizing doctment authorizing such action; and (iv) how the acton
was accomplished {such as by amendmenl to the organizing document).
b Type | or Type Il only, Was any added or substituted supported organization part of a class already
deslgnated In the organization's organlzing document?
¢ Substitutlons only. Was the substitution the result of an event beyond the organizatlon's control?
8 Uid the organization provide support (whethar In the form of grants or the provision of services or facilities) to
anyana other than (j} Its supportad organizatiens, {il) individuals that are part of the cheritable claas
beneflted by one ar more of its auppored organizations, or (ilfj other supporting organizations that alao
suppo or bensfit one of mars of the flling organization’s supported ergunlzatlons? jr "as, " provida detall in ]
Part V. 8
7 Did the organization provide a grant, Ioan, compensation, or other simllar payment to a substantial contributor
{as defined In section 4358(c)3)(C)}, a family member of a substantial aontributar, or a 35% controlied antity with
regard to & substantial contributor? jf “Yas," complete Part | of Scheduls L (Form 990). 1
8 Did the organization make a loan to a disqualliied person (as dafined |n saction 4858) not describad on line 77

s
o

Ao

ole o

if "Yas," complele Fart | of Schadule L {Form 990). 8
Ba Was tha organization controllad diractly or indiractly at any time during the tax year by one or more

dlsqualified pergons, as defined in section 4946 {other than foundation managers and organlzations described

In sactlon 509{a)(1) or (2))7 /f "Yes," provide detail n Part Vi, Sa
b Did one or mora disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which

the aupporting organizatlon had &n Interest? |f *Yas, " provide detall in Pert Vi ob
¢ DId a disqualified person {as deflned on line 9a) hava an ownership Interest in, or derlve any personal benefit

from, assets In which the supporting organization also had an Interest? ) "Yes, " provide detai! in Part V1. -

10a Was the organization subject ta the excess businesa holdings rules of aection 4843 hacauss of section

4943(f) {regarding certain Type Il supporting crgenizations, and all Type Il non-functlonally integrated

supporting organizations)? jf "Yes, " answar line 10b below. 108
b Did the organization have any excess businass holdings In the tax year? (Lse Schedule C, Form 4720, lo

& B g cu haldinas. ) 10b

Schedule A (Form 890) 2022

202024 12-08-22

16
08480229 792966 10525 2022.05060 THE ABILITY CENTER OF GRE 10525_ 1



34-4428597 pages

Scheduls A (Form 890} 2022 THE ABILITY CENTER OF GREATER TOLEDO
art 'V | Supporting Organizations feontinued)

11 Has the organization accepted a gift or contribution from any of the fallowing parsons?
a A person who diraclly or Indirectly contrals, alther alone or together with peraans desarlbed on lines 11b and
1o helow, the goveming body of a aupparted organization? 11a
b A family mamber of & peraan described on line 11a abova? . 11b
o AZ3E% contralled entlty of & pereon dasaribad anline 11a or 115 above? if "Yas" to fina T1a, 11h, or 11¢, provide

Part Vi,
Snction B. Type I Supporting Organizations

1 Did the goveming body, membaers of the goveming body, officers acting In thelr eficlal capacity, or membership af ons or
more supported orgenizations have the power ta ragularly appoint or elect at leaet 8 majarity of the arganization's officars,
diractore, or trustees at ali times during the tax yaar? |f "No," describe In PartVl how the supported organization(s)
effactivaly operated, supervised, or coniroliad the organization's aclivities. If the organizallon had mova than ohe supported
organizalion, describa how the powers to appoint andfor remove officers, diractors, or trustass were allocated among the
supported organizations and what conditians or restrictions, If any, appliad to such powers during the tax yaar. 1

2 Did the organization operate for the beneflt of any supported arganization other than the supparted
organization{s) that operated, supervised, or controfied the supporiing organizetion? Jf "Yes, " expiain In

Part Vi how praviding such beneflt carrlad out ihe purposes of the supported organizalion(s) that operalsd,
n 2
Se ction % Type Il Supporting Organizations

1 Wars a majority of the organization’s directars of trusteas duting the tax year also a mejority of the directors
ar trustess of sach af the orgenization's suppertad organizations)? f "No, " dascriba in Part Vi how control
or management of the supporting organization was vestad In tha same persons that conlroiled ar managed

Yes | No

11e

Yas | No

Yes | No

—_the supportad granizationfs)
Sectlon D. All Type Il Supporting Organizations

Yas | No

1 Did the organizetian provida to each of ite euppartad organizations, by the last day af the fltth month of the
arganization's tax year, {) a written natice descrlbing the type and amount of eupport provided during tha prior 18%
year, (I} a copy of the Form 890 that was mast recently filed ae of the datae of notlfication, and {Ifj coples af the
organizellon’s goveming documents In affect on the date of notifioation, 1o the extent nat previously provided? i

2 Ware any of the organization's officers, divactors, or trustees sither ) Bppeinted or electad by the supported )
organizatlon(s) or ) aendng on the goveming bady of 8 suppoited organization? Jf "No," explaln In Part Vi how
the arganization maintained a closs and continuous working relationship with the supported organization{s), 2

3 By reason of the relationship describad on line 2, above, did the organization's supported organizations have a
significent volce In the organization's iInvestment pollcles and in directing the use of the organization's
[ncame or assets at all timas during the tax vaar? if "Yes," dascriba in Pert Vi the role the organization's

supporied grganizations nlfm in this ragar. 3
Section E. Type lll Funcilonally Integrated Supporting Organizations

1 Check the box next to the method that the organization used 1o satisfy the Integral Pari Test during the year {see Instructions).
a [ ] The organization satisfied the Activities Test. Complete line 2 balow.
b [:l The organlzatian Is the parent of each of lts supportad organizations, Complefe line 3 balow.
¢ [ The organization supported & govenmental entity. Describe in Part Vi how you supported a governmental entily (see instructiongl
2 Activitles Test, Answar lines 2a snd 2b below. Yas | No
a Did substantially ali of the arganizatlon’s acilvitlas during the tax year directly further the exempt purpases of
the supported organization(s) to which the organizallon was responalve? Jf “Yes," then in Part Vi Idenilfy
thoas supported organizetiona end explain haw these aciivitias diractly furtherad thelr exempt purposes,
how the organization was rasponsive to those supported organizations, and how the organization datermined

that these aclivilies constituted substantially ail of lts activities. 2a
b Did the activities described on line 2a, above, conatitute sctivities that, but for tha organtzation's involvernaent,

one or mors af the organization's supported srganizationfs) would have been angaged n? Jf "Yes," explaln In
Part Vi the reasons for tha organization's position that its supperied organlzation(s) wauld have engaged in

thess actlvitles but for the organization's Involvement. 2b
3 Parent of Supported Organlzations. Anawer lines 3a and 3b balow.
s Did the organization have the power to regularly appolni of elect a majority of the officers, divectors, or

trustees of each of the aupparted organizations? if “Yes" or "No* provide datalls in Part Vi, 3a
b Did the organization exarolse a substantiel degrea of direction ovar the policles, pragrams, and activities of each
of Its supported organizations? {f “Yas, * dasariba in Part Vi the role playved by ihe organiz ggg 3b
232025 12-00-22 Schedule A {Form 890) 2022
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Schedule A (Form 980} 2022 THE ABILITY CENTER OF GREATER TOLEDO 34-4428597 pepas
['Part V| Type lli Non~Functionally Integrated 508(a){3) Supporting Organizationa
1 D Chetk here If the organization satisfled the Integral Part Test as a qualifying trust on Nov. 20, 1970 ( explain in Part V). See Insruotions.

All other Typs Ill non{unctionally integrated supporting organizations muat complete Sactions A through E.
(B} Gurrent Year

Saofion A - Adjuated Net Income {A) Prlor Year {optional)

Net short-term caplial galn

Recovarigs of prior-year distributions

Other gross income {see instructions)

Add lines 1 through 3.
_Dapreciation and depletion

Portian of aparating expenses pald or Incurred for production or
collectlon of gross incoma of for management, conservation, or
malntenancs of property held for production of Incame (see Instructions)

7 Other expenses (aas instructions)
8 _Adjusted Net incoms (subtract linas 5, &, and 7 from line 4) 8
{B) Currant Year

Sectlon B - Minimum Asset Amount (A} Prior Yenr {optional)

Ll E T L

O o & I [

[~

1 Aggregate falr market value of all non-sxempt-use assets (eee
instruetlons for shor tax yaer or assets held for part of yaar):

a_Average monihly value of sequrlties 1a
b_Avarage monthly cash balances 1b
& Falr market value of other non-exempt-use ssaate 1c
d Total {add lines 1a, 1b, and 10) 1d

@ Discount clalmed for blackage or other tactors

{explain in gatall in Part V)

2 _ Acqulsition indebtedness applicable 16 non-exempt-uas assats 2
3 __ Subtraot line 2 from fine 1d, 3
4  Cash deamed held for exempt use. Enter 0.015 of line 3 {for greater amount,

sae Instructions), 4
5__Nat valua of non-exempt-use assets {subtract lne 4 fram line 3) 5
6__Multiply line & by 0.035, [:]
7__Recoverles of prioryaar distributions 7
8 Minlmum Asast Amount (add line 7 to line 8) 8

Seutlon C - Distributsbis Amount Current Year

1 Adlusted net Incoma for pror year {from Section A, fine 8, colurmn A)

2 Enter 0,85 of line 1.
3 __ Minimuim asael amount for prior year (irom Section B, ine B, column A)

4 Enter greater of line 2 or lins 3.

§ Incoms tax imposed I prior year

6 Distributable Amount, Subtract line 6 from line 4, unlass subjeot to
arnargency temporary raduction {see Instrictions). 8

7 r_:] Check hera if the currant year is the organlzation's firsl as a non-functlonally Integrated Typs |l supporting organlzation (see
Instructions).

m |A e |-

Schedule A (Form 890) 2022
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08480229 792966 10525

THE ABILITY CENTER OF GREATER TOLEDO

Sohadyle A (Form 880) 2022
[PartV | Type T Non-Functicnally Integrated 508(n)(3) Supporting Organizatlons jcontinvad)

34-4428597_ Ppaps7

fection D - Distributions

Curroent Year

1__Amounts paid to supported grganizations to gooomplieh exempt purposes

2  Amounts pald o parform actlvity thet diractly furthers exempt purposes of supported
organizatlong, In excess of Income {rom activity

3 Administrative expensas pald to accomplish axempt purposss of supporied arganizations

4 Amounts pald to pcqulre exempt-use sesets
5 Qualified eat-aside samounte (prior |RE approval requirad - provide details i Part Vi)

8 Other distrlbutlons [gescrhe in Part Vi). See |nstructions.

7 Total annual distrlbutions, Add lines 1 through 6.

-46’01#‘&»

8 Distributions to atisntive supported orgenizations to which the organization s respaneive
Part VI). Sea Instructions.

8 Diatributable amount for 2022 from Sectlon G, line &
10__Line 8 amount dlvided by line 8 amount

10

0

Section E - Distribution Aliacationa {sea Instructions) Exoess Distributions

{m
Underdiatributions
Pre-2022

iy
Dlstributable
Amount for 2022

1 Distriputable amaunt for 2022 from Sactlon C.line 6

2 Underdistrioutions, If any, fat years prior to 2022 (reason-
abla cause reguired - gxpiain jn Part VI, See Instruoflons.

3 Excass distributlons carryover, If any, to 2022
From 2017

From 2018

From 2019

From 2020

From 2021

= o |a [0 jo |t

Total of llnes 3a through 38

g_Appiled to underdistributions of prior years

h_Applied to 2022 distributable amaunt
|__Camyover from 2017 not applied (see instructlons)

} Remalnder. Subtract linea 3g, 3h, and 3! from ling 3f.
4 Distributions for 2022 from Section D,
line 7: $

a_Applied to undsrdlstributions of pilor years

b_Applied to 2022 distributable amount
¢ Remainder. Subtract lipes 4a and 4b from line 4,

5 Remalning undardistributions for years prior to 2022, If
any. Subtract fines 3g and 4a from line 2. For rasult greater

than zero, axplaln fn Part Vi See instructions,
@ Remaining undardistributions for 2022, Subtraci lines 3h

and 4b from line 1. For result greater than zero, expialn In
Part V1. See Instructions,

7  Excess distrioutions carryover to 2023, Add lines 3j
and 4c.

8 Breakdown of line 7:
Excess from 2018

Exocess from 2018

Excass from 2020

Excass from 2021

o oo o

Excaas from 2022

232027 12-00-22
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Schedule A [Form 930) 2022 THE ABILITY CENTER OF GREATER TQLEDO 34-4428597 Pages
- Supplemental Information. rrovide the explanations required by Past I, line 10; Part II, line 17a or 170; Part lll, line 12;
Part IV, Sectlon A, fines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9e, 9b, 8¢, 11a, 11b, and 11c; Part IV, Saction B, Iines 1 and 2; Part IV, Sectlan C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lihea 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Sectlon B, line 1e; Part V,
Sactlon D, Iines 5, €, and 8; and Part V, Section E, lines 2, &, and 6. Alac complete thls part for any additional information,
{See Instructlons.)

SCHEDULE A, PART TII, LINE 10, EXPLANATION FOR OTHER INCOME:.

MISCELLANEQUS

2015 AMOUNT: £35,110

2016 AMOUNT: 814,632

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: §87,175

2019 AMOUNT: £33,828

GAMING GROSS RECEIPTS

2015 AMOUNT: §31,623

2016 AMOQUNT: § 5,050

AWARENESS TRATNING

2015 AMOUNT: $1,050

202028 42-08-22 Sohedule A (Form 580) 2022
20
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Schedule B Schedule of Contributors OMB No. 1546-0047

{Form 980) Attach to Form 880 or Form BBO-PF,
Depaiment of the Traasvry Go to www.Ira.gov/FormB90 for the latest Infarmation. 2022
Intetnal Ravenus Baivica

Narme of the organization Employer idantlfloation number

THE ABILITY CENTER OF GREATER TOLEDO 34-4428597
Organization type {check one}:
Fliers of: Seaction
Form 890 or 990-EZ B01(c) 3 ) (enter number) organization

4947{a)(1) nonexempt chatitable tnsst not treatad as a private foundation

527 politieal organization
Form 8%0-PF 501(c)(3) exempt private foundation

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

o000

501 (c)(3) taxable private foundatlan

Chack If your organization s covared by the General Rule or & Special Rule.
Note: Only a sectlon 501{c)(7), (8), or {10) organization can chack boxas for both the General Rule and a Spaclal Aute. Ses Instructions.

Ganeral Rule

Ij For an organlzation filing Form 890, g00-E2, or 980-PF that recelved, during the yaar, contributions totaling $6,000 or more in money ar
property) from any one centributor. Complete Parts 1 and Il See instruclions for detarmining a contributor's totel contributions.

Speclal Rules

@ For an argenization described in eectlen §01(c)(3) filing Form 990 or 890-EZ that met the 33 1/3% support test of the regulations under
sections 509{a)(1) and T70(b)(1){A)(vl), that checked Schedule A {Farm 890), Part 1|, line 13, 168, or 16b, and that recelved from any one
contrlbutar, during the year, total cantributiona of the greater of {1) $5,000; ar (2) 2% of the amount on i) Form 030, Part Vill, line 1h;

or (1) Form 930-EZ, line 1. Gomplete Parts land Il

|:] For an organization described in section §01(c)(7), {8}, or {10) filing Form 890 or 990-EZ 1hat recelved from any one
contributor, during the ysar, total cantributions of more than $1,000 excluglvaly for religious, charitabls, sclantific,
llverary, or educational purposes, or for the praventlon of crugity to chlldren or animals. Complete Parta | (entaring
"N/ In column (b) Instead of the contributor name and addrass), Ii, and IIL.

l:] For an organization described in geoilon 601(c)(7) (8), or {10} flling Form 980 or 980-EZ that regsived fram eny one contributar, during the
year, contributions exciusivaly for religlous, charltable, ate., purposes, but no such contributions totalad more than §1,000. I this box
i checksd, enter here the total contributions thet ware racelved during the year for an gxcfusively raliglous, charitable, stc.,
purpose, Don't complete any of the parts unless the General Rula applles to this organization because it receivad nonexclusively
rellglous, charitable, etc, contributlons totaling $6,000 of more during the Y88 ......eceee i $

Caution: An arganization that lsn't coverad by the General Rule and/cr the Spectal Rules doesn't file Schedule B (Form 950, hutit must
answar “No" on Part IV, lina 2, of Its Form 880; or check the box on line H of Its Form 980-EZ or on its Form S90-PF, Part |, line 2, to certify

that It doesn't mest the filing requlrements of Scheduls B (Form 990},

LHA For Paperwork Reduction Aot Notice, ses the Instructions for Form 980, 9an-EZ, or §30-PF. Sohedule B (Form 680} (2022)

223451 11-16-22




Schedute B (Form 980) (2022)

Page 2

Name of arganlzation

THE ABILITY CENTER OF GREATER TOLEDO

Employar Identification number

34-4428597

: Partl  Gontributors (ses inetructions). Use duplicate coples of Part | If edditional space Is needed,
{a) (b} {e) {d)
Na, Nams, address, and ZIP + 4 Total contributions Type of contribullon
THE ABILITY CENTER OF GREATER TOLEDO
1l | SUPPORTING ORGANIZATION Parapn X]
Payroll []
300 MADISON AVE, STE 1300 3,175,000, Noncash [
{Comptete Part Il far
TOLEDO, OH 43604 nongesh contributions.)
(a) (b) (o} {d)
No, Name, address, and ZIP + 4 Total contributians Type of contrlbution
DEPARTMENT OF HEALTH AND HUMAN
2 | SERVICES Person  [X]
Payroh [ |
ONE MASSACHUSETTS AVE NW 258,425, Noncash [ |
{Complete Part Il for
WASHINGTON, DC 20001 nonoash contrlbutiona)
(a) (b) {o) (d}
No, Neme, addresa, and ZIP + 4 Tota! contributiona Type of contribution
3 | AREA OFFICE OF AGING Parson
Peyrall [
2155 ARLINGTON AVE. 114,942, Nonoesh [ |
{Gomplate Part Il for
POLEDD, OH 43609 noncash contrlbutions.}
(a) {b} (c) (d}
No. Name, address, and ZIP + 4 Tota! contributions Type of cantributlon
4 | OHIO DEPARTMENT OF DEVELOPMENT Parson X]
Payrol [
PO BOX 1001 118,906, Noncash [ |
{Complels Part i for
COLUMBUS, OH 43216 noncash contributions.)
(a) (b} Ie) (d)
Na. Name, address, and ZIP + 4 Totsal contrlbufiona Type of conftrlbution
5 | AETNA_ BETTER HEALTH OF QHIO Paraon X1
Payrofl ]
2841 WOODBURN AVE. 164,348, Nonoash [ ]
{Complete Parl il for
CINCINNATI, OH 45206 noncash contributions.}
) {b) (e) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | BUCKEYE HEALTH PLAN Person [ X]
Payrall [ ]
7700 FORSYTH BLVD. 115,053, Noncash [ |

ST. LOUIS, MO 63105

(Gomplete Part Il tor
noncash contributlons.)

220452 11-18-22
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Schaduls B {Form 880) (2022)

Page 2

Name of organization

Employsr identification number

34-44285897

THE ABILITY CENTER OF GREATER TOLEDO
Partl Contributors (ss instructions). Use duplloate coples of Part | if additional space |s needed.

{a}
Na.

(b}
Namae, addrass, and ZIP + 4

(o)
Total contributlons

{d)
Type of contribution

7 | 2EISLOFT FAMILY TRUSTS

203 N, LYNN ST.

$

250,000,

BRYAN, OH 43506

Perscn EZ]
Payroll ]
Nonemsh [

{Complete Part Il {ar

nonoaeh contributlons.)

{a)
Na.

{b)
Nams, address, and ZIP + 4

{o}
Tatal contributlons

{d)
Type of contribution

Person [:l
Payrall [
Nonecash [ ]

{Complete Part Il for
nongcash contributlons.)

{a)
No.

{b)
Name, address, and ZIP + 4

(e)
Total contrlbutlons

{d)
Type of contribution

L]
]
]

(Complete Part Il for
nancash contributions.)

Parson
Payrall
Mancash

{a)
Na,

{b)
Name, addreas, and ZIP + 4

)]
Total contributions

{d)
Type of conirlbutlon

Parson D
Payroll [ ]
Noncash [ ]

{Complete Part | for
noncash contrlbutions.)

(8)
No.

{b)
Name, addrees, and ZIP + 4

(c)
Total aantributlons

(d)
Type of contributlon

Person
Payroll
Noncash

)
=)
]

{Complete Part I! for
noncach contributions.)

{a)
No.

ib}
Neme, address, and ZIP + 4

(o)
Total contributions

{d)
Type of conirlbution

L]
]
]
(Complete Part I for
noncash contributions.)

Person
Payrall
Noncash

228462 11-15-22

08480229 792966 10525
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Schedule B (Form $30) (2022) Page 3
Name of organlzation Employer ldentification numbar

THE ABILITY CENTER OF GREATER TOLEDOQ 34-4428597
i.Part'I"l Noncash Property (ses Instrucitons). Use duplicate coples of Part If If additional space Is needed,
{e)
(e)
No, (o) (d)
FMV timat
;I::l Desorlption of noncash proparty given (See 1:;1::\-,:12::.)} Date recaivad
(a}
(o}
No. {b} {d)
;:::l Description of noncash propearty given Tg:\: E:;;:;::::; Dats racelvad
(a)
]
No. {b) {d)
;:o’rtnl Dasoription of noncash property given ':g:‘: 1::;:;‘1:2::? Dats raceived
{a)
(c)
Na, b} (d)
;r::' Description of noncash proparty gluen ';S“T; ﬁ;l:::illg::)) Date racaivad
(a)
{c]
No. {b) {d)
;T:l Desoription of noncesh property given ':; : ::;:::::::? Date recelved
(a)
{¢)
’N"' ) ) | FMV {or estimate) (d) o
Fr::l Description of noncash property glven (Ses Instructions.) Dale racelve

223459 11-16-22

08480229 792966 10525
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Scheduls B (Form 880) (2022)

Page 4

Mama of organlzation

from any one contributor, Gomplste columna ()]

thraugh (@)

haritable, ele.,

compleling Part W), anter the tatal of

Uge duplicate copies of Part II11f uddmonnl Space s neaded.

Employar Idantification number

'I‘HE ABILITY CENTER OF GREATER TQLEDO 34-442859"7
" Exoluaively raliglous, eharitable, etc,, conirioutiens to organizations desoribed in geation 801{o}{7}, (&}, or {10) that total more than $1,000 for the yaer

snd the following line aniry, For organizations
contribuilans of $1,000 or 1es8 fu the year, (Enter Ihla info, orioa) $

{a) No.
ImrnI {b) Purpone of gift

{c) Uae of gift {d} Pescription of haw gifi Is held

Tranaisrae's name, address, and ZIP + 4

{a) Tranafer of gift

Ralatlonehip of tranaferor to tranaferes

'r:rTl {b}) Purpose of glft (c) Use of gift {d) Daacription of how gift is held
{=) Tranafer of gift
Traneferee's name, addrass, and ZiP +4 Relatlonship of iranaferor to transferee
(u] No
Pnrt I {b) Purpose of glft {c} Use of glft {d) Description of how glft Ie held
{e} Tranafer of glft

Relationship of transleror to transferee

Transferes's name, address, and ZIP + 4

{a} No.
fr‘:al_r‘rlI {b} Purpose of gifi {c] Use of gift (d) Descriptlon of haw gift 1s held
{e] Transfer of gift

Transferee's name, address, and ZiP + 4

Relationship of transteror to transfarase

223454 1§-16-22
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SCHEDULE D Supplemental Financial Statements OMB No. 16460047

(Form 980) Complete If the organization anawered "Yes" on Form 880, 2022
Part IV, line 6, 7, 8, 8, 10, 11a, 11b, 11¢, 11d, 11e, 111, 128, or 12h, o O e
Departmant of the Traasury Attach to Form 880, Opanto Publio
Intarnsl Ravenua Garvios G0 to wwwe.lrs.gov/FormBeo for instructions and the intast informatlon. Inspeckion
Name of the organization Empioyer ldentification number
THE ABILITY CENTER OF GREATER TOLEDO 34-4428587

| Part| | Organizations Maintaining Donor Advised Funds or Other Simllar Funds or Accounts. Complets If the
organlzation anewerad "Yas" on Form 890, Part |V, Iine 6.

{a) Donor adviged funds {b} Funde and other accounis

Total number at end of yaar ..o
Aggragate valus ol contributlons to (during year)
Aggragate value of grants from (durlng ysar)
Aggregate velua at end of year | ...
Did the organlzation Inform all donors end dunor advlsora 1n writing that the sssats hald In donor advised funds

ara the organization's property, subjact to the organization's exclusive legal control? e reterateatas D Yes |:| No
6 Did the organization Infarm i grantses, donors, and donor advisors in wiiting that grant iunda can be ueed only

for charltable purposes and not for the beneflt of the doner or denar sdvisor, or for any other purposs conferring

Impatiniselble private beneft? ... ... PP asdasis
[Partil | Conservation Easements. Gomﬂete it the orgnnlzetlon answerad "Yes" on Form 990 Part I\I e 7.

1 Purpoas(s) of conservation eassments held by the organization (chack all that apply).
D Praaarvation of land for public use (for axample, recreation or aduaation) |:] Presatvation of a histerloally Important land area
]:i Protaction of natural habitat |:] Preasrvation of & oartified historle etructure
|:| Praservation of open space
2 Complate lines 2a through 2d If the organization held a qualltted conservaticn contributtan in tha form of a congarvation aasement on the lact

h & WK -

o [ ves [ 1Ne

day of the tax year. ‘| Hald at the End of the Tax Year
a Total number of cONgErvation BBBEMANIE ... ......ccommrimismesscssesse s rssssremesssesssessssesssensses s risees |20
b Total acreage restrioted by conservation ensements , 2b
¢ Number of conservation eassments on a certlfied hlstotic struciure Included In (a) ____________________________________ 2¢
d Number of conservation aasements Included In (o) acquirad after July 25,2006, and nol on a
historle structure listad In the Natlonal RegIster ... ..o et e rar s 2d
3 Number of conaervation easements modified, transferred, raleased, extingutahed, or terminated by the organization during the tax
yaar
4 Number of states where property subjact to consarvation easement Is located
& Does the arganization have a wiitten palloy regarding the perlodic monitating, Inspectian, handling of

viotatlons, and enforcemant of tha congervation easements it holds? . _.......... [:l Yes |:] No
& Staff and volunteer hours davoted to monlioring, Ingpsciing, handling of vialeﬂons end anlurclng uonsewetlon eaeements during the vear

7 Amount of expenses Incurrad in monltoring, inepecting, handling ol violations, and enforcing conesarvation easements during the year

8 Does each canservation easement reportad on ine 2(d) above satlaty the raquirements of ssction 170(h){4)B))

and section 170MABINT ........ooererrererronrmsnr U 70 R N §
9 In Part Xlll, describe how the organization reparte conaeruellon easernants In Ite ravenue end expense stetement and

balance sheet, and Include, i applicable, the text of the footnote to the organlzation's financial statamants that deacribes the

organization's anaounting for consarvation eassmants.
_ Organizations Maintaining Collections of Art, Historical Treasures, or Other Simflar Assets.

Complsta If the organlzation answered “Yas" on Form 830, Part IV, line 8.
1a Il the organization elected, s permitted under FAGB ASC 858, not to report In Its revenue statement and halance sheet works
of art, historical treasures, or other similar agsets held for publlc exhibltion, education, or research in furtherance of public
sanvice, provide In Part Xl the text of tha footnate to lts financlal statements that desoribses these items.

b If the orgenlzation elected, as permitted under FASB ASC 958, fo raport fn its revenue statement and halence shest works of
art, historical treasures, or othar slmllar assets held for public exhlbiticn, education, or research In furtherance of public servics,
provids the following amounts relating to these itams: -
(Il Revenue Included on Form 5990, Part VI, line 1 . $
{I) Assets included In FOrM 880, PAIE X | ... .....cieeieermrsiemee s sbisesrse st msss st sess e bs e sss st s e $

2 Itthe organization received or hald works of art, histaricel treasures, or other simllar assets for fnanclal galn, provide
the following amounts required to ba reportad undar FASB ASC 958 relating to these Hems:

a Revenus Included on Farm B0, Part VIIL NG T __........coicmmremmemesesmnnsesrms s encsstsmsscssrssssssssersssissseeens 9
b_Assets included in Form 990, Part X ...cconeecmiineesiecnine., ehsissr e eyt e N
LHA For Paperwork Reduction Act Notice, ses the Instructions for Farm 880, Schadule D (Form 980) 2022

232051 09-01-22
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Schedule D (Form 820} 2022 THE ABILITY CENTER OF GREATER TOLEDO 34-4428597 page2
art Il | Organizations Maintalning ollections of Art, Historlcal Treasures, or Other Simllar Assete rontinusg)
3 Using the organizatlon's aoquisition, ascession, and other racords, check any of the fallawing that make eignifioant use of ita
collection ltems {oheck all that apply):
a [ Public axhibition
b [_] Scholarly ressarch

[ D Praservation far future generations
4 Provida a description of the organization’s collactions and axplain how they further tha organization's axempt purpose in Part XIIl.

5 During the year, di¢ the organization sollclt or racelve donatlons of art, histatlcal traasures, or ather similar assets
to be sold 1o ralse funds rather than to be maintained as part of the organization's gollection? , et [ lves | l No
_ Escrow and Gustodial Arrangements. Gomplsts If the organization answerad “Yes" on Farm 980, Part IV, line 9, or
reportad an amount on Form 500, Part X, Ina 21,
1& |3 the organization an agent, trusiee, custadian ar other Intermediary for contributlons or other assats not Inoluded

d |:] Loan ar exchange program

e I:] Other

O FOM 080, PAIEXT oo eeereorecssessesss s seeesests s bbb a0 i Eves e
b If "Yes," explain the arrangemant In Part Xl and camplata the following table:
Amount
¢ Beginning DAIANOE ... ..o e g
d Additions during the-year ...« 1d
s Digtributions during the year 1
{ Ending balence ... s v eeesueteamseseeieRs ARt eRReR e ane et ol SeR R eE e R A TR SRR i

2a Dld the organization include an amount on Form €80, Part X, line 21, for eacrow or custodlal account liabllity? [ Yes [ Mo

b | "Yes," explain the arangemsnt In Part XIll. Check here if the axplanation has been provided an Pat Xl ..o
| Part V | Endowment Funde. Gomplats If the organizatlon answered "Yes® on Form 830, Part I, Iine 10,

{a) Cutrant yaar {b) Prior year {0} Two years back | {d} Three yaars hack | {e) Four years back
1e Beglnning of year balance
b ContrBUtlons _........cccocvvuenricnicreesesareens
¢ Natinvestmant eamings, galne, and losses
d Grante or schalarshlps  _......occoeeeeiiiee
e Othar expenditures for facllties
and Programs | _..ccumnsnenn
f Administrative expenaas
g Endofyearbalance ..o
2 Provide the estimated parcentage of the ourrent year end balance (ine 1g, colurn (a)) held as:
a Board designated or quasl-andowment %
b Parmanantendowmant %
¢ Tarm endowment %
The percantages on lines 2a, 2b, and 20 should egual 100%.
aa Are there endowment funds not In the possesston of the organization that are held and administered for the
organlzation by: Yea | No
() UINTOIBEOT OFGENIZBYIONS ........oossseirssurersemamsssssssssssssismssssseseessss s ser 8RR b T | 3ali)
(1) Related organizatlons | ... . et srsressasssresssaeseentteerenesassresntcrsane | SB0T)
b If "Yea" an lina 3a(l), are the related organlzatians llsted as requirad on Schedule R? . ...........c..o.ccveeee T, 3b
4 Describe In Part Xill the intended uses of the organization's sndowmant funds.
[ Part Vi ] Land, Buildings, and Equipment.
Competa if the arganization answared "yas" on Form 890, Part IV, line 11&. See Farm 990, Part X, line 10.
Dascription of property {a) Casl or other {b) Cost or other {c) Accumulated {d) Book value
hasls (investment) hasls (other) depraciation
1 Land e [ 196,197. _ 196,197,
B BUlAINGS ..o 4,350,142.] 2,175,579.] 2,174,563,
¢ Leasehold IMprovements _.............cc..occceemiies 10,569. 10,569. 0.
d EQUIPIONt ..o seesssnessesssns s 665,640. 464,579, 201,061.
0 OB i 696,282, 227,457, 468,825,
Total. Add lines 1a through 1e. Cojumn () mist egual Form 830, Part X, column (B). ine 106, . — 3,040,646,
Schadule D (Form 990) 2022
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Schedule D {(Form 580) 2022

THE ABILITY CENTER OF GREATER TOLEDO

34-4428597 paged

[Part VIl investments - Other Securities.

Complete if the organization answared "Yes" on Form 980, Part W, line 11b, See Form 880, Part X, line 12,

{a} Descriptton of securlty or ¢ategory ncluding nome of ssourlly) {b) Book value

{o) Mathod of valuatlon: Cost ar and-of-yaar markat valua

{1) Financlal derivatives
{2) Closely held aquity Intereals

{3) Other - .

A

(B)

(C)

(D)

{B)

(R

(@

H

Total. (Col. {b) must squal Form 940, Part ¥, col. (B} line 12.)
[ Part VIli] Investments - Program Related.

Complste If the organization answered *Yes" on Form 880, Part IV, line 110, See Form 630, Part X, line 13,

(a) Dasaription of Investment {b) Book value

{e) Methad of valuatlon: Cost or end-of-year market valus

(1

(2)

blzfs

-
=]
=

-
=~

Ll

, (o) must equal Form 880, Part X, col, (B} |Ine 13.)

Part IX | Other Assets.
' Completa If the organization enswarad “wag" on Form 980, Part WV, lins 11d. See Form 980, Part X, line 15.
{a) Dascription (b} Book value

¢y DEPQSITS 400,
{7y BENEFICIAL INTEREST IN PERPETUAL TRUSTS 831,452,
{3 CONSTRUCTION IN PROGRESS 16,141,
{4}

8 __
(6}
{7l
()]

— 8

Total, 5 Fart X ol ) N0 1) oot g e g 847,993,

a4
Gther Liabilities.

Gomplete if the organizatlon answared "Yes" on Form 930, Part IV, line 11e or 111, Sea Form 880, Part X, line 25.

1, () Desoription of llabllity

{b) Boak value

(1} Federal Income taxes

2y ROU LEASE LIABILITY

44,574.

()

4)

(5}

)]

0

(]

{9)

Total,

28) i feaiiges

RO, -~ 44,574,

2, Llabliity for uncertain tax positions. In Part XIIl, provide the text of the footnote to the organizal

tion's financial statements that reports the

organization’s liabllity for uncentain tax positions under FASB ASC 740. Chagk here if the text of the foctnote has been provided in Part XHli

232053 09-01-22
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Sehadule D (Form 890) 2022 THE ABILITY CENTER OF GREATER TOLEDO 34-4428597 Page 4
Raconcillation of Ravenue per Audited Financial Statements With Revanue per Return,

Completa if the organization anewerad "Yes" on Form 980, Part [V, line 12a.

‘4 Total ravenua, galns, and other support par audited tinanclal statements ... 1
2 Amocunts Included an line 1 but noton Form 990, Part VI, {ine 12:

a Net unreallzed gains (losees) on INVEBHMIBNE ..o iieeeeeererseecrnersessasirsrrtraesseesans 2s

b Donated services and uBe of fAGIIMBE . . ... e 2b

¢ Regoveras of prior YEAr GrEME .. ... st st 2c

d Other (Desorbe INPEXILY . eveeeeeeesisrmsrsssrmses e 2d

@ A IINSE ZAIPOUGN 26 | o osieeesieesseiesrseersbrnsas raas s R R R 2

L~}

Subtract e 2e FOMINE T . i st
Amounts Included on Ferm 880, Part ViIL, line 12, but nat an line 1:
a Investment expensas not inaluded on Form 800, Part VI, line 76
b Other (Describe in Part XILY | i ssmsns s e ‘
C AGUHNOEABENE B .. . \o\ooeeoosussessuesreresessssssesonsssbb 688878 R 4o

5 Total revenua. Add lines 3 and 4c. (Th g 5
Reconclliation of Expenses p tsturn.,

Gompilete If the organization answered "Yas® on Form 830, Part IV, {ne 125,

2

1 Total expenses and losses per audited financlal StAEMENLS ... muinirm s 1
2 Amounts Included on fine 1 but not an Farm 980, Part 1X, lIlne 25: ‘

a Donated services and use af JAOIIHGE .............ccorrrinssnemss e

b Prlor year adjustments

o Otherlosses ...

d Other {Describe In Part XIIL)

a Addlines 2ethrough 2d i 20
3 Subtract e 20 FOMINE T ... o armrnn s e ]
4 Amounts Included on Form 880, Part IX, fina 25, but not on line 1: '

a Investmant expenaes not inoluded on Form 800, Pat VI N 7h ... 4a

b Other (Desarlbe In PALXILY it s st 4b

€ AQGINGE B BN QD oo .\ooooovecoemsicresiusesssesssaseres e 8 SRR AR R 4c
§ Total expenses. Add lines 3 and 4o, JB]  erereiiessesiaiesseassare e B

Part Supplemental Information.

Provide the descriptions required for Fart II, lines 3, 5, and O: Part ll, lines 1a and 4; Part [V, lines 1b and 2b; Part V, lina 4; Part X, line 2; Parl X|,
lIne& 2d and 4b; and Part XIi, ines 2d and 4b. Also complete this part to provide any addIxional information.

PART X, LINE 2:

THE ORGANIZATION HAS EVALUATED THE GUIDELINES RELATED TO UNCERTATIN TAX

POSITIONS AND HAS CONCLUDED THAT THE ORGANIZATION HAS NO SIGNIFICANT

FINANCIAL STATEMENT EXPOSURE TO UNCERTAIN TAX POSITIONS AT SEPTEMBER 30,

2023. THE ORGANIZATION'S FEDERAL TAX RETURNS FOR THE YEARS AFTER 2019

REMAIN SUBJECT TO EXAMINATION BY THE INTERNAL REVENUE SERVICE,

232084 08-01-22 Schedule D {Farm 980) 2022
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SCHEDULE G Supplemental iInformation Regarding Fundraising or Gaming Activities OMB No, 1545-0047

{Form 980) Camplets if the organlzation enswered "Yes" on Form 680, Part IV, line 17, 18, or 18, ar If the
organization enterad more than $16,000 on Form 830-EZ, line 6a. 2022
Dopartment of tha Tressiry Attach to Form 880 or Form 880-EZ, opgn-to.ﬁuh||u A
Intarnal Ravanus Ser vioa Go to www.Irs.gov/FormBgo for instruclions snd the latest Infarmation, Inspaotion
Name of the erganization Employer |dentification number
THE ABILITY CENTER OF GREATER TOLEDO 34-44285 97
Fundraising Activitias. Complste it the organization answerad “Yes" on Form 880, Part IV, lina 17. Form 830-EZ filers are not

ragulrad to complste this part.
1 Indlcate whether tha organlzation ralsed funds thraugh any of the following activities, Gheok all that apply.

a |:| Mall solicitations 3 D Solloltation of non-government grants
b [ Intemat and small eclicitations t [_] Solicltation of govemmsnt grants
o [} Phone solicitations 0 L—_| Speclal fundralsing events

d D In-person solicitations
2 a Did the organization have & written or oral agreement with any indlvidual (including officers, diractors, trustess, or
key employaas listed in Form 580, Part Vil) or entity In connectlon with professlonal fundralsing services? D Yes D No
b If "Yes," list the 10 highest pald indlviduals of entities (fundraisers) purauant to egreements under which the fundraleer Is to ba

campeneated at least $5,000 by the organization.

1l} oo v) Amount paid
{l) Name and address of individual A e {l) Gross recsipts n‘: lOT retainaﬁ by) | (Vi) Amount pald
1) Aotlvit ave e ¥,
or entity (fundralser) M y P from activity fundralsar | t0 mf""t"d by)
aonirlbutions? listed in col. (i) organization
Yes | No

Total i rverene NPT s

3 List all states In which the organization Is raglsterad or icansed to scliclt contribuitone or has besn notifled It la exsmpt from raglatration
or ltcensing,

LHA For Paperwork Reduction Act Notlce, see the Instructions for Form 890 or B80-EZ, -Scheduls G {Form 980) 2022

232081 10-27-22
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Sahedule @ (Form 880) 2022 THE ABILITY CENTER OF GREATER TOLEDO

34-4428597 Page2

Part1l] Fundralsing Eventa. Complate If the organization answerad "Yas" an Form 880, Part IV, line 18, o
of fundralsing event contributlons and grass Income on Form B90-EZ, lines 1 and 6b. List events with gro

reported more than $15,000
a5 racelpts preater than $6,000,

{a) Event #1 {b) Event #2 {c) 01:1118;;;enta (d) Total avents
FASHION SHOW[LUNCHEON e ‘}‘)"‘“‘"h
. {event type) {event type) (total number) @
R L D —— 63,055. 7,220 70,275.
2 Less: CONtIBULONE . ........oreerssversererens 3,555, 1,640, 5,195.
__| 8 @rassincome fine 1 minus ine 2) ... 59,500. 5,580, 65,080,
4 CashPHZER ... .. .o
6 Noncashprizes . ........ocmmnirine
[ 8 Rent/faclity CORtS .. . ..mmmmnrns 5,548, 5,548.
E 7 Food and BEVENBOES ... .ociresrenrreienes 10,376, 1,719. 12,095,
[=
B ENMERAINMONL | ..ooceeoosseeeeinererssssson 150. 100. __ 250,
@ Other diract OXPENEBS . .....ceceeeisirenrns 49,013, 6,242, 55,255,
10 Direct axpense summary. Add fines 4 through 810 GO {A) __..cevrvsesessrsressssss s 73,148,
11Nt income summary, Subract ling 10 from 1100 3, COIMN () _4ueescossssansossmssisssssssbasssssssissmsssisiosis -8,068.

Part Il | Gaming. Complate if the organlzation anawered “Yes" on Form 980, Part I, line 18, or reported more

(b) Pull tabsinstanl

{a) Bingo bingo/progressive bingo

(¢} Other gaming

{d) Total gaming (add
col. {a) through col. {¢})

515,000 on Form 890-EZ, line Ga.
]
E

1 Grosarevenusd ...

2 CasnpPIOS .

4 Rent/acllity costs

....................................

ga Nonoash prizes ........c.coveesimsismseson

5 Otherdirect oXpeNses . ........opnne

E:l Yes % l:| Yea % D Yoz %
g Volunteer labar .. ... [CIne [ ne [ INe
7 Direct axpenae summary, Add lines 2 through & In column {d}
__| B Met gaming ncome Summary. Subtract line 7 from line 1, column {d} _.ooecernamn iz szt ez
g Enter the statels) In which the organization conduots gaming activitles:
a Is tha organizatlon Heensed to conduct gamning activities In each O these SLAIEET . ..iiveeeee oo e essenrassns e ebemeee s e raiie |:] Yas E:] No
b If "No,” explain:
40a Were any of the organization's gaming llcenses revolad, suspended, or tarmineted durlng the tax year? ... [_]Yes [ INe
b If "Yes," axplain:
Schedule G {Form 880} 2022

2ap082 10-27-22
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Schedule G {Form 990) 2022 THE ABILITY CENTER_OF GREA‘I‘;_I?. TOLEDO 34-442B8597 Pages

11 Doas the organizatlon cenduct gaming activities with nonmembera? . ... eeeeoeettretenerrtssennennn D Yas [:] No
12 Is the organization a grantor, banefisiary or trustea of a trust, ar & member of & partnershlp ar nthar enﬂty formed
10 BOMINIGHEr CHARADIO GAITING? ___.....oooo.oooseesssseeeesseerssee 318158881 eSS0 REE R [Ives [N
13 Indicate the peroentage of gaming activily cnnducted In:
a The organizafion's facility ..., st renee e eee s IR AR e eSS st %
b An outside taclity ... ... %
14 Enter the name and address of the parson who prepares lhe organlzatlon s gamlnglspaclal avants buoks and records
Name
Address
15a Daes the organization have a conteast with a third party from whom the organization racalves gaming revenua? ... " ] Yes CINe

b If "Yes," anter the amount of gaming revenue racsivad by the organization $ and the amount
of gaming revanue retained by the third party  $
@ If "Yes," enter name and address of the third party:

Name

Addrass

16 Qaming manager information:

Name

Qaming manager companeation

$ -

Desctiption of sarvices provided

D Diractor/otficer [:| Employes [ Independent cantractor

17 Mandatory distributions:
# s the orgariization reguired under state law to make charltabla distributions from the gaming proceeds to
retain the state gaming llcense? . ... I_____] Yea D No
b Entar the amount of distributlons requlred undar slate law to ba dlstdbuted to other exempt organlzatlons or spent In ths

organization's awn exempt activitles during the tax year  §$
Part IV] Supplemental Information. Provide the explanations required by Part |, line 2b, colurmns {fi) and {v); and Part 11l lines 9, Sb, 10k,

15b, 156, 16, and 17b, as applicable, Also provide any additional informatian, See Instructions.

232083 10-27-22 Schadule G {Form 880} 2022
32

08480229 792966 10525 2022.05060 MHE ABILITY CENTER OF GRE 10525__

1



HE ABILITY CENTER OF GREATER TOLEDO 34-4428597 Paged

Scheduls G {Form 980 T
al upplemental Informatlan oniinued

Schedule G (Ferm 980)
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OMB Ra. 154B-001}

SCHEDULE] Grants and Other Assistance to Or%nnlznttona, | OMBR WY
{Form 0%} Governments, and Individuais in the Unitad States 2022
Complele if the orgsnization enswerad “Yes" an Form ¢80, Part iV, lins 21 or 22, 4
Dapartmont of th Treasury Attach o Form f8a Opsn to Publla
Intervial Rievanug Sorvics Qo to www.lra, gov/FarmiRs for the tatast iInformation, Inspastian
Name of iha organizalioh Employer Ideniifiaation number
THE ABILITY CENTER OF GREATER TOLEDO 34-44285397

| Partl | Genaralinformailon on Qranta and Asslstance
1 Does the organization malnialn reacrds to aubalanilate the emsunt of tha grania or asaiaiance, the grantees’ aliglbty for the granma or asslatancs, and the aslaotionh

orltera usad to award tha grama or asalg\anow?

m Yar D No

fin)zallen n o Q g n lad S|ales,
Qrants end Othar Asalstance 1o B Ho Organizatiane and D to G ta. Gomplete | the orgsnizalion answered "Yas' an Form G80, Batt IV, line 21, lor any
veofplant that racalved more than §5,600, Part Il can ba duplioatad If addilional epaoa la nasdsd.
1 () Nams and addrase of organization {b) EIN {0} IRC saalion {d) Amount of | {e) Amoun of v%g'l‘r&:nm’(:ﬂk {g) Dasoription of {R} Purpose of geant
of gavemmant (if appliaable) aush grant nonaash EMV, raieal' nonocash assistanns or aks/stence
aaslslance :;ﬂsn ‘
‘TOLEDO MUGROUM OF ART
1445 NOWROE AT, TOLEDO ART MOGRTH
TOLRDO, OH 43620 3d-4434676 40,000, o, POLLABORATION PROJECT
THOS ATHLETIC CLUB pCCESAIBLE COMKONITY
3221 CABE RI. FONDS TO DHE 2 TENNIS
TOLEDO, OM 43614 47-4225294 5,410, 0.]. [COURTS
2 Enter latal number of asotlen 501{0)Y) and govamment atgenizalions listadintheline 11abl . . . . .. coerinen - 1.
3__Enter tolal number of other erganizeflons liatad In the lina 1 table Lo g i _—
Schadula | [Form B20) 2022

LHA Far Paperwork Raduction Aat Notios, sas the Insiructtana faor Form oo,

22 W2
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THE ABILITY CENTER OF GREATER TOLEDO

34-4428587 Page 2

har Asaistanca to Domesila Individuats, Complal it tha orpanizeiton ar d *Yaa' on Form 690, Part W, llne 22.
PBarl I} oan be duplicated [l adeilonal epace la nasdsd.
{a) Type of grant or assislence tb) Number of [ (o} Amountof  |{d) Amount of nan: J:lMemnd of veluation 1) Deacriptien of r T asalalance
racipients oash grant cash assimance | (ock, FMV, sppraisal, othen
ECHOLARBILIP 5 23,500, a,
TCF ELDERLY FUNDE, GREY NONS GRANT, & OTHER
ASIGTANCE 158 92,743, 0,

] Part |\l‘l Supplementat Intormation, Provide tha information required In Part 1, Une 2; Par I, column {e); and ary other addllional Informallon,

PART I, LINE 2

OHE ABILITY CENTER OF GREATER TOLEDO MONITORS TBE USE OF GRANT FUNDS

ACCORDING TO THE STIFULATTIONS PROVIDED YN THE GRANTS. THE CENTER

APPROVES ALL GRANTE AND ASSTSTANCE AND TRACKS FUNDS SPENT AS PART OF

THE ORGAMIZATION'S ACCOUNTING POLICIES AND PROCEDURES.

Banr 10303
35
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SCHEDULE J Compensation Information

{Form 980) For certain Cfflcers, Diractars, Truatees, Key Employees, and Higheat
Compsnaated Employass
Complete if the organization answered "Yes" on Form 980, Part IV, line 23.

Dapariment af the Traasury Attach to Farm 080,

OMB N, 1546-0047

2022

Opaen to Publlc
Inspection

Intarnsl Ravenus Saviae Qo to www.ire.gov/Formggo for Instructions and the Iatast Information.

Namae of the organization

THE ABRILITY CENTER OF GREATER TOLEDO

Emiployer tdentification number

34-4428597

[Part1 | Questions Reparding Compensation

1 Chack the appropriate box{es) If the organization provided any of the foliowing to or for & person lstad on Farm 880,

Part VI, Section A, line 1a. Complete Part lll to provide any ralevant informatlon ragerding these ltems.

[ First-class or charter traval {1 Houelng allowance ar residence for parsonal use

|:| Travel for companlons [:] Payments for business use of personal res
] Tax Indemnification and grose-up payments [ 2] Heallh or sacial club dues or inltiation fees

[ Diacretionary spending aacaunt [ Peranal services (such as mald, shautisur, chef)

b If any of the boxes an line 1a are checked, did the organization follow & written policy regarding payment or

relmbursement or provision of all of the expenses described abova? It *Na," complete Partlll taexplaln ...

2 Did the organizatlon require substantiation prior to relmburaing or allowing expenses Incurred by all directors,

trustess, and officers, Including the CEQ/Executive Directar, ragarding the [tems checked an line 187 | .....cooerveirininns

3 Indioate which, if any, of the following the organization used to astablish the compensation of the arganization's
CEO/Exacutive Director. Chack all that apply. Do nat check any boxas for methods used by a related arganizatio
aatahlieh compensation of the CEQ/Exacutive Direotor, but explaln In Part Il
] Compensatlon committee l_}__' Writtan employment cantract
|:| Indapandent compensation oonsultant D Compeneation survey or etudy

[ Form 980 of othar organizations (X7 Approval by the boerd or compenaation commitiee

4 During tha yasy, did any pareon listed on Form 880, Part Vil, Section A, fine 1a, with respact to tha filing
organizaiion or a relatad organization:

a Recelve a severance payment or change-of-coniral paymant? et e ra s

b Partlolpats in or recelve payment from a supplemental nonquelifiad retirement plan?

¢ Particlpate In or recelve payment from an aquity-based compansation arrangemant? ... . de

If *Yes" to any of lines 42, list the persons and provide the applicable amounts for esch item in Part IIl.

Only section 501(c}{3), 501(c){4), and 504{c}28} organlzatione must complets lines 5-8.

5 For parsons listed on Form 990, Part Vil, Sectlon A, line 1a, did the organlzation pay or accrue any compensation

contingent on the revenues of:
a The crganlzation? ...
b Any related organization? ..
If "Yeg" on line 6a or 5b, desaribe In Part Il

@ For peraons listed on Farm 980, Part VI, Section A, llne 1a, did the crganizatton pay ar accrue eny compansation

contingent on the nat eamings of:

8 TIE OPQAMZABONT .., ... o ieeeeeooeesceseesssesssaessseseess s1088 81180484 AEP AR EEE L8841 8 s

b Any related organization?
if *Yes* on line 6& or 6b, describe in Part (Il

7 For persans Yistad on Form 990, Part Vil, Seation A, line e, did the organlzation provide any nonfixed payments

not degcribed on lines & and 67 If "Yes," desoribe InPart Il ... e b et ee et vmaarataretate e e b etats

8 Were any amounts raportad on Form 880, Part VI, pald or accrued pursuant lo a contract that was subjeot to tha

Initial contract exception described In Regulations saction 53.4968-4(a)(3)7 If "Yes," describe In Part Ill
8 I "Yes® on line B, did the organlzation also follow the rebuttable presumptian procedure dascribed In

Regulations saction 53.4860-6(0)7 o it et et Lt gt LR LS8

T T TP LT T LT Y CE LT PR e PRIV IR TR PR

Yes | No

Idence

1b

n to

4a

4b

b b B

Sa X
5b X

8a i X
6b X

ITTPRTITTN 9

LHA For Paperwork Reduction Act Notice, aee the Instructions for Form 980,

232111 10-18-22
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THE ABILITY CENTER OF GREATER TOLEDO 34-4428597 Paga g
ployass, and Highant Sompensntad Emp loyeas. Use duplicate copiea i addliionsl space |s nawded

Far aach individual whoae campensation must be reporiad on Bchedule J, rapoH compeneation Iram the organizalion on row ) and lrom ralated arganizallons, describad In e Inetrualtons, an row {i).
Da net Tt any Indlvidunts ihal aren't |latad an Form 690, Part Vil,

Nota: Tha aum of columna (BYiW for arch lItad indlvidual muel agusl iha tolel ameunt of Form @80, Part VI, Saalion A, fine 14, epplicable aolumn (D) and {E) emounita for that individual,

{B) Brankdown of W2 and/or 1088-MISC and/or 1088:NEC | (C) Refiroment and | (D} Nontaxabla | (E) Total of columna | {F} Compensellon
compenestion other deferred beneflls EBHD) In eolumn (B}
(A) Mama and Tille {)) Base [ih) Bonus & {ily Othar compansalion raporied as delemred
compennallan Incaniive reporinble . on prior Farm B0
compsnsation compansalion
{1} BTOART JAMBS ml[ 138,015, 0. 0. 20,437, 6,042, 164,494 . 0,
EXROUTIVE DIRESTOR 0. 0. 0, 0. 0. 0. 0.
[
4]
1l
]
[0}
]
0
1l
U}
i
{ih
(i
1]
il
n
U]
il
i
{l
m
il
U]
|
U]
mn
Bohsdule J {Form 900} 2022
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Scheduls J (Form 980} 2022 THE ABRILITY CENTER OF GREATER TOLEDO 34-4428537 Page 3
- Bu:-!;_ plemantal information

Pravide iha Informalion, exptanation, or desoriptiona requirad for Part |, inea 1a, 1b, 3, 42, 4b, 40, Ga, Eb, Ba. 6b, 7, and 8, and for Part Il Aluo camplets this part for any addilonal Information,

Sohaduls J {Ferm 890) 2022

232113 10-10-22
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SCHEDULE O Supplemental Information to Form 890 or 990-EZ U
(Form 2€0) Gomplate to provids information for responsas to specific questians an 2022
Form 980 or 880-EZ or to provide any additionsl Information, . .
Deparimont af tha Treasury Attach to Form 880 or Farm 880-EZ, Open to Publlc
Intarnel Reverus Bervica Qg fo www,lrs,gov/Forme80 for the Iatest Informatlon. Inspeotion
Name of the organization Employer identificatlon number
THE ABILITY CENTER OF @GREATER TOLEDO 34-4428597

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

OUR MISSION: TO ASSIST PEOPLE WITH DISABILITIES TO LIVE, WORK AND

SOCTALIZE WITHIN A FULLY ACCESSIBLE COMMUNITY,

QUR VISION: WE BELIEVE IN AND SUPPORT EQUITABLE AND INCLUSIVE

COMMUNITIES FOR PEOPLE LIVING WITH DISABILITIES.

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 FTINANCE COMMITTEE BY THE

INDEPENDENT ACCOUNTANT. THE FINANCE COMMITTEE PRESENTED THE FORM 990 TO THE

FULL BOARD FOR REVIEW AND COMMENTS PRIOR TO FILING.

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

CONFLICT OF INTEREST POLICY I8 REVIEWED ANNUALLY.

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

THE BOARD HR COMMITTEE REVIEWS THE EXBECUTIVE 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:

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

AND FINANCIAL STATEMENTS AVAILABLE UPON REQUEST.

LHA For Paperwork Reductlon Act Notice, aee the Instructions for Form 880 or 880-EZ, Schedule O (Form 880} 2022
202911 10-28-22
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Related Organizations and Unrelated Partnerahips

SCHEOULE R
[Form 900) Gomplate H tha organization anawerad "Yas" on Form 630, Pert W, line 63, 84, 35, 38, or 87,
Aftach to Farm 000,
Dogart Opan ta Publlo
MME'”“ Qolo Ira,gn ol o tha |aieat Intormatia Inspactlon
Nams of the organization Employet idaniifisation number
THE ABILITY CENTER OF GREATER_TOLEDO 34-44285587
'Part]  Idenlification of Disragarded Entitles. Complate If {he orgenization answersd *Yea* on Form 980, Perl IV, fina 33,
(C] {b) o} {d) [o] {h
Name, address, and EIN (if applioabla) Primary adtivity Lapal domclla {atate o Tolal incoms | End-ol-yaar ansets Direat coniralling

ol disregardad entily foraign country) snltly
partil \dontitioaflon of Related Tax-Exampt Crganizationa, Gempisia it the organization snawarad “Yas® on Form 880, Part IV, line 34, bacavaa It had eru or mora related tatesmpl
: g organizations during lhe tax year,

(e} {b) {o} L] {s) 0 ‘ﬂ&'n!l "
Nama, address, and EIN Primary solivily Lepsl domiclle {state or Exempt Cods | Publts charily Diracl santreiting conbold
of related arganization Toralgn ctuniny) saallon slalua §f ssdtlcn snilly anlty?
504 o)Al You | No
THE ABILITY CENTER OF GREATER TOLEDO
BUPPORTING ORGANIZATION - 34-1941007, &0b MOLDS ASAETS OF TRUSTA
HADIBON AVE,, 9TE. 1540, TOLEDO, OH 43604 EGUEATS AND OTHER PUNDEZ  PHIO B01{a}ia) LINE 138, T1 N/A X
Sahaduta R (Form 800) 2022

For Paperwork Radustion Act Notlos, see the Inatructions for Form 880

paziot -1zt LHA

40



chadule R Formego) 2022 THE ABILITY CENTER OF GREATER TOLEDO 34-4428597 Pagez
. .. jdantifioailan of Related Organixotiona Taxable as a Partnerahip. Completa lf tha arganizallon aneweret! "Yes' on Form 980, Par IV, 1 b had
| Part Hl organizajons irested an e parinaranip during the tax year, o arm ° ne 34, beasural o of mera felatad
{e) {h) (o} {d) [s) in @ Ul U] i (0]
Nama, address, and EIN Primary aathvl '-'x:" Diract conireling | Predominent Incame | Share of tatal Shars of Code W o
of rslated organizallon Y P entily Hrnimd. unrglated, noome ond-ol‘-’y:u m.;:::muu lmnunt\{r? En!»x ke E.:Lﬁ:?lﬁ‘.’;
Iernign xaiudad from lay undar ansels e | 0ol Schedul rr?
counby) sazllong 512-514) Yo | No | 1 (Form 1085) [YedNa

Jdentifiostion of Ralatsad Organizalions Taxsule na a Corporation or Trust, Complate

It tha erganization answorad ‘Yes* on Farm 880, Parl IV, lina 34, beoausa |t had one or mare related

Part i organizailons irastad 3 8 corporsilon or truet during 1he tax yeat.
{a} {b) ) {d (s} i/} (9 {hi (IL'
Name, address, and EIN Primary aalivity Lagai domiata | Dirsch contralling | ‘Type of onlily | Sharae of tolal Share of F | s?'n& 13
ol related organizailon Al antity comp, 8 oom, Incoms ond-ofyasr | ownership e
mm ar rust) 88
Yea | No
Sohaduls R (Farm 080}

232102 09 14-22
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Sehedule A (Fgm eepizoz  THE ABILITY CENTER OF GREATER_TOLEDO

34-4428587 _ Pagen

i Part¥  Transaollons With Related Orpanizatlons, Complateif the crganizalion anawarad "Yaa' on Farm 800, Par IV, lina 34, 35b, or 38,

Nota: Comiplata lina 1 f any entity I lisiad In Parta 11, I, or IV of this scheduls, ea | No
1 Durng the 1Y yaar, ditl the orgenizallon engega in any of the follawing tranasationa with ohe or mora relalac organizationa listed in Para IMY?
& FRotelpt of ) Intarast, (il annullies, {lI} royaliies, or {Iv} 1ant from & canicalled antity | 10 X
b GiN, grant, or capllal coniributlon Lo relaled organizationis) e L X
& GIN, grant, or capite aantrbullon from related organketionle) 1| X
d Loane of loan guarsnieas to of for Yelatad organizatlon{s) ’_‘m X
& Loans of lzan gustantass by ratated organization{s) 1 X
{ Dividends froim relatad orpanization{s) ....... X
@ Stlo of anasta Lo retated organizatlon(s) X
h Purchass of asaeta irom relaied organizalionfs) X
| Exohango of asssis wilh related organizailonis) X
| Loase of faailillas, equipmanil, or olher aseats 1o related organlzation{s} X
Kk Loass of fasillles, aguipmant, of sihar asaale from ralatad organizallon{e} e Lok JL
{ Parformanes of sarvices or membership or fundralaing sollcilafions for ralalod orgaNZBNENIE)  __........csecuusesssmsrsssrsseesessesses e s srass s e s ssarsssst st somsss sttt orsn 1 X
1 Parormance of services or membership or fundralsing soliellalichs by rolatad organization(s) |_im X
n Sharing of facillltes, squipmant, maliing llsts, or ather usssla wilk ralalad organizationfs) . [ n X
© Sharing of pald employass wih related organizationfs) .......... | in X
p Reimburssmant pald to related crganizallon{e) for e X
q Raimbumament paid by related organization(s) far expenass 1g X
r Otihariransfer of cash or properly to related erganization(s) ir X
B or iranaler of sash gr properly from related organlzatien et v e s T 18 X
2 |1 {ha anawer io any ol the sboya |s *Yes,’ 8ee the Insiructions for informalton on who must semplete this line, including coversd ralallonshipa snd \rananction thrasholds.
!ﬂg {b} fa} {d)
Name of ralated organization Trnnau(oﬂ(;n Amount [Rvolved Mathod of determining amounl Invelved
type (a-3)
THE ABILITY CENTER OF GREATER TOLEDO
{4 SUPPORTING ORGANIZATION c 3,175,000.[CASH VALUE
|t/
3
{4
5l
L/ —

237180 091437
d2

Bahadula R {Form 000) 2020



Schedute A {Form B80) 2028 THE ABILITY CENTER OF GREATER TOLEDO 34-4428597 Page 4
|PartVi  Unreluted Crganizaticna Taxable as & Partnarshlp. Gompleto It the arganizetian anvwared *Yas" on Farm 880, Pan IV, line 37.

Fravide ihe {ollowing information for asah enilly 1axed as & partnarship through which the organizalion eonducled more (han fiva percent of e aotivilisa (measurad by tolsl aseols or groda ravenua)
Ihat waa not » related organizatlon. Ses inetruclions regarding axdluaion for certain Irwnstiman] parinarahlps,

{a) (b} (e} (d) m' n 1+ h) ] th {k}
Name, address, and EIN Primary soilvily Legal domicite | Fredominant tncome mnur Share of Shara of ppeen- | Cads V-UB} [Ganwal ofPercantage
al enlty {aiale or foralgn mﬂ“‘é‘: ?;;ﬂf.:‘:'g- o ol 10ial andhofyesr  luwamsn m ‘::'T‘llolgu?fi,-‘(ﬁn 91 cwnarahlp
nouning eactions 512-644) _ fves|No Income asxols ves| No| _(Form 1085) s

Sohatluie R [Form 804) 2022

A28 09-14-22
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Schadule R {Form 990) 2022

THE ABILITY CENTER OF GREATER TOLEDO 34-4428597 Pages

[Part VIT ] suppiemental Information
Provide additisnal Information for responses to guestions on Scheduls R, See Inslructions.

232165 Of=14-22

08480229 792966 10525

Schedule R (Form £80) 2022
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IRS e-file Signature Authorization | ove e isisaor

rom 8879-TE, for a Tax Exempt Entity
For calendar ysar £022, or fison! yaur baglnning QCT 1 1 2092, and onding SEP 3 0 .20_2_3_ 2022
Dapagmant of e Traasicry Ro not send to the'IRE. Keep for your records.
intomal Revanus Bervios Qo to www.ire.gov/FormBareTE for the latest jnformstion.
Wama of flar EIN or 68N
) THE ABILITY CENTER OF GREATER TOLEDO 34-4428597
Nams and tils of olficer or peron subject totax  CHRIS RILING
TREASURER

Retum Information

Cheak the box for the retum for whioh you are using thia Form B&76-TE and enter the applicable emount, if any, from the retum, Form 8038-CP and

Form 5330 filers may enter dolkare and cente. For all athar forms, enter whole doltare only, If you check Ihe box on line 1e, 2a, 3a, 4a, 54, Oa, T, Ba, Ba,

or 10a helow, end the amaunt on that line for the return belng flad with this form was blank, then laava [ins 1b, 2b, 3b, 4b, &h, Bb, Tb, 8b, 6b, or 10k,

&hlﬂhav&{l in Tp:gllc;tut:le, blank (do not anter -0, Eut, i you entered <G~ on the retum, then anter -0- on the appiicable line below. Do not complate more
an one lins in \

1a  Form®@0checkhere, ... ) b Total revenue, If any {Form 830, Part VIII, column (A), ne 12} ..............c.. 1 5,543,654.
2a Form 900-EZ checkhere ) b Total ravenus, If any (Form 990-E2, line 6) verversniees BB
%a Form 1120-POL check here D b Total tax (Form 1120-POL, line 22) ..., ab
4a  Form 990-PF cheoik hers D b Texbased on Investment Income (Form 990-PF, Part v, line &) .......... 4b
5a  Form 8888 check here ..., [] b Bamnoedue (FOmBBEE, INSBG) ... vooeeeeeseesessssessasmeneees 5b
6a Form@a0-Tcheckhere ... L[| b Total tax (Form 880-T, Pat I, lined) .......... R -
7a  Porm 4720 chaokhere ..., 0 b Total tax (Form 4720, Part M, 108 1) .......uvarresssersenssegressesssimmssssossemmmsisees 7B
8a  Form 8227 cheokhere ... [_] b FMVof aseets ot end of tex year (Form 6227, item D} eb
©a Form 6330 cheockhere D b Tax cdus (Form 6330, Part |, Iine 16} 6b
Form 8038-QP chagk he : : poLas B0AB-CF . )]

18 ., 80 .. B § LHesiad L s by f B £
[Fal[s]  Declaration and Signature Authorization of Officer or Peraon Sublect to Tax
Under penatitas of perjury, | declare thal_m | am an officer of the above entity or [Jtama parson subject 1o tax with respect to (name
of entity) , (EIN) and ihat | have sxamined a copy of the

2022 efectrortio relum and accompanylng schedules and atatements, and, to the bast of my knowledge and betlef, thiay &re trus, comsat, and
compiate. | further daniare that the amaunt In Part | above la the amount ghown on the copy of the electronio raium, | canaent to allow
Intermadiate service provider, tranemitter, or electronla retum criginetor (ERO) to send the retum to tha IRS and to racelve from the IRS ? an
aqlnowledgamant of recalpt or reagon for rejection of the transmisslan, (h’j ihe reason for any delay in processing the rstum or refund, an cLlho date
of any refund. If appliceble, | authorze the U8, Treasury and ite deslfnatl Financis Agent to Infilata an electronic funde withdrawal {direct debll)
sntry to the financial insiltution acoount Indicatsd In the tax preparation software for payment of the faderal 1axes owed on thie retum, and the

finanolal Institution to dehit the entry to this aocount. To revoke & raigmnt ( must opntact the U.S, Treasury Financial Agent at 1-888-353-4637 no

later than 2 business days prior to the paymant %Qulnmlnl) date. | elso authorize the fingncial institutions IAvolved In the procassing of the electronic
paymant of taxes 1o recelve oonfidantial information necessary 1o answer Inquiries and reealve issusa related tohe payment, | have sslsotad a

personal identification number (PIN) as my signature for the slectronic retum and, it applloabla, the consent to elactranio funds withdrawal,

PIN: ahsck one box only

X] t authorize NIRA & KOLENA, LTD toenter myPIN]___43560__]

ERO {lrm name Enter five pumbery, but
do' not enter all 20108

a8 my signature on the tax year 2022 alootronically filed ratum. If | have Indicated within this relum that a copy of the retumn ls belng fled
with a atate egency(les) regulating charttiea as part of the IRS Fed/State program, | el2o authorize the aforementionad ERQ o enter my PIN
on the retum’s dieclosure consent soreen,

] As an officar or peraon subject to tax with respect to the entity, | will enter my PIN as my signature onthe tax year 2022 alaotronically filed
rotum, If | hava Indioated within this ratum thet a copy of the retum Is belng flled with a atate agencyfies} regulaling charitles as part of the
IRS Fac/State program, Lwill enter my PIN on the ratum's dieclosure consent soreen,

ot m>~57e<f}f

ERQ's EFIN/PIN. Enter your six-digh eleatronlo flling ldentification
number (EFIN) followed by your five-diglt asif-sslected PIN. 34372043623
o not enter all zeroe

| cartity that the above numerie entry ls my PIN, which Is my signaturs on the 2022 elsctronically fled return indicated above. | confimm that | am
submitting this ratum in accordancs with the requirementa of Pub. 4183, Modamized e-Flle (MeF) Infarmation for Autharized IRS ¢-fils Praviders Tor
Business Aetumna.

ERO's signature ———é@‘ﬂ—ﬁ-ga'_’ Date 2—\‘-‘& ' 202

ERO Must Retain This Form - See Instructions

Do Not Submit This Form to the IRS Unless Reguestsd To Do So
LHA For Privacy Aot and Papstwork Reduoton Act Notios, sew Instructions, Form BBTO-TE (2022)

fogazy 11-18-22
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