EXTENDED TO AUGUST 15, 2025

Return of Organization Exempt From Income Tax OMB No, 1546 0047

Form 990 Under section 501(c), 527, or 4947{a)(1) of the Internal Revenue Code {except private foundations}
o Do not enter soclal ascurity numbers on this form as it may be made public. Opsn te Publio
Popatyant af the Tresury Goa to www.Irs.gov/FormBs0 for instructions and the latest informattan. Inapection
A For the 2023 calendar year, or tax year beginning  OCT 1, 2023 andending SEP 30, 2024
B cheski  }G Name of organlzation D Employer ldentiflcation number
wpplloable: )
[C]&%se | PHE ABILITY CENTER OF GREATER TQLEDO
[ldiange | Dolng business as 34-4428597
ok Nurnber and strest (or P.0. hox If mall s not dellvered to straet address) Room/sulte | E Telephane number
Dm.,, 5605 MONROE STREET 419-885-5733 -
ok Clty or town, state or province, country, and ZIP or forslgn postal code G _Grans raceipla § 7,268,503,
Amanded | SYTL.VANIA, OH 43560 Hia} Is thia a group retum
[1fieptee- | = Name and address of principat officer: WILLIAM LOGIE for subordinates? ... [Jyves [(XIno
ponding SAME AS C ABOVE H{b) Are sl subordinntes Inoludad? |:|Ynn l:] No
1_Tax-exempt status: 501{e)(3 601{c Insert no, 4847{a){1) or 627 If "No," attach a llat, Ses instructions
J Weabslte: WWW.ABILITYCENTER.ORG Hic) Group examption number
Fgrm of organizatlon: [X] Corporation ] Frust [ | Associatlon [ ] Other [ L vear of tormation: 19 20 m State of lagal domicile; OK
[Part T[] Summary
3 1 Brlefly describe the organization's mission or mast significant activites: SEE SCHEDULE O.
E 2 Check thls box D if the organization dlscentinued its operations or disposed of mare than 26% of its net asests,
g 3 Number of voling members of the govemning body (Part VL, Ine 18) ... oo eevvveresstenerenenns |3 15
ot 4 Number of independent voting members of 1he governing body (Part Vi, fine 1b) __________________________________________ 4 15
gl & Total number of individualz employed In calendar year 2023 (PartV, line28) . ..........coovvivieee L8 81
£| 6 Total number of valunteers (estimate I NBCEESAIY) ... . ... .o ese et 8 194
g 7 & Total unralated business ravenue from Part Vill, columin (), N8 12 | rresrererararaerets 7a 0.
| _ b Met unrefated businese taxable income from Form 880-T, Part |, fins 11 seensa | ID 0.
Prlor Year Current Year
o| B Contributlons snd grants (Part VIIL e Th) ... ..c.cooorecercerssesnerececcemsssesercrecrae 5,136,824, 6,073,746,
g © Program service revenue {Part VIIl, Iine 2g) 103,857, 99,433.
3| 10 Investment Income (Part VIll, column (&), lines 3, 4, and 7d) 302,766. 263,944,
| 41 Other ravenue (Part VIIl, column (4), lines 6, &d, B¢, 8c, 10c,and 116) .. .. . . — 207. 9,672,
__112_Total ravenus - add lines B through 11 {must equal Part VIl column (&), line 12) ... 5,543,654, 6,446,795,
13 Grants and similar amounts pald {Part IX, colummn {A), ines 4-8) ... . 173,194. 84,879,
14 Benefits paid to or for membars (Part IX, column (A), Ine 4} ... 0. 0.
w| 16 Salarles, other compensation, employes benefits (Part IX, column (4), Ines 5- 10) _________ 3,674,275, 3,922,238.
ﬁ 16a Professional fundraising fees (Part I, column (A), e 118} . .. i, 0. 0.
§ b Total fundralsing expenses Parl IX, colurn (D), line 26} 250,758, _
17 Other expenses {Part IX, column (A), ines 11a-11d, 11624e) .. . 1,954,942, 2,380, 259.
18 Total axpsnaes. Add lines 13-17 {must aqual Part IX, column (®), Ine 26) ... ... 5,802,411, 6,387,376.
18 _Revenue loss expenses. Subtract line 18 from N8 12 .........copmmnn o _—258, 757. 59,419.
5 Beginning of Current Yeer End of Year
§ 20 Totah assets (Part X, tNe 18) . .......coooeeiceierssserssesressoosseressns et e 9,862,864,/ 13,881,023,
Total Habllitlea {Part X, line 26) 759,591, 3,822, 240.
B Net asastg or fund balances. Subtact line 21 from I|ne 20 eeteienirsesrer st sne e seas 9,103,273. 10,058,783.

tinder penalilas of perjury, | doclara thiat | have examinad this raturn, Including accompanylng schedules and slatemants, and 1o the best of my knowledge and bellef, it Is
true, correct, and complate. Daclaration of preparer (other than officar) Is based an all informallon of which praparar has any knowladpe.

Sign Signature of ofticer }, m Dale .
Here WILLIAM LOGIE, TREASURER ; L@Q///W\ 5-25 -5

" Type or print name and tille

PrinyType preparer's nama Propargr's slgnature Date uk [ ]| PN
Pt [THOMAS E. KOLENA "‘\;g—— iﬁ- emp  af o {wih o P00189837

Preparer | Firm'sname MIRA & KQLENA, LTD FrmsEIN 34-1840794
Use Only [ Flrmy's address 4841 MONROE STREET STE 350
TOLEDO, OH 43623 Phoneno. (419) 474-5020
the IAS disouss this retum with the preparer shown above? See instructions . o X | Yes
LHA For Paperwork Reduction Act Notloe, see the separate instructlons, 232001 12-21-28 Form 990 (2023

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2023) THE ABILITY CENTER OF GREATER TOLEDO 34-4428597  Ppage3d
| Part IE | C

hecklist of Required Schedules

Yes | No
1 |athe organization described in section 601(c)(3) or 4847(a){1) (other than a private foundation)?
I "Y05," COMPIBIE STHBTIE A 11-eieeerereeeeeressissstss e e e e sttt Febere it 11X
2 | the organization requlred to complete Schadule B, Schedula of Coniributors? See Instruotions . w21 X
3 Did the organizatlon engage In direat or indirect political campalgn actlvitles on behalf of or In oppoaiilan to candldates Ior
publlc office? Jf "Yes," complete Schedule C, Part ! ......vvve-ie- 3 X
4 Saatlon 501{c){3) organizatlans, Did the arganizatlon angage In Iobbylng aclIuItIes or haua a secllon 501 (h) eIsctIon In efIact
during the tax year? Jf "Yes,” complate SCEdUIB C, PRI ... .uuereecesseusseesseseeieseeemasipsisesesesssssssssssssssssssssssanessssssssssnns 4 X
5 lathe crgenization a section 501 (c){4), 601(c}{E), or 601(c)(B) organization that recelves membarshlp dues, assasaments, or
simitar amounts as deflned in Rev. Proc. 98-197 Jf "Yes, " complate Schedula C, Part ill .. & X
6 Did the orgenization malntaln any donor advised funde or any similar funds or gccounts for whlch donors hava Ihe rIght to
provide advice on the distribution or investment of amounts In such funds ar accounts? jf "Yes," complete Schedule D, Pari! | 6 X
7 Did the organlzation recelive or hold a conservallon aasament, Including eassments to preserve open space,
the anvirenment, historle land areas, or historfc atrueiures? jf "Yes," complata Schedula D, Part il ... 7 X
8 Dld the organization malntaln collections of works of art, historleal treasures, ar other similar assets? if "Yes," complate
Schedule D, Part il . B - |8 X
9 Did the organlzallon report an amount In Parl X Ilne 21 for escrow or custodlal account IIabIIIly. sorve as a custodlan Ior
amounts not llsted In Par X; or provide credli counseling, debt management, oredit repalr, or debt negotiation services?
If “Yes," COMPIEN SChAAUIB D, PAIT IV ..........ocorveieraser e iesies st aab st bbbt s s seas g s e b st RS 9 X
10  DId the arganization, directly or thraugh a related organization, hald assets in donor-restricted endowmenta
or In quasl-endowments? jf "Yes," complete Scheduls D, Part V . 10 X
11  Ifthe orgenlzation’s answer to any of the following questions is “Yes. lhen complate ScheduIe D F'arts Vi VII VIII IX or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 Jf "Yes," complete Schedule D,
Pat Vi . 11a| X
b Did the organlzatlon report an amount for Investmanis other sacurllias In Par't X Ilne 12 Ihat Is 5% or mora oI Ita total
aseela reported In Pat X, lina 187 jf "Yes," complete Schedula D, Part Vil . U i -] X
¢ Dld the organlzation report an amount for Investments - program related In Part X, line 13 that Ia 5% or mora ol Ils total
aesets reparted In Part X, lina 167 Jf "Yas," complete Scheduia D, Part VIl .......co..cveerciemsassesrssiscvss st st it sesiisisnas 110 b4
d Dld the organization report an amount for olher aseeta in Part ¥, line 15, that Is 5% or more of ita total asaeta reported in
Part X, lIne 187 [f "Yas, " compista Schadule D, FPart IX 1id | X
e Did the organization report an amount for other IIabllltIes In Part X llne 25? ” 'Yes " comp’a‘e Schgdufg D pan x 1te | X
{ Did the organizatlon'a separate or congclidated finanolal statements for the tax year include a footnote that nddresses
the organization's llabllity for uncertaln tax pasltions under FIN 48 {ASG 740)? Jf "Yes," complete Schadula D, Pari X ............ 11f | X
12a Dld the organization obtain separate, independent sudited financial statements for the tax year? if "Yes," complele
Schadule D, Parts Xi and Xi .. e, | 128 X
b Was the orgenization |ncIudad In consolidated Indepandent audlted Ilnanclal atatemanta Ior ihe tax year?
If "Yes," and If the organization answerad "No" fo fine 12a, then compleling Schadula D, Parts X1 and Xii is oplional —.............. 12b | X
43 s the organization a achool desctibed in saction 170()(1)ANIH? IF "Yes," compiate SChedWlB E  ........coeccercnrcnmnsssesninisnennns 13 X
14a Dld the organization malntain an ofllce, employaes, or agenis outslde of the United States? .. | 14e X
b Did the organlzalion hava aggregate revenues or expenses of mare than $10,000 from grantmaking, fundralalng, busInesa
Investment, and program service activities outelde the United States, or aggregate foreign Investments valued at $100,000
OF MOKe? if *Yas, " Complete SCHEdUIE F, PAIS f 810 IV ....oovecorseeoreers ottt eceressitisssss s ssssentsssssst et 14b X
16 Dld the organization report on Part IX, column {A), line 3, mare than $5,000 of grants or other asslstance to or for any
forelgn arganization? Jf "Yes," complote Schadule F; PArS NIV .........cuionsisruenmssssss s coss i s sns s sesemre i 15 X
18 Did the organization rapott on Part IX, column (A}, line 3, mara than $6,000 of aggregate grants or other assistanca to
or for foralgn individuals? if "Yes," compieta Schedula F, Parls il and IV JUOPOPPPPR i .- X
17  Did the organization report a total of more than $15,000 of expenges for prolessional fundrelslng ser\rices an Part IX
column {A), lines & and 11a? f "Yes,” completa Scheduls G, Pari 1. See instructions . L7 b4
18  Did the organizatlon report more than $15,000 total of fundraising event gross income and oontrlbutlons on Fart VIII Ilnes
16 8nd Ba? Jf "Yas,* cOrnplole SCREOUIE G, PAIH ...vucceveceoceececcerecst it sss s ss s st snese s s e b8 et ettt e 18 | X
16  Dld the organlzation repart more than $16,000 of gross Income frorn gaming activities on Part VI, line Sa? jf "yes, "
COMPIEIE SCNEAUIE G, PAI NI _....ocoe..oes e sossss s s 8RR 8 5510 19 X
20a Dld the organizallon operate one or more hospltal facllities? if "Yes, * complete Schedule H ... | 20a X
b If "Yeg" to line 20a, did the organizatlon attach & copy of lta audited financlal statements ta this relurn? 20b
24 Dld the organization report more than $6,000 of grants or other aeslstance to any domestla organlzatlon or
domestlo government on Part IX, column (A) line 17 f "Yes," compleje Schadule d, Parls FNA N ouenissnsn cssninn, 21 | X
302003 12-21-28 s Form 980 (2023)
11000430 792966 10525 2023.05070 THE ABILITY CENTER OF GRE 10525_



Farm 990 {2023 THE ABILITY CENTER OF GREATER TOLEDO 34-4428597  page§
| Part V | Stat

alements Regarding Other IRS Filings and Tax Compllance ontinved)

Yes | No
2a Enter the number of amployees reparted on Form W-3, Tranemittal of Wage and Tax Statements,
filad for the calendar year ending with or within 1he year coverad by thisreturn ... 2a | 81
b i at least one is raported on line 2a, did the arganizatlon fils all required federal employmeni lax =1 (11715 2o | X

3z Did the organization have unrelated business groes Income of $1,000 or more during the year? ... ... s aa X
b If *Yes," haa It flled a Farm 990-T for thls year? Jf "No* lo line 3b, provide an explanation on Schedule Q ..., 3b

4a At any time during the oalendar year, did the organlzation hava an Interast in, or a signature or olher auihaotity over, a

financlal account In a forelgn country {such as a bank account, securitles account, or othet financlal account)? . ... 4a X
b If "Yas," enter the name of ihe farslgn country
See [naiructions for filing requirements for FIRGEN Form 114, Report of Forelgn Bank and Financlal Accounts (FBAR).

Ga Wae the organization a party lo a prohiblted tax shelter transaction at any time during the tex year? TR I | | X
b Did any taxable parly nolily the organization that it was or Is a parly to a prohibitad tax shelter transacllon? ... &b X
¢ I "Yes" ta line 5a or Bb, did the organization file Form 8BBETT | ..o s s s s e e [-T]

6a Does the organization have annual groee recelpts that are normally greater then $100,000, and did the organizatlon solloit

any contributions that were not tax deductible as chartabla COMHDUIIONET s sesesoeessseessraenerreepaaetars N L] p:4
b It *Yes," did the organization Include with every sallcltation an express statement thal such contributlons o glfts
wera not tax deductible? | ... | 6b |
7 Organizations that may recslve deductlhle contnbutlona under sectlon 170(0)
a DId he organizalion racolve a paymeni In excess of $75 made partly 8s a coniribution and partly for goods and services providad o the payor? | 7a X
b If "Yes," did the organizatian notily the donor of the value of the goods or services provided? | ......ccoeinrmriceeneriens, b
o Did the organizatlon sell, exchange, ar otharwlse dlspose of tangible parsonal properly for which It was required
to flla Form B2827 ....cvereeenee v tverereeeeaes et ae e e ene e heA AR ER RO SEE e R R e AR eRE e 7c X
d i "Yas," indloate the number of Forms 8282 filed during the year
& Did the arganlzation recelve any funds, directly or Indlreotly, to pay prsmluma on a peraonat banefit contraci? 7e
{ Did the organization, during the year, pay premiums, directly or indirectly, on a peraanal benallt contract? i 1
g Mthe organization received a contribution of qualified Intsllectual proparty, did the organization fila Form 8698 as requlrad? .. |L.7a
h if the organization received a contribution of cars, boats, alrplanes, or othar vehicles, did the arganlzation file a Form 1088-C? | 7h
8 Sponeoting organizations malntaining donor advised funds. Dld a doner advised fund malntained by the
sponsoring organization have excess business holdings at any Ume durng the YBarT e r e e seerere s e stasraenae -]
9 Sponsoring crganizations malntaining donor advisad funda.
a DId the sponsoring argantzation make any taxable dislributions under saction 426672 9a
b Did the eponsoring arganization male a distribution to a donor, danor advieor, or rolated parson? ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, b
10 Section B01{c)(7) ocrganizations, Enter:
2 Inltiation faas and capltal contrlbutlons included on Part Vil ne 12 | -, 10a
b Gross reoelpts, Included on Form 680, Part VI, Ine 12, for publlo uge of club lacllities 10b
11 Sactlon 501{o){12) organizatlons. Enter:
a Gross Income from membars or shareholdars . ..............;ceeee. b erretressmeanpras et ana st Re b r e nanes 118
b Gross Ingoms from other sources, {Do not net amounts due or peld to other sources egalnst
amounts due or recelved from them.) | [ 11b
12a Sectlon 4847{a}{1) hon-exempt oharllahlo trusls. ls the organlzallon Illlng Farm 990 in |Ieu of Form 10417 12a
b if "Yes," anter the amount of tax-sxempt interest recelvad or accruad duringtheyear .......ccceeee. 12b
13 Seatlon 501{c}(29) qualifled nonprofit health Insurance [ssuers,
a s the organization licensed ta lesus qualified health plans In mora than one BT | ..., 13a
Note: Sea tha Ingtructions for additlonal Informatlon the organization muet report on Schadule Q.
b Enterthe amount of reeerves the organizatlon Is required to malntain by the states In which the
organization ls lisensed to issue quallfied health plans ___........ouiiinincinnn e 13b
¢ Enterthe emount of reservesenhand . . . ... . v, L1898
14a Did the arganization receive any payments for indoor tannlng servlces durlng the tax yaar'? SR s | X
b If "Yes," has it flled a Form 720 1o report thesa payments? jf "No," provicle an explanation on Schadule O ....................... . |14b
15 Is the crgantzation subject to the secilon 4960 tax on payment(s) of more than $1,000,000 In remuneration or
excees parachute payment(s) during the year? _........... bt ee e eneesees s st eereseseeerenenisrets et sissrees |18 X
if "Yes," see the Instructions end fite Form 4720, Schaduls N
16 [s the organization an eduoationel Institution subject to the secllon 4968 oxclae tax on net lnvestment incoma? 18 X
i "Yes," complete Form 4720, Schedule O.
17  Section 801{c){21) crganlzations. Did the trust, or any disqualiffed or other parson engage In any aotivities
that would result In the Imposition of n exclse tax under section 4961, 4862 or 48B3 | | . ..., 17
It "Yes," complate Form 6068,
202005 12-21-20 Form 990 (2023)
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Form 980 (2023 THE ABILITY CENTER OF GREATER TOLEDO 34-4428587 Page 7_
[Part VII[ Compensatlon of Officers, Directors, Trustees, Key Employaes, Highest Compensated

Employees, and Independent Contractors

Check [f Schedule O contains a response ornote toeny line Inthls Part VI e ]

Seotion A, _Offlcers, Diractors, Trustess, Key Employees, and Highest Compenaaled Employeea
1a Gomplets thia table for all persona ragulred to be listad, Report compsneation for the calender yeat ending with or within tha arganization's tax year.
# List all of the organization's ourrent ofiicera, directors, trusteas (whethar Individuals or otganizatlone), regardless of amount of compensatlen.

Enter -0- In colurmina (D), (E), and {F) if no compensation was pald,
® List all of the organization's current key employees, If any. See the Instructlons for delinition of "key employas.”
® List the arganization's five current highsst compensated emplayaes {other than an offloer, diractor, trustee, or key employes)
who recelved reporteble aompensation (box 5 of Form W-2, box & of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of morae than
$100,000 from the arganlzation and any related orgenizations,
o List all of the organization's former officers, key employass, and highest compensated amployses who recalved more than $100,000 of
repartable compensation from the orgenization and any relaled arganizations,
® List all of the arganization's former directors or trustees that recalved, in the capacity as a former diracter or trustee of the organization,

more than $10,000 of reportable compsnaation from the organization and any related arganizations.
See the instruations for tha order in which to list the persons above,

[ l Chaal¢ thls bax if nalther the organization nor any related organization compenhsated any current ofilger, director, or trustes.
D)

{A} (8 {C) (E) (]
Name and title Average [ 4o ﬂzﬁ’ﬂﬂf"““mn ona Raportable Reportatle Estimated
hours per | box, untsss persan ls both an compensation compensation amount of
weak “'_m"' and a diecloi/lruates) from from ralated other
{iist any g the organizations compensation
hours for g E organization {W-2/1099-MISC/ from the
related E E 3 (W-2/1088-MISC/ 1088-NEC) organization
organizations 3 3 H 1089-NEC) and related
below E g H 15 organizations
ne) | 3 AEIHGE
{1) ASTUART JANES 48.00
EXECUTIVE DIRECTOR 0.30 X 143,855, 0.|] 29,872.
{2) JOHN JACK PERION 42,00
DIRECTOR OF PINANCE UNTIL JUNE 2024 3.00 X 102,304. 0.| 26,874,
{3) NATHAN TURNER 1.00
TRUSTEE X 0. 0. 0.
{4) CRYSTAL DARWELL 1,00
TRUSTEE X 0. 0. 0.
(5} MNARK STUTLER 1.00
CHAIR X X 0. 0. 0.
{6) JEREMY BIGELOW 1.00
TRUSTEE 0.30|X 0. 0. 0.
{7) DERORAH KROMN 1.00
TRUSTEE X 0. 0. 0.
(8) XERRY WOLFF 1.00
TRUS'TEE X 0. 0. 0.
(9} LISA KELLER 1.00
TRUSTEE X 0. 0. 0.
{10) SUSAN CONDA 1.00
TRUSTEE X 0. 0. 0.
{11) RENEE WOOD 1.00
SECRETARY X X 0. 0. 0.
{12) ADRIENNE RELL 1.00
vice CHAIR 0.30|X X 0. 0. g.
{13) BYLENE WACHOWIAK 42.00
NEW DIRECTOR OF FINANCE 3.00 X 0. 0. 0.
{14) WILLIAM LOGIE 1.00
PRUSTEE 0.303X 0. 0. 0.
{15) CHRIS RILING 1.00
TREASURER X X 0. 0. 0.
{16) JENNIFER SCHAEFER 1.00
TRUSTEE 0.301X 0. 0. 0.
{17) ALICE SCHORLING 1.00
TRUSTEE X 0. 0. 0.
02007 12-21-23 Form 990 (2023)
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Form 880 (2023) THE ABILITY CENTER OF GREATER TOLEDO 34-4428597 Pagﬁ
- V tatement of Revenue

Check If Schadula O contalns & responss or note to any line In this Part vin_.. []
) (B} v (D}
Total revenue | Related or exempt Unrelated Revenus axcluded
funotion revenue [business revenue| [rom lax under
secllons 512 - 514
Ag 1a Federated campalgns e 8,300,
g b Membershipdues ... ... ... 1b 3,040,
¢ Fundralsing events ___ e 3,628,
g d Retated arganizations ... ... 14| 3,639,185,
& o Govamment grants {contributions) || 1,570,978,
8 f Al other contributiong, glits, grants, and
g simllar amounts not Included abovs . | 1f 848,615,
'E 4 Noncash sentributions Inoluded In lihas 1a-1( 1 $ 3 5 ’ 6 7 a .
h Total Add lines Ta-tf oo i 6,073,746,
Bualnan Gode
2 2 ASSISTANCE DOGS INCOME | 624100 99,433, 99,433,
§ b
g o
EY
B
& t Al other program service revenua . ... 624100
g Total AdDINO8 2820 ..oooovriissiiinisisssnizpicngiiven 99,433,
4  Investmant incoms (ncluding dividends, |niarest and
ather similar AMOUME) ... .cc.oo..cooosrrrriesrssssserserseere e 230,628, 230,628,
4  Income from Investment of tax-axempt bond procesds
5  Royaltles .........cocovievmmiamaneien s s i e
) Real {Ii} Pergonal
8 e Grosstents . ... [:[)
b Less: rental expenses . |8b
¢ Rental Income or (loss})  |8c
d Netrental Income or (1088} ... oo vuiniinnmnng gy
7 a Grose amount from eales of {) Seouriiea (i) Cther
assets other than inventory |7a[765, 852, 150.
b Less: cost or olher basls
g andeales xpenses ___ |7b{732, 686, 0.
5 ¢ Ganorf{oss) ... 7¢] 33,166, 150.
& d Not galn oF (098) ..c.orveeeeeaeersereceeneereeremgazeny N 33,316, 33,316.
g 8 a Gross Incoms from fundralsing evenls (not
inoluding $ 3,628. of
contributions reported on line 1¢). Sea
Part IV, ne 18 _.osererene 8a| 67,604,
b Less: diract 8Xpensas ... sn| 74,292,
e Net Income or (foss) from fundraising events .., -6,688, -6,688.
0 a Gross Income from gaming activities. See
Part iV, I8 19 | . ..o fa
b Less: direct expenses ... &b
¢ Net Incoms or (loss) from gamlng actlvltles feisvesiieiin
10 a Groaa sales of inventory, less retums
and AlloWaNCES ... _.........ccoeriiris 10e 17,759,
b Less: costof goodssold . ................ ton 14,730,
o_Net Income o (loss) from sales of INventory ... es 3,029, 3,029.
" Bualness Code
E 11 a OTHER MISCELLANEQUS 900099 13,331, 13,331.
b
% o
g d Allotherrevenus ...
o Total, Addlinas 11a-11d ... 13,331,
12 Total revenue. 568 INSIUGHONS ..iovricercscp a0+ 446, 795 102,462, 06.] 270,587,
002008 12-21-28 Form 990 (2023)
10
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Forrn 990 (2023 THE ABILITY CENTER OF GREATER TOQOLEDO 34-4428597 Page 11
Iﬁartx ﬁaiance Sheet —

Chack I{ Schedule O containg a response or note to any ling inthis Part X .. .ooguienisnienniiui:: R
{(A) (B
Beglnning of year End of year

1 Cash - nONINIEFESEDBRNNG ..............cooooooessenseaeerereeessreneessensss e ssmecnsas s 1,223,864.] 1 1,376,831,
2 Savings and temporary cash Investments 166,827.] 2 161,037,
3  Pladges and grants recsivable, net ... 535,571.1 a 972,671,
4 Accountsrecelvable,net . 4
& Loens and other recelvables from any currant or formar oﬁicer. dlraotor,

trustes, ey employes, creator or founder, substantlel contributor, or 36%

controlled enilty of family member of any of thess parsana | ... B
& Loanaand other racelvables fram other dlsqualifled persons (as del’lned

under sectlon 4868(f)(1)), and parsons describad In aection 4858(c)(3)(B) [:]
7 Notes and loana recelvable, net | ... 7

ﬁ 8 INVeNtorBs TOr BAIB OF BB . .. oooeeosoeecesossssssstesssssssserssenss s srsnnas 12,124.1 8 10,783,
@ Prepald expenses and deferred Gharges ... s 22,738.1 9 24,9586,
10a Land, bulldings, and equipment; cast or other

basla. Complete Part VI of Schedule D ... | t0a 6,168,208,

b Less: accumulated depreciation ... 10b 3.084,113- 3,040,646.[100 3,084,050,
1% Investments - publioly traded SECUIHIEE ... .......ccccovrrereeeemre e sesrissererinens 3,949,792.] 11 7.071,064.
12  Investments - other securltles, See Part IV, line 11 50,768.( 12 64,513,
13  Invastments - program-related. See Part I, ina 11 12,541.] 18 12,545,

14 Intanglbla 8588ts | ... 14
15  Other assets. Sea Part IV, line 11 847,893.] 15 1,102,533,

_ |18 Total assets. Add ines 1 through 15 {mustegual lNe83) ... oooersneen, 9,862,864.|16| 13,881,023,
17 Accounts payabla and acorued @XPENEES ___._........ooueesrreemerosenseeeitrasnssis 636,196.] 17 764,593,
18 Qrant@ PRYEDIB | . et s s 18
1O DBIOITOH FOVONME .. ... .\ \\o\oosseeeseoeecoooeomseossesssssssssssesrerssssesssessestosssssscrenens 78,821.] 19 2,963,471,

20 Tax-exempt bond Ilabllltlea 20
21  Escrow or custodial account llabllity. Complete Paﬁ IV ol Schadule D 21
g 22 Loans and other payables to any current or formar oflicer, director,
E trustes, key employes, creator or founder, substantial contributor, or 36%
| contraled ontity or famlly member of any of thesa persons .. . ... 22
5 23 Seoursd mortgeges and notes payable to unrelatad third partles ..., 23
24 Unsecured notes and loans payable to unrelated third partles . .. 24
25  Other Wablllties (ncluding federal Income tax, payables to related third
partles, and other flabllitles not included on lines 17-24), Complete Part X
OFSONOAUIB D ...\ .o cvevcvivmsseramssssosssssessssss e es s snes 44,574, 25 104,176,
_ Total llabliities. Add fines 17 though 26 ... oy e, 759,591,| 28 3,822,240.
Organizations that follow FASB ASG 958, check hera [zl
g and complets lines 27, 28, 32, and 33.
£ 127 Netassets without donor restrictions ........ " 8,127,394, 27 8,895,223,
2 | 28  Net assets with donor restrictions ... 975,879, 28 1,163,560,
'g Crganizations that do not follow FASB ASG BEB check here I:l
b and complete Ines 20 through 33,
S (26  Gapltal stock or trust princlpal, of UIENTIUNAS _.....cvvuevrrmenieeserssesvnessrens 29
ﬁ 30 Pald-n or capital surplus, or land, building, or equipment fund .. ... 30
a1  Retained eamings, endowment, accumulated Income, or other funds .. ...... 1
5 |32 Totalnet assets or NG BAIANCES ............coseersresemcinssnsmsstis s ssnio 9,103,273.]82| 10,058,783,
___| 83 Total liabllitles and net assets/fund balances ... s 9,862,864.] a3 13,881,023,

Form 980 (2023)

332011 12-21-23
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SCHEDULE A < . . OMB No, 1545-0047
UL Public Charity Status and Public Support
{Form 890} i
Complete if the organization |8 a seotlon §01{c){3) organlzation or a section 2023
4947({a)(1) nonexempt charltebla trust,
Dapartment of Ihe Trensury Attach to Form 980 or Form 880-EZ, Open to Publlo
Intarnn) Rovonus Batvioo Go to wwwilrs.goviForm@ao far Instruations and the latest Informatlon, Inspection
Name of the orgenl|zation Emplayer |dentification number
THE ABILITY CENTER OF GREATER TOLEDO 34-4428597

[Part 1 | Reason for Public Charlty Status. (All organizations must complete this part.) Ses instructiona.

The arganization Is not a privata foundation bacause it Is: (For lines 1 through 12, chack only one box.)

1 [ A church, convention of churches, or asscciation of ehurches described in esotion 170{p}(1){A)(ik

2 |:| A school descrlibed in section 170(bITHANIN, (Atach Schedule E (Form 990),)

a1~ hospital or & cooperative hospital service organlzation dezctibad In eeotion 170{b}{ 1}{A}(ili}.

4 [] A medical research organization operated In conjuncticn with a hospltal descibed In - section 170([bJ(1{A)(li). Enter ihe hospltal's name,
clty, and state:
An organization operated for the bensfil of a college or univerelty owned or operated by a governmental unit described In

eeation 170{b)[1){AKIv]. {Complete Part Il.)

A federal, state, or local govammenl or govammental unit described in section 170{b){1)(A)(v).

An organization that normally recelves a substanttal part of {ts support from a governmental unit or from the general publie descrlbed In

section 170(h){1}{A){vl). {Complete Part IL.)

A community trust descrlbed In seotion 170{b){1){A}{vi). (Completa Part IL.)

An agricultural resesrch organization daecribed In sectlon 170(b)(1)(A)(ix) operated in conjunction with a land-grant college

or university or a nor-land-grant college of agriculture (ses Instructions). Enter the name, city, and state of the college or ‘

unlvarsity:

An organization that normally receives (1) more than 33 1/3% of its support from contributlons, membershlp fees, and gross recsipla rom

activities relatad to its sxempt functions, subject lo certain exceptions; and (2) no mora than 33 1/3% of lts support from gross Investment

{ncome and unrelated businass taxable Incoma (less seatlon 511 tax) from businesses ecquired by the arganization after Juna 30, 1975.

See ssotion 509{a}{2). {Complete Part IIl.}

1 1 an orgenization erganized and operated exclusivaly to test for publlo safety. Sea ssotion 509(a)(4).

12 l:l An organization organized and operated exclusvaly for the benalit of, 1o perform the funotions of, or to carry out the purpases of cne or
more publicly supported organizatione descrlbed In section 508(a){1) or sectlon 508{a)(2). Ses saction 508(a)(3) Check the box on
lines 12a through 12d that describes the type of supporting organization and complete Enes 12e, 12f, and 12g,

a ] Type 1. A supporing arganlzatton operated, supervisad, or contralled by Its supported erganization(a), typlcally by gliving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustess of the supporting
organizaticn. You must complete Part IV, Seotlons A and B.

b [] Type Il A supporting organization supetvisad or controllad In connaation with lls supported organization(s), by having
conirol or managamant of the supporiing organization veated In the same persons that control or manage the supported
organlzation{s}, You must complete Part IV, Sections A and C.

o [ Type lll functionally Integrated, A supporting organization operated [n conneation with, and functionially Integrated with,
Its supported organization(g) (eee Instructions). You must complete Part IV, Sectlons A, D, and E.

d [ Typa Il non-functlonally Integratad. A supporting organization operated in cannection with its supported organtzation{s)
that is not functionally Integrated. The organlzation generally must eatisly a distribution requirement and an aitentlvenass
requirement {sae Instructions). You must complete Part IV, Sections A and D, and Part V.

e |:| Check thls box [f the organlzation recalved a written detarmination from the IRS that It |8 a Type |, Type I, Typa lll

functionally Integrated, or Type Il non-functlonally [ntegrated suppotting crganization,

0 00 RO D

10

t Enter the number of supported organizations || . ........ciimimniie e e s e ey |
__@ Provide the fallowlng Information about the supported organization(s),

Wi} Mame of supported ES 1IN} Type of organization | (e e argarzalon 1sted | {v) Amount of menelary (vl) Amount of other
organ/zation {described on lines 1-10 iyour goveting docimn? support {sae Inatruotlonsy | support (see inatruotions)
ove fasa Instriiotions Yas No P

Total
LHA For Papsrwork Reduction Act Notlce, see the [nstructlons for Forin 880 or 880-EZ,  ase021 122128 Schedule A (Form 260) 2023




Sohedula A (Form 990 2023 THE ABILITY CENTER OF GREATER TOLEDQO 34-4428597 pages
Suppo edule for Organizations Described In Section 509(a)(2)
(Completa anly if you checked the box on lina 10 of Part { or if the organlzation failed to qualify under Part Il. If the organizatlon falls to
vally under the lests listed below, planse complete Part 1}
Sectlon A. Public Support
Galondar year {or flsoal year beginning In) {a] 2019 {b} 2020 {c} 2021 {d) 2022 {e) 2023 {1} Total
1 Glfig, grants, contributions, and ,
membsrship fees recelved. (Do not
Include any "unusuat grants.} |
2 QGross regelpts from admiaslons,
merchandise sold or servioss per-
formed, or facilltles fumished In

any aothity that Is related to the
organization's tax-exampt purpose

3 Gross recelpts from activities that
are not an unrelated trade or bus-
iness under sacllon 513

4 Tax revenues Jevied for the organ-
Izatlen's benefit and either paid to
or expended on Its behalf

& The valus of serviges or facllities
fumiehed by a gavemmental unlt to
the organlzatlon without charge

& Totel, Add llnes 1 through 5 .......

7a Amounts Included on lines 1, 2, and
3 recalved from dlaqualified persons

b Amounis inaluded on ilnes 2 and 8 recalved
from other Thon dlaqualified persons that
axnaad Iha grealer of $5,000 or 136 of the
amounl on lina 13 for the yoar

¢ Add lines 7a and 7b

8 Publlo s I, 4 line 7 from ling §3
Section B. Total Support
Catsndar yaar {or flecel vear heginning In) {a} 2019 {b} 2020 {c} 2021 {d) 2022 {e) 2023 {f) Tolal

9 Amounta fromline® . ...
10a Gross Incomae from Interast,
dividends, payments received on
saoutitien loans, rents, royaltles,
and income from elmilar sources
b Unrefated businass laxable Income
(less saction 511 taxes) from businesses

acquired after Juna 30, 1976

o Addlines 10aand10b ...
11 Net Income from unrelated businese
activities not Included on line 10b,
whether or not the business Is
regularly oartledon ...
42 Other Income. Do not Include galn
ot logs from the eale of capltal
aseets (Explain in Part VI.) -evees
13 Tolal support, (Add inas @, 100, 11, and 12))

14 First 5 yaara, Il the Form 990 Is far the organization's first, second, third, fourth, or flfth tax year es ssotlon 601(c){3) organlzation,

check thia box and stop here ................. it s s e e et e ety e s ey e Gt ]
Section C. Computation of Public Support Percentage
15 Publlo suppott parcantage for 2023 {ine 8, column {f), divided by llne 13, column{l) ... 15 %
18 _Public support percantage from 2022 Schedute A, Part Ill, line 15 gttty st | 16 %
Section D, Computation of Investment Income Percentage
17 Investment Income percentage for 2023 {iine 10z, column (f), divided by ina 13, column {f) ... 17 o
18 Investment Income percentags from 2022 Schedule A, Partlll, lne 17 e, 18 %

19a 33 1/3% suppaort tests - 2023, If the organization did not chack the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
move than 33 1/3%, check this box and stop hsre. The otganization gualifles as a publicly aupported organization
b 33 1/3% aupport tests - 2022, If the organization did not check a box on line 14 or line 19a, and line 16 la mora than 33 1/3% and

line 18 la not more than 33 1/3%, check this box and stop here. Tha organization qualifies as a publicly supportad orgenization ..., [
20 Private foundatlon, If the organization did not check a box on lina 14, 198, or 19b, check this box and see Inatructions  ............. [
332023 12-21-23 16 Schedule A (Form 990} 2023
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Schedule A (Form 890} 2023 THE ABILITY CENTER OF GREATER TOLEDO 34-4428597 Pages
| Part IV]| Supporting Organizetions (sontinued)

Yes | No

11 Has the organization accepted a gifi or contributien from any of the followlng parsons?
a A paraon who direotly or Indirectly controls, sither alane or together with persons described on lines 11b and
11¢ balow, the goveming bedy of a supported organization? 11a
b A family member of a person desaribed on line 11a above? |_11b
¢ A 36% controlled entity of a parson descrihed on line 11a or T11h abova? i “Yas" to line 11a, 11b, or 11c, provide

Part VI, 1o
Sectlon B. Type | Supporting Organizations

1 Did the governing body, members of the governing ody, officers acting In thelr officlal capacliy, or membership of one or
more supported orgenizations have the power to ragularly appolnt or elect at leasl a mafority of the organization’s offlcers,
directors, of trusiaes at all times during tha tax year? if "No," dascribe jn Part VI how the supportad organization(s)
effsctively operated; supervised, or controlled the organization's activities. If the organization had mora than one supporied
organization, descilba how the powers to appoint endlor remove offfcers, directors, or trustess were allocaled among the
supported organizations and whal congitions or restrictions, If any, appliad to such powers during the lax year, 1

2 DId the organlzation operate for the henelfit of any supported organizatlon other than the supported

organizallon(s) that operated, supervised, or controlled the supporting organizatlon? jf "Yes," axpiain in
Part VI how providing such benefit carriad out the purposas of the supportad organization(s) that operaled,

supervised, or controlted the supporiing Q?mﬂgﬁﬂon 2
Section C. Type H Supporting Organizations

1 Wera a majorlty of the organization's direatara or trusteas during 1he tax year alao a majorily of the directors
or trustees of each of ithe organlzation’s supported organization(s)? ff "No," describe in Part VI how control
or management of the supporting organizalion was vasted In the sama persons thal conlroliad or managed

n{s), 1
Section g All Type Il Supporting Organizations

1 Did the organizatlon provide to each of ita supported organizations, by the taet day of the fifth month of the
organization's tax year, {i} a written notice desctibing the type and amount of support provided duting the prior tax
year, () & copy of the Form 890 that was most recently flled as of the date of notification, and {lil) coples of the
organlz'atlon'a governing documents In effect on 1he date of notifleation, to the exlant not praviously pravided? 1

2 Woare any of the arganizatlon's officers, directers, or trustess either () appointad or eleoted by the supported
organization(s) or {l) serving an the govarning body of a supportad organlzation? Jf “No, " explain in Part VI how
the arganlzatlon maintained a close and continuous working relationship with the supportad organization(s). 2

3 Byvreason of the relationship describad on line 2, above, did the organlzation’s supported organizations have a
slgnificant volce in the organization's investment pollcles and in ¢irecting 1he uss of the organization's
Income or assets at all times during the tax year? )f "Yes," dascribe in PartVl the role the organization's

Yes | No

Yea | No

—_supported organizalions piaveo in this regard —
Section E. Type Il Functionally Integrated Supporting Organizatlons
1 Check the box next to the mathod that the organization used to sallsfy the integral Part Test during the year {see instructions),
a ] The organization satisfled the Actlvities Test, Compete line 2 below.
b |:| The crganization Ia the parent of each of lts supported organlzations, Compiste line 3 bejow,
c |:| The erganization supported a govemmental entity. Dascribe In Part VI how you supported a governmantal entily (sea Instructions)
2  Activities Test. Answer lines 2a and 2b below. Yes | No
a Did substentially all of the organization's activilles during the tax year directly further the exempt purposes of
the supparted organization(s) to which the organization waa responelva? f "Yas," then in Part VI identlfy
those eupportad organlzatione and explain how these actlvitles directly furthered their exempt purposes,
how the organization was responsive to those supported arganizatlons, and how the organization determined

that thesa aclivities constituted substantially all of its activitles. 2a
b DId the activities described on line 2a, above, constitute activities that, but for the organization's Invalvement,

ona or more of the organizatlon's supportad organlzation(s) would have besn engaged In? Jf “Yes," explain in
Part Vi the reasons for tha organizafion's position that its supporled organization(s) would have engaged In

these aclivitlas but for the organization's Involvement. 2b
3  Parent of Supported Crganlzations. Anawer lines 3a and 3b balow.
a DId the organization have the powar to regularly eppoint or elact a majority of the officers, diractors, or

trustees of each of the eupported organlzatlons? f "Yes" or "No" provida detalls in Part Vi, 3n
b DId the organizatian exerclse a substantial degree of dirsctlon over the policies, pragrams, and activities of each
of Its supportad organizations? g ascribs 2 plave 2 graaniza A 3h
232025 12-21-2a 18 Schedule A (Form 890) 2023
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Scheduls A (Form 980) 2023 THE ABILITY CENTER OF GREATER TOLEDO 34-4428597 pPage7
[Part V | Type NI Non-Functlonally Integrated 509{a)(3) Supporting Organizations (continued)
Sectlon D - Distributions Current Year
1__Amounts pald to supported organlizations to accompllsh exernpt purposes 9
2 Amounts pald to perform activity that dirsctly furthers exempt purposea of supported
organizations, In exoess of inaoms from activily
3 Adminlstrative expenses pald to accomplish exempt purpases ol supported organkzations
4 Amounts pald to acquire exempt-uss assete
§__Qualified set-aslde amounts (prior RS approval raqulred - provide detgils in Part Vi)
6 _ Other distributions {describe in Part V). Ses [nstructions.
7 Total annual diatributions, Add lines 1 through 6.
8 Distributions to attentlve supported organlzations to which the organizatlon Is responsive
Part Vl). See instructlons.
9 Distrlbutabls amaunt for 2023 fram Sectlon C, line 6 9
40 __Line 8 amount divided by lins 8 amount 10
)] {) [{1]]

Seotion E - Distributton AHacations (gae Instructions) Exceas Distributions Underdlstributions Diatributabls
Pre-2023 Amount for 2023

~ | |on & |G N

1 Distrlbutable amount for 2023 from Section G, line 6
2 Underdistributions, If any, for years prior to 2023 {reason-

able oausa tequired - expialn [n Part Vi), See Instructions.
Excass distrbuilons carryover, If any, to 2023

From 2018

From 2018

From 2020

From 2021

From 2022

Total of lines 3a through 3e

g1 _Applled to underdistributions of prioy years

h_Applled to 2023 distributable amount
Carryover from 2018 not applled {see instructions)

i
| Remainder. Subtract lines 3g, 3h, and 3i from line 31.
4 Distrdbutlons for 2023 from Sactfon D,
line 7: $
a_Applled to underdistributions of prlor yeats
b Applled to 2023 distrlhutable amount
¢ _Remainder. Subtract lines 4a and 4b from line 4.

5§ Remaining underdistributions for years prior to 2023, if
any. Subtract lines 3g and 4a from line 2. For result greatar
than zero, explain in Part VI. See Ingtruotlons.

8 Remalning underdistributions for 2023, Subtract lines 3h
and 4b from line 1. For rasult greater than zera, explain in

__ Part V1. Ses [nstructions.

7 Excess distrlbutlons carryover to 2024, Add lines 3
and 4¢.

8 Breakdown of line 7:

a Excess from 2019
b Exceas from 2020
o Exoess from 2021
d Excess from 2022
¢_Excess from 2023

w
"on.nr.rL

Schedule A (Form 880) 2023
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Schedule B Schedule of Contributors OMB No. 1645-0047
{Form 980)

Attach to Form 880, 990-EZ, or 880-PF. 202 3

Daphrimont of the Treasury Go to www,Ira.gov/Form890 for the latest Informatlon.
Intarnal Revanua Sarvina
Name of the organization Employer tdentlfication number

THE ABILITY CENTER OF GREATER TOLEDO 34-4428597
Organlzation type (check ona);
Fllers of: Sactlon:
Farm 880 or 880-EZ 601{ci 3 ) {enter number) organization

|:| 4947(a){1) nonexsmpt charitable trust not treated as a private foundation
{1 527 political organization

Form 8680-PF 1 501(c)(3) exempt private foundation
D 4947(a}{1) nonexempt charltable trust treated as a private foundation

[ 1 501{c){3) taxable private foundation

Chack if yaur organization Is covered by the General Rule or a Spaclal Rule.
Note: Only a section 601{¢)(7), (&), or (10) orgentzation can check boxes for both tha General Rule and a Speclal Rule. See Instructions.

General Rule

[ For an organization fling Form 980, 880-EZ, o 880-PF that recelved, during the year, contributions totaling $5,000 or more (in money o
properiy} from any one contrlbutor, Gomplete Pars | and II. See Inatructions for determining a contrlbutor's total contributians.

Speclal Rules

(X] Foran organization described In section §01{c)(3) flling Form 880 or 980-EZ that met tha 33 1/3% support test of 1he regulations under
sactions 509(a)(1) and 170(B){1){A){vi), that checked Scheduls A {Form 930), Part 1|, line 13, 16a, or 16h, and that recelved from any one
contributor, during the year, total contributlons of the gresater of {1) $6,000; or {2) 2% of tha @mount on (i} Form 990, Part M, line 1h;
or (i} Form 890-E2, line 1. Cornplete Parta | and II,

[ Foran organizatlon descrlbed In section 501{g)(7), (8), or {10} lling Form 890 or 990-EZ ihat recelved from any ane
contributor, during the year, total cantributlons of more than $1,000 exclusively for rellgious, charitabie, scientiflo,
Iiterary, or educational purposes, or for the prevention of cruelty ta children or animala. Gomplete Parts | {entering
YN/A® In column {B) Instead of the cantributor name and address), il, and IIl,

|:| For an otganizatlon desctibed In section 501(c)(7}, (8}, or {1 0) flling Form 890 or 990-EZ {hat recelvad from any ane conttlbutor, durlng the
year, contributions exciysivaly for religlous, charltabls, ste., purpeses, but no such contributions totaled more than $1,000. If thls box
Is checked, enter hera the total contributions that wera recelved during the year for an axciusively rellglous, charitable, etc.,
purposs, Don't complete any of the paris unless the General Ruls applles to this organlzatlon bepauss it recalved nonexclusively

raliglous, charitable, ete., cantilbutlons totaling $5,000 or mare duting tha Year | . . ....cvcviimmiommimrneionis 9

Cautlont An organization that Isn't covered by the Genaral Rule and/or the Spaclal Rutes doesn't flle Schadule B {Form 990}, but it must
answer "No® on Part IV, line 2, of its Form 290; or check the box on line H of its Form 880-EZ or on its Form 880-PF, Part ], line 2, te certify
that |t doesn't meet the filing requirementa of Schedule B (Form 980).

For Paperwork Reduction Aot Notics, see the Instructions for Form 680, 090-EZ, or 600-PF. Sohedule B {Form 000) (2023)

LHA 322451 12-26.20



Sohadule B (Form 990) (2023) Page 3
Name of organization Employer identiflcation number

THE ABILITY CENTER OF GREATER TOLEDO 34-4428597
Partli Noncash Praperly (see Instructians). Usa duphicate copies of Part Il If additlonal space ls nesdec,
(a)
{c}
No. {b) {d)
v
;ll::ltnl Desorlption of henhcash property glven ';g‘a o 1:;;:::::;? Date rescsived
(a)
)
Na. iv) {d)
\ tl
I;r:\rrtnI Deacription of noncash property glven ':gle a ‘I::I::ct:::rts? Date racelved
{a)
{c)
No. {b) {d
FMV
::::l Description of nencash property given (gl ef:;t:;’ct:'lllg::)’ Date recelved
{a)
{o
Na. (b} {d)
. FMV (or estimate)
;n:rl:l Description of nonoash property glven (See instructions.) Date racelved
(a)
(c)
Na, {b) (d)
FMV timat
;r::l Description of noncash property given (gla o E:;::c;;::)] Date recelved
(a)
{o}
No. {b) {d)
FM timat
;:::1' Description of noncash property given 6 e\e: f:;t::cl?;: :)) Date recelved

323463 12-208-23
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545-0047
{Form 980)
For Organlzationa Exempt From ngome Tax Undar Section §01(c) and Sectlon 527
Doprstmant of the TresaLry Complete if the organizetion is described bslow, Attach to Form 690 or Form 990-EZ, Open to P.uh'llc
Inlarnal Revenuo Servics Go to www.irs.gov/Form8e0 for Instructions and the latest Informatlon, Inspection

it the organization answered "Yea" on Form 880, Part IV, line 3, or Form 990-EZ, Part V, line 48 {Pclltical Campaign Activitiag), then:

# Sactlon E04{c){3) organizations: Complete Parts |-A and B. Do not complete Part G,

@ Saction 6071{g) {olhar than section 501(e)(3)) organizatlons; Complete Parte -A end G balow. Do not complete Part |B,

* Sactlon 627 organizations; Complste Part A cnly,
If the arganization answered "Yes" on Form 880, Part IV, line 4, or Form 980-EZ, Part VI, line 47 {Lobbyling Activities), then:

® Seotion 501(g){3) orgenizations that have filad Farm 6768 (efection under section 8Q1(h)}: Complste Part I-A. Do not complete Part II-8.

® Saction 501(c)(3) orgenizations that have NOT flled Form 6768 (elaotion under sectlon 501(hj): Complete Part II-B. Do not complete Part [I-A,
If the arganization answerad "Yes" on Form 880, Part IV, line § (Proxy Tax) (see separate Instructions} or Form 980-E2Z, Part V, ling 35¢ (Proxy
Tax) {aes asparate Instructions), then:

# Saotion 601{c)(4), (5), or {6) organizations: Complete Part IH.
Name of organlzation Employer ldentification number

THE ABILITY CENTER OF GREATER TOLEDQ 34-4428597

[Part1-A[ Complete If the organization is exempt under section 501(c) or Is a sectlon 527 organization.

1 Provide a desctiption of the organization's direct and indirect political campaign activittes In Part iV.
2 Polltical campaign activity expenditures ... ... .. — $
3 Volunteer hours for political campalgn activities

[Part1-B] Complete If the organization is exempt under sectian 501(c}(3).
1 Enter the amount of any axclae tax incurred by the organizatlon under sectlon 4855
2 Enter the amount of any exalse tax incurred by organization managers under sactlon 4966
3 If the organization Incurred a section 4956 tax, did It file Form 4720 for thie year?
4a Was a correction made? |

|:| Yas D No
[ ves I Ne

b il "Yes," describe In Part IV,
Part I-C omplete if the organization is exempt under saction 501{c), except section 501{c}{3).

1 Enter the amount dlractly expanded by the filing orgenization for section 527 exempt function ecilvitles . 3
2 Enter the amaunt of the fillng organization’s funds cantributed to other arganlzatlons for saction B27

OXOMPLIUNOHON BORVIHOS .. ...\t seeesceesc et ees s es soeens b b b bR R B a R e et $
3 Total exampt function expenditures. Add linas 1 and 2, Enter hera and on Form 112040L,

13T - O OO RO PR DRSPS

DId the fillng organization file Farm 1120-POL for this year? [1ves I:I No

& Enter the namaes, addresses, and employer Identification number (EIN) of all section 527 polltical arganizations to which the filing orgarizatian
made payments. For each organization llated, anter the amaunt pald from the (ling organization’s funds. Also enter the amount of palitical
contributions recelved that wara promptly and directly dellvered to a separate palltical organization, such as a separate eegragated fund ora
political actlon cammittea (PAC). f additlonal space ta needed, provide Information in Part (V.

E

{a) Nama {h) Address {e) EIN {d) Amount pald from {@) Amount of political
fling organization's | contributions recelved and
funds. If nons, enter -0-. promptly and directly

dellverad to a separate
politicai organlzation.
If none, entar «0»,

For Paperwork Reduction Act Notice, aee the Instructiona for Form 830 or 890-EZ, Schadule G {Form 980) 2023

LHA 222041 11.:08-23
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SohaduIeG(Form 880) 2023 THE ABILITY CENTER OF GREATER TOLEDO 34-44 97 Pagea

omplete if the crganization |s exempt under sectlon 801(c)(3) and has NOT filed Form 57
{election under sectlon 501(h)).

For each "Yas" response on linss 1a through 11 below, provide In Par IV a dalaliad dascription (a} {b)
of the lobbying activily. Yes No Amount
1 During the year, did the fillng organization attempt to Influence forelgn, national, state, or
local leglslation, Including any attempt to influence public aplnion on a laglslative matter
or rafarendum, through the use ol
@ VOIUNMGBIET | .. .. .ooiivecinecnstverens s reasesse e ssssse s sesre e s ens o E SRt 4R bbbt en b s
b Pald staff or management (include compensation In expensas reported an lines 1c through 1iy?
¢ Madla adverllsamsnta? || e e
d Mallings to membars, leglslalora, of the publio? ... .o e
@ Publioations, or published or broadoast atataments?
{ Qranta to other organizaticns for lobbying purposes?
g Dlrect contact with leglislators, thelr staffs, government offlclala, or a leglstative body? | ...........
h Rallies, demonstrations, seminare, conventions, epeeches, lecturss, or any similar means? . .
I OHNBEBOUVIHIERT . .......o..ocoeeeeercsvrsesme s s s s eses s s s X 30,000,
| Total. Add lines 1c through i 30,000.
2a Did the activities In llne 1 oauee the organization to not be descrlbed In sectlon 501 (c)(S)? ____________ X
b If "Yes,” enter the amount of any tax incurrad under saclion 4912
¢ If "Yaa," anter the amount of any tax incutred by organization menagars under sectlon 4912
d If the flting organization incurred a seotion 4812 tax, did it (ile Form 4720 for this year? .. ...
Complete If the organlzation is exempt under gection 501{c){4), section 501{c}{5), or section
501{c)(8).
Yes No
1 Wers aubstantlally all (90% or mara) dues received nondeductlble by mermbera? | ..., 1
2 DIid the organlzatich make only in-house lobbylng expenditures of $2,000 or lesa? . ... 2
3 Did the organlzation agres to camy over lobbying political campaign activity expenditures from the rIor aar? 2

Complete if the organization is exempt under section 501{c){4), section 501{c)(8), or section
501(c)(8) and if either (a} BOTH Part lil-A, lines 1 and 2, are answered "No" OR (b) Part lli-A, fine 3, is
answered "Yes."

1 Dues, asesssments and similar amounts from members ... 1

2 Sectlon 162(e) nondeductitle lobbying and poliiical expendttures (do not mclude amounta of polltlcal
expsnaes for which the section 527(f) tax waa pald).

B CUITBNE YOBE e cieriar it iase et rempans e e bes b e b e e e RS o R e RS Ee BB SRR SRR bR FRRRE S 1SR b bbb e bbb a0 2a
b Carryover from last year | 2b
c Total ... 2¢
3 Agg regate amount reported In seotlon 6033(3)(1 )(A] nollcea of nandeducllble sectlon 162(9) duas <]

4 Ifnolices were sent and the amount on Hine 2¢ excesda the amount on lIne 3, what portlon of the excess
does the organization agree to carryover to the raasonable estimate of nondeduotible lobbylng end potitiosl
expenditures next year? ... 4

Taxable amount of lobbving and poIItlnal axpendltu ras. Sae Instruc.tlons

|Part IV] Supplemental Information

Provide the descriptions required for Part 1A, line 1; Part I-B, line 4; Part G, lIne 5; Part II-A (affillated group Nst); Part 1A, lines 1 and 2 (see

Instructions); and Part II-B, IIna 1. Also, completa this part for any additlonal information.
PART II-B, LINE 1, LOBBYING ACTIVITIES:

QUR ORGANIZATION ENTERED INTO AN AGREEMENT WITH A REGISTERED LOBBYING

FIRM, THEY COMMUNICATE DIRECTLY WITH OHIO LEGISLATORS ON OUR BEHALF.

INITIATIVESE OF OUR CONSULTANT INCLUDE INFLUENCING LEGISLATORS TO

ALLOCATE GOVERNMENT FUNDING TO OUR ORGANIZATION, AS WELL AS ADVOCATING

FOR OR AGAINST BILLS THAT AFFECT PEOPLE WITH DISABILITIES IN OHIO.
Schedule C (Form 980) 2023

332043 11-08-23
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THE ABILITY CENTER OF GREATER TOLEDO

Schedute D {Form 990) 2023
art

34-4428597

Page 2

Organizatlons Malntalning Collections of Art, Historlcal Treasures, or Other Simllar Assets coniinueq)

3 Uglng the organization's acqulsition, accesslon, and other racords, check any of the (ollowing that make signiicant use of lla

collactlon ltems {check all that apply).
a [ Public exhlbition
p [ Scholatly reaearch
¢ [ Pressrvation for future generatlons

d |:| Loan or exchange program

® |___| Other

4 Provide a description of the organizatlan's collactions and explain how they further the organlzation's exempt purpose In Part Xlll.
5 During the year, did the organization sollclt or receive donations of art, historical treasures, or other simllar assets

1o ba sold to ralse funds rather than to be malntained as part of the organization's collaction? " ] Yes [ INo
- Escrow and Gustodial Arrangements Gaomplste If the organlzation answared "Yes" on Form 990 Part [V, line 9, or
reported an amount on Form 880, Part X, line 21.
1a s the organizatlon an agent, trustes, custadian, of other intermediary for oontributions or other asseta not ncluded
on Form 990, Part X? | - D Yea [ _INo
b If“Yes," explain the arrangemenl In Parl XIII and eomplate lhe foliowmg table
Amount
0 BegnNING BAIBNGE ., .......ccccoeriimireniinie e rrrsas s b s e o 1€
d Addillonsduring theyear .. ... Febtrarenerae e ees S ettt e e 1d
e Distributions during the year le
B OENGINGBAIANGS . o oseieeeiss st eeses et eebess e e rre b SRR re 12 R ba e saRE e i
2a Did the organlzation include an amount on Form 290, Part X, line 21, for escrow or custodlal accaunt llabiiity? [:I Yes D No
b H*Yee," explaln the arrangement in Part Xlli. Chack here if the explanation has baen providedinPart XIL ..o ]

[Part V | Endowment Funds Gompleta if the organization answered "Yes' on Fosm 90, Part IV, line 10.

{a) Current year

{b} Prior year

{c) Two years back

{d) Three years back

{a) Four years back

1a Beglnning of year balance . ...............

b Contrtbutlons _ . ...,

Net Investment earnings, gains, and losses

0
d Qrants orschalarships .. ... ...
e Othar expenditures for facllitles

and programs .

Adminlstrative expensas ,,,,,,,,,,,,,,,,,,,,,,,,

o -

End of year balance

2 Provide the estimated percentage of the current year end balance {ine 1g, column (a}) held as:

a Board deslighated or quasi-endowment

%

b Permanent endowment

%

o Tarm endowment %4

The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funde not In the possession of the organization that are held and administered for the

organizatlon by: Yes | No
() Unrelated organizatlang? ... ettt et st arevevara s e e re R R an e et e e s e e ranen e rns EE
{11} ROIGHED OFGANIZBIONET ...\ .o sssrsss s e e s et 2e(m
b I "Yes" on line 3afll), are the related organizations listed ae requlrad 0N BONOAUIE R e tertetersrees st s st eteas seneen 3b
4 Describe In Part Xill the intended uses of the crganizatlon's endowment funds,
| Part !f Lend, Bulldings, and Equipment
Complete if the organization answered "Yea" on Form 890, Past IV, lina 118, Sas Form 880, Part X, line 10.
Dascription of properly {a} Cost ar ather (b) Cost or other (c) Accumulated (d) Book value
basla (nvesimant) basla {other) dapraclation
1a Lend ... P PPN 196,197- 196.1970
b BUIAINGE .o eeeeee s eeenen 4,376,875, 2,278,491.! 2,098,384,
¢ Leasahold Improvements .. ... 10,569, 10,569, 0.
d Equipmant 800,697, 538,720, 261,977,
e Othet ... g 783,870, 256,338, 527,532,
Total. Add lines 1a throunh 1e. (Column (d} mus? equal Form 990, Part X, fine 10c. colump (B)) 3,084,090.

882062 00-20-23

11000430 792966 10525
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34-4428597 paged

Shedule D {Form 980) 2623 THE ABILITY CENTER OF GREATER TOLEDO
'Part XI_| Reoncillation of Revenue per Audited Financlal Statements With Revenue per Return

Complete if the organization answered *Yes" on Farm £90, Part IV, line 12a.

1 Total revanue, gains, and other suppart per audited finanalal statements

Amounts included on line 1 but not on Form 890, Parl Vill, line 12:

Net unrealized gaine (losses) on [nvestmants

Donated aervices and uee of faollities

Racoverles of prior year grants

Other (Describe In Part X1}

Add lines 2athrough 2d . .......cooeecninimimennennnns

4  Subtraotline 2e fromline1 ... ..

4 Amounts Includad on Form 990, Parl VIII ||ne 12 bul nul on Ilne 1
a Investment expenses nol Included on Form 880, Part VI, iine 7b
b Other (Dascrlbe In Part X/IL.}

]
&t oo O M

© AT NGB A8 BN BB oo reteee s essststosssers s ssebtareFmsSaE s s s b e bt e s s an e b s 1A e b B e RS e R R bR s

Total revenue, Add inee 3 and 4e. (This mus orm 9
Reconcillation of Expenses par Audlte d

Gomplate If the organization answered "Yes" on Form 690, Part IV, line 12a.

1

20

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

financial Statements With Expenses per Return

4c
+]

1 Total expenses and lossea per audited tinanclal statements ... 1
2 Amounts Included on lIne 1 but not on Form 990, Part IX, line 25;
a Donated services and use of facllles . ...........ccumermroesscsmsssmenisisnniesiores |28
b Prior year adjustments 2b
o Otherlosses ... . TSSOSO .-
d Other (Describe In Part XIII) ............................................................... 2d
e Addlines 2athrough 2d ... 20
3 Subtraoct line 2e fromlne1 _ . ... 3
4 Amounts Ingluded on Form 990, Part IX 1Ins 25 bul not on llna 1
a Invastment expenses not included on Form 980, Part Villline7b . ....coeerne da
b Other (Deacribe In Part XIil) 4h
o Addlinesdaanddb . 40
i}

6 Total expanses. Add lives 5 andl 46, (11 st auial EQUT 990, Part LI 18 s
Part Xill] Supplemental Informatlon

Provide the desorlptions required for Part Il, lines 3, 5, and 9; Part i), lnes 1a and 4; Pan [V, [ines 1b and 2b; Part V, line 4; Part X, line 2; Patt XI,
lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to pravide any additional 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,

2024. THE ORGANIZATION'S FEDERAL TAX RETURNS FOR THE YEARS AFTER 2020

REMAIN SUBJECT TO EXAMINATION BY THE INTERNAL REVENUE SERVICE,

332054 09-28-29
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11000430 792866 10525

THE ABILITY CENTER OF GREATER TOLEDO

34-4428597 Pagez

Schedule G (Form 880} 2028 _
[Partll] Fundralsing Events. Complate If the organization answered "Yes" on n Form 990, Part IV, line 18, or reported more than $16,000
of fundralsing svent cantributions and gross Income on Form 890-EZ, lines 1 and 6b, List events with gross racalpts greater than $5,000,

L {a) Event #1 (b} Event #2 {0) Othar evenls () Total events
NONE
dd col. (a) through
ASHION SHOW[LUNCHEON ey
. {event typs) {avant typs) {total number) )
3
g 1 Groseracelpts | .......ceoriiermnnnine 65,276. 5,956. 71,232,
2 Less: Contributlona ... 3‘_113;0 L] 418, 3,628,
3 Grosalincome {ine 1 minusline 2y ... 62,066, 5,538, 67,604,
4 Gashprizes | . ...
5 Nonomshprlzaa | . ...
§ 8 Rentfiaciity COStE ... .. ..rrmm 6,715, _6,715.
Gl 7 Foodandbeverages ................... 16,025, 3,795. 13,820.
5
8 Entartalnment . .......ccocoormmrercenranienns 150, 150. 300.
8 Other direct expenses 50,151, 3,306, 53,457,
10 Direct sxpense summary, Add lines 4 through 810 GOMMD ) .._......ooooovuiiiiomressien e eeneces e iossessesss s 74,292,
Nat Income summaty, Subtract fine 10 from lhe 3, column (d) . ... » -6,688.
[Earl mn I @Gaming. Complete if the organization answered “Yes" on Form 990 Pan IV Ilna 19 ar rsported more lhan
$15,000 on Form S80-EZ; lne Ea,
(b} Pull tabs/Instant {d) Total gaming (add
g () Bingo bingo/progressive bingo | {9} Othergaming |0 ) through col. (c)
@
_n:_ 1 _GroBs revenus ... o
ﬁ 2 Cashprizes .. ...
§. 3 Noncashprizes .. ... ...
B
g| 4 Rentfacllitycosts | . ..o
&
5 Other diraot expenses ... i
[ ves % |:| Yos % [:l Yes %
6 Voluntesrlabor ... ... [ Ine [_Ine [ InNo
7 Dlrect expenae summary. Add lines 2 through & In celumn (d)
1 8 Netgaming Income summary. Sublract line 7 from line 1, column () ...oviievenieniniiegiiiiiseeci
8 Enter the stata(s) in which the organization conducts gaming activities:
a Is the organizatlon llcansed to conduot gaming activities In each of HHEBE BLAtEBT . o e eterret et rnae et eananen I___i ves [ |Ne
b If "No," explain:
10a Ware any of the organization's gaming licenses revoked, suspanded, or lerminated during thetaxyear? .. ... [ Yes D No

b If *Yes," explaln:

anzoe2 09-13-22

34
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Schadula @ (Form BBO) THE ABILITY CENTER OF GREATER TOLEDO 34-4428597 pages
[Part V] Supplemental Information wontinueq)

Sohedule G (Form 980)
392084 04-01-28
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SCHEDULE M Noncash Contributions OMB No, 1645-0047

{Form 980) 2 023
Complets if the organlzations answered "Yes" on Form 080, Part 1V, lines 29 or 30,
Depwimanl of (ha Trassury Attach to Forim 880, Open to Pubtlc
intornal Revenie Servioa Go to www,Irs.gov/Formaso for Instructiona and the latest information, Inspeotion

Natne of the organization Employer Identification number
_ THE ABILITY CENTER OF GREATER TOLEDQ 34-4428597
[PartT | Types of Property

{a) (b} {e] {d}
Chack if Number of Noncash contribution Meathod of datermining

applicabie | contributlons or | amounts reported on nonoash contribullen amount
PP itema contributed| Form 980, Part VI, line 1g amotin's

Art-Workeofart ...
Art - Historical treasures ... .......cceevess
Art - Fractlonal Interests ... ...
Books and publications ._...........ccceceiiens
Clothing and housshold goods .. .........
Carg and othervehloles | ...
Boatsand planes | ...
Intellectual property
Seourltles - Publicly traded ., .. ...
Securitles - Closely held stock ,,...............
Securitles - Partnership, LLC, or
trust Interests
12 Securities - Miscellansous ... ...
13 Qualifled consarvation contributlon -

Historlo structures e
14 Qualifled conservation contrlbutlan - Other
15 Realestate-Resldental . .. ...
18 Real astate - Commercial
17 Real estate - Other
18 Collectlbles ... ...
18  Foodlnventary ...,
20 Drugs and medical supplies
21 Taexldermy ...
22 Historioa! artifacts
23 Sclentlfio specimens
24 Archeological artifacts |
25 Other ( ELECTRIC WHEEL )
26 Other )
27 Other { )]
28 Other { )
230 Number of Forms 8283 recelvad by the organization during the tax year for contributions
far which the organlization completed Form 8283, Part V, Donea Acknowledgement ... 28

Y
- OO0 o~ 0N -

X 1 35,678.FMV

Nao

30a During the year, did the organtzation recelve by coniribution any proparty reported In Part I, tines 1 through 28, that it
must hold for at least 3 years from the date of the Initial contributian, and which ian't required to be used for
exempt puUrPosas for the entire holdING PAIAG? ... . .cceeiussiesiesssssressssrarseesssesssssssossasessssssnesssssassassssssssnss s smsesirants 30a X
b i "Yea," deacribe the arrangement In Part Il
31 Does tha organization have a glft acceptance policy that requires the review of any nonstandard contribullons? 31 X
824 Doses tha organization hira or use third parties or related organizations to solialt, procees, or sell nonoash
CONMIBUIIONST oo eoeetevessesstvmesessessmasseessoen heeasaate s oerdESEessEaRnereE o4 e SEas EeE R Euna e £ nE b e e b e b et et epp s enbamt e | 92a X
b If "Yen," describa In Part |l
33  If the argenization didn't repart an amount In column {c) for a iypa of property for which column {g) Is chackad,
desoribe In Part Il
For Paperwork Reduction Act Notlcs, see the Inatructions for Form 980, Scheduls M (Form 980) 2023

LHA 332141 011-28
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SCHEDULEO | Supplemental Information to Form 990 or 990-EZ N8 HNe. 12480047
{Form 980) Camplete to provide Information for responsaes to epecifle questiona on 2023
Forim B80 or 800-EZ or to provide any additional Informatlon,
Department of the Trassury Attach to Forin 880 or Form 980-EZ, Open to Publio
Intornal Revenus Barvioe ] Qo to www.lrs.gov/Formoe0 for the latest Infarmatfon. Inspeation
Name of tha organization Employar [dentlfloation number
THE ABILITY CENTER OF GREATER TOLEDO 34-4428597

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

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

SOCIALIZE WITHIN A FULLY ACCESSIBLE COMMUNITY.

OUR VISION: WE BELIEVE IN AND SUPPORT EQUITABLE AND INCLUSIVE

COMMUNITIES FOR PEQPLE LIVING WITH DISABILITIES.

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

IN FY 2024, OUR ADVOCACY STAFF COMPLETED 93 PROJECTS IN AREAS RELATED

TO ACCESSIBILITY, HEALTHCARE, HOUSING, AND

TRANSPORTATION.

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

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

EXECUTIVE DIRECTOR, AND PRESENTED TO THE FINANCE COMMITTEE BY THE

INDEPENDENT ACCOUNTANT. THE FINANCE COMMITTEE PRESENTED THE FORM 930 TO THE

FULL BOARD FOR REVIEW AND COMMENTS PRIOR TO FILING,

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

CONFLICT OF INTEREST PQLICY IS REVIEWED ANNUALLY.

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

THE BOARD HR COMMITTEE REVIEWS THE EXECUTIVE DIRECTOR AND RECOMMENDS HIS

SALARY. THE ORGANIZATION DETERMINES COMPENSATION OF THE EXECUTIVE DIRECTOR

AND THE EXECUTIVE DIRECTOR IN TURN DETERMINES COMPENSATION FOR THE OTHER

OFFICERS AFTER REVIEWING LOCAL EMPLOYMENT AND SALARY SURVEYS.

For Paperwork Reduction Act Notloe, see the nstructions for Form 890 or 980-EZ, Schedule O {Form 980) 2023
LHA  aszei1 11-14-20
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