YTENDED TOQ AUGUST 17
Return o\ Organization Exempt

~n 990

2026
From li.come Tax

Under section 501(c), 527, or 4947{a){1) of the Internal Revenue Code {except private foundations)

Do not enter social security numbers on this form as it may be made public,

Depariment of the Treasury
Internat Revenue Service

Go to www.irs.gov/Form390 for instructions and the latest information.

AX PAYERS
2024

Open to Public -
“Inspection -

OCT 1, 2024

A For the 2024 calendar year, or tax year beginning

andending SEP 30,

2025

B gggﬁg it o C Name of organization D Employer identification number

shase | THE ABILITY CENTER OF GREATER TOLEDO
Nemnee Doing business as 34-4428597
ok Number and street (or P.0. box if mail is not delivered to strest address) Room/suite | E Telephone number
v | 5605 MONROE STREET 419-885-5733
2533’"' City or town, state or province, country, and ZIP or foreign postal code (_Grossreceipts § 11 ’ 951 ) 796.
fmended | SYLVANIA, OH 43560 H{a} is this a group return

[ Ji8"* 1 ¢ Name and address of principat officer: WILLIAM LOGIE for subordinates? [ Ives Ne
perding SAME AS C ABOVE H{b) are all subordinates included? E]Yes Ij No

| Tax-exempt status: 501{c}(3) {:] 501{c) ( } {insert no.) [ ] 4947(a){ 1) or [ 1507 If "No," attach a list. See instructions
J Website: WWW.ABILITYCENTER.ORG H{c) Group exemption number
K_Form of organizalion; Corporation { | Trust | | Association £ ] Gther | L Year of formation: 19 2 O] m state of legal domicile: OH
| Part1| Summary
ol 1 Briefly describe the organization’s mission or most significant activities: SEE SCHEDULE O.
o
[~
g 2 Check this box [:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
%’ 3 Number of voting members of the governing body (Part VI, [0 18) 3 14
g 4 Number of indepandent voting members of the governing body (Part VL tine tb) 4 14
2 & Total number of individuals employed in calendar year 2024 (Part V, line 2a) 5 64
E| 6 Total number of volunteers (stimate if NECESSAY) _............oooooccereieeenr oo 8 130
£| 7a Total unrelated business revenue from Part VIIL, column (C), line 12 7a 0.
< b Net unrelated business taxable income from Form $80-T, Part b line 31 .. b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIll fine Thy 6,073,746. 6,277,394,
g 9 Program service revenue (Part VI, ine 2a) 99,433, 144,962,
2| 10 investment income (Part Vill, column (&), fines 3, 4, and 7d) . 263,944, 332,146,
1 41 Other revenue {Part VIli, column (A), lines 5, 8d, 8¢, 9¢, 10c, and 11} 9,672. -20,707.
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line 12) 6,446,795, 6,733,795.
13 Grants and similar amounts paid {Part IX, column (&), lines 13y 84,879. 104,282.
14 Benefits paid to or for members (Part X, column (A}, linedy 0. 0.
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 3,922,238, 4,146,194,
2| 16a Professional fundraising fees (Part IX, columm (A}, line 11e) .. ... 0 - 0.
8| b Total fundraising expenses (Part IX, column (D), line 25) 249 ,686. R IR RIS
bl 17 Other expenses (Part IX, column {A), lines 11a-11d, 11624} 2, 380 259 2,106,526,
18 Total expenses. Add lines 13-17 {must equal Part IX, column (&), line 25) 6,387,376. 6,357,002,
19 Revenus less expenses. Subtract line 18 fromfine12 ... 59,419. 376,793,
BE Beginning of Current Year End of Year
£5 20 Total assets (Part X, line 16) 13,881,023.] 14,625,211,
;-”5’ 21 Total liabilities {Part X, line 26) 3,822,240, 3,848,752,
= Net assets or fund balances. Subtract line 21 from liNe 20 ..........cococoooooveoerveev 10,058,783, 10,776,459.

Part Il | Signature Block

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

Sign Signature of officer l Date
Here WILLIAM LOGIE, TREASURER

Type or print name and litle

Preparer's name Preparer's signature Date ﬁﬁec" (]| PTK
Paid THOMAS E. KOLENA THOMAS E. KOLENA 04/20/ 26| witempopza PO0L89837
Preparer |Firm'sname MIRA & KOLENA, LTD Fim'sEn 34-1840794
Use Only | Firm's agdress 4841 MONROE STREET STE 350

TOLEDO, OH 43623 Phoneno.{ 419} 474-5020

May the RS discuss this return with the preparer shown above? See instructions . i Yes i:] No
LHA For Paperwork Reduction Act Notice, see the separate instructions. 432001 12-10-24 Form 990 (2024)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



rorm 8868 Application ror Extension of Time To File an Exempt Osganization

Rev. January 2025 i i
{ ry ) Return or Excise Taxes Reiated to Employee Benefit Plans OME No. 1545:0047

File a separate application for each return.
Department of the Treasury
Internal Revenue Service Go to www.irs.gov/FormB868 for the latest information,

Electronic filing (e-file}. You can electronically file Form 8868 to request up to a 6-month extension of time to file any of the forms

listed befow except for Form 8870, information Return for Transfers Associated With Certain Personal Benefit Contracts. An extension

request for Form 8870 must be sent to the IRS in a paper format {see instructions), For more details on the etectronic filing of Form

8868, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-prefits.

Caution: If you are going to make an electronic funds withdrawal (direct debit} with this Form 8868, see Form 8453-TE and Form 8879-TE for payment
instructions.

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts

must use Form 7004 to request an extension of time to file income tax returns.

Part ] - ldentification

Type or | Name of exempt organization, employer, or other filer, see instructions, Taxpayer identification number (TIN)
Print
_— THE ABILITY CENTER OF GREATER TOLEDO 34-4428597

ile by the

due datefor | MNumber, street, and room or suite no. If a P.O, box, see instructions,

finayow | 5605 MONROE STREET

return. See
instrustions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

SYLVANIA, OH 43560

Enter the Return Code for the return that this application is for (file a separate application foreacheetterny | 0L |
Application Is For Return | Application Is For Return
Code Code
Form 990 or Form 980-EZ {41l Farm 4720 (other than individual) 09
Form 4720 {individual) 03 Form 5227 10
Form 990-PF 04 Forim 6069 11
Form 990-T (sec. 401 {a) or 408(a} trust) 05 Farim 8870 12
Form 990-T {trust other than above} 06 Farm 5330 (individual) 13
Form 990-T (corporation) 07 Form 5330 {other than individual) 14
Form 1041-A 08 Form 990-T {governmental entities) 15

& After you enter your Return Code, complete either Part [l or Part lll. Part Il}, including signature, is applicable enly for an extension of
time to file Form 5330.
® |f this application is for an extension of time to file Form 5330, you must enter the following information.
Plan Name
Plan Number
Plan Year Ending (MM/DD/YYYY)
Part Il - Automatic Extension of Time To File for Exempt Organizations {see instructions)
The books are in the care of BYLENE WACHOWIAK
5605 MONROE STREET - SYLVANIA, OH 43560

Telephone No, 419-885-5733 Fax No.
® |f the organization does not have an office or place of business in the United States, check thisbox . Ej
® |f this is for a Group Return, enter the crganization’s four-digit Group Exemption Number (GEN) . If this is for the whole group, check this
box . |:] . it it is for part of the group, check this hox |:| and attach a list with the names and TINs of all members the extension is for,
1 I request an automatic 64month extension of time unti§ AUGUST 15 , 20 26 , to file the exempt organization return for
the organization named above. The extension is for the organization's return for:
D calendar year 20 or
tax year beginning QCT 1 .20 24 , and ending SEP 30 . 2025
2 It the tax year entered in line 1 is for less than 12 months, check reason: [::] Initial return |:| Firal return

D Change in accounting period

3a If this application is for Forms 990-PF, 990.T, 4720, or 6069, enter the tentative tax, less
any nomrefundable credits. See instructions. 3al 8 0.
b 1f this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax paymants made. Include any prior year overpayment allowed as a credit, 3bf $ 0.
¢ Balance due, Subtract line 3b from line 3a. include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 8¢ | & 0.
For Privacy Act and Paperwork Reduction Act Notice, see instructions, Farm 8868 {Rev. 1-2025)

LHA 423841 01-02-25



Form 990 (2024) THE ABIL .L'i‘Y CENTER OF GREATER TOLEDO f 344428597 Page 2
| Part ll| | Statement of Program Service Accomplishments
Check if Schedule O contains a response or noteto anyline inthis Part .
1 Briefly describe the crganization's mission:

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

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

prior FOrm 890 07 990-EZ7 e e [ves [XIno
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? [ Ives No

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

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

da  (Coue } (Expenses $ 839;771- including grants of $ 35,387. } (Revenue § 5,801.)
INDEPENDENT LIVING SERVICES ARE OFFERED TO CONSUMERS OF ALL AGES, TO
SUPPORT INDEPENDENT LIVING GOALS THROUGH BEST PRACTICES AND
PARTNERSHIPS WITH SCHOOLS, SERVICE AGENCIES, AND COMMUNITY
ORGANIZATIONS. STAFF ENGAGED WITH CONSUMERS AND PROVIDE SERVICES AND
EVENTS THAT ALIGN WITH THEIR SKILLS AND INTERESTS INCLUDING RECREATION,
EMPLOYMENT, SELF-ADVOCACY, AND ADAPTIVE SPCRTS. 142 UNIQUE CONSUMERS
DEVELOPED 173 GOALS, 84 GOALS ACCOMPLISHED. 246 EVENTS WERE OFFERED TO
DISTINCT AGE GRQUPS 1,542 CHILDREN & 778 TEENS AND YOUNG ADULTS, 2,588
ADULTS AND 931 NO AGE WAS PROVIDED. A TOTAL OF 5, 839 ATTENDED 246
EVENTS.

4 (Code: } {Expenses § 2 ' 700 ’ 208. including grants of § 68 ' 895. } (Revenue $ }
THE HOUSING RESOURCE CENTER PROVIDES HOME ACCESSIBILITY PROJECTS (HAP)
FOR INDIVIDUALS THAT WISH TO REMAIN INDEPENDENT IN THEIR OWN HOMES, OR
TRANSITION BACK TQO INDEPENDENT LIVING FROM REHAB FACILITIES BY
PROVIDING HOME MODIFICATION PROJECTS SUCH AS GRAB BARS, HANDRAILS,
PERMANENT RAMPS. THE HAP PROGRAM COMPLETED 157 PERMANENT PROJECTS AND
25 TEMPORARY RAMP LOANS. THE NAVIGATOR PROGRAM ASSISTS PEOPLE WITH
DISABILITIES TO LIVE INDEPENDENTLY BY PROVIDING DURABLE MEDICAL
EQUIPMENT AND ASSISTIVE TECHNOLOGY. 2,246 CONSUMERS WERE LOANED OR
GIFTED 4,755 TITEMS.

OUR ADVOCACY PROGRAM WORKS AT LOCAL, STATE, AND FEDERAL LEVELS TO
PROMOTE POSITIVE CHANGE FOR PEQPLE WITH DISABILITIES.

4c  {Code: } (Expenses § 1,2 47 ,023. incluging grants of $ ) {Revenue § 144 ’ 962. }
THE ASSISTANCE DOGS PROGRAM GOAL IS T0O HELP CHILDREN AND ADULTS WITH
DISABILITIES ACHIEVE GREATER INDEPENDENCE BY TRAINING AND PLACING
SERVICE DOGS, SKILLED COMPANION DOGS, AND SCHOOL FACILITY DOGS. 1IN FY
2025, 20 NEW DOGS WERE PLACED, BRINGING THE TOTAL TO 40 SKILLED
COMPANION DOGS, 55 INDIVIDUAL SERVICE DOGS, AND 44 SCHOOL FACILITY DOGS
{ INCLUDING COURTHOUSE DOG).

ACROSS ALL PROGRAMS, WE PROVIDE INFORMATION AND REFERRAL SERVICES. WE
RESPONDED TO 4,261 REQUESTS FOR INFORMATION IN FY 2025.

4d  QOther program services (Describe on Schedule O.)

(Exeenses $ including grants of $ } (Revenue § )]
4e Total program service expenses 4,787,002.

Form 980 (2024)
432002 12-10-24 SEE SCHEDULE O FOR CONTINUATION(S)
3
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Form 990 {2024) THE ABIL.TY CENTER OF GREATER TOLEDG 34-4428597 Page3
Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c){3} or 4947 (a){1} {other than a private foundation)?
JF7YES, " COMPIBE SCRBAUIR A ... ... ittt e a e s ettt et ettt ettt e 11X
2 Is the organization required to complete Schedufe B, Scheduie of Confributors? See instructions . . 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? Jf "Yes,* complete SCHETUIE €, PAFt ...\ oo+ ecooe oo oo 3 X
4  Section 501(c)(3) organizations. Did the organization engage in fobbying activitiss, or have a section 501{h} election in effect
during the tax year? If “Yes, " complete SChedule C, PAMt I o . oot 4 X
5 s the organization a section 501(c){d), 501{c)(5), or 501{c})(6) organization that receives membership dues, assessments, or
similar amounts as defined in Rev, Proc. 98-197 Jf "Yes,* complate Schedule C, Part il ........o.ooooeeeeeooe e 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? Jf "Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? f “Yes," complate Schedule D, Part ll.......cc.ooooooeooeoeeeee, 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other simitar assets? ff "Yes," compiate
SCROAUIE D, P ....oooo\.. oo e eee oo et oottt 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial accourd liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete SChedle D, PArT IV e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi-endowments? Jf "Yes, " complete SChedtle D, PAMTV ..o eeeeees e ee et re e ettt ettt 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complste Schadule D, Parts VI, VI, VI, IX, or X, B SN RN
as applicable,
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? Jf “ves,” complete Schedule D,
PRI VI oo e e 11a]| X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 16? Jf "Yes," complete Schedule D, Part VIl ..o oo 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its totat
assets reported in Part X, fine 167 If "Yes, " complete Schedula D, Part VI e 1ic X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 187 If "Yes," complete SCREAUIE D, PAIT IX ......ccooo oo e v e et e e et et ar e e 11d | X
e Did the organization report an amount for other liabilities in Part X, line 25? jf *Yes,* complete Schedule D, Part X 11e | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
tha organization’s liability for uncentain lax positions under FIN 48 (ASC 740)7 ff "Yes, " complete Scheduls D, Part X ... 11 ] X
12a Did the organization obtain separate, independent audited financial statements for the tax year? Jf “Yes," complete
SCREAUIE Dy PAMS XI AN XH ... _.0._oo oo\ oo oottt 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
if "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xi and Xli is optional ... 12} X
13 Is the organization a school described in section 170IHAI? if "Yes," complete Schedule £ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts 1and IV ..o et sttt et 14b X
15 Did the organization report an Part 1X, column (A}, line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? Jf "Ves," complete Schedule F, Parts Rand IV ..., 15 X
16  Did the organization report an Part iX, column (A}, line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? Jf "Yes, " complete Schedule F, Parts I and IV .. ..o 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part [X,
column (A), lines 6 and 11e7 if *Yes, " complete Schedule G, Part . See instructions ..., 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Viil, lines
1c and 8a? Jf "Yes, " complete SCReUIE G, PAIT I ..o oo et er e 18| X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, dine 9a? f "Yes,"
COmMPlate SCREAUIE G, PAIT HI ..o e oottt e e 19 X
20a Did the organization operate one or more hospital facilities? Jf "Yes," complete Schedule H ..., 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? . . 20h
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part [X, column (A}, line 17 if “Yes " complete Schedule |, Parfsland il ooy 211 X
432008 12-10-24 Form 990 2024)
4
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Form 990 (2024) THE ABIL.TY CENTER OF GREATER TOLEDG 34-4428597  page 4
{ Part IV | Checklist of Required Schedules continved)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part iX, column (A}, line 22 If “Yes," complete Schedule §, Parts 1 a0d Il ...\ 22 | X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensation of the arganization’s current

and former officers, directors, trustees, key employees, and highest compensated employees? ff "Yes," complete

SCREUUIE J .....ooooooeoeeeoee oot es et e et et 23 | X
24a Did the organization have a tax-exempt bond issue with an cutstanding principal amount of more than $100,600 as of the

last day of the year, that was issued after December 31, 20027 |1 "Yes," answer lines 24b through 24d and complete

SCROOUIE K. If "NO,™ GO 10 18 BB ... ....\...11oeosees e ee et e e et 24a X
b Did the organization invast any proceeds of tax-exempt bonds beyond a temporary period exception? . ... ... 24h
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any TaX-EXEIMPY DORTST | e ettt ettt ettt 24c
d Did the organization act as an "on behalf of” issuer for bonds outstanding at any time during the year? .. 24d
25a Section 501{c)(3), 501(c){4), and 501(c)(29} organizations. Did the organization engage in an excess benafit
transaction with a disqualified person during the year? if “Yes," complete Schedule L, Part! ..............c.coocoicoieeeeeeee . 25a X

b |s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reporled on any of the organization’s prior Forms 980 or 990-EZ7 f “Yes," complete
SCHEAUIE Ly PRI oo oo 25h b,

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? Jf "Yes," complete Schedule L, Part il ..........coooovoeeeeeceea 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
ereator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee theracf) or family membar of any of these persons? |f "Yes," complete Schedule L, Partiil ......... 27 _ X

28 Was the organization a party to a business transaction with one of the following parties? (See the Schedule L, Part IV, 1
instructions for applicable filing thresholds, conditions, and exceptionsh:

a A current or former officer, director, tiustee, key employee, creator or founder, or substantial contributor?

Yes, " COMPIEIE SCHETUIB L, PAIT IV ... et 28a X

b A family member of any individual described in line 28a? Jf *Yes," complete Schedule L., Part iV .. . 28b X

¢ A35% controlled entity of one or more individuals and/or erganizations described in line 28a or 28b7 ,'f
"Yes, " complafe SCRaaUle L, Part IV . e e 28c X

29 Did the organization receive more than $25,000 in noncash contributions? # "Yes, * complete Schedule M 29 X

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

cOntBUNONS? [f "Yes," complate SCHETUIE M ... oot 30 X

31 Did the organization liquidate, terrminate, or dissolve and cease operations? Jf "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? ff “Yes,® complete

SCHEUIE N, Pt Il ......ooooooooooeoo oo oo s e e 200 et 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-37 /f "Yes," complete Schedule B, Part 1 ... e 33 X
34 Was the organization related to any tax-exempt or taxable entity? |f "Yes, * complete Schedule R, Part i, ili, or IV, and

Pt V, I8 T ooocooooe oot et s e re et Lo |sal X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a] X

b [f "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlied entity

within the meaning of section 512(b)(13}? Jf "Yes, * complete Schadule R, Part V, IO 2 oo oo oo, 36b | X
36 Section 501(c}{3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?

If "Yes," COMPIEtE SCREAUIE By PATt V, 8 2 ..o\ o oo oo oo oo e e et oo er e e e 36 X
37 Did the organization conduct more than 5% of its activities through an entily that is not a related organization

and that is treated as a parinership for federal incoms tax purposes? [f "Yes," complete Schedule R, Part VI ... 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part V|, lines 11b and 197

Note: All Form 990 filers are required to complete Schedule O a2 | X

| Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a respense or note to any line in this Part V

Yes | No
1a Enter the number reported in box 3 of Form 1086. Enter -0- if not applicable ... 1a 22 s N
b Enter the number of Forms W-2G included on line 1a. Enter-O- if not applicable ... ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) Winnings 10 Prze WINNBIS? e s 1c | X
432004 12-10-24 Form 990 {2024)
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Form 990 (2024) THE ABIL.1TY CENTER OF GREATER TOLEDG 34-4428597  page5
[Part V| Statements Regarding Other IRS Filings and Tax Compliance ontinued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, (e
fited for the calendar year ending with or within the year covered by thisreturn 2a 64
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ... obh | X
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a X

b If "Yes," has it filed a Form 990-T for this year? Jf "No" to line 3b, provide an explanation on Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financiat account}? 4a X

b If "Yes," enter the name of the foreign country ' : i

See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

ba Was the organization a party 1o a prohibited tax shelter transaction at any time during the tax year? ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If"Yes" to line 5a or 5b, did the organization file FOrm BB8G: T 5c

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

any contributions that were not tax daductible as charitable ContribUIONS Y 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were ROt tax dedUctiDIeT e et 6h

7 Organizations that may receive deductible contributions under section 170{c). v
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services providad to the payor? | 7a X
b if "Yes," did the organization notify the donor of the value of the goods or services provided? Fi:)
¢ Did the organizalion sell, exchange, or otherwise dispose of tangible personal property for which it was required

Lo L g 3 PO ic X
d I "Yes," indicate the number of Forms 8282 filed during the year R o
e Did the organization receive any funds, direcily or indirectly, to pay premiums on a personal benefit contract? Te
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098.C? 7h
8 Sponsoring organizations maintaining denor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8

9 Sponsoring organizations maintaining donor advised funds. -
a Did the sponsoring organization make any taxable distributions under section 48667 Ga
b Did the sponsoring organization make a distribution 10 a donor, donor advisor, or related person? . b

10 Section 501(c)(7} organizations, Enter: S
a Initiation fees and capital contributions included on Part VIIL ine 12 10a
b Gross receipts, inciuded on Form 990, Part Vill, line 12, for public use of club facilities 10b
11 Section 501(¢)(12) organizations. Enter:
a Gross income from members oF Shareholders 11a
h Gross income from other sources. {Do not net amounts due or paid to other socurces against
amounts due of received from themu} s 11b
12a Section 4947{a)( 1) non-exempt charitable tfrusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b I "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear ... ... ... l 12h | L
13 Section 501(c}{29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a

Note: See the instructions for additional information the organization must report an Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the

organization is licensed to issue qualified healthplans 13b
¢ Enter the amount of reserves onhand || ... 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b H "Yes," has it filed a Form 720 to report these payments? Jjf "No, " provide an explanation on Schedule O ...........ccocvver.. 14D
15 s the organization subject to the section 4960 tax on payment{s} of more than $1,000,000 in remuneration or
excess parachute payment(s) during he YBA? | e e e 15 X
if "Yas," see the instructions and file Form 4720, Schedule N. o
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? . 16 X

If "Yes," complete Form 4720, Schadule O.
17 Section 501(c}){(21) organizations. Did the trust, or any disqualified or other person engage in any activities

that would result in the imposition of an excise tax under section 4951, 4952 or4953? . 47
i "Yes," complete Form 6069, Ll
432005 12-10-24 Form 990 (2024)
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Form 990 (2024) THE ABIL:TY CENTER OF GREATER TOLEDO 34-4428597 pPageh

[ Part VI [ Giovernance, Management, and Disclosure. roreach *ves" response to lines 2 through 7b below, and for a "No" response
to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or note to any HNe i Eis Part Vvl e e e s e snnnnn
Section A. Governing Body and Management

Yes { No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 14 1 REEET RN
i there are material differences in voting rights among members of the governing bady, or if the governing | B '_
body delegated broad authority to an executive committee or similar commitiee, explain on Schedule 0. 2
b Enter the number of voting members included on line 1a, above, who are independent . 1b 14 B
2 Did any officer, director, trustee, or key employes have a family relationship or a business relationship with any other e
officer, director, trustee, or Key @IMDIOYERT ettt 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key empfoyees to a management company or other person? .~ 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6  Did the organization have members o stockholders? 8 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the QOVErning DOTY? e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by} members, stockholders, or
persons other than the Governing BodY? e 7h X
8 Did the organization contemporaneously document the meetings hefd or written actions undertaken during the year by the following: ' . '
a The Qoverning DOGY? | e, 8a | X
b Each commitiee with authority 1o act on behalf of the governing DodY? gh | X
9 Is there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at the
organization's mailing address? jf "Yes " provide the names and.addresses on Schedule © oo g X
Section B. Policies y;s section B requests information about policies not required by the Internal Revenue Code.}
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . 10a X
b If "Yes," did the organization have writien policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 890 to all members of its governing body before filing the form? 11al X
b Describe on Schadule O the process, if any, used by the organization to review this Form 990. B R
12a Did the organization have a written conffict of interest policy? ff "No," go to fine 13 ... oo o t12al X
b Were officers, directors, or trustees, and key employees required te disclose annually interests that could give rise to conflicts? 12pf X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? ff "Yes, * describe
on Schedile O how this was done .................cocoeeecoieeeee e . Lo azel X
13 Did the organization have a written whistleblower policy? 13| X
14  Did the organization have a written document retention and destruction policy? . 19 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent o
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a | X
b Other ofiicers or key employees of the Organizalion ..., 15h X
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions. S o
16a Did the organization invest in, contribute assets 1o, or participate in a joint venture or similar arrangement with a
taxable entity QUG the YEAIT | | oot ees oo ee oo 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation - : SN
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such anangements? 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed OH
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T {section 501{c){3)s only) available
for public inspection. Indicate how you made these available. Check alt that apply,
|:] Own website I::l Another’s website Upon request !:j Other (explain on Schedule O}
19 Describe on Schedute O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records
EYLENE WACHOWIAK - 419-885-5733
5605 MONROE STREET, SYLVANIA, OH 43560
432006 12-10-24 Form 990 {2024)
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THE ABIL.L&'Y CENTER OF GREATER TOLEDO

Form 990 {2024) 34-4428597  Page 7
{P_a_rt Vii| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Checl if Schedule O confains a response or note to any line N this Part VIl [:]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year,
# | ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation,

Enter -0- in columns (D), (E}, and {F) if no compensation was paid,

® |ist all of the organization’s current key employess, if any. See the instructions for dsfimition of "key employee."

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employes)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

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

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

See the instructions for the order in which to list the persons above.

|:| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee,
(A) (8} (€ (D) (E) {F)
Name and title Average | .o C,zgfm??‘hm one Reportable Reporiable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/irustee) from from related other
{list any % the organizations compensation
hours for | & . 3 organization {(W-2/1099-MISC/ from thg
related é % . g {W-2/1099-MISC/ 1099-NEC) organization
organizations| = | = 2 |E 1099-NEC) and related
below 3l2] .8 28 s organizations
ine) |2|E|£|5|58 5
{1) STUART JAMES 48.00
EXECUTIVE DIRECTOR UNTIL 12/8/25 0.30 X 139,539. 0.] 29,131.
(2) EYLENE WACHOWLAK 42.00
DIRECTOR OF FINANCE 3.00 X 76,3776, 0. 9,338.
{3) ASH LEMONS 48.00
NEW EXECUTIVE DIRECTOR FROM 12/9/26 0.30 X 9,635, Q. 29,701,
{4) NATHAN TURNER 1.00
TRUSTEE X 0. 0. 0.
(5) CRYSTAL DARNELL 1.00
TRUSTER 0.30|X 0. 0. 0.
{6) MARK STUTLER 1.00
TRUSTEE X 0. 0. 0.
{7) JEREMY BIGELOW 1.00
TRUSTEE 0.30|X 0. 0. 0.
(8) DEBORAH KROHN 1.00
TRUSTEE X 0. 0. 0.
(9) HOLLY ROGERS 1.00
TRUSTEE X 0. 0. 0.
{10} LINDA TORBET 1.00
TRUSTEE X 0. 0. 0.
(11} SUSAN CONDA 1.00
TRUSTEE X 0. 0. 0.
{12) RENEE WCOD 1.00
TRUSTER X 0. 0. 0.
{13) ADRIENNE BELL 1.00
CHAIR 0.30|X X 0. 0. 0.
{14) WILLIAY LOGIE 1.00
TREASURER 0.301X X 0. 0. 0.
(15) CHRIS RILING 1.00
VICE CHAIR X X 0. 0. 0.
(16) JENNIFER SCHAEFER 1.00
TRUSTEE X 0. 0. 0.
{17) TENESHA ULRICH 1.00
SECRETARY X X 0. 0. 0.
432007 12-10-24 Form 990 (2024}
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THE ABILJ.'i‘Y CENTER OF GREATER TOLEDO

Form 990 (2024) 34-4428597 Page 8
| Part Vii | Section A. Officers, Directors, Trustees, Key Emplovees, and Highest Compensated Employees (continued:
(A} (B} <) o) (E) (F}
Name and title Average | | oSO anone Reportable Reportable Estimated
HOUES DT | hox, unless persen is both an compensation compensation amount of
week officer and a director/trustes) from from related other
fistany | = the organizations compensation
hours for | = - organization {W-2/1099-MISC/ from the
related HE 2 (W-2/1089-MISC/ 1099-NEC) organization
organizations| £ | 5 g e 1099-NEC) and related
below EN -2 I -3 1 organizations
B SUBORAl ..o 225,550, 0./ 68,170.
¢ Total from continuation sheets to Part VH, Section A 0. 0. 0.
d Total{add lines T and 16} ...oooooooooii ool 225,550, 0.] 68,170.
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation fram the organization 1
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated empioyee on '
fine 1a? if "Yos," complete Schedule J for SUCh INUIVIGUEE e 3 X
4 For any individuat listed on ling 1a, is the sum of reportable compensation and other compensation from the organization ’
and related organizations greater than $150,000? if "Yes," complete Schedule J for such individual ................occ.coocoovevean.. 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrefated organization or individual for services o
rendered to the organization? Jf "Yes " complete Schediule J fFOr SUCH DEISOM «oovovuiionieviiniiiii i 5 ;S

Section B. Independent Contracters

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar vear ending with or within the organization's tax year.

A

Name and business address

NONE

(B)

Description of services

©

Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 of compensation from the organization

0

432008 12-10-24
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THE ABILL’%‘Y CENTER OF GREATER TCLEDQ

Form 990 {2024) 34-4428597 page9
| Part VIl | Statement of Revenue
Check if Schedule O contains a response or note to any e in this Part VI e eeeenmnes e ens e
A {B) ©) [157)
Total revenue Retated or exempt Unrelated Revenue excluded

function revenue

business revenue

from tax under
sections 512 - 514

B 1 a Federated campaigns ... ta 11,131, S
§ b Membershipdues ib 280,
(; ¢ Fundraisingevents ic 3,305,
g d Related organizations 1id 3,538, 783,
¥, e Government grants {contributions} | e 1,198,034,
é {  All other sontributions, gifts, grants, and
a simiar amounts nol included above . | 1f 1,525,855,
E g Noncash contributions includad in lines 1a-11 19 $ 2,320,
S h Total. Addlines 1atf ... 6,277,394,
Business Code S
8 2 a ASSISTANCE DOGS INCOME 524100 144 962, 144,562,
3 b
8 e
o f All other program service revenue 624100
g Total. Addlines2a-2f ... ... . . 144,962,
3  Investment income {including dividends, interest, and
other similar amounts) . 406,728, 406,728,
4 Income from investment of tax-exempt bond proceeds
5 Rovalties .. .
i Real i) Personal
6a Grossrents . 6a
b Less: rental expenses  {6b
¢ Rental income or {foss) 6c
d Netrentatincomeor(foss) ...
7 a Gross amount from sales of {i} Securities {ii} Other
assets other than inventory {7af 5,060,783,
b Less: cost or other basis
g and sales expenses 7h| 5,135,292, 73,
§ ¢ Ganorflessy . 7c -74,509, -73.
& d Net gain or fJOS8) ..o -74,582, -74,582,
1 8a Grossincome from fundraising events ot PR IR
g including § 3,305, of
contributions reported on line 1¢). See
PartlV,line 18 . 8a 15,520
b Less: directexpenses 8b 67,532,
¢ Netincome or (loss) from fundraisingevents ... -51,612, -51,612,
9 a Gross income from gaming activilies, See S L
PartV,line 19 ...l 9a
b less: directexpenses Sh
¢ Net income or (joss) from gaming activities ...
10 a Gross sales of inventory, less returns
and allowances ...
b Less: cost of goods sold
¢_Net income or {loss) from sales of inventory ... 5,801, 5,801,
@ Business Code BRI R R
2 |11 a OTHER MISCELLANEOUS 900099 25,104, 25,104,
gtd
=4
2d ©
£ d Allother reventie . ...,
e Total. Addbnes Tlattd ... oo 25,104, :
12 Total revenue. See instiuctions ... 6,733,795, 156G 763, 0, 305,638,
432009 12-10-24 Form 990 (2024)
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THE ABIL.LTY CENTER OF GREATER TOLEDO

Form 990 (2024) 34-4428597 page10
[Part IX [ Statement of Functional Expenses
Section 501{c}{3) and 501(c)(4} organizations must complete all columns, All other organizations must cornplete column (A}
Check if Schedule O contains a response or note (t:)any fineinthisPart IX o e, Ii:]
Do not include amounts reported on lines 6b, B) (C) b)
75, 8b, 9, and 10b of Part Vil Total exponses e I i Fgfééﬁéségg
1 Grants and oiher assistance to domestic organizations TR SR
and domestic governments. See Part IV, line 21 10,387. 10,387.
2 Grants and other assistance to domestic
individuals, See Part IV, line 22 93,895, 93,895,
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 |
4 Benefits paid to or formembers
5 Compensation of current officers, directors,
trustees, and key employees 313,185. 313,185.
6 Compensation not included above to disqualified
persons (as defined under section 4958(1}(1)) and
persons described in section 4958(c)(3)B) ...
7 Ofher satarios and wages 2,948,235.] 2,369,712, 401,808. 176,715.
8 Pension plan accruals and contributions (include
section 401(k) and 403{b) employer contributions) 151,289. 109,973. 38,266, 3,050.
9 Other employee benefits 472,864. 357,930. 105,152- 9,782;
10 Payrolitaxes 260,621, 196,600. 49,786, 14,225,
11 Fees for services (nonemployees):
a Management . ...
b Legal ...
¢ ACCOUNING |
d bLobbying
e Professional fundraising services. See Part IV, lins 17
{f Investment management fees
g Other, (If line 11g amount exceeds 10% of line 25,
column (A}, amount, list line 11g expenses on Sch 0.)
12 Advertising and promotion 46,5903. 34,889, 1,014. 11,000.
13  Office expenses 102,853- 52,410. 46,837. 3,606.
14 Informationtechnology .
16 Royalties | ...
16 OCOUPANGCY .. ..\ 205,326, 170,212, 35,714,
17 TraVel s 90,104. 76,444. 9,257, 4,403.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest .o 4,652, 4,652.
21 Paymentstoaffiiates . .
22 Dspreciation, deplstion, and amortization 243,707. 213,370. 30,337,
23 Insurance o 49,486, 24,347. 22,516. 2,623,
24  (Other expenses. llemize expenses not covered IR e TR T SRR T
above, (List miscellaneous expenses on ling 24e. if
line 24e amount axceeds 10% of line 25, column {A), : . . Sl R : .
amount, fist line 24e expenses on Schedule O.) : - o e -
a PROGRAM EXPENSE 805,239, 794,788, 9,547. 904.
b PROFESSIONAL FEES 445,198. 226,947, 209,632, 8,619.
¢ DEVELOPMENT & TRAINING 38,575. 26,741. 10,165, 1,669.
d MEMBERSHIP DUES 18,054, 6,734. 10,724, 596.
e All othsr expenses 55,829. 16,971. 26,364. 12,494,
25  Total functional expenses, Add lines 1 through 24e 6,357,002. 4,787,002, 1,320,314. 249,686,
26 Joint costs. Complete this line only if the organization
reported in column (B} joint costs from a combined
educational campaign and fundraising soficitation.
Chack here | | it rellowing SOP 98-2 (ASC 858-720)
432010 12-10-24 Form 990 (2024)
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THE ABILLTY CENTER OF GREATER TOLEDO

Form 990 {2024) 34~4428597  page 11
[ Part X | Balance Sheet
Check if Schedule O contains a response or noteto anviineinthisPart X oo [:]
(A) {B)
Beginning of year End of year
1 Cash - nONiNterestbBaNNg ... oo 1,376,831.] 4 4,859,493,
2 Savings and temporary cash investments 161,037.] 2 497,036,
3 Pledges and grants receivable, net 972,671.] 3 678,646,
4 Accounts receivable, net L, 4
5 Loans and other receivables fromy any current or former officer, director, R
trustee, key employee, creator or founder, substantial contributor, or 35%
controlied entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as defined B
under section 4958(f)(1)), and persons described in section 4958(c)(3)B} . 6
8| 7 Notesandloans receivable, net | .. 7
B | 8 Inventoriesfor SAIE OFUSE .. ....c..cicccisiioiirivovoivsesss oo 10,783.[ s 7,747,
< [ 9 Prepaid expenses and deferred charges 24,956.] o 16,936.
10a Land, buildings, and equipment: cost or other O e k : : L
basis. Complete Part Vl of Schedule & 102 6,196,704. R R
b Less: accumulated depreciation 10h 3,301,218, 3,084,090.] 10¢ 2,895,486,
11 Investments - publicly traded securities 7,071,064. 11 4,482,981.
12 Investments - other securities. See Part i, linetd 64,513.| 12 74,191,
13 Investments - program-related. See Part IV, line 11 12,545.] 13 35,350,
14 Intangible assets e, 14
15  Other assets. See Part iV, line 11 1,102,533.| 15 1,077,345.
16 Total assets. Add lines 1 through 15 {must equal line 33} 13,881,023.] 18 14,625,211.
17  Accounts payable and accrued expenses 754,593, 17 780,070.
18 Grants payable e 18
19 DOFOIed FOVONUS || ||| |||\ oo 2,963,471.| 19 2,989,038,
20 Taxexemptbond Fabilities 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
o | 22 Loans and other payables to any current or former officer, directaor, o B
é trustee, key employee, creator or founder, substantial contributor, or 35%
% contralled entity or family member of any of these persons 22
~ 23 Secured mortgages and notes payable to unrelated third parties .. 23
24  Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not inciuded on lines 17-24}). Complote Part X
Of Sohedule D | e 104,176.] 25 79,644.
26 Total liabilities. Add lines 17through 25 ..o 3,822,240.] 2 3,848,752,
Organizations that follow FASB ASC 968, check here RIS T IR
:n‘g and complete lines 27, 28, 32, and 33. E ' BEEER R
§ |27 Netassets without donor restrictions ... B,885,223.] 27 9,575,649,
2 | 28 Net assets with donor restrictions 1,163,560.] 28 1,200, 8 10.
2 Organizations that do not follow FASB ASC 958, check here ] S RS TR S
'-E and complete lines 29 through 33.
; 29 Capital stock or trust principal, orcurrentfunds 29
2 | 80 Pdid-in or capital surplus, or land, building, or equipmentfund 30
2 31 Retained earnings, endowment, accumulated income, or other funds 31
g 32 Totalnetassets or fund balances 10,058,783.] 32 10,776,459,
33 Total liabilities and net assets/fund balances ... 13,881,023. 3] 14,625,211,
Form 990 (2024)
432011 12-10-24
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Form 990 {2024) THE ABIL.L&‘Y CENTER OF GREATER TOLEDO ; 34-4428597 page12
| Part X{ | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part X1

1 Total revenue (must equat Part VIR, column (AL, e 1) 1 6,733,795,
2 Total expenses (must equal Part IX, column (A}, ine 28} 2 6,357,002,
3 Revenue less expenses. SUBaCtENe 2 from line 1 3 376,793,
4 Net assets or fund balances at beginning of year {must equal Part X, fine 32, column Ay 4 10,058,783,
6  Netunrealized gains fosses) oninvestments . 5 360,637,

6 Donated services and use of facilities e, 6
7 VeSO OXDOISOS 7 -19,754.

8  Priorperiod adiUStMBNIS e 8
9 Other changes in net assets or fund balances {explain on Schedule ©y . 9 0.

10  Net assets of fund balances at end of year, Combine lines 3 through 9 (must equal Part X, line 32,
GO MBY) oo 10 10,776,459,
| Part Xiii Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part XH o i [ ]

Yes | No

1 Accounting method used to prepare the Form 990: [ ] cash Accrual D Other SN B
i the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule O.

2a Woere the organization's financial statements compiled or reviewed by an independent accountant? 2a X

if "Yes," check a box below to indicate whether the financial stalements for the year were compiied or reviewed on a
separate basis, consolidated basis, or both:
I::] Separate basis D Consolidated basis I:l Both consolidated and separate basis

b Were the organization’s financial statements audited by an independent accountant? ..~ gb| X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
1 Separate basis Consolidated basis D Both consolidated and separate basis

¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountar? 2c | X

If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the

Uniform Guidance, 2 C.F.R. Part 200, Subpart F? 3a X
b [If "Yes,” did the organization undergo the required audit or audits? if the organization did not undergo the required audit
or audits, expfain why on Schedule O and describe any steps taken to undergo such audits ... 3b
Form 980 (2024)
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SCHEDULE A . : . OME o, 15450047
Public Charity Status and Public Support
{Form 920) . s ) - .
Complete if the crganization is a section 501{c)(3) organization or a section
4947(a}{1} nonexempt charitable trust. peetn S
Department of the Treasury Attach to Form 990 or Form 990-EZ, Opente Public -
Internal Revenue Seivice Go to www.irs.gov/Formgao for instructions and the atest information. Inspection -
Name of the organization Employer identification number
THE ABILITY CENTER QF GREATER TOLEDO 34-4428597

{Part] | Reason for Public Charity Status. {all organizations must complete this part) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

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

2 D A school described in section 170{b){1}{A)(ii). (Attach Schedule E {(Form 990}.)

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

4 {__] Amedical ressarch organization operated in conjunction with a hospital described in section 170{b){1}{A)iii}. Enter the hospital’s name,
city, and state:

An organization operated for the benefit of a coliege or university owned or operated by a governmental unit described in

section 170(b)(1)(A)iv). (Complete Part IL.}

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in

section 170(b){1){A)(vi). (Complete Part Il)

A community trust described in section 170(b){1)(A){vi}. (Complete Part il.)

An agricultural research organization described in section 170{b){1){A){ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:

An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

activities relfated to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its support from gross investment

income and unrelated business taxable income {fess section 511 tax) from businesses acquired by the organization after June 30, 1975,

See section 509(a}i2). (Complete Part L)

1 ] an organization organized and operated exclusively to test for public safety. See section 509(a)(4).

12 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509{a){1) or section 509(a)(2). See section 509{a){3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a El Type L A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization{s) the power to reqularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b { ] Type I, A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization{s}. You must complete Part IV, Sections A and C.

c iﬁl Type Il functionally integrated. A supporting organization operated in conneclion with, and functionally integrated with,
its supported organization(s} (see instructions). You must complete Part IV, Sections A, D, and £,

d [ Type il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e I::] Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type lll
functionally integrated, or Type lIf non-functionally integrated supporting organization.

f Enter the number of supported Organizations ..o i

g _Provide the following information about the supported organization(s).
{i} Nama of supported {ii) EIN {ill) Type of organization § (v} Is the organizalionlisted | {y) Amount of monetary {vi) Amount of other

) A in Your govarning document?
organization {described on fines 1-10 { LIV OWTH support (see instructions) | support (see instructions)
above (see instructionsh Yes No

5

~ &

U 00 KO O

©c o

10

Total ' 3 R R B
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 432021 01-14-25 Schedule A {Form 990) 2024




Schedule A (Form 990) 2024

THE AsILITY CENTER OF GREATER TOLzDO

34-4428597 page2

| Partll | Support Schedule for Organizations Described in Sections 170(0){1){A)iv} and 170(b)(1){A){(vi)

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

Section A. Public Support

I3 3N ANN TNl

Calendar year (or fiscal year beginning in) (a) 2020 (b} 2021 {c} 2022 (d) 2023 {e) 2024 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
inctude any "unusual grants."} 4260819.| 5200645.| 5136824.| 6073746.| 6277394.[26949428.
2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total Addlines1throughd | 4260819.]| 5200645.[ 5136824.| 6073746.]| 6277394.26949428.
5 The portion of total contributions S Do T e e e
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
columndl) 236,339,
6 Public support, Subtract line 5 from fine 4. 126713089,
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2020 {b) 2021 {¢) 2022 {d) 2023 {e) 2024 {f) Total
7 Amountsfromlined4 4260819.| 5200645.| 5136824.| 6073746.] 6277394.126949428.
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources | 219,846.] 355,755, 214,671.| 230,628.| 406,728.1 1427628,
9 Nat income from unrelated business
activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets {Explainin Part VI) 124 ,837.] 14,652, 8,275, 13,331.| 25,104.]| 186,199,
11 Total support. Add lines 7 through 10 I o Lo 28563255,
12 Gross receipts from related activities, etc. {see INStUCHONS) 12 i 302,805.
13 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c){3)
organization, chack this DoX and ShOP Mere i ittt it i i iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiessieriicieiiiiiiiiiiisiiiiiiiiiiiiii: 1:]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2024 {line 6, column {f}, divided by line 11, column () . ... 14 93,52 %
15 Public support parcentage from 2023 Schedule A, Part 1L Hne 18 15 94,67 %
16a 33 1/3% support test - 2024, |f the organization did not check the box on ling 13, and {ine 14 is 33 1/3% or more, check this box and
stop here, The organization qualifies as a publicly supported organization .. e
b 33 1/3% support test - 2023, If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly SUDDOT R O RN ZA O M
17a 10% -facts-and-circumstances test - 2024. [f the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or mors,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization ]
b 10% -facts-and-circumstances test - 2023. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization . ... .. ... ]
18 Private foundation. f the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... .. I:}

Schedule A (Form 990) 2024

432022 01-14-25

15

TNACAD ANNA NENASCA MTITT ATNTT TMAIY ATIRTMTIT AT ST P AD AT



Schedule A {Form 990} 2024 THE AsILITY CENTER OF GREATER TOL&DO 34-4428597 pages
| Part |l | Support Schedule for Organizations Described in Section 509(a)(2)
{Complste only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part IL. If the organization fails to
qualify under the tests listed below, please complete Part 1)
Section A. Public Support
Calendar year {of fiscal year beginning in) {a) 2020 {h) 2021 {c) 2022 (d) 2023 {e) 2024 (f) Total
1 Gifts, grants, contributions, and
membership fees received, (Do not
include any “unusual grants,)

2 Gross receipts from admissions,
rmerchandise sold or services per-
formed, or facilities furnished in
any activity that is retated to the
organization’s tax-exempt purpose

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

iness under section 513

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

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

6 Total. Addlines 1 through 5 ... .

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

b Amounts included on lines 2 and 3 received
from other than disqualified persons that

exceed the greater of 35,000 or 1% of the
amount on line 13 {for the year

¢ Add lines 7a and 7b

8 Public support. Sublizt tine 7¢ rom ling 6.}
Section B. Total Support

Calendar year (or fiscal year beginning in) {a) 2020 {b) 2021 {c) 2022 (d} 2023 {e} 2024 (f} Total
9 Amounts from line 6

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

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

¢ Add lines 10a and 10b )
11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly cariedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part Vi) .-
13 Total support, (Add lines 9, 10c, 11, and 12}

14 First & years. if the Form 990 is for the organization’s first, second, third, fourth, or fith tax year as a section 501(c}(3} organization,

ChECK T DO AN S 0D IO o it s i e iisiiiiiiiiiiiiiiisiiiiiesiiiitisiiiiiiriiiiiiiiiiiiisiiiii: (]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2024 {ine 8, column {f}, divided by line 13, column @) ... 18 %
16 Public support percentage from 2023 Schedule A, Part il line 16 ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2024 (line 10c, column (f), divided by fine 13, column (f} . ... 17 %
18 Investment income percentage from 2023 Schedute A, Part Il ine 17 18 %
19a 33 1/3% support tests - 2024, 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

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .. E:]

b 33 1/3% support tests - 2023. If the organization did not check a box on line 14 or ling 194, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ...
432023 01-14-25 Schedule A {Form 990} 2024
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Schedule A (Form 990) 2024 THE AsILITY CENTER OF GREATER TOL=DO 34-4428587 pagea
| Part IV | Supporting Organizations

{Camplete only if you checked a box on fine 12 of Part |, If you checked box 12a, Part |, complete Seclions A

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

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

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? Jf “No, * describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing refationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status ' '
under section 509@)(1) or ()? I “Yes, " explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2. 2

3a Did the organization have a supported organization described in section 501{c)4), (5), or (6)? Jf *Yes,” answer a
lines 3b and 3¢ below. 3a

b Did the organization confirm that each supported organization qualified under section 501{(c){}, (5}, or (6} and o
satisfied the public support tests under section 50%a){2)? |f "Yes," describe in Part VI when and how the
organization made the determination, 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c){2)(B) '

purposes? [f *Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? h

"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below. da_
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign L
supported organization? Jf “Yes, " describe in Part VI how the organization had such control and discretion
despile being controlled or supervised by or in connection with its supported organizations. b
¢ Did the organization support any foreign supported organization that does not have an RS determination kN
under sections 501(c){3} and 509(a){(1) or {2)? If "Yes, " expfain in Part VI what controls the erganization used

to ensure that all support {o the forefgn supported organization was used exclusively for section 170{c)(2)(B)
DUrposes. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? Jf "ves, '

answer lines 5b and 5c¢ below (if applicable). Alse, provide detail in Part V1, including (i} the names and EIN
numbers of the supported organizations added, substituted, or remaved; (i} the reasons for each such action;
(ili) the authority under the organization's organizing document authorizing such action; and {iv) how the action
was accomplished (such as by amendment to the organizing document). Sa
b Typel or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing decument? 8h
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5¢
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to =t
anyene other than () its supporied organizations, (ji} individuats that are part of the charitable class
benefited by one or more of its supported organizations, or (ill) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? Jf "Yes," provide detaif in
Part VI 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor :
(as defined in section 4958(c}{3)(C}}, a family member of a substantial contributor, or a 35% contralled entity with
regard to a substantial contributor? Jf "Yes," complete Part | of Schedule I (Form $90). 7
8 [3id the organization make a loan to a disqualified person (as defined in section 4958) not described on fine 77 s
if "Yes," complete Part | of Schedule L (Form 990). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more e
disqualified persons, as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2)7 If "Yes," provide detail in Part VI, 9a
b Did one or more disgualified persons (as defined on line Sa} hold a controlling interest in any entity in which Coe
the supporting organization had an interest? jf "Yes," provide defaif in Part VI, Ohb
¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit '
from, assets in which the supporting organization also had an interest? jf "Yes, " provide detail in Part VI, Q¢
10a Was the organization subject to the excess business holdings rules of section 4943 because of section :
4943{f) (regarding certain Type {f supporting organizations, and all Type [If non-functionally integrated
supporting organizations)? jf "Yes," answer line 10b below. 10a
b Did the organization have any excess business holdings in the tax year? {Use Schedule C, Form 4720, to o
—determine whether the organization had excess business holdings.) 10b
432024 01-14-26 Schedule A (Form 990} 2024
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Schedule A (Form 990) 2024 THE Ax:i LITY CENTER OF GREATER TOLz;bO 34-4428597 pages
{Part IV | Supporting Organizations ;continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following parsons?
a A person who directly or indirectly controls, either alone or fogether with persons described on lines 11b and
11c below, the governing body of a supported organization? 11a
b A family member of a person described on line 11a above? 11b
¢ A 35% controlted entity of & person described on line 11a or 11b above? if "Yes" to fine 17a, 11b, or 11c, o

provige detail in Part Vi, 11e
Section B. Type | Supporting Organizations

Yes | No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or o
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? if "No," describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what condfiions or restrictions, if any, applied to such powers during the fax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported :

organization(s) that operated, supervised, or controlled the supporting organization? [f “Yes," explain in

Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
ization 2

g fod .
Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors A
or trustees of each of the organization's supported organization{s}? ¥ "No,* describe in Part VI how controf
or management of the supporting organization was vested in the same persons that controifled or managed

e the spporied organization(s) 1
Section D. All Type Il Supporting Crganizations

Yes | No
1 Did the organization provide to each of its supporied organizations, by the last day of the fifth month of the s
arganization’s tax year, (i a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and {iij) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previocusly provided? 1
2 Were any of the organization’s officers, directors, or trustees either {i} appointed or elected by the supported i
organization(s) or {ii} serving on the governing body of a supported organization? If "No, " explain in Part VI how
the organization maintained a close and continuous working relafionship with the supported organization(s). 2
3 By reason of the relationship described on line 2, above, did the organization's supperted organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization's
income or assets at alf times during the tax year? ff “Yes," describe in Part V the rofe the organization's

! L taved in thi o
Section E. Type Il Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year {(see instructions).
a [:} The organization satisfied the Activities Test. Complete line 2 pefow.
b ':] The organization is the parent of each of its supported organizations. Comnplete line 3 befow.
c 1:1 The organization supported a governmental entity. Describe in Part VI how you supported a governmental
entity (see Instructions).
2 Agctivities Test. Answer lines 2a and 2b below. __jYes| No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of L o
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined

that these activities constituted substantially all of its activities. 2a
b Did the activities described on line 2a, above, constitute activities that, but for the organization’s involvement,

one or more of tha crganization's supported organization{s} would have been engaged in? Jf *Yes," explain in

Part VI the reasons for the organization's position that its supporied organization(s) would have engaged in

these activities but for the organization's involvement. 2b
3 Parent of Supported Organizations. Answer lines 3a and 3b below. :
a [3id the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? i "Yes" or "No," provide detaits in Part VI. 3a
b Oid the organization exercise a substantial degree of direction over the policies, programs, and activities of each :
of its supported organizations? i "Yes," describe in_Part VI the role played by the organization in this regard. 3b
432095 01-14-28 18 Schedule A (Form 990) 2024
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Schedule A (Form 990} 2024

THE AsILITY CENTER OF GREATER TOL;:.’E)O

34-4428597 pages

[PartV

Type lll Non-Functionally Integrated 509{a){3) Supporting Organizations

1

|: Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov, 20, 1970 { explain in Part VI}. See instructions.

All other Type ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

{A) Prior Year

{B) Current Year
{optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

(o2 PN [0 { VS PPN

[ [ E - ATV P

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

o]

7

Other expenses {see instructions)

8

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

o I~

Section B - Minimum Asset Amount

(A Prior Year

(B} Current Year
{optional)

1

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

Average monthly value of securities

ia

Average monthly cash balances

ib

Fair market value of other non-exempt-use assets

ic

Total (add lines 1a, 1b, and 1c}

id

@D.OG‘LJ

Discount claimed for blockage or other factors

(explain in detail in Part Vi):

Acquisition indebtedness applicable to non-exempt-use assets

(4]

Subtract line 2 from line 1d.

%)

E-9

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

Net value of non-exemptuse assets (subtract line 4 from ling 3)

Multiply line 5 by 0,035,

- & &

Recoveries of prior-year distributions

o0

Minimum Asset Amount (add line 7 to line 8)

[~ D K |h

Section C - Distributable Amount

Current Year

Adjusted net income for prior year (from Section A ine 8, column A}

Enter 0.85 of line 1.

Minimum asset amount for pricr year {from Section 8, line 8, column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

(S0 0 [0 5 VO PP

[ LB EE (VIS O

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

6

-

I:l Check here if the current year is the organization’s first as a non-functionally integrated Type Ill supporting organization (see

instructions).

432026 01-14-25
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Schedule A (Form 990) 2024 THE AcILITY CENTER OF GREATER TOL.::.]SO 34-4428597 pagev
| Part V.| Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid lo acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval requited - provide details in Part Vi} 5
6 Other distributions (describe in Part VI). See instructions. 3]
7__ Total annual distributions, Add lines 1 through 6, 7
8 Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part VI}. See instructions. 8
9 Distributable amount for 2024 from Section G, line & 9
10 Line 8 amount divided by line 9 amount 10
() ondoral ™ _—
Section E - Distribution Allocations {see instructions) Excess Distributions n e,;,f_g(',gl;t"ms Amf;:t :332?24

1 Distributable amount for 2024 from Section C, line 6

2 Underdistributions, if any, for years prior to 2024 {reason-
able cause required - explain in Part V). See instructions.

3 Excess distributions carryover, if any, to 2024

From 2019

From 2020

From 2021

From 2022

From 2023

Total of lines 3a through 3e

Applied to under distributions of prior years

Applied to 2024 distributable amount

Carryover from 2019 not applied {see instructions)

Remainder, Subtract lines 3g, 3h, and 3i from line 3f,

4 Distributions for 2024 from Section D,
line 7. $

a_Applied to underdistributions of prior years
b _Appiied to 2024 distributable amount
¢ _Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2024, if
any. Subtract lines 3g and 4a from line 2, For result greater
than zero, explain in Part Vi. See instructions.

6 Remaining underdistributions for 2024, Subtract lines 3h

.and 4b from line 1. For result greater than zero, explain in
Part VI, See instructions,

7 Excess distributions carryover to 2025. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2020

Excess from 2021

Excess from 2022

Excess from 2023

Excess from 2024

T o ja o oo

—.

o oo = |w
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Schedule A {Form 880} 2024 THE Ap I LITY CENTER OF GREATER TOL.[:!DO 34-4428597 pages

| Part Vi | Supplemental Information. Provide the explanations required by Part I, line 10; Part I, line 17a or 17b; Part !ll, fine 12;
Part IV, Saction A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 93, 9b, 8¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, fines 1¢, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part v,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this pant for any additional information.
(See instructions.}

SCHEDULE A, PART II, LINE 10, EXPLANATION FOR OTHER INCOME:
MISCELLANEQUS

2020 AMOUNT: $124,837

2021 AMOUNT: $14,652

2022 AMOUNT: $8,275

2023 AMOUNT: $13,331

2024 AMOUNT: £25,104

FUNDRAISING GROSS RECEIPTS
2020 AMOUNT: $39, 490
2021 AMOUNT: S$74,704
2022 AMOUNT: $65,080
2023 AMOUNT: 867,604
2024 AMOUNT: $15,920

432028 01-14-25 Schedule A (Form 990} 2024
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Schedule B Schedule of Contributors

(Form 890) OME No, 1545.0047

{Rev. December 2024) Attach to Form 990, 990-EZ, or 990-PF.

Bepartment of the Treasury Go to www.irs.govw/Form990 for the latest information.

internal Revenue Service

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

Organization type {check one}).

Filers of: Section:

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

4947{a){1} nonexempt charitable trust not treated as a private foundation
527 political organization

Form 980-PF

S01(c)3} exempt private foundation

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

Joood

501(c}(3} taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule,
Note: Only a section 501{c)7), (8), or {10} organization can check boxes for both the General Rule and a Special Rule. See instructions,

General Ruie

[ ] Foran organization filing Form 990, 990-EZ, or 990-PF that received, during tha year, contributions totaling $5,600 or more {in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor's total contributions.

Speciai Rules

For an organization described in section 501(c)}(3) filing Form 990 or 980-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1} and 170(b){1}{A)(vi}, that checked Schedule A (Form 990}, Part 1l, line 13, 18a, or 16b, and that received from any one
contributor, during the year, total contributions of the greater of (1) $5,000; or (2} 2% of the amount on (i Form 990, Part Vill, line 1h;
or (i} Form 980-EZ, line 1. Complete Parts | and Il

D For an organization described in section 501{c)(7), (8), or (10} filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purpases, or for the prevention of cruelty to children or animals, Complete Parts | {entering
“N/AY in column (b} instead of the contributor name and addiess), il, and Il

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

Caution; An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990}, but it must
answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 980-EZ or on its Form 990-PF, Part |, line 2, to certify
that it doesn't meet the filing requirements of Schedule B {Form 990).

For Paperwork Reduction Act Notice, see the instructions for Form 280, 990-EZ2, or 990-PF, Schedule B [Form 990} {Rev, 12-2024)

LHA 423451 01-09-25



Schedule B {Form 990} (Rev. 12-2024)

Page 2

Name of organization

THE ABILITY CENTER OF GREATER TOLEDQ

Employer identification number

34-4428597

Part | Contributors (see instructions). Use duplicate coples of Part | if additional space is needed.
(@) (b) ] {d)
No. Name, address, and ZIP + 4 Total confributions Type of contribution
THE ABILITY CENTER OF GREATER TOLEDO
1 | SUPPORTING ORGANIZATION Person
Payroll M
300 MADISON AVE, STE 1300 3,538,789, Noncash [ |
(Complete Part i for
TOLEDO, OH 43604 noncash contributions.)
(a) {b) {c} {d)
No. Name, address, and ZIP + 4 Total contributicns Type of contribution
DEPARTMENT OF HEALTH AND HUMAN
2 | SERVICES Person
Payroll [}
ONE MASSACHUSETTS AVE NW 256,730. Noncash [ |
{Complete Part li for
WASHINGTON, bC 20001 noncash contributions.)
(a} (b} (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
OPPORTUNITIES FOR OHIOANS WITH
3 | DISABILITIES Person
Payrofi I:l
150 E. CAMPUS VIEW BLVD., SUITE 300 232,627, Noncash [ |
(Complete Part | for
COLUMBUS, OH 43235 noncash contributions.)
{a) {b) (c) {d)
No, Name, address, and ZIP + 4 Total contributions Type of contribution
4 | AREA OFFICE OF AGING Person
Payroll ]
2155 ARLINGTCON AVE. 217,472. Noncash [ |
{Complete Part |I for
TOLEDO, OH 43609 noncash contributions,)
(a) (1) {c} (]
No. Name, address, and Z2IP + 4 Total contributions Type of contribution
5 | AETNA BETTER HEALTH OF OHIO Person
Payroll L]
2841 WCODBURN AVE. 174,140. Noncash [ |
{Complete Part Il for
CINCINNATI, OH 45206 noncash contributions.)
{a) (b} {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | SAMUEL F SCOTT TRUST Person
Payroll [::]
105 LINCOLN 700,000. Noncash [ ]

SWANTON, OH 43558

{Complete Part |l for
noncash contributions.)

423452 (1-06-25
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Schedule B (Form 930} (Rev. 12-2024)

Page 3

Name of organization

Employer identification number

THE ABILITY CENTER OF GREATER TOLEDO 34-4428597
Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(@
(c)
No.

. (o} . FMV {or estimate) (d) .
from Description of noncash property given . . Date received
Part] {See instructions.)

$
@
No. (0] FMV (or(zltimate) {d)
from - . _
. ; ¥ Description of noncash property given (See instructions.) Date received
$
(@)
{c}
No.
§ ° i ) . FMV {or estimate) {d) .
rom Description of noncash property given ) ) Date received
Part | (See instructions.}
§
(a)
{c)
No.

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

3
(@)
{c)
No.

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

$
(a)
(c)
No.
f ° - ®) . FMV (or estimate} d) .
rem Description of noncash property given . ) Date received
Part | {See instructions.)
$

423453 01-09-25

24

IS0 ANN TAAANLSS AnTAHhDD NN A

Schedule B (Form 990) (Rev. 12-2024)

nCnecnN mrre ATYTT T AATIATIITID AT AT T 1neCcnNrC



Schedule B (Form 990} (Rev. 12-2024) ' : Page 4
Name of organization Employer identification numher

THE ABILITY CENTER OF GREATER TOLEDQ 34-4428597
Part Hl  Exclusively religious, charitable, etc., contributions to organizations described in section 501{c)i7), {8), or {10) that total more than $1,000 for the year
from any one contributor. Complete columns (a} through {e) and the following line entry. For organizations
completing Part [ll, anter the total of axciusively religious, chariable, ste,, contdbutions of $1,000 or less for the year. (Enter this info. onge.) $

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

{a) No.
lgmrtnl {b} Purpose of gift {c) Use of gift {d) Description of how gift is held
ar
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of fransferor to fransieree
{a} No.
ll;fﬂl;ﬂl {b) Purpose of gift {c} Use of gift {d) Description of how gift is held
ar
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
gaorrtnl (k) Purpose of gift {c} Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
E"’:rl;l’l‘ {b} Purpose of gift (c) Use of gift (d) Description of how gift is held
(e} Transier of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
423454 01-09-25 Schedule B {Form 990) {Rev. 12-2024)
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SCHEDULE C Political Campaign and Lobbying Acdvities OMB No. 1545-0047

{Form 990)
For Organizations Exempt From Income Tax Under Section 501{c} and Section 527

Department of the Treasury Complete if the organization is described below. Attach to Form 980 or Form 990-EZ. o Opén'_tb Public -
Internal Revenue Service Go to www.irs,gov/Form990 for instructions and the latest information, v Inspection

If the organization answered "Yes" on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities}, then:
# Section 501(c)(3) organizations: Complete Parts I-A and FB. Do not complete Part |.C.
® Section 5G1(c} {other than section 501(c){3)) crganizations: Complete Parts I-A and I-C below. Do not complete Part |-B.
® Saction 527 organizations: Complete Part |-A only.
If the organization answered "Yes" on Form 9990, Part IV, line 4, or Form 990-EZ, Part Vi, line 47 {Lobbying Activities), then:
® Section 501(2){3) crganizations that have filed Form 5768 (election under section 501{h)}: Complete Part IlA. Do not complete Part [1-B.
* Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501{h)): Complete Part II-B. Do not complete Part II-A.
If the organization answered "Yes™ on Form 990, Part IV, line 5 {Proxy Tax) (see separate instructions), or Form 990-EZ, Part V, line 35¢ {Proxy
Tax) {see separate instructions), then:
* Section 501(c){4), {5), or {B) organizations: Complete Part HI.
Namae of organization Employer identification number {EIN)
THE ABILITY CENTER OF GREATER TOLEDO 34-4428597
[ Part I-A| Complete if the organization is exempt under section 501{c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect politica) campaign activities in Part iV,
2 Political campaign activity expenditures 3

3 Volunteer hours for political campaign activities

{Part I-B| Complete if the organization is exempt under section 501{c){3}.
1 Enter the amount of any excise tax incurred by the organization under section 4955 $

2 Enter the amount of any excise tax incurred by organization managers under section 4955
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year?
da Was a GOrreCtion MAtET | et [ Tves [ INo
b If "Yes," describe in Part IV.
[Part[-C| Complete if the organization is exempt under section 501{c}, except section 501 (c){3).

1 Enter the amount directiy expended by the filing organization for section 527 exempt function activities 3
2 Enter the amount of the filing organization’s funds coniributed to other organizations for section 527

XTIt TR O A IS ettt $
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,

N TTD ettt et et ettt et e $

4 Did the filing organization file Form 1420-POL 105 NS YOaI T |:| Yes |:| No
& Enter the names, addresses, and ElNs of all section 527 political organizations to which the filing organizatién made paymenis, For each
organization listed, enter the amount paid from the fifing organization's funds. Also enter the amount of political contributions received that were
promgtily and directly delivered to a separate political organization, such as a separate segregated fund or a political action committee (PAC).
If additional space is needed, provide information in Part IV,

a) Name (b} Address ¢) EIN d) Amount paid from e} Amount of political
p
filing crganization’s contributions received and
funds. if none, enter -0-, promptly and dirsctly

delivered to a separate
political organization,
if none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 950-EZ. Schedule C (Form 890} 2024

PHA 432041 11-17-24
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Schedule C {Form 990) 2024 THE AB ILITY CENTER OF GREATER Tm.:EDO 34-4428597 Page2
| Part II-A | Compiete if the organizationis exempt under section 501(c}{3) and filed Form 5768 (election under

section 501{h}).
A Check [ ] ifthe filing organizaticn belongs to an affiliated group (and list in Part IV each affiliated group member's name, address, EIN,
expenses, and share of excess lobbying expenditures).
B Check D if the filing organization checked hox A and "limited control" provisions apply.

- . . (a} Filing (b} Affiliated group
Limits on Lobbying Expenditures organization's totals

{The term "expenditures"” means amounts paid or incurred.) totals

Total lobbying expenditures to influence public opinion (grassroots lobbying)
Total lobbying expenditures to influence a legisiative body {direct lebbying)
Total tobbying expenditures {add lines 1a and 1b)
Other exempt purpose expenditires e
Total exempt purpose expenditures {add lines tcand 1d)
Lobbying nontaxable amount. Enter the amount from the following table in both columns.

IF the amount on line 1e, column (a} or {b), is: THEN the lobbying nontaxable amount is:

not over $500,000 20% of the amount on line fe.

over $500,000 but net over $1,0G0,000 $100,000 plus 15% of the excess over $500,000.
over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
over $1, 500,000 bt not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000,
over $17.000,000 $1,000,000,

g Grassroots nontaxable amount (enter 25% of line 1)
h Subtract line 1g from line 1a. If zero or less, enter -0-
i Subtract line 1f from line 1¢. If zero or less, enter -0-

- 0 Q O OC D

j If there is an amount other than zero on either line 1h or line 1i, did the organization fite Form 4720
reporting section 4911 tax forthis year? ... . [ 1Yes |:| No
4-Year Averaging Period Under Section 501{h)
{Some organizations that made a section 501(h} election do not have to complete all of the five celumns below.
See the separate instructions for lines 2a through 21.)

Lobbying Expenditures During 4-Year Averaging Period

or ﬁscgf";"e’;‘r‘fe‘gs;mg i (a) 2021 (b) 2022 {c) 2023 (d) 2024 (e) Total

2a Lobbying nontaxable amount
b Lobbying ceiling amount
{150% of line 2a, columnie)}

¢ Total lobbying expenditures

d Grassrools nontaxable amount

e Grassroots ceiling amount
{150% of ling 2d, column {g))

f Grassroots lcbbying expenditures

Schedule C (Form 990) 2024

432042 11-17-24
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Schedule C (Form 990} 2024 THE ABILITY CENTER OF GREATER TuLEDO 34-4428597 Page3

[ Part II-B | Complete if the organization is exempt under section 501(c}(3) and has NOT filed Form 5768
{election under section 501(h}).

For each "Yes" response on lines 1a through 1i below, provide in Part IV a detailed description @ {b)
of the lobbying activily. Yes No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state, or
local legisiation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:
A VOIUNMBEIST | ittt e et ee
b Paid staff or management {include compensation in expenses reported on lines 1c through 19?
¢ Media advertisements?
d Mailings to members, legislators, or the public?
e Publications, or published or broadcast statements?
{ Grants to other organizations for lobbying purposes T
g Direct contact with legislators, their staffs, government officials, or a legisiative body?
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
P Other @CtivIieS? e X 36,000,
j Total. Add lines 1¢ through 1i B ' 36,000.
2a Did the activiiss in line 1 cause the organization to not be described in section 501{€)@)? X o
b If "Yes," enter the amount of any tax incurred under section49t2 IR
¢ If "Yes,” enter the amount of any tax incurred by organization managers under section 4812
d _If the filing organization incurred a section 4912 tax, did it file Form 4720 forthis year? ...

[Part lI-A| Complete if the organization is exempt under section 501(c){4), section 501{(c)(5), or section

501(c)(6).
Yes No
1 Were substantially all (90% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2
3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior vear? 3

|Part iII-B[ Complete if the organization is exempt under section 501(c}(4)}, section 501(c){5), or section
501(c)(6) and if either (@) BOTH Part lll-A, lines 1 and 2, are answered "No;" OR (b) Part IH-A, line 3, is
answered "Yes."

1 Duas, assessments, and similar amoumts BrOm eI DG S 1
2 Section 162(e) nondeductible lobbying and political expenditures {do not include amounts of political g
expenses for which the section 527(f) tax was paid):
B CUITENE YRR et 2a
b Carryover fromIASTYRAr | e 2b
C TOMAL e e 2c
3 Aggregate amount reported in section 6033(e)(1}{A} notices of nondeductible section 162{e) dues ... ... 3
4 |f notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
OXPENGIIUIES NEXE YOAIT | e 4
Taxable amount of lobbying and political expenditures. See instructions 5

5
[Part IV |  Supplemental Information

Provide the descriptions required for Part I-A, line 1; Part -8, line 4; Part k-G, line 5; Part #-A (affiliated group list); Part I-A, lines 1 and 2 (see
instructions); and Part I-B, line 1. Also, complete this part for any additional information.

PART II-B, LINE 1, LOBBYING ACTIVITIES:

OUR ORGANIZATION ENTERED INTO AN AGREEMENT WITH A REGISTERED LOBBYING
FIRM. THEY COMMUNICATE DIRECTLY WITH OHIO LEGISLATORS ON QUR BEHALF.
INITIATIVES OF OUR CONSULTANT INCLUDE INFLUENCING LEGISLATORS TO
ALLOCATE GOVERNMENT FUNDING TO OUR ORGANIZATION, AS WELL AS ADVOCATING
FOR OR AGATINST BILLS THAT AFFECT PEOPLE WITH DISABILITIES IN OHIO.

432043 01-18-25 Schedule C (Form 990) 2024
28

I3/ AN TOANNNLCES 1TNnCANT [aTARS W | NAEALSAHA MTITT ATTT TMIF AATIANTMTMN AT AT A none



SCHEDULE D S'qulemental Financial Statemets

{Form 990} Complete if the organization answered "Yes" on Form 990, OMB No. 1645-0047
{Rev. December 2024} Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b. .
Department of the Treasury Attach to Form 990, .- Opeh tq Pllb]l_G
Internal Revenue Setvice Go to www.irs.qov/Form990 for instructions and the latest information, — Inspection -
Name of the organization Employer identification number
THE ABILITY CENTER QOF GREATER TOLEDQ 314-4428597

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

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

Total number atend of year ...

Aggregate value of contributions to {during year)
Agaregate value of grants from (during year)

Agaregate value at end of year
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? D Yes I:] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or doner advisor, or for any other purpose conferring
impermissible private benefily s [ lves [_INo
[ Part Il | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purposeis) of conservation easements held by the organization (check all that apply).
(] Preservation of land for public use (for example, recreation or education) Ij Preservation of a historically important land area
r__i Protection of natural habitat [ Preservation of a certified historic structure
l:] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a consetvation easement on the last

Gt bW

day of the tax year. "{ Held at the End of the Tax Year
a Total number of cOnservation BaseMEBNTS | e s 2a
b Total acreage restricted by consernvation ease BN S 2b
¢ Number of conservation easements on a certified historic structure included on line 2a 2c
d Number of conservation easements included on line 2c acquired after July 25, 2006, and not
on a historic structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, refeased, extinguished, or terminated by the organization during the tax

year
4 Number of states where property subject to conservation easement is located
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements L holdS T e, D Yes |:| No
6 Staff and volunteer hours devoted to moniteoring, inspecting, handling of violations, and enforcing conservation easements during the year

7 Amount of expenses incurred in monitoring, inspecting, handling of viclations, and enfarcing conservation easements during the year

8 Does each conservation easement reported on line 2d above satisfy the requirements of section 170h)4)(B){i}
and seclion TVOMMANBIIT e e et e e
9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement and
palance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

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

1a I the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of ant, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xill the text of the footnote to its financial statements that describes these items,

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

(i) Revenue included on Form 890, Part VIl line ¥ e

(i) Assets included in Form 900, Part X e e $

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

a Revenue included on Form 990, Part VI, fNe T e $
b _Assets included in Form 990, Part X ... 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990} (Rev. 12-2024}
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Schedule D (Form 990) (Rev. 12.2024) THE, ASILITY CENTER OF GREATER TOLeDO 34-4428597 page2
tPartlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets . ontinued)
3 Using the organization’s acquisition, accession, and other records, check any of the follewing that make significant use of its
coltection items (check all that apply).
a [__] Public exhibition
b [::I Scholariy research
[ [:] Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIIl.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
{o be sold to raise funds rather than to be maintained as part of the organization’s collection? ... ... ... [ Ives

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

d C:‘ Loan or exchange program

e El Other

[ 1No

1a Is the orgamization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
O F O OO0, Par Xl et
b if *Yes," explain the arrangement in Part XHl and compiete the following table:

[::]No

Beginning balance 1c

Additions during RNe YEAr s id

Distributions during the year
ENOING DAIBNCE |, ... 0ottt s st ee et s ee st e

2a Did the erganization include an amount on Form 880, Part X, line 21, for escrow or custodial account liability?
b _if "Yes," explain the arrangement in Part Xill. Check here if the explanation has been provided in Part XIHl

| PartV | Endowment Funds Complete if the organization answered "Yes" on Form 990, Part IV, line 10,

(a} Current year (b) Prior year {c) Two years back | (d} Three years back

- o o O

E:]No

(&) Four years back

1a Beginning of year balance
Contributions

Net investiment earnings, gains, and losses
Grants or scholarships ...
Other expenditures for facilities
and programs Lo
Administrative expenses
g Endofyearbalance ... ...
2 Provide the estimated percentage of the current year end balance {line 1g, column {a)) held as:
a Board designated or quasi-endowment %
b Permanent endowment %
¢ Term endowment %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by:
(i} Unrelated organizations? 3ali)
(1) Belated Organizatlons? e 3afii)
b If "Yes" on line 3alii}, are the related organizations listed as required on Schedule BT 3b
4 Describe in Part XIli the intended uses of the organization’s endowment funds.

[ Part VI | Land, Buildings, and Equipment

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

(£ 0+ N o B =

-

Yes | No

Description of property {a) Cost or other {b) Cost or other (¢} Accumulated (d) Book value
basis {investment) basis (other} depreciation
Ta land 196,197.p 186,197,
b BUIINGS 4,414,739, 2,379,323.] 2,035,416.
¢ Leasehold improvements 10,569, 10,569. 0.
d Bquipment 791,329. 590,706. 200,623,
e Other ... 783,870. 320,620, 463, 250.
Total. Add tines 1a through 1e. (Cofumn () must equal Form 990, Part X, fine 10, columm (BI «oooooooe oo 2,895,486,

432052 01-02-25
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Schedule D (Form 990} (Rev. 12-2024) THE asILITY CENTER OF GREATER TOLeDO 34-4428597 page3

[ Part VIl Investments - Other Securities
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12,

(a) Description of security or calegory (neiuding name of security) (b) Book value {c) Method of valuation: Cost or end-of-year market value

(1) Financiatderivatives ...
(2) Closely held equity interests

(3) Other
Y]
(B)
9]

()
(5]
)
Q)
(H)
Total. {Col. (h) must equal Form 990, Part X, line 12, col. (B))
[ Part VIII| Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.
{a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)
(2)

(3)
(4)
(5)
(6)
(7}
(8}

(s}

Tolal. {Col. {b} must equal Form 980, Part X, line 13, col. (B))

| Part IX| Other Assets
Complete if the organization answered "Yes" on Form 890, Part IV, line 11d. See Form 990, Part X, line 15.

{@) Description {b) Book value
(13 DEPOSITS 10,400.
(29 BENEFICIAL INTEREST IN PERPETUAL TRUSTS 1,018,195,
(3) CONSTRUCTION IN PROGRESS 48,750,
4)
{5)
{8)
{7)
{8)
{9)
Total. (Column (b) must equal Form 990, Part X _line 15, €Ol (BJ) .o oo i e s i 1,077,345,

{ Part X | Other Liabilities
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25,
1. {a) Description of liability {b) Book value

(1} Federal income taxes
2z ROU LEASE LIABILITY 79,644,
]
(4
{5}
(6}

(7}
(g}
(9}
Total. (Column (b} must equal Form 990, Part X line 25, COL (Il —oivvoois oo 79,644,

2. Liability for uncertain tax positions. In Part Xiil, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740, Check here if the text of the footnote has been provided in Part XIiE__
Schedute D {Form 990} (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 12.2024) THE_ ASTLITY CENTER OF GREATER TOL£DO

34-4428587 paged

[Part X1 | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

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

1 Total revenue, gains, and other support per audited financial statemerts . 1
2 Amounts included on line 1 but not on Form 980, Pari VIIL, line 12: C

a Netunrealized gains (losses) oninvestments . 2a

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants | e 2¢

d Other{Describe in Part XIIL) ... 2d

e Addlines2athrough 2d | e, Ze
3 Subtractline 2e fromlNe T e 3
4 Amounts included on Form 890, Part ViI, line 12, but not on line 1; '

a Investment expenses notincluded on Form 990, Part Vi, kne 7b ... 4a

b Other (Describe in Part XALY | ... 4b

¢ Addlinesdaand db e, 4c

Total revenue. Add lines 3 and 4¢, 77 12}

his.must equal Form 990, Part |, line
| Part Xii | Reconciliation of Expenses per Audited Financial Statements With Expenses per Retur

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

1 Total expenses and losses per audited financial statements .
Amounts included on line 1 but not on Form 990, Part X, line 25:
Donated services and use of facilities 2a

Prior year adjustments

Other losses

N
O O 0 T 9

Add lines 2a through 2d
3 Subtract line 2e from line 1
4  Amounts included on Form 990, Part iX, line 25, but not on fine 1:

a Investment expenses not included on Form 890, Part VilI, line 7b 4a

2e

b Other (Describe in Part XHE)

¢ Add lines 4a and 4b

Total expenses. Add tines 3 and 4c. (This must equal Form 990, Part £, §ine 18 -ooovveeeiiiiii

............. 5

4c

| Part XlIl} Supplemental Information

Provide the descriptions required for Part ll, lines 3, 5, and 9; Part {il, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Pant X, line 2; Part XI,

lines 2d and 4b; and Part X1l lines 2d and 4b. Also complete this part to provide any additional information,
PART X, LINE 2:

THE ORGANIZATION HAS EVALUATED THE GUIDELINES RELATED TO UNCERTAIN TAX

POSITICONS AND HAS CONCLUDED THAT THE ORGANIZATION HAS NO SIGNIFICANT

FINANCIAL STATEMENT EXPOSURE TO UNCERTAIN TAX POSITIONS AT SEPTEMBER 30,

2025. THE ORGANIZATION'S FEDERAL TAX RETURNS FOR THE YEARS AFTER 2021

REMAIN SUBJECT TO EXAMINATION BY THE INTERNAL REVENUE SERVICE.

432054 01-02-25
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SCHEDULE G Supplementa ..fformation Regarding Fundraising or Gé:...ﬁg Activities

CMB No, 1545-0047
(Form 990) Complete if the organization answered "Yes® on Form 980, Part IV, line 17, 18, or 19, or if the ¢
(Rev. Dacember 2024) organization entered more than $15,000 on Form 990-EZ, line 6a. R TUTT I
Depariment of fhe Tréasury Attach to Form 990 or Form 990-EZ, : :FPEH t? Public . -
Internal Revenue Service Go to www.irs.gow/Form890 for instructions and the latest information. nspection .
Narne of the organization Employer identification number
THE ABILITY CENTER OF GREATER TOLEDC 34-4428597

Fundraising Activities. Complste if the organization answered "Yes" on Form 990, Part IV, line 17, Form 990-EZ filers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities, Check all that apply.

a [j Mail solicitations e I:i Solicitation of nongovernment grants
b [__] internat and email solicitations f [ Solicitation of government grants
[ D Phone solicitations g [:} Special fundraising events

d |__—___| In-person solicitations
2 a Did the organization have a written or oral agreement with any individuat (including officers, directors, trustees, or
key employees listed in Form 890, Part Vi) or entity in connection with professional fundraising services? [ ves [ Ino
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

i) Dig v) Amount paid " -
(i) Name and address of individual " . i raser | (iv) Gross receipts t,g %Or ,eta;neﬁ by) {vi} Amount paid
or entity {fundraiser) (i) Activity have mirsl?diy from activity fundraiser to (or retained by)
contibutions? listed in col. {i} organization
Yes | No
Total ...
3 List all states in which the organization is registered or licensed to solicit contributions or has been nofified it is exempt from registration
or licensing.
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule G {Form 990) {(Rev. 12-2024)
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Schedule G (Form 990) (Rev. 122024)THE ASTILITY CENTER OF GREATER TOL DO

34-4428597 Page 2

[Part Il | Fundraising Events. Complte if the organization answered “Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, fines 1 and 8b. List events with gross receipts greater than $5,000.

(a) Event #1 {b) Event #2 {c}) Other events (d) Total events
NONE {(add col. {a} through
FASHION SHOWLUNCHEON ool. (e}
o {event type} (event typs) {total number} '
3
f =
§ 1 Grossreceipts . 17,000, 2,225, 19,2325,
2 less: Contributions . ... 3,305, 3,305,
3 Gross income (line T minusiline2) ... 13,695. 2,225, 15,820.
4 Cashprizes ...
& Nongashprizes ...
]
@Q
S| & Rentfacittycosts 4,821. 700, 5,921,
I
5
]
‘8’ 7 Foodand beverages 8,241. 1,448. 9,683,
=
8 Entertainment 200. 400. 600.
9 Otherdirect expenses . ... 51;240- 482, 51:722'
10 Direct expense summary. Add linas 4 through 9 in column (d) 67,532.
Net income summary. Subtract line 10 from line 3, column (d) -51 ) 612.

l Parf 1] l Gaming. Complete if the organization answered "Yes” on Form 930, Part IV, line 19, of reporied more than

$15,000 on Form $90-EZ, line Ba.

{b) Pull tabs/instant

(d) Total gaming (add

Direct expense summary. Add lines 2 through 5 in column {g)

l:luo

§ (a) Bingo binga/progressive bingo (e} Other gaming | o) {a) through col. {c))
2
4

1 Grossrevenue ..................cooeieeen
o| 2 Cashprizes ...
&
3
gl 8 Noncashprizes ...
LR
9| 4 Renfaciitycosts
5

5 Otherdirectexpenses ...

[ ] Yes_ === % L] Yes_ = % ] Yes_ = %

8 Net gaming income summary. Subtract ine 7 from ling 1, column (d)

9 Enter the state{s} in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states?
b if "No," explain:

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

432082 01-14-25
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Schedule G (Form 990) (Rev. 122024y THE a8ILITY CENTER OF GREATER TOwL#DO 34-4428597 Pages
11 Does the organization conduct gaming activities with nonmembers?

................................................................................. [ Jves [_INo
12

Is the organization a grantor, beneficiary or trustee of a trust, or a member of a parinership or other entity formed
to administer charitable gaming? e [ lves [_INo

13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility

............................................................................................................................................. 13a %
AR oUtsIde TACHILY | bbbttt st e nseeen 13b %
14 Enter the name and address of the persen who prepares the organization’s gaming/special events books and records:
Name
Address
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? [ 1vYes D No
b If "Yes," enter the amount of gaming revenue received by the organization $ and the amount

of gaming revenue retained by the third party  $
¢ If "Yes," enter the name and address of the third party:

Name

Address

16 Gaming manager information:

Name

Gaming manager compensation $

Cescription of services provided

[::] Director/officer [::} Employee m Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? I:l Yes |__—__| No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year $

{Part IV| Supplementai Information. Provide the explanations required by Part I, line 2b, columns (i) and (v); and Part Ill, lines 9, 8b, 10b,
15h, 15¢, 16, and 17h, as applicable. Also provide any additional information. See instructions.

432083 01-14-26 Schedule G (Form 990) (Rev. 12-2024)
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Schedule G (Form 990) THE ASILITY CENTER OF GREATER TOL=DO 34-4428597 Ppages
[ Part IV | Supplemental Information roninged)

Schedule G (Form 9890)
432084 01-28-25
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SCHEDULE | Grants and Other Assistance to Organizations,

(Form 990) Governments, and Individuals in the United States OB No. 1535-0047

{Rev. December 2024) Complete if the organization answered *Yes" on Form 990, Part IV, line 21 or 22.

Department of the Treasury Attach to Form 980, - Open to Public. )

Internal Revenue Service Gio to www.irs.gov/Form990 for instructions and the latest information. " Inspection..

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

1 Part | ] General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and the selection
criteria used to award the Grants OF @SSISTANGET || ... ..o e e et ettt ettt
2 Describe in Part |V the organization's procedures for monitoring the use of grant funds in the United States.

| Part I ] Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes" on Form 990, Part IV, fine 21, for any
recipient that received more than $5,000. Part it can be duplicated if additional space is needed.

Yes |:[ No

0 Method of

1 (a) Name and address of organization {b) EIN (c) IRC section {d) Amount of (e} Amount of valuation {book {g) Description of (h} Purpose of grant
or government (if applicabie} cash grant noncash FMV. appraisal. noncash assistance or assistance
assistance btiggr) !
TWOS ATHLETIC CLUB RACCESSIBLE COMMUNITY
2222 CASS RD, FUNDS TO USE 2 TENNIS
TOLEDO, OH 43614 47-4225294 5,760, 0. COURTS

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table

3 Enter total number of other organizations listed N the e b ba0le e e et et et e e ee et e

For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule | {Form 990) (Rev. 12-2024)
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37



Schedule | {Form 990} (Rev. 122024y THE ABILITY CENTER OF GREATER TOLEDO 34-4428597 Page 2

| Part i | Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.
Part il can be duplicated if additional space is needed.

{a) Type of grant or assistance (b) Number of {e) Amount of {d) Amount of non- (e) Method of valuation {f) Description of noncash assistance
recipients cash grant cash assistance | (book, FMV, appraisal, other)
SCHOLARSHIP 5 25,000, 0.
GREY NUNS 122 16,710, 9.
LUCAE COUNTY VETERANS 28 13,402, a.
ACTRP 25 18,187, 0.
ILA 58 14,783, 0.

I Part iV | Supplemental Information. Provide the information required in Part |, line 2; Part Hl, column (b); and any other additional information.
PART I, LINE 2:

THE ABILITY CENTER OF GREATER TOLEDO MONITORS THE USE OF GRANT FUNDS
ACCORDING TO THE STIPULATIONS PRCOVIDED IN THE GRANTS. THE CENTER

. APPROVES ALL GRANTS AND ASSISTANCE AND TRACKS FUNDS SPENT AS PART OF

THE ORGANIZATION'S ACCOUNTING POLICIES AND PROCEDURES.

432102 01-18-25 Schedute | (Form 990) (Rev. 12-2024)
38



Schedule | (Form 990)

THE ABILITY CENTER OF GREATER TOLEDO

34-4428597 Page 2

[ Part il | Continuation of Grants and Other Assistance to Domestic Individuals

Scheduie | (Form 980, Part 111.)

(@) Type of grant or assistance (b} Number of [ (c) Amount of | {d} Amount of non- (e) Method of {f) Description of noncash assistance
recipients cash grant cash assistance vajuation (book, FMV,
appraisal, other)
ACT VETERANS 3. 5,833, 0.

432242
04.01-24
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SCHEDULE J 'Compensation Information

OMB No. 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees R e
(Rev, December 2024) Complete if the arganization answered "Yes" on Form 999, Part IV, line 23, i Qpeﬁ 1o .Public. S
Depariment of the Treasury Attach to Form 990. ~.“Inspection
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. R
Name of the organization Employer identification number
THE ABILITY CENTER OF GREATER TOLEDO 34-4428597
{Part] { Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990, :
Part Vil, Section A, line 1a. Complete Part li to provide any relevant information regarding these items.
[ First-class or charter travel D Housing aliowance or residence for personal use
|:] Travel for companions l::l Payments for business use of personal residence
[ Tax indemnification and gross-up payments [T Health or sociat club dues or initiation fees
D Discretionary spending account |:] Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Past Ilto explain . 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked online1a? ... ... 2
3 Indicate which, if any, of the following the organization used to establish the compensation of the organization's
CEO/Executive Director, Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director, but explain in Part IH.
i:l Compensation committee Written employment contract
] Independent compensation consultant |:| Compensation survey or study
|:| Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed on Form 9380, Part Vil, Saction A, line 1a, with respect fo the filing
organization or a related organization:
a Receive a severance payment or change-of-control Payment? e s 4a X
b Participate in or receive payment from a supplemental nonqualified retirement Plan? 4b X
¢ Participate in or receive payment from an equity-based compensation arrangement? 4c X

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il

‘Only section 501{c){3), 501{c)}{4), and 501(c}(29} organizations must complete lines 5-9.
5 For persons listed on Form 9906, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of;
a The organization? 5a X

b Anyrelated organization? e e 5b X
if "Yes" on line 5a or 5b, describe in Part il ol '
6 For persons listed on Form 990, Part VI, Section A, {ine 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
A TRE OIGANIZAIONT oot e 6a X
b Any refaled Organizalion? ..o 6b X
If “Yes" on fine 6a or 6b, describe in Part Hl. S '
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the crganization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe in Part 0 e, 7 X
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.48584(a)(3)? If "Yes," describe in Part Wl . ... ... 8 X
9 If "Yes" online B, did the organization also follow the rebuttable presumption procedure described in ' ; '
Regulalions section B8 40880 (0) 0 . e e ie et 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) (Rev. 12-2024)

EHA 432111 01-15-25
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Schedule J (Form 890) (Rev. 12-2024) THE ABILITY CENTER OF GREATER TOLEDO

34-4428597

Page 2

| Partll I Officers, Directors, Trustees, Key Employees, and Highest Compensated Emplovees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the instructions, on row (ji).
Do not list any individuals that aren't listed on Form 980, Part VII,

Note: The sum of columns B){i)-(iii) for each listed individual must equal the total amount of Form 990, Part VIl, Section A, line 1a, applicable column {D) and (E) amounts for that individual.

{A) Name and Title

{B) Breakdown of W-2 and/or 1099-MISC and/or 1098-NEC

compensation

(i} Base
compensation

(i} Bonus &
incentive
comgpensation

{iii) Other
reportable
compensation

(C) Retirement and
other deferred
compensation

(D) Nontaxable
benefits

{E) Total of columns
B)i-D)

{F) Compensation
in column (B)
reported as deferred
on prior Form 890

(1) STUART JAMES
EXECUTIVE DIRECTOR UNTIL 12/8/25

0]
{ii)

139,539.

0.

0.

10,238.

18,892.

168,670.

0.

0.

0.

0.

0.

0.

0.

0.

@
(i)

(ii)

{i}
{if})

0]
{ii}

(i)
{ii}

0}
(ii}

i)

(i)
(i}

0}
{ii}

(i)
{ii)

i)

®
(i)

@®
(ii)

M
(i)

®
(i1)

432112 01-15-25

41

Schedule J (Form 990) (Rev. 12-2024)



Schedule J Form 990) (Rev. 122024} THE AEBILITY CENTER OF GREATER TOLEDQ 34-4428597 Page 3

1 Part lii 1 Supplemental Information
Provide the information, explanation, or descriptions required for Part i, lines 1a, 1b, 3, 43, 4b, 4c, 5a, Sb, Ba, 6b, 7, and 8, and for Part li. Alsc complete this part for any additional information.

Schedule J (Form 990) (Rev. 12-2024)

432113 01-15-25
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SCHEDULE O Supp!emvﬁtal Information to Form 990 ur 990-EZ

OMB No. 1545-0047
{Form 990} Complete to provide information for responses to specific questions on
{Rav. December 2024) Form 980 or 990-EZ or to provide any additional information. " Open Public -
Department of the Treasury i Attach to Form 920 or Form 990-EZ. . . - I pen t? uk IG PO
Internal Revenue Service Go to www.irs,gow/Form990 for instructions and the latest information, Anspection -
Name of the organization Employer identification numher

THE ABILITY CENTER OF GREATER TQLEDQ 344428597
FORM 990, PART I, LINE 1, DESCRIPTICON OF ORGANIZATION'S MISSION:
OUR MISSION: TO ASSIST PEOPLE WITH DISABILITIES TQ LIVE, WORK AND
SOCIALIZE WITHIN A FULLY ACCESSIBLE COMMUNITY,
OUR VISTON: 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 2025, OUR ADVQCACY STAFF COMPLETED 103 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 990 TO THE
FULL BOARD FOR REVIEW AND COMMENTS PRICR TQ FILING.

FORM 990, PART VI, SECTION B, LINE 12C:
CONFLICT OF INTEREST POLICY IS REVIEWED ANNUALLY.

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

THE BOARD HR COMMITTEE REVIEWS THE EXECUTIVE DIRECTOR AND RECOMMENDS HIS
SALARY. THE ORGANIZATION DETERMINES COMPENSATION OF THE EXECUTIVE DIRECTOR
AND THE EXECUTIVE DIRECTOR IN TURN DETERMINES COMPENSATION FOR THE QTHER
OFFICERS AFTER REVIEWING LOCAL EMPLOYMENT AND SALARY SURVEYS,

FORM 990, PART VI, SECTICN C, LINE 19:
THE ORGANIZATION MAKES ITS GOVERNING DOCUMENT, CONFLICT OF INTEREST POLICY,
AND FINANCIAL STATEMENTS AVAILABLE UPON REQUEST.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedute O [Form 990) {Rev. 12-2024)
LHA 432211 01-15-25
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SCHEDULE R Related Organizations and Unrelated Partnerships OME No. 15450047

{Form 990} Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35h, 36, or 37,

(Rev, January 2025} Attach to Form 990. " Opento Pub!ic"

E:fgrﬂszgxtf:;&g%:;sﬁw Go to www.irs.gov/Form920 for instructions and the latest information. _Inspection. -

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

ldentification of Disregarded Entities. Complete if the organization answered "Yes" on Form 9980, Part IV, line 33.

Part i
() b} ] (d} (e) U]
Name, address, and EIN (if applicable) Primary activity Legal domicile (state or Total income End-of-year assets Direct controlfing
entity

of disregarded entity foreign country)

Identification of Related Tax-Exempt Organizations. Complete if the organization answered “Yes" on Form 990, Part IV, line 34, because it had one or more related tax-exempt

Partll organizations during the tax year.
{a}) (b} {c) (d) (e) ® o8
Name, address, and EIN Primary activity Legal domicile (state or Exempt Code Public charity Direct contrelling Sm:::“;ﬁﬁm)
of related organization foreign country) section status (if section entity entity?
S01{eH3) Yes No
"HE ABILITY CENTER CF GREATER TOLEDC
SUPPORTING ORGANIZATION - 34-1941007, 300 HOLDS ASSETS OF TRUSTS
MADISOMN AVE,, STE, 1300, TOLEDQO, OH 43604 BEQUESTS AND OTHER FUNDS OHIOC 501(C}(3) LINE 128, II N/A X

For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule R {Form 990) {Rev. 1-2025)

LHA 432181 10-23-24
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Schedule R (Form 990) (Rev. 1-2025) THE ABILITY CENTER QF GREATER TOLEDO 34-44285397 Page 3

PartV  Transactions With Related Organizations. Complete if the organization answered "Yes" on Form 880, Part IV, line 34. 35b. or 36.

Note; Complete fine 1 if any entity is listed in Parts {1, 1l or IV of this schedule. ves | No
1 During the tax year, did the crganization engage in any of the foliowing transactions with one or more related organizations listed in Parts 1i-lv?
a Receipt of {i) interest, (i) annuities, {iii} royalties, or (iv) rent from a contralled entity IR USRS 1a X
b Gift. grant, or capital contripution to related organization{s) . ib X
c Gift. grant, or capital contribution from refated organization(s) L 1| X
d Loans or loan guaraniees to or for related organization(s) 1d X
e Loans or loan guarantees by related organization{Ss) . L e e e e e le X
T Dividends rom relater OraaniZatiON(S) e L e 1f X
g Sale of assets 1o refated organization{s) . ... e . 1g X
h Purchase of assets from related organization{s) 1h X
i Exchange of assets with related organization(s) 1 X
i Lease of facilities, equipment, or other assets 1o refated organization(Sh | | . . 1j X
k Lease of facilities, equipment, or other assets from related organization(s) ... ... e SO UV PRSP 1k X
I Performance of services of membership or fundraising solicitations for related organization(s) ) o 11 X
m Performance of services or membership or fundraising solicitations by related organization(s) 1m X
n Sharing of facilities, equipment, mailing fists, or other assets with related organization(s) .. ..o 1n X
o Sharing of paid employees with related OrgaNIZEHONIS) ... .. .. oo et e e e e 10 i X
p Reimbursement paid to related organization(s) fOr @XPENSES | .. e e e e e e 1o X
a Reimbursement paid by related organization(s) for @Xpenses ... e e e 1g X
r Other transfer of cash or property to related organization{s) . e e e e e e e e e e r X
5 Other transfer of cash or property from related OrGanIZAtIOIS) . . . e 1s X
2 If the answer to anv of the above is "Yes," see the instructions for information on who must complete this line. including covered relationships and transaction threshoids.
@) o (b) {c) {d)
Name of related organization Transaction Amount invelved Method of determining amount involved
type (a-s)
THE ABILITY CENTER OF GREATER TOLEDO

(1) SUPPORTING ORGANIZATION C 3,538,789 .[CASH VALUE

{2)

(3}

{4

(5}

(6)
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PartV  Transactions With Related Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.

Note: Complete line 1 if any entity is listed in Parts ll, il or IV of this schedule. Yes | No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts -IV? R '
a Receipt of (i) interest, (i) annuities, (i) royalties, or (iV) rent from & COMrOled BNty 1a X
b Gift, grant, or capital contribution to related OrgaNZAtION(S) | e 1b X
¢ Gift, grant, or capital Comt Ut O T TO A G Or N 0N ) e ettt ettt er e, 1e | X
d Loans or loan guarantees 1o or for related OFGaniZatioN(S] ettt ettt en e et eeer e et 1d p:S
e Loans or loan guarantees by refated OMGANIZANONIS] || | . ...ttt ee e et e ettt ettt e n ettt r et sttt le X
£ Dividends from related OGAMZAtIONIS) . ... ... . .. oot oo ee oo e oo e e e s oo e s ee e 1f X
g Sale of assets 0 related OFGANZAtONIS) | . . et ettt e et ettt 1g X
h Purchase of assets from related OrQanIZation(B) ettt ettt ettt 1h X
P EXChaNnge OF a8t Wilh Te o e Or g AN Al O ) ettt e, 1i X
j Lease of facilities. equipment, or other assets 1o related OrGaNIZAION(E) | ... ... it ettt e et et e ettt ettt ettt 1j X
K Lease of facilities, equipment, or other assets from related OFgaNIZANIONIS) | | .. .. .o et e et ettt r e 1k X
| Performance of services or membership or fundraising solicitations for related OrgamZation ) 11 P4
m Performance of services or membership or fundraising solicitations by related OrgamiZation ) im X
n Sharing of facilities, equipment, mailing lists, or other assets With related O GaniZatiON S) 1n X
o Sharing of paid employees with related OrGANIZALIONS) oot e e et ettt e ettt e e ettt 10 | X
p Reimbursement paid 1o related Organization(S8) TOr 8XDENSES || . . oo oot e ettt et e e ettt ettt ip X
q Reimbursement paid by refated organization(S) TOr @XDEMSES | . oo oo ettt e et ettt ee et et e e ettt et e ig X
r Other transier Of Cash OF PrODEIY 0 Mol e O g Za O ) e e ettt Ir X
s _Other transfer of cash oF Propery O Pl e OrgaN Za ON S o i iiiieiiiiiiiieieiisiiierisiesieeoeseesissesses:e::ititisssiitississiiciississiiiiisric 1s X
2 If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.
(a) o (b} ] (d}
Name of reiated organization Transaction Amount involved Method of determining amount involved
type (a-s)
THE ABILITY CENTER OF GREATER TOLEDO
(1 SUPPORTING ORGANIZATION C 0.|[CASH VALUE
(2)
3)
{4)
{5)
(6)
432163 10-23-24 Schedule R (Form 990) (Rev. 1-2025)
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PartVl Unrelated Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part iV, line 37.

Provide the following information for éach entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross revenue)
that was not a related organization. See instructions regarding exclusion for certain investment partnerships.

@ {b) (c) {d) A(rga)“ () {9) (h} 0] 1t (k)
Name, address, and EIN Primary activity Legal domicile Predllotmciinant Erllcor‘?e pasrér%e(rg ;f)zc Share of Share of D=§vlgrnﬂatigr- CDGE‘V-éJB! 20 General or|Percentage
i i related, unrelated, ¢ _of- a8 tamount in box 20|managing :
of entity (state or foreign exc(lu ted from tax under Dms.l, . total end-of-year allcaliors?|“of Sphaduje K1 Loarmer? ownership
country) sections 512-514)  |ves| No Income assets YesINo| (Form 1065}  lyes|no

432164 10-23-24
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| Eart Eil | Supplemental information

Provide additional information for responses to questions on Schedule R. See instructions.
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