EXTENDED TO NOVEMBER 15,

2019

OMB No. 1545-0047

Return of Organization Exempt From Income Tax
Form 990 Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except private foundations)

2018

Department of the Treasury P> Do not enter social security numbers on this form as it may be made public. ~ Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2018 calendar year, or tax year beginning and ending

B checkif C Name of organization
applicable:

tanee” | TOLEDO SOCIETY FOR THE BLIND INC.

chanes | Doing businessas THE SIGHT CENTER OF N.W. OHIO

D Employer identification number

34-4428258

Initial

return Number and street (or P.0O. box if mail is not delivered to street address) Room/suite | E Telephone number
,F;',‘L‘a,'n, 1002 GARDEN LAKE PARKWAY (419)720-3937
v City or town, state or province, country, and ZIP or foreign postal code G Grossrecaipts § 1,309,687,
reened| TOLEDO, OH 43614 H(a) Is this a group return
[ ]tk | F Name and address of principal officer: STACEY BUTTS for subordinates? [ Yes No

pondne | aAME AS C ABOVE

| Tax-exempt status: 501(c)(3) [ ] 501(c) ( ) (insertno.) [ ] 4947qa)(1)or [ ] 527

J Website: pr WWW . STGHTCENTERTCLEDO , ORG

H[b) Ave all subordinates included? [:,YES D No
If “No," attach a list. (see instructions)
H(c) Group exemption number P>

K_Form of organization: Corporation [ ] Trust [ ] Associaion [ | Other p>

[ L Year of formation: 19 27| m State of legal domicile: OH

[Partl| Summary

o| 1 Briefly describe the organization’s mission or most significant activities: THE SIGHT CENTER OF NORTHWEST
e OHIO EMPOWERS INDEPENDENCE AND ENRICHES THE LIVES OF PEOPLE WHO ARE
E 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the govermning body (Part VI, line 1a) R K- 13
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 13
9 5 Total number of individuals employed in calendar year 2018 (Part V, line 2a) 5 32
£| 6 Total number of volunteers (estimate if NECESSATY) ... ... ... 6 45
%B| 7a Total unrelated business revenue from Part VIIl, column (C), line 12 DR I £ | 0.
% b Net unrelated business taxable income from Form 990-T, line38 ... Pty W 7b 0.
Prior Year Current Year
»| 8 Contributions and grants (Part VIIL, line 1h) 237,981. 405,585.
E 9 Program service revenue (Part VIIL, line 2g) 168,867. 174,374,
Z| 10 Investment income (Part Vill, column (), lines 3, 4, and Td) _______________________________________ 176 ,721. 131,304.
%l 11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11€) 200,035, 200,838.
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), line 12) 783,604, 912,103,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 0. 0.
14 Benefits paid to or for members (Part IX, column (A), lined) 0. 0.
g| 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510) ______. 681,136. 618,050.
2| 16a Professional fundraising fees (Part IX, column (A), line 11e) ... . ... 0. 0.
§ b Total fundraising expenses (Part IX, column (D), line 25) P> 119,771, —
W 17 Other expenses (Part IX, column (4), lines 11a-11d, 11f-24e) 278,001, 278,059,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A} line 25} 959,137, 896,109.
19 Revenue less expenses. Subtract line 18 fromline12 ... ... =175,533. 15 (992,
58 Beginning of Current Year End of Year
‘éc 20 Total assets (Part X, line 16) 4,989,905, 4,645,956,
f‘j 21 Total liabilities (Part X, line 26) - 163,938. 209,020.
= Net assets or fund balances. Subtract ine 21 from ine20 ... 4,825,967, 4,436,936,

[ Part 1l | Signature Block

Under penaliies of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign ’ Signature of officer
Here STACEY BUTTS, EXECUTIVE DIRECTOR

Date

Type or print name and title

Date

Print/Type preparer's name Pteparer's signatu Chek [ |
Paid THOMAS E. KOLENA &ﬁ"———é é@}m LA ’q ’w sellvernplayed

PTIN
P00189837

Preparer |Firm'sname p MIRA & KOLENA, LTD

FirmsEINp 34-1840794

V

Use Only | Firm's address p. 4841 MONROE STREET STE 350
TOLEDO, OH 43623

Phoneno.{419) 474-5020

May the IRS discuss this return with the preparer shown above? (see instructions) ...

Yes [ | No

832001 12-31-18 LHA For Paperwork Reduction Act Notice, see the separate instructions,

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

Form 990 (2018)



Fom 8868 Application for Automatic Extension of Time To File an
(Rev. January 2019) Exempt Organization Return

Department of the Treastry P File 2 separate application for each return.
Internal Revenus Service P Go to www.irs.gov/FormB8B68 for the latest information.

OMB No. 1545-1709

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

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

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

Enter filer's identifying number

Type or | Name of exempt organization or other filer, see instructions. Employer identification numbar (EIN) or
print
e by e TOLEDQO SOCIETY FOR THE BLIND INC. 34-4428258
due cate for | Number, street, and room or suite no. if a P.O. box, see instructions. Social security number {SSN}
figsor | 1002 GARDEN LAKE PARKWAY
mstructions. 1 Gity, town or post office, state, and ZIP code. For a foreign address, see instructions,
TOLEDO, OH 43614

Enter the Return Code for the return that this application is for {file a separate application for each return) | 0 ] 1 1
Application Return | Apglication Return
Is For Code |ls For Code
Form 990 or Form 990-E7 01 Form 990-T {corporation) 07
Form 890-BL 02 Form 1041-A 08
Form 4720 findividual) 03 Form 4720 {other than individual) 09
Form 980-PF 04 Form 5227 10
Form 990-T (sec. 40%{a) or 408(a) trust) 05 Form 6089 11
Form 990-T (trust other than above) 08 Form 8870 12

STACEY BUTTS
® The books are inthe careof p 1002 GARDEN LAKE PARKWAY - TOLEDQ, OH 43614
Telephone No. b (419)720-3937 FaxNo. p (419)720-3338
® If the organization does not have an office or place of business in the United States, checkthisbox ...~ D
& If this is for a Group Retum, enter the organization's four digit Group Exempiion Number (GEN) . If this is for the whole group, check this
DOX P E:} fit is for par of the group, check this box [:] and attach a list with the names and EINs of all members the extension is for.

1 Erequest an automatic 6-month extension of time unti NOVEMBER 15, 2018 | tofile the exempt organization retuen for
the organization named above. The extensicn is for the organization's retumn for:

> calendar year 2018 or
Pl tex year beginning , and ending

2  Ifthe tax year entered in line 1 is for less than 12 months, check reason: D Initial return m Final ratum
[:j Change in accounting petiod

3a [f this application is for Forms $80-BL, 990-PF, $90-T, 4720, or 6068, enter the tentative tax, less
any nonrefundable credits. See instructions. 3a | & 0.
b if this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated {ax payments made. Include any prior year overpayment allowed as a credit. 3b| % 0.
¢ Balance due, Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS {Flectronic Federal Tax Payment System), See instructions, 3 [ % 0.
Caution: If you are going to make an electronic funds withdrawal (direct debit} with this Form 8868, see Form 8453-EQ and Form 8879-EO for payment
instructions,
tHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2019)

§23841 12-19-18
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Form 990 (2018) TOLEDO SOCIETY FOR THE BLIND INC. 34-4428258  Page 2
Part il | Statement of Pragram Service Accomplishments
Check if Schedule O containg a response or note to any line in this Part I . . o i tiieseeiieraeiaereraasiineeaeias
1 Briefly describe the organization’s mission:
THE SIGHT CENTER PROVIDES A UNIQUE BLEND OF SPECIALIZED VISION
REHABILITATION PROGRAMS AND SERVICES THAT CAN HELP PEQPLE OF ALL AGES
WORK, LEARN, PLAY AND LIVE INDEPENDENTLY WITH PERMANENT VISION LOSS.
PRIMARY SERVICES INCLUDE LOW VISION CLINIC, REHABILITATION THERAPY
2 Did the organization undertake any significant program services during the year which were not listed on the
PrDr FOrm 990 08 S80-EZT et e et L_lves [X]no
H "Yes,” describe these new services on Schaduie O.
[ves No

3  Did the organization cease conducting, or make significant changes in how it conducts, any program services?
If "Yes," descripe 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 fo report the amount of grants and aliccations to others, the total expenses, and
revenue, if any, for each program service reported.

4a (cods: ) (Expenses § 27 4 Fi 6 0 7. including grants of § ) {Revaaue§ 3 1 ) 1 2 9 o )
VISION REHABILITATION/LOW VISION SERVICES: THE SIGHT CENTER PROVIDED
LOW VISION CLINICAL AND FUNCTIONAL REHABILITATION SERVICES TO OVER 600
INDIVIDUALS IN 2018, THESE SERVICES MAXIMIZE USE OF RESIDUAL VISION
FOR PEOPLE WHO NO LONGER BENEFIT FROM GLASSES, CONTACTS, SURGERY OR
MEDICATION. 1IN ADDITION TO THE INDIVIDUALIZED TRAINING; CLIENTS ARE
INSTRUCTED TC UTILIZE MAGNIFIERS, CCTV'S, MONOCULAR TELESCOPES,
LIGHTING, FILTERS AND HOME MODIFICATION TECHNIQUES TO REGAIN OR
MATINTAIN THEIR INDEPENDENCE. ASSISTIVE DEVICES CAN BE LOANED PRIOR TO
PURCHASE TC ENSURE THE DEVICE IS A GOOD FIT FOR THE CLIENT'S GOALS AND
ABILITIES. SERVICES ARE PROVIDED BOTH TN THE AGENCY LOW VISION CLINIC,
THE HOME, THE WORKPLACE OR THE SCHOOL SETTING.

4b  {Code: } {Expenses § 8 2 I3 3 25 «  including grants of § } {Reverwes 2 0 I 5 8 0 )
ASSISTIVE TECHNOLOGY TRAINING: TRAINING IN THE USE CF COMPUTER
HARDWARE, SOFTWARE OR OTHER ASSISTIVE DEVICES FOR USE IN ANY SETTING.
SERVICES INITIATE WITH AN INDIVIDUALIZED ASSESSMENT TO DETERMINE CLIENT
EXPERIENCE WITH MAINSTREAM TECHNOLOGY, NEED FOR ACCESS TECHNOLOGY AND
DEVELOPMENT OF OBJECTIVES TO MEET GOALS. OPTIONS INCLUDE NON-VISUAL
SCREEN READING PROGRAMS, SCREEN ENHANCEMENT PROGRAMS, HARDWARE TQO
UTILIZE BRAILLE INPUT/REFRESHABLE BRAILLE ACCESS, NONE-TAKING DEVICES,
PORTABLE MULTI-PLAYER DEVICES, AND THE ACCESSIBLE FEATURES FOR TABLETS
OR SMART PHONES,

4c (Code: ) (Expensas § 1 0 4 ’ 1 2 1 *  including grants of § ) (Hevanuas 3 0 ¥ 34 3 . )
ORIENTATION & MOBILITY: INSTRUCTION IN SAFE, INDEPENDENT TRAVEL IN THE
HOME, WORKPLACE OR COMMUNITY. INCLUDES WHITE CANE AND STGHTED-GUIDE
TRAINING WHEN APPROPRIATE. SERVICES ASSIST PEQPLE WITH PERMANENT
VISICON LOSS TO UTILIZE THEIR REMATNING SENSES TO NEGOTIATE SAFE
MOVEMENT FROM ONE PLACE TO ANOTHER. TRAINING CAN ALSO INCLUDE USE OF
PUBLIC TRANSPORTION AND PARATRANSIT.

4d Other program services {Describe in Schedute O.)
{Expansas $ 2 3 5 : 7 3 3 + including grants of § ) {Reverue s 9 6 r 3 2 2 + )
4e_ Total program service expenses b 696 .7 86.

Form 890 (2018)
832002 12-31-18
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Form 990 (2018} TOLEDO SOCIETY FOR THE BLIND INC. 34-4428258  page3
Part iV | Checklist of Required Schedules
Yes | No
1 s the arganization described in section 501(c)(3) or 4947(a)(1} (other than a private foundation)?
If “Yes, " complete Schedule A . 11X
2 s the organization required fo complete scheduje B, Schedule of cgnmbufom? 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? i "Yes, " complete Schedule C, Part | 3 X
4  Section 501{c){3) organizations, Did the organization engage in Iobbylng actiwtles or have a sectlon 501 (h} etectson in efiect
during the tax year? jf "Yes, * complete Schedule C, Part i . ) L4 X
& s the organization a section 501{c){4), 501(c)(5), or 501(c)(6) orgamzation that receives membershxp dues assessments or
simitar amounts as defined in Revenue Procedure 88-197 Jf "ves, " complete Schedule C, Part Il ... 5 X
8 Did the organization maintain any donor advised funds or any similar funds or accounts for which denors have the nght 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? Jf “Yes,* complete Schedule D, Patt H .o 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? f *ves, ” complete
Schedule D, Part i ................ o L8 X
§ Did the organization report an amount in Part X 1|ne 21 for @5CFoOW Oor custodlal account habllzty, serve as a custodlan §or
amounis not ligted in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes,” COMPIBtE SORBOUIE D, PAITIV ..o\ o ooo oo oo es oo ees oo eeee e ee e s, 9 X
10 Did the organization, directly ar through a related organization, hold assets in temporarily restricted endowiments, permanent
endowments, or quasi-endowments? ff "Yes, " complete Schedule D, PartV ... ..
11 Ifthe organization’s answer to any of the following guestions is "Yes," then complete Schedme D Parts VI VIE VIII IX orX
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 ff "ves,* complete Scheduie D,
Pat Vi ...oo........ o tMa] X
b Did the orgamzahon repmt an amount for mvestments other secuntles in Part X Ilne 12 that is 5% or more o! 1ts total
assets reported in Part X, line 187 jf “Yes, * complete Schedufe D, Part VI 11| X
¢ Did the organization report an amount for investments - program refated in Part X, fine ‘%3 that is 5% or more of lts total
assets reported in Part X, line 167 ff "Yes, ” complete Schedule D, Part VIll ..o U 5 X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of nts total assets reported in
Part X, line 167 Jf “Yes, " compilate Schaduls D, Part IX . . e RO I i [ B AP
e Did the organization repori an amount for other Ilabllmes in Part X, !me 259 If "Yes, Comp,'e[e Scheduie D Parf x __________________ 11e X
f Did the organization’s separate or consolidated financial staterments for the tax year inciude a footnote that addresses
the organization's Hability for uncertain tax positions under FIN 48 (ASC 740)7 Jf "Yes,* complete Schadule D, Part X ... 1| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? if °Yes, " complete
Schedule D, Parts X! and Xi! 12a X
b Was the organization included in consohdated mdependent aud;ted fmancual statements for the tax year'?
if "Yes, " and if the organization answered "No" to line 12a, then complsting Schedule D, Parts Xi and Xii is optional ............... 12b X
13 Is the organization a school described in section 170M)(INAM? if *Yes,* compiete Schedule £ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . .. 114a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, Eundralsmg, busmess
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? f "Yes," complete Schedule F, Parts fand IV . e 14D X
15 Did the organization report on Part IX, column {4), line 3 more than $5 000 of gran!s or other assnstance to ar for any
foreign organization? jf "Yes,* complete Schedule F, Parts Il and IV e, 125 X
16 Did the organization report on Part IX, column {A), line 3, more than $5,000 of aggregate grants or oiher assnstance to
or for foreign individuals? if "Yes, " complete Schedule F, Parts IANG IV ..o oo 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), lines B and 117 if *Yes,* completa SCREAUIE G, PAM I _o.ooooo oo 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
Teand 8a7 [f "Yes, " complete SCHBTUIE G, PAM Il ._.......c..oooeeeeeeeeeeee e e et es et e s ea e oo 18| X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, fine 9a? ¢ "Yes,"
complete Schedule G, Part il | e 119 X
20a Did the organization operate one or more hospltal facxlltses'? j'f Yes comp!ete Schedute H 20a X
b lf "Yes” to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemment on Part IX, column (A), line 17 f “Yes * complete Schedule | Paris 1 and oo i 21 X
832003 12-31-18 Form 980 {2018)
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Form 990 (2018) TOLEDO SOCIETY FOR THE BLIND INC. 34-4428258  paged

Part V| Checkiist of Required Schedules ontinueq)

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 27 ff "Yes,* compiete Schedule I, Parts | and I . e, 122 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensatton of the orgamzatlon S current
and former officers, directors, trustees, key employees, and highest compensated employees? ff “Yeg," compiete
Schedule J . . |2 X
24a Did the o:ganlzatton have a tax exempi bond issue wtth an outstandlng pnncupal amouni of more than $1UD OUO as of the
last day of the year, that was issued after December 31, 20027 Jf "Yes,* answer flines 24b through 24d and complete
SChedule K. f "NO,* G0 10 I8 258 _____......__\\.. o oooooo oo ee et et 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? i 24¢
d Did the organization act as an "on behaH of" issuer for bonds outstandmg at any tlrne dunng the year'? _________________________________ 24d
25a Section 501(ck3}, 501{c)(4), and 501{c){29} organizations, Did the organization engage in an excess benefit
transaction with a disqualified person during the year? jf “Yes, * complete Schedule L, Part! oo 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reporied on any of the organization's prior Forms 9906 or 990-EZ? Jf "yes, complete
Schedule L, Part | ) . 128b X
26 Did the organization report any amount on Part X hne 5 6 ar 22 for rece[vables ftom or payabies to any current ar
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? Jf "ves,®
compiete Schedule L, Part Il . 26 P4
27  Did the organization provide a grant or other a55|stance to an ofﬁcer, dlrector trustee key emp]oyee substantual
contributor or employee thereof, a grant selection committes member, or to a 35% controlled entity or family member
of any of these persons? ff "Yes, " complete Schedule L, Part Il .
28  Woas the organization a party to a business transaction with one of the followmg pames (see Schedule L Part IV
instructions for applicable filing thresholds, conditions, and exceptions): :
a A current or formar officer, director, trustee, or key employee? jf “yes, * complete Schedule L, Part IV ... | 28a X
b A family member of a current or former officer, director, trustee, or key employes? o Yes, " complete Schedule L, Parf ,n/ 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
diractar, trustee, or direct or indirect owner? Jf "Yas," complete Schedule L, Part IV . 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? Jf *Yes," cgmp,leze Schedule M ___________________________ 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? if “Yes,* complete Schedule M . 30 X
31 Did the organization liquidate, terminate, or dlssolve and cease operatmns?
If "Yes," complete Schedule N, Part ! . 31 X
32 Did the organization sell, exchange, dispose of, or transfar more than 25% of |ts net assets? h‘ "Yas," comp]ete
SCREAUIE N, PAIE I ... ooooooo oo oo oo e eee e ee e eee st eeree s 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regutations
sections 301.7701-2 and 301.7701-37 jf *Yes," complete Schedule B, Part | . e, L33 X
34 Was the organization related to any tax-exempt or taxable entity? if “Yes,® complete Schedun‘e R Par{ 1,' m or ,rv and
PAFEV, I8 T oo ettt e oo oo e ee e oo oo reneae 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b){13)? 353 X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transactlon wnh a controﬂed enhty
within the meaning of section 512(b)(13)? Jf "Yes, " camplete Schedule R, Fart V., line 2 . 35b
36 Section 501{c){3) organizations. Did the organization make any transfers to an exempt non- charitab!e reiated orgamzatlon’?
1 "Yes,” complate SCREAUIE B, PArT V, I8 2 . oo e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? Jf "Yes,* complete Scheduwie R, Part Vi ..o, 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 197
............................................................................................. ag [ X

Note, All Form 990 filers are required to complete Schedule O
TR 4

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

Yes | No _

1a Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable 1a
b Enter the number of Ferms W-2G included in {ine 1a. Enter -0- if not applicable b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming ; =
{gambling) winnings to prize Winners? ig | X
832004 12-31-1B Form 980 (2018)
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Form 990 (2018} TOLEDO SOCIETY FOR THE BLIND INC. 34-4428258 Page B

|PartV| Statements Regarding Other IRS Filings and Tax Compliance ontinveq

2a

3a

4a

5a

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this returmn 2a

If at least one is reported on line 2a, did the organization file all required federal emp]oyment tax returns‘?
Notfe, if the sum of lines 1a and 2a is greater than 250, you may be required to g-file (see instructions)
Did the arganization have unrelated business gross income of $1,000 or more during the year?

lf "Yes," has it filed a Form 990- for this year? Jf "No* to fine 3b, provide an explanation in Schedule O
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?
If "Yes," enter the name of the foreign country; B
See instructions for filing requiraments for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
¢ I "Yes" to line 5a or 5b, did the organization file Form 888677

6a

o o

Twm v @ 0

12a

13

4a

15

15

Does the organization have annual gross receipts that are nomxal!y greater than $1 {)0 (}GD and d;d the orgamzataon sot|c|t

any contributions that were not tax deductible as charitable contributions?
If "Yes," did the organization include with every solicitation an express statement that such contnbutmns or gn"ts

were not tax deductible?
Organizations that may receive deductible contributions under section 170{c).

Did the organization receive a paymant in excess of $75 made partly as a contribuiion and partly for geods and services provided to the payor?
if "Yes," did the organization nofify the donor of the value of the goads or services provided?
Did the organization seli, exchange, or otherwise dispose of tangible personal property for which it was required

to file Form 82827 .
If *Yes," indicate the number of Forms 8282 ﬂled durzng theyear I 7d I

sa| | X

1) X
5S¢
6a X

Did the organization recsive any funds, directly or indirectly, to pay premiums on a personal benefit contract?

Did the organization, during the year, pay premiums, directly or indirectly, on a personat benefit contract?

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as reqmred?

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Spoensoring organizations maintaining donor advised funds, Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
Section 501{c}{7) organizations, Enter:

Te

7f
74
7h

Initiation fees and capiial contributions included on Past VI, line 12 10a
Giross receipts, included on Form 990, Part VIII, line 12, for public use of ciub facilities 10b
Section 501(c){12) organizations. Enter:

Gross income from members or shareholders 11a
Gross income from other sources (Do not net amounts due or paid to other sources against

amounts due or received TromM e 11b
Section 4947(a}{1) non-exempt charitable trusts, Is the organization filing Form 990 in lieu of Form 10417
If "Yes,® enter the amount of tax-exempt interest received or accrued during the year ... l 12b [

Section 501{c}{29) qualified nonprofit heatth insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state?

Note, See the instructions for additional information the organization must report on Schedule Q.
Enter the amount of reserves the organization is required to maintain by the states in which the

organization is licensed to issue quaiified heaith plans 13b

Enter the amount of reserves on hand

Did the organization receive any payments for indoor tanning services during the tax year'? ________________________________________________
if "Yes," has it filed a Form 720 to report these payments? Jf *No, " provide an explanation in Schedule O ...
Is the organization subject to the section 4960 tax on payment{s) of more than $1,000,000 in remuneration or

excess parachute payment{s) GUIING the YEAIT | e et er e e
If "Yes," see instructions and file Form 4720, Schedule N,

Is the organization an educational institution subject 1o the section 4968 excise tax on net investment income?

If "Yes,” complefe Form 4720, Schedule O.

14a X
i4b

832005 12-31-18
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Form 950 (2018) TOLEDO SOCIETY FOR THE BLIND INC. 34-4428258 page6
Part Vi] Governance, Management, and Disclosure For each *Yes" response tc lines 2 through 7b balow, and for a “No" response

to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedwle 0. See instructions.

Check if Schedule O contains a response or note to any lineinthis Part MVl oo
Section A. Governing Body and Management

ia Enter the number of voting members of the governing body at the end ofthetaxyear . | 1a
if there are material differences in vofing rights among members of the governing body, or if the gnvermng
bedy detegated broad authority to an sxeculive cornmittee or similar commitiee, explain in Schedute C.

b Enter the number of voting members inciuded in line 1a, above, who are independent 1b

2 Did any officer, director, trustee, or key employee have a family relationship or 2 business relanonsmp with any other -

officer, diractor, trustes, or key employee? 2 X
3 Did the organization delegate control over management dunes customamy performed by or under the dlrect superwsmn

of officers, directors, or trustees, or key empioyees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documants since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appolnt one or

more members of the govermning body? Ta X

b Are any governance decisions of the organization reserved to {or sub;ect to appmval by} members stockho!ders ar
persons other than the goveming body? e
8 Did the organization coatemporanepusly document the meetlngs hel[i or wrman actmns undenakea durmg the year hy 1he fuiluwmg
a The governing body? ..
b Each committee with authority to act on behali of the governmg body'? B
9 s there any officer, director, trustee, or key employee listed in Pari VI, Section A, who cannot be reached at the
organization's mailing address? if “Yes * provige the names and addressesin Schedule O . 9 X
Section B. Policies 7y;s section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Did the organization have locat chapters, branches, or aftliates? 10a X
b |f "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? .. 10b

11a Has the organization provided a complete copy of this Form 990 1o all members of its governing body before filing the form? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. b

12a Did the organization have a written conflict of interest policy? if “No,"go to line 13 ... i 12a X
b Were officers, directors, or trustees, and key employees required to disctose annually intarests that could gwa rise 10 conﬂlcis'? i 120l X
¢ Didg the organization regularly and consistently monitor and enforce compiiance with the policy? f "Yes, " describe
in Schedule O how this was done ... OO U OO OO OO UOUOTR S 1.~ X

13  Did the organization have a written whlstlebiower policy’? ___________________________________________________________________________________________________
14 Did the organization have a written document retention and destruction policy? .
16 Did the process for determining compensation of the following persons include a review and approval by mdepandent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? :
a The organization’s CEOQ, Executive Director, or top management offiCial 155 X
b Other officers or key employees of the organization sy X
If "Yes" to line 15a or 15b, describe the process in Schedute O (see mstructlons)
16a Did the organization invest in, contribute asseis to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?
b If "Yes," did the organization follow a wntten pollcy or procedure requiring the organszatlon to evaluate ItS partrcnpahon
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exermnpt status with respect to such arrangements?
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed B-QH
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 880, and 830-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check alf that apply.
Own wabsite Another's website Upon request I::ﬁ Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how} the organization made its goveming documents, contlict of interest policy, and financial
statements avaifable o 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
STACEY BUTTS - (419)720-3937
1002 GARDEN LAKE PARKWAY, TCLEDO, OH 43614
832005 12-31-18 Form 990 (2018)
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Form 990 {2018) TOLEDO SOCIETY FOR THE BLIND INC. 34-4428258 page?
Part:Vll| Compensation of Officers, Direciors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Check if Schedule O contains a response or note to any fine in this Part VIl I:]

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.
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (B), and {F) if no compensation was paid.
® ist all of the organization's current key employees, if any. See instructions for definition of "key employee."
® | ist the organization’s five current highest compensated employses (other than an officer, director, trustee, or key empioyee) who received report-
able compensation {Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reporiable compensation from the organization and any related organizations.
® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of ihe organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the foliowing order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A} (B) {C) (D} {E) (F)
Name and Title Average | cfegfr"s'o‘?;‘man ono Reportable Reportable Estimated
hours per | box, untess person is both an compensation compensation amount of
week officer and & drector/ustse) from from related other
(list any % the organizations compensation
hours for | = . 3 organization (W-2/1099-MISC) from the
related § Z N % (W-2/1099-MISG) organization
organizations| £ | 3 EE_ and related
halow % 5 £ i‘_;_;: 5 organizations
line) = E1ZSel
{1) ANTHONY BUREK 1.00
TRUSTEE X 0. 0. 0.
(2) GINNY MARTIN 1.00
TRUSTEE X 0. 0. 0.
{3) JEFF SZYMANSKI 1.00
SECRETARY X X 0. 0. 0.
{(4) JEFFERY STEPHENS 1.00
TRUSTEE X 0. 0. 0.
{5) KAREN CULLER 1.00
TRUSTEE X 0. 0. 0.
{6) MICHELLE GOEDER 1.00
TRUSTEE X 0. 0. 0.
{7) RANDY SCHIMMOELLER 1.00
TRUSTEE X 0. 0. 0.
(8) STEPHEN KELLER 1.00
TRUSTEE X 0. 0. 0.
{8} JEFF KILLSLAGLE 1.00
TRUSTEE X 0. 0. 0.
(10) ANGELA JACKSON 1.00
TRUSTEE X 0. 0. 0.
(i1) DIANE OHNS 3.00
TREASURER X 0. R 0.
{12) LAURIE GROSS 1.00
VICE-CHAIR X 0. R 0.
{13) MICHAEL SPAHR 3.00
CHAIR X 0. 0. 0.
{14) STACEY BUTTS 40.00
EXECUTIVE DIRECTOR X 74,612, 0. 7,360.
B32007 42-31-16 Form 990 (2018)
7

17211112 792966 804160 2018.05000 TOLEDC SOCIETY FOR THE BL 80410_ 1



Form 990 (2018} TOLEDO SOCIETY FOR THE BLIND INC. 34-4428258 Page 8
]Partf-\lii] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees _(confinuad)
{A) (B) (C) {D) {E) {F)
Name and titie Avarage (do not cf; Sfj:i;’:mﬂ e Reportable Reportabie Estimated
hours per | pox uniess parson is both an compensation compensation amount of
weaek officer and a director/trusies) from from related other
{istany | = the organizations compensation
hours for % = organization (W-2/1099-MISC) from the
related | 21 2 g {(W-2/1099-MISC) organization
organizations| 51 2 g g and related
below ESE-R IR -3 E51 organizations
b Sub-tetal ) 74,612, 0. 7,360,
¢ Total from confinuation sheets to Part VII, Section A 0. 0. 0.
d_Total {add lines 1b and 1¢) .. 74,612, 0. 7.360.
2 Total number of individuals ﬁncludlng but not Elmlted to those listed above) who received more than $100,000 of reportable
compensation from the organization 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on 1]
tine 1a? If "Yes,* complate Schedule J for sSUch INOIVIBUA! e
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? Jf “Yes,* complete Schedule J for such individual .
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or |nd|wdual for services
rendered to the organization? jf "Yes * complete Schedule J fOr SUCH DEFSOR o e

Section B. independent Contractors

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

(A}

Name and business address

NONE

(8}
Description of services

<
Compensation

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

$100,000 of compensation from the organization P

0

832008 12-31-18
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Form 990 (2018) TOLEDO SOCIETY FOR THE BLIND INC. 34-4428258 Page 9
lfPart Vil | Statement of Revenue

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

(A} {B} (C) D)
Total revenue Related or Unrelated Revenue exciudad
exempt function businass fro g‘egfoggdm
i : ; T : revenuse revenue 512 -514
% 1 a Federated campaigns ...
® b Membershipdues ... |1b
(9_ ¢ Fundraising events ic
-‘2 d Related organizations 1d
C:
ry e Government grants {contributions) ie 37,183,
__%_ f  All other contributions, gifts, grants, and
E similar amounts not included above i 368,392, :
-'E g Noncash conlributions included in lines 1a-11. & : ,', = . 3 :
3 h Total Addlines Ta-1f ... p | 405,585.f
Pusiness Codel =~ - |
gt 2a PROGRAM SERVICES 624100 174,374. 174,374,
2 b
¥ B
g d
g’ e
o f Ali other program service revenue
g Total Addlines2a2f .. ..o Bt 174,374,
3  Investment income {including dividends, interest, and
other similaramoumtsy . P 39,849, 39,849,
4  Income from investment of tax-exempt bond proceeds | 3
B BOYAWIES ..o e [ 91,875. 91,875,
{i) Real (i) Personal
6a Grossremts 7,440,
b Less: rental expenses . 0.
¢ Rental income or {loss} 7,440, = = -
d Netrentalincomeor{loss) ... }p» 7 ' 440. 7 . 440.
7 a Gross amount from sales of {i} Securities {iy Other : s
assets other than inventory 346 ; 681. 4 y 000.
b Less: cost or other hasis
and sales expenses 259 226, 0.
¢ Gainorfoss) 87,455, 4 ,000.}
d Netgainorfloss) ..., T
o| 84 Grross income from fundraising events {not
2 including $ . of
% contributions reported on line 1c}. See
o Part IV, line 18
% b Less: directexpenses ...
© ¢ Net income or {loss) from fundraising events
9 a Gross income from gaming activities. See
Part IV, line 19
b Less: direct expenses
c Net income or {loss) from gaming activities ...
10 a Gross sales of inventory, less returns
and allowances all65,908,
b Less:costofgoodssold ... b[L05,508,
¢ Net income or {loss) from sales of inventory ... | 60,000. 60,000.
Miscellaneous Revenue Business Code
11a
b
c
d Al other revenue
e > o
12 TYotal revenue. Seeinstroctions oo » 912,101, 178,374. 0.1 328,142,
832009 12-31-18 Form 990 (2018)
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Form 990 (2018) TOLEDQ SOCIETY FOR THE BLIND INC. 34-4428258 page 10
] PartiIX | Statement of Functional Expenses
Section 501{c)(3) and 501{c)}4) organizations must complete alf columns. ANl other organizations must complete column (A).
Check if Schedule O contains a response or noteto anyiineinthis Part X ...
Do not inciude amounts reported on fines 6B, Total éxAg))enses Prograx(-g)service Managé%{ent and Fun lr:;}ising
7b, 8b, 8b, and 10b of Part Viil. EeXpenses general expenses expenses
1 Granis and other assistance to domestic organizations
and domestic governments. See Part 1V, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 18
4 Benefits paid to or formembpers |
5 Compensation of current officers, directors,
trustees, and key employees B0,080. 24,024, 16,016. 40,040.
6 Compensation not included above, to disqualifisd
persons (as defined under section 4958(f){1}) ang
persons describad in seclion 4958(c)(3)(B}
? Othersaladesandwages . 429,548, 384,664, 7,831, 37,053,
8 Pansion pian accruals and contributions (include
section 401(k) and 403(b} employer contributions) 37,251, 31,375, 1,509. 4,367,
9 Other employee benefits 28,161. 22,810. 1,408. 3,943,
10 Payrolitaxes 43,010, 35,210. 1,941, 5,858.
11 Fees for services {non-employees}:
a Management
b Legal e
¢ Accounting . .o 11,538, 8,272. 2,312, 954,
d Lobbying i,
e Professional fundraising services. See Part 1V, line 17
f Investment managementfees
g Other, (If line 11g amount exceeds 10% of line 25,
column (A} amoust, list fine 11g expenses on Sch 0.) 29,392, 21,573, 5,536, 2,283.
12 Advertising and promotion 14,926. 10,827, 2,902. 1.,187.
13 Officeexpenses 10,481. 8,054, 1,513, 874,
14 Information technology
18 Royalties
16  Occupancy 30,514- 21,878. 6,114. 2,522,
17 Tavel 12,011, 9,534, 1,632. 845,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and mestings 2,659, 1,950, 502. 207,
20 Interest 3,148. 2,257, 631. 260.
21 Payments to affiliates R
22 Depreciation, depletion, and amortization 71,300, 52,583. 13,251. 5,466,
23  Insurance 22,988, 16,482, 4,606. 1,900,
24  Other expenses. itemize expenses not covered
above. {List miscellaneous expenses in ling 24e, If lin
24e amount exceeds 10% of line 25, column (A) e
amount, fist line 24e expenses on Schedule 0.) ] o : :
a REPAIRS AND MAINTENANCE 13,229, 8,540. 2,387, 2,302.
b PRINTING 12,301, 6,009, 1,415, 4,877,
¢ ENDOWMENT FEES 10,880, 7,801, 2,180, 83939,
d MISCELLANEQUS 8,946, 6,446, 1,770, 730,
e Al other expenses SEE SCH O 23,746, 16,457. 4,096, 3,193,
25  Total funcfional expenses. Add lines 1 fhrough 24e 896,109. 696, 786. 78,552, 119,771,
26  Joimd costs. Compiete this fine amiy if the organization
reportes in column (B) juint costs from a combined
educaiienal campaign and fundraising solicitation.
Check here B || # following S0P 88-2 (ASG 955-720)
832010 12-31-18 Form 980 {2018)
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Form 990 (2018) TOLEDO SQCIETY FOR THE BLIND INC. 34-4428258 page 11
[Part X [Balance Sheet
Check if Schedule O contains a response ornote to any line in this Part X D
(A} B)
Beginning of year End of year
1 Cash - pan-interest-bearing 33,438.] 1 117,566.
2 Savings and temporary cash investments 22,272.] 2 B7,166.
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 26 ¥ 761. 4 39 . 593,
5 Loans and other receivables from current and former ofﬁcers directors, e
trustees, key employees, and highest compensated employees. Complete
Part li of Schedule L e er e et ae e
6 Loans and other receivables from other disqualified persons {as defined under
section 4958(f)(1)}, persons describad in section 4958(c}{3)(B), and contributing
employers and spensoring organizations of section 50H{c)9) voluntary
8 employees’ beneficiary organizations (see instr). Complete Partllof SchL 6
§ 7 Notes andicans receivabte, net 7
< | 8 Inventoriesforsalecruse 71,027.] 8 75,455,
g  Prepaid expenses and deferred charges 13,975.] ¢ 13,208,
10a Land, buildings, and equipment: cost or other s =
basis. Complete Part VI of Schedule D 10a 2,516,074, o .
b Less: accumulated depreciation 10b 1,069,129, 1,480,385, 1c 1,446,945,
11 Investments - publicly traded securities e 11
12 Investments - other securities. See Part IV, line ", 1,907,267.] 12 1,606,574,
13  Investments - program-refated. See Part IV, line 11 13
14 Intangibleassets i4 11,463.
15  Other assets. See Part IV, fine 11 N 1,434,780.| 15 1,247,986,
16 Total assets. Add lines 1 through 15 (rnust equal fine 34) ______________________________ 4,989,505.] 16 4,645,956,
17  Accounts payable and accrued expenses 112,167, 47 74,558.
18 Grantspayable | e 18
18 Defermed revenuUe 51 ,771.] 10 134,462,
20 Tax-exernpt bond liabilities .
21 Escrow or custodiat account Hability. Complete Part IV of Schedule D
» | 22 Loans and other payables to current and former officers, directors, trustees,
% key smployees, highest compsensated employees, and disqualified persons.
% Complete Part Il of Schedule L.
4 23  Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrefated third parties
25  Other liabilities {including federal income tax, payables to related thirg
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D ettt e 25
96 Total liabilities. Add lines 17 throuqh 25 163,938.| 25 209,020.
Organizations that foliow SFAS 117 {ASC 958}, check here P - and - -
@ complete lines 27 through 29, and lines 33 and 34, = .
2127 Unrestricted nelassets e 3,128,121, 27 2,955, 506.
= |28  Temporarily restricted net assets 1,518,849.| 28 1,481,430.
g 29 Permanently restricted net assets 178,897.| 29 0.
E Organizations that do not follow SFAS 117 (ASC 958), check here B[ | o
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or cwrrentfunds
§ 31 Paid-in or capital surplius, or land, building, or equipmentfund
E':' 32 Retained earnings, endowment, accumutated income, or other funds 32
Z |33 Towlnetassetsorfundbalences 4,825,967, 33 4,436,936,
34 Total liabilities ang net assets/fund balances 4,989,905.| aa 4,645,956,
Form 990 2o18)
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Form 990 (2018) TOLEDO SOCIETY FOR THE BLIND INC. 34-4428258  page 12
| Part X1} Reconciliation of Net Assets

Check if Schedule O containg a response or note to any ling in this Part X1
1 Total revenue (must equal Part VIlk, column (4), line 12) 1 912,101.
2 Total expenses (must equal Part IX, column (A), line 25) o 896,109.
3  Revenue less expenses, Subtract line 2 from ine ¥ 3 15,992,
4 Net assets or fund balances at beginning of year {must equal Part X line 33 “column (A)} 4 4,825,967,
5 Netunrealized gains (osses)on investments 5 ~-405,023,
8 Donated services and use of facilities 6 35,000.
7o dnvestment expenses e e 7
8 Prior period adiUSIMBNIS e e 8
9  Other changes in net assets or fund balances (explain in Schedule O} 9 -3%,000.
10 Nei assets or fund balances at end of year. Combine lines 3 through 9 (must equai Part X lme 33
column (B) 10 4,436,936,
| Part XII| Financial Statements and Reportmg
Check if Schedule O contains a response or note to any fine in this Part XH oo IE

Yes | No
1 Accounting method used to prepare the Form 990; E:] Cash Accrual D Other A
i the organization changed its methed of accounting from a prior year or checked "Other,” explain in Schedute O.
2a Were the organization’s financiat statements compiled or reviswed by an independent accountant?
tf‘“Yes, " check a box below to indicate whether the financial statements for the year were compited or reviewed on a
separate basis, consolidated basis, or both:
- Separate basis m Consolidated basis [:l Both consolidated and separate basis
b Were the organization’s financial statements audiied by an independent accountant?
If "Yes,” check a box betow to indicate whether the financial statements for the year were auduted ona saparate ba3|5
consolidated basis, or both;
[j Separate basis [} Consolidated basis [_] Both consolidated and separate basis
¢ [ "Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, ar compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Gircular A133? 3a X
b If "Yes," did the organization undergo the requtred audn or aud[ts? Ef the orgamzatmn dxd nct undergo the requuecﬁ aucilt
or audits, expiain why in Schedule O and describe any steps taken toundergo such audits oo 3b

Form 990 (2018)
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SCHEDULE A

OMBE No. 1545-0047

Public Charity Status and Public Support

[Form 990 or 990-EZ) ] o, ) - .
Complete if the organization is a section 501(c){3) organization or a section 2 18
4947{a){ 1) nonexempt charitable trust.
Depariment of the Treasury P Attach to Form 990 or Form 880-EZ. - Open to Puli
Internal Rovanue Sesvice B Go to www.irs.gov/Formao for instructions and the latest information. = ns M
Name of the organization Employer identification number
TOLEDO SOCIETY FOR THE BLIND INC. 34-4428258

IPartl i Reason for Public Charity Status (A organizations must complete this part.) See instructions.

The arganization is not a private foundation because it is: (For lines 1 through 12, check anly one hox.}

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

D A school described in section 170{b){1{A)ii). (Attach Schedule & (Form 990 or 990-£2).)

l:] A hospital or a cooperative hospital service organization described in section 170{b){1){A}jii).

(] A medical research organization operated in conjunction with a hospital described in section 170{(b){ f}{A)iii}. Enter the hospital's name,
city, and state:

An arganization operated for the benefit of a college or university owned or operated by a governmental unit described in

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

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

An crganization that normally receives a substantiat part of its support from a governmental unit or from the general pubtic described in
section 170{b){1{A)(vi}. (Complete Part IL}

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

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 coliege of agriculture {see instructions). Enter the name, city, and state of the college or

university:

E R A B

[+

0 00 B0 O

10 An erganization that normally receives: {1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject 1o certain exceptions, and (2} no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509{a}2). (Complete Part liL)
11 D An organization organized and operated exclusively to test for public safety, See section 509(a){4).
12 {3 An organization erganized and operated exclusively for the benefit of, to periorm the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 508{a}{1) or section 50%{a){2). See section 508(a}{3}. Check the box in
lines 12a through 12d that describes the type of supporting organization and complete fines 12e, 121, and 12g.
[:l Type |, A supporting organizaiion operated, supervised, or controlled by its supported organization{(s), typically by giving
the supported organization{s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization, You must complete Part IV, Sections A and B,
b D Type I A supporting organization supervised or controlied in connection with its supporied 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 E] Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supporied organization{s) (see instructions). You must complete Part IV, Sections A, D, and E.
d E:l Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functicnally 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 il, Type HI
functionally integrated, or Type Ill nonfunctionally integrated supporting organization.
{ Enter the number of supported organizations

]

g _Provide the following information about the supporied organization{s).
{H) Name cf supported {ii) EIN [iil) Type of organization "g“‘mm:v‘;ﬁ?:’lguﬁoﬂﬂ:i:g (v} Amount of monetary [vi} Amount of other
organization (@eseribed on lines 1-10 No support {see instructions) | support {sse instructions)

above {see instrictions) Yes

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 832021 10-11-18  Schedule A {(Form 880 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E7) 2018 TOLEDO SOCIETY FOR THE BLIND INC. 34-4428258 page2
11| Support Schedule for Organizations Described in Sections 170(b}(1}{A}{iv} and 170(b){1){A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization faited to qualify under Part Il If the organization

fails to qualify under the tests listed below, please complete Part Hi.)

Section A. Public Support

Calendar year {or fiscal year beginning in) b (a} 2014 {b) 2015 [¢) 2016 {d) 2017 {e} 2018 {f} Total

1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusuat grants.”) 394,340, 310,940.,} 347,921, 237,981. 405,535. 1696767,

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. Addlines 1through3 | 394 ,340.] 310,940.] 347,921, 237,981.] 405,585.] 1696767.
5 The portion of total contributions : o
by each person {other than a
goveramentat unit or publicly
supported organization) included
on line 1 that exceeds 2% of the

amount shown on line 11,

column (fy .
Pubiic sugport Subtract line 5 fom line 4. 1696767.
Sectton B. Total Support
Calendar year [os fiscal year beginning in) b~ {a) 2014 {p) 2015 {c) 2016 {d) 2017 {e} 2018 {f) Total
7 Amountsfromlined 394 ,340.1 310,940, 347,921, 237,981.| 405,585.] 1696767.

8 Gross income from interest,
dividends, payments received on
sacurities joans, rents, royalties,

and income from similar sources 194,330. 243,708. 140,959. 135,192, 1356,1¢64. 853,353.

9 Net 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 (Explain in Part V1)

11 Total support. Add lines 7 mmugh 10 | 2550120,

12 Gross receipis from related activities, etc. (see |nstructions) _____________________________________________________________________ 12 l

First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c){3}

organization, check this box and stop here ... S - I
Section C. Computation of Public Support Percentage

14 Public support percentage for 2018 {line 6, column {f) divided by line 11, columan () ... |14 66.54 %
15 Public support percentage from 2017 Schedule A, Part &, line44 15 68.73 w
16a 33 1/3% support test - 2018, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here, The organization qualifies as a publicly supported organization . =

b 33 1/3% support test - 2017, |f the organization did not check a box on line 13 or 163 and llne 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
17a 10% -facis-and-circumstances test - 2048, |f the organization did not check a box on line 13, 16a, or 16b, and ling 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances"” test. The organization qualifies as a publicly supported organization
b 10% -facts-and-circumstances test - 2017, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here, Explain in Part VI how the
organizaticn meets the “facts-and-circumstances' test. The organization qualifies as a publicly supporied organization
18 Private foundation, !f the organization did nof check a box on line 13, 16a, 16h, 17a, or 17b, check this box and see instructions ______ |p» |:l

Schedule A (Form 990 or 990-EZ) 2018

832022 10-13-18
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Schedule A (Form 990 or 990-E7) 2018 TOLEDO SOCIETY FOR THE BLIND INC. 34-4428258 pages
Part -] Support Schedule for Organizations Described in Section 509{a}{2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part . If the organization fails to
qualify under the tests listed below, please complete Part 1)
Section A, Public Support
Calendar year (or fiscal year beginning in) b {a) 2014 {b} 2015 {c} 2018 {d} 2017 (e} 2018 {f) Total
1 Gifts, grants, coniributions, ang
membership fees received. (Do not
include any “unusual grants."})

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activiites that
are not an unrelated trade or bus-
iness under section 513

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

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

6 Total. Add lines 1 through 5 .

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

b Amounts inciuded on lines 2 and 3 raceived
from ather than disqualified persons that
axceed the oroater of §5,000 o 134 of the
amount on line 13 for theyear

¢ Add lines 7aand 7b

8 Public support. [Subtmctline 7 trom fine 63
Section B. Total Support

Galendar yaar (or fiscal year beginning in) P {a) 2014 {b) 2015 {c) 2016 {d) 2017 {e} 2018 {f} Total
9 Amounis fromiines

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

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after Jung 30, 1975

cAddiines 10aand10b
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regutarly carriedon
12 Other income. Do not include gain
or ioss from the sate of capital
assets (Explain in Part Vi} ooooe.
13 Tolal support. (adc fines 5, 1bc, 11, and 12))

14 First five years, Hf the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501{c)}{3) organization,

check this boxand stop here . . i s seaens kL]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2018 {line 8, column (f), divided by line 13, column {f)) ... 118 %
16 Public support percentage from 2017 Schedule A, Part Ik, line 15 ..., . e 16 %
Section D. Computation of Investment Income Percentage
17 Invesiment income percentage for 2018 (line 10¢, column {f), divided by line 13, column () 17 %

18 Investment income percentage from 2017 Schedute A, Partlll, line 17 18 %
19a 33 1/3% support tests - 2018. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and ling 17 is not

more than 33 1/3%, check this box and stop here. The organization gualifies as a publicly supported crganization

b 33 1/3% support tests -~ 2017. H the organization did not check a box on line 14 or line 184, and line 16 is more than 33 1/3%, and

fine 18 is not maore than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . b |____|

20 Private foundation. If the organization did not check a box on line 74, 19a or 18b, check this box and see instructions ... - |:|

832023 10-11-1B Schedute A {Form 990 or 990-EZ) 2018
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Schedule A (Form 890 or 980-E7) 2018 TOLEDO SOCIETY FOR THE BLIND INC. 34-442B258 Pages
‘Pant V| Supporting Organizations

{Complete only if you checked a box in kne 12 on Part |. if you checked 12a of Part |, complete Sections A

and B, If you checked 12b of Part 1, complete Sections A and C. If you checked 12¢ of Part |, complete

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

Yes Nq

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 relationship, explain.

2 Did the organization have any supported organization that does not have an IRS datermination of status
under section 509(a)(1) or (2)? i "Yes,* explain in Part VI how the organization determined that the supporied
organization was described in section 509(a)(1} or (2).

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (BY? if "Yes," answer
(b) and (c} below.

b Did the organization confirm that each supported organization gualified under section 501(c){4), {5), or (6) and
satisfied the public support tests under section 509{a)(2)? ir "Yes, " describe in Part VI when and how the
organization made the determinalion.

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

purposes? Jf “Yes," explain in Part Vi what controls the organization put in place fo ensure such use.

4a Was any suppoerted organization not organized in the United States ("foreign supported organization”)? if
"Yes,* and if you checked 12a or 12b in Part i, answer (b} and (c) below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? Jf "Yes, " describe in Part VI how the organization had such control and discrefion
despite being controlled or supervised by or in connection with its supported organizafions.

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501{(c)(3) and 509@)(1) or (27 If "Yes," explain in Part Vi what controls the organization used
fo ensure that all support to the foreign supported organization was used exciusively for section 170(c)(2)(B)
pUrposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? jf "Yeg,®
answer (b) and (c) below (if applicablg). Also, provide detall in Part W, including {i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
fii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment fo the organizing document),

b Type | or Type Il only. Was any added or substituied supported organization part of a class already
designated in the organization’s organizing document?

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

6 Did the organization provide support {whether in the form of grants or the provision of services or faciiities) to
anyone other than (i} its supported organizations, (i} individuats that are part of the charitable class
benefited by one or more of its supporied organizations, or {iii) other supporting organizations that also
support or benefit one or more of the filing erganization’s supported organizations? Jf “Yas, " provide detaif in
Part VI.

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 contributar, or a 35% controlled entity with
regard to a substantial contributor? ff *Yes, * compiste Part | of Scheduie L (Form 990 or 890-EZ).

8 Did the organization make a loan to a disqualified parson {as defined in section 4958) not described in line 77
If "Yes," compigte Part I of Schedule L (Form 890 or 990-E£2).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or 2)}7 Jf “Yes, * provide detall in Part VI

b Did one or more disqualified persons {as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? |f "Yes, * provide detaif in Part Vi,

¢ Did a disqualified person {as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? i "veg, " provide detail in Part Vi,

10a Was the organization subject 1o the excess business holdings rules of section 4943 because of section
4943(f) {regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? ff "Yes, " answer 10b below.

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

—defermine whether the organization had excess husingss holdings.)

832024 10-11-18 Schedule A (Form 990 or 980-EZ) 2018
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34-4428258 Page §

Schedule A (Form 990 or 990-E7) 2018 TOLEDO SOCIETY FOR THE BLIND INC.
P }|_Supporting Organizations (onfinued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in {b) and (¢)
below, the govemning body of a supported organization?
b A family member of a person described in (a) apove?
¢ A 35% controlled enfity of a person described in (a) or {b) above? jf "Yes“toa b. orc provide deiail in Part VI

11a

11b

1ic

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supporied organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? if “No," describe in Part VI how the supported organization(s} sffectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported arganization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restiictions, if any, applied to such powers during the tax vear.

2 Did the arganization operate for the benefit of any supported organization other than the supported
organization{s) that operated, supervised, or controlled the supporting organization? Jf "yeg,* explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

fzztion

No

_ Yes

—supervised, or controlied the supporting oraan
Section C. Type Il Supporiing Organizations

1 Woere a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trusiees of each of the organization's supperted organization(s)? f *No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlfed or managed
the supported organization(sl

Section D. All Type i Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax vear, (i) a wiitten notice describing the type and amount of support provided during the prior tax
year, {ii} a copy of the Form 990 that was most recently fited as of the date of notification, and (i#) copies of the
organization’s govermning documeants in effect on the date of nofification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or tristees either () appointed or elected by the supported
organization(s) or (i) serving on the goveming body of a supported organization? i "Ng,* explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in (2}, did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
incoma or assets at all times during the tax year? /f "Yes, * describe in Part V) the role the organization's

. — ”
Section E. Type il Functionally Integrated Supporting Organizations

1 Check the box next fo the methad that the organization used to satisfy the Integral Part Test during the year (see instructions),

a I:] The organization satisfied the Activities Test. Complete line 2 pelow.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

¢ [] The organization supported a governmental erity. Describe in Part VI how you supported a government entity {see instructions)

2 Activities Test. Answer (a) and (b} below.

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s} to which the organization was responsive? jf “vYes,* then in Part V| identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive fo those supported organizations, and how the organization determined
that these activities consfituted substantially al of its activities.

b Did the activities described in (a} constitute activities that, but for the organization’s involvement, one or more
of the organization's supported organization(s) would have been engaged in? 7 "Yes, * explain in Part VI the
reasans for the organization's position that its supported organization(s) would have engaged in these

activities but for the organization's invelvement.
3 Parent of Supported Organizations. Answer {a) and {b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? if *Yes " describe in Part VI the role plaved by the organization in this regard

832025 10-11-18
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Schedule A (Form 990 or 990-E7) 2018 TOLEDO SOCIETY FOR THE BLIND INC. 34-4428258 Pages
p

| Type !ll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying teust on Nov. 20, 1970 {explain in Part V1) See instructions. All
other Type lll nonfunctionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(B} Gurrent Year

{A} Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income {see instructions)

Add {ines 1 through 3

Depreciation and depletion

L0 P (/LI |\ I P

@ U & W [N |-

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

]

Other expenses (see instructions)

-~

|~

Adiusted Net Income (subiract lines , 6. and 7 from line 4}

Section B - Minimum Asset Amount

(B) Current Year

{A} Prior 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 yvean:

Average monthly value of securities

Average monthly cash balances

Fair market vaiue of other non-exempt-use assets

Total {add lines 1a, ib, and 1g)

o oo (o

Discount claime:d for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 _ Subtract line 2 from line 3d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see instructions) 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
& Multiply line 5§ by .035 6
7 Recoveries of prior-year distributions 7
B Minimum Asset Amount {add ine 7 to line 6) 8

Section C - Distributable Amount Current Year

1 Adjusted net income for prior vear {from Section A, line 8, Column A) bl
2 Enter 85% of line 1 2
3 Minimum asset amount for prior year {from Section B, line 8, Column A} 3
4 Entergreaterofline2 orline 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract ling 5 from line 4, unless subject to

emergency temporary reduction {see instructions) 6

7 [:] Check here if the current year is the organization’s first as a non-functionally |ntegrated Type [l supporting organization (see

instructions).

832026 10-11-18
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Schedule A (Form 990 or 990E7) 2018 TOLEDQ SOCIETY FOR THE BLIND INC. 34-4428258 page7
{PartV | Type Ill Non-Functionally integrated 509(a}{3) Supporting Organizations continueds
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid io accomplish exempt purpeses of supported organizations
Amounts paid to acguire exempt-use assets
Qualified set-aside amounis (prior IRS approval required)
Other distributions (describe in Part VI). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations 1o which the organization is responsive
{provide details in Part V1}. See instructions.
9 Distributable amount for 2018 from Section C, line 6
10 tine 8 amount divided by iine 9 amount

0~ (3 |0 A

B {ii} {iii}
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2018 Amount for 2018

1 Distributable amount for 2018 from Section C, line 6

2 Underdistributions, if any, for years prior to 2018 (reason-

able cause required- explain in Part Vi). See instructions,

Excess distributions carryover, if any, to 2018

From 2013

From 2014

From 2015

From 2016

From 2017

Totai of lines 3a through e

Applied to underdistributions of prior vears

Applied to 2018 distributable amount

Carryover from 2013 not applied {see instructions)

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

4  Distributions for 2018 from Section D,

line 7; $
a _Applied to underdistributions of prior years
b_Applied to 2018 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4z from line 2. For result greater
than zero, explain in Part VI, See instructions.

6 Remaining underdistributions for 2018. Subtract lines 3h
and 4b from line 1. For result greater than zero, axplain in
Part Vi. See instructions.

7 Excess distributions carryover to 2019, Add lines 3}
and 4¢.

8 Breakdown of line 7:

Excess from 2014

Excess from 2015

Excess from 2816

L)

o o ™o o0 |o|p

Excess from 2017
Excess from 2018

oo (O T |»

Schedule A (Form 850 or 990-EZ) 2018
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Schedute A {Form 890 or 990-E2 2018 TOLEDO SOCIETY FOR THE BLIND INC. 34-4428258 pages

Part' VIl Supplemental Information. provide the explanations required by Part II, line 10; Part Il, line 17a or 17b; Part IIL line 12:
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Pant IV, Section B, lines 1 and 2; Part IV, Section C,
fine 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, fines 2, 5, and 6. Also complete this part for any additional information.
{See instructions.)

832026 10-11-18 Schedule A {Form 980 or 990-EZ) 2018
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Schedule B Schedule of Contributors

(Form 990, 880-EZ, B Attach to Form 990, Form 980-EZ, or Form 990-PF.

ar 990-PF) . . .
Dopartment of te Treasury P Go to www.irs.gov/Form990 for the latest information.

Internal Revenua Service

OMB No. 15450047

2018

Name of the organization

TOLEDO SOCIETY FOR THE BLIND INC.

Employer identification number

34-4428258

Organization type {check one):

Filers of: Section:

Form 950 or 990-E2 501{e) 3 } {enter number) organization

4847(a)(1} nonexempt charitable trust not treated as a private foundation
527 political organization

Form §30-PF

501{c)(3) exempt private foundation

4847 (a)(1} nonexempt charitable trust treated as a private foundation

00 oo

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note: Only a section 50(c)(7), (8), or {10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

D For an organization filing Form 890, 990-EZ, or 990-PF that received, during the year, contributions otaling $5,000 or more {in money or
progerty) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor’s total centributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% suppart test of the regulations under
sections 509{a)(1) and 170(b)(1){A)(vi}, that checked Schedule A (Form 990 or 990-£2), Part I, line 13, 16a, or 16k, 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 ) Form 990, Part VI, line 1h;

or (if) Form 890-EZ, line 1. Complete Parts | and 1.

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, totat contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for the
prevention of cruelty to children or animals. Complste Parts | {entering "N/A” in column (b} instead of the contributor name and address),

t, and .

D For an organization described in section 501(c)(7), {8), or {10) filing Form 990 or 990-E7 that received from any one contributor, during the
year, contributions exciusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. I 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

refigious, charitable, stc., contributions totaling $5,000 or more during the year

......... B

Caution: An organization that isn’t covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 930-EZ or on its Form 890-PF, Part |, line 2, to

certify that it doesn't meet the filing requirements of Scheduie B (Form 290, 990-EZ, or 930-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 980, 990-EZ, or 890-PF) {2018)
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Schedule B {(Form 880, 980-E£Z, or 280-PF) (2018}

Page 2

Name of organization

Employer identification number

TOLEDO SOCIETY FOR THE BL.IND INC. 34-4428258
t Contributors {see instructions). Use duplicate copies of Part | if additional space is needed.
{a} (b} {c} (d)
Na, Name, address, and ZIP + 4 Total contributions Type of contribution
1 | AREA OFFICE ON AGING Person
Payroll m
2155 ARLINGTON AVE 54,714. Noncash [}
(Complete Part It for
TOLEDQ, OH 43609 noncagh contributions.)
{a) (2} {c} {d}
No. Name, address, and ZIP 2+ 4 Total confributions Type of coniribution
2 | INDEPENDENT LIVING OLDER BLIND PROGRAM Person
Payroll D
400 EAST CAMPUS VIEW BLVD 35,141. Noncash [ |
{Complete Part 1l for
COLUMBUS, OH 43235 noncash coniributions)
(a) (b} {c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
BUREAU OF SERVICES FOR VISUALLY
3 | IMPAIRED Person
Payroll [
150 EAST CAMPUS BLVD 68,427. Noncash []
(Complete Part |i for
COLUMBUS, OH 43235 noncash contributions.)
{a) (b) {e) (d}
Na. Name, address, and ZIP + 4 Total contributions Type of coniribution
Person (I
Payroll ]
Noncash [ |
{Complete Part Ii for
noncash contributions.)
{a) (b} {e) (d
Na, Name, address, and ZIP + 4 Total contributions Type of coniribution
Person D
Payrall [
Noncash [
{Complete Part i for
noncash contributions.)
{a) (b) (c) (d)
No, Name, address, and ZIP + 4 Total contributions Type of contribution
Person L]
Payroll [ ]
Noncash [ |

{Compilete Part H for
noncash contributions.)

B23452

17211112 752966 80410
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Schedule B (Form 980, 980-EZ, or 990-PF) (2018}

Page 3
Mame of organization

Employer identification number

TOLEDO SOCIETY FOR THE BLIND INC. 34-4428258

Noncash Property (see instructions). Use dupficate copies of Part §i if additional space is needed.

(a) ©)
N
© e (b} K FMV (or estimate) (d) .
from Description of noncash property given (Ses instructions.) Date received
Pari | ’
(a)
(e)
No. - k) . FMV {or estimate) td)
from Description of noncash praperty given i . Date received
{See instructions.)

Part!

{a}

(s}
No.

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

{a)
{c)
No.

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

{a}
(6}

Nao,

° L (o) i FMV (or estimate) (d) .
from Description of noncash property given (Ses instructions,) Date received
Part | )

(@) )

No. o (b} , FMV (or estimate) (dy
from Description of noncash property given (See instructions.) Date received
Part | ’

823453 11-08-16
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Schedule B {(Form 980, 990-EZ, or 980-PF) (2018) Page 4

Name of organization Employer identification number
TOLEDO SOCIETY FOR THE BLIND INC. 34-4428258
Pal‘t m Exclusively religious, charitable, eic., contribuitons to organizations deseribed in section 504{c)(7), {8}, or {10) that toial more than $1,000 for the year

from any one contributor. Complete columns {a) through () and the foliowing line eniry. For organizations
completing Part i, enter the tetal of sxclusively religious, charitable, eic., contributions of $1,000 or less for the year. {Entet 1his infe. onca.) > $
Use duplicate copies of Part Il if additional space is needed.

{a) No,
g;’g'l {b) 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.
lgrorrtnl (b} Purpose of gift (¢} Use of gift (d} Description of how gift is held
al
{e) Transfer of gift
Transferee's name, address. and ZIP + 4 Relationship of tr feror to transferee
{a} No.
if;or!tni {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
a.
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to fransferee
{a) No.
Ff’r;rrtnl {b} Purpose of gift {¢) 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
823454 11-08-18 Scheadule B {Form 990, 990-EZ, or 980-PF} {2018}
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- . CMB8 Na. 1545-0047

SCHEDULE D Supplemental Financial Statements 2R

{Form 990) p~ Complete if the organization answered "Yes" on Form 990, 20 1 8

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b

Dapariment of the Treaswury > Attach to Furm 990, Gpen 1o Public

internal Ravenue Service B-Go to www.irs.gov/Form980 for instructions and the latest information. _Inspection -

Name of the organization Employer identification number
TOLEDO SQCIETY FOR THE BLIND INC. 34-4428258

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Gomplete if the
organization answered "Yes" on Form 980, Part IV, line 6.

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

Total number atend of year
Aggregate value of contributions to (dunng year}
Aggregate value of granis from {during year)
Aggregate value at end of year L
Did the organization inform all donors and donor adwsors in writing that the asseis held in denor advised funds
are the organization's property, subject to the organization's exclusive legal control? m Yes [ _INo
6 D the organization inform all grantees, donors, and donar advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the denor or donor advisor, or for any other purpose conferring

impermissible private benefit? .. . {::] Yes [:] No
| Conservation Easements. Compiete :f the crgamzatlon answered "Yes on Form 990 Part IV Ime ?
1 Purpose{s) of conservation easements held by the organization (check all that apply).
E] Preservation of land for public use {e.g., recreation or education) [:l Preservation of a historically important land area
{1 Protection of natural habitat |:| Preservation of a certified historic structure
E] Preservation of open space

Or B N

2 Coemplete linas 2a through 24 if the organization held a qualified conservation contribution in the form of a conservation easement an the last

day of the tax year. J_He_ld at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservaiion easements 2b
¢ Number of conservalion easements on a certified h:storac structure mcluded in (a) ___________________________________ 2c
d Number of conservation easements included in () acquired after 7/25/06, and not on a historic structure
listed in the National Register . 2d
3 Number of conservaiion easements rnodir ed transferred released exttngulshed or termznated by the orgamzatlon during the tax
year p-
4 Number of states where property subject to conservation easement Is locaed b
5 Duoes the organization have a written policy regarding the periodic monitering, inspection, handling of
viofations, and enforcement of the conservation easements it holds? [:l Yes |:] No
6 Staff and valunteer hours devoted to monitoring, inspecting, handling of vro]atrons and eniorclng conservahon easemants during the year
»
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easerents during the year
P 3
8 Does each conservation easement reported on fine 2(d} above satisfy the requirements of section 170(h4EE
and section 170MMIBIID? ..o Cdves [Jno

9 In Part Xill, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.

|-Par_t>:ll_l,;| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

ta If the organization elected, as permitted under SFAS 116 (ASC 958), not to repor in its revenue statement and balance sheet works of art,
historical freasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part Xlit,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitied under SFAS 116 (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 tems:

{i} Revenueincluded on Form 990, Part Vill, line 1 B 3
(it} Assetsincluded in Form 880, Part X -3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the foliowing amounts required to be reported under SFAS 116 (ASC 858) relating to these items:

a Revenus included on Form 980, Part VIH, ine 3

b Assets inciuded in Form 980, Part X

LHA For Paparwork Reduction Act Notice, see the Instructions for Form 890, Schedule D {Form 990} 2018
B320L% 10-28-18
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Scheduta D (Form 980) 2018 TOLEDO SOCIETY FOR THE BLIND INC. 34-4428258 page?2

[Rartidlt| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets rontued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items

{check all that apply):
I:] Public exhibition
b Ej Scholariy research
c ij Preservation for future generations

d {:} Loan or exchange programs

e D Other

4 Provide a description of the organization's collections and explain how they further the organization's exampt purpose in Part XIIt.
5 Duwring the year, did the crganization 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?

[:] Yes

DND

[Part V] Escrow and Custodial Arrangements. Complote if the organization answered “Yes* on Form 890, Part IV, line 9, or

reported an amount on Form 994, Part X, line 21,

1a is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X?
b if "Yes," explain the arrangement in Part XIII and complete the ioilowmg tabte

. [ ves

DND

Amount
¢ Beginning balance e LG
d Additions during theyear . 1d
e Distributions during the year ie
TOEnding DRIBNGE | et e f
Did the organization include an amount on Form 930, Part X, line 21, for sscrow or custodial account liability? . [ 1ves [ INo
!f "Yes,” expiain the arrangement in Part XIll. Check here if the explanation has been provided on Part XHl . C]
.| 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 | {e)} Four years back
1a Beginning of year balance 1,434,780, 1,338,316, 1,439 641, 1,557,828, 189,126,
b Contributions 1,436,655,
¢ Netinvestment eamings, galns and losses -186,794. 96,464, -101,325, -118,187, -67,953,
d Grants or scholarships
e Other expenditures for facilities
and programs e,
f Administrative expenses .
g Endofyearbalance 1,247,986, 1,434,780, 1,338,316, 1,439 641, 1,557,828,

2 Provide the estimated percentage of the current year end baiance (ine 1g, column (a)) heid as:

a Board designated or quasi-endowment - 100.00 %
b Permanent endowiment p» %
¢ Temporarily restricted endowment ¥ %

Tha percentages on lines 2a, 2b, and 2c should equal 100%.

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

by: Yes | No

(i} unrelated OFGANIZAtIONS | e e 3afiy} X

(i) related organizations e, |31 X
b ¥ "Yes" on line 3afii), are the relaied organlzatlons I|sted as requ:red on Schedule R'? ___________________________________________________________ 3b

4  Describe in Part X! the intended uses of the organization's endowment funds,

Land, Buildings, and Equipment.

Complete if the organization answared "Yes” on Form 980, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a) Cost ar other {b) Cost or other {c) Accumulated {d) Book value
basis {investment) basis {other) depreciation
taland 47,412.) 47,412,
b Buildings 1,825,057, 528,512.] 1,296,545.
¢ Leasehold :mprovements 69,137. 9,287. 56,850.
d Equipment 457,269. 444,141, 13,128.
e OMher 117,199, 87,188. 30,010,
Total. Add fines 1a through 1e. (Column i0) must equal Form 890, Part X column (BL. ing 108 oo | 1,446, 045,

832052 10-20-18
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Schedule B {Form 990) 2018 TOLEDO SOCIETY FOR THE BLIND INC. 34-4428258 pPage3l
| 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 category (including name of security) (b} Book vaiue {c} Method of valuation: Cost or end-of-year market value
(1} Financial derivatives
{2) Closely-held equity interests
{3) Other
(A MUTUAL FUNDS 1,606,574, END-QF-YEAR MARKET VALUE
{B)
(&)
{0}
{E)
{F)
G
(H
Total, (Gol. {b) must agual Form 990, Part X, col. (B) line 12.) p» 1,606,574,
[Part VIll] investments - Program Related.
Complete if the organization answered "Yes" on Form 890, Part |V, iine 11c, See Form 990, Part X, line 13.
{a) Description of investment (b} Book vaiue (¢} Method of valuation; Cost or end-of-year market vaiue

(1}

(2

(3}

(4)

(5}

(6}

(7}

(8)

(9}
Totai. (Col. {b) must equal Form 990, Parl X, col, (B) iine 13}
PartiX{| Other Assets,

Complete if the organization answered "Yes" on Form 990, Part IV, fine 11d, See Form 990, Part X, line 15.
{a) Description {b} Book value
(1) BENEFICIAL INTEREST IN CHARITABLE TRUSTS 1,247,986,
(2)
(31
C)]
{5)
(6)
(7}
(8}
(2

1,247,986,

{1l 1
Other Liabifities.

Complete if the organization answered "Yes" on Form 890, Part IV, line 11e or 111. See Form 990, Part X, ling 25.
1. {a} Description of liability {b) Book value

(1} Federal income taxes

2]

(3)

)

{5)

&)

4]

i8)

&
Total. (Column (b} must equal Form 990, Part X col (81 line 25) e P S
2. Liability for uncertain tax positions. In Part Xlil, provide the text of the footnote to the organization’s fmanc;al statements that reports the

organization’s liability for uncertain tax positions under FIN 48 {ASC 740}. Check here if the text of the footnote has been provided in Part Xilt

Schedule B (Form 990} 2018

832053 10-28-18
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Form 990) 2018 TOLEDO SOCIETY FOR THE BLIND INC. 34-4428258 page4
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 revenus, gains, and other support per audited financial statements

Amounts included on line 1 bust not on Form 990, Part VI, line 12:

Net unrealized gains {losses) on investments .~~~ 2a -405,024.
Donated services and use of facilities 2b 35,000.
Recoveries of prior year grants 2c
Other (Describe in Part XJil.)

546,077,

)+
o QA0 O

-366,024.
912,101,

4  Amounts included on Form 990, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIl line7b | 4a
b Other(Describe in Part XU :
¢ Add lines 4a and 4b _ 4¢ 0.
5 912,101.
eturn,

Comp!ete if the organization answered "Yes" on Form 890, Part iV, line 12a.

1 Total expenses and fosses per audited financial staterments
2 Amounts inciuded on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities 2a 39,000.

935,109,

Prior year adjustments 2b

Otherlosses . ... e L 26
Other (Describe in Part XIH) . L2d
Add lines 2a through2d
B BUBHACE e 2o frOM e T
4  Amourds included on Form 930, Part IX, line 25, but not on line 1:

Investment expenses not included on Form 990, Part VIlL, tine7b 4a

b Other (Describe in Part XIH) 4b
¢ Add lines 4a and 4b 4c 0.

Total expenses. Add fnes 3 and de. (This must equal Form 990, Part £ ine 18) oo 5 896,108,
] Part Xl Supplemental Information.

Provide the descriptions required for Part 1|, lines 3, 5, and 9; Part 1, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part Xi,
lines 2d and 4b; and Part XH, lines 2d and 4b. Also complete this part to provide any addiiional information.

oo o0 oo

39,000,
896,109,

o

PART X, LINE 2:

THE CENTER IS A NOT-FOR-PROFIT CORPORATICON THAT QUALIFIES AS A CHARITABLE

ORGANIZATION UNDER SECTION 501(C){(3) OF THE INTERNAL REVENUE CODE AND,

ACCORDINGLY, IS EXEMPT FROM FEDERAL AND STATE INCOME TAXES.

THE CENTER HAS EVALUATED THE GUIDELINES RELATED TO UNCERTAIN TAX POSITIONS

AND HAS CONCLUDED THAT THE CENTER HAS NO SIGNIFICANT FINANCIAL STATEMENT

EXPOSURE TO UNCERTAIN TAX POSITIONS AT DECEMBER 31, 2018.

832054 10-28-18 Schedule D {(Form 990) 2018
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities

[Form 990 or 990-EZ)

organization entered more than $15,000 on Form 890-EZ, line 6a,
B~ Attach to Form 980 or Form 990-EZ. o o'
P Go to www.irs.gov/Form980 for insiructicns and the latest information. - Inspection -

Dapartment of the Treasury
Internal Revenue Servica

OMB No. 1545-0047

Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 18, or if the 20 1 8

. Opento

Name of the organization

Employer identification number

TOLEDO SOCIETY FOR THE BLIND INC. 34-4428258

required to complete this part.

Fundraising Activities. Complete if the organization answered "Yes" on Form 980, Part IV, fine 17. Form 880-57 fiters are not

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

D Miail solicitations

D Internet and email solicitations
D Phone solicitations

d D In-person solicitations

o o on

e m Solicitation of non-government grants
f [:] Solicitation of government grants
g I:] Special fundraising events

2 a Did the organization have a written or oral agresment with any individual (ncluding officers, directors, trustees, or
key employees listed in Form 990, Part Vil) or entity in connection with professional fundraising services? [:l Yes D No

b If "Yes." list the 10 highest paid individuals or entifies {fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at feast $5,000 by the organization,

ili) Did v) Amount paid . )
(i} ame and address of individual N i pig (iv} Gross receipts 153 %Qr ,etaineﬂ by) | (Vi) Amount paid
or enity {fundraiser) i} Activity pave susiody | om activity fundratser . | 10 (or retained by)
conbibulions? isted in cot. (i) organization
Yes | No
Total ...l et e b

3 List all states in which the organization is registered or licensed to solicit contributions or has been natified it is exernpt from registration

or licensing.

LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ.

832087 10-03-18
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Schedule G {Form 990 or 990-E7) 2018 TOLEDO SOCIETY FOR THE BLIND INC. 34-4428258 pages
l-Paﬁ""-\-:I Fundraising Events. Compiete 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, lines 1 and 6b. List events with gross receipts greater than $5,000.

{a) Event #1 {b) Event #2 {c) Other events (d) Total events
(add col. {a) through
EYEVENT GOLF OQUTING 1 col. [c))
o {event type) {event type) {total number) '
s}
=
|1 Grossreceipts 55,043, 12,404. 6,528. 73,975,
i
2 Less: Contibutions
3 Grossincome fline 1 minus line?) . 55,043, 12,404. 6,528, 73,975,
4 Cash prizes
5 Noncashprizes
W
&
5| 6 Rentfacilitycosts
5
i
§ 7 Food and beverages
g
8 Entertainment
9 Otherdirectexpenses 32,452, 32,452,
10 Direct expense summary. Add fines 4 through 9 in column (d) B 32,452,
11_Net incorne summary. Subtract fine 10 from line 3. column (d) = 41,523,

Gaming. Complete if the organization answered "Yes® on Form 980, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, jine Ba.

{b} Pull tabs/instant
pingo/progressive bingo

{d} Total gaming (add

(a) Bingo col. {a) through col. {c)}

{c} Other gaming

Revenue

1 Grossravenue ... ...

2 Cashprizes

3 Noncash prizes

4 Rentffacilitycosts

Direct Expenses

5 Other direct expenses

[ ves % 1] ves % [ Yes % |-

6 Volunteerlabor .. i::] No [::l No |:i No

7 Direct expense summary. Add lines 2 through 5 in colurnn (d)

8 Net gaming income summary. Subtract line 7 from line 1, column {d)

9 Enter the state{s) in which the organization conducts gaming activities:
a Is the organization ficensed to conduct gaming activities in each of these states? ]:] Yes [:I No
b Jf "No," explain;

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

832082 10-03-18 Schedule G {Form 990 or 990-E2Z) 2018
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Schedute G (Form 980 or 890-E7) 2018 TOLEDC SOCIETY FOR THE BLIND INC. 34-4428258 pages

11 Does the organization conduct gaming activifies with nonmembers? l::] Yes |:| No
12 s the organization a grantor, beneficiary or trustee of a frust, or a member of & partnership or other entity formed
to administer charitable gaming? T ves [ 1No
13 Indicate the percentage of gaming activity conducted in:
a The organization's faGillty e 13a %
b Anoutside facility e 18D %
14  Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name p
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? [::] Yes D No
b If "Yes." enter the amount of gaming revenue received by the organization P $ and the amount

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

Name P

Address p-

16 Gaming manager information:

MName P

Gaming manager compensation P $

Description of services provided b

E:] Director/officer m Employee D Independant contractor

17 Mandatory distributions:
a Is the organization reguired under state law to make charitable distributions from the gaming proceeds to
retain the state gaming HCenSe? [ vYes (1 No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organizaiion's.own exempt activities during the tax year I §
PartlV| Supplemental Information. Provide the explanations required by Part I, fine 2b, columns §ii) and (v); and Part I, fines 9, Sb, 108,
15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

B32G83 10-03-18 Schedule G (Form 990 or 990-EZ) 2018
31

17211112 792966 80410 2018.05000 TOLEDO SOCIETY FOR THE BL 80410_ 1



Schedule G {Form 990 or 980-E2) TOLEDO SOCIETY FOR THE BLIND INC. 34-4428258 pages
{Partiivil Supplemental information ;ontinued)

Schedule G (Form 880 or 990-EZ)
832084 04-01-18
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SCHEDULE O Supplementai Information to Form 990 or 990-EZ SR DR

{Form 990 or 980-EZ) Compiete to provide information for responses teo specific questions on 20 1 8
Form 890 or 990-EZ or 1o provide any additional information, o ¥ R

Depariment of the Treasury P Attach to Form 990 or 99D-EZ. = QpantoPu

Intecnal Revenus Service P Go to www.irs.gov/Form930 for the latest information. -~ nspection

Name of the organization Employer identification number

TCLEDO SOCIETY FOR THE BLIND INC. 34-4428258

FORM 950, PART I, LINE 1, DESCRIPTION OF QORGANIZATION MISSION:

BLIND OR VISUALLY TMPAIRED.

FORM 9980, PART ITI, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

(ADL: & COMMUNICATION), ORIENTATION & MOBILITY AND ASSISTIVE TECHNOLOGY.

FORM 950, PART IITI, LINE 4D, OTHER PROGRAM SERVICES:

REHABILITATION & TEACHING, ORIENTATION & MOBILITY, CHILDREN'S SERVICES,

AND COMMUNICATIONS PROGRAMS.

EXPENSES $§ 235,733, INCLUDING GRANTS OF § 0. REVENUE $ 96,322,

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

THE BOARD REVIEWS THE S50 PRIOR TC FILING. GENERALLY FORM 590 IS PRESENTED

TO THE BOARD VIA E-MATIL AND APPROVALS ARE REQUIRED FROM THE FINANCE

COMMITTEE MEMBERS.

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

A COMMITTEE OF THE BOARD MEMBERS REVIEWS AND APPROVES THE SALARY OF THE

EXECUTIVE DIRECTOR. THE EXECUTIVE DIRECTOR REVIEWS AND APPROVES THE

COMPENSATION OF OTHER MANAGEMENT AND KEY EMPLOYEES.

FORM 990, PART VI, SECTION C, LINE 18:

FORM 980 IS AVAILABLE AT THE ORGANIZATION'S WEBSITE AT

WWW, SIGHTCENTERTOLEDQO.QRG, AND THROUGH GUIDE STAR WEBSITE AT

WWW.GUIDESTAR.ORG.

LHA  For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. Schedule O (Form 290 or 990-E2) (2018}
832211 10-10-18
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Schedule O {Form 996 or 890-E7) (2018) Page 2
Name of the organization Employer identification number

TOLEDC SOCIETY FOR THE RLIND INC. 34-4428258

FORM 990, PART VI, SECTION C, LINE 18:

THE GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCTAL

STATEMENTS ARE MADE AVAILABLE TO THE PUBLIC UPON REQUEST.

FORM 990, PART IX, LINE 11G, OTHER FEES:

OTHER PROFESSIONAL FEES:

PROGRAM SERVICE EXPENSES 21,573,
MANAGEMENT AND GENERAL EXPENSES 5,536.
FUNDRATSING EXPENSES 2,283.
TOTAL EXPENSES 29,382,
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 29,382,

FORM 990, PART IX, LINE 24E, ALL OTHER FUNCTIONAL EXPENSES:

TELEPHONE :

PROGRAM SERVICE EXPENSES 6,032,
MANAGEMENT AND GENERAL EXPENSES 1,686,
FUNDRATSING EXPENSES 695,
TQTAL: EXPENSES 8,413,
POSTAGE :

PROGRAM SERVICE EXPENSES 3,676.
MANAGEMENT AND GENERAL EXPENSES 1,027,
FUNDRAISING EXPENSES 1,928.
TOTAL EXPENSES 6,631,

DUES AND SUBSCRIPTIONS:

PROGRAM SERVICE EXPENSES 2,699,

MANAGEMENT AND GENERAL: EXPENSES 707,
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Schedule O (Form 990 or 990-E2) (2018) Page 2

Name of the organization Employer identification number
TOLEDC SOCIETY FOR THE BLIND INC. 344428258

FUNDRAISING EXPENSES | 291,

TOTAL EXPENSES 3,697.

PAYROLL SERVICE FEES:

PROGRAM SERVICE EXPENSES 2,418.
MANAGEMENT AND GENERAL EXPENSES 676.
FUNDRAISING EXPENSES 279.
TOTAL EXPENSES 3,373,

SATELLITE RENT:

PROGRAM SERVICE EXPENSES 1,632,
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRALISING EXPENSES 0.
TOTAL EXPENSES 1,632,
TOTAL OTHER EXPENSES ON FORM 990, PART IX, LINE 24E, COL A 23,746.

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

DONATED SERVICES EXPENSES -39,000.,

FORM 990, PART XTI, LINE 2C

THE FINANCE COMMITTEE REVIEWS THE REVIEWED FINANCIAL STATEMENTS PRIOR

TO FINALIZING, BUT THE ORGANIZATION DOES NOT HAVE A SEPARATE COMMITTEE

THAT ASSUMES RESPONSIBILITY FOR OVERSIGHT. THE PROCESS REMAINS

UNCHANGED FROM THE PRIOR YEAR.
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