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Department of the Treasury
Internal Revenue Service

EXTENDED TO NOVEMBER 15, 2022
Return of Organization Exempt From Income Tax

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

P> Do not enter social security numbers on this form as it may be made public.
P> Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2021

Open to Public
Inspection

A For the 2021 calendar year, or tax year beginning and ending
B gggﬁzar:ﬁe‘ C Name of organization D Employer identification number
[ J&enee | TOLEDO SOCIETY FOR THE BLIND INC.
bl Doing businessas THE SIGHT CENTER OF N.W. OHIO 34-4428258
b Number and street (or P.Q. box if mail is not delivered to sireet address) Room/suite | E Telephone number
,F;?S,‘n, 1002 GARDEN LAKE PARKWAY (419)720-3937
aied City or town, state or province, cauntry, and ZIP or foreign postal code G _Grossreceipts $ 2,992,477.
fmended]  POLEDO, OH 43614 H{a) Is this a group return
fepice- | e Name and address of principal officer. TIM TEGGE for subordinates? [ |Yes No
pendne | SAME AS C ABOVE H(b) Are all subordinates included? [ Jyes [_INo
|_Tax-exempt status: 501(c)(3) [ ] 501(c) ( ) (insertno.) [ ] 4947(a)(1)or [ | 527 If “No," attach a list. See instructions
J Website: pp WWW. STIGHTCENTERTOLEDO . ORG H{c) Group exemption number P>

K_Form of organization: Corporation [ Trust [ ] Association [ ] Other >

['L vear of formation: 1927 M State of legal domicile: OH

[Part 1] Summary

1 Briefly describe the organization’s mission or most significant activities: THE SIGHT CENTER OF NORTHWEST

OHIO EMPOWERS INDEPENDENCE AND ENRICHES THE LIVES OF PEOPLE WHO ARE

Check this box P l:l if the organization discontinued its operations or disposed of more than 25% of its net assets.

g
gl 2
% 3 Number of voting members of the governing body (Part VI, line 1a) 3 13
g 4 Number of independent voting members of the governing body (Part VI, line 1b) . 4 13
@ 5 Total number of individuals employed in calendar year 2021 (Part V, line 2a) 5 26
:‘E 6 Total number of volunteers (estimate if NeCeSSAIY) 6 0
G| 7a Total unrelated business revenue from Part VI, column (C), ine 12 7a 0.
* b Net unrelated business taxable income from Form 990-T, Part | line 11 ... ... ... ... 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIll, fine 1h) 423,105. 1,336,547.
g 9 Program service revenue (Part Vll, line2g) 237,725. 307,878.
& | 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 44,999, 248,570.
©| 11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9¢, 10, and 11e) 195,976. 190,624,
12 Total revenue - add lines 8 through 11 {must equal Part VIIl, column (A), line 12) . 901,805, 2,083,619,
13 Grants and similar amounts paid (Part IX, column (A), lines 13) 0. 0.
14 Benefits paid to or for members (Part IX, column (A), lined) 0. 0.
»| 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 671,720. 704,917,
§ 16a Professional fundraising fees (Part IX, column (&), line 11e) ... 0. 0.
:-’. b Total fundraising expenses (Part IX, column (D), line 25) > 122,867
Wi 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f:24e) 266,868, 315,051.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 938,588. 1,019,968.
19 Revenue less expenses. Subtract line 18 fromline 12 ... -36,783. 1,063,651.
‘55 Beginning of Gurrent Year End of Year
£5 20 Totalassets (Part X, line 16) 4,947,332.] 5,892,217.
< 21 Total libilities (Part X, ine 26) 477,551, 173,650.
=: Net assets or fund balances. Subtract fine 21 from ine 20 ... 4,469,781, 5,718,567,

[ Part Il | Signature Block

Under penalties 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 Date
Here TIM TEGGE, INTERIM EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer's name arer's sign Dat e [ ]| PTIN
Pt [THOMAS E. KOLENA o \éQ«—cma o |is] 2022 ! engoys [P00189837
Preparer |Firm'sname p MIRA & KOLENA, LTD FirmsEINp 34-1840794
Use Only | Firm's address p. 4841 MONROE STREET STE 35 0
TOLEDO, OH 43623 Phoneno. {419) 474-5020
May the IRS discuss this return with the preparer shown above? See instructions ... Yes |:] No
132001 12-09-21 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2021)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 8868 Application for Automatic Extension of Time To File an

(Rev. January 2022} Exempt Organization Return OME No. 15450047

Dapartment of the Treasiry P File a separate application for each return,
Internal Revenua Service P Go to www.irs.gov/Form8868 for the latest information.

Electronic filing {e-file). You can electranically fils Form 8868 to requesi a 6-manth automatic extension of time to file any of the
forms listed below with the exception of Form 8870, information Return for Transfers Associated Wilh Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing 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).

Al corporations required 16 file an income tax retum other than Form 990-T {including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Type ar Name of exempt organization or other filar, see instructions. Taxpayer identification number (TIN)
print
— TOLEDC SOCIETY FOR THE BLIND INC. 34-4428258

ile by tha

dus dote for | Number, street, and room or suite no. If a P.O. box, see instructions.

mnaver | 1002 GARDEN LAKE PARKWAY

relurn, See
instructions. | City, town or post office, stale, and ZIP code. For & foreign address, see instructions.

TOLEDO, OH 43614

Enter the Return Code for the retumn that this application is for (fite a separate application foreachretum) o, l 0 ! 1 }
Application Return | Application Return
Is For Code }is For Code
Form 990 or Form 890-E2 01 Form 1041-A 08
Form 4720 (individuaf) 03 Form 4720 {other than individual) 09
Form 980-PF 04 Form 5227 i0
Form 990-T {sec. 401{a) or 408(a) trust 05 Form 6069 11
Form 990-T {trust other than above) 06 Form 8870 12
Form 990-T {corporation) 07
TIM TEGGE

® The books are inthe careof B 1002 GARDEN LAKE PARKWAY - TOLEDO, OH 436 14

Telephone No. B {419)720-3937 FaxNo. p= (419)720-3938
¢ |f the organization does not have an office or place of business in the United States, GNecK this BOX s 3 m
& {f this is for a Group Retum, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box P D . i it is for pant of the group, chack this box - |:j and attach a list with the names and TINs of all membaers the extension is for.

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

B calendaryear 2021 or
% [} tax year beginning , and ending

2 i the tax year entered in line 1 is for less than 12 months, check reasorn: D Initial retum D Final retum
[:] Change in accouniing period

3a If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions. 3al| $ 0.
b If this application is for Forms 980-PF, 8301, 4720, or 6063, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credi. 3b| s 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS {Electronic Federal Tax Payment System). See instrustions, 3¢ % 0.
Caution: If you are going to make an electronic funds withdrawal {direct debit) with this Form 8868, see Form 8453-TE and Form 8879-TE for payment
instructions.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 {(Rev. 1:2022)
123841 01-12-22
1
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Form 990 (2021) TOLEDO SOCIETY FOR THE BLIND INC. 34-4428258 page 2
| Part 1Nl | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note o anylinginthis Partll .o,
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 GERVICES INCLUDE LOW VISION CLINIC, REHABILITATION THERAPY
o Did the organization undertake any significant program services during the year which were not listed on the
PHOF FOIM 990 01 980-EZ? e e [ Jyes [XInNo
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... BYes No

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

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

4a {code: } {Expenses & 385,927, incldinggantsof s } {Revenue s 187,532, )
VISION REHABILITATION/LOW VISION SERVICES: THE STIGHT CENTER PROVIDED
LOW VISION CLINICAL AND FUNCTIONAL REHABILITATION SERVICES TO OVER 600
INDIVIDUALS IN 2021. THESE SERVICES MAXIMIZE USE OF RESIDUAL VISICN
FOR PEOPLE WHO NO LONGER BENEFIT FROM GLASSES, CONTACTS, SURGERY OR
MEDICATION. IN ADDITION TO THE INDIVIDUALIZED TRAINING; CLIENTS ARE
INSTRUCTED TO UTILIZE MAGNIFIERS, CCTV'S, MONOCULAR TELESCOPES,
LIGHTING, FILTERS AND HOME MODIFICATION TECHNIQUES TO REGAIN OR
MAINTAIN THEIR INDEPENDENCE. ASSISTIVE DEVICES CAN BE LOANED PRIOR TO
PURCHASE TO ENSURE THE DEVICE IS A GOOD FIT FOR THE CLIENT'S GOALS AND
ABILITIES. SERVICES ARE PROVIDED BOTH IN THE AGENCY LOW VISION CLINIC,
THE HOME, THE WORKPLACE OR THE SCHOOL SETTING.

4b  (Coge Y (Expenses $ 71 ’ 696, including grants of § ) {Revenue § 80 ’ 732. )
ASSISTIVE TECHNOLOGY TRAINING: TRAINING IN THE USE OF COMPUTER
HARDWARE, SOFTWARE OR OTHER ASSISTIVE DEVICES FOR USE IN ANY SETTING.
SERVICES INITIATE WITH AN INDIVIDUALIZED ASSESSMENT 70 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 TO
UTILI%ZE BRAILLE INPUT/REFRESHABLE BRAILLE ACCESS, NONE-TAKING DEVICES,
PORTABLE MULTI-PLAYER DEVICES, AND THE ACCESSIBLE FEATURES FOR TABLETS
OR SMART PHONES.

4¢ (Coda? ) {Expsnsass 1 1 1 r 2 6 0 . including grants of $ ) (Revenua % 3 9 ’ 6 1 4 . )
ORIENTATION & MOBILITY: INSTRUCTION IN SAFE, INDEPENDENT TRAVEL IN THE
HOME, WORKPLACE OR COMMUNITY. INCLUDES WHITE CANE AND SIGHTED-GUIDE
TRAINING WHEN APPROPRIATE. SERVICES ASSIST PEOPLE WITH PERMANENT
VISION LOSS TO UTILIZE THEIR REMAINING 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 on Schedule O.)
(Expanse.s & 8 9 i 6 2 6 +  including grants of & 3} {Revenue § )
4e Total program service expenses pr 658,505,

Form 990 (2021)
132002 32-09-21
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Form 980 {2021) TOLEDC SOCIETY FOR THE BLIND INC. 34-4428258  paged
[Part IV] Checklist of Required Schedules

Yes | No
1 ls ihe organization described in section 501(c)(3) or 4847(a)(1) {other than a private foundation)?
JEPYES," COMPIBIE SCRBOUIE A ..o oo e eeeeee oot oottt 2t et a b2 e s s e s ee e e s e s en s em bRt 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors? See instructions | 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes, " cOMPIBtE SCNEAUIE C, P ] ... oo oeoeeeeeee ettt n et e e e 3 X
4 Section 501{c}3) organizations. Did the organization engage in lobbying activities, or have a section 501{h) election in effect
during the tax year? Jf "Yes," compiate SChEAUIE C, PAI I ... oo oo eee e em e 4 b4
5 s the arganization a section 501{(c)(4), 501(c)(5). or 501{c})(B} organization that receives membership dues, assessments, or
similar amounts as defined in Rev. Proc. 88197 f *Yes,* complete Schedule C, Part il ..o 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution ar investment of amaunts in such funds or accounts? Jf "Yes, " complete Schaedule D, Part | & 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? if "Yes," complete Schedule D, Part It ..__.........coooviveiiieii 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf "Yes," compiete
SCABGUIE D, PA U1 oo oo et ee oo oo et e 8 X
9 Did the organization report an amount in Part X, hne 21, for escrow or custodial account habxllty, serve as a custodian for
amounts not listed in Part X; or provide credit counselfing, debt management, credit repair, or debt negetiation services?
I *YeS, " COMPIELE SCRBAUIE D, PAI IV .oo__..oooo.oeoeoeo oo oo oo e et 9 X
40 Did the organization, directly or through a related orgamzatlon hold assets in donorrestricted endowmenis
or in quasi endowments? If "Yes," complete Schedile D, PAMT Ve e 10 | X
11 | the organization’s answer to any of the following questions is "Yes," than complete Schedule D Parts Wi, Vi, VIll, EX, or X,
as applicable.
a Did the organization report an amount for land, buildings. and equipment in Part X, fine 10? jf "Yes," complete Schedule D,
BAI VI oo e e e e e 1ta| X
b Did the erganization repart an amount for investments - other securities in Part X, ine 12, that is 5% or more of |ts total
assets reported in Part X, line 167 if "Yes, * complete Schedule D, Part VIl ...t 11p | X
¢ Did the organization report an amount for investments - program refated in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 [ "Yes,* complete Schedule D, Part VI . et 11¢ X
| d Did the organization report an armount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
; Part X, line 167 Jf "Yes," complete SCREAUIE D, PAFEIX ..o oottt et ee e e 11d] X
e Did the organization report an amount for other liabilities in Part X, tine 257 Jf "Yas, " compiste Schedule D, Part X ................ i1e X
f Did the organization's separate or consalidated financial statermants for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? Jf "Yes,* complate Schedule D, Part X ... 11 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? ) “Yes,* complete
SERBAUIE D, Parks X1 ana Xl o o oo et 12a | X
b Was the organization included in consolidaled, independent audited financial statements for the tax year?
if "Yes," and if the organization answered *No" to fine 12a, then completing Schedule D, Parts XI and Xt is optional  ............... 12b )4
13 Is the organization a school described in section 170()INANIN? Jf "Yes, " complete Schedule E ... oo 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, busmess
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
of mare? if "Yes," complete SChedle F, Parts Fana IV ..o oo e 14b X
15 Did the organization report an Part [X, column (A), line 3, more than $5, 000 of grants or other assistance 1o or for any
foreign erganization? jf "Yes,* complete Schedule F, Parts Band IV . 15 X
16 Did the organization report an Part X, column {A), fine 3, more than $5,000 of aggregate grams or other assistance to
or for foreign individuals? if "Yes, * complete Schedule F, Parts 1 and IV ..o e 16 p:¢
17 Did the organization report a total of more than $15,000 of expenses for professional fundrmsmg services on Part IX,
column {A), knes 6 and 1167 Jf "Yes, " complete Schedule G, Part |, See instructions 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and comributmns on Part VIIl, lines
1c and Ba? jf "Yes, " complele SChEAUIE G, PAM I ... et 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIl line 9a? Jf "Yes,"
COMPIEIE SChETIE G, PAM M . oo oo ettt a e e ee e ek eh e 19 X
20a Did the organization operate one or more hospital facilities? Jf “Yes, * complete Schedule H _........ccooooo i 20a X
b I “Yes" to fine 20a, did the organization attach a copy of its audited financial statements to this return? _____________________________ 20b
24 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 i "Yes " complete Schedule |, Parts Lantd Il s, 21 X
132003 12-09-21 Form 980 (2621)
4
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Form 880 (2021) TOLEDC SOCIETY FOR THE BLIND INC. 34~-4428258  paged
[Part V] Checklist of Required Schedules onfinueq)

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 if "Yes, " complete Schedule |, Parts 1an0 M .o 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or §, about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? I "Yes," complete
SORBUIE T oo e et e ettt ee oo e eer et 23 b4
24a Did the organization have a tax-exempt bond issue with an cutstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 Jf *Yes, " answer lines 24b through 24d and camplete
Scheduie K. 1 "NO," GO B0 NG 2B ..o e e 248 X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... 24b
¢ Did the arganization maintain an escrow account other than a refunding escrow at any fime during the year to defease
ANy EAX-EXEIMPE DONOST e e ee et e e e 24¢
d Did the organization act as an “on behalf of' issuer for bonds outstanding at any time during theyear? 244d
25a Section 50Yck3), 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 ! ... 25a X
b ls the organization aware that it engaged in an excess benefit transaction with a disqgualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 980-EZ7? i “Yes," complete
SCRBUIE L, PAM ] oo oo et oo eee oo LRt 25b X
26  Did the organization report any amount on Part X, line 5 or 22, for receivables from or payabies to any current
or former officer, directar, trustee, key employee, creator or founder, substantial contributor, or 35%
controlied entity or family member of any of these persons? Jf “Yes, " complete Schedule L, Part il ... 26 X
D7  Did the organization provide a grant or other assistance to any current or former officer, diracior, trustee, key employee,
creator or jounder, substantial contributor or employes thereof, a grant selection committee member, or to a 35% controlled
entity fincluding an employee thereof} or family member of any of these persons? |f “Yes," compiete Schedule L, Partilf ..._..... 27 X
28 Was the organization a party te a business transaction with one of the following parties (see the Schedule |, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? j
"Yes," complete Schedule L, Part IV 28a X
b A family member of any individual descriped in line 28a7? jf *Yes,* complete Schedule L, Part iV ... . 28b X
¢ A 35% controlled entity of one or more individuats and/or organizations described in line 28a or 28b% jf
"Was, " GOMPIELE SCREAUIE L, PAIE IV oottt 28¢ X
29 Did the organizaiion receive more than $25,000 in non-cash contributions? Jjf "Yes, " complete Schedule M ... 20 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
CONIBULIONS? Jf Yo, * COMPIELE SCREOIE M ooo_..oooeooooeeeoeo oo oo e oo 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes," compiete Schedule N, Part! ... 31 X
a2 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? Jf “Yes," complete
SCREAUIE N, PAA M oo oo oo oo oot e 32 X
33 Did the organization own 100% of an entity dlsregarded as separate from the orgamzatmn under Regulatlons
sections 301.7701-2 and 301.7701-37 Jf "Yes,” complete Schedule B, PR T ... ......ooooreeereemcceseeseoer oo 33 X
34  Was the organization related to any tax-exempt or taxable entity? Jf "Yes," complete Schedule R, Part I, Il, or IV, and
PATE VN T oo eeee et ea e e s et s 2o s s e LR e 34 X
35a Did the organization have a controlled entity within the meaning of section 51 2{b)(1 3)'? 35a X
b I "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512{)(13)? Jf "Yes,” complete Schedule R, Part V, fine 2 ... 35b
36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part ¥, I 2 ... o it 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? If “Yes," complete Schedule R, Part Vi ... 37 X
38 Did the organization complete Schedute O and provide explanations on Schedule O for Part VI, knes 11b and 187
Note: All Form 990 filers are required 1o complete Schedule O g s 38 | X
] Part V| Statements Regarding Other |RS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthis PartV D
Yes i No
1a Enter the number reported in box 3 of Form 1096. Enter -0-if not applicable ... 1a 6
b Enter the number of Forms W-2G included on line 1a, Enter -0-ifnot applicable .. ... ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambiing) winnings to prize WINREIS? | . e e ic | X
132004 12-08-21 Form 990 {2021)
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Form 980 (2021) TOLEDO SOCIETY FOR THE BLIND INC. 34-4428258  paged
[Part V] Statements Regarding Other IRS Filings and Tax Compliance ontinued)

Yes [ No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, '
filed for the calendar year ending with or within the year covered by thisretm . 2a 26
b | at least one is reported on fine 2a, did the organization file all required federal employment tax retums? .. 2b X
Nate: If thie sum of lines 1a and 2a is greater than 250, you may be required 1o e-file. See instrustions. ...
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b 1 "Yes,' has it filed a Form 990-T jor this year? |f "No* to ling 3b, provide an explanation on Schedule O ... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ... 4a X
b K "Yes," enter the name of the foreign country B
See instructions for filing reguirements for FinCEN Form 114, Report of Foraign Bank and Financiat Accounts {FBAR).
5a Was the organization a party to & prohibited tax shelter transaction at any time during the taxyear? ... Sa X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... 5b X
¢ If "Yes" to line 5z or 5b, did the organization file Form 8886-T7 Sc
Ba Does the organization have annuat gross receipts that are normally greater than $1 00,000, and did the orgamzahon soficit
any contributions that were not tax deductible as charitable CaMt U 0N e Ba X
b I "Yes," did the organization include with every solficitation an express statement that such contributions or glfts
were not tax dedustible? , G6b
7 Organizations that may receive deductibie contributions under section 170{c).
a Did the organization receive a payment in excess of §75 made partly as a contributien and partly for goods and services provided o the payor? | 7a X
b i “Yes," did the organization notify the donor of the value of the goods or services provided? e, 7b
¢ Did the organization selt, exchange, or otherwise dispose of tangible personal property for which it was required
O I8 PO BEBRT oo oo oee e ee e ee e e eee e e oS AR e 7c X
d ¥ "Yes," indicate the number of Forms 8282 filed during the year s l 7d ‘
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... 7
g M the organization received a contribution of qualified intellectual property, did the organization file Form 8898 as required? | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-C?7 7h
8 Sponsoring organizations maintaining donor advised funds, Did a donor advised fund maintained by the
; sponsoring arganization have excess business holdings at any time during the Year? e 8
8 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under SeCHoN 4068 s 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, of related person? Sh
10 Section 501{c)7) organizations. Enter.
a initiation fees and capital contributions included on Part VIIL line 12 10a
b Gross receipts, included on Form 990, Part Vill, fine 12, for public use of club facilities ... 10b
11 Section 501{cK12) crganizations. Enter:
a Gross income from members or shareholders e 11a
b Gross income from other sources. {Do not net amounts due or paid to other sources against
amounts due or raceived Irom them. | e 11b
12a Section 4847(a)}{ 1} non-exempt charitable trusts. s the organization filing Farm 990 in keu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... I 12b
13 Section 501{c}{29) qualified nonprofit health insurance issvers.
a Is the organization licensed to issue qualified health plans in more BN ONE S AT e 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Enterthe amount of reserves on hand i3¢
14a Did the organization receive any payments for indoor tanning services during the tax year'? ________________________________________________ 14a X
b If "Yes," has it filed a Form 720 {o report these payments? Jf "No," provide an explanation on Schedule O ... 14b
45  Is the organization subject to the section 4960 tax on paymeni(s} of mare than $1,000,000 in remuneration or
excess parachute payment{s) during the YEaI? | e 15 X
If "Yes," see the instructions and file Form 4720, Schedule N.
16 s the organization an educational institution subject to the section 4868 excise tax on net investment income? . 16 X
if *Yes,” complete Form 4720, Schedule O,
17  Section 501(c}{21) organizations. Did the trust, any disqualified person, or mine operator engage in any
activities that would result in the imposition of an excise tax under section 4951, 4952 0r 49537 ... 17
If "Yes," complete Form 80869,
132005 12-06-21 6 Form 990 (2021
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Farm 990 {2021} TOLEDO SOCIETY FOR THE BLIND TINC. 344428258

Page 6

i Part VI I Governance, Management, and Disclosure. ror each “Yes® response 1o fines 2 through 7b below, and for a "No* respanse

to fine 8a, &b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Chack if Schedule O contains a response or note to any line in this Part VI

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year | ... 1a 13
If thare are materiat differences in voting rights among members of the governing body, or if the governing
bady tlelegated broad authority to an executive committee or simitar committae, explain on Schedule 0.
b Enter the number of voting members included on line 1a, above, who are independent . ... 1b 13
2 Did any officer, director, trustee, or key employee have a family relationship or & business relationship with any other
officer, diractor, trustes, of key @MPIOYEE? e e 2 X
3 Did the organization delegate contral over management duties customarily performed by or under the dlrect supervision
of officers, directors, trustees, or key employees to a management company or other person? ... 3 X
4 Did the organization make any significant changes to its goveming documents since the prior Form 990 was ﬂed? _______________ 4 X
& 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 StoCkNOIBRIS? | s 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing bodY? e s 7a X
b Are any governance decisions of the organization reserved 1o {or subject to approval by) members, stockholders or
persons other than the gOvemning Body? e 70 X
8 Did the organization contemporangously document the meetings held or writien actions undertaken during the year by the following:
A TR GOVEINING BOGY T et oo e s 8a_| X
b Each commitiee with authority to act on behalf of the goveming body? ah | X
8 s there any officer, director, trustee, or key employes listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? jf *Yes.' provide the names and addresseson Schedule O .o iinioneieeninsien, 9 X
Section B. Policies s section & requests fnformatfonmﬁumwbubmmgmﬂﬂﬂmw Lode.)
Yes | No
40a Did the organization have local chapters, branches, or affiliates® | e 108 X
b if "Yes," did the arganization have written poficies and procedures governing the activities of such chapters, affiliates,
and branches 1o ensure their operations are consistent with the organization's exempt PUIPOSEST e 10b
11a Has the organization provided a complete copy of this Form 980 to afl members of its goveming body before filing the form? 1ia| X
b Describe on Schedule O the process, if any, used by the arganization to review this Form 890.
12a Did the organization have a written confiict of interest policy? Jf "No," go 30 N8 13 ..ot iza| X
b Were officers, directars, or trustees, and key employaes required to discloss arnually interests thal could gwe rise to conflicts? ... . 120 X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? |f “Yas," describe
O SCREOLIE O NOW THIS WS GIONE oo oottt e ettt e et ettt e et e e m et e s ea eesmea st i2¢ X
13 Did the organization have a written whistieblower policy? s 13 | X
14  Did the organization have a written document retention and destruction poficy? i4 | X
15  Did the process for determining compensation of the following persons include a review and approval by lndependent
persons, comparability data, and contemporanecus substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official ... 15a | X
b Other officers or key employees of the organization s 15b | X
If "Yas" o line 15a or 15b, describe the process on Schedute O. See instructions.
18a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity AURNG The VBRI e e e AR e 16a b4
b |f "Yes,” did the organization follow a written policy or procedure requiring the organization te evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? ... i 16b

Section C. Disclosure

17
18

19

20

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

Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and $20-T (section 501{c}{3)s only) available

for public inspection. Indicate how you made these available. Check alt that apply.
Own website Another's website Upon request I:] Other fexplain on Schedule O}

Describe an Schedule O whether (and if so, how) the organization made its governing documents, contlict of interest poficy, and financial

statements available to the public during the fax year.
State the name, address, and telephone number of the person who possesses the organization’s books and records 3

TIM TEGGE - (418)720-3937

1002 GARDEN LAKE PARKWAY, TOLEDO, OH 43614

132006 12-09-21
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Form 890 (2021) TOLEDC SOCIETY FOR _THE BLIND INC, 34-4428258  Page7
[Part Vil | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contraciors

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

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Repori compensation for the calendar year ending with or within the organization's tax year.
# List all of the organization's current officers, directors, trustess (whether individuais or organizations), regardless of amount of compensation.
Enter -0- in columns (D), {€), and (F) if no compensation was paid.
® List all of the organization's current key employees, if any. See the instructions for definition of ‘key employee.”

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (box 5 of Form W-2, Form 1098-MISG, and/or box 1 of Form 1(89-NEC) of more than $100,000 fram the organization and any related organizations,

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

& List ali of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

See the instructions for the arder in which to list the persons above,

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

{A) (B} {C) (P} {E} {F}
Name and title Average | oo cfef:’ksxlrt\fgman e Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensaton amount of
week officer and a diractor/irsstae) from from related other
{list any % the organizations compensation
hoursfor | 5| ® organization (W-2/1099-MISC/ from the
rejated E % ) g; (W-2/1099-MISC/ 1099-NEC) organization
organizations| = | 5 t(E 1099-NEC) and related
below |E[€].|EzY = organizations
fng) | EiE[S13|EEE
{1) STACEY FRANKS 40.00
EXECUTIVE DIRECTOR X X 77,372, 0. 7,771,
(2) ANTHONY BUREK 1.00
TREASURER X X 0. 0. 0.
{3) DIANE OHNS 3.00
CHATRMAN pd X 0. 0. 0.
{(4) GINNY MARTIN 1.00
TRUSTEE X 0. 0. 0.
(5} BRIAN GREEN 1.00
TRUSTEE X 0. 0. 0.
: (6) LAURIE GROSS 1.00
; TRUSTEE X 0. 0. 0.
{7) MICHELLE OEDY-GOEDER 1.00
TRUSTEE X 0. 0. 0.
(8) RANDY SCHIMMOELLER 1.00
VICE CHAIR X X 0. G. G.
{¢) ANGELA JACKSON 1.00
TRUSTEE X 0. 0. 0.
5 {10} LINDSAY GUMERSELL 1.00
TRUSTEE p:4 0. 0. 0.
(11) LYNDI SHEETS 1.00
PRUSTEE P4 0. 0. 0.
{12) DEAN KOPAN 1.00
TRUSTEE X 0. 0. 0.
{13) LINDA PELAGIO 1.00
TRUSTEE X Q. 0. 0.
132007 12-08-21 Form 990 (2021)
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Form 890 (2021} TOLEDC SOCIETY FOR THE BLIND INC. 34-4428258 Page 8
[Part VH I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Emplovees (continued)

(A} B) (C) (D) (E) (F)
Name and fitle Average Pasition Reportable Reporiable Estimated
{do not chack more than ane
hours per | bax, unless person is both an compensation compensation amount of
week officer and a drecior/rusiea) from trom related other
{istany | & the organizations compansation
hoursfor y 5| 5 organization (W-2/1009-MISC/ from the
related | % | § g (W-2/1099-MISC/ 1089-NEC) organization
organizations E .—:; £ E 10998-NEC} and related
below |EJE2| . |Eiell s organizations
b SUBLOA) | .o e b 17,372, 0. 7,771,
¢ Tatal from continuation sheets 1o Part VII, Section A . ... B 0. 0. 0.
d Total{addlinesTband ¥c} ..o B 77,372, 0. 7,771,
2 Total number of individuals (including but not limited to those listed above) whe receivad mare than $100,000C of reportable
compensation from the organization 0
: Yes | No
: 3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
fine 1a7? jf "Yes, " complete Schedule J for such individual k) X

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 jf "Yes, " complete Schedule J for such individual 4 X

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services

rendered to the organization? jf “Yes, ' complate Schedule J for such person
Section B. Independent Gontractars

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

{A) ) {C)
Name and business address NONE Description of services Compensation

2 Total number of independent contractors (including but not fimited to those listed above) who received more than
$100,000 of compensation from the organization P 0

Form 980 (2021)
132008 12-08-21
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Form 890 (2021) TOLEDO SOCIETY FOR THE BLIND INC. 34-4428258  Page
| Part VIIl | Statement of Revenue

Check if Scheduje O contains a response or note 1o any ling in this Part Vil

(A} (B} €} (D)
Total revenue | Related or exempt Unrelated Revenue exciuded
function revenue [business revenue| from faxunder
sections 512 - 514
% 1 a Federated campaigns . 1a
& b Membershipdues ... tlb
© ¢ Fundraisingevents . ... . 1c 17,738,
‘?5 d Retated organizations . [3d
g e Government grants {contributions) | ie
__§ { Al other contributions, gifts, grants, and
H similar amounts not included above |11 1,318,809,
£ @ Nencash centiibutions included In lines 1a-1t [ 19]$ 21,113,
8 h_Total Addlinesta¥f ..o .. » 1,336,547,
Business Code
SJ 2 a PROGRAM SERVICES 624100 307,878.] 307,878,
2 b
3 I
£Eq ¢
29 e
& f All other program service revenue
g Totah Addlines 282 ... . oo p 307,878,
3 Investment income (including dividends, interest, and
other similar amounts) . B 30,034. 30,034,
4  Income from investment of tax-exempt bond proceed -
R L T i B X R ¥-1 112,328,
) Rea! {iiy Persanal
6a Grossrents 6a 7,440,
b Less: rental expenses | 6b 0.
¢ Rentalincome or floss) |6c] 7,440,
d Netrentalincome or fOS8) ... B 7,440, 7,440,
| 7 a Gross amount from sales of (i Securities {i) Other
assets other than invertory |7aP 36,365, 205.
b Less: cost or other basis
8 and sales expsnses ({717,927, 107.
§ ¢ Gainorfloss) .. 7c218,438, 98.
b d Netgain of l0SS) ..o it | 218,536, 218,536,
| 8 a Grossincome from fundraising events {not
?, including $ 17,738, of
contributions reported on line 1c). See
Part WV, line 18 .. ga] 10,794.
b Less: direct expenses o] 10,763.
¢ Net income or (loss) from fundraising events ... ... B 31. 31.
9 a Gross income from gaming activities, See
PartIV, line18 ... ... 9a
b less directexpenses ... ... 9b
¢ Net income or {loss) from gaming activilies ... B
10 a Gross sales of inventory, less returns
and allowances ... 102250, 886 .
b Less: costofgoodssold ... 106180, 061,
¢ Net income or {loss} from sales ofinventory .................. P 70,825, 70 ' 825.
Business Code
% 11 a
5 b
8 G
§ d Allotherrevenue ..o
¢ Total Addlines 11a-i1d ... e ot
12 Total revense. Sesinsiructions ... iiiiaseiees p 2,083,619, 307,878, 0.]1438,194.
132000 12-09-21 Form 980 (2021
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Form 980 (2021)

TOLEDO SOCIETY FOR THE BLIND INC.

34-4428258

Page 10

[Part IX | Statement of Functional Expenses

Section 501{c)3) and 501(c){d) organizations must complete all columns. All other organizations must complete column {A).

Chack if Schedute O contains a response or note to any linginthis Part X . e

Do not include amounts reported on lines 6b, Total Elz(;ggenses Progra{n?)service Managa(?nLnt and Fun {r:::)ising
7b, 8b, 9b, and 10b of Part VL expenses general expenses EXpenses
1 Grants and other assistance fo domestic organizations
and domestic goveraments. See Part IV, king Z1
2 Grants and other assistance to domestic
individuals. See Part W, line22 ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part W, ines 15 and 16
4 Benefits paid to or formembers ...
5 Compensation of currant officers, directors,
trustees, and key employees . 85,143, 25,543, 42,572, 17,028.
6 Compsnsation not included above to disqualifiad
persons {as defined under section 4958{f){1}) and
persons described in section 4958{c)(3)(B)
7 Other salaries and wages ... 521,566. 377,743, 80,250. 63,573,
8 Pensian plan accruals and contributions (include
section 401k} and 403(5) employer contributions) 57,166. 41,141, 9,010. 7,015,
9 Other employee benefits
10 Payrol tax@s 41,042, 27,475, 8,150, 5,417.
11 Fees for services (nonemployees):
a Management
b oLlegal e
e Accounting e
d Lobbying
e Professional fundraising services, See Part IV, ting 17
f investmentmanagementfees .
g Other. (If ing 11g amount exceeds 10% of ling 25,
colsmn {A), amount, fist fine 11g expenses on Sch 0.) 54,538. 26,574, 23,943, 4,021,
12 Advertising and promotion ... 39,226, 25,491, 8,439, 4,296,
13 Office eXpenses . 14,874, 12,588, 1,000. 1,286,
14 Information technology ...
15 Royalties e
16 OCCUBANGY oo 45,370. 20,378. 21,734, 3,258.
17 Travel 9,107. 4,473. 4,248, 386.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
18 Conferences, conventions, and meetings . 310. 203, 74. 33.
20 WMBFeSt 17,685. 13,823, 1,616, 2,246,
21 Paymentstoaffiiates ...
22 Depreciation, depletion, and amortization 53,288, 36,050, 11,645, 5,583.
23 INSUIBRGE o 30,913, 19,775. 7,977, 3,161.
24  Qther expenses. [temize expenses not coversd
ahove. (List miscellaneous expenses on fing 24¢, If
line 24e amount exceeds 10% of line 25, column (A),
amount, fist ling 24¢ expenses on Schedule 0.)
a REPATRS AND MAINTENANCE 12,455. 7,062, 4,304, 1,129,
» TELEPHONE 10,840, 6,353, 3,472, 1,015.
¢ MISCELLANEQUS 10,422, 5,880, 3,598. 944,
d PRINTING 4,822, 1,517, 3,062. 243,
e All other expenses 11,161, 6,440. 2,498. 2,223.
25  Total functional expenses. Add kines 1 through 24e 1,019,968, 658,509, 238,592, 122,867,
26 Joint cosis, Complete this fine only if the organization
reported in colurmn (B) joint costs from a combined
educational campaign and fundraising solicitatiosn.
Gheck here - || i tollowing SOP $8-2 (ASG 858720}
132010 12-09-21 Form 980 @o21)
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Form 990 {2021) TOLEDC SOCIETY FOR THE BLIND INC. 34-4428258 page 11
[Part X | Balance Sheet

Check if Schedute O contains a response or nete to any line in this Part X

{A) 8

Beginning of year End of year
1 Cash - NONNEIBSEOSANNG | 47,796, 1 525.
2 Savings and temporary cash iNVeStMENts . 50,782.| 2 81,067.
3 Pledges and grants receivable, net 3
4 Accounts receivable, net e 44 ,483.] 4 146,707,
5 Loans and other receivabies from any current or former officer, director,
trustee, key employee, creatar or foundar, substantial contributor, or 35%
controlled eniity or family member of any of these persons ... B
6 Loans and other receivables from other disqualiified persons {as defined
under section 4858(f)(1)), and persons described in section 4958(C)(3)(B) 6
a i 7 Notes and loans receivable, net . 7
5| 6 inventoriesforsaleoruse i 84,535 s 81,798,
< | g Prepaid exponses and deferred charges .. 7,760.4 9 7,760,
10a Land, buildings, and equipment: cost or other
basis. Complate Part V of Schedule D 10a 2,327,074,
& Less: accumulated depreciation 10b 1,037,143, 1,335,063, 10¢ 1,289,931,
11 Investments - publicly traded securities 11
12 Investments - other securities. See Part IV, line 11 ... 1,919,670.1 12 1,745,975,
13  investments - program-reiated. See Part IV, line 11 L 13
14 Intangible aSSeYS e 11,463, 14 11,463.
15  Otherassets. See Part W, Wne 11 1,445,780.] 15 2,526,991,
16 Taotal assets. Add lines 1 through 15 (must equal fine 33) 4,947,332.] 16 5,892,217,
17  Accounts payable and acorued @Xpenses ... 61,979.] w7 54,572,
18 Granis payable | . 18
19  Deferred revenue 47,116.] 18 31,078,
20 Tax-exempt bond liabilities 20
24 Escrow or custodial account liability. Complete Part IV of Schedule D 21
« | 22 Loans and other payabies to any current or former officer, director,
E trustee, key employee, creator or founder, substantial contributor, or 35%
% controlied entity or family member of any of these persons ... 22
J | 23 Secured mortgages and notes payabie to unrelated third parties .. 368,456, 23 88,000,
24  Unsecured notes and loans payable to unrelated third parties ... 24
25  Other liabilities including federat income tax, payables to related third
parties, and other liabilities not inciuded on lines 17-24). Complete Part X
of Schedule D 25
26 Total liabilities. Add lines 17 through 25 477,551.] 26 173,650.
Organizations that follow FASB ASC 958, check here b
§ and complete lines 27, 28, 32, and 33.
& |27  Netassets without donor restrictions 2,753,268, o7 3,900,686,
2 | 28 Net assets with donor restictions e 1,716,513.] 28 1,817,881.
g Organizations that do not foliow FASB ASC 958, check here | L1
u- and complete lines 29 through 33,
3 24 Capital stock or trust principal, orcurrent funds 29
§ 30 Paid-in or capital surplus, or land, building, or equipment fund 30
£ | 31 Retained eamings, endowment, accumulated income, or other funds 31
% 132 Total net assets or fund balaNCeS ... o 4,469,781.} 32 5,718,567,
33 Total liabilities and net assets/ffund balances ... 4,947,332, 33 5,892,217,

Form 990 2021)
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Form 990 {2021) TOLEDO SOCIETY FOR THE BLIND TINC. 34-4428258 pagel12
| Part XI | Reconciliation of Net Assets

Check if Scheduie O coniains a response or note to any line in this Part X

1 Total revenue (must equal Part Vill, column (A}, Bne 12} e 1 2,083,618,
2 Total expenses (must equal Part IX, column (), e 28) e 2 1,019,898 68.
3 Revenue less expenses, Sublract line 2Irom e T e 3 1 ' 063,651.
4  Net assets or fund balances at beginning of year {must equal Part X, fine 32, column (A) ... 4 4 ; 469 ’ 781,
5 Neiunrealized gains (osses) oninvestments e 5 155,885,
6 Donated services and Use of FRCIIES .. . 6 29,250,
7 OIWESIMENT @XPENSES e e 7
8 Prior period agUSIMENTS | et rmr e e 8
9 Other changes in net assets or fund balances (explain on Schedute O) . ... 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 32,
T (=) NPT e, e, 10 5,718,567,
Part Xl Financial Statements and Reporting
Check if Schedule O contains a response or nofe to anyline inthisPart X3l ... e C:l
Yes | No

1 Accounting method used to prepare the Form 930: I:j Cash Accrual m QOther
If the organization changed its method of accounting from a prior year or checked "Other,” explain on Schedule O.
2a Were the organization's financial staterments compiled or reviewed by an independent accountant? 2a X

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
i:j Separate basis D Consolidated basis D Both consolidated and separate basis

b Were the organization’s financial statements audited by an independent ACCOMNEANE Y e 2b| X
If "Yes," chack a box below o indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:

: Separate basis D Consolidated basis [:l HBoth consolidated and separate basis

: ¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or cempitation of its financial statements and selection of an independent accountant? 2ci X

if the organization changed either its oversight process or selaction process during the tax year, explain on Schedule O.
aa As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

ACt and OMB GIrCUIAr A-T83? L oo oo e e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps takentoundergosuch audits ..o 3b
Form 990 (2021

132012 12-08-21
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SCHEDULE A
{Form 990}

Dapartment of tha Treasury
Internal Revenue Service

Public Charity Status and Pubilic Support

OMB No. 1545-0047

Complete if the arganizafion is a section 501{c){3) organization or a saction 202 1

4847(a){ 1) nonexempt charitable trust.

B~ Attach to Form 980 or Forim 950-E2Z, !
B Go to www.irs.gov/Form800 for instructions and the latest information. Inspection

Open fo Public

Name of the organization

TOLEDD SOCIETY FOR THE BLIND INC.

Employer identification number

34-4428258

fPartT T Reason for Public Charity Status. (Al organizations must complete this part.) See instructions.

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

Ij A church, convention of churches, or association of churches described in - section 170{b){ TH{A}).
l:i A school described in section 170tb){ 1{A)(ii). (Attach Schedule £ (Form 990}
C1a hospital or a cooperative hospital service organization described in section 170{bY1){ANiii}.

!::1 A medical research arganization operated in conjunction with a hospitai described in section 170{b){1}{A¥iii). Enter the hospital's name,

AN

10

0 o0 B0 O

city, and state:

university:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{b)(1){A)}iv). (Complete Part I..)
A federal, state, or local government or governmental unit described in section 170{b}1)(A)(v}.

An organization that normally receives a substantial part of its support from a governmeniat unit or from the general public described in
section 170{b){1}{A)(vi). (Complete Part 1)
A community trust described in section 170{b){ 1){A)[vi). (Gomplete Part 1)
An agricultural research organization described in section 170{b){ 1{AKix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture {see instructions). Enter the name, city, and state of the college or

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

activities related to its exempt functions, subject 1o certair: exceptions; and {2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income ({tess section 511 tax) from businesses acquired by the organization after June 30, 1975.

See section 509{a}2), {Complete Part Hl.)

11 [3 An crganization organized and operated exclusively to test for public safety. See section 509{aj4).

12 [:] An organization organized and operated exclusively for the benefit of, 1o perfarm the functions of, or to carry out the purposes of ane or
more publicly supported organizations described in section 509{a}{1} or section 509{a){2). See section 509{a){3). Check the box on
lines 12a through 120 that describes the type of supporting organization and complete lines 12e, 121, and 12g.

[:l Type L. A supporting organization operated, supervised, or controlled by its supported organization(s), fypically by giving

a
the supported organization(s) the power to regularly appoint or elect a majarity of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b D Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having
contral 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 li functionally integrated, A supporting organization onerated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D,and E.
d D Type Il non-functionally integrated. A supporting organization operated in connection with its supporied organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement {see instructions). You must complete Part 1V, Sections A and D, 2and Part V.
e [::l Check this box if the organization received a wiitten determination from the IRS that it is 2 Type L Type I, Type il
functionally integrated, or Type lll non-functionally integrated suppoeriing organization.
f Enfer the number of supported OrGanizationg .. e F _]
g Provide the following information about the supported organization{s}.
(i) Namea of supported {ily EIN {iii} Type of organization |£\"}u:frm(m (v} Amount of monetary {vi) Amount of other
organization a(i;zc;n&zg ;::::iflznls% _LEYes No support (see instructions) | support {see instructions)
Totail

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 132021 01-04-22
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Schedule A {Form 980) 2021 TOLEDO SOCIETY FOR THE BLIND INC. 34~4428258 page2
| Part il | 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 failed to qualify under Part lil. If the organization

fails to qualify under the tests listed below, please compiete Part ill.)
Section A. Public Support

Caiendar yaar {or fiscal year beginning in) ¥~ {a) 2017 {b} 2018 {¢) 20182 {d} 2020 (e} 2021 {f} Total
1 Gifts, grants, contributions, and
membership fees raceived. (Do not

include any "unusual granis.”) 237,981.| 405,585.]| 294,169.| 419,685.| 1336547, 2683967,

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

3 The value of services or facilities
fumished by a governmental unit to
the organization without charge

4 Total, Add lines 1 through 3

& The portion of total contributions

237,981.1 405,585.]| 294,169.] 419,685.| 1336547.1 2693967,

by each person (other than a
governmental unit or publicly
supporied organization) included
on line 1 that exceeds 2% of the
arount shown on line 11,

column () 978,187,
6 Public support, Subvactline 5 from fine 4 1715780.
Section B. Total Support
Galendar year {or fiscal year beginning in) b {a) 2017 {b} 2018 {c) 2019 {d} 2020 {e) 2021 {f] Totat
7 Amountsfromlined ... 237,981.| 405,585, 294,169.]| 419,685.] 1336547.| 2693967.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources | 135,192, 139,164.1 218,105.]| 166, 389.| 149,802.| 808,652,

9 Nef income from unrelated business
activities, whether or not the
business is regulariy carried on

i0 Other income. Do not include gain
or loss from the sale of capital

assets {Explain in Part VLY . 24,535, 24,535,
11 Total support. Add lings 7 through 10 3527154,
12 Gross receipts from related activities, etc. (see instructions) . e 12 ] 1,194,404,

13 First 5 years. I the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 5461{(c)3)

organization, check this box and stop here ... e et teseemrer i esiassiee il aiieeaiiie ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2021 {ine &, colurn {f), divided by line 1%, column {f) ... 14 48.64
15 Public support percentage from 2020 Schedule A, Part Il line 14 15 67.41 %
16a 33 1/3% support test - 2021, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization || b
b 33 1/3% support test - 2020, If the organization did not check a box on line 13 or 16a, and line 15 iz 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported arganization ..

173 0% -facts-and-circumstances test - 2021, I the organization did not check a box on fine 13, 18a, or 16b, and line 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 - 2020, H the organization did not check a box on line 13, 16a, 16b, or 173, and line 15 is 10% or
more, and if the organization meets the facts-and-circummstances 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

48 Private foundation, If the organization did not check a box on line 13, 16a, 16b, 17, or 17b, check this box and see instructions
Schedule A {Form 990) 2021
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Schedule A (Form 990) 2021 TOLEDO SOCIETY FOR THE BLIND INC. 34-4428258 pages
[ Part Il | 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 quality under Part Il. If the organization fails to
qualily under the tests listed below, please complete Pari 1)
Section A. Public Support
Calendar year {or fiscal year beginning in) b~ {a) 2017 {b) 2018 {c} 2018 {d) 2020 {e} 2021 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

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

iness under section 513

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

8 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 lings 1, 2, and
3 recaived from disqualified persons

b Amounis included on lines 2 and 5 recsived
from other than disgualiied persons that
exceed the oreater of $5,000 or 1% of the
amount on fine 13 for the yaar

cAddlines7aand b ...

8 Public support. (Sublistbae It lom lae 63
Section B. Total Support

Calendar year (or fiscal year beginning in} P {a) 2017 {b) 2018 {c) 2019 {d) 2020 {e} 2021 {f} Total
8 Amounts from ling 6

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

b Unrefaled business taxabie income
{less section 511 taxes) from busingsses
acquired after June 30, 1975

¢ Add lines 10aand 10b ...
11 Net income from unrelated business
activities not inciuded on fine 10b,
whether or not the businessis
regutarly cariedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1) oo
13 Total suppsri. (Add ines 9, 100, 11, and 12}

14 First 5 years. If the Form 830 is for the erganization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this BoX 8nd SEOP FBIre ... . i eeii e e e eemieieiiiiisiiieiiierririeeenieiiii e, B [3
Section C. Computation of Public Support Percentage
15 Public suppart percentage for 2021 (line B, column {f), divided by line 13, column () .. 15 %
16 Public support percentage from 2020 Schedute A, Part I}, line 15 ... .. o eeeiieeeiiieiiieiieirieriecenii: 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2021 (line 10¢, column {f), divided by line 13, column {f)) . 17 %
18 Investment income percentage from 2020 Schedule A, Partlll, line 17 18 %
19a 33 1/3% support tests - 2021, H the organization did nat 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 arganization qualifies as a publicly supported organization ... B [::}

b 33 1/3% support tests - 2020, 1f ihe organization did not check a box on line 14 or line 19a, and line 16 s more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization gquafifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... P {:]
132023 01-04-22 Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 TOLEDO SOCIETY FOR THE BLIND INC. 34-4428258 pagesq
[Pant V] supporting Organizations

{Complate only i you checked & hox in line 12 on Part 1. if you checked box 12a, Part §, complete Sections A

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

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

Yes i No

1 Are all of the organization’s supported organizations fisted 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. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under saction 508(a)(1) or {202 Jf "Yes,* explain in Part VI how the organization determined that the supported
organization was described in section 509{a){1) or (2}. 2

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

b Did the organization confirm that each supported organization quaiified under section 501 {c){4), (5}, or {6} and
satisfied the public support tests under section 508{a)(2)? if "Yes," describe in Part VI when and how the
organization made the determination. 3b

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

purposes? Jf "Yes," explain in Part VI what controls the arganization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States {"foreign supported organization™y? (f

“Yes,” and if you checked box 12a or 12b in Part |, answer lines 4b and 4c below. 4a
b Did the organization have uitimate control and discretion in deciding whether to make grants to the foreign
supporied organization? f "Yes," describe in Part Ml how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b
¢ Did the organization support any foreign supporied arganization that does not have an IRS determination
under sections 501{c}3) and 502(z){1) or (2)? Jf "Yes, " explain in Part Vl what conirols the organization used
to ensure that all support to the foreign supporied organization was used exciusively for section 170{c)(2)(B)
DUIPOSES, Ac
5a Did the organization add, substitute, or remove any supported organizations during the tax year? Jf "Yes,*
answer lines 5b and 5¢ helow {if applicable). Also, provide detail in Part W, including (i} the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for aach such action;
{iii) the authority under the organization's organizing document authanzing such action; and {iv) how the action
was accomplished {such as by amesndmant fo the organizing document). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5S¢
6 Did the organization provide support {whether in the form of grants or the provision of services or {acilities) to
anyone other than [} its supported organizations, {if) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or {ii) other supporting organizations that also
suppart or benefit one or more of the filing organization's supported organizations? if "Yes, " provide detail in
PartVi. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{as defined in section 4958(c)@3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? Jif "Yes,* complete Part | of Schedule L (Form 590}, 7
8 Did the organization make 2 loan to a disqualified person (as defined in section 4958) not described on line 77
if "Yes, " complete Part | of Schedule L (Form §90). 8
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 4846 {other than joundation managers and organizations described
in section 508{a)(1) or (2)? If "Yes, " provide detail in Part VL. 9a
b Bid one or more disqualified persons {as defined on fine 8a) hold a controlling interest in any entity in which
the supporting organization had an interest? jf "Yes, " provide detail in Part V. 9bh
¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting crganization also had an interest? f *Yes," provide detaif in Part Vi. 9c
10a Was the organization subject to the excess business holdings rules of section 4843 bacause of section
4943(f) (regarding certain Type |l supporting organizations, and all Type HI non-functionally integrated
supporting arganizations)? Jf "Yes, " answer line 10b below:. 10a
b Did the organization have any excess business holdings in the tax vear? (Use Schedule C, Form 4720, fo

determine whether the oraanization had excess husiness holdings.) 10b
132024 01-04-21% Schedule A {Form 990) 2021
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Schadule A (Form 990) 2021 TOLEDO SOCIETY FOR THE BLIND INC. 34-4428258 pages
[Part V] Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a giti or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the goveming body of a supported organization? 11a
b A family member of & person described on Jine 11a above? i1k

c AB35% controlied entity of a person described on line 11a or 11b above? Jf “Yes" fo line 113, 11b, or 11c, provide

detail in Part Vi. t1c
Section B. Type 1 Supporting Organizations

Yes | No

1 Did tha governing body, members of the goveming body, officers acting in their official capagity, or membership of one or
more supported organizations have the power to regularly appoint or alect at least a majority of the organization's officers,
directors, or trustees at all times during the 1ax year? jf "No," describe in Part Vi how the supported organization(s)
effectively cperated, supervised, or controlied the organization’s activities. if the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied te such powers during the fax year. i

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

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

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

:.sunervised gr controiled the _s:unoorﬁnq O(Gani:zatfon 2
Section C. Type it Supporting Organizations

Yes | No

1 Were 2 majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? Jf "Np,' describe in Part VI how confrof
or management of the supporting organization was vested in the same persons that controlled or managed

the supported organization(s) 1
Section D. All Type Ill Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fitth month of the
organization’s tax year, (i} a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 930 that was most recently filed as of the date of notification, and (il copies of the
organization's governing documents in effect on the date of notification, 1o the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (j) appointed or elected by the supported
organization(s} or (i) serving on the governing body of a supported organization? f "No," explain in Part Vt how

the organization maintained a close and cortinuous working relationship with the supported organization{s). 2
3 By reason of the relationship described on line 2, above, did the organization's supported organizations have a

significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? if "Yes," describe in Pari Vi the role the organization's

___....supported organizations. plaved in this regard 3
Section E. Type H! Functionally integrated Supporting Organizations

1 Check the box next fo the mathod that the organization used to satisfy the integral Part Tes{ during the year (see instructions).
a C_—_l The organization satisfied the Activities Test. Complete line 2 below.
b D The arganization is the parent of each of its supported organizations. Compiete line 3 bajow.
¢ |__| The organization supported a governmental entity. Describe in Part VI how you supporied a governmantal entity (see instructio
2 Activities Test. Answer lines 2a and 2b below. Yes | No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization{s) to which the organization was responsive? |f “Yes," then in Part Vi identify
those supported organizations and explain how these activities directly furthered their exempt purposss,
how the organization was responsive o those supported organizations, and how the organization determined
that these activitias constituted substantially ait of its activities, 2a
b Did lhe activities described on line 2a, above, constitute activities that, but for the organization's involvement,
one or mare of the organization’s supported organization(s) would have been engaged in? f "Yes," explain in

Part Vl the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the arganization's involvernent. 2b

3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations?  "Yes" or "No" provide details in Part Vi. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? jf “Yeg " deseribe in Part Vi the rofe plaved by the organizatior in this regard 3b
132025 01-04-22 Schedule A {Form 990) 2021
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Schedule A (Form 980) 2021 TOLEDQ SOCIETY FOR THE BLIND INC. 34-4428258 pages
[Part V | Type lll Non-Functionally Integrated 508{a}(3) Supporting Organizations

1 [:: Check here if the organization satisfied the integral Part Test as a qualifying trust on Nov. 20, 1870 ( explain in Part Vi). See instructions.
All other Type !l nondunctionally integrated supporting organizations must complete Sections A through E.

{B) Gurrent Year

Section A - Adjusted Net income (&) Prior Year (optional)

Net short-term capitai gain

Recoverias of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

Portion of operating expenses paid or incurred for production or

(400 P [/ b B

& |Ur B o0 (R0 e

collection of gross income or for managemaent, conservation, or
maintenance of proparty held for production of income (see instructions) 6
Other expenses {see instructions)
Adjusted Net Income (suptract fines &, 6, and 7 from line 4) 8

~

o0 =l

{8) Current Year

Section B - Minimum Asset Amount (A} Prior Year (optional)

1 Aggregate fair market value of ail non-exempt-use assets (see
instructions for short tax year or assets held for part of year).
Average monthly value of securities ia
Average monthly cash balances 1b
Fair market value of other non-exempt-use assefs ic
Total (add lines 1a, 1b, and 1¢) 1d
Discount claimed for blockage or other factors

(explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets

Subtract line 2 from line 1d.

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

Net vahie of non-exempi-use assets {subtract line 4 from fing 3)

Multiply line 5 by 0,035,

Recoveries of prior-year distributions

Minimum Asset Amount {add line 7 1o line 6}

© o (O I R

]
nN

{3
w

P9

03 |~F 1h Jh
00 [~ [ e |

Section C - Distributable Amount Current Year

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

2 Enter 0,85 of line 1.

3 Minimum asset amount for prior year (from Section B, tine 8, column A}
4 Enter greater of line 2 or fine 3.
5
6

L TR LV I

income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency lemporary reduction {see instructions). 6

i:} Check here if the current year is the organization’s first as a non-functionally integrated Type |l supporting organization {see
instructions).

~i
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Schedule A {Form 930) 2021 POLEDO SOCIETY FOR THE BLIND INC. 34~-4428258 pPagev
{PartV | Type Ili Non-Functionally integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year
1 Amounis paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
a4 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts {prior IRS approval required - provide detajls jn Part VI) 5
§ _ Other distributions {gescribe in Part V). See instructions. [
% Total annual distributions, Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the arganization is responsive
{orovide details in Part Vi). See instrctions. 8
9 Distributable amount for 2021 from Section C, line & 9
10 Line 8 amount divided by line 8 amount 10
(i) (ii) it}
Seciion E - Distribution Allocations {see instructions) Excess Distributions Underdistributions Distributable
Pre-2021 Amount for 2021

1 Distributable amount for 2021 from Seclion G, line &

2  Underdistributions, if any, for years prior te 2021 {reason-
able causa required - expiain in Part VI). See instructions.

3 Fxcess distributions carryover, if any, to 2021

From 2016

From 2017

Fram 2018

From 2018

From 2020

Totat of lines 3a through 3e

Applied to underdistribuiions of prior years

Applied to 2021 distributable amount

Carryover from 2016 not applied (see instructions)

i Remainder. Subtract lines 3g. 3h, and 3i from line 3f.
4 Distributions for 2621 from Section O,
fing 7: $
a Applied 1o underdistiibutions of prior years
b Applied to 2021 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2021, if
any. Subtract lines 3g and 4a from line 2. For rasult greater
than zero, exniain in Part V1. See instructions.

6 Remaining underdistributions for 2021, Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part Vi. See instructions.

7 Excess distributions carryover to 2022, Add lines 3
and 4c.

8 Breakdown of fine 7:

Excess from 2017

Excess from 2018

Excess from 2018

Excess from 2020

Excess from 2021

= ™| o |0 [T (R

o (o |0 (T
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Schedule A Form 990) 2021 TOLEDO SOCIETY FOR THE BLIND INC. 34~4428258 Pages

Part Vi l Supplemental Information. provide the explanations reguired by Part IL, line 10; Part II, fine 17a or 17b; Part lil, line 12;
Part 1V, Section A, lines 1, 2, 3k, 3¢, 4b, 4¢, 5a, 6, 9a, Sb, 9¢, 11a, 115, and 11c; Part IV, Section B, lines 1 and 2; Part iV, Section C,
kine 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, fines 1¢, 2a, 2b, 3a, and 3b; Part V, jine 1; Part V, Section B, fine te; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additionat information.
{See instructions.}

132028 01-04-22 Schedule A (Form 890} 2021
21

12571115 792966 80410 2021.05000 TOLEDO SOCIETY FOR THE BL 80410__1




Schedule B Schedule of Contributors OMB No. 15450047

{Form 890) P Attach to Form 990 or Form 990-PF,

Department of the Treastry B Go to www.irs.gov/Form890 for the latest information. 202 1

internal Revenue Service

Name of the organization Empiloyer identification number
TOLEDO SOCIETY FOR THE BLIND TNC. 344428258

Organization type {check one):

Filers of; Sectiom:

Form 990 or 990-E7 501(c){ 3 ) {enter number) organization

4947(2)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 980-PF

501(c)(3) exempt private foundation

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

Jooun

801(c)(3) taxable private foundation

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

General Rule

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

Special Rules

For an organization described in section 501{c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509{a)(1) and 170{b)(1)(A) v, that checked Schedule A (Form 990), Part 1}, line 13, 16a, or 16b, and that received from any one
contributor, during the year, total contributions of the greater of (1) $5,000; or {2) 2% of the amount on i) Form 990, Part VIII, line 1h;
or {i) Form 990-E7, line 1. Complete Parts L and il

D For an organization described in section 501{){7), (8), or (10) fiting Form 996 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exchlusively for refigious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts t (entering
"NIAT in column (b} instead of the contributor name and address), 1, and 1ll.

[::] For an organization described in section 501{)(7), {8). or {10) filing Form 990 or @90-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don't complete any of the parts untess the General Rule applies to his organization because it recaived nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year ... P S

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't fite Schedule B (Form 929), but it must
answer "Nao" on Part IV, line 2, of its Form 980; or check the box on line H of its Form 990-EZ or on its Formn 990-PF, Part |, line 2, to certify
that it doesn't meet the filing requirements of Schedule B (Form 990).

LHA For Paperwork Reduction Act Notice, see the instructions tor Form 990, 990-EZ, or 890-PF. Schedule B {Form 990) (2021}
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Schedule B (Form 930) (2021)

Page 2

Name of organization

TOLEDO SOCIETY FOR _THE BLIND INC.

Employer identification number

34-4428258

Part !

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

(a}
No.

{b)
Name, address, and 2IP + 4

{c}

Total contributions

{d)
Type of contribution

1 | AREA QOFFICE

ON_ AGING

2155 ARLINGTON AVE

3 66,737,

TOLEDO, OH 43608

Pearson
payralt [ |
Noncash | |

{Complete Part |l tor
nancash contributions.}

{a)
No.

{b)

Name, address, and ZIP + 4

{c)

Total coptributions

(d)
Type of confribution

2 | SAMUEL F. SCOTT TRUST

105 LINCOLN

AVE.

3 1,048,730.

SWANTON, OH

43558

Person
Payroll [
Noncash [::}

{Complete Part Il for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

(e}

Total contributions

(d)
Type of contribution

3 | CLEVELARD SIGHT CENTER

1809 E 1018T ST

$ 36,581,

CLEVELAND, OH 44106

Person
Payroll 1
Noncash | |

{Complete Part H for
nancash contributions.)

{a)
No.

(b}
Name, address, and ZIP + 4

(¢}

Total contributions

{d}
Type of coniribuiion

[
L]
]

{Complete Part 1l for
noncash contributions.}

Person
Payroll
Noncash

{a)
No.

{b)

Name, address, and ZIP + 4

{c)

Total contributions

{d}
Type of contribution

)
]
]

{Comptete Part it for
noncash contributions.)

Person
Payrolt
Noncash

{a)
No.

(b}
Name, address, and ZIP + 4

{c}

Total contributions

{d)
Type of contribution

1
L
]

{Complete Part H for
noncash contributions.}

Person
Payroll
Noncash

123452 11-11-21
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Schedule B (Form 930) (2021)

Page 3

Name of organization

Employer identification number

TOLEDO SOCIETY FOR THE BLIND INC. 34-4428258
Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a) ©
f:':m Descriotion of (b) ) _ FMV (or estimate) Dat (d) ]
ot escription of noncash property given (Ses instructions.) ate receive
{a) i)
No. . (b} ) FMV (or estimate) @
from Description of noncash property given . . Date received
Bart | (Ses instructions.)
{a) ()
No.

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

{a)

()
f?oon" Descrintion of {b) h . FMV (or estimate) B td) o
ot escription of noncash property given (See instructions.) ate receive
(al )
f:":";] S escriotion of () X ) EMV lor estimate) Dt (d ]
b, escription of noncash property given (See instructions.) ate receive
(a} )

No. o o) . FMV {or estimate) d) .
from Description of noncash property given See i ) Date received
part ! {See instructions.)

123453 11-11-21

12571115 792966 80410
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Schedule B {Form 980) (2021) Page 4

Name of organization Employer identification number
TOLEDO SOCIETY FOR THE BLIND INC. 34-4428258
lsart "i Exclusively religiaus, charitable, etc., contributions to organizations described in section 501{¢)(7), {84, or {10} that totat more than $1,000¢ for ihe year

from any one contributor. Compiste columns {a} through {e} and the foliowing line eniry. For organizations
completing Part lll, enter the total of exclusively religious, charitabie. etc., contributions of $1,000 or less for the year. (Enter lnis infe. once.) b’ $
Use duglicate copies of Part Il if additional space is naeded,

{a} No.
g:r?-'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 transteree
{a) No.
;l’:rrn {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
: {a} No,
; Ff)r:rltnl {b) Purpose of gift {c} Use of gift {d) Description of haw gift is held
{e) Transfer of gift
Transteree's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No,
gorrt“i {b) Purpose of gift {c) Use of gift {d} Description of how gift is held
a
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
123454 §1-11-21 Schedute B {Form 990} [2021)
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SCHEDULE D Supplemental Financial Statements OME No. 1845.0047
{Form 990) P Complete if the organization answered “Yes" on Form 990, 202 1
Part IV, line &, 7, 8, 9, 10, 11a, 11b, 11c, t1d, e, 111, 12, or 12b, )
Depariment of the Treasury P~ Attach to Form 990, Open to Pablic
internal Revenue Service Pp-Gio to www.irs.gov/Form390 for instructions and the latest information, Inspection
Name of the organization Employer identiification number
TOLEDO SOCIETY FOR THE BLIND INC. 34-4428258

[ Partl l Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
arganization answered "Yes' on Form 990, Part IV, fing 6.

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

Totatnumberatend of year ...
Aggregate value of contributions to {during year)
Aggragate value of grants from {during year)
Aggregate value atend of year
Did tha organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the arganization's property, subject o the organization’s exclusive legal control?
& Did the organization inform all grantees, danors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisar, or for any other purpoese conferring
impermissible private benefit? ... et intniarsao e imierereee ez e [:] Yes D No
[Partll |Conservation Easements. Complete if the organization answered "Yes" on Form 980, Part IV, line 7.
1 Purpose(s) of conservation easements held by the arganization {check all that apply).
[:} Preservation of land for public use (for example, recreation or education) [::] Preservation of a historically important land area
{:! Protection of natural habilat l::] Preservation of a certified historic structure
[:} Preservation of open space
2 Complete lines 2a through 24 if the organization neld a qualified conservation contribution in the form of a conservation easement on the last

[ N R

‘7 day of the tax year, Held at the End of the Tax Year
i a Total number of consarvation BASEMBMIS .. e e 2a
b Totat acreage restricied by canservation easements e 2b
¢ Number of canservation easements on a certified historic struciure included in {a) 2c
d Number of canservation easements included in () acquired after 7/25/06, and not on a historic struciure
listed in the Nationai Register : 2d

3 Number of conservation easements modified, transferred, released, extinguished, or lerminated by the organization during the tax
year P

4 Number of states where property subject to conservation easement is located -

5 Does the organization have a written policy regarding the petiodic monitoring, inspection, handiing of

violations, and enforcement of the conservation easements it holds? [_1¥es [ Ine
6 Staff and voluntear hours deveted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

B
7 Amount of expenses incurred in manitoring, inspacting, handling of violations, and enfarcing conservation easements during the year

B S

8  Does each conservation easernent reported on fine 2(d) above satisly the requirerments of section 170(hY4)(B){H)
and section: 170n}4)B)E)?

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

araanization's accounting for conservation easements,
| Part I} [ Organizations Maintaining Collections of Art, Histarical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 880, Part IV, line 8.

4a i the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
-of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xl the text of the footnote to its financial statements that describes these Hems.

b If the organization elected, as permitted under FASE ASG 958, o report in its revenue statement and balance sheet warks of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the foltowing amounts relating to these items:

{i} Revenue included on Form 980, Patt Vit fine 1 ) P 3
{iiy Assetsincluded in Form 990, Part X

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

a Revenue included on Form 990, Part VHI, ine 1

b Assels included in Farm 900, Part X i B3

LHA For Paperwork Reduction Act Notice, see the Instructions for Forim 890, Scheduie D {Form 980) 2021
132051 10-28-21
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Schedule D (Form $90) 2021 TOLEDO SOCIETY FOR THE BLIND INC.

34-4428258 page?

[Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets

{continyed)

3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a [ Public exhibition
b L_j Scholary research

d D Loan or exchange program

e L—:I Other

4 E[ Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XIi.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
1o be sold Yo raise funds rather than 1o be maintained as part of the arganization's collection?

E:] Yes

DNO

| Part IV | Escrow and Custodial Arrangements. Complete if the organization answered *Yes' on Form 990, Part IV, line 8, or

reported an amount on Form 980, Part X, line 21.

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
AN FONM 390, PAM KT et R e e
b 1 "Yes," explain the arrangement in Part Xlll and complete the following table:

© Beginning DAlANCE e e e ic
d AJGIIONS dUBiNG T8 YEBY | e e e id
e Distributions during the year ie
£ ENGING DB NG ettt A s 1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodlal account liability?
b If "Yes," explain the arangement in Part XIlil. Check here if the explanation has been provided on Parl XIH

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

{a) Current year {b) Prior year {c) Two years back | o) Three years back | {e) Four years back
1a Beginning of year balance ... 1,445 780, 1,380,041, 1,247,886, 1,434,780, 1,338,316,
b Contributions ...
¢ Net investment eamnings, gains, and losses 101,368, 55,738, 142,055, -186,794. S6,464,
d Grants or scholarships
e Other expenditures for faciiities
and programs e
f  Administrative expenses ...
g Endofyearbalance ... 1,547,148, 1,445,780, 1,380,043, 1,247,986, 1,434,780,
2 Provide the estimated percentage of the current year end balance {line 1g, column {a)) held as:
a Board designated or quasi-endowment |- 100 %
b Permanent endowment B %
¢ Term endowment P %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
{i} Unrelated organizations aafi)] X
(] Related Qraanizalions e e |3afii) X
b If "Yes® on line 3a(ii), are the related organizations fisted as required on Schedule R? 3b

4 Describe in Parl Xiil the intended uses of the organization's endowment funds,

| Part VI | Land, Buildings, and Equipment.

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

Description of property {a) Cost or ather {b) Cost or other {c} Accumutated {d) Book value
basis {investment} basis (other} depreciation
Fa Land | 47,412, 47,412,
b Buildings 1,825,057, 665,394, 1,159,663,
¢ Leasehold improvements 81,112, 17,988, 63,124.
d EQUIPMeNt 256,294, 243,782, 12,512,
e Uther .. 117,198, 109,979, 7,220,
Total. Add ines 12 throuqh le. IQWMMMWan F R 1 N b 1,289,931,

132052 10-28-21
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Schedule D {Form 290) 2021 TOLEDO SOCIETY FOR THE BLIND INC. 34-4428258 praged
[ Part Vll] investments - Other Securities.

Complete i the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 980, Part X, line 12.

{a} Descripiion 0f security or Gatagary (ncluding nams of security) {b) Book value {c} Method of valuation: Cost or end-of-year market value
{1) Financial derivatives ... ..
{2} Closely held equity interests
{3} Other

(8 MUTUAL FUNDS 1,745,975, END-OF-YEAR MARKET VALUE
{B)
{C
()]
{€)

A
(G)
tall
Total, (Cal, (b) must equal Form 940, Part X, col. (B) lize 12.) B 1,745,975,
| Part Vili | Investments - Program Related.

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

(1

{2}

(3)

{4}

{5}

(6}

{7)

(8)

(9}
Total, {Col. {b) must ecual Form 990, Part X, col. {B) ling 13.) B
|Part Ixi Other Assets,

Complete if the organization answered "Yes” on Farm 880, Part IV, line 11d. See Form 290, Part X, kne 15.

{a} Description {b) Book value

(11 BENEFICIAL INTEREST IN CHARITABLE TRUSTS 1,547,148,
{2y DONATED ART 21,113.
{33 BEQUEST RECEIVABLE, NET OF CURRENT PORTION 958, 730.
{4}

(5)

{6}

{7}

{8}

{9)

Total. (Calumn (b) musi egual Form $90, Pan X, col (B line 18) .o e e B 2,526,991,
Other Liabilities.

Complete if the organization answered “Yas" on Form 890, Part IV, line 11e or 111. See Form 980, Part X, line 25.
1. {a) Description of liability (b) Book value
{1) Federal income taxes ]
@
(3}
4
(&)
(6)
(]
{8}
(8}
Total. (Column (b)) must equal Form 990 Part X ol BIne 28] e s >
2, Liability for uncertain tax positions. In Part Xill, provide the text of the footnote to the organization’s fmancnal statements that reports the
organization’s liability for uncertain tax positions under FASB ASGC 740. Check here if the text of the footnote has been provided in Part Xt ..
Schedule D {Form 990} 2021

132053 10-28-21
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Sehedule D (Form 990) 2021 TOLEDO SCCIETY FOR THE BLIND INC. 34-4428258 page4d
jPart Xi | Recongiliation of Revenue per Audited Financial Statements With Revenue per Return,

Complete if the organization answered "Yes" on Form 880, Part IV, line 12a,

1 Total revenue, gains, and other support per audited financial statements oo 1 2,284 446,
2 Amounts inciuded on line 1 but not on Form 990, Part VI, fine 12:

a Netunrealized gains (fosses) oninvestments 2a 1565,8 B5.

b Donated services and use of facilities e, 2h 54,942,

¢ Recovertes of prior year grants e 2c

d Other (Describe in Part XILY e 2d

e AT IINES 28 TOUGN B e e e 2e 210,827,
3 Subtractline 2e oM UNE 1 e 3 2,083,619,
4  Amounts included on Form 990, Part Vi, line 12, but not on line 1:

a Invesiment expenses not included on Form 990, Part Vill fine 7b .. 4a

b Other (Describe in Part XHL) 4b

© AQBINES 48 ARG 4B e b e 4c 0.

Total revenue, Add lines 3 and 4¢. (This must equal Form 990, Pant L Jine 120 | ez ] 2,083,619,

| Part Xl l Reconcitiation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes” on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial slatements il 1,045, 660.
2 Amounts included on line 1 but not on Form 890, Part IX, line 25:
Donated services and use of facilities
Prior year adjustments
OTNBE IOSSBE oo ee e ettt
Other (Describe in Part XlIL)
Add lines 2a through 2d
3  Subtract line 2e from line 1
4 Amounts included on Form 880, Part IX fine 25, but not on line 1:

............ . 2 25,692,

o a 0 o

3 1,019,968,

a Investment expenses not included on Form 880, Part VIl dine 7b ... 4a

b Other (Describein Part XHL) 4b

C AGAHNES 42 ANAAD e e 4c 0.
Total expenses, Add tines_3 and 4c, (This must equal Form 990, Part [ line 18} | oo reereeesns g ene 5 1, 019 r 968.

| Part Xlii| Supplemental Information.

Provide the descriptions required for Part |}, lines 3, 5, and @ Part ], lines 1a and 4; Part iV, lines 1b and 2b; Panl V, line 4; Part X, line 2; Part XI,
fines 2d and 4b; and Part Xi, lines 2d and 4b. Also complate this part to provide any additional information.

PART X, LINE 2:

THE CENTER IS A NOT-FOR-PROFIT CORPORATION 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, 2021.

132054 10-28-21 Schedule D {Form 980) 2021
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545.0047

{Form 990) Complete if the organization answered "Yes" on Form 930, Part [V, line 17, 18, or 18, or if the
organization entered more than $15,000 on Farm 990-EZ, iine 6a.
Department of the Treasdry P> Attach to Farm 980 or Form 980-EZ, Gpen to Public
internat Revenus Service P Go to www.irs,gov/Form880 for instructions and the latest information. Inspection
Name of the organization Employer identification number
TOLEDO SOCIETY FOR THE BLIND INC. 34-4428258

Fundraising Activities. Complete if the organization answered "Yes* on Form 980, Part IV, line 17. Form 880-EZ filers are not
required to complate this parl.

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

a D Mail solicitations e |:] Soticitation of non-government gramts
b E:E Internet and email solicitations H D Solicitation of government grants
c ]:l Phone solicitations g D Special fundraising events

d Ej In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees fisted in Form 890, fart VIl or entity in connection with professional fundraising services? [::] Yes m No
b If “Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at feast $5,000 by the organization.

L i) pio v} Armount paid . .
{i} Name and address of individual R ) e {iv} Gross receipts ti, %or ,etagne‘é by) | Vil Amount paid
or entity (fundraiser) ti} Activity o eanvol of from activit fundraiser to for retained by)

A Y| distedincol @y | ©rganization
Yes [ No

TOtEl e s B

3 List all states in which the organization is registered or licensed to solicit contributions or has been nofified it is exernpt from registration
or licensing,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 880 or 990-EZ. Schedule G (Form 990) 2021
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Schedule G {Form 950) 2021

TOLEDO SOCIETY FOR THE BLIND INC.

34-4428258 Pagez2

| Part ll | Fundraising Events. Complete if the organization answered "Yes® on Form 990, Part IV, fine 18, or reparted more than $15,000
of fundraising event contributions and gross income on Form 980-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

1
{a} Event # {b) Event #2 {c) Other events (d) Total events
{add col. {a) through
BLIND WINE [GOLF QUTING 2
col. {c))
o {event type) {event type) {total number}
-
[
2l 1 Grossreceipts 10,899, 10,423, 7,110, 28,532,
o
2 Less: Gontributions 6,819- 6,462- 4,457- 17,738-
3  Grossincome {line 1 minusiine?2) . 4,180. 3,961. 2,653. 10,794.
4 Cashprizes
5 Noncashprizes .
£l
a
G| 6 Rentffacilitycosts ... 1,695. 1,695.
&
‘5"3 7 Foodand beverages ..
5
8 Entertainment
8 Otherdirect expenses ... 2,379. 2,842. 3,847. 9,068-
10 Direct expense summary. Add lines 4 through 0 in column {d) IS 10,763,
Nel income summary. Subtract line 10 from line 3. column {d) oo B 31.
Pa ||| [ Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
. {b} Puil fabs/instant . {d) Total gaming {add
g ta} Bingo hingo/progressive bingo te} Other gaming col. (a} through col. {c))
2
&
1 GrossrevenUe ...
w @ Cashprizes
&
ot
& 8 Noncashprizes ...
i
€| 4 Rentaciitycosts ..
=
5 Otherdirectexpenses .. ...
[ ves % |{__] ves % |[_3 Yes %
& Volunteerlabor [ INo [ _INo [ INo
7 Direct expense summary. Add lines 2 through Sincolumnfd) .. b
8 Net gaming income summary. Subtract line 7 fromline 1, column {d) ... |

g Enter the state(s) in which the organization cenducts gaming activities:

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

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

132082 10-21-21 Schedule G {Form 890) 2021
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Schedule G {Form 990) 2021 TOLEDO SOCIETY FOR THE BLIND INC. 34-4428258 Page3

E:!Yes [ _Ine

11 Does the organization conduct gaming activities with nonmembers?

12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnarship or other entity formed
to administer charitable gaming? m Yes D No

13 Indicate the percentage of gaming activity conducted in:

a The organization’s facility 13a %

b An outside facility 13b %

44 Enter the name and address of the person who prepares the organization's gaming/speciat events boaks and records:

Name b

Address P

15a Does the organization have a cantract with a thirg party irom whorw the organization receives gaming revenue? [:] Yes D No

b ¥ "Yes,” enter the amount of gaming revenue received by the organization B $ and the amount
of gaming revenue retained by the third party ¥ $
¢ If "Yes," enter name and address of the third party:

Name P

Address P

16 Gaming manager information:

Name -

Garming manager compensation ¥ $

Description of services provided b

[:] Directorfofficer [:] Employee D Independent contractor

17 Mandatory distributions:
a is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming HGENSET e e s [ Jves [INo

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

|Par't IV] Supplemental Information. provide the explanations required by Part 1, ine 2b, columns {iii) and (v); and Part Ill, lines 9, 8b, 10b,
15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

132083 10-21-21 Scheduie G (Form 980) 2021
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Schedule G (Form 990 TOLEDO SOCIETY FOR THE BLIND INC. 34-4428258 prages
tPart IV | Supplemental information oninueq)

Schedule G {Form 950}
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SCHEDULE O Supplemental information to Form 990 or 990-EZ OHE 0 L0000
(Form 990) Complete to provide information for responses to specific questions on 2 021
Form 990 or 880-EZ or to provide any additional information.
Department of the Treasury > Attach to Eorm 890 or Farm 980-EZ2. Open to Public
Internal Revenus Service P Go to www.irs.qov/Form890 for the latest information. inspection
Name of the organization Employer identification number
TOLEDO SOCIETY FOR THE BLIND INC. 34-4428258

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

BLIND OR VISUALLY IMPATRED.

FORM 980, PART TIT, LINE 1, DESCRIPTION OF ORGANIZATIQON MISSION:

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

FORM 930, PART III, LINE 4D, OTHER PROGRAM SERVICES:

REHABILITATION & TEACHING, CHILDREN'S SERVICES, AND COMMUNICATIONS

PROGRAMS.

EXPENSES § 89,626, INCLUDING GRANTS OF § 0. REVENUE § 0.

FORM 8350, PART VI, SECTION B, LINE 11B:

THE FINANCE COMMITTEE REVIEWS THE 990 PRIOR TO FILING AND IS8 PRESENTED TO

THE BOARD FOR APPROVAL.

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 990 IS AVATLABLE THROUGH GUIDE STAR WEBSITE AT WWW.GUIDESTAR.ORG.

FORM 9850, PART VI, SECTION C, LINE 19:

THE GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL

STATEMENTS ARE MADE AVATLABLE TO THE PUBLIC UPON REQUEST.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Schedule O (Form 990} 2021
132211 11-11-21
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