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023

Return of Organization Exempt From Income Tax

tinder section 501{c), 527, or 4847{a){1) of the Internal Revenue Cods {except private foundations)
Dio not enter social security numbers on this farm as it may be made pubiic.
Go o www.irs.gowForm88Q for instructions and the latest information,

inspec’ﬂon

A For the 2022 calendar year, or tax year beginning and eniding
B Checkif C Name of organization D Emplover identification number
applicabie:
% | TOLEDO SOCIETY FOR THE BLIND INC.
[ IMmse | Doing businessas THE SIGHT CENTER OF N.W. QEIO 34-4428258
et Number and street {or P.O. box if mail is not delivered to street address) Room/suite | E Telephone number
V“I,F;?g:_n, 1002 GARDEN LAKE PARKWAY (419)720-3837
pri City or town, state or province, country, and ZIP or fareign pastal code G Grossrecepts i 2,823,489,
Wil TOLEDQ, OH 43614 Hia; bs this a group retum
Ejmphce‘ F Name and address of principal officer. TIMOTHY TEGGE for subordinates? ___¥es [X]No
Pt | SBME AS C ABOVE Mibo) re ol subcrainates ncludec? | Yes || Mo
| Taxexempt status: [ & | 50ty [ 50y \ insertnes |1 4947{a)(1yar | 597 If *No,” attach & list. See instructions
J Website:  WWW. SIGHTCENTERTOEEDO . ORG Hic) Group exemption number

| Trust Association

[ Other

K Form of organization; | X | Corporation

[ L vear of formation: 1827 #4 State of legal domicile: OH

{Partl] Summary

Net assats or fund balances. Subiract ine 21 from iine 20

ol ! Briefly describe the organization's mission or mest significant activities: THE STIGHT CENTER OF NORTHWEST
g QCHIO EMPOWERS TNDEPENDENCE AND ENRICHES THE LIVES OF PEOPLE WHC ARE
g 2 (Check this box ij if the organization discontinued its operafions or disposed of more than 25% of its net assets.
% 2 Number of voting members of the governing body (Part Vi Bne 1a) 3 11
g 4 Number of independant voling membars of the governing body Part Vi, fine 1by 4 11
o 5 Total number of individuals employed in calendar vear 2022 (Part V, line 2a) & 35
E| 6 Total number of volunteers (SUMATe if NEESSSANY) | ... ... ..ooooooooooeoeeeeoeee oo & 43
Bl 7a Total unrelated business revenus fram Fart VI, column (O e T Ta G.
=< b Net unselatad businass tgxabie income from Form 990-T Part Lline 11 7o g.
Prior Year Current Year
® Contributions and grants (Part VIR, fine 1Ry 1,336,547, 518,384.
2] ¢ Program service revenue Part VIIL Tine 2g) 307,878, 220,789,
% 10 Investment income Part VI, column (A), lines 3, 4, and 78) 248,570, 402 , 640.
E1 11 Other revenue (Part VIll, column (4), lines 5. 6d, &c, 9c, 10c, and 11e) 190,624, 206,492,
12 Total revenue - add lines 8 through 11 (must egual Part VIE, coluran (A), line 12) 2,083,818, 1,448,305,
13 Grants and simitar amounts paid {Part IX, column {(A), fines -3} 0. 0.
14 Benefits paid to ar for members (Part IX, column (A), tine 4} 0. 0.
w! 18 Salaries, other compensation, employee bensfits Part IX, column {4}, lines 5-10) 704,917, 706,71 6.
E 16a Professional fundraising fees (Part X, colurnn (A), fine 11e} . G. 0.
§ b Total fundraising expenses {Part IX, column (D), line 25) 132,036, S el
Wi 17  Other expenses (Part IX, column {A), lines 1ta-11d, 11¢24e) . 315,051, 455,022,
18 Total expenses. Add lines 13-17 {must aqual Part IX, coiumn {A), line 25) 1,019,968. 1,161,738,
19  Revenue iess expenses. Subtract fine 18 fromiine 12 . . o 1,063,651, 286 /5 67.
= Beginming af Gurrent Year End of Year
23 20 Total assets (PartX finet6) 5,892,217, 5,218,185,
%‘ 21 Total liabilities (Part X, ine 26) 173,650. 150,731.

5,718,567,

5,067,454.

E %-‘-‘art 31| Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and {o the best of my knowiedge and belief, itis

true, correct, and complete. Deciaration of pragarer (other than pfficer) is based on all information of which preparer has any knuwiedge
f

Sign 1t 2 - Date
Here [IMOTHY TEQ@%/ EXECUTIVE DIRECTOR // P / 23

e or print name and titke

Print/Type preparer's name Preparer's srgnature o Date thece [ ] PTIN
Paid THOMAS E. KOLENA Iy @fﬁwm s i % % 3}5} lﬂjt-empiuyed P00188837
Preparer |Firmsrame MIRA & KOLENA, LTD sy 34-1840794
Use Only | Firm's adgress 4841 MONROE STREET STE 350

TOLEDC, OH 436323 Pronene. (£19) 474-5020

May the IRS discuss this return with the preparer shown above? See instruciions

EQ Yes D No

232001 12-13-22

LHA For Paperwork Reduction Act Nofice, see the separate instructions.

Form 920 2022)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION




