IRS e-file Signature Authorization OMB No. 1545-1878

ram 8879-EO for an Exempt Organization 4
For calendar year 2008, or fiscal year beginning , 2008, and ending ,20 20 08

Department of the Treasury P Do not send to the IRS. Keep for your records.

Internal Revenue Service P See instructions.
Name of exempt organization Employer identification number

TOLEDO SOCIETY FOR THE BLIND, INC. 34-4428258

Narme and title of officer

DAWN CHRISTENSEN

EXECUTIVE DIRECTOR
|[Partl:| Type of Return and Return Information (wWhole Dotlars Only)
Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount from the return if any. If you check the box
on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return for which you are filing this form was blank, then leave line 1b, 2b, 3b,
4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -O- on the applicable line below. Do not
complete more than 1 line in Part 1.

1a Form990checkhere p[X] b Total revenue,ifany (Form990, line12) 1b 1647082
2a Form 990-EZ check here P |:| b Total revenue, if any (Form 990-EZ, [ine O) ..., 2b

3a Form 1120-POL check here P D b Total tax (Form 1120-POL, iN€ 22) ... ..., 3b

4a Form 990-PF checkhere P |:| b Tax based on investment income (Form 990-PF, Part V|, line5) .. . . 4b

5a Form 8868 checkhere B-[__] b Balance Due (FOrm 8868, M€ 3C) _...................occccoocooorreseeee, &b

[Partll | Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization’s 2008
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete. |
further declare that the amount in Part | above is the amount shown on the copy of the organization’s electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization’s return to the IRS and to receive from the IRS
(a) an acknowledgement of receipt or reason for rejection of the transmission, (b) an indication of any refund offset, (c¢) the reason for any delay in
processing the return or refund, and (d) the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate
an electronic funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the
organization’s federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact
the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial
institutions involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve
issues related to the payment. | have selected a personal identification number (PIN) as my signature for the organization’s electronic return and, if
applicable, the organization’s consent to electronic funds withdrawal.

Officer’s PIN: check one box only

[X] 1authorize WILLIAM VAUGHAN COMPANY toentermyPIN]__ 27585 |
EROQ firm name Enter five numbers, but

do not enter all zeros

as my signature on the organization’s tax year 2008 electronically filed return. If | have indicated within this return that a copy of the return
is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to
enter my PIN on the return’s disclosure consent screen.

[:] As an officer of the organization, | will enter my PIN as my signature on the organization’s tax year 2008 electronically filed return. If | have
indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State

dreturp’s djsclosure consent gcreen. ‘
VA Date > \ﬂ {f \\ D)

Officer's signature p» rz:\Mf'W i 2

[Partiii| Certification and Authentication

program, | will e&;e;my PIN on th@

ERO’s EFIN/PIN. Enter your six-digit EFIN followed by your five-digit self-selected PIN. | 346132 43537 |
do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2008 electronically filed return for the organization indicated above. |
confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS
e-file Providers for Business Returns.

ERO's signature p» pr&—/f Date p [{-((,07

ERO Must Retain This Form - See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

LHA5 ) For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2008)
8230
10-24-08
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benefit trust or private foundation)

)

Return of Organlzatlon Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

OMB No. 1545-0047

2008

: 'Open to Public :

Department of the Treasury L R i i i ;
Internal Revenue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements. o Inspect[on
A For the 2008 calendar year, or tax year beginning and ending
B g;g;l?g ail;]e: P[e?;es C Name of organization D Employer identification number
use
fidress | o< o ITOLEDO SOCIETY FOR THE BLIND, INC.
Sames | W& | Doing Business As 34-4428258
e See | Number and street (or P.0. box if mail is not delivered to street address) | Room/suite | E Telephone number
Temin- |PP1002 GARDEN LAKE PARKWAY 419-720-3937
rananded| tons. | ity or town, state or country, and ZIP + 4 G_Grossreceipts $ 2,218,895,
[ lagplics- TOLEDO, OH 43614 H(a) s this a group return
Pennd e Name and address of principal officerr DAWN CHRISTENSEN for affiliates? [ lves [XINo
SAME AS C ABOVE H(b) Are al affiliates included?__lYes [_INo

1 Tax-exempt status: 501(c) (3

) (insertno) | l4947@(H)or [ 1527

J Website: > WWW . STGHTCENTERTOLEDO . ORG

If "No," attach a list. (see instructions)
H(c) Group exemption number p»

K_Type of organization: Corporation

[ I7rust [ | Association [ | Otherp>

| L Year of formation; 194 2| M State of legal domicile: O

[Part1| Summary
o| 1 Briefly describe the organization’s mission or most significant activites: THE SIGHT CENTER OF NORTHWEST
g OHIO PROVIDES SERVICES TO CHILDREN AND ADULTS WHO ARE VISUALLY
g 2 Check this box P> D if the organization discontinued its operations or disposed of more than 25% of its assets.
3| 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
| 6 Total number of employees (Part V, liN@ 28) | . ..ottt 5 26
£ | 6 Total number of volunteers (€StMAte if NECESSAIY) ....................orverroreeoeereeeeeeeeerseeseeeseeeseeseeeseeeeseeeeseeseseeeenee 6 3
E 7a Total gross unrelated business revenue from Part VIII, line 12, column (C) . i 7a 0.
b _Net unrelated business taxable income from Form 990-T, IN€ 34 ........oiiiieiiii it 7b 0.
Prior Year Current Year
g | 8 Contributions and grants (Part VIIL e Th) ..o 792,259. 1,292,948.
S| © Program service revenue (Part VIIL, e 20) ...........ccccoecuuvvvvremiccvvvrnnssimsness e 237,763. 182,579.
c°:>’ 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) ... oo, 133,717. -7,599.
11  Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) ... .. .. 65,368. 179,154,
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), line 12) ......... 1,229,107. 1,647,082,
13 Grants and similar amounts paid (Part IX, column (A), fines 1-3) .,
14 Benefits paid to or for members (Part IX, column (A), line 4)
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ___...... 733,198, 717,519.
g 16 a Professional fundraising fees (Part IX, column (A), line 17€) . ...,
g b Total fundraising expenses (Part IX, column (D), line 25) P> R e N T e
W1 47  Other expenses (Part IX, column (A), lines 11a-11d, 118240 . 384,970. 393,311,
18 Total expenses. Add lines 13-17 (must equal Part [X, column (A), line 25) ... ... 1,118,168. 1,110,830,
19 Revenue less expenses. Subtract line 18 from liN@ 12 ...oiiieiieiiiiisiiiis e 110,939. 536 ,252.
Eg Beginning of Year End of Year
©Sl 20 Total assets (Part X, line 16) 4,002,3890. 4,178,537.
;%’g 21 Total liabilities (Part X, line 26) 774,913, 726,381,
=5| 22 Net assets or fund balances. Subtract line 21 from liNe 20 .......ccooiieoiiiieiesiiieie e, 3,227,467, 3,452,156.

[Part Il | Signature Block

_C

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 completl;e/darahon of prepare (other than of cer) Is based on all information of which preparer has any knowledge.

D

Sign
Here Signature of officer Date
DAWN CHRISTENSEN, EXECUTIVE DIRECTOR
Type or print name and title
baid P'reparer's } Date g(g??k if (I:r:é:ﬁ{gtrrﬁ éﬁggtslgymg number
b | signature Aﬁ N S’W {( {607 employed » [_|
U;?S;T; [Fimsramer  WILLIAM VAUGHAN COMPANY EIN >
self-employed), 145 CHESTERFIELD LANE
ZP+4 MAUMEE, OH 43537-3836 Phoneno. > 419-891-1040
May the IRS discuss this return with the preparer shown above? (see instructions) ... Yes [ INo
LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2008)

832001 12-18-08

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION




Form 990 (2008) TOLEDO SOCIETY FOR THE BLIND, INC. 34-4428258 Page?2

{Part Il | Statement of Program Service Accomplishments (see instructions)

1  Briefly describe the organization’s mission: SEE SCHEDULE O FOR CONTINUATION
THE SIGHT CENTER OF NORTHWEST OHIO PROVIDES SERVICES TO CHILDREN AND
ADULTS WHO ARE VISUALLY IMPATRED OR BLIND AND WANT TO INCREASE THEIR
INDEPENDENCE. VISION REHABILITATION EVALUATION AND TRAINING SERVICES
ARE GOAL ORIENTED, INDIVIDUALIZED SERVICES INCLUDING: LOW VISION

2  Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? DYes I_—XJ No

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? ... I:|Yes E No
If "Yes", describe these changes on Schedule O.

4  Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c){4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

SEE SCHEDULE O FOR CONTINUATION(S)

4a (Code: ) (Expenses $ 764,902 . including grants of $ ) (Revenue $ 157,018.)
VISION REHABILITATION SERVICES:
THE SIGHT CENTER HAS PROVIDED VISION REHABILITATION SERVICES TO
APPROXIMATELY 850 PEOPLE DURING 2008. ONE OF THE MAJOR ACCOMPLISHMENTS
THIS YEAR WAS THE IMPLEMENTATION OF THE VISION EDUCATION PROGRAM FUNDED
THROUGH THE AREA QFFICE ON AGING OF NORTHWESTERN OHIO, INC. THE VISION
EDUCATION PROGRAM PROVIDES EDUCATION AND AWARENESS OF VISTION LOSS
ISSUES FOR THOSE LIVING IN LUCAS COUNTY AND WHO ARE SIXTY YEARS AND
OLDER. THROUGH EDUCATION EACH MEMBER ACQUIRES A GREATER SENSE OF
INDEPENDENCE AND UNDERSTANDING OF HOW VISION LOSS IMPACTS THEIR LIFE
AND THE LIVES OF FAMILY MEMBERS. VARIOUS TOPICS ARE COVERED:
COMMUNITY RESOQURCES, L.OSS OF PRIVACY, RELATIONSHIP CHANGES, ISSUES OF
ANXTETY AND FEAR, MOBILITY, UNDERSTANDING ABILITIES, AND ADAPTING TO

4b (Code: ) (Expenses $ 75,650 . including grants of $ ) (Revenue $ 25,561.)
CHILDREN'S SERVICES:
DURING 2008, THE AGENCY PROVIDED SERVICES TO 300 YQUTH. ONE OF THE
GOALS SET FORTH IN OUR STRATEGIC PLAN COMPLETED IN 2008, IS TO EXPAND
OUR CHILDREN'S SERVICES. TWO GRANTS WERE RECEIVED DURING 2008, WHICH
HELPED BEGIN IMPLEMENTATION OF THIS GOAL. THE TOLEDO COMMUNITY
FOUNDATION GRANT PROVIDED NEEDED VISION REHABILITATION SERVICES FOR
STUDENTS AGES 5-19. CHILDREN ACQUIRED DAILY LIVING SKILLS SUCH AS,
COOKING, CLEANING, PERSONAL MANAGEMENT, AND VISUAL AND NON-VISUAL
(COMPENSATORY) SKILLS. THEY WERE ALSO OFFERED A COMPREHENSIVE LOW
VISION EXAMINATION AND GLASSES OR MAGNIFIERS WHEN APPROPRIATE.
ALSO DURING 2008, FUNDING FROM THE SR. MARGUERITE D'YQUVILLE FOUNDATION
II WAS RECEIVED TO PROVIDE A ONE-WEEK RESTIDENTIAL SUMMER YQUTH CAMP

4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e _Total program service expenses P> $ 840 ,552. (Mustequal PartIX, Line 25, column (B}.)

Form 990 (2008)

832002
12-18-08
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Form 990 (2008) TOLEDO SOCIETY FOR THE BLIND, INC. - 34-4428258 Page3d
[Part IV [ Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
I "YES," COMPIETE SCREAUIE A ..ottt es s s e eee et saseeemeeeseeseseenseeeesseas 1 [ X
2 s the organization required to complete Schedule B, Schedule of Contributors? ... 2 | X
8 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, PaIt] . ..........ccccccovioierrieeieisisisrsieseeeteesesese st s s sessssssssssesessssesesesnaes 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? /f "Yes," complete Schedule C, Partll |, | 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes, " complete Schedule G, Part lll | ..............cc.ccccoovioovimeeeecriieceiiieeeeninens 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the right to provide advice
on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part! . ... .. 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il . . . .. ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
SCHEAUIE D, PAIT Il ...\ oooeoeoeee et e s e et e s et ee et s e e eeee e e eeee s st e eeraseeeeeesaenesesmeeeesereas 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV ... 9 X
10 Did the organization hold assets in term, permanent, or quasi-endowments? If "Yes," complete Schedule D, PartV ... ... 10 | X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 25?
If "Yes," complete Schedule D, Parts VI, Vil, VIll, IX, or Xas applicable .....................cccociiiiiiiiniiiniciciciceecsc e 11| X
12 Did the organization receive an audited financial statement for the year for which it is completing this return that was
prepared in accordance with GAAP? If "Yes," complete Schedule D, Parts XI, Xll, and Xl .........ccooeeeeein, 12 | X
13 s the organization a school as described in section 170(b)(1)(A)(ii)? If "Yes," complete SchedUle E .. .. ... .o, 13 X
14a Did the organization maintain an office, employees, or agents outside of the U 8.2 e, 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the U.S.? If "Yes," complete Schedule F, Part | e, 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization or entity
located outside the United States? If "Yes," complete Schedule F, Part Il || . ........ccoooeeeeeeeeeeeeeeeeeeeeeree e eeeeenaen 156 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Part Il ... ........c.cooooeeeeeeeeeeeeeeeeeeee e ereeereeeeer e 16 X
17 Did the organization report more than $15,000 on Part IX, column (A), line 11e? If "Yes," complete Schedule G, Part! ... 17 X
18 Did the organization report more than $15,000 total on Part VIII, lines 1¢ and 8a? If "Yes," complete Schedule G, Part Il .. 18 X
19 Did the organization report more than $15,000 on Part VIII, line 9a? If "Yes," complete Schedule G, PartIll ... ... 19 X
20 Did the organization operate one or more hospitals? If "Yes," complete Schedule H e, 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), line 1? /f "Yes," complete Schedule I, Parts land Il ... 21 X
22 Did the organization report more than $5,000 on Part IX, column (A), line 27 If "Yes," complete Schedule I, Parts land Ill ... 22 X
23 Did the organization answer "Yes" to Part VI, Section A, questions 3, 4, or 5? If "Yes," complete Schedule J . .. ... ... 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes," answer questions 24b-24d and complete Schedule K.
IFING", GO HO QUESHON 25 ||| .. i\ttt eeee ettt es et et es e e s s s ese e ee e ea et eerseeeeeeseenren 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-eXeMPE DOMAS? || .. ittt ettt at et eae et et et s etes et et et et es e s easeasses et eaeeseseatesenseneateneaseaetaateneens 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time dUring theyear? o, 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part 1 | ..........ccoviimeoieeeieieieeeseeeenensinenens 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified person from a
prior year? If "Yes," complete SCHEAUIE L, PaIt I ... ... .c..co.ooeoeveeeerereeeseseeseeeeeeseee s seseeeee s s easeeseaeeesseaseaesessesaeseeneras 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part Il ... .....ccccovivmviviiiiin. 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantial
contributor, or to a person related to such an individual? If "Yes," complete Schedule L, Part Ill @ @i 27 X
Form 990 (2008)
832003

12-18-08
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Form 990 (2008) TOLEDO SOCIETY FOR THE BLIND, INC. ~ 34-4428258 Page4
[ Part IV | Checklist of Required Schedules (continued)
Yes | No
28 During the tax year, did any person who is a current or former officer, director, trustee, or key employee:
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee), or an
indirect business relationship through ownership of more than 35% in another entity (individually or collectively with other ;
person(s) listed in Part VII, Section A)? If "Yes," complete Schedule L, Part IV | .........cccccoomeimmrnirnrnsieneeeesereeees 28a X
b Have a family member who had a direct or indirect business relationship with the organization?
I "Yes," COMPIEte SCREOUIE L, PAIt IV ... ...\ ¢o.coocooeeoeeeeeeeeeeeeeeeeeee et se ettt essas s ssas e 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a professional
corporation) doing business with the organization? /f "Yes," complete Schedule L, Part IV . .., 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M ... ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete SCRETUIB M . .................c.cccccvuiiirririeeieeieeete ettt eseas s e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete SChedule N, PArt 1 ||| | . ........eeeeeeieessees e e e eseeesseses s eeseseseesesessesensreesensensesenennenes 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
SCREAUIE Ny PaTIT oottt et ettt e s eaeas s etesasaases et e st esaetesesam e s ea et ea e eesemeasee e seseseseaesensasebenseseneseanas 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes, " complete Schedule R, Part] ... 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Il, Ill, IV, @nd V, N8 T .. ..coccooooeeoeeeeeeeeeeeeeeeeeeeeeeeeeree ettt ettt et neans 34 X
35 Is any related organization a controiled entity within the meaning of section 512(b)(13)?
If "Yes," complete Schedule R, Part Vi lIN@ 2. | | ... .......cccccccooiiiiiieiiiiieeeeeeieee ettt e et r e eseaessese s e s aseereenan 35 X
86 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part Vi liN@ 2. | . ... .......cccooiiiieeieieeeie et eeeeeeeeeet et s et s et eas e e b e ereean 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 Vil ........................ 37 X
Form 990 (2008)
832004

12-18-08
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Form 990 (2008) TOLEDO éOéIETY FOR THE BLIND, INC. 34-4428258 PagebS

IT'-,’.'art;V,l Statements Regarding Other IRS Filings and Tax Compliance

Yes | No _

1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0-if not applicable .. ..o, ia
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable . ..................... ib
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) Winnings to Prize WINMEIS? ... .......ccociivieiiieeritee it eeee et et s s seere s eeesnees e e aneens
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 thisreturn . .........................
b If at least one is reported on line 23, did the organization file all required federal employment taxreturns? ... ...................
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? .
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O .. ...,
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 financialaccount)? .. ... ...
b If "Yes," enter the name of the foreign country: P>
See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank and
Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ... ......oocooiiiiiiiiii,
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ,......................

¢ If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited

3b

Tax Shelter Transaction? _...............iiiiieieenss et ettt et eateteetet ettt et et s s es et teae et ere e reasereer et enseas 5c
6a Did the organization solicit any contributions that were not tax deductible? ... . ................——_— 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were NOLTAX AEAUCTIDIB? | .. ittt ettt e oo s e e e e eat et et et es e s erene s et ess et e annsentansesereanes
7 Organizations that may receive deductible contributions under section 170(c). .
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $75? ... 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . i 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
TO I8 FOMMIB2B2? ...ttt st e bt et e sebbeetrbste s b baeae s astbae e ssssaes e sssesee aseseaaseses st esebeehne st seneesaneeeseanneeaensnnn
d If "Yes," indicate the number of Forms 8282 filed during the year ... . . e [ 7d | '
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal :
BEMETIE COMIACE? oo e e e e e et e et e e e et e e e et s ese et s seeseseeeeseerasesesees s ererennas 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? .. ... 79 X
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? . .......... 7h X
8 Section 501(c)(38) and other sponsoring organizations maintaining donor advised funds and section 509(a)(3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have
excess business holdings at any time during the YEAr? | ...............ccooeiiiiiiiiie ettt et sereerene
9 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 ... ..o
b Did the organization make a distribution to a donor, donor advisor, or related Person? e
10 Section 501(c)(7) organizations. Enter: N /A
a Initiation fees and capital contributions included on Part VIIL, line 12 ..., 10a
b Gross receipts, included on Form 990, Part Vii|, line 12, for public use of club facilities ... | 10b
11  Section 501(c)(12) organizations. Enter: N/ A
a Gross income from members or shareholders | ................ccciiiivininiiieeeiierieeeeeenens 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) | ... ...t eaeas 11b CREa Er e
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b _If "Yes," enter the amount of tax-exempt interest received or accrued during the vear ...... N/A.. 12 s
Form 990 (2008)
832005

12-18-08




Form 990 (2008) TOLEDQO \SOCIETY FOR THE BLIND, INC. 34-4428258 Page6
Part VI | Governance, Management, and Disclosure (Sections A, B, and C request information about policies not required by the
Internal Revenue Code.)

Section A. Governing Body and Management

For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, describe the circumstances,
processes, or changes in Schedule O. See instructions.
1a Enter the number of voting members of the governing body 1a 13
b Enter the number of voting members that are independent 1b 13
2 Did any officer, director, trustee, or key employee have a family rela’uonshlp or a business re]atlonshlp with any other
officer, director, trustee, 0r Key 8MPIOYEE? || ... ... ..ottt et a et ea s et n e n s enesrenseraas
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors or trustees, or key employees to a management company or other PersoON? . 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? .. ... 4 X
5 Did the organization become aware during the year of a material diversion of the organization's assets? . ... ..ol 5 X
6 Does the organization have members or STOCKNOIABIS? || ... .ttt 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
GOVEITHNG BOUY? oottt e e e s e e e e e ee e ea e e eeese e s e ee e s e s eeea e ease et eseeraseeaseereseeeseeeeneeen 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? .. .................... 7b_ X ’

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
@ The gOVEIMING DOTY? | . ittt bbbttt b et e erassenne
b Each committee with authority to act on behalf of the governing body?
9a Does the organization have local chapters, branches, or affillates? |................ccccvrniiiii e
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,

and branches to ensure their operations are consistent with those of the organization? ... e, 9b
10 Was a copy of the Form 990 provided to the organization’s governing body before it was filed? All organizations must
describe in Schedule O the process, if any, the organization uses to review the FOrm 990 . e, 10 | X
11 Is there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addressesin Schedule O ................ooooovvveeiiieiiiieiiieiieenns 11 X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? If "No," go toine 13 e, 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
B0 COMTHCIS? | oottt ettt ettt e et s e et eteeeeseae et eses e et et easemese e es e e easeme et e e esences et et et meneassessesenteanteaeas 12b X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe
in Schedule O ROW RIS IS GOME ||| . ......cccooiiiieoeeeeeeeeeee ettt s e s s s e eseasses e s esesaenss s esass s esesnanas 12¢c X
13  Does the organization have a written whistleblower POliCY? ... ... ..........cccocoiiiiiiiiiee et X
14  Does the organization have a written document retention and destrUCtion POICY T e er e i X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision: o
a The organization’s CEO, Executive Director, or top management official? | ... 15a
b Other officers or key employees of the organization? 16b
Describe the process in Schedule O. (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUING the YEA? ettt bttt eb b en
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s i
exempt status with respect to such arrangements? ..., 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed »QH
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
|:] Own website [:I Another's website Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p-
STACEY BUTTS - 419-720-3937

1002 GARDEN LAKE PKWY, TOLEDO, OH 43614

s Form 990 (2008)
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Form 990 (2008) TOLEDO SOCIETY FOR THE BLIND, INC, 34-4428258 Page7
Part VlI| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed.

® | st all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation,
and current key employees. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® [ st the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received
reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related
organizations.

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

® | jst all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

|:| Check this box if the organization did not compensate any officer, director, trustee, or key employee.

(A) B © (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week § - the organizations compensation
5 |g ] organization (W-2/1099-MISC) from the
g E - g (W-2/1099-MISC) organization
5|8 2 S8l and related
:é 5 ég g é%; organizations
REBECCA VINCENT :
CHATRMAN 1.00(X X 0. 0. 0.
CYNTHIA ROEPKE
VICE CHATIRMAN 1.001X X 0. 0. 0.
DAVID PARRISH
TREASURER 1.001X X 0. 0. 0.
NANCY GABALAC
SECRETARY 1.001X X 0. 0. 0.
SANDREA GOERLICH ALEXAND
TRUSTEE 1.00(X 0. 0. 0.
BRUCE DAVIS
TRUSTEE 1.00|X 0. 0. 0.
JIM HINKLE
TRUSTEE 1.001X 0. 0. 0.
MATT NACHTRAB
TRUSTEE 1.001X 0. 0. 0.
ANTHONY REAMS
TRUSTEE 1.00|X 0. 0 0.
JENNIFER ROZIC
TRUSTEE 1.00|X 0 0. 0.
SUE SEXTON
TRUSTEE 1.00/X 0. 0. 0.
KIMBERLY STARR
TRUSTEE 1.00(X 0. 0. 0.
TOM ZRAIK
TRUSTEE 1.00|X 0. 0. 0.
DAWN CHRISTENSEN
EXECUTIVE DIRECTOR 37.501X 80,127. 0. 4,235,
DAWN GOYETCHE
PROGRAM DIRECTOR 37.50(X 62,614. 0. 5,067.
STACEY BUTTS
FINANCE DIRECTOR 37.501X 47,770. 0. 4,235,
SARAH KROCKMALNY
DEVELOPMENT DIRECTOR 37.501X 21,489, 0. 2,834,

532007 12-18-08 - Form 990 (2008)
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Form 990 (2008) TOLEDO SOCIETY FOR THE BLIND, INC. 34-4428258 Page8
l Part Vil ' Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A (8) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per = from from related other
week g - the organizations compensation
§ 8 2 organization (W-2/1099-MISC) from the
- E s |2 (W-2/1099-MISC) organization
§ g 5 §$ and related
2|2 |5|5 |B5lE organizations
Z|E2 |5 |E 25s
1D TOMA] vt > 212,000.

Total number of individuals (including those in 1a) who received more than $100,000 in reportable
compensation from the organization

4

5

Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual
For any individual listed on line 13, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual
Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? /f "Yes," complete Schedule J for such person

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. NONE
(A) (B) ©)
Name and business address Description of services Compensation
2 Total number of independent contractors (including those in 1) who received more than $100,000 in compensation
from the organization B> e e
Form 990 (2008)

832008 12-18-08
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Form 990 (2008) TOLEDO SOCIETY FOR THE BLIND, INC. =~ 34-4428258 Page9
Part VIl | Statement of Revenue
& A B C (D)
Total E’e\)/enue Reléte)d or Unr(ele)xted excflz%ggl%?om
exempt function business tax under
- v revenue revenue Sg%?g? 55 113,
££ 1a Federated campaigns ... 1a] 138,683,
£3 b Membershipdues ... 1b
& ¢ Fundraisingevents . . 1c
%;5 d Related organizations ... ... id
g€ e Government grants (contributions) [1e| 150,719,
-;..gg £ Al other contributions, gifts, grants, and
25 similar amounts not included above 1| 1003546. |
=] : )
g'g g Noncash contributions included in lines 1a-1f: $ il .
OF h Total. Addlines 1a-1f oo > 1,292,948
Business Code}::
8 | 2a PROGRAM SERVICES 624100 182,579.] 182,579.
.g . b
\ g c
ES
80 d
o f All other program service revenue
g Total. Addlines2a2f ... > 182,579,
3  Investment income (including dividends, interest, and
other similar amounts)...............c...ccooovvurrierernreeenienen. | 2 59,719. 59,719.
4  Income from investment of tax-exempt bond proceeds P>
B ROYAIES oot > 63,783. 63,783
(i) Real (i) Personal .
6a CGrossRents ...
b Less:rental expenses ...
¢ Rental income or (loss) ...
d Net rental income or (I088)  ...ooiiiiiiieriiiiiie i, »
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory 432,495, 785.
b Less: cost or other basis
and sales expenses ... 500,598.
¢ Gainor(oss) ... -68,103. 785.
d Net gain O (I0SS) .....oovveveeereeiee e, > -67,318. 785. -68,103.
o | 8 a Grossincome from fundraising events (not e oL : e
g including $ of
E contributions reported on line 1c). See
5 Part IV, line 18 ... a
g b Less:direct expenses .............cc....... b
¢ Netincome or (loss) from fundraising events  ...............
9 a Gross income from gaming activities. See
Part IV, line 19 | ... a
b Less: direct expenses ... b
¢ Netincome or (loss) from gaming activities ..................
10 a Gross sales of inventory, less returns SO
S all30,998. .
b Less:costofgoods sold ... b 71,215. 0 .o
¢_Net income or (loss) from sales of inventory ... » 59,783.
Miscellaneous Revenue Business Code| 7 an Lol TR
11a CONTRACT REVENUE 624100 55,588. 55,588.
b
c
d Allotherrevenue .. ... _ v
e Total Add lines 11a11d ..o, > 55,588. . = S
12 __ Total Revenue. Add iines 1h, 2g, 3. 4. 5. 6d, 7d, 8¢, 9c, 10c. and 11 B> 1,647,082, 243,147, 0. 110,987.
R, Form 990 (2008)
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Form 990 (2008)
Part IX | Statement of Functional Expenses

34-4428258 Page10

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

T, 86, Ob, and 106 of Partvill. Total Sxponses | Prograimsanvics | Manageriontand Fundiaising
1 Grants and other assistance to governments and s o b G
organizations in the U.S. See Part IV, line 21 ..
2 Grants and other assistance to individuals in
the U.S. See Part IV, line22 ... ...
8 GQGrants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part1V,lines 15and 16 . ......................
4 Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trustees, and key employees ... 249,024. 194,915, 7.,560. 46,549.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .........
7 Othersalariesand wages ... 350,060. 274,760. 9,872. 65,428,
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) ... 588. 446. 32. 110.
9 Other employee benefits ... ... 56,862. 43,139. 3,082. 10,641.
10 Payrolltaxes . ... 60,985, 47,794. 1,679. 11,512.
11 Fees for services (non-employees):
a Management | . ...
b Legal ..o 178. 112. 8. 58.
€ ACCOUNtING ...\ 16,250, 10,187. 723. 5,340.
d LObbYING ..o
e Professional fundraising services. See Part IV, line 17
f Investment managementfees .. ...
G Other .. 64,514, 40,446, 2,869. 21,199.
12  Advertising and promotion ...
13 OffiCe 8XPENSES ... .\\\.oovoeeeeeeeeeeereeeen. 48,395. 24,964. 2,367. 21,064.
14  Information technology ... . ... -
16 Royalties ...
16 OGOUPANCY .........oeoeeeeeeeeeeeeesreeeeeeeeeeeen 34,001. 25,631. 2,765. 5,605.
17 THAVEl e 14,561. 12,821. 573. 1,167.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and mestings . 6,681. 5,689. 265. 727.
20 Interest ... 43,996. 32,523. 3,790. 7,683.
21 Payments to affiliates . ...
22 Depreciation, depletion, and amortization .. 89,401. 66,087. 7,701. 15,613,
23 INSUTBNCE __........ooooeoesoeeeeese e 21,078. 16,543, 1,498, 3,037.
24  Other expenses. ltemize expenses not covered s o
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total RO TS - s :
expenses shown on line 25 below.) ..................... S e oA R i ;
a MISCELLANEQUS 18,902. 14,181, 1,558, 3,163,
b REPATRS AND MAINTENANCE 12,840. 8,754. 929. 3,157,
¢ ENDOWMENT FEES 8,829. 8,829.
d BAD DEBT EXPENSE 7,489. 7,489.
e DUES AND MEMBERSHIPS 4,362, 3,462. 297. 603.
f Al other expenses 1,834. 1,780. 8. 46.
25  Total functional expenses. Add lings 1 through 24t 1,110,830. 840,552, 47,576, 222,702.
26  Joint Costs. Check here p> D if following
SOP 98-2. Gomplete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation ...
832010 12-18-08 : Form 990 (2008)




Form 990 (2008) TOLEDO SOCIETY FOR THE BLIND, INC. 34-4428258 Page11
[Part X | Balance Sheet

(A) (B)
Beginning of year End of year
1 Cash - non-interestbearnng ... ........cc.ccoooooorvemmvvrereirressrisenssesssessseenns 2,338.] 1 2,721.
2 Savings and temporary cash investments _.___...............ccccooorvrrrrreerrre. 210,279.] 2 472,253.
8  Pledges and grants receivable, NBt _...._.............ccooervvereeeereseeeeseeseeese e 162,958. 3 105,877.
4 Accounts receivable, NEt .. .. ... .o 73,587, a 368,148.
5 Receivables from current and former officers, directors, trustees, key
employees, or other related parties. Complete Part || of Schedule L ... 5
6 Receivables from other disqualified persons (as defined under section s
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete SR
Partllof Schedule L | ...t e 6
] 7 Notes and loans receivable, net 7
B | 8 IVentOries fOr SEIE OrUSe ... 40,764. o 46,369.
< | 9 Prepaid expenses and deferred Charges .....................ccccocoorromreerr 9
10a Land, buildings, and equipment: cost basis .. | 10a 2,343,784.
b Less: accumulated depreciation. Complete
Part VI of Schedule D ..o 10b |- 379,888. 2,022,133.] 10c 1,963,896.
11 Investments - publicly traded SBCUIItieS ................cccoooommreerrerneioenereeeeeneenns 1,163,579.] 11 970,481.
12  Investments - other securities. See Part IV, line 11 305,820.] 12 99,057.
13 Investments - program-related. See Part IV, line 11 13
14 Intangible @SSEIS ... ...ttt 14
15  Otherassets. See Part IV, line 11 ..., 1,000.] 15 131,334.
16 _ Total assets. Add lines 1 through 15 (mustequal line 34) ... 4,002,380. 16 4,178,537,
17 Accounts payable and accrued eXPENSES ..................ccooo.covverrveereeerreersren. 112,996.] 17 80,089.
18 Grants payable ...
19 Deferred revenue
20 Tax-exemptbond liabilities . ...
o |21 Escrow account liability. Complete Part [V of Schedule D _...........covvvvviiiil.
*_E 22 Payables to current and former officers, directors, trustees, key employees,
33 highest compensated employees, and disqualified persons. Complete Part ||
- OF SCNEAUIB L oo
23 Secured mortgages and notes payable to unrelated third parties .. 661,917, 23 646,292.
24  Unsecured notes and loans payable ... 24
25  Other liabilities. Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17through 25 . . oooooooiiiniiniiiicnnn 774,913, 2 726,381.

Organizations that follow SFAS 117, check here P> and complete

lines 27 through 29, and lines 33 and 34. Rl I | Sed SRR
27  Unrestricted net assets 3,071,191.] 27 3,175,305,

28  Temporarily restricted net assets 156 ,276.] 28 128,739.
29  Permanently restricted Net@ssets ... 29 | 148,112,

Organizations that do not follow SFAS 117, check here P> D and
complete lines 30 through 34.

Net Assets or Fund Balances

30 Capital stock or trust principal, or current funds _...............cocoeeeeiieccniecne,

81 Paid-in or capital surplus, or land, building, or equipment fund __.....................

32 Retained earnings, endowment, accumulated income, or other funds . ...

33 Total net assets or fund balANCES ..................oooovveeeeeeeeeee e 3,227,467.| 33 3,452,156.

4,002,380.] 34 4,178,537,

Total liabilities and net assets/fund balances
] Part X1 | Financial Statements and Reporting

Yes | No

1 Accounting method used to prepare the Form 990: D Cash Accrual D Other

2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? ... ., 2b X
¢ If"Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . . ..., 2c X
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
ACEANA OMB CITGUIBI AT3B? | .ottt eee e eee e se e ee s st ess s tosessaseasses st aes s s seassasessassanastasasssessaeeans 3a X
b_If "Yes," did the organization underge the required auditoraudifs? ... 3b

832011 12-18-08 Form 990 (2008)




SCHEDULE A Public Charity Status and Public Support

(Form 990 or 990-EZ)

Department of the Treasury . .
Internal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions.

(”'\ 3 ( \

OMB No. 1545-0047

To be completed by all section 501(c)(3) organizations and section 4947(a)(1) 200 8
nonexempt charitable trusts. N

; ‘Inspectlon L

Name of the organization Employer ldentlflcatlon number

TOLEDO SOCIETY FOR THE BLIND, INC. 34-4428258

IiPa"_ij‘t ] ~'i| Reason for Public Charity Status (All organizations must complete this part.) (see instructions)

The organization is not a private foundation because it is: (Please check only one organization.)

1 ]
2 []

3 []

a []

5

0 E0 O

10
"

L]

ol ]

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

A school described in section 170(b)(1)(A)ii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii). (Attach Schedule H.)

A medical research organization operated in conjunction with a hospital described in section 170{(b)(1){A)(iii). Enter the hospital’s name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170{b)(1)(A)(iv). (Complete Part I1.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part 11}

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

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 to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975,
See section 509(a)(2). (Complete the Part Il1.)

An organization organized and operated exclusively to test for public safety. See section 509(a)(4). (see instructions)
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(8). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
a D Type | b |:| Type ll c |:, Type Il - Functionally integrated d D Type Il - Other

By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

If the organization received a written determination from the IRS that it is a Type |, Type |I, or Type Il

supporting organization, ChECK IS DOX | ... ...ttt ss st b s s et eae s eaesses s b asnsnes ]
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the following persons?

(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (jii) below, Yes | No

the governing body of the supported organization? | ... 11g(i)

(ii) Afamily member of a person described in () @DOVE? | ... ..o e 11g(ii)

(iii) A35% controlled entity of a person described in (i) or (i) @bOVE? . ... 11g(iii)
h Provide the following information about the organizations the organization supports.
(1) Name of supported (ii) EIN é;'g';;gggoog iriavf): (;5 ;?)elg;g;r:]nzilté%? (\é)rg?;ﬂilz/gtlijorr]loitril“éct)?e Orgag‘l’z'gt'fo}]hﬁ] ool|  (viy Amount of

organization (described on fines 1-9 gover.ning document?| (i) of your support'.? (i) orgamzed inthe support

above or IRC section
(see instructions)) Yes No Yes No Yes No

Total

LHA For Privacy Act and Paperwork Reduction Act Notlce, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008

832021 12-17-08
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Schedule A (Form 990 or 990-67) 2008 TOLEDO SOCIETY FOR THE BLIND, INC. 34-4428258 page?
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 1.

Section A. Public Support
Calendar year (or fiscal year beginning in)p> (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

674,752, 1792161. 764,644.  872,863.] 1350029. 5454449.

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

4 Total. Addlines1-3 ... ...

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

6 Public Support. Subtract line 5 from ling 4.
Section B. Total Support

Calendar year (or fiscal year beginning in)p> (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
7 Amountsfromline4 674,752.| 1792161. 764,644, 872,863. 1350029.| 5454449.
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources ___ 96,373. 102,096.] 140,267./ 100,142, 123,502.| 562,380.
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part IV.) ...
11 Total support. Add lines 7 through 10

674,752. 1792161. 764,644.  872,863.| 1350029.] 5454449.

5454449,

7,611. 1,907.] 55,588. 65,106.
| 6081935.
1,990,816.

12 Gross receipts from related activities, etC. (866 INSLIUCHIONS) |, ..o 12 |
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this boX and StOP MEI@ ... ..o »[ |
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column () .......o.oovooeooo, 14 89.68 %
15 Public support percentage from 2007 Schedule A, Part IV-A, IN€ 26 15 91.05 %
16a 33 1/3% support test - 2008, 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 ... ..............ccoeirririreireec et eees »[X]

b 83 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ..o esseeenene > ]

17a 10% -facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, 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 IV how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . . » D
b 10% -facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... > |:|
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ......... | < D
Schedule A (Form 990 or 990-EZ) 2008
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Schedule A (Form 990 or 990-E7) 2008 _ ) Page 3
[ Part lll | Support Schedule for Organizations Described in Section 509(a)(2) (complete only if you checked the box on ling 9 of Part.)
Section A. Public Support
Calendar year (or fiscal year beginning in)p> (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (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-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

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

iness under section513
4 Tax revenues levied for the organ-
ization's benefit and either paid to

or expended on its behalf

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

6 Total. Addlines1-5 ... ...
7a Amounts included on lines 1, 2, and
3 received from disqualified persons
b Amounts included on lines 2 and 3 received
from other than disqualified persons that

exceed the greater of 1% of the total of lines 9,
10¢, 11, and 12 for the year or $5,000

cAddlines7aand7b . ...

8 Public support (Subtractling 7c from line 6.)
Section B. Total Support

Calendar year (or fiscal year beginning in)p»> (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

9 Amountsfromline8 ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources __

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon ...

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.) ....ocoeeen.

13 Total support (Add lines 9, 10c, 11, and 12.) o ; i
14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

Check this DOX ANG STOP REIE ..ottt e, [ |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column {f) divided by line 13, column () ..., 15 %
16 _Public support percentage from 2007 Schedule A, Part IV-A, lIN@ 279 ....oooereveiieneiiiiiiiiiieeiieiieeeieeceene 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 {line 10c, column (f) divided by line 13, column (f)) _...................... 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, N 27h e, 18 %
19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization __.......................... » |__—|

b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .. .. .. | D

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ....................... | 2 D

Schedule A (Form 990 or 990-EZ) 2008
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Schedule B " Schedule of Contributors OME No. 15450047

(Form 990, 990-EZ,
or 990-PF) p Attach to Form 990, 990-EZ, and 990-PF. 20 0 8

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

TOLEDO SOCIETY FOR THE BLIND, INC. 34-4428258

Organization type (check one):

Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

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

Form 990-PF 501(c)(3) exempt private foundation

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

o000 H

501(c)(3) taxable private foundation

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

General Rule

|:| For organizations filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. Complete Parts | and Il.

Special Rules

E For a section 501(c)(3) organization filing Form 990, or Form 990-EZ, that met the 33 1/3% support test of the regulations under sections
509(a)(1)/170(b)(1)(A)(vi), and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2% of the
amount on Form 990, Part VIII, line 1h or 2% of the amount on Form 990-EZ, line 1. Complete Parts | and il.

D For a section 501(c)(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor, during the year,
aggregate contributions or bequests of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational
purposes, or the prevention of cruelty to children or animals. Complete Parts |, iI, and IIl.

l:l For a section 501(c)(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor, during the year,
some contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not aggregate to 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. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions of $5,000 or more during the Year.) ... > $

Caution. Organizations that are not covered by the General Rule and/or the Special Rules do not file Schedule B (Form 990, 990-EZ, or 990-PF), but
they must answer "No" on Part IV, line 2 of their Form 990, or check the box in the heading of their Form 990-EZ, or on line 2 of their Form 990-PF, to
certify that they do not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 990-PF) (2008)
for Form 990. These instructions will be issued separately.

823451 12-18-08




Schedule B (Form 990, 990-EZ, or 990-PF) (2008)

Page 1 of 1 ofPartl

Name of organization

Employer identification number

34-4428258

TOLEDO SOCIETY FOR THE BLIND, INC.

Contributors (see instructions)

(a (b) (o) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1 | AREA OFFICE ON AGING Person [ X]
Payroll [ |
2155 ARLINGTON AVENUE $ 46 ,000. | Noncash [ ]
(Complete Part Il if there
TOLEDO, OH 43609 is a honcash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2 | SCHLINK FOUNDATION Person  [X]
Payroll D
49 BENEDICT AVENUE, SUITE C $ 30,313. Noncash [ ]
(Complete Part Il if there
NORWALK, OH 44857 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
3 | UNITED WAY Person
Payroll
ONE _STRANAHAN SQUARE $ 138,683, | Noncash []
(Complete Part Il if there
TOLEDO, OH 43604 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
4 | ESTATE OF JANET MCCLELLAND Person
Payroll [:]
PO BOX 10032 $ 187,146. Noncash [ |
(Complete Part Il if there
TOLEDO, OH 43699 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
5 | ESTATE OF HOWARD WILLIAMS Person
Payroll D
4334 W. CENTRAL AVE, SUITE 238 $ 191,359. Noncash [ ]
(Complete Part Il if there
TOLEDO, OH 43615 is a noncash contribution.)
(@ (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
6 | ESTATE OF RICHARD HOSTETTER Person
Payroll [ |
7654 W. BANCROFT STREET $ 138,324, Noncash [ |
(Complete Part Il if there
TOLEDO, OH 43617 is a noncash contribution.)

828452 12-18-08
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Nt h OMB No. 1545-0047

Schedule D Suﬁplemental Financial Statements 2008

(Form 990)
) Attach to Form 990. To be completed by organizations that Opén to Publi
Department of the Treasury R e Y
Internal Revenue Service answered "Yes," to Form 990, Part IV, line 6,7, 8,9, 10, 11, or 12. Inspection
Name of the organization Employer identification number
TOLEDO SOCIETY FOR THE BLIND, INC. 34-4428258

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part iV, line 6.

(a) Donor advised funds (b) Funds and other accounts

1 Totalnumberatend ofyear ... ...
2 Aggregate contributions to (during year) ...................
3 Aggregate grants from (during yean ...
4 Aggregatevalueatend of year . . . ...
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive legal control? . .. ... ... e, I:l Yes l:] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be used only
for charitable purposes and not for the benefit of the donor or donor advisor or other impermissible private benefit? ...... [:l Yes I:] No

|Part’ll ' | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1

2

a O T o

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) |:| Preservation of an historically important land area
D Protection of natural habitat D Preservation of certified historic structure
Preservation of open space
Complete lines 2a-2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last day
of the tax year.

Held at the End of the Year
Total number of CONSErVation aSEMENTS | .. .. .......cccoiviiirite ettt ese st aee s 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure included in (a) 2c
Number of conservation easements included in (c) acquired after 8/17/06 i, 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the taxable

year p>

Number of states where property subject to conservation easement is located p>

Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and

enforcement of the conservation easements it hoIdS? | ... e [ Jves [INo
Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year p»

Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year P> $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()

a0 SECHON T7OMNANBYIN? ... e Cdves [INo
In Part X1V, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for

conservation easements.

Part'lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116, 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 XIV, the text of
the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art, historical treasures,
or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts relating to
these items:

(i) Revenues included in Form 990, Part VIl line 1 ... > 3
(i) Assets included in FOM 990, PAMtX .___.........oooooooooooooeseeeeeeeeeereseseeeeseeeeeeeseeessesessessesesesessssessesere s > S
2 [fthe organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these items:
a Revenues included in Form 990, Part VIIL, line T | et > $
b Assets included In FOrmM 990, Part X ... oo eee e ees s s |
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008

832051
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Schedule D (Form 990) 2008 TOLEDO SOCIETY FOR THE BLIND, INC. 34-4428258 Page?2
Ea‘rt I | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s accession and other records, check any of the following that are a significant use of its collection items (check all
that apply):
a [ Public exnhibition
b D Scholarly research
c D 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 XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... [l ves [ Ino
Part IV | Trust, Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.
1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X?
b If "Yes," explain the arrangement in Part X!V and complete the following table:

d [:I Loan or exchange programs

e |:| Other

Amount
€ BeginniNg DAIANCE | ... .. ..ot er ettt eae et et et as e s e e e e nanseaeneans ic
d Additions dUMNG TR YEAI | ... ....ciiiiiieice ettt ettt sttt eaeets e et e e se s ereaseteaseteanenens 1d
e Distributions during the YBAr | ... ...ttt ettt et e en et enees ie
T OENAINGDAIANCE ... ..ottt ettt ee et ettt n st et ere bbb enrae e 1f
2a Did the organization include an amount on Form 990, Part X, line 217 ... [ Yes [ Ino

b_If "Yes," explain the arrangement in Part XIV.

I Part V.| Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10.
| _(a) Current year (b) Prior year (c) Two vears back | (d) Three years back | (e) Four vears back
1a Beginning of yearbalance . ... ... 191,333
b Contributions ... ...
¢ Investment eamings or losses -60,999
d Grants or scholarships . .......................
e Other expenditures for facilities
and programs ...,
f Administrative expenses _......................
g Endofyearbalance ... 130,334

2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment P> .00 %
b Permanent endowmentp _100.00 %
¢ Termendowment P> .00 %

B3a 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 18a()| X
(ii) related organizations ... .. ... |3alii) X
b [f "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? 3b
4 _ Describe in Part XiV the intended uses of the organization's endowment funds.
|,P,art VI | Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other (b) Cost or other (c) Depreciation (d) Book value
basis (investment) basis (other)
1@ Land e 47,4120 - 47,412,
b BUIdINGS _......oooveoe e 1,825,057, 72,240. 1,752,817.
¢ Leasehold improvements .
d Equipment ... 353,303, 236,163. 117,140.
€ Other ..o 118,012, 71,485, 46,527,
Total. Add lines ja-1e. (Column (d) should equal Form 990, Part X, column (B), line 10(c).) .. . oo [ 2 1,963,896,

882052
12-23-08

Schedule D (Form 990) 2008




Schedule D (Form 990) 2008 TOLED\O”",SOCIETY FOR THE BLIND
Part VIl| Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category
(including name of security)

INC. 34-4428258 Page3

(b) Book value (c) Method of valuation:
Cost or end-of-year market value

Financial derivatives and other financial products
Closely-held equity interests
Other

Total. (Col {b) should equal Form 990, Part X, col (B) ling 12.) B>
[Part VIII] Investments - Program Related. See Form 990, Part X, line 13.

- . b) Book value (c) Method of valuation:
() Description of investment type (b) Cost or end-of-year market value

b) should equal Form 990, Part X, col (B) line 13.) >
Other Assets. See Form 990, Part X, line 15.

(a) Description (b) Book value

‘| Other Liabilities. See Form 990, Part X, line 25.
(a) Description of liability

" (b) Amount

Federal income taxes

Total. (Column (b) should equal Form 990, Part X, col (B) line 25.)............... | = i o : o
In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organlzat|on s liability for uncertain tax posmons
under FIN 48.

832053

12-23-08
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Total revenue (Form 990, Part VIII, column (A), line 12) ... 1

-

1,647,082,

Total expenses (Form 990, Part IX, column (A), IN@ 25) ... ... 2

1,110,830,

Excess or {deficit) for the year. Subtract line 2 from line 1 3

536 ,252.

Net unrealized gains (I0sses) ON INVESIMENS | ... ..o 4

~-502,896.

Donated services and use Of facilities ................ccoviriereiomemiceir e 5

Investment expenses . ...
Prior period adjustmenis

191,333.

Other (DesCribe iN Part XIV) | ettt e et et e e e eerereene e e e e eeeemsaeenssnenes 8

Total adjustments (Net). AdA INES 48 ... . ..o oottt ee e seanen 9

-311,563.

ocoooxxmcn-ho:m

Excess or (deficit) for the year per financial statements. Combinelines3and 9 ..................occccvvveens., 10

224,689,

lPart Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements ... ..o
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
Net unrealized gains on investments 2a -502,896.

1

1,146,999.

Donated services and use of facilities 2b 2,813.

Recoveries of prior year grants ..ot 2c

Other (Describe INPart XIV) ..o 2d

O 0 0 T o

Add IiNes 28 throUGN 20 | ..ottt eae b ser et ese e bebes s s bt esesesesseeeabaneesseaeseas
3 Subtractline 28 fromM NG 1 ...ttt eb et st b bbbt b s st b s te s e
4 Amounts included on Form 990, Part VIiI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b 4a

2e

-500,083.

1,647,082,

b Other (Describe in Part XIV) L. 4b

C AdAINESA@@NU 4l ...t ettt ettt st e sttt e b e st ase et se e nr s esenrerens
Total revenue. Add lines 3 and 4c. (This should equal Form 990, Part |, line 12.)

4c

O‘

5

1,647,082,

[ Part XIII[Reconcmatlon of Expenses per Audited Fmancnal Statements With Expenses per

Return

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

1,113,643.

Prior year adjustments ...
Losses reported on Form 990, Part IX, line 25

Other (Describe iNPart XIV) ..o it ereee et enns 2d

o 0 0 T o

Add iNes 2a ThroUGN 20 || .. ettt et et ea ettt s et
3 Subtractline 2e froM lNe 1 . ettt ettt
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b 4a

2,813.

b Other (Describe in Part X1V)
C AdAlINES Aa@nT 4 .. it ettt ettt et et et e et st e te e ete e e seneeneneneenteereen
Total expenses. Add lines 3 and 4c. (This should equal Form 990, Part |, line 18.)  ........ooiiiiiiiiiiiiiiiiiiiiiiiiieeneeee

1,110,830,

4c

0.

5

1,110,830,

[ Part XIV| Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part

X; Part X|, line 8; Part XII, lines 2d and 4b; and Part XIIl, lines 2d and 4b.

PART V, LINE 4: DIVIDENDS RECEIVED FROM THE ENDOWMENT FUNDS ARE

AVATLABLE FOR THE SOCIETY'S EXEMPT PURPOSE.

832054
12-23-08
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SCHEDULE O Supplemental Information to Form 990 Y YT %

(Form 990) P> Attach to Form 990. To be completed by organizations to provide 2008

Department of the Treasury additional information for responses to_ §pecif_ic quest[ons for the :i f}ﬁf@,’Qﬁen"to.‘ Pi;bli

Internal Revenue Service Form 990 or to provide any additional information. :+nspection

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:

IMPAIRED OR BLIND AND WANT TO INCREASE THEIR INDEPENDENCE. VISION

REHABILITATION EVALUATION AND TRAINING SERVICES ARE GOAL ORIENTED,

INDIVIDUALIZED SERVICES INCLUDING: TLOW VISION CLINIC, ORIENTATION AND

MOBILITY, ACTIVITIES OF DAILY LIVING, ADAPTIVE TECHNOLOGY, RADIO AND

TELEPHONE READER SERVICES, AND EARLY INTERVENTION VISION SCREEN.ING.

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

CLINIC, ORIENTATION AND MOBILITY, ACTIVITIES OF DAILY LIVING, ADAPTIVE

TECHNOLOGY, RADIO AND TELEPHONE READER SERVICES, AND EARLY INTERVENTION

VISION SCREENING.

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS

CHANGE.

FORM 990, PART ITIT, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS

EXPERIENCE FOR CHILDREN IN HIGH SCHOOL. THE FUNDING COVERED THREE
YEARS AND THE FIRST CAMP EXPERIENCE TOOK PLACE JUNE 2008. TRAINING

COURSES WERE OFFERED IN DAILY LIVING SKILLS, ORIENTATION AND MOBILITY,

EVALUATION OF TRANSPORTATION OPTIONS, AND ADAPTIVE TECHNOLOGY. CAMPERS

ALSO WERE PROVIDED WITH DATLY RECREATION OPPORTUNITIES TO ENCOURAGE

PHYSTCAL FITNESS, INCLUDING GOAL BALL, WEIGHT LIFTING AND SWIMMING.

COMMUNITY QUTINGS INCLUDED VISITING A MOVIE THEATER TO VIEW A MOVIE

WITH AUDIO DESCRIPT, GROCERY SHOPPING, A TACTILE TOUR AT THE TOLEDO ART

MUSEUM, BOWLING, AND A BEHIND THE SCENES TOUR AT THE HENRY FORD MUSEUM.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008

832211
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SCHEDULE O Supplemental Information to Form 990 Y Y Y.}
(Form 990) P> Attach to Form 990. To be completed by organizations to provide 2 008
Department of the Treasury additional information for responses tq §pecif'ic questi_ons for the oﬁéﬁ“tq Public '
Internal Revenue Service Form 990 or to provide any additional information. s Inspection
Name of the organization Employer identification number
TOLEDO SOCIETY FOR THE BLIND, INC. 34-4428258

FORM 990, PART VI, SECTION A, LINE 2: BUSINESS RELATIONSHIP - AN I.T.

COMPANY OWNED BY A BOARD MEMBER WAS USED FOR VARIOUS I.T. SERVICES DURING

2008.

FORM 990, PART VI, SECTION A, LINE 10: THE BOARD REVIEWS THE 990 PRIOR TO

FILING.

FORM 990, PART VI, SECTION B, LINE 15: A COMMITTEE OF THE BOARD MEMBERS

REVIEWS AND APPROVES THE SALARY OF THE EXECUTIVE DIRECTOR. NO BOARD

MEMBERS RECEIVE COMPENSATION. THE EXECUTIVE DIRECTOR REVIEWS AND APPROVES

THE COMPENSATION OF OTHER MANAGEMENT/KEY EMPLOYEES.

FORM 990, PART VI, SECTION C, LINE 19: THE GOVERNING DOCUMENTS, CONFLICT

OF INTEREST POLICY, AND FINANCIAL STATEMENTS ARE MADE AVAILABLE TO THE

PUBLIC UPON REQUEST.

FORM 990, PART XTI, LINE 2C:

THE PROCESS REMAINS UNCHANGED FROM THE PRIOR YEAR.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 980) 2008
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