681 12052024 3:46 PM

Form 8879'TE

Department of the Tragsury
Internal Ravenue Service

For calendar year 2023, or fiscal ysar beginning 9/01.m3&ldendmg

IRS E-file Signature Authorization
for a Tax Exempt Entity

Do not send to the IRS. Keep for your records.
Go to www.irs.gov/FormB879TE for the latest information.

OMB No. 1545-0047

2023

Narme o fer UNIVERSITY OF TOLEDO CHAPTER OF THE | twossi
AMERICAN ASSOCIATION OF UNIV PROFES | 34-1752501

Name and title of officer or person subject o tax - KTMBERLY NIGEM
TREASURER

Part |

Type of Return and Retum Information

Check the box for the retum for which you are using this Form 8879-TE and enter the applicable amount, # any, from the retum. Form

8038-CP and Form 5330 filers may enter dollars and cents. For all other forms, enler whole doltars only. If you check the bax on line 1a, 2a,

3a, 4a, 5a, 6a, 7a, 8a, 9a, or 10a below, and the amount on that line for the retum being filed with this form was blank, then leave line th, 2b,
3b, 4b, 5b, 6b, Tb, 8b, 9b, or 10b, whichever is applicable, blank {do not enter -0-). But, if you entered -0- on the rstum, then enter -0- on the
applicable line below. Do not complete more than one line in Part |

1a Form 990 check here b Total revenue, if any (Form 990, Part VIl column (A), line 12) 1b 317,970
2a Form 990-EZ check here = | | b Total revenue, if any (Form 990-E2, fine®) 2b
3a Form 1120-POL check here (| b Tofal tax (Fom 1120-POL, bne 22y =~ 3b
4a Form 990-PF check here | b Tax based on investment income (Form 990-PF, Part V, line 5) 4b
5a Form 8868 check here | b Balance due (Form 8868, line3c) 5b
6a Form 990-T check here H b Total tax (Form 980-T, Partlll, fine4) 6b
7a Form 4720 check here =~ | b Total tax (Form 4720, Part Nl lne 1) ... ... ... ... . .. 7b
8a Form 5227 checkhere | b FMV of assets at end of tax year (Form 5227, ftemD) ... .. ... ... 8b
9a Form 5330 check here =~ | | b Tax due (Form 5330, Part Il line 19) ., .................... .. ... 9b
10a_Form 8038-CP check here . .. . .. L1 b _Amount of credit payment requested (Formn 8038-CP, Part Il fine 22) .. 10b

Part Il

Declaration and Si

nature Authorization of Officer or Person Subject to Tax

of entity)

¥

Under penalties of perjury, | declare that

I am an officer of the above entity or

» (EIN)

D I am a person subject to tax with respect to (name
ard that [ have examined a copy of the

2023 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 electronic retum. | consent to allow my
intermediate service provider, transmitter, or electronic retum originator (ERO) to send the retumn to the IRS and to receive from the IRS (a) an
acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the retum or refund, and {c)
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 federal taxes owed on this
retum, 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 1o the payment (settiement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necassary to answer inguiries and resolve issues related to
the payment. | have selected a personal identification number {PIN) as my signature for the electronic retum and, if applicable, the consent to

electronic funds withdrawal.
PIN: check one box only

IZ’ I authorize

BASHORE REINECK STOLLER & WATERMAN

ERQ firm name

to enter my PIN 68124 as my signature

Enter five numbers, but
do not enter all zeros

on the tax year 2023 electronically filed retum. If | have indicated within this retum that a copy of the return is being filed with a stats

retum’s disclosure consent screen.

D As an officer or person subject to tax with respect to the entity, | will enter my PIN as my
filed retum. If | have indicated within this retum that a

of the IRS Fed/State program, ! will enter my PIN on tha retumn’s disclosure consent screen.

Signature of officer or persan subject to tax

Date

agencyf(ies) regulaling charities as part of the IRS Fed/State program, | aiso authorize the aforementioned ERO to enter my PIN on the

y signature on the tax year 2023 electronically
copy of the retum is being filed with a state agency(ies) regulating charities as part

Part i

ERO's EFIN/PIN. Enter your six-digit electronic fiing identification
number (EFIN) followed by your five-digit self-selected PIN.

Certification and Authentication

(34276092781 |

Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2023 electronically filed retum indicated above. | confirm that |

am submitting this retum in accordance with the requirements of Pub. 4163, Modemized

Providers for Business Retums.

Date

EROQ’s signature

e-File (MeF) Information for Authorized IRS e-file

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

For Privacy Act and Paperwork Reduction Act Notice, see back of form.
DAA

Fom 8879-TE 2023
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Form 990

Department af the Treasury
Intemal Revernue Service

A For the 2023 calendar yoa

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except private foundations)
Do not enter sacial security numbers on this form as it may be made public.
Go to www.irs.govForm390 for instructions and the latest information.

OMB No. 1545-0047

2023

Open to Public

Inspection

B Check if applicable: |C Name of organization UNIVERSITY OF TOLEDO CEAPTER OF THE D Employer identification numbar
[ ctress cnance AMERICAN ASSOCIATION OF UNIV PROFES
[] vame charge Doing business &= 34-1752501
Number and street (oF P.0. box if mail i nol deivened to streat address) Roomisiite E Telephone number
[] wita retum PO_BOX 2588 419-530-7270
Dﬁrﬂjatmi City or town, state or province, country, and ZIP or foreign postal code
D o TOLEDO QOH 43606 G Gmss receipts§ 317,970
Amended F Name and addness of principal officer
Dmm TIM BRAKEL H(a)lsﬂisagmpremmfnrsumm‘?D Yes @No

| Tax-exempt staks: I—I 504(cX3) m 501(c) 5 )} (nsert no.)

J_|4947a1)or J_‘527

H(b} Are sl subordinates included?

DYes DNo

if “No,” attach a list. See instructions

) Website: N/A Hie) Group exemplion numb
«Forn of oganizaion. | | Coporsion | | Tus | | Asodaion [X] o LABOR UNION  |[o vexof fomaior: 1992 | ma_State of legal domicie:
Part | Summary
1 Briefly describe the organization's mission or mast significant aclivities: ||
2 _ COLLECTIVE BARGAINING AGENT FOR THE FACULTY OF A UNIVERSITY ...
- 0L S S
Bl e
8 2 Check this box D if the organization discontinued its operations or disposed of more than 25% of its net assets.
s | 3 Number of voting members of the goveming body (Part VI, line 1a) . .. ... 3 | 18
g | 4 Number of independent voting members of the goveming body (Part Vi, line 1b) . ... a4 | 18
§ § Total number of individuals employed in calendar year 2023 (Part V, line 2a) ... 5 0
S| 6 Total number of volunteers (estimate if NECESSaIY) . ... 6|0
7aTolal untelated business revenue from Part VIll, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, Part | ine 1. ... .vveeenennns i 7b 0
Prior Year Current Year
o | & Contributions and grants (Part VIl fine h) ... 0
21 9 Program service revenue (Part VIl line 2g) ... 322,546 306,075
% | 10 Investment income (Part VIII, column (A), lines 3. 4, and 7d) ... 8,343 11,895
e 11 Other revenue (Part VIl, column (A), lines 5, 6d, 8¢, 9¢, 10c, and t1e) | L __9__
12 Totai revenue — add lines 8 through 11 {must equal Part VIll, column (A), line 12) ..........._ 330,889 317,970
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0
14 Benefits paid to or for members (Part IX, column (A), line d) 0
w | 15 Salaries, other compensation, emplayee benefits (Part IX, column (A), lines 5-10)y 0
§ 18a Professional fundraising fees (Part IX, column (A), tine 11e) . 0
21 b Total fundraising expenses (Part IX, column (D), fine 25) .. 0o
@ | 17 Other expenses (Part X, column (A). lines 11a-11d, 11+-248) .. 487,608 359,338
18 Total expenses. Add fines 13-17 (must equal Part IX, column (A), fine 26} . 487,608 359,338
19 Revenue less expenses. Subiract ling 18 fom fne 12 ... -156,719 -41,368
5 Beginning of Current Year End of Year
3 20 Total assets (Part X, fine 16) 1,310,200 1,234,489
21 Total liabifities (Part X, N 26) 47,877 13,534
25 22 Nt assets or fund balances. Subtract line 21 from line 20 1,262,323 1,220,955
Part Il Signature Block
Under penalties of perjury, | dedare that i have examined this return, induding accompanying schedules and statements, and to the bast of my knowledge and balief, it is
true, correct, and complete. Dediaration of preparer {other than officer) is based on ali information of which preparer has any knowledge.
I
Sign Signature of officer Date
Here KIMBERLY NIGEM TREASURER
Type or print name and tite
PrinType praparer's name Proparer's sighature Date Chack Dif PTIN
Paid JONATHAN T. STOLLER selt-ompioyed | PO1265119
Preparer | e pame BASHORE REINECK STOLLER & WATERMAN INC Fim's EIN 34-1495118
Use Only 685 FOX RD STE 101
Firmi's address VAN WERT, OH 45891-2469 Promene. 419-238-0658

May the IRS discuss this reium with the preparer shown above? See INstUClONS | .. L ieiiieiieeiiiiiieiiiiiiiaiin:

l—lYes |_|No

For Paperwork Reduction Act Notice, sae the separate instructions.
DAA

Form 990 (2023
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Form 990 (2023) UNIVERSITY OF TOLEDO CHAPTER OF THE 34-1752501 Page 2
Part I Statement of Program Service Accomplishments
Check if Schedule O contains a response or note fo any lineinthisPert 0. ... ... D

1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not fisted on the
prior Form 990 or Q90-BZ2 e
If "Yes," describe these now services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
sewms? ...............................................................................................................................
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(cK3) and 501(c}{4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ including grants of $ ) (Revente $ )

4b (Code: )(Expenses § incuding grants of § ) (Revenve § ... )
N

4c (Code: . )Expenses § inchuing grants of } Reverve $ .. )
N/A

4d Other program services {Describe on Schedule Q.)
{Expenses_ $ induding grants of $ ) (Reverwe § }
4e Total program service expenses
DAA Form 990 (z023)
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Form 990 (2023) UNIVERSITY OF TOLEDO CHAPTER OF THE 34-1752501 Page 3
Part IV Checklist of Required Schedules
Yes { Nec
1 s the organization described in section 501(c}3) or 4947(a)(1} (other than a private foundation)? if “Yes,”
complete Sohedule A 3 X
2 Is the organization required to completa Schedule B, Schedule of Confributors? See instrucions 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,” complete Schedule C, Part! ... 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? if "Yes,” compiele Schedule C, Part# 4
§ s the organization a section 501(c)4), 501(c¥5), or 501(c}6) organization that receives membership dues,
assessments, or similar amounts as defined in Rev. Proc. 88-197 if "Yes,” complele Schedule C, Pat it ... 5 1 X
6 Did the organization maintain any doner advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? f
“Yes,” complete Schedule D, Part] s
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? ¥ “Yes,” complete Schedule D, Part it ... 7
8 Did the organization maintain collections of works of art, historical treasures, or other similar assats? i "Yes,”
complote Schedue D, Part il . [ 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provida credit counssling, debt management, credit repair, or
debt negotiation services? ff “Yes,” complete Schedule D, Part IV ..o 9 X
10  Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi-endowments? if “Yes,” complete Schedule D, Part Ve 10 p. 4
11  If the organization's answer to any of the following questions is “Yes," then complete Schedule D, Parts VI,
Vi, VI, IX, or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 ¥ “Yes,”
complete Schedule D, Part VI 112 X
b Did the omganization raport an amount for investments—other saecurities in Part X, line 12, that is 5% or more
of its fotal assets reportad in Part X, fine 167 If *Yes,” complete Schedwle D, Part VIl ... 1b| X
¢ Did the organization report an amount for investments—program ralated in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part VIl ... 11c X
d Did the organization report an amount for other assets in Part X, fine 15, that is 5% or more of its total assets
reported in Part X, line 167 If *Yes,” compiste Schedule D, Part IX | | 11d X
e Did the organization report an amount for other labilities in Part X, line 257 If "Yes,” complete Schedule D, Part X . 11e X
f Did the organization's separate or consoiidated financial statements for the tax year include a foomote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 7407 if “Yos,” complete Schedule D, Part X 11f X
1za Did the organization obtain separete, independent audited financial statements for the tax year? if “Yes,” complete
Schadula D, Parts XI AN XU 12a} X
b Was the organization included in consofidated, independent audited financial statements for the tax year? if
*Yes,” and if the organization answered "No" o line 12a, then completing Schedwle D, Parls Xl and X1l is oplional 12b X
13 Is the organization a school described in section 170(b)}(1XAXi)? # “Yes,” complete Schedule E. . 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 £xpenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? if “Yes,” compiete Schedule F, Partsfand iV ... i4b X
15 Did the organization report on Part [X, column (A), fine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts lland IV | ..o 15 X
16 Did the organization report on Part IX, column (4), fine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? if “Yes,” complete Schedule F, Parts llfend IV .. B, 16 X
17  Did the organization report a fotal of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? if “Yes,” complete Schedule G, Part . See instructions ... 17 X
18 Did the omganization report more than $15,000 total of fundraising event gross income and contributions on
Part VIt, lines 1c and 8a? i "Yes,” complete Schedute G, Part i .. 138 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, fine 9a?
If "Yos,” Complete SChedule G, POt Il ... ... oo 19 X
202 Did the organization operate one or more hospital facilities? If “Yas,” complete Schedule H .. 20a X
b I “Yes” Io line 20a, did the organization attach a copy of its audited financial statements to this retum? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemment oq Part IX, column (A), line 17 If “Yes,” complote Schedule L Parts fand ff .. . ... .. .ooooioiiionco 2 X
Das Form 990 (2023



681 12/05/2024 3:46 PM

Form 990 (2023) UNIVERSITY OF TOLEDO CHAPTER OF THE 34-1752501 Page 4
Part IV Checklist of Required_Schedules {continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part [X, column (A), line 27 if *Yes,” complofe Schedule |, Pats tend Wl 22 X
23 Did the organization answer “Yes" to Part Vil, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, kay empioyees, and highest compensated
employees? If "Yes," complete Schedule J 2 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the fast day of the year, that was issued after December 31, 20027 ¥ “Yes,” answer lines 24b

through 24d and complate Schedule K. if "No,” go to line 25a

¢ Did the organization maintain an escrow account cther than a refunding escrow at any time during the year
to defease any tax-exempt bonds?

25a Sactlon 501(c)(3), 501{c){4), and 501{c)(29) organizations. Did the organization engage in an excess benefit
; transaction with a disqualified person during the year? i “Yes,” complete Schedule L, Part/ 252
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E27
If "Yes,” complete Schedwle L, Pert!
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or famity member of any of these persons? if “Yes,” complefe Schedule L, Parthl 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee key
employee, creator or founder, substantial contributor or employee thereof, a grant sslection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If “Yes,” complete Scheckule L, Part fil ... 27 X
28 Was the organization a parly to a business transaction with one of the following parties? (SeemeSd\edule
L, Part IV, instructions for applicable filing thresholds, conditions, and exceptions).

a A cument or former officer, director, trustee, key employee, creator or founder, or substantial contributor? i

g

"Yos,” complete Schedule L, Part IV . 28a X
A family member of any individual described in line 2887 if "Yas,” complete Schedule L, Pert v/ 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If

“Yes,” complete Schedule L, Part IV 28¢ X
29  Did the organization receive more than $25,000 in noncash contributions? if *Yes,” complote Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? If *Yes,” complete Schedule M 30 X
31 Did the omanization liquidate, terminate, or dissolve and cease operations? if “Yes,” complete Schedule N, Part! 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? i *Yes,”

complefe Schedule N, Part Il 32 X
33 Did the arganization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-37 i “Yes,” complete Schedule R, Part{ 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part I, ill,

orfV,and PartV, line 1. 34 X
35a Did the organization have a contralled entity within the meaning of secion 512(b)13? 35a X

b if "fes” to line 35a, did the organization receive any payment from or engage in any transaction wdh a

controlled entity within the meaning of section 512(bX13)? If *Yes,” complete Schedule R, Part V, e 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers 1o an exempt non-charitable:

related organization? f “Yes,” complete Schedule R, PartV,fine2 ... 36
37 Did the omganization 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,” complale Schedule R, Patvi 37 X
38 Did the organization compiete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and

197 Note: All Form 990 filers are required to complete Schedule O. ... . ..o e 38| X

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

Yes | No

1a Enter the number raported in box 3 of Form 1096. Enter -0- if not applicable | 12! O
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable =~ | b | O
¢ Did the organization comply with backup withholding niles for reportable payments 1o vendors and
reporiable gaming {(gambling) winnings 10 Prize WIDNBIS? . ... . ... ... .o\ it 1c

DAA Form 990 (2023
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Form 990 (2023) UNIVERSITY OF TOLEDO CHAPTER OF THE 34-1752501 Page 5
Part V Statements Regarding Other IRS Filings and Tax Compfiance {continued) 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 this rewm 2a| 0
b I al least one is reported on line 2a, did the organization file ali required federal employment tax retumns? . | Zb
3a Did the organization have unrelated business gross income of $1,000 or more during the year? ... 3a X
b |f'Yes.’has'rtﬁledaFonn990~Tforﬂ1isyear’?!f‘No‘!oline3b,pmvideanexplanationonSdmdufeO ____________________________
4a At any time during the calendar year, did the organization have an interest in, or a signature or ather autharity over,
a financial account in a foreign country (such as a bank account, securities acoount, or other financial account)? X
b 1f "Yes,” enter the name of the fOreign GOUNNY || ... ..\ . oo
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party lo a prohibited tax shelter transaction at any time during the tax year? . Sa X
b Did any taxable party notify the organization that it was of is a party to a prohibited tax shelter transaction? ... 5b X
c [f“Yes" to line 5a or 5b, did the organization file Form 8B86-T? s 5c
6a Does the organization have annual gross receipts that are nommally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? i 6a X
b I “Yes,” did the organization include with every solicitation an express statement that such contributions
gifts were not tax dedUCEBIE? | s &b
7  Organizations that may receive deductible contributions under section 17{c).
a Did the organization receive a payment in excess of $75 made parlly as a contribution and partly for goods
and sorvices provided 10 the PAYOI? | e 7a
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? | ... ... i)
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
roquUIrd 10 fil8 FOMN 2820 it s Tc
d I "Yes indicate the number of Forms 8282 filed during theyear ... | 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te
f Did the oganization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? Tf
g If the organization received a contribution of qualified inteflectual property, did the organization file Form 8899 as required? | 79
h If the organization received a coniribution of cars, boats, sirplanes, or other vehicles, did the organization file a Form 1088-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49687 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? L. gb
10 Section 501{c)(7} organizations. Enler
a Initiation fees and capital contributions included on Part VIl fine 12 | . 1ca
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club faciiies 10b
11 Section 501(c}12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them.) 11b
12a Section 4947{a)}{1} non-exempt charitable trusts. Is the organization filing Form 980 in lieu of Form 0412 12a
b I “Yes” enter the amount of tax-exempt interest received or accrued during the year ........._..... I 12b I
13 Section 501{c)(29} qualified nonprofit heaith insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of resarves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans ... 13b
¢ Enter the amount of reserves on hand s 13¢
14a Did the organization receive any paymenis for Indoor tanning senvices during the tax year? ... 14a X
b If "Yes,” has it filed a Form 720 to report these payments? ¥ "No,” provide an explanation on Schedule O ... 14b
15 Is the organization subject to the section 4960 tax on paymentis) of more than $1,000,000 in remuneration or
excess parachule paymentis) during the year? e 15 X
If “Yes,” see instructions and fle Form 4720, Schedule N.
16 |s the organization an educational institution subject to the section 4968 excise tax on net investment income? . ... ... 18 X
If “Yes,” complete Form 4720, Schedule O.
17  Section 501(c){21) organizations. Did the trust, any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4851, 4952 oF 49537 ... 17
If “Yes,” complete Form 6069.
Fom 990 (2023)

DAA
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Form 990 (2023) UNIVERSITY OF TOLEDO CHAPTER OF THE 34-1752501 P,

age 6

Part VI

Governance, Management, and Disclosure For each "Yes" response fo lines 2 through 7h below, and for a "“No"

response to line Ba, 8b, or 10b below, describe the circumslances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains aresponseornote to any lineinthis Part VI . o

X

Section A. Governing Body and Management

1a

(L]

7a

b
9

Enter the number of voting members of the goveming body at the end of the tax year 12} 18

No

if there are material differences in voting rights among members of the goveming body, or
if the goveming body defegated broad authority to an exscutive committee or similar
committee, explain on Schedule O,

Enter the number of voling members included on fine 1a, above, who are independent ib | 18

Did any officer, director, trustee, or key employee have a family relationship or a business relationship with

any other officer, director, trustee, or key employee? U
Did the organization delegate control over management duties customarily performed by or under the direct

supervision of officers, directors, trustees, or key employees to a management company or other person?
Did the organization make any significant changes to its govemning documents since the prior Fonm 990 was fiied?
Did the organization become aware during the year of a significant diversion of the organization’s assets?
Did the organization have members or stockholde,s? L
Did the organization have members, stockholders, or other persons who had the power to elect or appoint

one or more members of the goveming body?
Are any govemance decisions of the organization reserved to {or subject to approval by} members,

stockholders, or persons other than the goveming body?
Did the organization contemporaneously document the meetings held or wiitten actions undertaken during the year by the following:
The goveming body?

Is there any officer, direclor, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? i *Yes,” provide the names end addresses on Schedule O .. ... oo

o |0y | [

b

Ca TR ] L L

ab

»|re

3

Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.}

10a
b

11a

12a

13
14
15

16a

Did the organization have local chapters, branches, or affiates?
if “Yes,” did the organization have written policies and procedures goveming the aclivities of such chapters,

affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . ... ... ... .. ... ...
Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form?
Describe on Schedule O the process, if any, used by the organization to review this Form 890,

Did the crganization have a written confiict of interest policy? ¥ "No,"goto ine 73 .~~~
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts?
Did the organization regularly and consistentty monitor and enforce compliance with the policy? if "Yes,”

describe on Schedufs O how this was done

Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporanecus substantiation of the deliberation and decision?
The organization's CEO, Executive Director, or top management official
Other cofficers or key employees of the onganization

If “Yes" to fine 15a or 15b, describe the process on Schedule 0 See mshmhons -----------------------------------------------------
Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement

with a taxable entity during the year?

If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under appficable federal tax law, and take steps to safeguard the

organization’s exempt status with respect to such amangements? ........................ 000 il

Yes

10a

106

11a

12a

12b

12¢

13

14

b

15a

15b

L b

16a

Section C. Disclosure

17
18

19

20

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

Seclion 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 290, and 990-T (section 501(c}
(3)s only} availabie for public inspection. Indicate how you made these available. Check all that apply.

Own website [_| Anothers website [X] Upon request [ | Other (expiain an Schedule O)
Describe on Schedule O whether (and if so, how) the organization made its goveming documents, conflict of interest policy,
and financial statements available to the public during the tax year.
State the name, address, and telephone number of the person who possesses the organization's books and records.

KIMBERLY NIGEM TREASURER PO BOX 2588
TOLEDO OH 43606 419-530-7270

DAA
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Form 990 (2023) UNIVERSITY OF TOLEDO CHAPTER OF THE 34-1752501
Part VII

Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthis Patvit ... D
Section A. _ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

e List all of the organization’s curment officers, direclors, trustees (whether individuals or organizations), regardless of amount of
compansation. Enter -0- in columns (D), (E), and {F) if no compensation was paid.

e List all of the organization’s curment key employees, if any. See instructions for definition of "key employese.”

e List the organization's five current highest compensated employees (other than an officer, diractor, trusiee, or key employee)

who received reportable compensation (box 5 of Form W-2, box & of Form 1089-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

e List 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.

e List 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 reporiable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above.

Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.
]
Positicn
Nama{:’nd title Aw(::ga t(]::r?m::dt peznm l:‘::mm; Rsp:?aus Repfl’abb Esﬁ'nah;:] amount
oy | o Somcomsen) | ot e e
(list any 3; % g é% g organization {W-2 organizations (W-2/ from the
hours for 22 - E| 1099-MISC/ 1099-MISC/ organization and
roloted %a‘-_, % 3 2 1089-NEC) 1099-NEC) related organizations
T el 1318
dotted kne) § E g
(1) PETER ANDREANA
e 10.00
DIRECTOR 0.00 | X 0
2y JOHN BARRETT
e 15.00
DIRECTOR 0.00 |X 0
(3) TIM BRAKEL
e b 40.00
PRESIDENT 0.00 (X X 0
4 MICK DIER
e 10.00
DIRECTOR 0.00 {x 0
(5 COLLIN GILSTRAP
e 10.00
DIRECTOR 0.00 |X 0
6 CYRUS HAGIGAT
e 10.00
DIRECTOR 0.00 | X X o
(n DEVINDER KAUR
TS TIUPTUURUURURRR U 10.00
DIRECTOR 0.00 |X 0
{$)MICHAEL KISTNER
e L 25.00
LECTURER REP 0.00 | X X 0
9 JOHN NAPP
e 15.00
ACTING SECRETARY 0.00 | X 0
(10) GERALD NATAL
e 10.00
DIRECTOR 0.00 [X 0
(1) JERRY NESAMONY
SRUUTRUR IO 10.00
DIRECTOR 0.00 |X 0
Form 990 (z023)

DAA
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Form 990 (2023) UNIVERSITY OF TOLEDO CHAPTER OF THE 34-1752501 Page 8
ﬁrt Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continved)}
Posin
(Y] ® {do not check more: than ane o € 3]
Name and tite Average box, unless porson ia both an Reportable Reportable Estimated arnount
hours officer and a direciorirustes)} compensation compensation of other
per waek from the from related compensation
(st any i g Z %.E g organization (W-2/ organizations (W-2/ from the
hours for g 1093-MISC/ 1003-MISCY organization and
raljlbtli gg 3 109-NEC) 10EB-NEC} related organizations
= il H g
dotied ine)
{12) KIMBERLY NIGEM
2) ) 40.00
TREASURER 0.00 |X X 0 0 0
{13) SUSAN POCOTTE
U3 ) 10.00
DIRECTOR 0.00 (X 0 0 0
{14) ROB SALEM
8 ] 10.00
DIRECTOR 0.00 [X 0 0 0
(15) HENRY STREBY
M8) 20.00
DIRECTOR 0.00 X 0 0 0
{(16) MARY TEMPLIN
08) ] 10.00
DIRECTOR 0.00 {x 0 0 0
{17) RANDY VESLEY
N ST 10.00
DIRECTOR 0.00 | X 0 Q 0
(18) DON WEDDING
O8) i 40.00
VICE PRESIDENT 0.00 |X X 0 0 0
)
b Subtetal .
¢ Total from continuation sheets fo Part VIl, Section A ... . ..
d Total{add lines tband1e) .........................................
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization
Yes | No
3 Did the organization list any former officer, direclor, frustee, key employee, or highest compensated
employee on line 1a? if “Yes,” complete Schedule J for such individual . ... 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization ang related organizations greater than $150,0007 if “Yes,” complete Schedule J for such
OB e e, e PP 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? if “Yes,” complete Schedule J for such person .. . ... oo 5 X
Section B. Independent Contractors
1 Compiste this table for your five highest compensatad 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.

2  Total number of Independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the omganization ¢

DAA

Fom 900 (2023)
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Form 990 (2023) UNIVERSITY OF TOLEDO CHAPTER OF THE 34-1752501

Part VIl

Statement of Revenue

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

Total ravenue

Raistad‘tau?enem
funciion revenue

]
Revenue excluded
from tax under
seclions 512-514

Contributions, Gifts, Gran
Amounts
-] -0 a 0 T b

and Other Similar

Noncash contrbutions included in
tines ta-1 1

Service
o B

900099

306,075

306,075

306,075

L3

da 0o o B

Other Revenue
[+]

Royalties

11,895

11,895

Gross rents

Less: renid experses

Rental inc. or (Joss) B¢

Net rental income or (loss) . ..._........... feeienaaan

Gross amourt from

sales of assets
ofher then inveniry | 72

Lass: cost or other
basis and saes exps. | Th

Gain or (loss) |_Te¢

Netgainor{lossy.....................ooees

o contisions ool e
1c). See Part IV, kne 18 8a

Less: direct expenses 8h

Net income or (joss) from fundralsingevents ... .................

Gross income from gaming
activities. See Part IV, line 19

9a
Less: direct expenses 9b

Net income or (loss) from gaming activities .

Gross salas of inventory, less

retuns and allowances = 10a

Less: cost of goods sold 10h

Net income or (loss) from sales of inventory ... ...

Misceilaneous
Reyen
2

317,970

317,970

0 0

Form 990 (2023)
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Form 990 (2023)

UNIVERSITY OF TOLEDO CHAPTER OF THE 34-1752501

Part IX

Statement of Functional Expenses

Section 501(c)(3) and 501{c)i{4) orgenizations must complete all columns. Al other organizations must complete column (A).

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

Do not include amounts reported on lines 6b, 7b,
8b, 9b, and 10b of Part Vill.

(A}
Total expenses

Program servica
axpennes

1

10
1

o e oo o e

12
13
14
15
16
17
18

19
20
3|
22
23
24

Grants and other assistance i damesic onganizations

and domesiic govemments. See Part IV, ine 21
Grants and other assistance to domestic
individuals. See Part IV, line 22

Granis and other assistance to foreign
foreign individuals. See Part IV, lines 15and 16

Benefits paid to or for members

Compensation of current officers, directors,
trustees, and key employees
Compensation not included above to disqualified
persons (as defined under seclion 4958{f)(1)) and
persons described in saction 4958{c)(3XB)
Other salaries and wages
Pension plan accruals and contributions {inchide
section 401(k) and 403(b) employer contributions)
Other employee benefits

Lobbying . ...
Professional fundraising services. See Part IV, fine 17
Investment management fees

Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings
Intarest

lnsuranm ....................................
above. (List miscalianeous expenses on fine 24e. if
line 24¢ amount exceeds 10% of fine 25, column

(A} amound, list line 246 expenses on Schedule 0.}

Total functional expenses, Add lines { fwough 24e .

226,905

226,905

9,675

9,675

942

942

109,872

109,872

9,395

9,395

2,230

2,230

228

228

91

91

359,338

336,777

22,561

BN g 00T

LS00

Joint costs, Complete this ine only if the
organization reporied in column (B) joint costs
from a combined educational ign and
fundraising soﬁumChed(herei l‘rf
following SOP 98-2 (ASC 958-720). ... ... ...

Daa

Form 990 @02z
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Form 990 (2023) UNIVERSITY OF TOLEDO CHAPTER OF THE 34-1752501 Page 11
Part X Balance Sheet
Check if Schedule Q contains aresponse ornote o anyfineinthisPart X ... ... ... 0oceee e i n__
A) (8)
Beginning of year End of year
S —— 172,099] 1 81,415
2 Savings and temporary cash investments 1,108,548 2 571,537
3 Pledges and grants receivable, net 3
4 Accounts receivable, net . . D 13,988] 4 16,570
5 Loans and other receivables from any cument or former officer, director,
trustes, key employee, creator or founder, substantial contributor, or 35%
controfled entity or family member of any of these persons .. 5
6 Loans and cther receivables from other disqualified persons (as defined
a under section 4958(f)(1)), and persons described in section 4958(c)3XB) .. 6
§ 7 Notes and loans receivable, net 7
8 Inventories for sale m‘ use ................................................................ a
9 Prepaid expenses and deferred charges . 15,565| 9 15,920
40a Land, buildings, and aquipment: cast or cther
basis. Complete Part VI of Schedule D~~~ 10a
b Less: accumulated depreciaion 10b 10c
11 Investments—publicly wraded secwities 1 _
12  Investments—other securiies. See Part IV, dine 11 12 547,448
13 Investments—program-related. See Part WV, line 11 L 13
14 Intangible @ssels e 14
15 Other assets. See Patt IV line 11 . 15 1,599
16 Total assets. Add lines 1 through 15 (mustequal ine 33) ... ..o 1,310,200 16 1,234,489
17 Accounts payable and accrued expenses . 47,8771 17 13,534
18 Grants payable e 18
19 Deferred revenue .. 19
20 Taxexempt bond fiabiliies ... 20
21 Escrow or cusiodial account liabiiity. Complete Part IV of Schedule D . . . 21
g |22 Loans and other payables to any curmant or former officer, director, '
-] trustee, key employee, creator or founder, substantial contributor, or 35%
E controfied entity or family member of any of these persons ... 2
=123 Secured morigages and notes payable to unrelated third paries ... 23
24 Unsecured notes and loans payable io unrelated third parties .. 24
25 Other liabilites (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24), Complete Part X
of Schedula D e a5
126 Total liabllities. Add lines 17 through 25 ..o ovovoceererioiani e 47,877 26 13,534
Organizations that follow FASB ASC 958, check here
2 and complets lines 27, 28, 32, and 33.
5|27 Net assets without donor restricions ... 1,262,323] 27 1,220,955
@ {28 Net assets with donor restrictions TR 28
‘g’ Organizations that do not follow FASB ASC 958, check here
o and complete lines 29 through 33.
5|20 Capital stock or tust principal, or cumentfunds ... ... 29
g 30 Paid-in or capital surplus, or land, building, or equipment furd 30
831 Retained eamings, endowment, accumulated income, or other funds £
% |32 Totalnetassets orfund balances 1,262,323| » 1,220,955
Z |33 Total liabilifies and net asselsMund balaNCes ... ... o.oiiiccceecii 1,310,200} 33 1,234,489
Form 990 (2023)
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Form 990 (2023) UNIVERSITY OF TOLEDO CHAPTER OF THE 34-1752501

Part Xi Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthis Part X1 .. ... .. ...

Total revenue (must equal Part VIH, column (A), line 12)

[l
317,970

Total expenses (must equal Part IX, column (A}, line 25)

359,338

Revenue less expenses. Subtract line 2 from line 1

-41,368

1,262,323

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
2 column (BY . . oo 10

QW o ~-Ndn bk W N -
g
o
g
&
<,
3
o
a
-4
®
=}
o
g:
£
0

-

1,220,955

Part X  Financial Statements and Reporting
Check if Scheduie O contains a response or note to any line inthis Part XIV . ... ... . ... ... . . . .

1 Accounting method used to prepare the Form 990: D Cash [E Accrual I:l Other
If the organization changed its methed of accounting from a prior year or checked “Other,” explain on
Schedule O.
2a Were the organization's financial stalements compiled or reviewed by an independent accountant?
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.
[[] separate basis [ Consolidated basis [ ] Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both.
[X] separate basis [ ] Consolidated basis [ ] Both consolidated and separate basis
¢ If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.
3a As a result of a federal awand, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, SubpartF?
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 taken to undergo such audits .................... ...

Yes | No

2| X

3a X

3b

Form 990 2023
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545-0047
(Form 380 2023
For Organizations Exempt From Income Tax Under Section 501{c) and Section 527
Complete if the organization is described below. Attach to Form 990 or Form 990-EZ Open to Public
Deparment of the Treasury ) .
Intermnal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest Information. Inspection

If the organization answered “Yes" on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 {Poiitical Campaign Activities), then:
« Saction 501(c)3) organizations: Complete Parts -A and B. Do not complete Part I-C.
« Section 501(c) {other than section 501(c}{3)) organizations: Complete Parts I-A and C below. Do not complete Part 18,
« Section 527 organizations: Complete Part I-A only.
if the organization answered “Yes” on Form 990, Part IV, line 4, or Form 990-EZ, Part V1, line 47 (L.obbying Activities), then:
« Section 501(cX3} organizations that have filed Form 5768 (election under saction 501{h)): Complete Part IIl-A. Do not complete Part iI-8.
» Section 501(c{3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part U-B. Do not complete Part lI-A.
if the organization answered “Yes” on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢ (Proxy
Tax) (see separate instructions), then:
« Section 501(c}4), (5}, or (8} organizations: Complete Part .
Name of organizaton UNIVERSITY OF TOLEDO CHAPTER OF THE Employer identification number
AMERICAN ASSOCIATION OF UNIV PROFES 34-1752501
Part <A  Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect political campalgn activities in Part IV. See instructions for
definition of “political campaign activities.”
2 Polical campaign activity expenditures. See instructons ... §
3 Volunieer hours for political campaign activities. See StrUCtONS . . iiiiioiieeieieceiigiene:
Part B Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under secbon 4955 . R
2 Enter the amount of any excise tax incured by organization managers under section 4935 ... S
3 If the organization incumed a section 4555 tax, did it file Form 4720 forthis year? . . Yes No
4a Was a OOITECﬁDn rnada') ................................................................................................................ Yes No
b I “Yes,” describe in Part IV.
Part I-C _ Complete e if the organization is exempt under section 501(c), except section 501(c)(3).
1  Enter the amount directly expended by the filing organization for section 527 exempt function
BOHES S e,
2  Enter the amount of the filing crganization’s funds contributed to other organizations for section
527 exempt function activiies ... S .
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
“ne 17b ...............................................................................................................................................
4 Did the filing organization file Form 1120-POL for this year? ... Yes No
5 Enter the names, addresses, and employer identification number (EIN) of all section 527 political organzahons to which the filing
organization made payments. For gach organization listed, enter the amount paid from the filing organization's funds. Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC). ¥f additional space is needed, provide information in Part IV.
() Name: (b) Addross () EIN {5 Amount paid from {e} Amount of political
fing organization’s contribufions received and
funds. If none, enter -0-. promplly and directly
delivered t0 a separzie
political crganization.
If rone, enter 0.
(1
(2)
()]
@
5]
(®)
For Paperwork Reduction Act Notice, ses the Instructions for Form 990 or 990-EZ. Schedule C (Form 990) 2023
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Scheduie C (Form 990) 2023 UNIVERSITY OF TOLEDO CHAPTER OF THE 34-1752501 Page 2
Part B-A Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).
A Check D if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name,
address, EIN, expenses, and share of excess lobbying expenditures).
B Check D if the filing organization checked box A and “limited control” provisions apply.
Limits on Lobbying Expenditures {a) Filng {b) Affdiated
(The term “expenditures” means amounts pald or incurred.) ogantzatio's iotls froup totals
1a Total lobbying expenditures to influence public opinion {grassrocts lobbying)

b Total lobbying expenditures to influence a legislative body (direct lobbying) =~
¢ Total lobbying expenditures (add lines taand 0
d Other exempt pupose expenditures
e Total exempt purpose expenditures (add lines fcend ey
f Lobbying nontaxable amount. Enter the amount from the following table in both

columns.

¥ the amount on line te, column (a) or (b) is: | The lobbying nontaxable amount is:

not over $500,000, 20% of the amount on line 1a.
| over $500,000 but not over $1,000,000, $100,000 plus 15% of the excess over $500,000.

over $1,000,000 but not over $1,500,000, $175.000 plus 10% of the excess over $1,000.000.

over $1,500 000 bt not over $17,000,000, $225,000 plus 5% of the excess over $1,500,000.

over_$17,000,000, $1,000,000.

Grassroots nonfaxable amount (enter 25% of line 1f)
Subtract line 1g from line 1a. If zero or less, enter -0-
Subtract line 1f from line 1c. if zero or less, enter-9-

If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 tax for this YearT . et e e e e rlYas |_| No
4-Year Averaging Period Under Section 501(h)
{Some organizations that made a section 501{h) election do not have to complete all of the five columns below.
See the separate instructions for flines 2a through 2f)

— o D

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year

beginning in) (a) 2020 {b) 2021 (c) 2022 {d) 2023 (e) Total

2a Lobbying nontaxable amount

b Lobbying ceiling amount
(150% of line 2a, column (e))

¢ Total iobbying expenditures

d Grassroots nontaxable amount

& Grassroots ceiling amount
(150% of line 2d, column {e))

t Grassroots lobbying expenditures

Schedule C (Form 990) 2023
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Schedule C (Form 990) 2023 UNIVERSITY OF TOLEDO CHAPTER OF THE 34-1752501 Page 3
Part 1I-B Complets if the organization Is exempt under section 501(c){3) and has NOT filed Form 5768
(election under section 501(h)).

a b
For each “Yes" response on lines 1a through 1i below, provide in Part IV a detailed @ ®
description of the lobbying activily. Yes | No Amount

1 During the year, did the filing organization attempt fo influence foreign, national, state, or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:

Volunteers?

Paid staff or management (include compensation in expenses reported on lines 1c through 1i)?
Media advertisements?

a
b
c
d
e Publications, or published or broadcast statements?
f
]
h
i
}

Grants fo other organizations for lobbying purposes?
Direct contact with legislators, their staffs, govemment officials, or a legislative body?
Rallies, demonstrations, saminars, conventions, speeches, lectures, or any similar means?

23 Did the aciivities in line 1 cause the organization o nat be described in section SO1CK3?
b If “Yes,” enter the amount of any tax incurred under section 4912
¢ K "Yes” enter the amount of any tax incumed by organization managers under section 4912

d lfmeﬁlin&Mminwrredasection4912tax,cﬁditﬁleForm4720forthi5year? ....... T
Part HI-A  Complete if the organization is exempt under section 501(c)(4), section 501(c){5), or section
501(c}(6).

Yes | No

1 Were substantially all (80% or more) dues received nondeductible by members? 1

2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2 | X
3__Did the organization agree to cany over lobbying and political campaign activity expenditurss from the priof YOar? ., ....ocooeiscc 3 X
Part B Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered “No” OR (b) Part HI-A, line 3, is
answered “Yes.”
1 Dues, assessments and similar amounts from members 1

2 Section 162(e) nondeductible fobbying and poiitical expenditures (do not include amounts of
poiitical expenses for which the section §27(f) tax was paid).

A CUITBN YBBI e 2a
b Camyover from Jast Year s 2b
c TOtal ...................... T R R R zc
3 Aggregate amount reported in section 6033{eX1)(A) notices of nondeductible section 162(e) dwes . .. . 3

excess does the organization agree o camyover lo the reasonable estimate of nondeductible lobbying

and poliical expenditures next year? 4
5 Taxable amount of lobbying and poliical expenditures. See instructions ... e 5
Part IV Supplemental Information

Provide the descriptions required for Part LA, iine 1; Part I-B, line 4; Part I-C. line 5: Part H-A (affiliated group list); Part [-A, lines 1 and
2 (sea instructions); and Part 1I-B, line 1. Also, complete this part for any additional information.

Schedule C (Form 990) 2023
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Schedule C (Form 990) 2023 UNIVERSITY OF TOLEDO CHAPTER OF THE 34-1752501 Page 4
Part IV Supplemental information (corntinued)

Schedule C (Form 950) 2023
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SCHEDULE D Supplemental Financial Statements OMB No. 15450047

{Form 990) Complete if the organization answered “Yes™ on Form 990, 2023
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b.

Dapartment of the Treasury Attach to Form 990. Open to Public

Intemal Revense Service 1 Irs.q ‘ st o and the latest info : MM

Name of tha organtation
UNIVERSITY OF TOLEDO CHAPTER OF THE
AMERICAN ASSOCIATION OF UNIV PROFES 34-1752501

Part | Organizations Maintaining Donor Advised Funds or Other Simitar Funds or Accounts
Complete if the organization answered “Yes” on Form 980, Part IV, line 6.

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

1 Total numberatend of year ...

2 Aggregate value of contributions to (during year)

3 Aggregate value of grants from (during year)

4 Aggregate value atend of year . e

5 Did the organization inform all denors and donor advisars in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control? . D Yes D Ne

§ Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? e I:I Yos D No
Part ll Conservation Easements
Complete if the organization answered “Yes” on Form 990, Part 1V, line 7.
1 Purpose(s) of conservation easements held by the organization (check al that apply).
Preservation of Jand for public use (for exampie, recreabon or education) Preservation of a hisiorically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a quaiified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservation €8SeMENES . ... 2a
b Total acreage restricted by conservation easements e 2b
¢ Number of conservation easements on a cerfified historic structure inciuded on line 2a ... 2c
d Number of conservation easements included on line 2¢ acquired after July 25, 2006, and not
on a historic structure listed in the National Register . 2d
3 Number of conservation easements modified, fransfermed, released, extinguished, or terminated by the organization during the
fax year

4 Number of states where property subject to conservation easement is located
5 Does the organization have a written policy regarding the periodic maonitoring, inspection, handling of
violations, and enforcement of the consarvation easements it holds? D Yes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

7 Amount of expenses incurred in mondloring, inspecting, handling of violations, and enforcing conservation easements during the year

and SCHON TTOMMANBHNT oo oo e [ ves [] wo
g In Part XlII, describe how the onganization 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 1l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets

Complete if the organization answered “Yes” on Form 990, Part IV, line 8.

1a if the organization elected, as pemitted 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 pubic exhibition, education, or research in furtherance of public

servica, provide in Part XIIl the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of

art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,

provide the following amounts relating to these items.

(i} Revenue induded on Form 990, Part VIl, line 1 3

(i) Assets included in Form 990, Part X $

2 if the organization received or held works of art, historical treasures, or other similar assafs for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items.

a Revenue included on Form 890, Part VIIL line 1 S
b Assets included in Form 890, Par X ..o oo $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 980) 2023

DAA
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Schedule D (Form 990) 2023 UNIVERSITY OF TOLEDO CHAPTER OF THE 34-1752501

Part i

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (confinued)

3

a
b
c

4

5

Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
colliection items (check all that apply).
Public exhibition d Loan or exchange program
Scholarly research [-] Other
Preservation for future generations
Provide a description of the organization's coflections and explain how they further the organization's exempt purpose in Part
X,
During the year, did the organization solicit or receive donations of art, historical ireasures, or other similar

assets to be sold o raise funds rather than to be maintained as part of the organization’s collection? . ... ..

PartIV  Escrow and Custodial Arrangements
Complete if the organization answered "Yes™ on Form 990, Part IV, line 9, or reported an amount on Form

990, Part X, line 21.

1a

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?

b K “Yes,” explain the arrangement in Part Xl and complete the following table
Amount

¢ Beginning balance 1c

d Additions during the year 1d

e Distributions during We year 1e

f Ending balance | 1f

2a Did the organization include an amount on Form 990, Part X, line 24, for escrow or custodial account habnh:y? ______________________ D Yes No

b_If “Yes,” explain the arangement in Part XIIl. Check here if the explanation has been provided on Part XIH . . . ... .. . . ... ... ...

PartV Endowment Funds

Complete if the organization answered “Yes™ on Form 990, Part IV, line 10.

1a
b
c

(a) Current year (b} Prior year {¢} Two years back {d) Three: years back

{=) Four years back

Beginning of year balance

Contributions

losses

programs

End of year batance

Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
Board designated or quasi-endowment %

b Permanent endowment %

3a

b

PartVl Land, Buildings, and Equipment

Term endowment %

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

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

{) Unrelated organizations?
{(ii) Related organizations?

Describe in Part Xill the intended uses of the organization's endowment funds.

Yes | No

3afl)
3afii}
3b

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

Description of property {a) Cost or other hasis {b) Cost or other basis (e} Accuruated () Book valua
(investment) {other) depraciation
1a Land .........................................
b Buildings
¢ lLeasehold improvements ===
d Equipment
e Other ... ... ... ..........................
Total. Add fines 1a through e, (Column (d) must equal Form 990, Part X, line 10c, column (B) ... ..

DAA

Schedule D (Form 996} 2025
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Schedule D (Form 990) 2023 UNIVERSITY OF TOLEDO CHAPTER OF THE 34-1752501 Page 3

Part VI  Investments — Other Securities

Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of sacurity or category {b) Book value {c} Method of valuation:
(induding name of security) Cost or end-of-year market value

{1) Financial derivatives
{2) Closely heid equity interests

(3) Other CERTIFICATES OF DEPOSIT 547,448| MARKET

Total, (Golumn (b} must equel Fom 990, Part X, ine 12,col. (B) .. 547,448

(oY
(B)
©)
0}
€
)
S
(H)

Part VIl Investments — Program Related

Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

{a) Description of investment {b) Bock vake {c) Mathod of vakuation:
Cost or end-of-year market vakie

(L)

(2)

3

{4)

(5)

(6)

LG4)

{8)

{8)

Total. (Column (b) must equal Form 930, Part X, fine 13, col. (B))

Part IX Other Assets

Complete if the organization answered “Yes™ on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description (b} Book value

(1)

12)

3

4

(5)

{6)

(0]

(&)

)

Total. (Column {b) must equal Form 990, Part X, line 15, col. (B)

Part X Other Liabilities

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.

1

[a) Description of Gabiiity {b} Book value

(1) Federal income taxes

@)

(&)]

4

)

(6)

]

@&

9)

Total. (Column (b) must equal Form 990, Part X, fine 25, col. (BY) e e

2. Liability for unceriain tax positions. in Part XIli, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the texi of the fooinote has been provided in Pat Xl . ......... | |

DAA

Schedule D (Form 980} 2023
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Schedule D (Form 990) 2023 UNIVERSITY OF TOLEDO CHAPTER OF THE 34-1752501 Page 4
Part X1 Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete if the organization answered “Yes" on Form 990, Part IV, fine 12a.
1 Total revenue, gains, and other support per audited financial statements . 1 317,970
2 Amounts inciuded on line 1 but not on Form 990, Part VIII, fine 12:
& Net unrealized gains (losses) on investments 2a
b Donated services and use of facifiles | 2b
¢ Recoveries of prior year grants . | 2¢c
d Other (Describe in Part XML) .. 2d
e Addlines 2athrough 2d | 2o
3 Subtract ine2efrom line 1 ... 3 317,970
4 Amounts included on Form 990, Part Vi, line 12, but not on line 1:
a Investment expenses not induded on Form 990, Pat VIl line 70 4a
b Other (Describe in Part X)L 4b
¢ Addlmesdaand 4l 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part L, Bne 12) . .. 5 317,970
Part Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per Retumn
Complete if the organization answered “Yes® on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statemerts 1 359,338
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilites 23
b Prior year adjustments 2b
¢ Other kosses il 2¢
d Other (Describe in Part XIL) . 2d
e Addlines2athrough 2d . . 2e
3 Subtract line 2e from dine 1 . 3 359,338
4 Amounts included on Form 990, Part IX, line 25, but not on line *:
a Investment expenses not included on Form 990, Part VIll, line 70 4a
b Other (Describe in Part XIL)Y . 4b
c Addlinesdaand 4b 4c
5 Total expenses. Add lines 3 and d¢. (This must equal Form 990, Part I, ling 18) ... .............................. 5 359,338
Part Xlll Supplemental Information
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part I}, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line &; Part X, line
2; Part X, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part 1o provide any additional information.
Scheduls D (Form 990) 2023
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Schedule D (Form 990) 2023 UNIVERSITY OF TOLEDO CHAPTER OF THE 34-1752501 Page 5
Part XII Supplemental Information (continued)

Schedule D (Form 990) 2023
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ

OMB No. 1545-0047

{Form 990) Complete to provide information for responses to specific guestions on 2023

Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury Attach to Form 930 or Form 990-EZ, Open to Public

Intomal Revenue Service Go to wiwvw.irs.gov/Form990 for the latest information. ~ Inspection

Name of the organization UNIVERSITY OF TOLEDO CHAPTER OF THE Employer identification number
AMERICAN ASSOCIATION OF UNIV PROFES 34-1752501

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2.

DAA

Schedule O (Form 990) 2023
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Eorn 990 Two Year Comparison Report 2022 & 2023
For calendar year 2023, or lax year beginning 09/01/23 ,endng 08/31/24
Name Taxpayer identification Number
UNIVERSITY OF TOLEDO CHAPTER OF THE
AMERICAN ASSOCIATION OF UNIV PROFES 34-1752501
2022 2023 Differences

1. Contributions, gifts, grants . 1.

2. Membership dues and assessments 2.

3. Govemment contributions and grants 3.

2 |4. Program service revenue . 4. 322,546 306,075 -16,471
€ | 5. Investment income ... 5, 8,343 11,895 3,552
» | 6. Proceeds from tax exempt bords 6.
c: 7. Net gain or (loss) from sale of assets other than inventory 7.
8. Net income or (loss) from fundraising events | 8.
9. Net income or {loss) fromgaming ... ... 9.
10. Net gain or (loss) on sales of inventory | 10.
1. Other revenue ... 1.
12. Total_revenue. Add tines 1 through 11 12, 330,889 317,970 ~-12,919
3. Grants and similar amounts paid 13.
44, Benefits paid to or for members . 14.
@ 15. Compensation of officers, directors, trustees, etc. 15.
z 6. Salaries, other compensation, and employee benefits =~~~ 16.
o [17. Professional fundraising fees ... 17.
& 48. Other professional fees . 18, 358,114 236,580 -121,534
W ho. Occupancy, rent, utiliies, and maintenance | 19.
. Depreciation and Depletion ... 20.
Other sxpenses 21, 129,494 122,758 =6,736
Total expenses. Add lines 13 though21 22 487,608 359,338 -128,270
Excess or (Deficit). Subtract line 22 from line 12 23, -156,719 -41,368 115,351
Tot eempt e 2 330,889 317,970 ~12,919
Total unrelated revenue 25.
£ 06. Total excludable revenue 26. 330,889 317,970 -12,919
Sl Towases 71, 1,310,200 1,234,489 =75,711
£ PB. Total fiabifies | ... 28, 47,877 13,534 -34,343
£ bo. Retained eamings . 20. 1,262,323 1,220,955 -41,368
& |s0. Number of voting members of goveming body 30. 17 18
B B1. Number of independent voting members of goveming body . 17 18

Number of employees ... .. 32 0 0

Number of volunteers 33.
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Form 990 Tax Return History 2023
Name UNIVERSITY OF TOLEDC CHAPTER OF THE Employer Identification Number
AMERICAN ASSOCIATION OF UNIV PROFES 34-1752501
2018 2020 2021 2022 2023 2024
Contributions, gifts, grants
Membership dues —
Program service revenue 337,980 335,931 333,154 322,546 306,075
Capital gainorfoss =~~~
Investment income 8,061 673 1,555 8,343 11,895
Fundraising revenue (incomefloss)
Garming revenue (incomefloss)
Other revenue L ———
Total revenve 346,041 336,604 334,709 330,889 317,970
Grants and similar amounts paid
Benefits paid to or for members
Compensation of officers, elc,
Other compensation
Professional fees = 81,821 197,050 202,849 358,114 236,580
Occupancy costs
Depreciation and depleton
Other expenses 123,610 128,977 143,180 129,494 122,758
Total expenses 205,431 326,027 346,029 487,608 359,338
Excess or (Defict) 140,610 10,577 -11,320 -156,719 ~41,368
Total exempt revenve 346,041 336,604 334,709 330,889 317,970
Total unrelated revenue _
Total excludable reverue 346,041 336,604 334,709 330,889 317,970
Total Assets " 1,423,451 1,446,797 1,451,451 1,310,200 1,234,489
Total Liablies 3,666 16,435 32,409 47,877 13,534
Net Fund Balances 1,419,785 1,430,362 1,419,042 1,262,323 1,220,955
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34-1752501 Federal Statements

FYE: 8/31/2024

Taxable Interest on Investments
Description
Unrelated Exclusion Postal Acquired after us
Amount Business Code Code _ 6/30/75 Obs ($ or %)
$ 11,895

TOTAL $ 11,895
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Net Assat / Fund Balance at Beginning of Year

Revenue
Contributions
Program service revenue

For calendar year 2023, or tax yeer beginning 09/ 01/ 23

306,075

investment incoms

11,895

Capital gain / loss

Fundraising / Gaming:
Gross revenue
Direct expenses

Net income

Other income

Total revenue
Expenses
Program services

Forms 990 / 990-EZ Return Summary
,andendng 08/31/24

UNIVERSITY OF TOLEDO CHAPTER OF THE 34-1752501
AMERICAN ASSOCIATION OF UNIV PROFES

1,262,323

317,970

336,771

Management and general

22,561

Furdraising

Total expenses
Excess / (deficit)

Changes

Net Asset / Fund Balance at End of Year

Reconcilistion of Revenua
Total revenue per financial statements 317,970

Less:
Unrealized gains

Donated services

Recoveries

Cther

Plus:
Investment expenses

Other

Total revenue per return 317,970

359,338

-41,368

1,220,955

Reconciliation of Exponses

Total expenses per financial statements

Less:

359,338

Donated services

Prior year adjustments

Losses
Other
Plus:

Invasiment expenses

Other

Total expenses per retun

359,338

Balance Sheet
Baginning Ending Differences
Assels 1,310,200 1,234,489
Liabifities 47,877 13,534
Net assets 1,262,323 1,220,955 -41,368

Amended retumn

Failure to file penaity

Miscellaneous information

Retum / extended due date 01/15/25




