rom 990

Dapartment of the Treasury
Internal Revenuse Servica

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

P Do not enter social security numbers on this form as it may be made public.
P Go to www.irs.gov/Form890 for instructions and the latest information.

OMB No. 1545-0047

QOpen to Public
Inspection

A For the 2021 calendar year, or tax yearbeginning  JUL 1, 2021 andending JUN 30, 2022
B CheckIf C Name of organization D Employer identification number
applicabla:
cwnes. | _THOMAS M WERNERT CENTER
ik Doing business as 34-1723305
e Number and street (or P.0. box if mail is not delivered to street address}) Room/suits | E Telsphone number
fioel 208 W WOODRUFF AVE 419-242-3000
i City or town, state or province, country, and ZIP or foreign postal cods G_Gross receipta $ 1,794,017,
fen®d TOLEDO, OH 43604 H(a) Is this a group return
[_1858"=" | F Name and address of principal office: PATRICTA J. ROBB for subordinates? {I¥es No
pending | o ME AS C ABOVE H(b) s all subordinares inciuded? | Yes [ | No

|_Tax-exempt status: 501ic)(3) [ 501(c) (

vl (nsertno) [ | 4047cav(tyor [ ] 597

J_Website; p WWW , WERNERTCENTER . ORG

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

[ Year of formation; 1991

M State of legal dom cile: OH

K Form of ar;ganizatiun; ; | corporation | ] Trust [ | Association [~ ] Other
[ Partl] Summary
o 1 Priefly describe the organization's mission or most significant activities: TO PROVIDE RECOVERY SERVICES TO
e PERSONS LIVING WITH MENTAL ILLNESS THROUGH EDUCATION, PEER SUPPORT,
€| 2 Gheck this box p [ lifthe organization discontinued its operations or disposad of mora than 25% of its net assets.
E 3 Number of voting members of the governing body (Part VI, Ine 18} 3 13
3 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 13
2 5 Total number of individuals employed in calendar year 2021 (Part V, line 2a) 5 29
£l 6 Total number of volunteers (estimate If NECESSAY) ..__.........cccocuuwsemsensimensensseeseesreeseseere oo 6 30
B| 7 a Total unrelated business revenue from Part VIIt, column 103 1 Y= - 7a 0.
< b Net unrelated business taxable income from Form 990-T, Part L line 11 .. i} 0.
' Prior Year Current Year
o| 8 Contributions and grants (Part VIIl, line th) 1,797,706, 1,653,204.
2| @ Program service revenue (Part VIIl, ine 2g) ... 0. 0.
% 10 Investment income (Part VIll, column (), lines 3, 4, and 7dy 146, -1,040.
| 11 Other revenue {Part VHI, column {A), lines 5, &d, 8, 9¢, 10¢, and 11¢) 27,306, 137,837,
12 Total revenue - add lines B through 11 (must equal Part VIIl, column {A), line 12) .. 1,825,158, 1,790,001.
13 Grants and similar amounts paid {Part IX, column (A), lines 1-3) . . ... 0. 0.
14 Benefits paid to or for members (Part IX, column (A}, lined) 0. 0.
g| 16 Salaries, other compensation, employee bensfits (Part IX, column (A), lines 51Q) 962,438, 959,407,
@] 16a Professional fundraising fees (Part IX, column (&), tine 11e) ... ... 0. 0.
I% b Total fundraising expenses (Part IX, column (D), line 25) 56,588. R R
17 Other expenses (Part IX, column (&), lines 11a-11d, 11f24e) 585,721, 730,163,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (&), ine28) 1,548,159, 1,689,570,
19 Revenue less expenses. Subtract ling 18 from line12 276,999. 100,431,
=] Beginning of Current Year End of Year
B 20 Total assets (Part X, Ine 16) e 4,118,298, 3,984,211,
< 21 Total liabilities (Part X, N6 28) ...\ 982,516, 747,998,
=, 3,135,782, 3,236,213,

of perjury, | declare that | have examired this return, including accompanying schedules and statements, and ta the best of my knowledge and belief, it is

true, correct, and complets. Declaration of preparer {other thap_gfficer) is based on all infgrmatfon of which preparer has any knowfedge.

} _@%t—%‘. R T /2 -AF-AL
Sign Signafure of officer Data
Here PATRICIA J. ROBB, EXECUTIVE DIRECTOR

Tyge or print name and title

Print/Type preparer's name Prepare:'s slgnatura Date Check LI} PTIN
Paid JANE E. PFEIFER JANE E. PFEIFER L2/16/22] sronpiyes [P00014949
Preparer | Firm's name p CLARK, SCHAEFER, HACKETT & CO. FmsENp 31-0800053
Use Only |Firm's address . 1656 HENTHORNE DR. SUITE 400

MAUMEE, OH 43537 Phoneno.419-841-2848

May the IRS dlscuss this return with the preparsr shown above? Seeinstructions ..o oo [X] Yes No
132001 12-09-21 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 {2021)

SEE SCHEDULE O FOR ORGANIZATION MISSTON STATEMENT CONTINUATION



Form 990 (2021) THOMAS M WERNERT CENTER 34-1723305  Page2
[Part T [ Statement of Program Sarvice Accomplishments
Check if Schedule O contains a response or note to any lineinthis Part 1l ... .. s D
1  Brlefly describe the organization’s mission:
TO PROVIDE RECOVERY SERVICES TO PERSQNS LIVING WITH MENTAL ILLNESS
THRCUGH EDUCATION, PEER SUPPORT AND ADVOCACY.
2  Did the organization undertake any significant program services during the year which were not listed on the
PHOF FOrM 990 0F 990-EZ? | L.\ oooooeeeoeeeeeesseee oo e e e eeseee s eeeeeesreeeeserereer oo [ Ives [XINe
If "Yes," describe these new services on Schedule O.
3  Did the organization cease conducting, or maks significant changes in how it conducts, any program services? | ... |:|Yes No

If "Yes," describe these changes on Schadule O.
4 Describe the organization’s program service accomglishments for each of its threa largast program services, as measured by expenses.

Section 501 (c)(3) and 501(c)(4) organizations are required to report the amount of grants and aflocations to others, the total expenses, and

revenue, if any, for each program service reported.

4a (code: ) (Exparses $ 818 , 410, ncluding grants of § } (Revenue §

PEER ENRICHMENT PROGRAM - PRCVIDES EDUCATION AND PEER SUPPORT VIA CLASS

OFFERINGS AS WELL AS GROUP SETTINGS FOR PERSONS LIVING WITH MENTAL

ILLNESS.,

4b  (Code: } Expenses § 786,316, including grants of $ ) (Revenus $

CLUB ROOM - PROVIDES A SOCIATL, ENVIRONMENT FOR MEMBERS TQO INTERACT AS

WELL AS GAIN EDUCATION THROUGH MEMBER FORUMS AND SUPPORT GROUPS.

4c  (Code: } (Expenses § including grants of § ) (Revenus §

4d  Other program sarvices (Describe on Schedule O.) )
(Expanses $ including grants of $ )_(Revenue % )

4o _Total program service expenses p» 1,604,726,

132002 12-09-21
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Farm 990 (2021) THOMAS M WERNERT CENTER 34-1723305  paged
[Part IV Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4847(a)(1) (other than a private foundation)?
IF "YES," COMPIBIE SCRBOINE A .. ... oocviie et ettt ettt et ee et oo e ettt e e e e s 11X
2 Is the crganization required to complete Scheduie B, Schedule of Contributors? See instructlons . ... 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? if "Ves," complete SCRETUIE ©, PEIET ..o ettt eee s e e st e atereaes 3 X
4  Section 501(c)(3) organizations. Did the organization engage in [obbying activities, or have a section 501(h) election in effect
during the tax year? Jf "Yes," complete SCREAUIE Cy PAIT I ......coco.ooeoeeee e e e s sresven e e et emene s et sananes 4 X
6 Is the organization a section 501(c)(4), 501(c)(5), or 501{c)(B) organization that receives membership duss, assessments, or
similar amounts as defined in Rev. Proc. 98197 Jf "Ves, " complete Schedile C, Part ll .......o.oveceieeeeeeesovesereesesoseeeeesesen e 5 X
6 Did the organization maintain any doncr 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? I "Yas," compiste 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 structurss? jf "Yes," complete Schedule D, Part i .........ocoooooeooeeeeeee, 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? jf 'Yss," complete
BCHEAUIE D, PAFEHL ..o s e oo ee oo ee oo 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liakility, serve as a custodian for
ameunts not listed in Part X; or provide cradit counseling, debt management, credit repalr, or debt negotiation services?
If "Yes," COMPIEtE SCHETUIE D, PAMEIV _.......... coooooossvvvseeese e ssseses s e eeeeeeeeees st eeeee e eoeesesesenns 9 X
10  Did the organizaticn, directly or through a related organization, hold assets in donor-restricted andowments
ot in quasi endowments? ff "Yos," complote SCREAWIE D, PAI V' ..o oo 10 X
11 [f the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIl IX, or X, : e
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 f "Yes,* complete Schedule D,
PAIT VI 1ooorivvvesssssssessssssssasssss s s s e oo oo 11a| X
b Did tha organization raport an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assels reported in Part X, line 167 jf "Yes," complete Schedle D, Parf VIl ..........ocooooeeeeeeeeeeeeeeeee e 11b X
¢ Did the organization repart an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 Jf "Yes," complete Schadtle D, PAE VI .......ooooees oo 11c X
d Did the organization report an amount for cther assets In Part X, lina 15, that is 5% or more of its total assets reported in
Part X, lina 187 Jf "Yes," complete SCREQUIE D, PArtIX ... oo et 1id X
e Did the organization report an amount for other liabilities in Part X, line 267 jf "Yas," complete Schedtife D, Part X ................ 110 | X
f Did the organization’'s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740}? 7 'Yes," complste Schedule D, Part X ..., 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? f "Yes," complete
Schedule D, Parts XU QN0 XH _............ooooooooooooeeoee oo e oottt et 12a| X
b Was the organization included in consolidated, independent audited financlal staterments for the tax year?
if "Yes," and If the organization answered "No" to line 12a, then compieting Schedule D, Parts Xi and Xl Is optional ............... 12b X
13 |s the organization a school described in section 170{L)1) ()T F "Yes," complete SChedUIB E  ......vooocoevevoeeer 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 expenses 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
ofr mere? jf "Yes, " complete SCHEAUIE F, PANS T ANG IV ..ot ee et ee et ree e ee e eee e renrara e 14b X
15  Did the organization report on Part 1X, column {4), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts H1anG IV ..o oo, 15 X
16 Did the organization report on Part IX, column {4), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign Individuals? if "Yes," complete Schedule F, Parts M and IV ... oo oo 16 X
17  Did the organization report a total of more than $15,000 of expanses for profassional fundraising services on Part IX,
golumn (A), lines 6 and 1187 If "Yes," complete Schedule G, Part /. Seeinstructions 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1o and 8a? If "Yos," complate SCHEOUIE G, PAIEIT ..ot et ee e v e 18 | X
19 Did the erganization repert more than $15,000 of gross income from gaming activities on Part VI, line 9a? f "Yes,"
COMPIEtE STHETUIE G, PRI ...ttt oot e s raae s e arer e bR b 19 X
20a Did the organization operate one or more hospital facilities? jf "Yes," complete Schedulfe H ......c.coevvovnn, 20a X
b If "Yes" to line 20a, did the crganization attach a copy of its audited financial statements ta this return? ... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 I "Ves " complate Schadule f Pards and ll oo 21 X
132008 12-09-21 Form 990 (2021)
4
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Form 990 (2021) THOMAS M WERNERT CENTER 34-1723305 Page 4
Pa | Checklist of Required Schedules (oiineq)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 jf "Yes," complete Schedule Iy PAIS TANG I 1vevovoooeoeeoeoeeeeoeeeeeeeeeeeeeeeeeoeeeeeeeeeoeeeeo 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, key employees, and highest compensated employess? jf "Yes," compleie

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 Jf "Yes," answer lines 24b through 24d and complete
SCREAUIE K, I "NO," GO TO IO BBA .._....ooooooeooeevoeos oo eeee oo eee e ee e ee s e e s e e e e e e oo oo ees e oeeeee e eee oot et 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any tims during the year to defease
ANy tA-EXOMPE BONAST | et et s sttt ee e et e e ettt et ee e 24c
d Did the organization act as an "on bahalf of issusr for bonds outstanding at any time during theyear? 24d
25a Section 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? If "Yes," complete Schedule L, Partl .....coooeeeoeeeeooeooeeooo, 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not baen reported on any of the organization’s prior Forms 880 or 990-EZ7 ¢ “Yas," complete
SCRSAUIE L, PAITT  ooooo.ooeso oottt e s s et s et et et eeeee oo oo 25b X

26 Did the organization repart any amount on Part X, line 6 or 22, for receivables from or payables to any current
of former officer, director, trustes, key employee, creator or founder, substantial contributor, or 35%
controlled entity or famity member of any of these persons? f "ves,” complete Schedule L, Part If 26 .

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustes, key employes,
creator or founder, substantial contributor or employse thereof, a grant selaction committee mamber, or to a 35% controlled
entity (including an employese thereof) or family member of any of these persons? ff "Yes," compiete Schedule I, Partift ... 27 X

28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L, Part IV, ' ’ o
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employes, creator or founder, or substantial contributor?

'YE5," COMPIBIE SCNBAUIE L, PAIT IV ..o oot e e et e e e ee e 28a X
b A family member of any individual described in line 28a? ff "Yes," compiete Scheduie L, Part IV 28b X
¢ A 35% contralled entity of one or more individuals and/or organizations described in line 28a or 28b? f
"Yes, " complate SORSAUIG L, Part IV ..o e et e et 28¢ X
29  Did the organization receive more than $25,000 in non-cash contributions? jf "Yes," complete Schedule M ... R 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conssrvation
contributions? Jf "Yes, " COMBIEte STRBUUIE M ........oocoo oo oo eree et e e oo ee e eeee oo 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? jf "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, disposa of, or transfer more than 26% of Its net assets? jf "Yes,® complete
SGHBAUIE N, PAIEI ......_.oooooettrreeeioae oo et ee oo oo oo oo et eee e eee e a2 X
33 Did the crganization own 100% of an entity disregarded as separate from the organization under Regulations
sectlons 301.7701-2 and 301.7701-37 ff "Yes," COMplote SCHEAUIE B, PAI T ......o.oooooovoooveeessoeoeeeeeereeeeeeeeee e ssesssesese 33 X
34 Was the organization related to any tax-exempt or taxable entity? Jf "Yes," complete Scheduie R, Part Il, ill, or IV, and
PEIE VL B8 T oo st e oo e oo e eee e eee e oot s s e st e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(0Y18)? 35a X
b If "Yes" to line 354, did the organization receiva any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? 7 "Yes," complete Schedule B, Part Vi i€ 2 ......coccomvomoeereroeereeeeoeoeeoeeoeeoeeoon 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes, " complete Schadula B, Part V, 0 2 ... oo e ev e e e s e et et e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a parinership for federal income tax purposes? I "Yas," complate Schedule R, Part Vi ..o, 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete Schadule O o gg | X
|Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part Ve []
Yes | No
1a Enter the number reported in box 3 of Form 1088. Enter -0- if not applicable 4| |
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize winners? o i S . 1c | X
132004 12-08-21 Form 990 (2021)
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Form 990 (2021) THOMAS M WERNERT CENTER 34-1723305  Page 5
rFa?'V'lLTtatements Regarding Other IRS Filings and Tax Compliance oninued)
Yes | No
2a Enter the number of employaes 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 return 2a 29| .
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? ... 2b | X
Note: If tha sum of lines Ta and 2a is greater than 250, you may be required to g-fije, See instructions. I
3a Did tha organization have unrelatad business gross income of $1,000 or more during the year? 3a X
b if "Yes," has it filed a Form 990-T for this year? If "No" to iine 3b, provida an explanation on Scheduie O 3b
4a At any time during the calendar vear, did the organization have an interest in, or a signature or othar authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country P~ )
See instructions for filing requirements for FINCEN Form 114, Raport of Foreign Bank and Financial Accounts {(FBAR). .
ba Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . ... ba X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... 5b X
¢ If "Yes" to line Ba or 8b, did the organization file Form BBB8: T2 Bc
6a Does the organization have annual gross receipts that are hormally greater than $100,000, and did tha organization solicit
any contributions that were not tax deductible as charitable contrlbutions? 6a X
b If"Yes," did the organizatich include with every solicitation an express statemant that such contributions or gifts
were NOLTAX dOUUCTIBIET oo er e e oottt et 6b
7 Organizations that may receive deductible contributions under section 170{c). L s |
a Did the organization receive a payment in excess of $75 made partly as & contribution and partly for gocds and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
O ile FOMM B2BZT ... ittt ece ettt re sttt 118182411t R iR R R R Te X
d If "Yes," indicate the number of Farms 8282 filed duwring theyear ... .. | 7d l o o |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te X
f Did the organization, during the vear, pay premiums, directly or indiractly, on a personal benefit contract? 7t X
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | | 7g
h [ the organization received a contribution of cars, boats, airplanss, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsocring organizations maintaining donor advised funds. Did a donor advised fund maintained by the 1 |
sponsoting 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 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . 9b
10 Section 501{c)(7) organizations. Enter: o
a Initiation fees and capital contributions included on Part VI, line 12 10a
b Gross receipts, included on Form $20, Part VI, line 12, for public use of club facilities 10b
11 Section 501{c){12) organizations. Enter: B
a Gross income from members or shareholders 11a
b Gross income from other sources. (Do not net amounts due or paid to othar scurces against
amounts due of received fromthem.) e 11k
12a Section 4947{a){1} non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 10412 12a
b If "Yos," enter the amount of tax-exempt interest received or accrued during the year ... | 12b
13 Section 501(c){29) qualified nonprofit heaith insurance issuers. -
a s the organization licensed to issue qualified health plans in mora than one state? 13a
Note: See the instructicns for additional information the organization must report on Schadule 0. :
b Enter the amount of reserves the organization is required to maintain by the statas in which the
organization is licensed to issue qualified health plans 13b
¢ Enter the amount of resarves on hand | e 13¢c
14a Did the organization receive any payments for indoor tanning setvices during the tax vear? 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation on Schedule O .............oovevov0. 14b
15 |Is the organization subject to the section 4260 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the Year? e 15 p:4
If "Yes," see the instructions and file Form 4720, Schedule N. L o |
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O. B N |
17 Section 501{c){21) organizations. Did the trust, any disqualified person, or mine operator engage in any
activities that would result in the imposition of an excise tax under section 4351, 4952 or 49532 17
If "Yas,* complote Form 6069, | l |
132006 12-09-21 6 Form 990 (2021)
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Form 890 {2021) THOMAS M WERNERT CENTER 34-1723305  Page®
 Part VI | Governance, Management, and Disclosure. ro, oaon "ves" response to fines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the clrcumstances, processes, or changes on Schedule C. See insiructions.

Chack if Schedule O containg a response or note to any ling In this Part VI STV
No

Section A. Governing Body and Management

Yes

1a Enter the number of voting members of the governing body at the end of the tax year .. 1a 13
If there are material differencas in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive commitiee or similar gommittes, explain on Schedule 0.
b Enter the number of voting membsrs included on line 1a, above, who are independsnt ib 13

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

officer, director, trustes, orkey OMPIOYBET || | | s eee e e eeen e e 2 X
3 Did tha organization delegate control over management duties custemarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? . . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . . 5 X
6  Did the organlzation have members or stookholders? e 6 [ X
7a Did the organization have members, stockholders, or other persons who had tha power to elect or appoint one or
more members of the governing body? | e e, 7a | X
b Are any governance decisions of the organization reserved to {or subject to approval by} members, stockholders, or
persons other than the governing body? e 7b X
8  Did tha organization contemporaneously document the meetings held or written actions undertaken during the year by the following: L . S f
a Thegoverning body? ... . |8l X
b Each committee with authority to act on behalf of the governing body? B8b X

9 Is there any officer, director, trustes, or key employea listad in Part VI, Section A, who cannot be reached at the

crganization's malling address? j# "Yeg," provide the pames and adgresses 0N aa e O s 9 X
Section B. Policies s section 5 requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affliates? e 10a X
b If "Yes," did the organization have written policies and procedures goveming the activities of such chapters, affiliates,
and branches to ensure their operations ara consistent with the organization's axempt purposes? 10b
11a Has the organization provided a complete copy of this Form 980 to all members of its governing body before filing the form? 11a X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990, - ' s I
12a Did the organization have a written conflict of interest policy? 1f "No," go to HINE 13 oo 12a| X
b Were officers, directors, or trustess, and key employees required to disclose annually interests that could give rise to conflicts? ... 12h X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,” describe
OF SCHedUie O NOW HHIS WES (OB ..o oo oo 1 et st et a bt et e b es et et e e b et eb e isen et et erearemtatam e ene 12c X
13 Did the organization have a written whistleblower policy? et 13 X
14 Did the organization have a written document retention and dastruction PoliCY? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent o
persons, comparabillity data, and contempaoraneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a X
b Other officers or key employees of the Organization ...t oo 15b p:4

If "Yas" to line 15a or 15b, describe the procaess on Schedule 0. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a .
taxable entity during the year? 16a X

b If *Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's |
exempt status with respect to such arrangements? . 16k

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed pOH

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, If applicable), 820, and 990-T {section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
|:| Own website |:| Another's website Upon request D Other (axplain on Scheduls O)

19 Describe on Schedule © whether (and if so, how} the arganization made its govemning documents, conflict of interast policy, and financial
statements available to the public during the tax year.

20 State the nams, address, and telephone number of the person who possasses the organization's books and records
TONALEE TUCKER - 419-242-3000
208 W WOODRUFF AVE,  TOLEDO, OH 43604

132006 12-09-21 Form 990 (2021)
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Form 990 (2021) THOMAS M WERNERT CENTER 34-1723305  page7
ompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VI

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.
® |ist all of the organization's current officers, directors, trustees (whaethar individuals or organizations), regardless of amount of compensation.
Entar -0- in columns {D), (B), and (F) if no compensation was paid.
® | ist all of the crganization’s current key employees, if any, See tha instructions for definition of "key employes.”
# | ist the organlzatlon’s five current highest compensated employees (other than an officer, director, trustee, or key employae) who received report-
able compensation (box 5 of Form W-2, Form 1099-MISG, and/or box 1 of Form 1099-NEG) of mare than $100,000 from the arganization 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.
& | ist all of the organization's former directors or trustees that recelved, in the capacity as a former director or trustee of the organization,
mare than $10,000 of reportable compensation from the crganization 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 trustes,

{A) (B) {C) D) {E) (F)
Name and title Average | . d’:’ S}?Eﬁ?than one Raportable Reportable Estimated
hours per | kox, unless person I both an cormpensation compensation amount of
wask officer and q diractor/rustee) from from ralatad other
(list any g the organizations compensation
hours for % - B organization {W-2/1099-MISC/ from the
related % g . g (W-2/1008-MiSC/ 1098-NEC) organization
organizations B E |5, 1029-NEC) and related
below E Sl £ B é 5 organizations
line) E|2|E|5 85| s
{1) PATRTCTA ROBB 40.00
EXECUTIVE DIRECTOR X 73,650. 0. 6,827.
{2) DEBORAH RTLEY-JACKSON 1.00
PRESIDENT X X 0. 0. 0.
{3) LISA URRUTIA 1,00
PAST ERESIDENT X 0. 0. 0.
(4) AMANDA DENNISS 1.00
VICE PRESIDENT X X 0. 0. 0.
(5) GEORGE MONGER 1,00
TREASURER X X 0. 0. 0.
(6) EVAMAE LAVCY 1.00
SECRETARY X X 0. 0. 0.
{7) JESSE JAMES-DEAN BAUM 1.00
TRUSTEE X 0. 0. 0.
{8) TAYLOR BURNS 1.00
PRUSTEE X 0. 0. 0.
{9} TIMOTHY CUMMINS 1.00
TRUSTEE X 0. 0. 0.
{10} WARREN FRARY 1.00
TRUSTEE X 0. 0. 0.
{11) OECRGIA HUMBARGER 1.00
TRUSTHE X 0. 0. 0.
{12} THERESA NELSON 1.00
TRUSTEE X 0. 0. 0.
(13) WENDY SHAHEEN 0.00
TRUSTER X 0. 0. 0.
{14) LUCY DIAZ 0.00
TRUSTEE X 0. 0. 0.
132007 12-09-21 Form 990 (2021)
8
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Form 990 {2021) THOMAS M WERNERT CENTER 34-1723305 Page 8
art Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Narme and title Avarage [ oeositlon o Reportable Reportable Estimated
hours per | s, unless parson Is both an compensation compensation amount of
week officer and a director/irustes) from from refated other
(list any E the organizations compensation
hours for % . = organization (W-2/1099-MISC/ from the
related | 5| § g {(W-2/1099-MISC/ 1099-NEC) organization
organizations E ‘;—; B |E 1099-NEC) and related
below 212 .|El5E = organizations
b Subtotal > 73,650, 0. 6,827.
¢ Total from continuation sheets to Part VIl, SectionA » 0. 0. 0.
d Total(addlines Mband te) ..o | 2 73,650, 0. 6,827,
2 Tetal number of individuals {including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization | 2 0
Yes | No
3 Did the organization list any former officer, director, trustee, key smployee, or highest compensated employee on ' I
line 127 f "Yes," complete Scheduie J For SUCR IGIVIBURE ... ....cc.ooeuiieoaeee e eeeee e ee e eeee s e e eeeee e eeneaereon 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization |
and related organizations greater than $150,0007 /f "Yes," complete Schadula J for such indIgUal ..........o..c.oeeeeeereornorne.. 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organizaticn or individual for services : [
rendered to the organization? Jf *Yas " complots Schodisle J For SUGH DEFSOR oo i 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated Independant 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.

0]

Name and business address

NONE

(B

Description of services

©
Compensation

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

$100,000 of compensation from the organization | 3

0

132008 12-09-21
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function revenue

business revehue

Form 990 (2021) THOMAS M WERNERT CENTER 34-1723305 Page 9
] EaE !Ill | Statement of Revenue
Check if Schedule O centains a response or note to any lineinthis Part VIIL ... ... ..o
(A (B) {c) (D)
Total ravanue Related or exempt Unrelated Revenue excluded

from tax under
sections 512 - 514

.g 1 a Federated campaigns ... 1a
[y b Membershipdues ... ib
G.. ¢ Fundraisingevents . .. ... 1c 19,817,
g d Related organizations 1d
o e Govemment grants (contributions) [1e| 1,524,624,
,E £ Al other contributlons, gifts, grants, and
E similar amounts not Included above | 4f 108,763,
"E ¢) Noncash contributions Included in linas fa- if 19 $ . - i
3§ h_Total Add lines 1a-1f » [1,653,204.["
Business Code :
g3
H b
g2 .
3 e
A f All other program service revanue ...
g_Total. Add lines 2a:2f [ - i
3 Investment income (including dividends, interest, and
other similar amounts) L > 143, 143.
4  Income from investment of tax-exempt bond proceeds »
B RoYaMi®s ..o »
() Real {i9) Perscnal
6a Grossrents . B8a
b Less: rental expenses |8k
¢ Rentalincome or (loss) | Be
d Net rental incgome or floss) ... |
7 a Gross amount from sales of (i) Securities {iit Other
assets other than invantory | 7a
b Less: cost or cther basis -
2 and salss expenses 7b 1,183. S
§ ¢ Gainor(loss) ... .. 7c -1,183.] : o
& d Net gain of {lO85) ..o rt e e | -1,183. -1,183.
5| 8 a Gross income from fundraising events (not [ o ET
g including $ 19,817, of
contributions reported on line 1¢). See
PatIV,line 18 ... 8a 0.f -
b Less: directexpenses ... 8b 2,833.F - e L L
¢ Not income or (loss) from fundralsing events ... » -2,833. -2,833.
9 a Gross incoma from gaming activities. See PEERE R S
Part IV, line19 ... 9a
b Less:directexpenses ... ... []s]
¢ Net income or (foss) from gaming activities .
10 a Gross sales of inventory, less returns
and allowances ... .. 104
b Less: cost of goods sold 10b|
¢_Net incoms or (loss) from sales of inventory ... | 4
o BusinessCode | =~ .. o
Bq1ta EMPLOYEE RETENTION TAX 900099 81,670. 81,670.
%% b PROFPERTY TAX REFUND 900099 59,000. 59,000.
g-? d Allotherrevenue .. :
o Total. Addlines 11a-d1d oo »| 140,670.} - - |
12 Total revenue. Seeinstructions ... p |1,780,001. 0. 0.) 136,797.
132009 12-06-21 form 990 (2021)
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Form 9980 (2021) THOMAS M WERNERT CENTER 34-1723305 page 10
mtatement of Functional Expenses
Section 501(c)(3) and 501{c)(4) organizations must complate all columns. Al other organizations must complete column (A).
Chaeck if Schedule O contalns a response or note [tg)any line in this Part I)((B.j ................................ ( ...................................... ]
Do not Inciude amotints reporfed on lines 6b, - ) D)
75, 8b, 9b, nd 106 of Part Vil (o oponees | P e | e e Fé‘i‘ééﬁ'ssé‘;g
1 Grants and other assistance to domestic arganizations ’
and domestlc governments. See Part IV, line 21
2  Grants and other assistance to domestic
individuals. See Part IV, line22 .. .
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. S8ee Fart IV, lines 15and 16
4 Benefits paid to or formembers .
5 Compensation of current officers, directors,
trustees, and key employees 80,477, 78,175. 222, 2,080,
6 Compansation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in saction 4958(c)(3)(B) . ... .
7 Othersalafesandwages 717,449, 697,387, 1,938. 18,124,
8  Pension plan accruals and contributions (include
saction 401(k) and 403(b) amployer contributians) 22,380, 21,959, 73. 358.
9 Other employea benefits 68,207. 55,785. 230. 2,192.
10 Payrolltaxes ... 70,884, 68,584. 156, 2,144,
11 Fees for services (nonemployees):
a Management ...
B LOOA! . oo 51. 439. 2.
e AGCOUNtING | . ... . 10,600, 9,964. 106. 530.
d Lobbying | ...
e Professional fundraising services. See Part IV, line 17 N
f Investment management fees .
g Other. (If line 11g amount exceeds 10% of line 25,
celumn (A), amaunt, list line 11g expenses on Sch 0.) 16,157, 14,146. 97. 1,914.
12 Advertising and prometion 142,735. 134,209. 300. 8,226.
13 Officeexpenses 119,753, 117,026. 354, 2,373,
14  Informatlon technolegy |
15 Royalties ...
16 Occupancy . 157,994, 149,191. 1,285, 7,518,
T THAVEl e 14,760. 14,760.
18 Payments of traval or entartainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 45,417, 44,256, 551, 610.
20 INMOIOSt . e 12,665. 12,665,
21 Payments to affiliates . ...
22 Depreciation, depletion, and amortization 148,103. 139,291, 1,759, 7,053,
23 Insurance 39,688. 31,678. 6,457, 1,553.
24  Other expanses. [temize expanses not covered S SR e T e : :
above. {List miscellaneous expenses on line 24e. if
line 24e amount exceeds 10% of line 25, column (A), ) o - . I L
amount, list line 24e expenses on Schedufe 0.) L ) = EEA R s - -
a MISCELLANEQUS 17,0189, 14,175, 2,050, 794,
b SMALL FURNISHINGS 2,637, 2,617, 3. 17.
¢ DUES & SUBSCRIPTIONS 2,584. 1,474, 10. 1,100.
d
e All other expenses
25 Total functional expenses. Add lines 1 through 2de 1,689,570, 1,604,726. 28,256, 56,588.
26 Joint costs. Gomplete this line only if the organization
reported in column (B) joint costs from & comBined
educational campaign and fundraising solicitation.
Chack here > |:| if following SOP 98-2 (ASC 958-720)
132010 12-08-21 Form 990 (2021)
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Form 990 (2021) THOMAS M WERNERT CENTER 34-1723305 page 11
| Part X | Balance Sheet

Check if Schedule O containg a response or note fo any line inthis Part X . e s D
(A) (B)
Beginning of year End of year
1 Cash - NONNEErest-beANNG ... ...cc.oooovoeoeeeereeeoereseeee e 499,072.] 4 456,860.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net e, 3
4 Accountsreceivable, net 0.] 2 1,361,
5 Loans and other raceivablas from any current or former officer, director, ' : ’ ' ‘
trustes, key smployee, creator or founder, substantial contributor, or 35%
conitrolled entlty or family member of any of these persons ... 5
6 Loans and other receivables from other disqualified persons (as defined ' ' ' .
under section 4958(f)(1)), and persons described in section 4958(c)(3YB) . 4]
g | 7 Notesand loans recelvable, N6t ........cccuwmrevoroere oo 7
F| 8 Inwentories forsale oruse | ... ..o 8
< | 9 Prepaid expenses and deferred charges .. 321.] 9o 8,399,
10a Land, buildings, and equipment: cost or other . : ) ' ~
basis. Complete Part V| of Schedule D . 10a 4,358,231.] Co o 5 S
b Less: accumulated depreciation .. 10b 842,180. 3,617,355. 10¢ 3,516,041,
11 Investments - publicly traded securities 11
12 Invastments - other securities. See Part IV, line 11 12
13  Investments - program-related. See Part IV, line 11 13
14 Intangibleassels e 14
15 Otherassets. See Part IV, line 11 1,550.] 15 1,550,
___| 16 Total assets. Add lines 1 through 15 (must equal lne 33) . 4,118,298.) 18 3,984,211,
17  Accounts payable and accrued expenses 86,254.] 17 46,109.
18  Grantspayable . gl:]
19  Deferred revenue 19
20 Tax-exempt bond liabllities 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D . 21
g 22 Loans and other payables to any current or former officer, director, L C '
E trustes, key employes, creator or founder, substantial contributor, or 36%
% controlled entity or family member of any of these persecns 22
= | 23 Secured mortgages and notes payablo to unvelated third parties 767,571, 23 676,024,
24  Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities net included on lines 17-24). Complete Part X
of Schedule D . ... e 128,691.] 25 25,865,
___| 26 Total liabilities. Add lines 17 through 25 .. 982,516.] 2 747,998,
Organizations that follow FASB ASC 958, check here P> D
g and complate lines 27, 28, 32, and 33. T R
B |27 Net assets without donor restrictions 3,135,782.| o7 3,236,213,
g 28 Net assets with donor restrictions 28
B Organizations that do not follow EASB ASC 968, check here B [ S
"3 and complete lines 29 through 33. )
; 29 Capital stock or trust principal, orcurrentfunds 29
% | 30 Paid-in or capital surplus, or land, building, or equipment fund | 30
2 31 Retained earnings, endowment, accumulated income, or other funds | 3
g 32 Totalnetassetsorfundbalances . 3,135,782.] a2 3,236,213,
133 Total llabllities and net assets/fund balances ... .. ... 4,118,298.] a3 3,984,211.
Form 990 (2021)
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Form 990 (2021} THOMAS M WERNERT CENTER 34-1723305 pagel12
art Xl | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lina in this Part Xl o iyt ireii i ea et eis teszeeeeesias |:|

1 Total revanue {must equal Part VIII, column (A}, line 12) 1 1,790,001,

2 Total expenses (must egual Part IX, colurmnn {4), line 25} 2 1,689,570,

3 Revenue loss expenses. Subtract Ine 2 from line1 3 100,431,

4 Netassets or fund balances at beginning of year (must equal Part X, ine 32, column (&) 4 3,135,782,
B Natunrealizad gains {losses} on vestments | . ... 5
8 Donated services and use of facilities 6
T INVESIMENE GXPENSES | ettt ettt 7
8 Prior perod adiUSIMBNES et 8

9 Other changes In net assets or fund balances (explain on Schedule O) 9 0.

10  Net assets or fund balances at end of year. Combine lines 3 through 8 (must equal Part X, lins 32,
COIMN (BY) .ot e 10 3,236,213,
Financial Statements and Reporting
Check if Schadule O contains a response or note to any ling in this Par XL ..o e e cres E
Yes | No

1 Accounting method used to prepare the Form 920; |:| Cash @ Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule O.
2a Woere the organization’s financial statements compiled or reviewed by an independent accountant? 2a X

If “Yes," check a box halow to indicate whether the financial statements for the year were compiled or reviewed cn a
separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis D Both consclidated and separate basis

b Were the organization's financlal statements audited by an independent accountant? 2bh | X
If "Yes," check a box below to Indicate whether the financial statements for the year were audited on a separate basis, o
consolidated basis, or both:
Separate basis |:| Consolidated basis D Both consolidated and separate basis

¢ If "Yes" to line 2a or 2b, does the crganization 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
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O. . R |
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
AGtaNd OMB GIrOUIAr A-TBBT oo e e ee e ee e eeee e e eee e e eee e e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2021)
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SCHEDULE A . . ; OMB No, 1546-0047
Public Charity Status and Public Support
{Farm 990) . LN . .
Complete if the organization is a section 501(c)(3) organization or a section
4947(a){1) nonexempt charitable trust. - :
Department of the Treasury > Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revanua Sarvice P> Go to www.irs.gov/Form990 for instructions and the latest information. ~ Inspection
Name of the organlzation Emplover identification number
THOMAS M WERNERT CENTER 34-1723305

j Part 1" Reason for Public Charity Status. (Al organizations must complete this part.) See instructions.

The organization is not a private foundation because it Is: (For lines 1 through 12, chack only one box.)

1 [__| A church, convantion of churches, or assoaiation of churches described in sectian 170(b)(1HAKI).

2 |:| A school described in section 170(b}{1)}{A)(ii). (Attach Schedule E (Form 920).)

3 l:| A hospital or a cooperative hospital service organization described in  section 170(b){1){A)(lil).

4 |:| 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 govermmental unit described in
section 170(b)(1){A){iv). (Complete Part Il.)

A fadaral, 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 govemmental unit or from the general public described in

section 170(b)(1){A)vi). (Complate Part I1.)

A community trust described in section 170{b)(1){A)(vi}. (Complete Part I1.)

An agricultural research organization described in section 170(b)(1}(A)(ix} operated in conjunction with a land-grant college

or university or a non-land-grant collega of agriculture (see instructions). Enter the nare, city, and state of the college ar

uhiversity:

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 (fess section 511 tax) from businesses acquired by the arganization after June 30, 1975.

See section 509{a)(2). (Complete Part IIl.)

11 |:| An organization organized and operated exclusively to test for public safety. Sea section 509{a){4).

12 |:| 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 puklicly supported organizations described in section 509{a)(1) or section 509(a)(2). See section 509(a)(3). Check the box on
lines 12a through 12d that describes the type of supperting organization and complete lines 12e, 12f, and 12g.

a |:i Type L A supporting organization operated, supetvised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appeint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b D Type II. A supporting organization supervised or controlled in connection with its supported organization{s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

[ i:] Type Il functionally integrated. A supporting organization operated in conhection with, and functionally integrated with,
its supported organization(s) {see instructions). You must complete Part IV, Sections A, D, and E.

d |:| Type lll non-functionally integrated. A supperting organization operated in connection with its supported crganization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentivensss
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e |:| Check this box if the organization receivad a written determination from the IRS that it is a Type |, Type |, Typa lll

functionally integrated, or Type HI non-functionally integrated supporting crganization.

f Enter the number of supportad organizations

~ o

o @

L 00 k[

10

! 1

g _Provide the following information about the supported organization(s).
{iY Name of supported (i) EIN {iiii) Type of organization | vl |5 e organzaon ised | (w] Amount of monetary {vi) Amount of other
organization ;%ii‘;"ig‘;g ;gtl:'zizc]nlg b $J;smmm du:];:“w support {see Instructions) | support (see instructions)
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. 132021 01-04-22 Schedule A (Form 990) 2021



THOMAS M _WERNERT CENTER 34-1723305 page2

Schedule A (Form 290) 2021

(Complete only If you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part 111, If the organization
fails to qualify under the tests listed below, please complete Part |11.)

‘Section A. Public Support
Galendar year (or flscal year beginning in) p» (a) 2017 {b) 2018 {c} 2019 {d) 2020 {e) 2021 (f) Total
1 Gifts, grants, contributions, and

membership fees received. {Do not

include any "unusual grants,") 2560688.] 1056772.] 1404289.,| 1803340.| 1653204.{ 8478293,

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

3 Tha value of services or facilities
furnished by a governmental unit to
the organization without charga

4 Total. Add lines 1 through3 .

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

B

560688 1056772.]| 1404289.] 1803340.| 1653204. 8478293,

column . L : . : : e :
6 _Public support. Subtactline 5 from line 4. |- R IR R -1 8478293,
Section B. Total Support
Calandar year (or flscal year beglnning in) {a) 2017 (b) 2018 {c) 2019 (d) 2020 (e) 2021 {f} Total
7 Amountsfromflned 2560688.| 1056772.] 1404289.| 1803340.] 1653204.] 8478293,

8 Gross income from interast,
dividends, payments received on
securities loans, rants, royalties,
and income from similar sources ___ 1,259. 1,394, 410. 1446. 143, 3,352,

9 Net ingome from unrelated business
activities, whether or not the
business is regularly carried on

10 Qther income. Do not include gain
or loss fram the sals of capital

assets (ExglaininPart V1) ... 14,727. 21,572- 21,672, 21,672. 137 837. 217:580-
11 Total support. Add lines 7 through 10 | - O N . B699225.
12 Gross receipts frem related activities, etc. (see lnstructlons) _____________________________________________________________________ 12 |
13 First & years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c}(3)

organization, check this box and stop here ..o i [ ]
Section G. Computation of Public Support Percentage
14 Public support percentage for 2021 (line 6, column (), divided by line 11, column {f)} .. 14 97.46 o

15 Public support percentage from 2020 Schadule A, Partll, line 14 15 98.93 ¢
16a 33 1/3% support test - 2021. If the organization did not check the bex on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization guallfies as a publicly supported organization | ...t eeeeee e >
b 33 1/3% support test - 2020. |f 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 organizatlon
17a 10% -facts-and-circumstances test - 2021, If the organization did not chack 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 VI how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization ... » |::|
b 10% -facts-and-circumstances test - 2020. If the organization did not chack a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part Vi how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization . > Ej

18_ Private foundation. |f the organization did not check a box cn line 13, 16a, 18b, 17a, or 17b, check this box and see ing ructlons N D

Schedule A {Form 990) 2021
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Schedule A (Form 990 2021 THOMAS M WERNERT CENTER 34-1723305 Ppage3
[ Part Il | Support Schedule for Organizations Described in Section 509(a
{Complste only if you checkead the box on line 10 of Part | or if the crganization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complste Part I}
Section A. Public Support
Calendar year (or fiscal year beginning in) p» {a) 2017 (b} 2018 (c) 2019 {d) 2020 (e) 2021 {f) Total
1 Gilts, grants, contributions, and

membership feses received. (Do not
include any "unusual grants.")

2 Gross receipts from admisslons,
merchandise sold or services par-
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 section 513

4 Tax ravenuses fevied for the organ-
izaticn's benefit and either paid to
or expended on its behalf

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

6 Total. Addlines 1 through5

7a Amounts included on lines 1, 2, and
3 recelved from disquafified persons

h Amounts included on lines 2 and 3 raceived
from other than disgualified parsons that
excead the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7aand 7b

8 Public support. (Subictline 7¢ from line 63
Section B. Total Support

Calendar year (or fiscal year beginning In) p» (a) 2017 (b} 2018 {c) 2019 (d} 2020 {e) 2021 (f) Total

9 Amounts fromiine8 . ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources

b Unrelated business taxabie income
{less sacticn 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

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

12 Other income. Do hot include gain
ot loss from the sale of capital
assets (Explain in Part VL) ............

13 Total support. {Add lines 8, 18c, 11, and 12.)

14 First 6 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,

chack this BOX ANG SlOI MO e . o iiiiiiiiiiiiiiiiiiiiiiiiiiciiiiiii: pl |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2021 {line 8, celumn (f), divided by line 13, calumn ) ... ... ... 15 %
16 _Public suppaort percentage from 2020 Schedule A Partlll line 16 16 %.
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2021 {line 10c, column (f), divided by line 13, colurmn (®) . .. . 17 %
18 Investment income percentage from 2020 Schedule A, Part I, llne 17 18 %
19a 33 1/3% support tests - 2021. If the crganization did not check the hox 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 gualifies as a publicly supported organization ... - D

b 33 1/3% support tests - 2020. If the organization did not check a box on line 14 or line 19a, and line 16 Is more than 33 1/3%, and

tine 18 is not more than 33 1/3%, check this box and stap here. The organization qualifies as a publicly supported organization ... ]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... p m
132023 01-04-22 16 Schedule A {Form 990) 2021
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Schedule A (Form 990) 2021 THOMAS M WERNERT CENTER 34-1723305 pages

[Part IV | Supporting Organizations

{Complete only if you checked a box In line 12 on Part i. If you checked box 12a, Part |, complets Sections A
and B. If you checked box 12b, Part [, complete Sections A and C. if you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

b

Are all of the organization’s supported organizations listed by name in the organization's governing
documents? /f "No," describe in Part VI how the supported organizations are designated. if deslgnated by
class or purpose, describa the designation. If historic and continuing refationship, explain.

Did the crganization have any supportad crganization that dces not have an IRS determination of status
under section 508(a)(1) or (2)? i "Yes," explain in Part ¥l how the organization determined that the supported
organization was described in sectlon 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(c)(4), (5), or (B)7 !f "VYes," answer
lines 3b and 3¢ beiow.

Did the organization confirm that each supported organization qualified under section 501(c){4), (5), or {6) and
satisfied the public support tests under section 509(a}2)? Jf "Yes," describa In Part VI when and how the
organization made the defarmination.

Did the organizatien ensure that all suppert to such organizations was used exclusively for section 170(c)(2)(B)
purposes? jf "Yas," explain in Part VI what controls ihe organization put In place to ensure such Lise.

Was any supported erganization not organized in the United States ("foreign supported organization")?
'Yes," and If you choecked box 12a or 12b in Part I, answer lines 4b and 4c¢ below.

Did the erganization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? |f "Yes," describe in Part V1 how the organization Rad such control and discretion
desplie being controfled or supenised by or in conneclion with lts supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
undar sections 501(c)(3) and 509(a)(1) or {2)7 Jf "Yes," explain in Part VI what controls the organization used
to ensure that ail support to the forelgn supported organization was used exclusively for section 170(c)(2)(B)
puUrposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? f "ves,"
answer lines 5b and 5¢ below (if applicable). Also, provide detaif in Part V1, including (i) the names and EIN
numbers of the stipported organizations added, substifuted, or removed; (i} the reasons for each such action;
{iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accompiished (such as by amendment to the organizing document).

Type | or Type I enly. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

Substitutions only. Was the substitution the result of an event bayond the organization's control?

Did the crganization provide support (whether in the form of grants or the provision of services or fagilities) to
anyane other than (j) its supported organizations, (i) individuals that are part of the charitable class

benefited by one ar more of its supported organizations, or (i) other supporting organizations that also
support or henefit one or mors of the filing organization’s supported organizations? jf "Yes," provide detalf in
Part VI, :

Did tha organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? Jf *Yas," complete Part | of Schedule L (Form 930).

Did the organization make a lean to a disqualified person (as defined in section 4958) not described on ling 77
If *Yes," complete Part | of Schedule L (Form 990).

Was the organization centrelled directly or indirectly at any time during the tax year by one or more
disgualified persons, as defined in section 4946 (other than foundation managers and organizations described
in saction 509(a)(1) or QN7 if 'Yes," provide detall in Part VI.

Did one or more disqualified persons {as defined on line 2a) hold a controlling interest in any entity in which
the supporting organization had an interest? |f "Yes," provide datai in Part VL.

Dicf a disqualified! person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? Jf *ves," provide detail in Part V1.
Was the organization subject to the excass business holdings rules of section 4943 because of saction
4943(f) (regarding certain Type || supporting organizations, and all Typs lll non-functionally integrated
supporting organizations)? If *Yes," answer line 10b below.

Did the organization have any excess business holdings in the tax year? (Uss Schedule G, Form 4720, to

—delermine wieltar ihe organization had sxcass busliiess boldings,)

132024 01-04-21
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3b

3c
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4b

4c

5a

5b

5¢

9a

9b

9 | -

10a

10b
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Scheduls A (Form 990} 2021 THOMAS M WERNERT CENTER 34-1723305 Pages
[Part V| Supporting Organizations (continyed)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A parson who directly or indirectly controls, either alone or together with persons described on lines 11b and )
11c below, the governing body of a supported organization? 11a
b A family member of a person described on line 11a above? 11b
¢ A 35% controlled entity of a person described on line 11a or 11b above? jf “Yes" to line 11a, 11b, or 11¢, provide

getail in Part V1. 11c
Section B. Type | Supporting Crganizations

Yes | No

1 Did the governing bady, mambers of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trusteas at all times during the tax year? f "No," describe in Part VI how the supported organization(s)
affactivaly operated, supervised, or controfied the organfzation's activities. If the organization had more than one supported
organlzation, describe how the powers to appoint and/or remove officers, directors, or trustees were aflocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the lax year. 1

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

organization{s) that operated, supervised, or controlled the supporting organization? (f "Ves," explain in

Part VI how providing such bensfit carried out the purposes of the supported organization(s) that operated,
fon 2

— supervized, or confrofied the supporling organizat
Section C. Type Il Supporting Crganizations

Ye_s No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the diractors
or trustees of each of the organization’s supported crganization(s)? (f "No," describe in Part VI how contro!

or management of the supporting organization was vested in the same persons that controlied or managed

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

Yes | No

1 Did tha organization provide to each of its supported organizations, by the last day of the fifth month of the ' o
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
yaar, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and {jii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Wero any of the organization'’s officers, directors, or trustees aither (i} appointed or elected by the supported
organization(s) or (i) serving on tha governing body of a supportad organization? f "No," explain in Part VI how

the organization maintained a close and continuous working relationship with the supported organization(s). - 2
3 By reason of the relationship described en line 2, above, did the organization’s supported organizations have a :

significant voice in the organization's investment policies and in directing the use of the organization’s

income or assets at all times during the tax year? If "Yes," describe in Part Vl the role the organization's

izati iqved in thi "
Section E. Type Il Functionally Integrated Supporting Organizations
1 Check the box next fo the method that the organlzation used fo saffsfy the integral Part Test during the year (see Instructions).
a |:| The organization satisfled the Activities Test. Complete line 2 pslow.
b [:l The organization is the parant of each of its supported organizations. Complete line 8 helow.
¢ |1 The organization supported a govemmental entity. Describe in Part VI how you supported a governmentsl entlty (see Instructiongl,
2 Activities Test. Answer lines 2a and 2b below. Yes | No
a Did substantially all of the organization's activitias during the tax year directly further the exempt purposes of R |
the supported organization(s} to which the organization was responsive? jf "Yes, " then in Part VI identify
thase supported arganizations and explain how these activities directly furthered their exempt purposss,
how the organization was responsive to those suppotted organizations, and how the organization determined
that these activitles constituted substantially all of its activitles, 2a
b Did the activities describad on lina 2a, above, constitute activities that, but for the organization's involvement, )
one or more of the organization's supported organization{s) would have been engaged in? Jf “Yes," explain in
Part Vl the reasons for the organization's position that its supported organization(s) would have engaged In

these activities but for the organization's Involvement. 2b
3 Parent of Supported Organizations. Answer lines 3a and 3b helow. '
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? |f "Yes" or "No*® provide details in Part V1. | 3a
b Did the organization exarcise a substantial degree of direction over the palicies, programs, and activities of each ] |
of its supported organizations? jf *Ves," doscribe in Part VI the role pigved by the orognization in this reard 3b
132025 01-04-22 1 Schedule A {(Form 290) 2021
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Schedule A (Form 200} 2021 THOMAS M WERNERT CENTER 34-1723305 Pages
| Part V' | Type Ill Non-Functionally Integrated 509({a)(3) Supporting Organizations
1 |: Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nav. 20, 1970 { explain In Part VE). See instructions.
All other Type [il non-functionally integrated supporting organizatfons must complete Sections A through E.

{B) Current Year

Section A - Adjusted Net Income {A) Prior Year {optional)

Net shott-term capital gain

Recoverles of prior-vear distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciaticn and depletion

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see Instructions)
7 Other expenses (se8 Instructions)

8 Adjusted Net Income {subtract lines 5, 6, and 7 from line 4) 8

o1 | [N =

G [Cn fh |3 [RD =4

Le]

-

(B} Current Year

Section B ~ Minimum Asset Amount (A) Prior Year (optional)

1 Aggregate fair market value of all non-exempt-use assets (see
Instructions for short tax year or assets held for part of year):
Average monthly value of securities 1a
Average monthly cash balances 1ib
Fair market value of other non-exempt-use assets ic
Total (add lines 1a, 1h, and 1g) id
Discount claimed for blockage or other factors |
{oxpiain in datail in Part VI
Acquisition indebtedness applicable to non-exempt-use assets - 2
Subtract line 2 from line 1d.
Cash deemad held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).
Net value of non-exempt-use assets (subtract line 4 from line 3)
Multiply line 5 by 0.035.
Recaoveries of prior-year distributions
Minimum Assot Amount (add line 7 o line 6)

12 = T [+ |-~ i -]

w
(4]

ES

o |~ @ >
ca |~ |5 |G |

Section C - Distributable Amount e RSN B Current Year

Adjusted net income for prior year {from Section A, line 8, column A)
Enter 0.85 of ling 1.

Minimwm asset amount for prior year {from Saction B, line 8, column A}
Enter greater of line 2 or line 3.

Income tax imposed in prior vear

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary raduction {sae instructions). 4] U
7 [__] Check here if the current year is the organization's first as a non-functionally Integrated Type n supportmg orgamzatlon (sea
Instructions).

[+ 0 B [ I |\ I EE

QT [ (o [N -

Schedule A (Form 990) 2021
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34-1723305 Page7

Schedule A (Form 990} 2021 THOMAS M WERNERT CENTER
] P | 02021

art V- | Type Il Non-Functionally Integrated 509(3)13) Supporting 5rganizations (continued)

Section D - Distributions

Current Year

1

Amounts paid to supported erganizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizatlens, in excess of income from agtivity

Administrative expenses pald to accomplish exempt purpeses of supported organizations

Amounts pald to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required - provide details jn Part VI)

[0 [+ I E - 5 ]

Other distributions (gascribe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

=l |3 G [ | [N

0|~

Distributions to attentive supported organizations to which the arganization is responsive
{provide getaifs in Part V). See instructions.

2]

Distributable amount for 2021 from Section C, line 6

10

Ling 8 amount divided by line 9 amount

10

Section E - Distribution Allocations (sea instructions) Excess Distributions

®

(iiy
Underdistributions
Pre-2021

{iii)
Distributable
Amount for 2021

Distributable amount for 2021 from Section C, line §

Underdistributions, if any, for years pricr to 2021 (reason-
able causa required - expiain in Part V). See instructions.

G

Excess distributions carryover, if any, to 2021

From 2016

From 2017

From 2018

From 2019

From 2020

Total of lines 3a through 3e

Applied to underdistributions of pricr years

Applied to 2021 distributable amount

= (O [T [ N [~ | -3

Carryover from 2016 not applied (see instructions)

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

EY

Distributions for 2021 from Saction D,
line 7; 3

Applied to underdistributions of prior years

Applied to 2021 distributahle amcunt

¢ Remainder. Subtract lines 4a and 4b from line 4.

Remaining underdistributions for years prior to 2021, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain In Part V1. Sge instructions.

Remaining underdistributions for 2021. Subtract lines 3h
and 4b from line 1. For result greater than zere, axplaln In
Part V1. See instructions.

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

Braakdown ofline 7:

Excass from 2017

Excess from 2018

Excess from 2019

Excess from 2020

[ 3 =T 1 =gl ]

Excess from 2021.

132027 01-04-22
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Schedula A (Form 990) 2021 THOMAS M WERNERT CENTER 34-1723305 pages
[Part Vl | Supplemental Information. provide the explanations required by Part Ii, line 10; Part Il, line 17a or 17b; Part 11l fine 12;

Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4¢, 5a, 6, 9a, 9, B¢, 11a, 11b, and 11¢; Part IV, Secticn B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Secticn E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Sectlon B, line 1g; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

(See instructions.)

132028 01-04-22 Schedule A (Form 990) 2021
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Schedule B Schedule of Contributors OMB No. 15450047
(Form 990) P Attach to Form 990 or Form 990-PF. 2 0 21

P Go to www.irs.gov/Form990 for the latest information.

Departmant of the Treasury
Interral Revenue Service

Name of tha organization Employer identification humber
THOMAS M _WERNERT CENTER 34-1723305

Organization type (check one):

Filers of: Section:

Farm 980 or 990-EZ IXI 501(c) 3 ) {(enter number) organization

[

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

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

49847(a){1) nonexampt charitable trust treated as a private foundation

[
L]
L]
[

&01{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} crganization can check boxas for both the General Rule and a Special Rule. See instructions.

General Rule

|:| For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
praparty) fram any one contributor. Complete Parts | and [l. See instructions for determining a contributor's total contributions.

Special Rules

For an arganization described in section 501(c)(3) filing Form 290 or 980-EZ that met the 33 1/3% support test of the regulations under
sections 502(a)(1) and 170{b)(1}(A)vi), that checked Schedule A (Form 8980), Part Ii, line 13, 18a, or 18b, and that received from any ane
cantributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of tha amount on {i) Form 990, Part VIII, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and II.

D For an organization described in section 501(c)7}, {8}, or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for rsligious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
"N/A" In column (b) instead of the contributor name and address), I, and I,

L1 Foran arganization described in saction 501(c)(7), (8}, or (10) fiting Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled mora than $1.000. If this box
is checked, enter here the total contributions that were received during the year for an  exclusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexelusively
religious, charitable, etc., cantributions totaling $5,000 or more during the year [

Cautlon: An organization that isn't covered by the General Rule and/or the Spacial Rules doesn't file Schedule B {Form 990), but it must
answer “No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 980-EZ or on its Form 990-PF, Part |, line 2, to cortify
that it doesn’t meet the filing requirements of Scheduls B (Form 990).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF, Schedule B (Form 990) (2021)

123451 11-11-21



Schedule B {Form 990) (2021)

Page 2

Name of organization

THOMAS M WERNERT CENTER

Employer Identiflcation number

34-1723305

' Part 1. | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

{b)
Name, address, and ZIP + 4

(c}

Total contributions

(d)
Type of contribution

1

MENTAL HEALTH AND RECOVERY SERVICES

701 ADAMS STREET

1,502,852,

TOLEDO, OH 43604

Person

Payroll D
Noncash [ |

{Complete Part [f for
noncash contributions.)

(@
No.

{h)
Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

OHIO DEPARTMENT OF MENTAL HEALTH AND
ADDLCTION SERVICES

30 E BROAD ST

21,672,

COLUMBUS, OH 43215

Person
Payroll |:|
Noncash [ |

{Comptete Part Il for
noncash contributions.)

(a)
No.

{b)
Name, address, and ZIP + 4

(c}

Total contributions

()

Type of contribution

Person |:|
Payroll I:l
Noncash [}

(Complete Part Il for
noncash contributions.)

{a)
No.

(b}

Name, address, and ZIP + 4

(c)

Total contributions

{d)
Type of contribution

Person D
Payrall M

Noncash [ |

{Complete Part Il for
noncash coniributions.)

{a)
No.

()
Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

Person |:|
Payroll ]
Noncash [ |

(Complste Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person [:l
Payroll ]

Noncash [ |

(Complete Part Il for
noncash contributions.)

123452 11-11-21
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Schadule B (Form 890} {2021)

Page 3

Name of organization Employer Identification number
THOMAS M WERNERT CENTER 34-1723305
Partll| Noncash Property (see instructions). Use duplicate copies of Part Il if additional space Is needec.
(a}
{c)

- - () ) FMV (or estimate) (d
from Description of noncash property given ) ) Date received
Part1 (See instructions.)

{a)

{c)

No. . (b) . FMV {or estimate) ) .
from Description of noncash property given . Date received
Part | (See instructions.)

(a)

(c)
f?oo[;l D ioti f ) h . FMV {or estimate} Dat d) ved
o escription of noncash property given (See instructions.) ate receive
(2)
(c)

No. . (b} . FMV (or estimate) {d)
from Description of noncash property given . ) Date received
Part I (See instructions.)

(a)

{c)

No. .o (o) . FMV {or estimate) (d)
from Description of nancash property given . Date received
Part | (See instructions.)

(a}

{c)

No-. I (b} . FMV (or estimate) (d) }
from Description of noncash property given ) Date received
Part 1 (See instructions.)

123453 11-11-21 Schedule B (Form 980) (2021)
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Schedule B (Form 990) (2021)

Page 4

Name of organization

THOMAS

M WERNERT CENTER

Employer identification number

34--1723305

Use duplicate coples of Part |Ii if additional space is needed.

xcluslvely religious, charitable, ete., contributions to organizations described in section 501(c){7}, (B), or {10} that total more than $1,000 for the year

from any ane contributor. Complete columns {a} through (e) and the following line entry. For organizations
completing Part IIl, anter the total of exclusively raligious, charitabls, etc., confrisutions of $1,000 or less for the year, {Entar this info. once.) " $

(a) No.
Ii;mrrtnl {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
al
(@) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship_of transferor to transferee
(a) No.
Ff,l‘Orthl {b} Purpose of gift {c) Use of gift {d) Description of how gift is held
ar
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
I‘;g:'rtnl {b} Purpose of gift (e) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
|;l‘t’lfti‘ll {b) Purpose of gift (c) Use of gift {d) Bescription of how gift is held
ar
{e} Transfor of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor fo transferee

123454 11-11-21
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SCHEDULE D Supplemental Financial Statements OB Mo, 15450047
{(Form 990) P Complete if the organlzation answered "Yes" on Form 990, 202 1
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b.
Department of the Treasury - Attach to Form 999, -. Open to Public
Internal Revenue Service P-Go to wwww.irs.gov/Form@30 for instructlons and the latest information. Inspection
Name of the organization Employer identification number
THOMAS M WERNERT CENTER 34-1723305

| Part1'| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" on Form 990, Part IV, line 8.

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

Total number at end of year ...
Aggregate value of contributions to (during year)
Aggregate valus of grants from (during year)
Aggregate value at end of yesar
Did the organization inform all donors and donor advlsors In writing that the assets held in donor advised funds

ara tha organization's propetty, subject to the organization's exclusive legal Control? s [ ves [ Ino
6 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 advisar, or for any other purpose conferring

IMpermissible private Den el s [:] Yes [ Ino
I'P__a'l‘,l‘ n I Conservation Easements. Complsts if the organization answared "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
E:| Preservation of tand for public usa {for example, recreation or educaticn) |:| Preservation of a historically important land area
D Protection of natural habitat |:| Preservation of a certified historic structure

D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

Gl & W N

day of the tax year. : Held at the End of the Tax Year
a Total number of conservation BASBMENES | . e s 2a
b Total acreage restricted by Gonservalion CaSeMEN S 2b
¢ Numbar of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements Included in {c} acquired after 7/25/06, and not on a historic structure
listed in the National Register e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year
4 Number of states where property subject to conservation easement is located p-
5 Does the crganization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements It olaS Y D Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
| g
7 Amount of expehsas incurred in monitering, inspecting, handling of violations, and enforcing conservation easements during the year
|
8 Does each conservation easement reported on line 2(d} above satisfy the requirements of section 170(h)(4}(B)(i)
and section T70(VMBIINT ..o [ Ives [ INo

9 InPart Xlll, describe how the organization reports conservation easements in its revenus and expense statemant and
balance sheet, and includs, if applicable, the text of the footnote to the organization's financial statements that describes the

organization’s accounting for conservation easements. _
'Part Hll | 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 elacted, as permitted under FASB ASGC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XIll the text of the footnots to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 968, to report in its revenua staternent and balance sheet works of
art, historical traasures, 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 included on Form 280, Part VIII, line 1
(i} Assetsincluded in Form 980, Part X e

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

a Revenue included on Form 990, Part VI, tine 1

b_Assets included in Forin 880, Part X TP

LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990} 2021
132051 10-28-21
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Schedule D {Form 990) 2021 THOMAS M WERNERT CENTER 34-1723305 Ppage2
[Part TITT Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets feontinued)

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

d I:j l.oan or exchange program

e |:] Other

c [::i 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 XlIl.
5 During the year, dld the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be malntained as part of the organization's collection? ... _ [ ] Yes

I:IND

l Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
raported ah amount on Form 990, Part X, line 21,

1a Is the organization an agent, trustee, custodian or other Intermediary for contributions or cther assets not included
ONFOIM BBO0, Pt XT ittt cem et et eee e eeaem e eesee e oo e eee e e eere s aoreenen

b If "Yes," explain the arrangement in Part Xl and complete the following table:

Amount
© Beginning Dalante | . et ic
d Additions during the year 1d
2 Distributions during the year 1e
T OENAING DAIANGE || ettt et ar et i
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? .. |:| Yes D No
b_if "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part X1l ..o [

Part-V. - | Endowment Funds. Gomplets if the organization answered "Yes" on Form 990, Part IV, line 10.

{a) Current year {b) Prior year (c) Two years back | (d} Three years back

{e) Four years hack

1a Beginning of year balance

Contributions

Net investment aarnings, gains, and losses

Grants or scholarships ...

o o o B

Other expenditures for facllities
and programs.

Administrative expenses

- -

End of year balance ...

2 Provide the estimated percentage of the current year end balance {line 1g, column (a)) held as:
a Board designated or quasi-endowment P %
b Parmanent endowment -
¢ Term endowment P %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.

%

3a Are there endowment funds not in the possassion of the organization that are held and administerad for the organization
by: Yes | No
() Unrelated organiZations ||| | . ... e eeas e b bbb bbb e eee e e 3a()
(i) Related OrGANTZALIONS ||| .. ..o fee s see e e e s e e e oo ee e eee e oo eeeee e | 3alii)

b If "Yes" on line 3afii), are the related organizations listed as required on SchaduleR? . 3b

Describe in Part Xlll the intended uses of the organization’'s endowment funds.
- Land, Buildings, and Equipment,

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

Description of property (a) Cost or other (b) Cost or other {c) Accumulated {d) Bock value
basis {investment) basis (other) depreciation
Ta land 270,573.) - - - - 270,572.
b Bulldings . 3,558,708, 547,301.) 3,011,407,
¢ Leasehold improvements ... 181,2%76. 88,760, 92,516,
d Equipment 226,169, 109,063, 117,106.
B OMSr 121,506. 97,066, _24,440.
Total. Add lines 1a through le. (Colump () must egual Form 990, Part X, cojumn (Bl e 10 > 3,516,041,
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34-1723305 pPage3

Schaduls D (Form 980) 2021 THOMAS M WERNERT CENTER
Part VII| Investments - Other Securities.

Gomplets if the organization answered "Yes" on Form 980, Part IV, ling 11h. See Form 930, Part X, lina 12,

(a) Description of security or category tincluding name of sscurity)

{b) Book value

(e) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives ...
(2) Closely held equity Interests
(3) Other

(A)

B)

@)

(D)

(E)

(F)

(@)

{H)

Total. ual Form 990, Part X, col. (B) line 12.)

Investments - Program Related.
Complete if the organization answered "Yes"

Part VIII

on Form 890, Part IV, line 11c. Sea Form 890, Part X, line 13.

{a) Description of Investment

{b) Book value

{c) Method of valuation: Cost or end-of-year market value

(1)

(2)

(3)

(4)

(8)

(6)

@

{8)

{2)

Total, (Col. (b} must equal Form 990, Part X, col. (B} line 13.) P

Part IX.| Other Assets. ‘

Complete if the organization answered "Yes" on Form 990, Part [V, line 11d, Sea Form 920, Part X, line 15.

(a) Description

(b} Book value

(1)

{2)

{3}

(4}

(5)

(6)

@

(8)

(9

Total. (Column (b) must equal Form 990, Part X_col. (B) line 15.}

Other Liabilities.

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

1. (a) Description of liability (b) Book value
(1) Federal income taxes
) REFUNDABLE ADVANCE 23,421.
(3 BENEFIT FORFEITURES PAYABLE 2,444,
@
(5)
(8)
4]
)]
©®)
Total. (Column (b) must equal Form 890, Part X, col (BIING B8] oo ep e s eneniaeens > 25,865,

2. Liability for uncertain tax positions, In Part Xlll, 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 text of the fooinote has been provided in Part X1l |:]

132053 10-28-21
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34-1723305 Page 4

Schedule D (Form 990t 2021 THOMAS M WERNERT CENTER -
-Par_t X1 | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answerad "Yes" on Form 980, Part IV, line 12a.

1 Total revenus, gains, and othar support per audited financial statements

1| 1,802,120,

2 Amounts included on line 1 but not on Form 990, Part VIII, line 12;
a Netunrealized gains (l0s568) ON INVEStMENES | e 2a
b Donated services and use of faGilIties .,..............cccvveeeermmmmnssssuosmsesesooinnnrennienes 2 9,286.]
¢ Recoveries of prior year Grants | . ... e 2
d Other (Describe INPart XIL) . .......oooocionsossesssssnsssssssse e 2d 2,833,
e Add lines 2a through 2d

3 Subtract line 2e from line 1
4 Amounts included on Form 980, Part VI, line 12, but not on line 1:

P 12,119,

a | 1,790,00L.

a Investmant expenses not included on Form 990, Part VIl line7b ... 4a
b Other (Describain Part XIL) s _4b
¢ Add lines 4a and 4b

Total revenue. Add lines 3 and de. (This i QU 990, At L e 10 ) i

.4(.‘. OI

5 1,790,001.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

1 1,701,689.

26 12,119.

1 Total expenses and losses per audited financial S atemMeN S
2 Amounts included on line 1 but not on Form 990, Part [X, line 25:

a Donated services and use of facilities 2a 9,286.

h Prior year adjustments 2b

€ Otherlosses e s 2¢ i

d Other (Describein Part XIL) . 2d 2,833,

e Addlines 2Athrough 2d | . ... s sttt sttt
3 Subtractiine 28 FOMENG T | ... it st st s bbb et nresasenenan
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Invastmant expensas hot included on Form 990, Part Vill, line 7 ... 4a

b Other (Describe in Part XIIL) . 4b

3 1,689,570,

C AQDINES 4aand dh | ...

4c 0.

5 1,689,570,

5  Total expenses. Add lines 3 and 4c¢. (Th/ F00 T8 ] oeeiieeiinnet e e ie i nneeens
| Part XIII] Supplemental Information.

Pravide 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, line 2; Part X,

lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additicnal information.

PART XTI, LINE 2D - QOTHER ADJUSTMENTS:

FUNDRAISING COSTS 2,833,
PART XII, LINE 2D - QTHER ADJUSTMENTS:
FUNDRATSING COSTS 2,833,

132054 10-28-21

29

Schedule D (Form 990} 2021

2021.05010 THOMAS M WERNERT CENTER 40000231



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities

{Form 990) Complete If the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 890-EZ, line Ga.

Department of the Treasury

P Attach to Form 990 or Form 990-EZ.

OME No. 15450047

2021

‘Open to Public

Internal Revenue Service P Go to www.irs.gov/Form890 for instructions and the latest information. - Inspection

Name of the organization Employer identification number
THOMAS M WERNERT CENTER 34-1723305

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not

requlred to complete this part.

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

D Mail solicitations

D Internet and email solicitations
D Phone solicitations

d |:| In-person sollcitations

LI~ -]

e |:| Solicitation of non-government grants
f l:l Solicitation of govemnment grants
g D Special fundraising events

2 a Did the organization have a written or oral agreemant with any individual {including officers, directors, trustees, or

key employees listed in Form 990, Part VII} or entity in connaction with professional fundraising services?

I:l Yes

b If "Yes," list the 10 highest pald indlviduals or entities {fundraisers) pursuant to agreements undsr which the fundraiser is to be
compensated at least $5,000 by the organization.

|:|No

v) Amount paid . .
{i} Name and address of individual . . fglr!lrati)s'gr {iv) Gross receipts tg %or retaineg by) (vi) Amount paid
ar entity (funcraiser) (i} Activity e eonbo o from actlvity fundraiser to (or retained by)
coniriuons? listed in col. (j | Organization
Yes | No
TOMAl e e >

3 List all states in which the arganization is registerad or licensed to solicit contributions or has been notified it is exempt from registration

or licensing.

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

132081 10-21-21

14501216 758050 4000023-216

30

Schedule G (Form 9380) 2021

2021.05010 THOMAS M WERNERT CENTER 40000231



Schedule G (Form 990) 2021 _ THOMAS M WERNERT CENTER 34-1723305 Page2
Part I | Fundraising Events. Gomplete if the organization answered "Yes' on Form 990, Part IV, line 18, or reported mors than $15,000
of fundraising event contributions and gross income on Form 880-EZ, lines 1 and Bb. List events with gross receipts greater than $5,000.

Event #1 E 2
(a) Even {b) Evant # {c} Other avents (d) Total events
(add col. {a} through
HEART SOUL 1 N
o {event type) {event type) (total number) '
=2
o
5 1 Grossreceipts . . 15,751, 4,066, 19,817.
2 Less Contributions . 15,751, 4,066, 19,817,
3 _Gross income (line 1 minusline2) . .
4 Cashprizes . ...
& Noncashprizes . ...
g
§| 6 Rentfacilitycosts . ...
&1
o
E 7 Foodand beverages .
=
8 Entertainment ...
9 Otherdirectexpenses ... 2,833. 2,833.
10 Direct expense summary. Add lines 4 through 9 incolumn {d) [ 2,833,

Net income summary. Subtract ling 10 from line 3, column (d) ... R | 4 -2,833,

. {b) Pull tabs/instant , {d) Total gaming (add

é’ {a) Bingo bingo/progressive bingo (¢) Other gaming col. {a) threugh col. (c})
@
=
]
= 1 _Grossrevenue ...
ol 2 Cashprizes
&
c
8{ 3 Noncashprizes ...
o
@ 4 Rentffaciltycosts
=

§ Otherdirectexpenses ...

| ves % {1 ves % || Yes % [
6 Volunteerlabor ... ... [_INo [ Ino [_INo :

8 __Net gaming income summary. Subtractline 7 from line 1, column (e o000 | 4

9 Enter the state(s) in which the organization conducts gaming activities:
a |s the organization licensed to conduct gaming activities in each of these states?
b If "No," explain;

[ ]ves |:| No

10a Were any of the organization's gaming licenses revoked, suspended, or tarminated during tha tax year?
b If "Yes," explain:

132082 10-21-21 Schedule G {Form 990} 2021
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Schedule G (Form 990) 2021 THOMAS M WERNERT CENTER 34-1723305 Pagss

11 Does the organization conduct gaming activities with nonmemberst e [ lves [ INo
12 Is the organization a grantor, beneficiary or trustes of a trust, or a member of a partnership or other entity formed
£0 QAMINIStEr CNAMEDIE GAMING? ............vcrvreereeeresersss st s s e s [ Ives [ Ino

18 Indicate the percentage of gaming activity conducted in:
a The organization's TACHILY | ..o s s s bbb b r e bt es bt st ee s rrae e s en sereeraeneens 13a %
b AN OULSITE TAGIHIILY | ... e et e bRt bR e et 13b %
14 Enter the name and address of the parson who prepares the organization's gaming/special events books and records:

Name p
Address p
15a Does the crganization have a contract with a third party from whom the organization receives gaming revenue? [ Jves [INo
b If "Yes," enter the amount of gaming revenue received by the organization = $ and the amount

of gaming revenus retained by the third party = $
¢ If "Yes," enter name and address of the third pariy:

Name p

Address p

16 Gaming manager information:

Name p»

Gaming manager compensation - §

Descripticn of services provided P

[ Director/officer 1 Employae L] Indepandent contractor

17 Mandatory distributions:
a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state Qaming CenSe? et
b Enter the amount of distributions reguired under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax vear I §
Supplemental Information. provide the explanations required by Part |, line 2b, columns i} and (; and Part IIl, lines 9, 9b, 10b,
15b, 15¢, 16, and 17b, as applicable. Also provida any additional information. See instructions.

D Yes |:| No

132083 10-21-21 Schedule G (Form 990) 2021
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Schedule G Eorm 920) THOMAS M WERNERT CENTER 34-1723305 pages
art IV | Supplemental Information ;ontinueg)

Schedule G (Form 990)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ o o e T
(Form 990) Complete to provide information for responses to specific questions on 202 1
Form 990 or 890-EZ or to provide any additional information.
Dapartment of the Treasury > Attach to Form 990 or Form 990-EZ. .. Open to Public
Intarng! Revenue Sarvice P Go to www.irs.gov/Form990 for the latest Informatfon. Inspection
Name of the arganization Employer identification number
THOMAS M WERNERT CENTER 34-1723305

FCRM 980, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

AND ADVOCACY.

FORM 990, PART VI, SECTION A, LINE §:

THE WERNERT CENTER IS A MEMBERSHIP ORGANIZATION. THE MEMBERS HAVE RIGHTS

WITH RESPECT TC GOVERNANCE, BUT NONE OF THE INCOME OR_ASSETS OF THE WERNERT

CENTER._ARE PASSED TO THE MEMBERS AT ANY TIME.

FORM 990, PART VI, SECTION A, LINE 7A:

ACCORDING TQ THE ORGANTIZATION'S BY-LAWS, AT LEAST 51 PERCENT OF THE BOARD

MUST BE COMPRISED OF MEMBERS.

FORM 990, PART VI, SECTION A, LINE 8B:

THE ORGANIZATION DOES NOT HAVE COMMITTEES OF ITS GOVERNING BODY WITH

AUTHORITY TO ACT ON BEHALF OF THE FULL BOARD.

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

THE ORGANIZATION'S SIGNING CFFICER SCANS THE 990 FOR COMPLETENESS PRIOR TO

SIGNATURE, IN ADDITION TQ RELYING UPON THE INDEPENDENT ACCOUNTANT AND

INTERNAL ACCOUNTANT FOR ACCURACY,

FORM 990, PART VI, SECTION C, LIME 19:

THE CRGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST

POLICY, AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST.

FORM 990 PART XII LINE 2C
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2021
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Schedule O (Form 990} 2021 Page 2
Name of the organization Employer identification humber

THOMAS M WERNERT CENTER 34-1723305

THE ORGANIZATION HAS A COMMITTEE THAT ASSUMES RESPONSIBILITY FOR

OVERSIGHT OF THE AUDIT OF ITS FINANCIAL STATEMENTS AND SELECTION OF THE

INDEPENDENT AUDITOR.

132212 11-11-21 Schedule O (Form 990) 2021
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IRS e-file Sig nature Authorization OMB No. 1645-0047
rorn 3S79-TE for a Tax Exempt Entity

For calendar year 2021, or flscal year baginning  J UL 1 2001, andenaing  JUN 30 EOQ 20 2 1
Department of the Treasury P Do not send to the IRS. Keep for your records.
Internal Revenus Service P Goto www.irs.gov/FormB8879TE for the latest information.
Name of filer EIN or SSN
THOMAS M WERNERT CENTER 34-1723305

Name and title of officer or person subject totax ~ PATRICIA J. ROBB
EXECUTIVE DIRECTOR
[Partl | Type of Return and Return Information

Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form 8038-CP and

Form 5330 filars may anter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a, 3a, 4a, 5a, 6a, 7a, 8a, 9a,
or 10a below, and the amount on that line for tha return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, 8h, 6h, 7b, Bb, 0b, or 10b,
whichaver is applicable, blank (do not enter -0-). But, if you entered -0- on the retum, then enter -0- on the applicable line below. Do net complate more
than cne line in Part I

1a  Form 990 check here .. » X | b Totalrevenue, if any (Form 990, Part VIII, column (), line 12 i 1,780,001,
2a  Form 990-EZ check herg | [:| b Total revenue, if any (Form 980-EZ, line Q) 2b

3a Form 1120-POL check here P |:| kb Total tax (Form 1120-POL, line 22} 3b

d4a  Form 990-PF check here I::] b Tax based on investment income (Form 920-PF, Part V, line 5} 4b

Ba Form 8868 check here > D h Balance due (Form 8868, line 3¢) o 5b

8a  Form 990-T check hare . »[ | b Totaltax (Form 990-T, Part Il line 4y 6b

7a Form 4720 check here | > D b Total tax (Form 4720, Part lll, line 1) ............ccocvene. e e i et 7bh

8a Form 5227 check here . » |:| b FMV of assets at end of tax year (Form 5227, ltem D) 8b

9a  Form 5330 check here | > |:| b Tax due (Form 5330, Part |, lina 19) ob

10a_Form 8038-CP check here b_Amount of credit payment requested (Form 8038-CP, Part I, line 22) 10b

Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penalties of petjury, | declars that | am an officer of the abovea entity or [ Trama pearson subject to tax with respact to (name
of entity) , (EIN) and that | have examined a copy of the

2021 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 return. | consent to allow my

intermadiate service provider, transmitter, or electronic return originator (ERO} to send the return 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 return or refund, and (c) the date
of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initlate an electronic funds withdrawal (direct debit)

entry to the financial instituticn account indicated in the tax preparation software for payment of the federal taxes owed on this ratum, and the

financial institution to debit the entrg to this account. To ravoke 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
paymant of taxes to receive confidantial information nacessary to answer inquiries and resolve issues related to the payment. | have selected a

personal identification number (PIN) as my signature for the electronic return and, if applicable, the consent to electrenic funds withdrawal.

PIN: check ane box only

[X] | authorize CLARK, SCHAEFER, HACKETT & CO. to enter my PIN 47395

ERO firm name Enter five numbers, but
do not enter all zeros

as my signature on the tax year 2021 electronically filed retum., If | have indicated within this return that a copy of the retum 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 screan.

D As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2021 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, | will enter my PiN on the return’s disclosure consent scraen.

Signature of officer or person sublect to tax " Date >
I é art |||;| éertlflcatlon and Authentication
ERO'’s EFIN/PIN. Enter your six-digit electronic filing identification

number {EFIN) followed by your five-digit seif-setected PIN. | 34378088522 |
Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2021 elactronically filed return indicated above. | confirm that | am
submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS g-fls Providers for
Business Returns.

ERO's signature p_ CLARK, SCHAEFER, HACKETT & CO. Date o 12/16/22

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So
L.HA  For Privacy act and Paperwork Reduction Act Notice, see instructions. Form 8879-TE (2021)
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Fom 8868 Application for Automatic Extension of Time To File an

(Rev. January 2022) Exempt Organization Return OMB No. 1545.0047

Department of the Treasry P File a separate application for each return.
Internal Revenue Service P Go to www.Irs.gov/Form8868 for the latest information.

Efectronic filing (e~fite). You can electronicafly file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (sea instructions). For more details on the electronic
filing of this form, visit www. irs.gov/e-file-providers/e-file-for-charitles-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (nc copies needed).

All corporations required to file an incomse tax return other than Form 290-T (Including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax retums.

Type or | Nama of exempt organization or cther filer, see instructions. Taxpayer identification number (TIN}
print
_— THOMAS M WERNERT CENTER 34-1723305

ila by the

due date for | Number, street, and room or suite no. If a P.0O. box, see instructions.

flling your 208 W WOODRUFF AVE

returr. See
instructiens. | City, town or post office, state, and ZIP code. For a foreign address, ses instructions.

TOLEDO, OH 43604

Enter the Return Code for tha retum that this application is for (file a separate application for eachreturn) . . | 0 | 1 |
Application Return J Application Return
Is For Code | Is For Code
Farm 990 or Form 980-EZ 01 Form 1041-A 08
Form 4720 (individual} 03 Form 4720 (other than individual) 09
Form 890-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408{a) trust) 05 Form B069 11
Form 990-T (trust other than above) 06 Form 8870 12
Form 990-T (corporation) 07 - - T |

TONALEE TUCKER
® Thebooksareinthecareof p 208 W WOODRUFF AVE - TOLEDO, OH 43604

Telephone No.p» 419-242-3000 Fax No.

® |f the organization does not have an office or place of business In the United States, check this box

................................................... >

]

® |f this is for a Group Return, enter the crganization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box P D . If it is for part of the group, check this box P I:l and attach a list with the names and TINs of all members the extension is for.

1 lrequest an automatic 6-menth extension of time unti MAY 15, 2023 , to file the exempt organization return for

the organization named above. The extension is for tha organization’s return for:

» [ calendar year or
» [X] tax year beginning _JUL 1, 2021 ,andending JUN 30, 2022

2  [fthe tax year entered in line 1 is for less than 12 months, check reason: |:| Initial return |:! Final return
D Change in accounting pericd

3a If this application is for Forms 9920-PF, 990-T, 4720, or 8089, enter the tentative tax, loss
any nenrefundable credits. See instructions. 3a ]| $

0.

b If this application is for Forms 980-PF, 990-T, 4720, or 6089, anter any refundable cradits and

0.

ostimated tax payments made. Include any prior vear overpavment allowed as a credit. bl $

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by

using EFTPS {Flectronic Federal Tax Payment System). See instructions. 3c| $

0.

Caution: If you are going to make an slectronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-TE and Form 8879-TE for payment

Instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 {Rev. 1-2022)

123841 01-12-22
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