Form 990 ‘

Department of the Treasury

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Do not enter social security numbers on this form as it may be made public.
Go to www.irs.gov/Form890 for instructions and the latest information.

OMB No. 1545-0047
2023

Open to Public
Inspection

Internal Revenue Service

A _For the 2023 calendar year, or tax year beginning 07 /01/23  andending 06/30/24

B Checkif applicable: € Name of organization D Employer identification number
|| Address change MOM'S HOUSE INC. OF TOLEDO
= — Daing business as _ . L~ S~ T Q7 34_1710362
— Number and slreet (or P.O. box if mail is nol delivered lo street address) - O -] suite E Telephone number
|| Iitial retum 2505 FRANKLIN AVENUE &9 Q 419-241-5554
1 Final return/ City or town, slale or province, country, and ZIP or foreign postal code -1
L[ terminated
| TOLEDO OH 43610 G Gross receipls $ Ty 901,183
— Amended return F Name and address of principal officer:
| Application pending CHRISTINA RODRIQUEZ H(a) Is this a group return for subordinates? D Yes No
H(b) Are all subordinates included? l:] Yes D No
If "No," altach a list. See instructions

| Tax-exempl slalus: X 501(c)(3) I_l 501(c)  ( ) (insert no.)

m 4947(a)(1) or

[_] 527

WWW . MOMSHOUSETOLEDO . ORG

H(c) Group exemption number

J  Website:
K Form of organization: X Corporation Trust |_| Association |_| Other | L Yearofformation: 2002 | M _ Stale of legal domicile: OH
Part | Summary
1 Briefly describe the organization's mission or most significant activities:
8 i i BORBIIDEE, O a5 s S S S A B S S R R S A PR S NR
2 e
£
g B T R A R e R e R i gy S S R AR i A A A A A R R R T T S
8 2 Check this box | | if the organization discontinued its operations or disposed of more than 25% of its net assets.
o | 3 Number of voting members of the governing body (Part Vi, line ta) .~~~ 3 8
& | 4 Number of independent voting members of the governing body (Part VI, linetb) 4 8
E 5 Total number of individuals employed in calendar year 2023 (Part V, line2a) 5 14
3| 6 Total number of volunteers (estimate if necessary) 6 | 100
7a Total unrelated business revenue from Part VIll, column (C), line42 7a 0
b Net unrelated business taxable income from Form 990-T, Part |, line 11 ... . ... ... ... iiiiiiiiiiiiiieess 7b 0
Prior Year Current Year
o | 8 Contibutions and grants (Part VIIl, line th) 2,403,611 7,814,273
2| 9 Program service revenue (Part VIII, line29) ... 0
3 | 10 Investment income (Part VIIl, column (A), lines 3, 4,and7d) 24,792 7,384
% | 11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9c, 10c,and 116) 29,327 48,354
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) ............ 2,457,730 7,870,011
13 Grants and similar amounts paid (Part IX, column (A), lines 1-38) 0
14 Benefits paid to or for members (Part IX, column (A), line4) 0
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 452,714 463,974
2 | 16aProfessional fundraising fees (Part IX, column (A), line 11¢) 0
;‘:L b Total fundraising expenses (Part IX, column (D), line25) 159,226
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f24¢) 241,971 414,254
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 694,685 878,228
19 Revenue less expenses. Subtract line 18 from linet2 1,763,045 6,991,783
58 Beginning of Current Year End of Year
$5( 20 Totalassets (PartX,line 16) 2,672,596] 9,476,990
S'o| 21 Total liabilies (Part X, line 26) ... 200,775 13,386
=7 22 Net assets or fund balances. Subtract line 21 from line20 . ... ... ... .. ... .. ... 2,471,821 9,463,604
Part Il Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
Slgn Signature of officer I Date
Here CHRISTINA RODRIQUEZ EXECUTIVE DIRECTOR
Type or print name and litle
Print/Type preparer's name Preparer’s signature Date Check D it | PTIN
Paid TONY J. COLBURN 05/15/25| sell-employed | P00102589
Preparer | ¢iis name COLBURN PATTERSON LLC Firn's EIN 26-0600105
Use Only 1100 S HOLLAND-SYLVANIA RD
i s HOLLAND, OH 43528 Phoneno. 419-866-5544

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

ﬁﬂ Yes |_|No

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

Form 990 (2023)



Form 990 (2023) MOM'S HOUSE INC. OF TOLEDO 34-1710362 ; . Page 2
Partili ' Statement of Program Service Accomplishments
Check if Schedule O contains a response ornotetoanylineinthisPart 1Ml ... ... .o oo X
1 Briefly describe the organization's mission:

SEE SCHEDULE O

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 89007 890-€27 (] ves [X] No
If “Yes," describe these new services on Schadule O.

3 Did the organization cease conducling, or make significant changes in how it conducts, any program
sewlceS? ................................................................................................................................
If “Yes,” describe these changes on Schedule O.

4 Describe the organization's program service accomptishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501{c)(4} organizations are required to report the amount of grants and allocations to others,

the total expenses, and revenus, if any, for each program service reported.

4b (Code: }(Expenses $ including grantsof $ ) (Revenue $ ... )
N
4c (Coder )(Expenses $ . including grantsof § ) (Revenue & ... )
N

4d Other program services (Describe on Schedule O.)
{Expenses $ including grants of $ ) (Revenue $ )
d4e Total program service sxpenses 613,500
DAA

Form 990 {2023)




Form 990 {2023) MOM 'S HOUSE INC. OF TOLEDO 34-1710362 : , Page 3
“PartIV: Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c}{(3) or 4947(a)(1) {other than a private foundation)? If “Yes,”
complete Schedule A 1 [ X
2 s the organization required to complete Schedule B, Schedule of Contributors? See instructions 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part! 3 X
4 Section 501(c){(3) organizations. Did the organizalion engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? /f *Yes, " complete Schedule C, Part 4 X
§ Is the organization a section 501(c)(4), 501{c}{5), or 501{c)(B) organization that receives membership dues,
assessments, or similar amounts as defined in Rev. Proc. 98-197 If "Yes," complele Schedule C, Parttit 5 X
6 Did the organization maintain any donor advised funds or any simifar funds or accounts for which donors
have the right to provide advice on the distribution or investrnent of amounts in such funds or accounts? If
“Yes," complete Schedule D, Part! | 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f “Yes,” complele Schedule D, Partt 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedufe D, Part i 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account Hability; serve as a
custodian for amounts not listed in Part X; or provide credit counsefing, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi-endowments? If "Yes,” complete Schedule D, Part V. 10 X
11 {f the organization's answer to any of the following queslions is “Yes,” then complete Schedule D, Parts Vi, S o R
VI, VIII, IX, or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Pant X, line 107 If “Yes,”
complete Schedule D, Part Vi 1a X
b Did the organization report an amount for invesiments—other securities in Part X, line 12, that is 5% or more
of its lotal assets reported in Part X, line 167 if "Yes," complele Schedule O, Patvtt 1th X
¢ Did the organization report 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 16? If "Yes," complate Schedule O, Part Vilf 1ic X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of ils lotal assets
reported in Part X, line 167 /f "Yes," complete Schedule D, PartiX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 /f “Yes,“ complele Schedule D, PartX 11e X
f Did the organization's separate or consolidated financial statements for the lax year include a foolnote that addresses
the organization's liability for uncertain tax positions under FiN 48 (ASC 740)7 If "Yes,” complete Schedule D, Pant X 11f X
12a Did the erganizalion obtain separate, indepandent audited financial statements for the tax year? If “Yes," complele
Schedule D, Parts XEand XI ... .. .. 12a X
b Was the organization included in consolidated, independent awdited financial statements for the tax year? If
“Yes," and if the organization answered *No" to fine 12a, then completing Schedule D, Parts X/ and Xil is optional 12b X
13 Is the organization a school described in section 170(b}(1)(A)(il)? if “Yes,” complete Schedule £ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregale 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 or more? /f "Yes,” complete Schedufe F, Parts fandtv 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or
for any forelgn organization? i “Yes,” compiete Schedule F, Parts HandiV 15 X
168  Did the organization report on Part IX, column {A), ling 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts il andtvy 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundralsing services on
Part IX, column (A}, lines & and 11e? If “Yes,” complete Schedule G, Part I. See instructions 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll, lines 1¢ and 8a? If "Yes,” complete Schedule G, Partdt 18| X
18 Did the organization report more than $15,000 of gross income from gaming activities on Part V|, fine 9a?
1f "Yes,” complete Schedule G, Part lll ... ... 19 X
20a Did the organization operale one or more hospital facilities? If ‘Yes,” complete Schedute H 20a X
b If*Yes” to line 20a, did the organization attach a copy of its audited financial statements to this retymn? 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 12 If “Yes,” complete Schedule I, Parts fand fl . . . ... ... . 21 b4

DAA Form 890 (2023)




Form 990 (2023) MOM 'S HOUSE INC. OF TOLEDO 34-1710362 L . Page 4
‘PartiV: Checklist of Required Schedules {(continued)

Yes | No

22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
PartIX, column (A), line 27 /f *Yes,” complele Schedule I, Parts tandtt 22 X
23 Did the organization answer "Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If *Yes," complete Schedule J 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the lasi day of the year, that was issued after December 31, 20027 /f “Yes,” answer lines 24b

through 24d and complete Schedule K. If ‘No,"gotoine 254 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
todefease any tax-exemptbonds? 24c
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c}(3), 501(c)(4), and 501(c)(29) organizations. Did the crganization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Parti 25a X

b Is the organization aware that it engaged in an excess benefit transaction wilh a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E27
i "Yes," complete Schedule L, Part] | 25h X
26  Did the organization report any amount on Part X, line 5 or 22, for receivablas from or payables to any current
or former officer, director, trustes, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Pari i 26 X

27  Did the organization provide a grant or other assistance to any current or former officer, director, trustes, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If “Yes,” complete Schedule L, Part il 27 X

28  Was the organization a party to a business transaction with one of the following pariies? (See the Schedule
L, Part tV, instructions for applicable filing thresholds, conditions, and exceptions).
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? #f

"Yes,"complete Schedule L, PartiV' | 28a X
b Afamily member of any individual described in line 28a? If *Yes,” complele Schedule L, Parttv 28h X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If
"Yes,” complete Schedule L, Part IV 28¢ X
28 Did the organization receive more than $25,000 in noncash contributions? If “Yes,” complete Schedule M4~ 29 X
30  Did the organizalion receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If *Yes, " complete ScheduleM 30 X
31 Did the organization liquidate, terminale, or dissolve and cease operations? If “Yes,” complete Schedule N, Part! H X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,"
complete Schedule N, Partll 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes,” complete Schedule B, Part! 33 X
34  Was the organization related to any lax-exempt or taxable entity? If “Yes,” complete Schedule R, Part i, IHi,
orfVoand PartV,line 1 34 X
35a Did the organization have a controlled enfity within the meaning of section 512(b}t3y? 35a X
b if"Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? /f *Yes,” complete Schedule R, Part V, fine2 35b
36 Section 501(c){3) organizations. Did the organization make any transfars to an exempt non-charitable
telated organization? If *Yes,” complete Schedule R, Part V, line2 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 pantnership for federal income tax purposes? if “Yes,” complete Schedule R, PatVi 37 X
38  Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
197 Note: Alt Form 890 filers are required to complete Schedule O, . .. . i reiireiiiia 38 | X
‘Part V.. Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response ornotetoany lineinthis Part V. ... L]
Yes | No
1a  Enter the number reported In box 3 of Form 1086, Enter -0- if not applicabte 1a 1 0 : Jo
b Enter the number of Forms W-2G included on line fa. Enter -0- If not applicable i 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) wWinnings 10 RHZe WINEIS T . o i e s e e e e e e 1c

DAA Form 990 (2023




Form 290 (2023} MOM'S HOUSE INC. OF TOLEDO 34-1710362 ; . Pageb

‘PartV - Statements Regarding Other IRS Filings and Tax Compliance {continued) Yes No
2a  Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax et Rus G
Statements, filed for the calendar year ending with or wilhin the year covered by this return 2a | 14
b Itatleast one is reported on line 2a, did the organization file all required federal employment tax returns? 2b X
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? 3a X
b If*Yes,” has it filed a Form 990-T for this year? if “No" to line 3b, provide an explanation on Schedule© 3b
4a Atanylime during the calendar year, did the organization have an interest in, or a signalute or other authorily over,
a financial account in a foreign country (such as a bank account, securities account, or other financlal accounty? 4a _ X

b 1*Yes," enter the name of the foreign country
Ses instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

; 5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ |f*Yes"toline 5a or 5b, did the organization file Form ggge-T? 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? 6a X
b 1f*Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? | 6b

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided tothe payor? 7a
b If*Yes,” did the organization nolify the donor of the value of the goods or services provided? h
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 7c
d If Yes,"indicate the number of Forms 8262 filed during the year | 7d e
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
t  Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefitcontract? i)
g Ifthe organization received a contribution of qualified inteflectual property, did the organization fite Form 8899 as required? 79
h  If the organization recelved a contribution of cars, boals, airpfanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the T
sponsoring organization have excess business holdings at any fime during the year? 8
9  Sponsoring organizations maintaining donor advised funds. R
a  Did the sponsoring organization make any taxable distributions under section 49662 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? b
10 Section 501(¢c)(7) organizations. Enter: R
a Initiation fees and capital contributions included on Part VIII, linet2 10a
b Gross receipts, included on Form 980, Part VI, line 12, for public use of club faciliies 10b
11 Section 501{c)(12) organizations. Enter:
a Gross income from members or shareholders 1ia
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received romthem) #1b o
12a  Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in tieu of Form 10412 12a
b I “Yes,” enter the amount of tax-exempt interest received or accrued during the year ... ... ... i2b , S
13 Section 501(¢c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed lo issue qualified health plans in more than one state? 13a

Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reservas the organization is required to maintain by the states in which

the organization is licensed to issue qualified heatthplans 13b
G Enter the amount Of resewes on hand ................................................................ 13c
14a  Did the organization receive any payments for Indoor tanning services during the taxyear? 14a X
b If*Yes,” has it filed a Form 720 to report these payments? If *No, " provide an explanation on Schedule O 14b
16 Is the organizalion subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 : X
It “Yes,” see instructions and file Form 4720, Schedule N. B R B
16 Is the organization an educational institution subject to the seclion 4968 excise tax on net investment income? . 16 _ X

If “Yes,” complete Form 4720, Schedule O.

17 Seclion 501(c)(21} organizations. Did the trust, any disqualified or other persen engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 0r 49537 .. ... . ... 17 _
If “Yes,” complete Form 6069. S

Form 990 (2023
DAA




Form 980 (2023) MOM'S HOUSE INC. OF TOLEDO 34-1710362 . : Page 6

‘PartVi: Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a “No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O conlains a response ernote tlcanylineinthisPat VI .00z X

Section A. Governing Body and Management

Ygs _No

ta Enter the number of voting members of the governing body at the end of the taxyear 1a| 8
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive commitlee or similar

committee, explain on Schedule O.

b Enter the number of voting members included on line 1a, above, who are independent | 8 1o
2 Did any officer, director, trustee, or key employee have a family relalionship or a business relationship with e
any other officer, director, trustee, or key employee® 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was fited? 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 organization have members or stockholders? | ... 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? 7a X
b Are any governance decislons of the arganization reserved to {or subject to approval by} members,
stockholders, or persons other than the governing body? 7b X

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: o7
ga | X

a Thegovemingbody?
b Each committee with authority to act on behalf of the governing body? . 8b | X
9 s there any officer, direclor, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addresseson Schedule O .. ... ..\ ..o0ooviieee oo 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chaplers, branches, or affiliates? 10a X
b If“Yes,” did the organization have wiitten policies and procedures governing the activities of such chapters,
affiiates, and branches to ensure their operations are consistent with the organization's exempt purposes? .......................... 10b
1ta Has the organization provided a complete copy of this Form 980 to all members of its governing body before filing the form? ila 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? If "No,"go tofine 13 . 12a| X
b Waere officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? =~ [ 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if “Yes,”
describe on Schedule O how this was done ... 12c| X
13 Did the organization have a writlen whistleblower policy? . 13 X
14 Did the organization have a wiitten document retention and destruction policy? 14 X
15  Did the process for determining compensation of the following persons include a review and approval by SIS Ut Bt
independant persons, comparability data, and contemporansous 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 . 15b X

If “Yes” to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or parlicipate in a joint venture or similar arrangement
with a taxable entity during the year? 16a

b If“Yes,” did the organization follow a wiitten 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 wilth respect to such arangements? .. ... ... .cooooem i e e 16b

Section C. Disciosure
17 List the slates with which a capy of this Form 990 is required tobe filed ~ NORE
18 Seclion 6104 requires an organization fo make ils Forms 1023 (1024 or 1024-A, if applicable}, 990, and 890-T (section 501(c}
(3)3 only) available for pubhc inspection. Indicate how you made these available. Check all that apply.
| Ownwebsite | | Anothers website @ Upon request EI Other fexplain on Schedule O}
19 Descnbe on Schedule O whether {and if so, how) the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during ihe tax year.
20  State the name, address, and lelephone number of the person who possesses the organization's books and records.
CHRISTINA RODRIGUEZ 2505 FRANKLIN AVENUE
TOLEDO OH 43610 419-241-5554
Form 990 (2023)
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Form 990 {2023} MOM*S HOUSE INC. OF TOLEDO

34-1710362

Page 7

Part VII: Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthis Part VIl L]
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed, Report compensation for the calendar year ending with or within the

organization's tax year,

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

o List all of the organization's current key employees, if any. Ses Instructions for definition of *key employee.”

o List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employes)
who received reportable compensation {box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1089-NEC) of more than

$100,000 from the organization and any related organizations.

e List all of the organization's former officers, key employess, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any related organizations.

o List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the

organization, more than $10,000 of reporiable compensation from the organization and any refated organizations,
See the instructions for the order in which to list the persons above.

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

()
A B Position £ F
Nama(a:ld title Ar\:é;%ge éﬁ,tﬂuz?ngzei?s&ﬂi . :ﬁgé?:;ﬁn ;;ﬁﬁ:;’aiﬂ Esﬁm:'h(zcl!:]aen:\oum
per week olficar and a direclorrustes) from the from related compeansation
{list any SZlZ2i8 1 & gg & ofganization (W-2/ organizations (W-2/ from the
hours for Szl 2 (5815 B2 3 1099-MISC! 1099-MISC/ organization and
refated §§ ;5,3* = ':53 §§ s 1099-NEC} 1099-NEC) related organizations
ofganizations SIE R g g
below £| = 8! 8
dotted line} g g ;—%
()CHRISTINA RODRIQUEZ
SUTSTUTUUSUNURTRTRT OO 40,00
EXECUTIVE DIRECTOR 0.00 |X X 79,880 8,156
2)JULIE HAAS
b 40.00
PROGRAM DIRECTOR 0.00 |X X 60,600 0
(3)DARREN GARVIN
e 10 00
TREASURER 0.00 [X X 0 0
(MHMIKE KRUSE
i) 1400
PRESIDENT 0.00 [X X 0 0
(5)\W G SHEEHAN
e 2200
VICE PRESIDENT 0.00 | X X 0 0
{6)
)]
(8
)]
(10)
(1)

DAA

Form 990 (2023




Form 990 (2023) MOM'S HOUSE INC. OF TOQLEDO

34-1710362

Page 8

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

Part Vil
{C)
Position
(A} (8) (do not check mots than one ) (E} 3]
Name and title Average box, unless person is both an Reportable Reperiable Estimated amount
hours officer and a director/trustes) compensation compensation of other
par weak == = from the from related compensation
{list any 23l 2 2 E :3% g organization {W-2/ organizations {W-2/ from the
hours for FE1ELIR | g §§ E| 1089-MISC/ 1099-MISC/ organization and
related 8| 9§ %i gal © 1009-NEC}) 1099-NEC} related organizations
organizations | | & 2 ‘g
batow el g N
dotted line} ef g é
[=N
a2)
(13)
O
8)
(16) o
(17)
(18)
(19)
1b Subtotal ... ... 140,480 8,156
¢ Total from continuation sheets to Part VII, Section A ... ... . ..
d_Total (addlinestbandte) ... ... .. ... .. ... 140,480 8,156
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reporiable compensation from the organization 0
Yes N_o
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated BERE T I
employes on line 1a? If “Yes,” complate Schedule J for such individual . ... 3 X
4 For any individual listed on line 1a, is the sum of repertable compensation and other compensation from the B
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such |
IVIGUBL | 4 X
§ Did any person listed on line ta recelve or accrue compensation from any unrelated organization or individual S
for services rendered to the organization? If “Yes,” complete Schedule J forsuchperson . . 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated indapendent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
A B C
Name and bits?ness address Descn‘ptién 2)# services Coméerlsatien
2  Total number of independent contractors {including but not limited to those listed above) who
received more than $100,000 of compensation from the organization 0 DR TR,
Form 990 (2023)
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Form 990 (2023) MOM'S HOUSE INC. OF TOLEDO 34-17103862 i ; Page 9
Part Vill' Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIl ... ... ... ... .. [
) ®) © ©)
Tolal revenue Related of exampt unrelated Revenue excluded
function ravenue business revenue from tax undes

seclions 512-514

%-gl 1a Federated campaigns 1a
5 é b Membershipdues 1b
gq ¢ Fundraising events ic
38 d Related organizations id
d El e Gaverment grants (contributions) 1e
A f A cthercontributions, gifs, grants,
£5 and similar amounts not includad above .. ...... 1f 7,814,273
BE| g Nonashcontivutions inchuded in s
:‘;‘2 lines ta-1f | tg |$ R R
O h Total. Addlines 1a—1f ., ..oooooiiiiieiiiiii i 7,814,273 o
Business Code] 1 i
8122
B b
% % R
ERE
e
f All other program service revenue ...................
g Total. Addfines2a~2f ..., . ............ ..ooooviiiiiiiiiiiiiiin..
3 Investment income {including dividends, interest, and
other similaramounts) 7,384 7,384
4 Income from investment of tax-exempt bond proceeds
5 Royalies ... .. ... ... iiiiiiiiiiii..s
{i) Reat {ii} Personal
6a Gross rents 6a

b less: rental expenses | 6b

¢ Fental inc. or (foss) 6¢

d Netrentalincomeor{loss) .. .. ... ... . ... ... ... ...
7a Gross amount from i) Securities {ii} Othar

sates of assels

other than inventory | 78

b Less: costor other
basis and sales exps. | 7b
Gain or (loss) 7c
d Netgainor(10ss)............oooovviiuii...

Other Revenue
o

8a Gross income from fundraising events
(notincluding ¢
of contributions reported on line
1c). See Pant IV, line 18~ 8a
b less: directexpenses 8h ARt B
¢ Netincome or (loss) from fundraisingevents ..................... 48,354]
9a Gross income from gaming - S
activities. See Part IV, line 19 9a
b Less: direct expenses Sb
¢ Netincome or loss) from gaming activities.......................
10a Gross sales of inventory, less
returns and allowances 10a
b Less:costofgoodssold 10b
¢ Netincome or {loss) from sales of inventory .. ....................
g, Business Code
Ol tta
E E p o
1
= d Allotharrevenus . ... ... . ... ... ... ...
e Total. Addlines 11a—114d .. ... . ... . ...\ vriiiiiiiiiiinieiies SR
12 Total revenue. Seeinstructions ... ... oo, 7,870,011 7,384 0 0

Form 990 {2023)
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Part IX.

Statement of Functional Expenses

Section 501(c}(3) and 501{c){4) orqganizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note o any line in this Part I1X

Do not inciude amounts rep orted on lines 6b, 7b, Total g?aenses Progfa(r:?)sarvice Managggljenl and Funcg:aa)is‘tng
8b, &b, and 10b of Part Viil. expenses genaral axpenses expensas
1 Grants and other assistance to domestic organizations Bl
and domest¢ governments. See Part IV, ling 20
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governmenits, and
foreign individuals, See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above to disquatified
parsons (as defined under section 4958(f)(1)} and
persons described in section 4958(c)(3)(B)
7 COthersafarles andwages 453,774 333,991 57,408 68,375
8 Pension plan accruals and confributions (include
section 401{k} and 403(b) employer contributicns)
9 Other employee berefts 4,200 2,520 920 760
10 Payrolitaxes ..
1t Fees for services {nonemployees):
a Management .
bolegal
¢ Accounting 39,736 39,736
d Lobbying
e Professional fundraising services. Seg Part IV, line t7) f ol e T
f Investment managementiees
g Cther, (Il line 11g amounl excesds 10% of line 25, cotumn
(A) amount, ist fine 11g expenses on Schedule O) 152,795 149,332 3,018 445
12 Adveriising and promotion B0,518 80,518
13 Office expenses 24,338 20,996 1,671 1,671
14 Informalion technology
15 Royallies ...
16 Ocoupaney | . ... 33,369 25,911 1,729 1,729
17 Travel ........................................
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
18 Conderences, conventions, and meetings
20 interes‘ ......................................
21 Payments to affiliates
22  Depreciation, depletion, and amortization 76,750 76,750
23 [nsurance .................................... 9 6 0 e
24 Other expenses. temize expanses not covered PR RERRE
above. (List miscellaneous expenses on fine 24e. Il
fine 24e amount exceeds 10% of fine 25, column
{A) amount, list line 24e expenses on Schedule O.)
L
b ..............................................
C
d L
e Allotherexpenses .
25  Total functional expenses. Addlines 1 through 24 878,228 613,500 105,502 159,226
26 Joint costs, Complate this line only if the

organization reported in column {B) joint costs
from a combined educational campalan and
fundraising solicitation. Check here if
foliowing SOP 98-2 (ASC958-720) ........... ...

DAA

Form 990 (2023)




Form 990 (2023) MOM'S' HOUSE INC. OF TOLEDO 34-1710362 Page 11
‘PartX = Balance Sheet
Check if Schedule O contains a response or note to any ing in this Part X [—I_
(&) (B)
Beginning of year End of year
1 Cash--non-interest-bearing . . 333,126 1 26,032
2 Savings and temporary cash investments 2 2,717,473
3 Pledges and grants receivable, net | 3 5,801,807
4 Accounis receivable, net 87,434/ 4 121,323
5 Loans and other recelvables from any current or former officer, director, L
trustee, key employee, creator or founder, substantial contributor, or 35% L
controlled entity or family member of any of these persons 5
6 Loans and olher receivables from other disqualified persons {as defined AT
a under section 4958(f)(1)), and persons descrbed in section 4958(cH3)(B) 6
8| 7 Notes andloans recavavienet r
< 8 Inven‘ones for Sa!e or “Se ............................................................. a
8 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or othar i
basis. Complete Part VI of Schedule D 10a 812,435} DRSO EEESE R
b Less: accumulated depreciaton 16b 383,471 460,702] 10c 428,968
t1  Investments—publicly traded securites 11
12 Investments—other securities. See Part IV, inet? 12
13 Invesimenis—program-related. See Part IV, linett 13
14 Intangible assets 14
15 Otherassels. See Part IV, lne 11 1,791,334] 15 381,387
16 Total assets. Add lines 1 through 15 (must equal lINe 33) ... oo ... 2,672,596} 18 9,476,990
17 Accounts payable and accrued expenses 142,048 17 13,386
18 Grantspayable 18
19 De{erred TOVRTIUE 19
20 Tax-exemptbond liabilities 20
21 Escrow or custodial account labitity. Complete Part IV of Scheduwle D 21
¢ (22 Loans and other payables to any current or former officer, director, R
f_-,' trustae, key employee, creator or founder, substantial contributor, or 35% ]
8 controfled entity or farnily member of any of these persons 22
= |23 Secured mortigages and notes payable to unrelated third paries 23
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 not included on lines 17-24). Complete Part X
of Schedule D 58,727| 25
26 Total liabilities. Add lines 17 UGN 25 ..o 200,775] 28 13,386
Organizations that follow FASB ASC 958, check here  [X] et e SR
g,: and complete lines 27, 28, 32, and 33. SRR E e R SRR AL HE
& {27 Netassels without donor restrictions 940, 984 27 9,463,604
@ |28 Netassets with donor restrictions 1,530,837] 28
T Organizations that do not follow FASB ASC 958, check here D R
s and complete lines 29 through 33. S
] 29 Capital stock or trust principal, or currentfunds 29
'§ 30 Paid-in or capital surplus, or land, building, or equipmentfund 30
& |31 Retained earnings, endowment, accumulated income, or other funds 31
% 32 Total net assets or fund balances 2,471,821]| a3z 9,463,604
33 Total liabifities and net assets/fund balances ... ... 2,672,596] 33 9,476,990
Form 990 (2023)
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Form 990 (2023) MOM'S HOUSE INC. OF TOLEDO 34-1710362

‘Part Xl ©  Reconciliation of Net Assets

OW o NG R WK

e

Net unrealized gains (losses} on investments
Donated services and use of facilities

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

B, COMUMIN (B ottt

L
7,870,011

878,228

6,991,783

2,471,821

W[ I [ o [P (G N [

9,463,604

Part Xll  Financial Statements and Reporting
Check if Schedule O contains a response ornote to any line inthis Part X ... . e

1

2a

3a

Accounting method used to prepare the Form 990: [:] Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain on
Schedule O.

Were the organization's financial statements compiled or reviewed by an independent accountant?
if "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both.

: Separate basls j Consolidated basis D Both consolidated and separate basis

Woere the organization's financial statements audited by an independent accountant?
If *Yes,” check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both.

: Separate basis :[ Consolidated basis D Both consolidated and separate basis

H “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selectfon of an independent accountant?
If the organization changed either its oversight process or sefection process during the tax year, explain on
Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audils as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F?
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 fo undergosuchaudits ... ..., ..o ..

2a_ _ X

2c

3a

3b

CAA
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