rom 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (excepl private foundations)
Do not enter social securily numbers on this form as it may be made public.
Go to www.irs.gov/Formg90 for instructions and the latest information.

OMB No. 1545-0047

2023

Open to Public
Inspection

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

b . - |JC Name of organization D Employer identification number

B_ Check if applicable:

| Address change MOM'S HOUSE INC. OF TOLEDO

— st Doing business as o~ 34 _1710362

i Number and slreet (or P.O. box if mail is not delivered lo stree! address) e | - ) suite E Telephone number

O @l

L Iniia retum 2505 FRANKLIN AVENUE 419-241-5554

7 Final retumn/ City or town, stale or province, country, and ZIF or forelgn postal code

L lerminaled

— TOLEDO OH 43610 G Gross receipls $ 7,901,183

— Amended retum F Name and address ol principal officer:

| Appficat ? Y

|| Application pending CHRISTINA RODRIQUEZ H(a) Is this a group retum for subordinates’ D es Izl No
H(b} Are all subordinales included? I:l Yes D No

If *No," attach & list. See instructions

| Tax-exemp! status:

JI'X_ 501(c){3)

|_| 501(c) | l 4947(a){1) or

} (insert no.)

[] 527

WWW . MOMSHOUSETOLEDO . ORG

H(e) Group

ption number

J  Website:
K Form of organization: f Corparalion |_| Trust Jj Associalion Other l L Year of formation: 2002 I M State of legal domicile: OH
Part | Summary
1 Briefly describe the organization's mission or most significant activities:
g LSEE SCHEDULE O e
E ..........................................................................................................................................................
lI>J e A e R R R R R R e e A e R e e R N W Tl e T W e A R e e S
‘g 2 Check this box | if the organization discontinued its operations or disposed of more than 25% of its net assels,
o | 3 Number of voting members of the governing body (Part VI, line 12} . 3 8
8| 4 Number of independent voting members of the governing body (Part VI, line 1b) . . . 4 8
S| 5 Total number of individuals employed in calendar year 2023 (Part V, line2a) 5 | 14
E 6 Total number of volunteers (estimate if necessary) . 6 100
7a Total unrelated business revenue from Part VIIl, column (C), ine 12 . ... 7a 0
b Net unrelated business taxable income from Form 990-T, Part | line 11. ... 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part Vill, line th) 2,403,611 7,814,273
| 9 Program service revenue (Part VIl line2g) 0
% | 10 Investmentincome (Part VIll, column (A), lines 3, 4, and7d) 24,752 7,384
© {11 Other revenue (Part VIII, column (A}, lines 5, 6d, 8¢, 9¢, 10c,and 11€) 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 1-3) . 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 11e) . 0
&| bTotal fundraising expenses (Part IX, column (D), line25) 159,226
4 | 17 Other oxpenses (Part IX, column (A), ines 11a-11d, 11¢-24¢) 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 ling 18 fromline12 1,763,045 6,991,783
58 Beginning of Current Year End of Year
§1| 2 Tomassol PaXIN10) 2,672,596] 9,476,990
E‘“ 21 Total liabilities (Part X, line26) 200,775 13,386
25| 22 Net assets or fund balances. Subtract line 21 from line20 2,471,821 9,463,604
Part 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, itis
true, correct, and complete. Declaration of preparer (olher than officer) is based on all information of which preparer has any knowledge.
Sign Signalure of officer ] Date
Here CHRISTINA RODRIQUEZ EXECUTIVE DIRECTOR
Type or print nama and litle
Print/Type preparer's name Preparer's signature Date Check |:| it | PTIN
Pald TONY J. COLBURN 05/15/25] seltemployed | P00102589
Preparer | o s name COLBURN PATTERSON LLC Firm's EIN 26-0600105
Use Only 1100 S HOLLAND-SYLVANIA RD
Firm's address HOLLAND, OH 43528 Phone ro. 419-866-5544

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

IX| Yes | [No

F:; Paperwork Reduction Act Nolice, see the separate instruclions.
D

Form 990 (2023)



Form 990 (2023) MOM'S HOUSE INC. OF TOLEDO 34-1710362 | : Page 2
“Partlll’: Statement of Program Service Accomplishments
Check if Schedule O contains a response or note toanylineinthis Part M, ... e X
1 Briefly describe lhe organization's mission:
SEE SCHEDULE 0 ......................................................

2 Did the organization undartake any significant program services duiing the year which were nol listed on the
prior Form 990 0r 990-E27 ... e e [ ves [X] No
iF“Yes," describe these new senvices on Schedule O,

3 Did the organization cease conducling, or make signlficant changes in how it conducts, any program
SOIVICEST | e [ ] Yes [X] No

i "Yos," describe these changes on Schedule O.
4 Describe the organizalion's program sarvice accomplishments for aach 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 aliocations to others,
the total axpeanses, and revenus, if any, for each program service repored.

4b (Code: JExpenses & incleding grants of & ) (Reverwe $ )
N B
¢ (Code: | Y(Expenses & includinggrats ol )y{Revenus § )
N B,

4d Other program services {Describe on Schedule Q.}
{Expenses $ including grants of $ ) (Revenus $ }
4a Tolal program service expenses 613,500

DAA Form 980 (2023)




Form 090 (2023) MOM'S HOUSE INC. OF TOLEDO 34-1710362 .

‘PartV:  Checklist of Required Scheduies

16

11

12a

13
14a

18

16

17

14

19

20a

21

is the organization described In section 501(c)(3) or 4947 (a)(1} {other than a privale foundation)? # “Yes,”

Did the organization sngage in direct or indirect political campaign activilies on behalf of or in opposition to

candidates for public office? If *Yes,"complate Scheduls C, Part 1
Section 501(c)(3) organizations, Did the organization engage in lobbying activities, or have a section 501(h}

election in affect during the 1ax year? If "Yes," complete Schedule C, Part ¥t
Is the organization a seclion S0t{c)(4), 501{c)(5), or 501(c}6) organization that receives membership dues,

assessments, or similar amounts as defined in Rev. Proc. 98-197 If *Yes, " complete Schedule C, Part ill
Did the organization maintain any donor advised funds or any similar {unds or accounts for which donors
have the right to provide advice on the distribution or investmaenl of amounts in such funds or aceounts? If

“Yas,"complets Sohedule D, PART | |
Did \he organization receive or hold a canservation aasement, including easements to preserve open space,

the environment, historic land areas, or historic structures? i “Yes,” complete Schedule D, Parth
Did ths organizalion maintain collactions of works of art, historical treasures, or other similar assets? if "Yes,”

complete Schedule D, Part il
Did the organization report an amount in Part X, line 21, for escraw or custodial account iabllity; serve as a

custodian for amounts not listad in Part X; or provide credit counseling, debt managemeny, credit repair, or

debt negoliation services? If *Yes,” complete Schedule D, Part iV
Dld the organization, direclly or through a related organization, hald assets in donor-restricted endowments

or In quasi-endowments? If “Yes,"complate Schedule D, Part V'
If the organization’s answer to any of the following questions Is *Yas,” then complete Schadule D, Parts V|,

VI, VL, X, or X, as appilcable.

Did the organization report an amount for land, buildings, and equipment in Part X, fing 10?7 if “Yes,"

complete Sohedule D, PArT VI e,
Did the organizatlon report an amount for invesiments—other securities in Part X, line 12, that is 5% or more

of its total assets reperted in Part X, line 167 If "Yas,” complete Scheduie D, Paft Vi
Did the organization repon an amount for invesiments—program related in Part X, lins 13, that is 5% or more

of Its total assets raported in Part X, line 162 /f *Yes,” complele Schedule D, Part VIt
Did the organization report an amount for othar assels in Part X, line 15, that is 5% or more of its total assals

reported in Part X, fine 167 if “Yes," complele Schedule O, PartIX
Did the organlzation report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Pant X
Did the organization’s separate or consolidated financial statemants for the tax year Include a footnote that addresses

the organizalion's liabllity for uncertain tax positions under FIN 48 (ASC 740)? If *Yes, " complete Schedule D, Pant X
Did the organization oblaln separate, independent audited financial sialements for the tax year? if “Yes,” complele
Schedule D, Parts XEand XI . .
Was the organization includad In consclidated, independent audited financial statements for the tax year? If
"Yes,” and if the organization answored "No” to line 12a, then compieting Schedule D, Paris X! and Xit is oplional
Is the organizalion a school described in section 170} 1{AN)? If “Yos,” complele Schadufe E
Did the organization maintaln an office, employass, of agents outside of the United States?
Did the organization have aggregate revenues or expensas of more than $10,000 from grantmaking,

fundraising, business, investment, and program service activities outsides the United Slates, or aggragate

forelgn Investmants valued at $100,000 or more? if *Yes,” complete Schedule F, Parisiandiy
Did tha organization report on Part IX, calurmn (A}, ina 3, more than $5,000 of grants or cther assistance to or

for any foreign organization? If “Yes,” compiete Schedle F, Paris itand IV
Dld the organization raport on Part IX, column {A), line 3, more than $5,000 of aggregate grants or other

assistance 10 or for foreign individuals? If “Yes,” completa Scheduls F, Pars itfand IV
DId the organization report a lotal of more than $15,000 of expenses for professfonal fundraising services on

Part IX, column {A), lines 6 and 11a? if “Yes,” complele Schedwle G, Part i, See Instructions
Did the organization report more than $15,000 total of fundralsing event gross Income and contributlons on

Part VIH, lines 1c and Ba? If "Yes,” complete Schedufe G, Part
Did the organization reporl more than $15,000 of gross Income from gaming activilies on Part VI, fine 9a?

HoYes, " complate SCRedule G, Pamt M . i
Did the organization oparate ona or mote hospital facililies? i “Yes,” complele Schedwe H
if “Yes" to line 20a, did tha organization attach a copy of its audited financiaf statements to this reurn?
Did the organization report more than $5.000 of grants or other asslstance to any domestic organization or

domastic government on Part X, column (A), line 17 If “Yes,” complele Schedule I, Pantsland ¥ ., ... .oo0ieneieeeeieeoonsss,

Yes | No
1 | X
2 X
3 X
4 X
g X
6 X
7 X
8 X
9 X

1aj X

11k

11d

11e

11§

12a

12b

13

LI ECT I B - -1 - R

i4a

14b

15

16

L T I |

17

18 | X

19

b

20a

20b

21 X

DA

Form 990 (2023)




Form 990 (2023) MOM'S HOUSE INC. OF TOLEDO 34-1710362

Page 4

‘Part V.. Checklist of Reguired Schedules (continued)

22

23

24a

25a

26

27

28

20
30

K}
3z

33

34

KLT]

38

37

k]

Did the organization report more than $5,000 of grants or other assistance to ar for domestic individuals on

Parl IX, column [A}, line 27 if “Yes,” compiale Schedule |, Parts fand ii
Did the organizalion answer “Yas” to Part VIi, Section A, line 3, 4, or 5 about compensation of the

organlizalion's current and tormer officers, directors, trustees, key employees, and highas! compansated

employees? If "Yes," complete Schedule J || ... ..
Did the organization have a tax-exempt bond Issua with an outstanding principal amount of more than

$100,000 as of {he last day of the year, that was issued afler December 31, 20022 If “Yss,” answar linas 24b

through 24d and complate Schedule K. If “No,"gotoline 258 | | ... ...
Did the organizalion invest any proceads of tax-exsmpt bonds beyond a temporary petiod exception?
Did the organization maintain an escrow account other than a refunding escrow at any fime during the year

to defease any x-exempt BONGST | e e
Did the organization act as an “on behall of* issuer for bonds outstanding at any time during the year? .. ...
Saction 501{c}{3), 501(c)}{4), and 501(c){29) organizations. Dig the grganization engage in an excess benalit

transaction with a disquakfied person during the year? If “Yes,” complete Schedule L, Party ..
Is the crganizalion aware that it engaged in an excess benefil transaction with a disqualified person in a prior

year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 890-EZ?

1 *Yes," complete Scheduls L, Partl
Did 1he crganization repert any amounl on Part X, line 5 or 22, for receivables from or payables to any current

or former officer, director, trustes, key employee, crealor or founder, substantial conlributor, or 35%

conlrolled entity or family member of any of these parsons? If *Yes,” complete Schedule L, Partit .
Did the organizaticn provide a grant or other assistance to any current or former cfficar, director, trustee, key

employee, creator or founder, substantial contributor or employee thereof, a grant seleclion commiltee

member, or to a 35% controlled entity {Including an smployee thereof} or famHly member of any of these

persons? If "Yes,” complete Schedule L, Part il
Was the organlzation a party 1o a businass transaction with one of the following parties? (See the Schedule
I, Part iV, instructions for applicable filing thresholds, conditions, and excaptions).

A currant or former officer, director, trustee, key employee, creator or founder, ar substantial contributor? If

complete Schedule N, Part il

sections 301.7701-2 and 301.7701-37 If *Yes," compiete Scheduie A, Part i

or IV, and Part V, ling 1

related organization? Jf “Yes,” compiete Schedule R, Fari V, fine 2

Yes | No

22 X

23 X

24a X

24b

f 24¢
24d

25a X

25b X

26 X

28a X
A family member of any individual described infine 28a? If "Yes,” complete Scheduls L, PartiV . 28h X
A 35% controfied enlily of one or more individuals and/or orgarizations described in line 28a or 2807 /f
................................................................................................... 2Bc x
DId ihe organizalion receive mare than $25,000 in noncash contributions? ¥ “Yss,” complete Schadule M 29 X
Dld the organization receive contidbutions of anl, historical treasures, or other similar assets, or qualified
............................................................................ 30 x
Did the organization liquidate, terminate, or dissolve and cease operations? Jf “Yes,” complete Schedwle N, Parti a1 X
Did the organlzation sefl, exchange, dispose of, or transfer more Ihan 25% ol its net assels? If *Yes,”
............................................................................................................ 32 x
Did tha organization own 100% of an enlity disregarded as separale from the organization under Regulations
.......................................................... 33 x
Was Ihe erganization related to any tax-exempt or taxable entity? ¥ "Yas,” camplete Schedule R, Part I, IH],
................................................................................................................. 34 x
Did the organization have a cordrolled anfity within the meaning of seclion S12(0)13Y . . . . 35a X
If "Yos® ta line 35a, did the crganization receive any payment from ar engags in any transaction with a
controlled antity within the meaning of section 512{b}{13)7 f *Yes,” compfete Schedule R, Part V, fine2 35h
Section 501{c)(3) organizations. Did tha organization make any transters to an exempt non-charitable
.................................................................... 36 x
Did the organtzation conduct mare than 5% of its activilies through an entily that is not a related organization
and that is reated as a parinership for federal Income tax purposes? /f “Yes," complele Schedule A, Pert VI 7 X
Did the organizalion complete Schedule O and provide exptanations on Schedule O for Part VI, lines 11b and
197 Note: All Form 880 filars are required to complete Schedule O. ... ... ..o 0o e s e e e 38 | X

“PartV::  Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O conlains a response or note o any lineinthisPartV . . ... . ..

1a

Enter the nurnber reported in box 3 of Form 1086. Entar -0- if not applicable Ta

0
Enter the number of Forms W-2G included on (ine 1a, Enter -0- if not applicable ibi 0

Did the organlzation comply with backup withholding rules for reportabde payments to vendors and
reporiable gaming (gambling) winnings to prize WInRars? . e e

1¢

DAA

Form 990 2023




Form 990 (2023) MOM'S HOUSE INC. OF TOLEDO 34-1710362

Page B

“PartV.. Statements Regarding Other iRS Filings and Tax Compliance (continued)

2a Enter the number of empioyees reporled on Form W-3, Transmittal of Wage and Tax
Statements, filad for the calendar year snding wilh or within the year covered by this return 2a | 14

fr If at least one is reported on line 2a, did the organization fite all required federal smployment tax returns?

4a Al any lime during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financiat account in a foreign country {such as a bank account, securities account, or other inanclal account)?
h  If “Yes,” enter the name of the forelgn country
Seae instructions lor filing requirements for FinCEN Fam 114, Report of Foreign Bank ang Financial Accounts (FBAR).
Ba Was the organlzation a party lo a prohibited tax shelter transaction at any time during the tax year?
h  Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
¢ H*Yes" toline 5a or 8b, did the crganization file form 8886-T7
6a Doas the organization have annuat gross receipts that are normally greater than $100,000, and did the
organization selicit any contilbutions that were not tax deductibis as charitable contributions?
b If“Yes,” did Ihe organization include with every solicitation an express statament that such contributions or
glfts were not tax deductibla?

7  Organizations that may recelve deductlble contributions under section 170{c}.
a Did the organizalion receive a payment in excess of $75 made partly as a contribution and partly for goods
and sarvices provided to the payor?
b ii“Yes,” did the organization notify the donor of the value of the goods or services provided?
Did the organizalion sell, exchange, or otherwise dispose of tangible personal proparty for which it was

[+]

required 10 Ble FOMm BB e e

H “ves,” indicate the number of Forms 8282 filed during the year

3a Did the organization have unvelated business gross income of §1,000 or more duringtheyear?
b lf*Yes,” has it filed 2 Form 990-T for this year? If “No” to line 3b, provide an explenation on Schedvle O

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
i ihe crganizaticn received a contribution of qualified Inteliectual property, did the organization file Form BBIS as required?
if the organization received a contribution of cars, boats, airplanes, or olher vehicles, did the organization file a Form 1088-C7?
8 Spensoring organizations mainiaining donor advised funds. Did & donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?
9 Sponsoring organizalions maintaining donor advised funds.
a Did the sponsoring organizatlon make any taxable distibutions under section 49667

=2 - B T -

10  Section 501(c){7) organizations, Enter:

Did the organization receive any funds, directly or indirectly, to pay premiums on a parsonat banefit contracl? o

b Did the sponsoring organization make a distribulion lo a donor, donor advisor, or related person?

a Initiation fees and capital contributions included on Part VIl line 12 10a
b Gross recaipts, included on Form 990, Part VIII, fine 12, for public use of club faclliies 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders . 11a
b Gross income from other sources. {Do not net amounts due or paid to ofher sources
against amounts due or received from them.) iib
12a Seclion 4847{a}(1} non-exempt charitabie trusts. Is the organization filing Form 990 In lieu of Ferm 10417
b If “as,” entar the amount of tax-axemp! interes! received or accrued during the year .. ....... .. i2b

123

13 Section 501(c)(29) quallfied nonprofit healih insurance Issuers.

a s tha organization licensed lo issue qualified health plans in more thanona state?

Note: Sea ke instruclions for additional information the crganization musl report on Schedula O.
b Enter the amount of reserves the organization Is requirad to malntain by the states in which
the organization is ficensed to issue qualified heatth plans 13b

13§

¢ Enter ths amou of reserves on hand 13¢

14a Did the organization receive any payments for indoor tanning services during the tax year?

15 Is the organizafion subject 1o the saction 4960 tax on payment(s) of ntore than $1,000,000 In remunaration or
excess parachute payment(s) during the year?
H “Yes," sog instructions and fite Form 4720, Schedule N.

16 |s the crganization an educational institutlion subject to the section 4968 exclse tax on net investment income? ... .. ..

if “Yes,” complete Form 4720, Schedule O.
17 Section 501{c){21) organizations. Did the trust, any disqualilied or other parson engaga in any aclivities

that would resull in the imposition of an exclse tax under section 4951, 4952 0r 48837 . . . ... ... ... ... ..

If “Yes,” complele Form 6069,

b If “Yes,” has it filed & Form 720 to report these payments? #f "No, " provide an explanation on Schedule O . .

14a X

14b

DAA

Form 990 (20233




Form 880 (2023) MOM ' 8 HOUSE INC. OF TOLEDO 34-1710362 ; Page 6
‘Part VI Governance, Management, and Disclosure For each "Yes” responsa fo 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 insiructions.
Check if Schedule O contains a response or note toany fineinthisPadt M . . . . 000000000 inees Xl
Section A. Governing Body and Management

Yes{No

1a Enter the number of voting members of the governing body al the end of the taxyear . 1a| 8
H there are material differences in voting rights among mambers of the governing body, or
if the governing body delegated broad authority to an executive committes or similar
commitiee, explain on Schedule O,

f  Enler the number of voling membars Includad cn fine 1a, above, who ara independent | 8

2  Did any officer, diractor, trustee, or key employee have a family relationship or a business relalionship with

any other officer, director, trustee, or key employes? ... 2 X
3  Did the organization delegate controf over managamant dutles customarily periormed by or under the direct
supenvislon of officers, directors, trustees, or key employees to a managemant company or other pegson? 3 X
4  Did the organization maks any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organizalion become aware during the year of a significant diversion of the organization's assets? 5 X
6  Did the organization have members or Stockholders? e 8 X
7a Did the organization have mambers, steckholders, or olher persons who had the power 1o elect or appoint
one or more members of the goverming body? | L 72 X
b Ara any govemance decislons of the organization reserved to (or subject to approval by} membars,
X

stockholders, or persons other than the governing body? 25
8  Did the organization contemporaneously document the meelings haid or wiitten actions undertaken during the year by the following: .

P

8 TRBQOVEIING BOGY? || | | e
b Each commitiee with authority to act on behatf of the governing boayT e, 8b
9 s Ihere any officer, director, lrustee, or key employee listed In Part VII, Section A, who cannot be reached at
the organization's mailing address? If “Yes," provide the names and addresseson Schedle O .. ... ooieeeeeicieeiooeeee 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 havae local chapters, branches, ar affiliates? 10a X
b If “Yes,” did the organization have wiitten pollcles and proceduras governing the activities of such chaplers,
affiliates, and branches to ensure their operaticns are consistent with the organization's exempt puiposes? _................ ... .. 10h
11a Has the organization provided a complste copy of this Form 980 to alf members of its goveming body before filing the form? 11a £
b Describe on Schedule O the process, if any, used by the organization to review this Form 990 RRESS ERel e
12a Did the organization have a written conflict of inerest policy? #f "No,"go tofine 13 12| X
h  Were cfficers, diractors, or trustees, and key employees required to disclose annually inlerests that could give rise to conflicts? | 12b X
¢ Did the arganization regularly and consistently monitor and enforcs compllance with the poficy? if “Yes,”
12¢] X

descn‘bg an Schadur'e O how fhfs was dons ............................................................................................

13 Did the organization have a written whistieblower POCY? | | ...
14  Did the organization have a wiitten document retention and destruction policy?
15  Did the process for determining compensalion of the following persons includs a review and approval by
independen! persons, comparability data, and contemporaneous substantiation of the deliberation and decislon?

a The organizafion’s GEQ, Executive Director, or lop management offigial 15a

b Other ofticers or key employess of the organizalion . ... 15b
If “Yes® to line 15a or 15b, describe the process on Schedule O. See instructions. :

t6a Did the organization invest in, contribute assets te, or participata in & joint venture or similar arrangement B
with a faxable enty during the year? | 182 X

b IF“Yes," did the organization follow a written policy or procadure requiring the organization to evaluate Its
participation in joint venture arrangements under applicable federal tax law, and take steps lo saleguard the
organizalion’s exempt stalus with respact to such arrangements? .. .. e e e
Section C. Disciosure
17 Listthe states wilh which a copy of this Form 990 s required tobe fled _ NONE ...
18 Section 6104 requires an organization 1o make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T {section 501{0)
(a}s only} available for publu: inspection. Indicate how you made these avallable. Check all that apply.
} © Own website Another’s website @ Upen request D Other {explaln on Schedula O)
19  Describe on Schedule ¢ O whether {and I so, how} the organizalion made ifs governing documents, confiict of interest palicy,
and financial slatements available 1o the public during the tax yaar.
20 Stats the name, addrass, and telaphone number of the parson who possesses the organlzation's books and records.
CHRISTINA RODRIGUEZ 2505 FRANKLIN AVENUE
TOLEDQ OH 43610 419-241-5554

Form 990 (z022)

E B

DAA




Form 990 (2023) MOM'S HOUSE INC. OF TOLEDO 34-17103862 . Page 7

Part Vi . Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response ornoteto anvlinginthis Pant VIl i (]
Seclion A, Qfficers, Directors, Trustees, Key Employees, and Highest Compensated Employess

1a Complels this table for all persons required o be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

& List all of the organization's current officers, diractors, trustees {whether Individuals or organizations), regardiess of amount of
compsnsalion. Enter -0- in columns (D), (E), and {F) if no compensation was paid.

e List all of the organization's current kay employaas, if any. Ses instructions for definition of "key employee.”

¢ List ihe organization's fiva current highest compensated employees (other than an officer, director, trustee, or key employee)
wha received reportable compensation (box 5 of Form W-2, box & of Form 1098-MISC, and/or box 1 of Form 1089-NEC) of mare than
$100,000 from the organization and any ralated organizations.

& List all of the organization's fermer officars, key employses, and hlghast compensated employaes who received more than
$100,000 of reportable compensation from the organization and any related organizations.

a List all of the organization's farmer directors or trustees lhat received, in the capacity as a former direclor or trustee of the

arganization, more than $10,000 of reportable compensaticn from the organization and any related organizations.
See the instructions for the arder in which to list the persons above.

i | Chack this box il neither the organization nor any related organization compensaled any current officer, diractor, or frustes,

{©
o) 8 Posilion ©) G} G
Mame and e Averags éﬁﬂpfs‘?p‘;ﬂﬂfﬂ?ﬂi Heportable Reportable Eslimated amount
p:ro::v;ik oificer and a directorArusize) W';:f::;:;m c{:m; Em?‘:z:n mr:;eor?;illlm
{lis{ any H I E 5 I3 erganization (W-2/ organtzations (W-2f from the
hours for QE “g‘ g2 1z IZ 3 1099-MISC/ 1093-MISC/ organization and
related ?}5 g |2 §8 = 1099-NEC) 1099-NEC} refaled organizations
organizatons [ 5| B i
below E g E B
dotted 1ine) § %
{()HCHRISTINA RODRIQUEZ
SR TVRTUIPTOTTSTUPTTOURURUNS! IO 40.00
EXECUTIVE DIRECTOR 0.00 (X X 79,880 8,156
(2 JULIE HAAS
e ] 40.00
PROGRAM DIRECTOR 0.00 | X X 60,600 0
3)DARREN GARVIN
e ) 24 00
TREASURER 0.00 |X X 0 0
(MIKE KRUSE
e 1,00
PRESIDENT 0.00 | X X 0 0
W G SHEEHAN
e 1.00
VICE PRESIDENT 0.00 | X X 0 Q
(6)
{7}
(8}
]
(10)
(1
Form 990 (2023

DAA




Form 980 (P023) MOM'S HOUSE INC. OF TOLEDO 34-1710362 Pafja 8
Part VIl Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continuad) .
©) '
Fosition
(A ® {do not chetk more than ona (©) {E) "
Name and tille Avaraga boy, unless persen is both an Hegarlabla Repartable Estimated amoury
hours officer and a directoritrusies) compensation compensation of athar
par wesk ==T= — irom the from ralated compansaticn
tist any 28| 2|8 (& |35 ¢ organization (W-2/ organizations (W-2/ from the
hours for ga- cl¥|g %g o 1095-MISC/ 1098-MISC/ ofganization and
1elated g8 g s % ” 1089-NEC) 1098-NEC) relaled organizalions
organizafions 3| 2 2 §
beiow THEME
doited line) =l g §
(02 e
() e
)
8 e
08 e
O e
O
(8)
1B SUBIOAl .. ... e 140,480 8,156
¢ Total from continuation sheets to Part Vi, Seclion A ,......... ...
d Total{add linestbandle) .. ... ... . . ... 140,480 8,156
2 Tetal number of individuals (including but not limited to thase listad above) whe received more than $100,000 of
repontable compensation from the organization

3 Did the organizaiion list any former officer, diractor, trustee, key employee, or highest compensated

employee on line $a% if “Yas,” complate Schedute J for such individual . . ...

4 For any individua! lIstad on lina ta, is the sum of reportable compensation and olher compensation from the
organizalion and related arganizations greater than $150,0007 i “Yes," complete Schedule J for such

IR e e

5 Did any person listed on Hine 1a receive or accrus compensation from any ynrelated organlzation or Individual

for services rendered to the organization? if “Yes,” complete Schedufe J for SUChPRISON ... .. ..o i vsppieeeeeeeeeieneenezes

Ygs Ko

Section B, Independent Contractors

1 Complste this table for your five highest compensated independent contractors that received mere than $100,000 of
compensation from tha organization. Report compensation for the calendar year ending with or within the organization's tax year,

" {A) B
ame and aodiess Deschption of services

2 Total number of independent contractors (including but not fimited to those listed above) who
recelved more than $100,000 of compensation from the organization

Foim 990 {2023)
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Form 990 (2023) MOM?8 HOUSE INC. OF TOLEDO 34-1710362 ; . Page 9

Part VIl Statement of Revenue o
Check if Schedule O contains a response ornotete anylineinthisPart VB . . ... ... []
A) {B) {0 P}
Tatal ravenue Ralated of axempl Unralated Ravenue axcliuded
funetion ravenue business ravanue from tax undor

sactions 512-514

82 1a Federated campalgns 1a
52| b Membershipdues 1b
gs ¢ Fundraisingevents = 1c
@8 o Related organizations id
J Bl e Govemmentgrams contibutionsy 1¢
o T Aotherconibuons, g, grans,
£ and sinmilas amounts eed included above . ... ... 1 7,814,273
o | 9 Noneashcontibutions inciuded in
E.a neg taeff .. | 19 |3
85 Total Addines ta=tf i 7,814,273
|Business Code]
o | 28
B
£ U O TP PIN
A . o
Be o T
n. e P L L R T I R I T R R R IR R
f Al other program service revenue . .................
Total. Addiines 2a—21 ... ... ......0viemiiaiaeiiiiiiioneenennss

— | g lota

3 investmant Incoms {including dividends, Intarest, and

other similar amounts) 7,384 7,384
4 income from invesiment of tax-exempt bond proceeds
5 Royalties .. .. . ... ... . i il
(i} Real {ii) Personal
6a Gross rents Ga

b tess: renial expenses| 6B
¢ Remaling. of (loss) [:]+]

d Netrentalincomaor (l088) .. .. .. ...iiiiiciieierieizens
7a Gross amount from (i) Securitles {iiy Gther
sales of assels
clher than inventory | 78

b Less: cast or other
basis and saes exps. | b
Galn or {loss) 7c
d Netganordloss) ...............oo s
8a Cross income from fundraising evenls

Other Revenue
4]

t¢), See Part IV, line 18 8a

b tess: direct expanses gb

¢ Netingome ar (loss) from fundraising events
8a Gross income fiom garning

activities. Ses Part IV, line 19 oa
b Less:directexpenses 8h
¢ Net incomae or (loss) from gaming activilies, . ....................
10a Gross sales of invantory, loss
returns and allowances 10a

106

11a

b

c B

d All other revanue
e

Miscelilaneous
Revenue

12 Total revenue, See instuclions ... 7,870,011 7,384 0 0
Form 990 (2023

DAA



Form 990 (2023) MOM'S HOUSE INC. OF TOLEDO 34-1710362 : . Page10

_Part X Statement of Functional Expenses

Section 501{c)(3} and 501{c)(4} organizations must compleie alt columns. All other organizations mugt compiale colftmn (A
Check if Schedufe O contains & responsa or note to any line in this Part !X

Do not includa amounts reported on lines 6b, 7b,
8b, 8b, and 10b of Part VAl

A
Total expenses

|\
Program setvice
EXPHENERS

<)
Managament and
enesat EXpenses

o
Fundraising
BXPBNELS

1

10
i1

o o™ o0 O W

12
13
14
15
16
17
18

19
20
21
22
23
24

Grants and other assislance 1o domestic organizations

end domeshic governments. See PatiV bna 21
Grants and other assistance to domastic
Individuals. See Part IV, lne22
Granls and other asslstance to foreign
organizetions, foreign governments, and

foreign individuals. See Part IV, lines 15and 15
Benefits paid to or for members
Compensation of cuwrent oflicers, directors,
trustess, and key employees .
Compensation nat included above to disqualified
persans {as detined under section 4958(f)(1)) and
persons dascribed in section 4958(cH{3HB)
Other salaries and wages ...
Pension plan accruals and contritiutions {include
ssction 401(K) and 403{b} employer contributions)
Other employee benefits
Payroll taxes .. ... ..
Fees for services (nonemployees):
Management
Legal

Lobbying . .. .. ...
Professional fundraising services. See Part [V, ling 17
Investment managemant faes

Paymenits of travel or entertalnment axpanses
for any 1ederat, state, or local public officials
Conferences, convantions, and meetings
Inerast

Depreciation, depletion, and amorlization
Fnsurance ....................................
Other axpanses. llemiza expenses not covered
above, (List miscellangous expenses on line 2de. Ii
line 248 amount exceeds 10% of line 25, cofmn

{A) amount, list line 24e expenses on Schedule 0.)

459,774

333,991

57,408

68,375

4,200

2,520

920

760

39,736

39,796

152,795

148,332

3,018

445

B0O,518

80,518

24,338

20,9396

1,671

1,671

33,368

239,911

1,728

1,728

76,750

76,750

6,688

960

5,728

Tolal funclional expenses. Addlines 1 through 248

§78,228

613,500

105,502

159,226

Ll U - - P

Lo d b

Joint cosls, Complete this lins only if the
organization reported in column (B] joint costs
{rom a combined educational campaign and
tundraising solicilation. Check here i
lollowing SOP 98-2 (ASC 958-720) ... ..........

0AA

Form 990 2023



Form 990 (2023) MOM'S' HOUSE INC. OF TOLEDO 34-1710362 Page 11
‘PartX Balance Sheet
Check if Scheduls O contains a responsa ornote to any linginthis Pant X iy J—L
A G
Beginning of year End of year
1 Cash—nondnterestbearing ... ... 333,126 1 26,032
2 Savings and lemporary cashinvestments 2 2,717,473
3 Pledges and grants recelvable, net | ... 3 5,801,807
4 Accounts teceivable, net ... 87,434| 4 121,323
5 Loans and other raceivables from any current or former officer, director,

Assels

<

10a

11
12
12
14
16
16

trustee, key employes, creator or founder, substantial contributor, or 35%

controfled entity or family member of any of these persons
Loans and olher racelvablas irom other disqualified persons (as defined
under section 4858(1{1)), and persons described in section 4958(cH3)(B)
Notes and loans receivable, nel
Invenlones for sa]e Of usa ...............................................................
Prepaid expenses and deferred charges
Land, buildings, and equipment: cost or other

basis. Completa Part VI of Scheduie D

O |||

383,471

Less: accumulated depreciation

460,702

10c

428,968

H

12

13

14

1,791,334

15

381,387

2,672,596

16

9,476,990

Liabilities

17
18
18
20
21
22

23
24
25

26

Accounts payable and accrued expenses
Grants payable

Loans ard other payables lo any current or former cfficer, director,
trustae, key smployes, craator or founder, substantial contributor, or 38%
controlled entily or family member of any of these persons

Unsecured notes and loans payable to unrelaled third parties
Other liabilities (including federal income tax, payables {o refated third

parties, and other llabilities not included onlines 17-24). Complete Part X

of Schedule D

142,048

17

13,386

58,727

25

200,775

28

13,386

Net Assets or Fund Balzances

27
28

29
a0
K]
32
33

x|

Organizations that follow FASB ASC 938, check here
and complele lines 27, 28, 32, and 33.

Not assets without donor restrictions
Met assats with donor restdctions

840,584

27

9,463,604

1,530,837

28

2,471,821

32

9,463,604

2,672,596

33

9,476,990

DAA

Form 990 zoz3)




Form 990 (2023} MOM'S HOUSE INC. OF TOLEDO 34-1710362

‘PartXi© Reconciliation of Net Assets

Check if Schedule O cordains a responseornotetoanylinginthisPart XI ... ... . .oooiiiiiiniien

1 Total revenue (must equal Part VIIi, column (A), line 12) 1 7,870,011
2 Total expenses (must equal Part IX, column (&), ine 25y 2 878,228
3 Revenue less expenses. Subtractfine 2lom line 1 3 6,991,783
4 Net assets or fund balances at beginning of year (must equa! Part X, fine 32, column (A 4 2,471,821
5 Nelunrealized gains (lossesjoninvestments §
6 Donated Sewicas am Use Dt facililies .................................................................................... 6
7o InvesiMent @XDANSES e e 7
8 Priorperod adiUSIMENS e e 8
9 Other changes In net assats or fund balances (explain on Scheduley L 9
10 Net assets or fund balances at and of year. Combine lines 3 through 8 {must equal Part X, line
32, COIMPBY) . oo e 10 9,463,604

‘Part Xll:  Financial Statements and Reporting

Check if Schedule O contains a response ornote to anylineinthis Park XIN .. oo,

1

2a

3a

Accounting mathed used to prepare the Form 990: |:] Cash @ Accrual D Other

If the organization changed its method of accounting from a prior year or checked “Olher,” explain on

Schedule O.

Woers the organization's financial statements compiled or reviewed by an independent accountant?
IF"Yes,* check a box below to indicate whethar the financlal staterments for Ihe year were compiled or

_rgyiewed on a separate basis, consolidated basis, or both.

i | Separate basis j Consolidated basis D Both consolidated and separate basls

Were the organization's financial statements auditad by an indepandent accountant?

If "Yas," check a box below lo indicate whether the financial statements for the year wera audited on a

separale basis, consolidated basis, or both.

: Separate basis :| Consolidated basis D Both consolidated and separale basis

if “Yes® to line 2a or 2b, does the organizalion have a commiltee that assumes responsibility for oversight of

the audit, review, or compilation of its financial statements and selection of an independent accountant?
i the organization changed either its oversight process or selfection process during the tax year, exptain on

Schedule O.

As a result of a federal award, was the organization required o undergo an audit or audits as set forth in the

Uniform Guidance, 2 C.F.R. Part 200, SUBPER F? e e
If “Yas,” did the organization undarge the required audil or audits? If {he organizatior: did not undergo the

reguired audit or audits, explain why on Schedule O and describe any steps taken to undergosuchaudits ........................ ..

Ja

3b

DAA

Form 990 (2023)




| IRS E-file Signature Authorization . §
rorn 8879-TE for a Tax Exempt Entity ovme, T
For calendar year 2023, of fiscal year baginning |, .., 7 / 01 L2023 andending . 6 / 3 q, 20 24 . 2
Department of the Treasury Do not send ta the IRS. Keep for your recards, 20 3
Intermal Revenue Sarvice Go to_www.irs.gow/Form8878TE for the latest information.
Mama of filer EN or 554
MOM'S HOUSE INC. OF TOLEDOQ 34-1710362

Nams and litie of officer of person subject totax . CHRTSTTINA RODRI QUEZ
EXECUTIVE DIRECTOR

“Part].  Type of Return and Return Information

Chack tha box for the retumn for which you are using this Form B873-TE and enter the applicable amount, if any, from the relurn. Form
8038-CP and Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollass only. H you check the box on fine 1a, 2a,
3a, 4a, 5a, 6a, 7a, 8a, 9a, or 10a below, and the amount on that ling lor 1he return baing filad with this form was blank, then leave line 1b, 2b,
3b, 4b, Sb, 6h, 7k, 8b, 9b, or 10b, whichever is applicable, biank {do not enter -0-). But, if you entered -0- on the retuin, then snter -0- on the
applicable ins balow. Bo not complete more than one line in Part [,

1a Form 990 checkhere b Total revenus, if any (Form 890, Part VIll, column (A), line 12) 1b 7,870,011
2a Form $90-EZ chackhere b Total revenue, if any (Form 990-EZ, bne9y 2h
3a Form 1120-POL check here .| b Total tax (Form 1120-POL, line 22y 3b
4a Form 990-PF check here [ b Taxbased on investmant incoms (Form 890-PF, Part ¥, line 5) 4h
5a Form 8866 checkhere .| b Balance due {Form 8868, line3c} . 5b
6a Form 890-T checkhere | | b Totat tax (Form $80-T, Part Ik, Hne 4} &b
7a Form 4720 checkhere | 1 b Total tax (Form 4720, Part Bl lne 1) ... et Tb
8a Form 5227 checkhere L) b FMV of assets at end of tax year (Form 5227, Item D} ................... 8b
9a Form 5330 checkhere | b Taxdua (Form 5330, Partll line 19) ... 9b
10a Ferm 8038-CP check here ... .. | { b Amount of credit payment requested (Form 8038-CP, Part I}, Ine 22) . 10b

Partll . Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penalties of perjury, | declare that E] 1 am an officar of the above antity or D | am a person subject to lax with respect lo (name
of antity} ] , {EIN) and that | have examined a copy of the
2023 elecironic retuin and accompanying schedules and statements, and, to the bast of my knowladge and helief, they are true, correct, and
comptete. | further dectare that the amaunt in Part | above is ths amount shown on the copy of tha elactronic return. | consent to allow my
intermadiata service provider, transmitter, or slectronic return osginator (ERO) to send the retum to the IRS and to receive from the IRS (a) an
acknowledgement of receipt of reason for rejection of the transmission, {b) tha 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 iniliate an electronic funds withdrawal
(direct deblt) entry to the Binancial institution accourt indicated in the tax preparation software for payment of the federal taxes owed on this
return, and the financial institution to debit lhe enlry to this account. To revoke a paymean, | must contact the U.S. Treasury Financial Agsnt at
1-888-353-4537 no later than 2 business days prior to the paymant (seftiement) date. | also authorize the financial insiitutions involved in the
procassing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resclve Issues related to
the payment, | have selecled a personal identificalion number (PIN) as my signatire for the electronic return and, if applicable, the consenl to
electronic funds withdrawal.

PIN: check one box oniy

| authorize _ COLBURN PATTERSON LLC toentermyPIN 10362 | ooy signature
ERD {frm name Emer five numbers, but

do not enter all 2aros

on the tax year 2023 alectronically filed return, If | have indicated within this retumn thal a copy of the raturn is being filed with a stals
agencylies) regulating charities as part of the IRS Fed/State program, | also authoriza the aferemaniioned ERO to enler my PIN on the
return’'s disclosure consent screen.
As an officer or person subject to tax with raspect to tha antity, | will enter my PIN as my signature on ihe tax year 2023 electronically
filed return. If | have indicated within this return that a copy of the raturn is being filed with a stats agancy(les) raguiating charitieg as part
of the IRS Fed/Stala program, | wifi enter my PIN on the return’'s disclosure consent screen.
Signatura of oflicar or parson subject ta 1ax Data 05 f 1 4 / 25
‘Partlil | Certification and Authentication
ERO's EFIN/PIN. Enter your shx-digit slectronic filing identification -
number {EFIN} followed by your five-digit self-selected PIN. { 34413802589 |
Do not enter all zeres
| ceriify that the above numeric entry is my PIN, which is my signature on the 2023 slectronically filed raturn indicatad above. | confirm that |
am submiltting this return in accordance with the requirements of Pub., 4163, Modernized e-File (MeF) Informaticn for Authorized 1IR3 e-fife
Providers for Business Retums.

05/14/25

ERC's signat Dale

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

For Privacy Act and Paperwork Reduction Act Notlce, see back of form. Form B879-TE (2000
DAA




SCHEDULEA ~ | = Public Charity Status and Public Support o | omario, 15450007

(Form 90} Compiete if the organization is a sectlon 501(c)(3) organizallon er a section 4947{a)1) nonexempt charitable trust,
Department of the Troasury Attach to Form 990 or Form 830-EZ.

Intenal Ravenua Sarvice Go to www.irs.gov/Form990 for instructions and the latest information,

HName of the orgarizslion Employer identHicatl b

MOM'S HOUSE INC. OF TOLEDO 34-1710362
‘Partl . Reason for Public Charity Status. {All organizations must complete this part.) See instructions.
Tha organizatton le noi a private loundalion because i is: (For lines 1 through 12, check only one box.)
1 ¢ | Achurch, convention of churches, or association of churches described In section 170{B){1{A)({).
A school described in section 170{b)}{1){A}ii}. (Attach Schedule E (Form $90}.)
- A hospital or a cooperative haspital service organization described in section 170(b)}{1HA)(iil).
A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)(iif}. Enter lhe hospital’'s name,
Gly, NG StET e
An organization operated for the benefit of a college or university owned or operated by a governmental unit deseribed in
section 170(b){1){A)(iv}. {Completa Part II.)
. Afederal, stata, or local govermnment or governmental unil described in section 170(b){1){A)(v).
P An organization that nomally receivas a substantial part of ts support from a govememental unit or from the general public
described in section 170(k)(1){A){vi). {Complste Part 11.}
' A community trust described in section 170{b){1){A)(vi). (Complete Part 11}

£ I

8 mf 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 college of agriculturs {see Instructions). Enter the name, clty, and stale of the college or
UMV BISI Y
10 | | An organization that normally receives (1) more than 33 1/3% of its support from contribulions, membership fees, and gross

racalpts from aclivities ralated 1o its exempt functions, subject to certain exceptions; and {2) no more than 33 1/3% of ils
support from gross investment Income and unrefated business laxable income (Jess section 511 Lax} from businesses
acquired by tha organization after June 30, 1375, See section 509(a)(2). (Complete Part Il
An organization organized and operated exclusively 1o 1ast lor public safely. See section 509(a}(4).
: An organization organized and aperated exclusively for the bensfit of, to parform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 508(a)() or section 509(a){2). See section 508(a}(3). Check
tha box on iines 12a through 12d that dsscribes the type of supporting organization and complets lnes 12s, 124, and 12g.
a : | Typel A supporting organization operated, supervised, or contralled by its supported organization(s), typically by giving
the supported organizaticn(s) the power o regularly appoint or elect a majority of the directors or trustees of the
supporling erganization. You must complete Part IV, Sectlons A and B,
b | | Type H. A supponing organization supervised or conlrolled in connection with Its supported organization(s), by having
contral or managemant of the supporting organization vested in the same persons that control or manage the supported
organlzation{s). You must complete Part IV, Sectlons Aand C.
¢ . | Type Il tunctionally integratecd. A supporting organization oparated in connsction with, and functionally Integrated with,
its supporlec organization{s} (see instructions). You must complete Part 3V, Sections A, D, and E.
d | | Type Hll non-functionally integrated. A supporting organization operated In connaction with its supporied organization{s)
that is ot functionally integrated. The organization ganerally must satisly a distribution requlrement and an atientivenass
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e : : Chsck this box if ihe arganization recelved a written datermination from the IRS that itis a Type f, Type I, Typs IH
funclionally integrated, or Type Il non-functionally integrated supporting organization.
f  Enter the number of supported organizations L1
g Provide the following information about the supported organization(s).
(i) Nama of supported [} EIN {Fii) Typo of organization {Iv) I3 tha organization (v} Amount of monatary {vi) Amaount of

organization (dascribed on lines 1—10 Hsted in yaur geverming suppor (sea othas support (see
above (seq insiructions)) document? Inslrections) nslrustions)

Yas No

11
12

(A}

(8)

{C)

{D)

(€}

Tatat kT LR TR R
For Paperwark Reduction Act Notice, see the Instructions for Farm 990 or 990-E2Z,

Schedule A (Form 880) 2023
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Schedula A (Form990)2023 MOM'S HOUSE INC. OF TOLEDO 34-1710362 Page 2
“Partill i Support Schedule for Organizations Described in Sections 170(b}{1){A)(iv) and 170(b){1){A)(vi)

{Complete only if you checked the box ¢n line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part Jil. If the organization fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support
Calendar year {or fiscal year beginning in) {a} 2018 {b) 2020 {c} 2021 {d) 2022 {a) 2023 {f} Tolal

1  Gilts, granls, coniributions, and
meaimbership fees raceivad. (Do not
include any “unusual grants.”) 494,404 437,270 566,979 2,403,611 7,814,273 11,736,537

2  Tax revenues lavied for the
organization's benelit and either paid
to or expended on its behalf

3 The value of services or facilities
fumishad by a govarnmental unit to the
organization without charge

4  Total Addfines 1 through 3 586,979 2,403,611 7,814,273 11,736,537

§  The portion of total contribullons by
aach person {other {han a
govemmental unit or publicly
supported organizatlon} included on
line 1 that exceeds 2% of the amount
shown on line 11, column {f)

6___Public support, Sublract fine 5 from line 4 . 11,736,537
Section B. Total Support
Calendar year {or fiscal year beginning in) {a) 2019 (b} 2020 {c) 2021 {d) 2022 {8) 2023 {f} Total
¥ Amounts from bired 494,404 437,270 586,979 2,403,631 7,814,273 11,736,537
8  Gross income from Interest, dividends,
payments recaived on securilies loans,
rants, royaities, and income from
stmilar sourges ..
9  Netincome from unrelated businsss
activities, whether or not the business
is regulardy carriedon ... ...
10 Other income, Do not include gain or
loss {from the sale of capital assets
(ExplainIinPart V1) ... .. ... ..
11 Total support. Add lines 7 through 10 11,736,537
t2  Gross recelpts from ralated activities, elc. (see lnslructtons} 543,251
13 First § years. If the Form 990 is for the organization's first, sacond, third, fourth, or fifih tax year as a section 501({c}3)
organization, check this boxand stophere ... . ... P J—l
Section C. Computation of Public Support Percentage
14  Public suppon percentage for 2023 (Ins 6, column {I) divided by line 11, columnéhy} . 14 100.00%
15  Public support percentage from 2022 Schedule A, Part Il line 14 15 100.00%
16a 33 1/3% support test — 2023, If the organization did not check ihe box on #ine 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualities as a publicly supporled erganization @
b 33 1/3% supporl test — 2022, || the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, chack
this box and stop hera. The organization qualifies as a publicly supported organization D

172 10%-facts-and-circumstances test — 2023, H the organization did not check a box on ling 13, 184, or 164, and line 14 is
10% or more, and If the organization meels lhe facts-and-circumslances test, check this box and stop hare. Explain in
Part VI how the grganization meats the facts-and-circumstances 1est. The organization qualifies as a publicly supported
OFGAMZAUON ||| | | e L]
b 10%-facts-and-clrcumstances test — 2022, | the organization did no! check a box on fing 13, 16a, 16b, or 174, and line
15 is 10% or mors, and if the organization meets the facis-and-circumslancss 1sst, check this box and stog here, Explain
in Parl VI how the organization meets the facts-and-clrcumstances test. The organlzation qualifies as a publicly supported
OIGANZAION || | e (]
18  Private foundation. !f the organization did not check & box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSIUCTONS | e e []
Schedute A (Form 930) 2023
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Scheduls A (Form 990)2023 MOM'S HOUSE INC. OF TOLEDO 34-1710362 . Page 3
“Partfit: Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on line 10 of Part | or if the organization failed to quaiify under Part li.

If the organization fails to qualify under the 1ests listed below, please complete Part I1.)

Section A. Public Support
Calandar year {or fiscal year beginning in} {a) 2018 {b) 2020 {c} 2021 {d) 2022 {e) 2023 {f} Tolal
1 Gilts, grants, contributions, and membership laes
received. (Do not include any ‘unusual granls.”)
2 Gross racaipls from admissions, merchandise
sold or services performed, or facilities

furnished in any aclivity that is relaled to the
organizalion’s tax-exempl purpose ., .., . ..

A Gross receipts Irom activities that are not an
unsralated trade or business under section 513
4  Tax revenues levied for the
organization's banefit and sither paid
to or expendsd on its behalf

5  The value of services or facllities
fumnished by a governmental unit to the
arganization without charge

6 Total. Add lines i through &

7a Amounts included cniires 1, 2, and 3
received from disqualified persons
b Amounts included on linés 2 and 3
recaived from othar than disqualified
persons that exceed the greater of $5,000
of 1% of the amount on fine 13 for the year

¢ Addlines7aand7p

8  Public support, (Subtract line 7¢ from
RE L) i ns s
Section B, Total Support
Calendar year (or fiscal year beginning in) {a) 2019 {b) 2020 (¢} 2021 {d} 2022 (e) 2023 () Total

g  Amounts from line 6

10a Gross Income from interest, dividends,
payments received on securities loans, rents,
royallias, and income from similar sources ..
b Unrelated business taxable Income (lass

section 511 laxes) from businesses
acquired after June 30, 1975

¢ Add fines 10a and 10b

11 Netincome from unielated business
activities not included on ling 10b, whether
or not the business is regilady carfedon .

12  Other income. Do nol include gain or
loss from ths sale of capital assets
(Explalnin Partvl)

13  Total support. {Add lines 9, 10c, 11,

and 12.)
14 First 5 years. If the Form 990 is for tha organizallon’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check s DOX and SIOPNGTE . .\ .. ..o [
Section C. Computation of Public Support Percentage
15  Public support percentage for 2023 (Iine B, column {f), divided by line 13, coluome®y ...~ 15 %
16 _ Public support percentage from 2022 Schedule A, Part I line 15 oo 16 )
Section D, Computation of Investment Income Percentage
17 Investment income percentage for 2023 (line 10¢, column (f), divided by line 13, column (®y 17 )
18 investmeni income percentage from 2022 Schedute A, Pat il ine 17 . 18 %
18a 33 1/3% support tests — 2023. If the organization did not check ths box on line 14, and fine 15 is more than 33 1/3%, and line

17 Is not more than 33 1/3%, check this box and stap here. The arganization qualifies as a publicly supported organization .................. ... D

b 323 1/3% supporl tests — 2022, if the organization did not check & box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

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

20 Private foundation. If the organizalion did not chack a box on line 14, 19a, or 19b, chack this box and see instructions ,,....................... D

Schedule A {Form $50) 2023

DAA



Schedule A (Form 990) 2023 MOM'S HOUSE INC. OF TOLEDQO 34-1710362 . Page 4
“Part V.  Supporting Organizations
{Complete only if you checkad a box on line 12 on Part 1. If you checked box 12a, Part |, complete 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

Yos No

1 Are all of the organizalion’s supported organlzations listed by name in the organization's governing
documents? If “No,” describe in Part VI how the supportad organizations are designated. If designated by
class or purpase, dascriba the designation, If historic and continuing refationship, explafn.

2 Did (he organization have any supported organization that does not have an IRS determination of status
under saction 509(a)(1) or (2)? If “Yes," explain in Part Vi how ths arganizalion detarmined that the supporied
organization was dascribad in sectfon 509(a)(1) or {2).

3a Did Iha organization have a supported organization described in seclion 501(c)(4}, (S), or (6)7 If “Yes,” answer
lines 3b and 3¢ below.

b  Did the organization confirm that each supported organization qualified under section 501(c}{4), (5), or {6) and
satisfied the public support tests under sectlon 508(a)(2)? /f *Yes,” describe in Part Vi when and fiow the
organization mada the determination.

¢ Did the organization enswe that all support to such organizations was used exclusively for section 170(c)(2)(B}
puposes? If “Yas,” expiain in Part VI what controls the organization put in place to ensure such use.

4a  Was any supported organization nat organized in the United States (*foreign supported organization™)? If
“Yes,” and if you checked box 12a or 12b in Pait |, answer lines 4b and 4c below.

b Did the organization have ultimate control and discration in deciding whether to make grants to the foreign
supported organization? If “Yes,” describe in Part VI how the organization had such controf and discretion
despite being conirolled or supervised by or In connaction with iis supported organizations.

¢ Did the organization support any foreign supported organization that dess not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)7 if “Yes,” explain in Part VI what controls the organization used
fo ensure ihat aff support io the foreign supported organization was used sxciusively for section 170{c)2KB)
puposas.

8a Did the organization add, substitute, or remove any supperted organizations during the tax year? if "Yes,”
answer lines 5b and 5¢ below (if applicabla). Also, provide datall in Part Vi, including (i) the names and EIN
numbers of tha supporiad organizations added, substituted, ar removad; (I} the reasons for each such action,
(i) the authonty under the organization's organizing document authorizing such action; and {iv} how the action
was accomplished (such as by amendment to the organizing document).

b Typelor Typs Il only. Was any added or subsfituted supporied organization part of a class already
designated in the organization's organizing document?

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

8  Did the organization provide support (whether in the form of grants or the provision of services or facilities) te
anyone other than (i) its supporied organizations, {ily individuals that are part of the charitable class benefited
by one or more of ils supported crganizations, or (iiiy other supporting organizations that also suppert or
henefit ane or mare of ths filing organization’s supporied organizations? If “Yes," provide detafl In Pait VI,

7  DId the organization provide a grant, loan, compensation, or other similar payment to a subsiantial contributor
(as dafined in section 4858(c)(3)(C)), a family member of a substantial contributor, or a 35% conlrelled antity
with regard o a substanttal contributor? ¥ “Yes,” complete Part | of Schedufe L (Form 990}

8 Did the crganization make a foan to & disqualified parson (as defined in section 4958) not described on line
7?7 If “Yos,” complate Part | of Schediule L (Form 990).

9a Was the organization controlled directly or indirectly at any time during the lax year by one or more
disquallfied persons, as defined in section 4946 {other than foundalion managers and organizalions
desciibed in section 509(a){1) or (2))? If “Yes,” provide detail fin Part Vi,

b Did one or more disqualified persens (as defined on line 9a) hold a controfting interest in any entity in which
the supporting organization had an interest? If “Yes," provida dalall in Part Vi,

¢ Did a disqualifisd person (as deflned on fine 9a) have an ownership interest in, or defive any parsonal benefit
from, assels in which ihe supporting organization also had an interest? if “Yes," provide detail in Part V1.

10a  Was the organization subject to the excess business holdings rules of sectlon 4843 because of section
4943(f) (regarding certain Type Il supporling crganizations, and all Type iH non-funetionally Integrated

supponing organizations)? ff “Yes," answer line 10b balow. 10a
b Did the organization have any excess business holdings In the tax year? {Use Schadule C, Form 4720, to S
determing whether the organization had excess business holdings.) 10b

Schedule A (Form 980) 2023
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Schedue A(Formssoy202a _ MOM'S HOUSE INC. OF TOLEDO 34-1710362 Page 5
“PartlV.  Supporting Organizations (continued)
Yas No

1t
a

c

Has the arganization accepted a gift or contribution iram any of the foltowing parsens?

A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c balow, the govemning body of a supported organization?

A family mamber of a person described on line 11a above?

A 35% contralled entity of a parson described on line 11a or 11b above? If “Yes”lo line 11a, 11b, or 11¢,
provids delall in Part Vi,

11a

b}

Section B. Type | Supporting Organizations

Did the governing bady, members of the goverming body, officers acting in thair official capacily, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organizaticn's officers,
directors, or lrustees at ali imes during the 1ax year? If “No,” dascriba in Part Vi how the supporied organization(s)
effactively operaled, supervised, or conlrofled ihe organization’s aciivities. if the organization had more than ong supporied
erganization, describe how tha powers to appoint and/or remave officers, directors, or lrustees were allocated among the
supporiad organizations and what conditions or restriclions, if any, appiled to such powers during the tax year.

Uid the organization operata for the benelit of any supported organization other than the supported

organizalion(s) that operated, supervised, or controfied the supporting arganization? If *Yes, " explain in Part

Vi how providing such benefit carried out the purposes of tha supported organization(s) that operated,

supervised, or controlled the supporling organization.

Yes

No

Section C. Type |l Supporting Organizations

Were a majority of the organization's directors or trustees during the tax year also a majerity of the directors
or trustees of each of the erganization's supported organizatlon{s)? If “No,” describe in Part VI how control
or managsmen! of the supporiing organization was vested fn the same parsons that conlrolfied or managed
ifie supported organizationfs).

¥as

No _

Section D. All Type ill Supporting Organizations

Did the organization provids to each of its supported organizations, by the last day of the fiith month of the
organization's tax year, {i} a written notice describing the typs and amount of support provided during the prior tax
year, (li} a copy of the Form 980 that was most recently fited as of the date of nofification, and (i} copies of the
organization’s gaverning documents in affect on the date of notification, to the extent not previously provided?
Wera any of the organization's officers, directars, or trustees sither ([) appointed or elecled by Ihe supported
organization{s) or (i) serving on the governing body of a supported arganization? If "No,” explain in Part VI

how the organization maintained a close and confinuous working relationship with the supported organization(s).
By raasen of the relalionship described on line 2, above, did the organization’s supported arganizalions have

a significant voice in the crganization's invastrment policies and in directing the use of the organization’s

Income or assets at alt imes during the tax year? if “Yes,” dascribe in Part Vi the role the organization’s
supportad organizations played in this regerd,

Ye_s

No

Section E. Type lil Functionally Integrated Supporting Crganizations

1
a

Check the box next lo the methad that the erganization used o satisfy the integrai Part Test during the year (sea instructions).

The organization satisfied the Aclivities Tesl. Complete line 2 bolow,
The organization is the parent of each of its supporled organizalions. Complete line 3 balow.

I'_'_'_'_'_']['f_['_f__

Actwllfes Test. Answer lines 2a and 2b below.

Did substanlially all of the organization’s activilies during the tax year directly further the exempt purposes of
the supported organization(s) 1o which the crganization was responsive? Iif “Yes,” then in Part Vi identify
those supported organizations and explain how these activities directly furthered their exempt puipases,
kow the organization was responsive to those supported organizalions, and how the organization datermined
that thase acliviliss constituted substantially all of its aclivilies.

Did the activitles described on line 2a, above, constitute activities that, but for the erganization’s

jnvolvemnent, ona or more of the organization’s supported organization(s) would have been engaged in? If
“Yas,” axplain in Part VI the reasons for the organization’s pesition that its supperted organization(s) would
have engaged In thase activilies but for the organization’s involvement.

Parenl of Suppoerted Organizations. Answer lines Ja and 3b below.

Did tha organization have the power to regulardy appoint or elect a majority of the officers, directors, or
trustees of each of tha supported crganizalions? ¥ “Yes™ or ‘No,” provide detalls in Part V1.

Did the organization exercise a substantial degree of diraction over the policies, programs, and activities of each
of its supported organizations? Mf “Yes,” describe in Part Vi the rofe played by the organization in this regard,

i The organization supported a governmental entity. Dascnba in Part VI how you supported a gavemmental anily (sge instrictfons).,

Yas

No

3b

DAA
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Schedule A (Form 990) 2028 MOM'S HOUSE INC. OF TOLEDO 34.1710362 Page 6
“Part V| _Type lit Non-Functionally Integrated 509(a}(3) Supporting Organizations
1 I_w Check hers if the crganization satistied the Integral Part Test as a quallfying trust on Nov., 20, 1970 (expiain in Part Vi). See
instructions, All othar Typs lil non-funclionally integrated suppoiting organizations must complete Sections A through E.

(B) Cwranl Year

Sectlon A - Adjusted Net income {A) Prior Year .
{optional)

Nat short-term capltat gain

Racoveries of prior-ysar distributions

Othar gross Income (see instructions)

Add lines 1 through 3.

Depreciaticn and depletion

Portien of operaling expenses paid or incurred for production or collection
of gross income or far management, consarvation, or maintenance of
property held for production of income (see instructions) ]
7  Other expenses (saa instructlons) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

N o{de [t (A |

o |im i |CO EB |

{B) Current Year

Sectlon B ~ Minlmum Asset Amount (A} Pricr Year
{optional)

1 Aggregate falr market value of all non-exempt-use assets (see
instructions for short lax year or assets held for part of year}:

a Average monthly value of securities 1a
b_Average monthly cash balances 1b
¢ Falr markat valus of other non-exempl-use assets 1¢
d Total (add kines 1a, th, and 1c)

e Discoun! claimed for blockage or ather factors

{explain in detalt in Part Vi) :
2 Acquisilion indebtedness applicable to non-exempt-use assats 2

3 Subtract line 2 from line 14d.
4 Cash deemad held for exempt use. Enter 0.015 of line 3 (for greater amount,

see inshiuctions). 4
& Net valus of non-exempl-use assels {sublract fine 4 from line 3} 5
6 Muiltiply lina 5 by 0.035. &
7 Recoveries of prior-year distributions 7
8 Minimum Assel Amount (add line 7 to ling ) 8

Section C — Distributable Amount Curent Year

1 Adjusted net income for prior year (from Section A, ling 8, column A) 1
2 Enter 0.85 of line 1. 2
3 Minimum assst amount for prior year {from Section 8, line 8, column A) a
4 Enter greater of line 2 or line 3. q
5 lncome tax imposed in prior year 5
6 Distributable Amount. Sublract line 5 from line 4, unless subjact to

emergency temporary reduction (ses Instructions), ]
7 3 Check here il the current year is the organization's first as a non-funclionally integrated Type (Il supporting organization

(see instructions).
Schedule A (Form 930) 2023
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Schedute A (Formogoy22a _~ ~ MOM'S HOUSE INC, OF TOLEDO 34-1710362 Page 7
“Part V.. Type lll Non-Functionally integrated 509(a){3) Supporting Organizations (continued}

Section D — Distributions Cuirent Year

1 Amounts paid to supported organizations to accomplish exempt purposes 1
Amounts paid to pardarm activity thal directly furlhers exempt purposes of supported
organizalions, in excess of income from activity

Administrative axpenses paid to accomplish exempt purposes of suppored organizations
Amounts pald to acquire exempi-use asseis

Qualified set-aside amounts (prior IRS approval required—provide delails in Part Vi)
Othar distributions (describe in Part VI). See instructions.

Total annual distributions. Add iines 1 thiough 6.

Distributions 1o aitenlive supporied organizations to which the organization Is rasponsive
{pravide detalls in Part Vi), Ses instructions.

9 Distributable amount for 2022 from Seclion C, lina & g
10 Line 8 amount divided by line 9 amount 10
{ (i) (iif}
Section E — Distribution Allacallons (sea inatructions) Excess Digtributions Underdistributions Distributabie
Pre-2023 Amount for 2023

o [~ [ O | e
0 =i (R (AN B (R [N

1 Distibutable amount for 2023 from Seclion C, line &

2  Underdistributions, i any, for years prior to 2023
(reasonable cause required-explain in Part V). Sea
instructions.

3  Excess distributions carryover, if any, to 2023

From2018. . . . . iiiiiiiiiieiaeians

From2018 .. ... .ooveiiiiceeeeciieee ..

From2020. ... ..o i iiiiiiaaiaan

From2021 .. ... .. i iz

From2022 e

Total of lines 3a through 3e

Appllad to underdistributions of prior years

Applied to 2023 distributabls amount

Carryover from 2018 not applied {see instiuctions)

Remainder. Subtract lines 3g, 3b, and 3i from fne 3t.

4  Distributions for 2023 from
Seclion D, line 7¥: $

a Applied to underdistribuiions of prior years
b Applied to 2023 distributable amount
¢ _Remainder. Subtract ines 4a and 4b from line 4.

§ Remaining undardistributions for years prior to 2023, if
any. Subtract linas 3g and 4a from line 2. For rasult
greater than 2eto, explain in Part VI Ses instructions.

§ Remaining undardistributions for 2023. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain In
Part VI, See instructions.

7 Excess distributlons garryover to 2024, Add lines 3j
and 4¢,

8 Breakdown ofling 7:

Excessfrom2019 ..., .. ......ooieieiss

Excasslrom 2020 ... oot

Excessfrom202% . . ... ... ... ............

Excessfrom 2022 ... ... ................

Excessfrom2023 ... ... ...

=" |7 & = |® | o (o |2

o0 | |=

Schedule A {Form 950) 2022
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Schedule A (Form9g0)2023__~_ MOM'S HOUSE INC., OF TOLEDO 34-1710362 . Page 8

Part VI

Supplementa! information. Provide the explanations required by Part i, fine 10; Part Il, line 17a or 17b; Part
lIl, line 12: Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Pant IV, Section D, lines 2 and 3; Part 1V, Section E, lines 1¢, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; 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.)

DAA
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SCHEDULED C Supplemental Financial Statements ¢ |_ouB o 15450047
(Form 980) Complete if the arganizatlon answered “Yes” on Form 980, 2 023
Part iV, line 6, 7, 8, 9, 10, 11a, 114, 11c, 114, 11e, 11f, 123, or 12b.

Deparmant of the Traasury Attach to Form 990, = Open Yo Public
Intemal Revenys Service Go to www.irs. gov/Form ingtru the latest information. ~Inspaction
Mame of the organizatian Employer identificaticn numbar

MOM'S HOUSE INC. OF TOLEDO 34-1710362

“‘Parti.© Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts
Complete if the organization answered “Yes” on Form 990, Part IV, line 6.
{a) Donor advised funds (b} Funds and other accounts

1 Totalnumberalendofyear

2 Aggregate value of contributions lo (during year)

2  Aggregate value of grants from (during year}

4 Aggregatevalueatendolyear ..

5 Did the organizalion inform all donors and donor advisors in writing that the assels held in donor advised

funds are the organizatlon’s proparty, subject to the organizalion's exclusive legat contrel? ... ... ... D Yes D No
Did the organizalion inform all granizes, donars, and donor advisors fn wriling that grant funds can be usad
only for charitable purpeses and not for the benefit of the donor ar donor advisor, or for any other purpose
_confeing impermissible privato benafit? ..o e D Yes D No
“Partil © Conservation Easements
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
...... Preservation of land for public use (for example, recreation or aducation) Preservalicn of a historically important land area
i Protection of natural habitat Praservation of a ceftilied historic struclure

.| Preservation of open space
2 Complste ines 2a threugh 2d if the organization held a qualified conservation contribution in the form of a conservalion

o

easement on the last day of the tax year. 7 ]Held at 1he End of the Tax Year
a Tolal NUMbEN of CONSEIVRNON GASEMENIS | . . ... ... i 2a
b Total acreags restricted by conservalion easements ... ... 2h
¢ Number of conservation easemants on a cartified hislofic structure included online2a 2c
d Number of conservation easements included on line 2¢ acquired after July 25, 2006, and not
on a historic structure listed In lhe National Register e 2
3 Number of conservation easemants modified, transferred, released, exinguished, or terminated by the organlization during the
taxyear ...

6 Doss the organization have a writlen policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? i D Yes D Neo
& Stalf and volunteer hours deveted to monitaring, inspacting, handling of violations, and enforcing conservation easaments during ihe year

8 Does each conservation easement reported on line 2d above satisfy the requirements of section 170(h)(4)(B}{i)
and SETHOn T7OMANBIINT oo oo o e e (] ves [] Mo
$ In Part X\, describe how the organization reports conservation easements in its revenue and expense statement and balance
sheat, and include, if spplicable, the text of the footnota to the organization’s financial statements that describas ths
organization's accounting for conservatlon easements.
“Partlli’ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered “Yes” on Form 980, Part 1V, line 8.
1a i the organization elected, as permitted under FASB ASC 858, not lo reporl in its revenue statement and balance sheat works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XIIl the text of the feotnote to its financial statements that desciibes these items,
b 1f the organization elscted, as permitted under FASB ASC 968, to report in its revenue statement and balance sheet works of
arl, historical treasures, or other simllar assets hald for pubic exhibition, education, or research in furtherancs of public service,
provide tha following amounts relating to these ilems.
{iy Revenue included on Form 880, Part Vi, iine 1 T

(i) Assets included in Form 990, PartX ®

2 Ifths organization received or held works of art, historical treasures, or olher similar assels for financial gain, provide the
following amounts required to be reported under FASE ASC 958 relating to these ltems.

a Revenue included on Form 890, Partt VI tine 1 S
b Assats included In FOrm 880, Part X ..o sy s e i e $
For Paperwork Reduction Act Notice, see the instructions for Form 980. Schedula D (Form 990) 2023
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Schedule D (Form 930) 2023 MOM'S HOUSE INC. QF TOLEDO 34-1710362 ! Page 2
‘Partli . Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continued)

3 Using the crganization's acquigition, accession, and other records, check any of the following thal make significant use of ts
collection items (chack all that apply).

a | | Public extdbition d H Loan or exchange program
Scholarly research el | Other
€ : Preservalion for future generations
4 Provide & description of the organizalion's collections and axplain how thay further the organization’s exempt purpose in Part
Xl
5 During the year, did the crganization solicit or recelve donations of art, historical treasures, or other similar
assels to ba sold to ralse funds rather than to be maintained as part of the organtzation's collection? .. ... . ... ...oooovneiees D Yes D No

PartiV: Escrow and Custodial Arrangements
Complete if the organization answered “Yes" on Form 980, Part [V, line 9, or reported an amount on Form

990, Part X, line 21,
ia (s the organization an agent, trusiee, custodian or other intermediary for contributions or olher assets not

included on Form 890, PartX? [] Yes [] No
b If “Yes,” explain the arrangament In Part XII and complete the following table.
Amount
€ Beginalng BalANCe e ic
d Additions dBing TN@ YBAr | e id
e Diskibutions during Ihe YBAT .. ... o i e fe
POENAINGRAIANCE e it

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custadial account llability? . ... .. ... . D Yes | | No
b f “Ye‘_a.” explain the arrangement in Part X1 Check here if Ihe explanation has been providedonPart Xill ... ... ... .. ...l
“‘Part V. Endowment Funds

Complete if the organization answered “Yes" on Form 990, Part IV, line 10.
{a) Cureent year (e} Prigr yoar (%) Twa yaars back (d) Threa years back (@) Four yoars Rack

1a Beginning of year balance
b Contributions ...
¢ Net investment earnings, gains, and
losses

& Oiher expenditures for faciilies and
pregrams
f Adminislrative expenses
g Endof yearbalance
2  Provide the estimated percentage of the current year end balance (line 1g, column (a)} held as:

a Board dasignated or quasi-endowmert %
b Permanent sndowment %
¢ Term endowment %

The percentages on lines 2a, 2p, and 2c should equal 100%.
3a Are thara endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
() Unretated OrGaNIZatioNs? e 3a(i)
(i) Related organizations? | e 3alii

b If “Yes" on line 3a(fi), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part Xill the intendad uses of the grganization’s andowmant funds.
“PartVl°  Land, Buiidings, and Equipment
Complete if the organization answered “Yes"” on Form 990, Part 1V, line 11a. See Form 890, Part X, Jine 10.

Dastription of proparty {a) Cost or oiher hasls {b) Cosl or othar basis (e} Accurnulated {df} Bpok valug
{investment] {atnary deprecialicn

1a Land ......................................... 75‘000 75' 000
b Buildings ... ...
¢ Leasehold improvements . . ... .
d Equipment

& OMBE i e 737,439 383,471 353,968

Total. Add lines 1a 1hrough 1e. (Colurnn {d} must equal Form 990, Part X, line 10c, column(8)) . . ... ... ... ... 428,968

Schedule D (Form 990) 2023
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Schiedule D (Form 900y 2023~ MOM! 8 HOUSE INC. OF TOLEDO 34-1710362 :__ Page
‘PartVii ©  Investiments — Other Securities
Complete if the organization answered “Yes” on Form 980, Part [V, line 11b. See Form 990, Part X, line 12,

(&) Description of security of category (i) Book valug {c) dathed ol valuation:
{inciuding name of seturily) Cost of end-ol-year market value

(1) Financial derivatives . ..
{2) Closely held equity interests
@) OMBr |

A
B
o
D
R
B (o S SOOI PP PSRRI

B U OO U U UU O PUR PSP RUTPRUPRORP

Total. {Column (b) must equai Form 390, Part X, ine 12, col. (B) . . .
‘PartVill: Investments — Program Related
Complete if the organization answered “Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

{a) Description of invesimant {b) Book valua {c) Mathad of valuation:
Cast or end-of-year market valus

)
(2)
3
()]
(5)
(6)
(4]
(@
(9)
Total. {Column (b) must equal Form 890, Part X, ine 13, col. (B) ... ..
“PartiX] Other Assets
Complete If the organization answered “Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, fine 15.

{a) Descriplizn {b) Bock value

(1)
{2)
{3)
{4)
5)
{8)
n
(8)
(9
Total, {Column (b} mus! equal Form 990, Part X, Iina 16, ol (B) . .. ooeiie o eriiiiiieiiiee oo
“Part X:© Other Liabllities
Complete if the organization answered "Yes® on Form 990, Part [V, line 11e or 111. See Form 990, Part X,
line 25.

1. {a] Dascription of Kability {b) Book valua

{1} Federal income taxes

@

(@)

4)

(5)

()

{7)

(8)

)
Tolal. (Column (b) must equal Form 980, Part X, ine 28, 6ol (BN . o oo
2. Liability for uncertain tax positions. in Part XII|, provide the text of the footnote to the organizalion's financial stalements that reports the
organization's liablility for uncertain tax positions under FASE ASC 740. Check here if the text of the footnote has been providedin Part XIH ............. H_
DAA Schedule D (Form 990) 2023




Schedule D (Form 990) 2023 MOM'S HOUSE INC. OF TOLEDO 34-1710362 ' Paged
PartXt. Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Completa if the organization answered "Yes" on Form 990, Part {V, line 12a.

1 Tolal revanue, gains, and other support per audited financial statemends
2 Amounts included on line 1 but not on Form 940, Part Vill, line 12:
& Netunrealized gains (losses) onInvesiments 2a
b Donated senvices and use of faciiitles 2b
¢ Recoveries of poryeargrants L 2¢
d Other {Describe in Part XIIL.)
e Addlines 2a1hough 20 e
3 Subtractline2efromline §
4  Amounts included on Form 990, Part VI, iine 12, but not on #ine 1:
a lnvestment expenses not included on Form 880, Part Vil ine 7b | 4a
b Other (Descrbein PartXIIL) 4b
o Addfinesdaand 4b 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part f, iine 12) .. . ... .. ... ... ... ........oc;c0e 5

“Part XIl - Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.
1 Total expanses and losses per audited financlal statements L 1
2 Amouns included on fine 1 but not on Form 980, Part IX, fina 25 '
Donated seivices and use of facililes
Prior year adjustments
Olher losses ...........................................................................
Other {Describe in Part XIil.}
Addlines 2athrough 20 e
3 Subtract line 2e from line 1
Amaunts included on Form 990, Part X, line 25, but not on lina 1;
Investment expenses not included on Form 990, Part Viil, ina 7b

LT - A - -]

oo P

c Addlinesdaanddb
5 Total expenses. Add fines 3 and 4¢. (This must equal Form 930, Part i, fing 18.}
“Part Xill : Supplemental Information
Provida the descriptlons required for Part I}, ines 3, 5, and 9; Part [lf, lines 1a and 4; Part IV, lines 1b and 2i; Part V, lins 4; Part X, line
2. Part X), lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complate this pan fo provide any additional information.

Scheduls O {Form 990) 2023
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Schedule D (Form 950) o023 MOM'S HOUSE INC. OF TOLEDO 34-1710362 ‘ Page 5
“Part XHl © Supplemental Information {continued)

Sehedule D {Form 990) 2023
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SCHEDULEG ° | = Supplemental Information Regarding Fundraising or Gaming Activities . | OMBbo. 1345.0047

Complete if the organization answered "Yes” an Form 990, Parl IV, line 17, 18, or 18, ar if the
(Form 990) organization entered more fhan $15,000 on Form 980-E2, ling 8a. 20 23
Department of the Treasury Attach to Form 990 or Farm $60-EZ. T Bente Publie
Internal Revenue Service Gio lo www.irs.gev/Form@30 for inslructions and tha latast information, - Inspagtion
Name of tha organization Employer identification numbar
MOM'S HOUSE INC. OF TOLEDO 34-1710362
“‘Partt - Fundraising Activities. Complete if the organization answered “Yes” on Form 980, Part 1V, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whethar the organization raised funds through any of the following activities. Check all that apply.
.| Mail solicitations 8 D Solicilation of non-government grants
- Intemet and email solicitalions f D Solicitation of government grants
¢ __: Phone solicitations g D Speciat fundraising events
d _, In-parson solicilations
2a Did the eiganization have a vaitten or oral agresmenl with any individual {including officers, directers, frustees,
ot key employaes fisted in Form 990, Part Vil) or entity in connaction with professional fundraising services? . ... D Yos D No

b If “Yas," list the 10 highest paid individuals or eniities (fundraisers) pursuant to agrasments under which the fundraiser is to be
compensated at least $5.000 by the organization.

{';;} D“h';““‘ (v} Amount paid 1o () Amaunt pald to
(i} Name and address of individual N wi:e;dy v {iv) Gross recaipts {or retained by) for relained by)
or enlity (tlundraiser) (ity Activity conirdl of from activity fundraiser isted in organizallon
beontributions? col. )
Yes] No
1
2
3
4
5
6
7
8
9
10
TORA) i e e iieiusiiiisicesiieaiieiarinecs

3 List all statas in which the organization is registered or licensed to solicit contributions or has basn nolified it is exempl fram
registralion or licensing.

For Paperwork Reduciion Act Notice, see the Instructions for Form 990 or 890-EZ, Schadule G (Form 990) 2023
As



Scheduls G (Form 860) 2023 © MOM'S HOUSE INC. OF TOLEDO 34-1710362 ° : Page 2
Partll© Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part 1V, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with

gross receipts greater than $5,000.
(a} Event #1 {b) Event #2 {6} Other events
{d) Totat events
GOLF OUTING NONE add col. (a) through
{evant type) (@vent typa} {tetal numbar} col. {c))
2
1]
G| 1 Grossreceipts 78,526 79,526
2 Less: Contribulions
3 Gross income (iine 1 minus
e} o 791525 79!526
4 Cashprizes
§ Noncash prizes
8 | 8 Renlfacility costs
&5 | ¢ Food and baveragas
g 8 Entertainment
§ Other direct expenses 31,172 31,172
10 Direct expense summary. Add lines 4 through 9 Incolumn () 31,172
48,354

11_Net income summary, Sublract line 10 from line 3, column () e
“Partlll Gaming. Complete if the organization answered “Yas" on Form 990, Part 1V, line 19, or reported more than

$15,000 on Form 990-EZ, line Ba.

@ ) (b} Pull 1zbs/instant . {d} Total gaming {add

= {a) Bingo bingafprogressive binge (e} Othe gaming ol (a) through col, (o))

3

e

1_Gross revenue ...

g 2 Cashprizes

% 3 Noncash prizes

§ 4 Renbfacllty costs

§ Othar direct expenses _ _

= Yes ................ % re— Yes ................ % = Yes .............. 919
6 Volunleerlabor No No No
7 Direct expanse summary. Add ines 2 through Sincolumn (d)
& Net gaming income summary. Subtractline 7 frombine L, columnid). .. ...

9 Enter the state(s) in which the organization conducts gaming activities: e e e
a Is the organization licensed to conduct gaming activities in each of these states? [ Yes No
B NG, OBl e e

10a Wore any of the organization's gaming licanses revoked, suspended, o terminated during the taxyear? [ ] Yes | | No

DAS Schedufe G {Form 990) 2023



Schedule G (Form 990) 2003 MOM'S HOUSE INC. OF TOLEDO 34-1710362 - : Page 3

11
12

13
a
b

14

15a

16

17

b

Does the arganization conduct gaming activities with nonmembers? D Yes [J No
Is the organization a grantor, beneficiary or trustee of a trust, or a member of a parinership or other entity

formed to administer Chamtable GAMING? . ittt ittt e e e D Yes D No
Indicate the perceniage of gaming aclivity conducted in:
The organizatlon's faclllty 134 %

An ouiside facility 13 Yo

Enter the name and address of the person who prepares the organization’s gaming/special avents books and
records:

Does the organizalion have a contract with a third party from whom the organization receives gaming
revenue? .........................................................................................................
if “Yes,” entar the amount of gaming revenue recelvad by the organization B and the
amount of gaming revenue retainad by the third party $

i “Yes,” enter name and address of the third paity:

Description of services provided

: Director/oflicer D Employes D Independent contractor

tandatary distributions:

Is the organization required under state law to make charitable distributions from the gaming proceeds lo

cetain the state aming TCBNSET e
Enter tha amourt of distibutions required under stale law to be distributed to other exempt organizations or

spent in the organization’s own exempt activities during the lax year 3

PartIlV:  Supplemental information. Provide the explanations required by Part 1, fine 2b, columns {jii) and {v); and

Part 1, lines 9, 9b, 10b, 158, 15¢, 16, and 17b, as applicable. Alsc provide any additional information.
Sees instructions.

DAA

Schedule G (Form 990} 2023




OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 980) Complete to provide information for responses to specific questions on 2 023
Form 890 or 890-EZ or to provide any addllional information. Nainhe

Daparimenl of the Treasury Altach to Form 980 or Form 950-EZ, ;__.:{_)

Infernal Revenue Servica Go to wiwn.irs.gow/Form990 for the latest Informatlon. “Inspection

Name ¢f the organization Employer identilcation number
MOM'S HOUSE INC. OF TOLEDO 34-1710362

DOCUMENTS AVAILABLE TO THE PUBLIC UPON REQUEST.

............................... $ . ..25,305 8.0 B0
T RA NI NG
............................. $......18,708 S0 B B
DUES

For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Schedule O [Form 980) 2023

DAA




Schedule O {Form 860) 2023~ : ; Page 2

Namia of Ihe organization Employer dentification number
MOM'S HOUSE INC. OF TCLEDO 34-1710362
.............................. . B23 B0 R B
BN K B EE S
............................. $ ....2,398 0§ 8RR

CMISCELLANEQUS
.............................. $ .....1%,896 S 08 B8

.............................. $.....98,802 & ......3:.018 S A5
....................... DO A s e
.............................. $....149,332 % ....3,018 8. 45

PAGE 1 OF 1
Schedule O {Form 990) 2023
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4 5 62 S Depreciation and Amortization + | OME:No. 15450172
Form {Including Information on Listed Property) 2 023
De Attach to your tax return.
parimant of tha Treasury : ) Atlachment
Intenal Revanue Service Go to www.irs.gow/Form4562 for instructions and the lalest informatlon, Sequence No. 179
Namei{s} shown on returm ldeniifying number
MOM'S HOUSE INC. OF TOLEDO 34-1710362

Business or activity to which this foir rslates
INDIRECT DEPRECIATION
“Partl Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Panl V before you complete Part |.

1 Maximum amount (see imstruetions) 1 1,160,000
2  Total cost of seclion 179 property placed in service (see Instructions) 2
3 Threshold cost of section 179 property before reduction in limitation {see instrections) 3 2,890,000
4 Reduction in limitation, Subtract line 3 from line 2. If zaro or tess, enter-0- L )
5 Dollar limitation for lax year. Sublraci Ene 4 from line 1. i zero or jess, enter -0- I married filing separately, seg ingtructions ........... 5
] {a) Dazcription of property (b) Cost {business use only) (¢} Elected cast
7 Listed property. Enter the amount fromtine29 L7
8 Total elecled cost of section 179 property. Add amounts incolumn (c), ines 6and 7 8
9 Tantative deduction. Enter the smaller of line Sorline8 9
10 Carryover of disaliowed deduction from lins 13 of your 2022 Form 4562 i0
1t Business income limitation, Enter the smaller of business income (not less than zaro) or line 5. Sas instructions 11
12  Ssction 179 expense daduction. Add lines 9 and 10, but don't enler more thanline 11 . ... 12
13 Carryover of disallowed deduction 1o 2024. Add lines 9 ard 10, lassline 12 . ... . ... .. | 13 |
Note: Don't use Part [l or Part HI below for listed property. Instead, use Part V.
Partll::  Special Depreciation Allowance and Other Depreciation (Don’t include listed property. See instructions.)
14  Special depreciation allowance for gualified property {other than listed property) placed in service
during the tax year. See Instructions ... 14
15 Property sublect to section 168()(*) etection ... 15
18__Other depreciation (incuing AGRS) .. ..veo it ecie 16 31,734
“Partlll©  MACRS Depreciation {Don’t inciude listed property. See instructions.)
Section A
17 MACRS daduciions for assels placed in service in tax years beginning befora 2023 . .. . .. .. .. ... 17 |
18 if you are electing lo group eny assats placed in service during the lax year into one or morg general assst accounts, checkchere |, ..., .00 unsee .. |_1 i
Section B—Assets Placaed in Service During 2023 Tax Year Using the General Depreciation System
o {b} Month and year {c} Basis for depraclation {d} Recovery o
(a) Classification of property ptaced in (business/invesimen! usa ] {8} Convenlion {f) Melhod {g) Depraciation deduction
senvice only-see nstructions) period
i%a  3-year property i
b 5-year propsry
¢ 7-year property
d 10-year proparty
e 15-ysar propery
f 20-year proparty
g 25-year property O i 25 yrs. SA.
h  Residential rental 27.5 yrs. MM S/L
property 27.5 yrs. MM S
i Nenrasidenlial real 39 yrs. MM S
property MM SiL
Section C—Assets Placed in Service During 2023 Tax Year Using the Alternalive Depreciation System
20a Class life ; S
b 12-year : : . : 12 yrs. SiL
¢ 30-year 30 yrs. MM SA.
d 40-year 40 yrs, MM S
“PartlV:  Summary (See instructions.)
21 Usted property. Enteramountfrom line 28 21
22 Total Add amounts from lina 12, linas ¥4 through 17, {ines 19 and 20 in column {g), and line 21. Enter
here and on the appropriate lines of your retum. Parnerships and S corporations—see instructions ................ .. 22 31,734
23  For assels shown above and placed in sesvice during the current year, enter the :
portion of ihe basis attributable to section263Acosts .. ... ... oo 23 T
For Paperwork Reduction Act Notice, see saparate instructions, Form 4562 (2023)
DAA THERE ARE NO AMCUNTS FOR PAGE 2



