882813227 05/21/2026

rom 990-PF

Department of the Treasury
Internal Revenue Service

Return of Private Foundation
or Section 4947(a)(1) Trust Treated as Private Foundation

Do not enter social security numbers on this form as it may be made public.
Go to www.irs.gov/Form990PF for instructions and the latest information.

OMB No. 1545-0047

2025

Open to Public Inspection

For calendar year 2025 or tax year beginning , and ending
Name of foundation A Employer identification number
THE HOUS FOUNDATI ON | NC 86- 2813227
Number and street (or P.O. box number if mail is not delivered to street address) Room/suite B Telephone number (see instructions)
PO BOX 1522 614- 259- 7329
City or town State or province Country ZIP or foreign postal code C  If exemption application is pending, check here |:|
WESTERVI LLE OH 43086
G Check all that apply: : Initial return : Initial return of a former public charity D 1. Foreign organizations, check here |:|
|| Final return || Amended return 2. Foreign organizations meeting the
Address change Name change 85% test, check here and attach computation |:|
H Check type of organization: Section 501(c)(3) exempt private foundation E If private foundation status was terminated under
Section 4947(a)(1) nonexempt charitable trust | | Other taxable private foundation section 507(b)(L)(A), check here ............. |:|
| Fair market value of all assets at J Accounting method: |X| Cash |:| Accrual F  If the foundation is in a 60-month termination
end of year (from Part I, col. (c), [ ] other (specityy under section 507(b)(1)(B), check here ........ []
line 16) $ 949, 180 (Part |, column (d), must be on cash basis.)
; (d) Disbursements
— ):rg;l%?slsinocfolﬁri\rqsr('g),e (2)?gnltzjx(g)engssnc(;tn?jeeég;asla?ifly (aéxignizlsjepgpd (b) N(?lt] Cig%eestment () ﬁg{;l:;ﬁg net fo;J lj:rl;%gtéalst)le
equal the amounts in column (a) (See instructions.).) books (cash basis only)
1 Contributions, gifts, grants, efc., received (attach schedule) 50, 972
2 Check |:| if the foundation is not required to attach Sch. B
3 Interest on savings and temporary cash investments
4  Dividends and interest from securies 51, 709 51, 709 51, 709
5a Grossrents
) b  Net rental income or (loss)
g 6a  Netgain or (loss) from sale of assets not on fine20 33, 456
q>') b Gross sales price for all assets on line 6a 33, 456
& 7  Capital gain net income (from Part IV, line 2) 33, 456
8 Net short-term capital gain 0
9 Income modificatons
10a Gross sales less returns and allowances
b Less: Cost of goods sold
c Gross profit or (loss) (attach schedule)
11 Other income (attach schedule)
12 Total. Add lines 1 through 11 .. .. . ... ... . ... ... ... ... 136, 137 85, 165 51, 709
o |13  Compensation of officers, directors, trustees, etc. 0
% |14 oOther employee salaries and wages
@ |15  Pension plans, employee benefts
LI% 16a Legal fees (attach schedule)
® b Accounting fees (attach schedule)
2 | ¢ Other professional fees (attach schedule) STMI 1 88, 000 88, 000
g 17 Interest
UE) 18  Taxes (attach schedule) (see instructons)
'E |19  Depreciation (attach schedule) and depletion
T (20 Occupancy
S O AL St
- 21  Travel, conferences, and meetings 137
% 22 Printing and publicatons 1, 012
o) | 23 Other expenses (att. sch) S TNIT ) 2 N 9, 076
g 24 Total operating and administrative expenses.
g Add lines 13 through23 98, 225 88, 000 0 0
8— 25 Contributions, gifts, grants paid 52,175 52,175
26 Total expenses and disbursements. Add lines 24 and 25 . . 150, 400 88, 000 0 52,175
27  Subtract line 26 from line 12:
a Excess of revenue over expenses and disbursements - 14, 263
b Net investment income (if negative, enter -0-) 0
¢ Adjusted net income (if negative, enter -0-) ... ... .. .. 51, 709

For
DAA

Paperwork Reduction Act Notice, see instructions.

Form 990-PF (2025)



882813227 05/21/2026

Form 990-PF (2025) THE HOUS FOUNDATI ON | NC 86- 2813227 Page 2
Part Il Balance Sheets Attached schedules and amounts in the description column| Beginning of year End of year
should be for end-of-year amounts only. (See instructions.) (a) Book value (b) Book value (c) Fair market value
1 Cash — non-interest-bearing 38, 707 33, 366 33, 366
Savings and temporary cash investments
3  Accounts receivable
Less: allowance for doubtful accounts
4  Pledges receivable
Less: allowance for doubtful accounts
5 Grants receivabe
6  Receivables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see
instructions)
7 Other notes and loans receivable (att. schedule)
Less: allowance for doubtful accounts 0
»| 8 Inventories for saleoruse
@| 9 Prepaid expenses and deferred charges
<| 10a  Investments — U.S. and state government obligations (attach schedule)
b Investments — corporate stock (attach schedule)
¢ Investments — corporate bonds (attach schedule) ~SEE STMI' 3 910, 104 915, 814 915, 814
11 Investments — land, buildings, and equipment: basis
Less: accumulated depreciaton (attach sch)
12 Investments — mortgage loans
13  Investments — other (attach schedule)
14 Lland, buildings, and equipment: basis
Less: accumulated depreciaton (attach sch)
15 Other assets (describe )
16  Total assets (to be completed by all filers — see the
instructions. Also, see page 1, item ) .. ... .. . 948, 811 949, 180 949, 180
17 Accounts payable and accrued expenses
18 Grants payable
19  Deferred revenue
.g 20 Loans from officers, directors, trustees, and other disqualified
= persons
@ 21 Mortgages and other notes payable (attach schedute)
—| 22 Other liabilities (describe )
23  Total liabilities (add lines 17 through 22) ....................................... 0
Foundations that follow FASB ASC 958, check here and
complete lines 24, 25,29, and 30 ... |X|
B 24  Net assets without donor restricions 948, 811 949, 180
% 25  Net assets with donor restricions
© Foundations that do not follow FASB ASC 958, check
2 here and complete lines 26 through 30 . ... ... .. . ... ... . .. ... ... .. |:|
S| 26  Capital stock, trust principal, or current funds
L: 27  Paid-in or capital surplus, or land, bldg., and equipment fund
z 28 Retained earnings, accumulated income, endowment, or other
3 funds
&| 29 Total net assets or fund balances (see instructions) 948, 811 949, 180
| 30 Total liabilities and net assets/fund balances (see
z INSITUCHIONS) . e e e e e e e e 948, 811 949, 180
Part Analysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beginning of year — Part I, line 29, column (a) (must agree with
end-of-year figure reported on prior year's return) 1 948, 811
2 Enter amount from Part |, line27a 2 -14, 263
3 Other increases not included on line 2 (itemize) SEE STATEMENT 4 3 14, 632
4 Addlines1,2,and3 4 949, 180
5 Decreases not included on line 2 (temize) 5
6 Total net assets or fund balances at end of year (line 4 minus line 5) — Part Il, line 29, column (b) .......................... 6 949, 180

DAA

Form 990-PF (2025)



882813227 05/21/2026

Form 990-PF (2025) THE HOUS FOUNDATI ON | NC 86- 2813227 Page 3

Part IV Capital Gains and Losses for Tax on Investment Income

(@) List and describe the kind(s) of property sold (for example, real estate, (b) How acquired (c) Date acquired (d) Date sold
2-story brick warehouse; or common stock, 200 shs. MLC Co.) %:%nggﬁ‘gﬁ (mo., day, yr.) (mo., day, yr.)

la

b

c

d

e

(0 o e i 0 Depresaten v ) St v s e,

a 33, 456 33, 456

b

c

d

e

Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69. () Gains (col. (h) gain minus
(i) FMV as of 12/31/69 O otke Cover ot G fany. " Chsses (rom ol ()

a 33, 456

b

c

d

e

2 Capital gain net income or (net capital loss) { If gain, also enter on Part, line 7. }

If (loss), enter -0- on Part |, line 7. 2 33, 456
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6):
If gain, also enter in Part I, line 8, column (c). See instructions. If (loss), enter -0- on }
Part |, INe 8 . . 3

Part V Excise Tax Based on Investment Income (Section 4940(a), 4940(b), or 4948—see instructions)

la Exempt operating foundations described in section 4940(d)(2), check here |:| and enter “N/A” on line 1. ]
Date of ruling or determination letter: (attach copy of letter if necessary — see instructions) |, | 1
b  All other domestic foundations enter 1.39% (0.0139) of line 27b. Exempt foreign organizations, enter
4% (0.04) of Part |, line 12, column (0) . _
2 Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only; others, enter -0-) 2 0
3 Addlnesland2 3
4 Subtitle A (income) tax (domestic section 4947(a)(1) trusts and taxable foundations only; others, enter -0-) 4 0
5 Tax based on investment income. Subtract line 4 from line 3. If zero or less, enter-0- 5 0
6  Credits/Payments:
a 2025 estimated tax payments and 2024 overpayment credited to 2025 6a
b Exempt foreign organizations — tax withheld at source 6b
€ Tax paid with application for extension of time to file (Form8868) 6¢
d Backup withholding erroneously withhed 6d
7  Total credits and payments. Add lines 6a through6d 7
8  Enter any penalty for underpayment of estimated tax. Check here if Form 2220 is attachned 8
9  Tax due. If the total of lines 5 and 8 is more than line 7, enter amountowed 9
10  Overpayment. If line 7 is more than the total of lines 5 and 8, enter the amount overpaid 10
11 Enter the amount of line 10 to be: Credited to 2026 estimated tax Refunded ... . 11
For Refunded amount, also complete and attach Form 8050. See instructions.

Form 990-PF (2025)

DAA
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Form 990-PF (2025) THE HOUS FOUNDATI ON | NC 86- 2813227 Page 4
Part VI-A Statements Regarding Activities
la During the tax year, did the foundation attempt to influence any national, state, or local legislation or did it Yes [ No
participate or intervene in any political campaign? la
b Did it spend more than $100 during the year (either directly or indirectly) for political purposes? See the
instructions for the definiion 1b
If the answer is “Yes” to 1a or 1b, attach a detailed description of the activities and copies of any materials
published or distributed by the foundation in connection with the activities.
¢ Did the foundation file Form 1120-POL for thisyear? 1c X
d Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year:
(1) On the foundation. $ (2) On foundation managers. $
e Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed
on foundation managers. $
2 Has the foundation engaged in any activities that have not previously been reported to the IRS? 2 X
If “Yes,” attach a detailed description of the activities.
3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles
of incorporation, or bylaws, or other similar instruments? If “Yes,” attach a conformed copy of the changes 3 X
4a Did the foundation have unrelated business gross income of $1,000 or more during the year? 4a X
b If“Yes,” has it filed a tax return on Form 990-T for this year? NIA 4b
5  Was there a liquidation, termination, dissolution, or substantial contraction during the year? 5
If “Yes,” attach the statement required by General Instruction T.
6  Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either:
e By language in the governing instrument, or
e By state legislation that effectively amends the governing instrument so that no mandatory directions that
conflict with the state law remain in the governing instrument? 6 | X
7  Did the foundation have at least $5,000 in assets at any time during the year? If “Yes,” complete Part II, col. (c), and Part XIV. 7 X
8a Enter the states to which the foundation reports or with which it is registered. See instructions.
NONE
b If the answer is “Yes” to line 7, has the foundation furnished a copy of Form 990-PF to the Attorney General
(or designate) of each state as required by General Instruction G? If “No,” attach explanaton gb | X
9 Is the foundation claiming status as a private operating foundation within the meaning of section 4942(j)(3) or
4942(j)(5) for calendar year 2025 or the tax year beginning in 2025? See the instructions for Part XIII. If “Yes,”
complete Part Xur -~ 9 X
10 Did any persons become substantial contributors during the tax year? If “Yes,” attach a schedule listing their
NAMES AN AAATESSES . ... ... 10 X
11 At any time during the year, did the foundation, directly or indirectly, own a controlled entity within the
meaning of section 512(b)(13)? If “Yes,” attach schedule. See instructons 11 X
12 Did the foundation make a distribution to a donor advised fund over which the foundation or a disqualified
person had advisory privileges? If “Yes,” attach statement. See instructons 12 X
13 Did the foundation comply with the public inspection requirements for its annual returns and exemption applicaton? 13| X
Website address V\Y/\YN FﬂJSFQJNDAT' O\' O?G .........................................................................................
14 The books are in care of PATR| C| A - D| P| ErRO ..................................... Telephone no. 614-259- 7329 .....
153 KRI STIN COURT
Located at WESTERVILLE oH zp+4 43081
15  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-PF in lieu of Form 1041 — check here . . . . . . . ... |:|
and enter the amount of tax-exempt interest received or accrued during the year ....................................... | 15 |
16 At any time during calendar year 2025, did the foundation have an interest in or a signature or other authority Yes | No
over a bank, securities, or other financial account in a foreign country? 16 X

See the instructions for exceptions and filing requirements for FINCEN Form 114. If "Yes," enter the name of
the foreign country

DAA

Form 990-PF (2025
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Form 990-PF (2025) THE HOUS FOUNDATI ON | NC 86- 2813227

Page 5

Part VI-B Statements Regarding Activities for Which Form 4720 May Be Required

la

3a

4a

File Form 4720 if any item is checked in the “Yes” column, unless an exception applies.
During the year, did the foundation (either directly or indirectly):

(1) Engage in the sale or exchange, or leasing of property with a disqualified person?
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a disqualified

(3) Furnish goods, services, or facilities to (or accept them from) a disqualified person?
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person?
(5) Transfer any income or assets to a disqualified person (or make any of either available for the benefit or
use of a disqualified person)?
(6) Agree to pay money or property to a government official? (Exception. Check “No” if the foundation
agreed to make a grant to or to employ the official for a period after termination of government service, if
terminating within 90 days.)
If any answer is “Yes” to 1a(1)—(6), did any of the acts fail to qualify under the exceptions described in
Regulations section 53.4941(d)-3 or in a current notice regarding disaster assistance? See instructions
Organizations relying on a current notice regarding disaster assistance, check here
Did the foundation engage in a prior year in any of the acts described in 1a, other than excepted acts, that
were not corrected before the first day of the tax year beginning in 2025?
Taxes on failure to distribute income (section 4942) (does not apply for years the foundation was a private
operating foundation defined in section 4942(j)(3) or 4942(j)(5)):
At the end of tax year 2025, did the foundation have any undistributed income (Part XII, lines 6d and 6e) for
tax year(s) beginning before 20257 If “Yes,” list the years
20 , 20 , 20 , 20
Are there any years listed in 2a for which the foundation is not applying the provisions of section 4942(a)(2)
(relating to incorrect valuation of assets) to the year's undistributed income? (If applying section 4942(a)(2) to
all years listed, answer “No” and attach statement — see instructions.)
If the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, list the years here.
20 , 20 , 20 , 20
Did the foundation hold more than a 2% direct or indirect interest in any business enterprise at any time
during the year?
If “Yes,” did it have excess business holdings in 2025 as a result of (1) any purchase by the foundation or
disqualified persons after May 26, 1969; (2) the lapse of the 5-year period (or longer period approved by the
Commissioner under section 4943(c)(7)) to dispose of holdings acquired by gift or bequest; or (3) the lapse of
the 10-, 15-, or 20-year first phase holding period? (Use Form 4720, Schedule C, to determine if the
foundation had excess business holdings in 2025.)

Did the foundation invest during the year any amount in a manner that would jeopardize its charitable
purposes?
Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize

its charitable purpose that had not been removed from jeopardy before the first day of the tax year beginning
in 2025?

la(l)

Yes

1la(2)

1a(3)

la(4)

1la(5)

X XXX X

1a(6)

NA | 1

N A | 1d

2a

NA |2

3a

N A | 3

4a

X

4b

X

DAA

Form 990-PF (2025)
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Form 990-PF (2025) THE HOUS FOUNDATI ON | NC 86- 2813227 Page 6
Part VI-B Statements Regarding Activities for Which Form 4720 May Be Required (continued)
5a During the year, did the foundation pay or incur any amount to: Yes [ No
(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945e)? 5a(1) X
(2) Influence the outcome of any specific public election (see section 4955); or to carry on, directly or
indirectly, any voter registration drive? 5a(2) X
(3) Provide a grant to an individual for travel, study, or other similar purposes? 5a(3) X
(4) Provide a grant to an organization other than a charitable, etc., organization described in section 4945(d)
(4)(A)? See instructions 5a(4) X
(5) Provide for any purpose other than religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animals? 5a(5) X
b If any answer is “Yes” to 5a(1)—(5), did any of the transactions fail to qualify under the exceptions described
in Regulations section 53.4945 or in a current notice regarding disaster assistance? See instructons N/ A | sb
¢ Organizations relying on a current notice regarding disaster assistance, check here D
d If the answer is “Yes” to question 5a(4), does the foundation claim exemption from the tax because it
maintained expenditure responsibility for the grant> NIA 5d
If “Yes,” attach the statement required by Regulations section 53.4945-5(d).
6a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
berefit contract? 6a X
b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 6b X
If “Yes” to 6b, file Form 8870.
7a At any time during the tax year, was the foundation a party to a prohibited tax shelter transacton? 7a
b If “Yes,” did the foundation receive any proceeds or have any net income attributable to the transacton? NIA 7b
8 Is the foundation subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the Year? .. . .. e 8 X
Part VIl Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees, and

Contractors

1 List all officers, directors, trustees, and foundation managers and their compensation. See instructions.

(b) Title, and average
hours per week
devoted to position

(c) Compensation
(If not paid,
enter -0-)

(a) Name and address

(d) Contributions to
employee benefit
plans and deferred

compensation

(e) Expense account,
other allowances

SEE STATEMENT 5

2 Compensation of five highest-paid employees (other than those included on line 1 — see instructions). If none, enter
“NONE.”

(b) Title, and average
hours per week
devoted to position

(a) Name and address of each employee paid more than $50,000 (c) Compensation

(d) Contributions to
employee benefit
plans and deferred

compensation

(e) Expense account,
other allowances

0

DAA

Form 990-PF (2025
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Form 990-PF (2025) THE HOUS FOUNDATI ON | NC 86- 2813227

Page 7

Part VII Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees, and

Contractors (continued)

3 Five highest-paid independent contractors for professional services. See instructions. If none, enter “NONE.”

(a) Name and address of each person paid more than $50,000 (b) Type of service

(c) Compensation

Total number of others receiving over $50,000 for professional services

Part VIII-A Summary of Direct Charitable Activities

List the foundation's four largest direct charitable activities during the tax year. Include relevant statistical information such as the number of
organizations and other beneficiaries served, conferences convened, research papers produced, etc.

Expenses

1 PROVIDE ACTIVITY SCHOLARSH PS ($50 - $500) TO PAY FOR

CHLDRENS' PARTI G PATION I N EXTRACURRI CULUR

_ACTIMITIES. I N 2025, 167 CH LDREN WERE ASSI STED.

Part VII-B Summary of Program-Related Investments (see instructions)

Describe the two largest program-related investments made by the foundation during the tax year on lines 1 and 2.

Amount

1 NA

DAA

Form 990-PF (2025)
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Form 990-PF (2025) THE |'K1JS FQJNDA-“ O\| | |\C 86- 2813227 Page 8
Part IX Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations, see
instructions.)
1  Fair market value of assets not used (or held for use) directly in carrying out charitable, etc.,
purposes:
a Average monthly fair market value of securites la 0
b Average of monthly cash balances 1b 0
¢ Fair market value of all other assets (see instructions) 1c 0
d Total (add lines 1a, 1b, AN 1C) ... ... ... 1d 0
e Reduction claimed for blockage or other factors reported on lines 1a and ‘
1c (attach detailed explanaton) le
2 Acquisition indebtedness applicable to line 1 assets 2 0
3  Subtract line 2 from linedd 3 0
4  Cash deemed held for charitable activities. Enter 1.5% (0.015) of line 3 (for greater amount, see
instructions) 0
5 Net value of noncharitable-use assets. Subtract line 4 from ipesd ...~ 5 0
6 Minimum investment return. Enter 5% (0.05) of line 5 .. ... ... ... . . . . . . . . . . . . . 6 0
Part X Distributable Amount (see instructions) (Section 4942(j)(3) and (j)(5) private operating foundations
and certain foreign organizations, check here [ | and do not complete this part.)
1 Minimum investment return from Part IX, [INe 6 ... 1
2a Tax on investment income for 2025 from Part V, ines 2a
b Income tax for 2025. (This does not include the tax from Partv.) 2b
¢ Addlines2aand2b 2c
3  Distributable amount before adjustments. Subtract line 2¢ from line2 ...~~~ 3
4 Recoveries of amounts treated as qualifying distributons 4
5 Addlnes3and4 5
6  Deduction from distributable amount (see instructions) 6
7  Distributable amount as adjusted. Subtract line 6 from line 5. Enter here and on Part Xll, line 1 ...................... 7 0
Part Xl Qualifying Distributions (see instructions)
1  Amounts paid (including administrative expenses) to accomplish charitable, etc., purposes:
a Expenses, contributions, gifts, etc. — total from Part |, line 26, courn@ la 52,175
b Program-related investments — total from Partvit--6 -~~~ 1b
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc.,
purposes 2
3 Amounts set aside for specific charitable projects that satisfy the:
a Suitability test (prior IRS approval required) 3a
b Cash distribution test (attach the required schedule) 3b
4 Qualifying_distributions. Add lines 1a through 3b. Enter here and on Part Xl lne 4 . . 4 52,175

DAA

Form 990-PF (2025)
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Form 990-PF (2025) THE HOUS FOUNDATI ON | NC

86- 2813227

Page 9

Part Xli Undistributed Income (see instructions

o

- 0 O O T 9

10

® QO O T 9

Distributable amount for 2025 from Part X, line7
Undistributed income, if any, as of the end of 2025:

Enter amount for 2024 only
Total for prior years: 20 , 20 , 20

Excess distributions carryover, if any, to 2025:

From 2020

@

Corpus

(b)
Years prior to 2024

©
2024

(©)
2025

From 2021

From 2022

From 2023

From 2024 52, 500

Quialifying distributions for 2025 from Part X,
line 4. $ 52,175

Applied to 2024, but not more than line 2a

Applied to undistributed income of prior years
(Election required — see instructions)

Treated as distributions out of corpus (Election
required — see instructions)

Excess distributions carryover applied to 2025

(If an amount appears in column (d), the same

amount must be shown in coumn ®.)
Enter the net total of each column as

indicated below:

Corpus. Add lines 3f, 4c, and 4e. Subtract line5
Prior years' undistributed income. Subtract

line 4b from ine2b
Enter the amount of prior years' undistributed

income for which a notice of deficiency has

been issued, or on which the section 4942(a)

tax has been previously assessed
Subtract line 6¢ from line 6b. Taxable

amount — see instrucons
Undistributed income for 2024. Subtract line

4a from line 2a. Taxable amount — see

instructons
Undistributed income for 2025. Subtract lines

4d and 5 from line 1. This amount must be

distributed in 2026
Amounts treated as distributions out of corpus

to satisfy requirements imposed by section

170(b)(1)(F) or 4942(g)(3) (Election may be

required — see instructions)
Excess distributions carryover from 2020 not

applied on line 5 or line 7 (see instructions)
Excess distributions carryover to 2026.

Subtract lines 7 and 8 from line 6a

Analysis of line 9:

Excess from 2021

52, 500

52,175

104, 675

104, 675

Excess from 2022

Excess from2023

Excess from 2024 52,500

Excess from 2025 . ... ... ............ 52,175

DAA

Form 990-PF (2025)



882813227 05/21/2026
Form 990-PF (2025) THE HOUS FOUNDATI ON | NC 86- 2813227 Page 10
Part Xl Private Operating Foundations (see instructions and Part VI-A, question 9
la If the foundation has received a ruling or determination letter that it is a private operating
foundation, and the ruling is effective for 2025, enter the date of the ruling .
b Check box to indicate whether the foundation is a private operating foundation described in section r-] 4942(j))(3) or |_| 4942())(5)
2a Enter the lesser of the adjusted net Tax year Prior 3 years

income from Part | or the minimum (a) 2025 (b) 2024 (c) 2023 (d) 2022
investment return from Part IX for

(e) Total

Quialifying distributions from Part XI,
line 4, for each year listed

d  Amounts included on line 2c not used directly
for active conduct of exempt activities

e Qualifying distributions made directly
for active conduct of exempt
activities. Subtract line 2d from line 2c
3 Complete 3a, 3b, or 3c for the
alternative test relied upon:
a “Assets” alternative test — enter:
(1) Value of all assets

(2) Value of assets qualifying under
section 4942())(3)(B)(i)

b  “Endowment” alternative test — enter 2/3
of minimum investment return shown
on Part IX, line 6, for each year listed

c “Support” alternative test — enter:

(1) Total support other than gross
investment income (interest,
dividends, rents, payments on
securities loans (section
512(a)(5)), or royalties)

(2) Support from general public
and 5 or more exempt
organizations as provided in
section 4942()(3)(B)Gii)

(3) Largest amount of support from
an exempt organizaton
(4) Gross investment income .
Part XIV Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets at
any time during the year — see instructions.)
1 Information Regarding Foundation Managers:
a List any managers of the foundation who have contributed more than 2% of the total contributions received by the foundation
before the close of any tax year (but only if they have contributed more than $5,000). (See section 507(d)(2).)
N A
b List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portion of the
ownership of a partnership or other entity) of which the foundation has a 10% or greater interest.

2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:
Check here |X| if the foundation only makes contributions to preselected charitable organizations and does not accept
unsolicited requests for funds. If the foundation makes gifts, grants, etc., to individuals or organizations under other conditions,
complete items 2a, 2b, 2c, and 2d. See instructions.

a The name, address, and telephone number or email address of the person to whom applications should be addressed:

SONYA THESI NG 614- 259- 7329
PO BOX 1522 WESTERVI LLE, CH 43086

b  The form in which applications should be submitted and information and materials they should include:
SEE STATEMENT 6

¢ Any submission deadlines:

APPL| CATI ONS ARE REVI EWED ON THE 15TH OF EACH MONTH

d Any restrictions or limitations on awards, such as by geographical areas, charitable fields, kinds of institutions, or other factors:

WE SUPPCRT FAM LIES IN CENTRAL CH O AND BEL Al R, NARYLAND
DAA Form 990-PF (2025)
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Form 990-PF (2025) THE HOUS FOUNDATI ON | NC

86- 2813227

Page 11

Part XIV

Supplementary Information (continued)

3 Grants and Contributions Paid During the Year or Approved for Future Payment

Recipient

Name and address (home or business)

If recipient is an individual,
show any relationship to
any foundation manager
or substantial contributor

Foundation
status of
recipient

Purpose of grant or
contribution

Amount

a Paid during the year

ELI TE SPORTS
10765 READI NG RD
EVENDALE CH 45241

ACTI VE M NDS LEARN NG
935 S JAMES RD
COLUMBUS OH 43227

APEX VOLLEYBALL
776 MORRI SON RD
GAHANNA CH 43230

BARCELONA UNI TED SC
P.O BOX 561
Pl CKERI NGTON CH 43147

BOB ROCGERS GROUP COLLECT
340 LACRCSS LN
NAPERVI LLE 1L 60564

BRI CK SPORTS
190 PRINCE OF WALES DR
GAHANNA CH 43230

BSN TEAM SPORTS
8555 SWEET VALLEY DRI VE
CLEVELAND OH 44125

BUCKEYE GYMNASTI CS
7159 NORTHGATE WAY
VESTERVI LLE OH 43082

BUS G TY BULLYS
561 S ASHBURTON RD
COLUMBUS (OH 43213

G TY OF BEXLEY RECREATI ON

165 N PARKVI EW AVE
BEXLEY OH 43209

NC
REG STRA]

NC
REG STRA

NC
RECURRI NG ACTI

NC
REG STRA]

NC

NC
REG STRA]

NC
REG STRA]

NC
ACTI

NC
REG

[1 ON FEES

ATI ON FEE

VITY FEE

[1 ON FEES

TRAVEL

[1 ON FEES

[1 ON FEES

/| TY FEES

STRATI ON

/| TY FEES

220

500

260

1, 000

520

4, 950

64

521

500

300

3a

50, 715

b Approved for future payment

N A

DAA

Form 990-PF (2025)
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Form 990-PF (2025) THE HOUS FOUNDATI ON | NC

86- 2813227

Page 12

Part XV-A

Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated.

1 Program service revenue:

Unrelated business income

Excluded by section 512, 513, or 514

@

Business code

(c)
Exclusion
code

(d)

Amount

(©
Related or exempt
function income
(See instructions.)

a
b
c
d
e
f

9

ah wWwN
)
<.
o
@
>
o
[
)
>
a
-
=
@
=
@
2]
28
=
o
3
[72]
@
(o]
c
3.
(=4
9]
»

© 00 N O

11 Other revenue: a

b

Fees and contracts from government agencies
Membership dues and assessments

51, 709

33, 456

C

d

e

12 Subtotal. Add columns (b), (d), and (e)
13 Total. Add line 12, columns (b), (d), and (e)

85, 165

(See worksheet in the line 13 instructions to verify calculations.)

85, 165

Part XV-B Relationship of Activities to the Accomplishment of Exempt Purposes
Line No. Explain below how each activity for which income is reported in column (e) of Part XV-A contributed importantly to the accomplishment
of the foundation’s exempt purposes (other than by providing funds for such purposes). (See instructions.)
N A

DAA

Form 990-PF (2025)
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Form 990-PF (2025) THE HOUS FOUNDATI ON | NC 86- 2813227 Page 13
Part XVI Information Regarding Transfers to and Transactions and Relationships With Noncharitable Exempt
Organizations
1 Did the organization directly or indirectly engage in any of the following with any other organization described Yes | No
in section 501(c) (other than section 501(c)(3) organizations) or in section 527, relating to political
organizations?
a Transfers from the reporting foundation to a noncharitable exempt organization of:
(1) Cash 1a(1) X
(2) Other assets 1a(2) X
b Other transactions:
(1) Sales of assets to a noncharitable exempt organizaton 1b@) X
(2) Purchases of assets from a noncharitable exempt organizaton b2 X
(3) Rental of facilities, equipment, or other assets 1b@B3) X
(4) Reimbursement arrangements b4 X
(5) Loans or loan guarantees 1b(5) X
(6) Performance of services or membership or fundraising solicitations 1b(6) X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees 1c X
d If the answer to any of the above is “Yes,” complete the following schedule. Column (b) should always show the fair market
value of the goods, other assets, or services given by the reporting foundation. If the foundation received less than fair market
value in any transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received.
(a) Line no. (b) Amount involved (c) Name of noncharitable exempt organization (d) Description of transfers, transactions, and sharing arrangements

N A

2a |Is the foundation directly or indirectly affiliated with, or related to, one or more tax-exempt organizations
described in section 501(c) (other than section 501(c)(3)) or in section 527?
b If “Yes,” complete the following schedule.

(a) Name of organization (b) Type of organization (c) Description of relationship

N A

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
May the IRS discuss this return
Sl g n with the preparer shown below?
// ) - See instructions. Yes No
Here j/ ,
7 / )
s tfe APZ7TFF— 5/30/2026 EXECUTI VE DI RECTOR
Signature of officer or trustee U Date Title
Preparer's name Preparer's signature Date Check |:| if
Paid self-employed
al
GRANT S PERKS GRANT S PERKS 05/ 21/ 26

Preparer = ——— PERKS PUSATERI & COVPANY CPAS

PTIN P00958483

Use Only Firm's address 137'8 C(]VIVERCE PARK DR| VE
WESTERVI LLE, CH 43082

Firm's EIN 81' 4561266

Phone no. 614' 392' 7800

DAA

Form 990-PF (2025)
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Form 990-PF (2025) THE HOUS FOUNDATI ON | NC

86- 2813227

Page 11

Part XIV

Supplementary Information (continued)

3 Grants and Contributions Paid During the Year or Approved for Future Payment

Recipient

If recipient is an individual,
show any relationship to

Name and address (home or business)

any foundation manager
or substantial contributor

Foundation
status of
recipient

Purpose of grant or
contribution

Amount

a Paid during the year

COLUMBUS CHI LDREN S THEATEI
177 E. NAGHTEN ST.
COLUMBUS COH 43215

COLUMBUS DI AMONDS ELI TE CHI
5051 FAI RWAY LAKES DR VE
VESTERVI LLE OH 43081

COLUMBUS SHARKS BASEBALL
4776 W NTERSET DR
COLUMBUS COH 43220

COWIN TY FOR NEW DI RECTI O
3901 E LI VINGSTON AVE
COLUMBUS OH 43227

COPLAY
2510 BENIE CT
COLUMBUS OH 43232

DI CKS SPORTI NG GOODS
4304 EASTON GATEWAY DR
COLUMBUS COH 43219

EATLAND VI KI NGS
PO BOX 27163
CLUMBUS COH 43227

ELYSI UM TENNI S
7637 COMMERCE PL
PLAIN QA TY OH 43064

FI RST STEP TO BROADVWAY
699 H LL ROAD
Pl CKERI NGTON CH 43147

GAHANNA JUNI OR LEAGLE SPCR]
947 JOHANSTOM RQAD
GAHANNA CH 43230

—ER

NC

NC

NC

NC

NC

NC

NC

NC

NC

REG STRA]

REG STRA]

CCOLLE

REG STRA]

REG

REG STRA]

REG STRA]

[1 ON FEES

[1 ON FEES

TEAM FEES

FGE TRI PS

[1 ON FEES

QUI PVENT

TEAM FEES

STRATI ON

[1 ON FEES

[ ONFEES

830

1, 300

500

1,900

100

965

750

250

480

250

3a

b Approved for future payment

N A

DAA

Form 990-PF (2025)
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Form 990-PF (2025) THE HOUS FOUNDATI ON | NC

86- 2813227

Page 11

Part XIV

Supplementary Information (continued)

3 Grants and Contributions Paid During t

he Year or Approved for Future Payment

Recipient

If recipient is an individual,

show any relationship to Foundation

status of

Name and address (home or business)

any foundation manager

or substantial contributor recipient

contribution

Purpose of grant or

Amount

a Paid during the year

GAHANNA LI NCOLN H GH SCHOO
140 S. HAM LTON RD
GAHANNA CH 43230

GAHANNA  YMCA
555 OFFI CENTER PL
GAHANNA CH 43230

GOr SPORT
1529 THRD ST. S.
JACKSONVI LLE BEACH FL 322

H LLTOP COANBOYS ZEFFY
224 ELDON AAVE
COLUMBUS OH 43204-3707

HYDRA AQUATI CCS
7271 JEFFERSON MEADOWS DR
BLACKLI CK OH 43004

9 SPORTS
3136 BROADWAY
GROVE A TY OH 43123

JACKSON ELITE
4696 COSGRAY
H LLI ARD OH 43026

Pl CKERI NGTON ATA ELEVATE M
773 WNDM LLER DR STE C
Pl CKERI NGTON CH 43147

KROGER
4111 EXECUTI VE PARKVWAY
VESTERVI LLE OH 43081

LEGACI ES UNI TED FOUNDATI ON
P.Q BOX 524
VWESTERVI LLE OH 43081

NC
REG STRA]

NC
BASKETH

NC
GAHANNA SOCCER REG

NC

NC
REG STRA

NC

NC
REG STRA]

ARTI AL AR
NC
REG STRA]

NC
EQU PMENT (G

POF
THE CHEER

[1 ON FEES

BALL  FEES

STRATI ON

TEAM FEES

ATI ON FEE

SOCCER & OTHER FEES

[1 ON FEES

[1 ON FEES

FT CARD)

NSTI TUTE

197

280

252

4,220

500

976

400

575

250

500

3a

b Approved for future payment

N A

DAA

Form 990-PF (2025)
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Form 990-PF (2025) THE HOUS FOUNDATI ON | NC

86- 2813227

Page 11

Part XIV

Supplementary Information (continued)

3 Grants and Contributions Paid During the Year or Approved for Future Payment

Recipient

If recipient is an individual,
show any relationship to

Name and address (home or business)

any foundation manager
or substantial contributor

Foundation
status of
recipient

Purpose of grant or
contribution

Amount

a Paid during the year

M CHELLE TUESDAY MJSI C SCH
1173 N HAM LTON RD
GAHANNA CH 43230

N EDERMWYER ENRI CHVENT LLC
10143 ROYALTON RD
NORTH ROYALTON OH 44133-4

ORI ENTAL MARTI AL ARTS COLL
1349 BRI CE ROAD
REYNCLDSBURG OH 43068

PASSE DANCE CENTER
701 HLL RD N
Pl CKERI NGTON CH 43147

PONELL ATA
3968 W POAELL RD
PONELL OH 43065

PRI ME TOURS
565 METRO PL S
DUBLI N OH 43017

R VER VALLEY RANCH
7200 KOHLER LANE
QUJYSVI LLE OH 45735

SABRI NA VWRI GHT LECGENDARY D
4428 COSSROADS CENTER
COLUMBUS OH 43232-4908

SH NI NG DI AMONDS DANCE STU
3659 HALLORAN COURT
COLUMBUS COH 43230

H LLTOP CONBOYS
1818 W BROAD ST
COLUMBUS OH 43223

DOL

ECGE

ANCE

Dl O

NC

NC

NC

NC

NC

NC

NC

NC

NC

REA STRATI ON §

Pl AN(

REG

REG

MARTI AL 4

REG STRA]

REG STRA]

REG STRA]

D LESSONS

FEES

STRATI ON

STRATI ON

ARTS FEES

[1 ON FEES

[1 ON FEES

[1 ON FEES

FEES (25)

FEES (7)

, 265

212

, 000

, 000

500

520

500

750

12, 500

875

3a

b Approved for future payment

N A

DAA

Form 990-PF (2025)
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Form 990-PF (2025) THE HOUS FOUNDATI ON | NC

86- 2813227

Page 11

Part XIV

Supplementary Information (continued)

3 Grants and Contributions Paid During the Year or Approved for Future Payment

Recipient

If recipient is an individual,
show any relationship to

Name and address (home or business)

any foundation manager
or substantial contributor

Foundation
status of
recipient

Purpose of grant or
contribution

Amount

a Paid during the year

THE CHEER | NSTI TUTE
7020 HUNTLEY RD
COLUMBUS OH 43229

TI FFANI E HALI SON TUTCORI NG
3603 SPRI NGOAK LN
Pl CKERI NGTON CH 43147

UA SOCCER ACADEMY
R DGEVI EW RD
UPPER ARLI NGTON CH 43221

UNIVERSI TY COF BUFFALO
134 JACOCBS LN
SQUTHOLD NY 11971

VESTERVI LLE SOUTH BOOSTERS
303 S OTTERBEI N AVE
VESTERVI LLE OH 43081

W NSTON- SCOTT ENTERPRI SES
PO BOX 9832
COLUMBUS COH 43215

WORTH NGTON PARKS AND RECR
374 H GHLAND AVE
WORTHI NGTON OH 43085

YMCA OF CENTRAL OH O HI LLT(
2879 VALLEYVI EW DR
COLUMBUS COH 43204

YOUNNG CHEFS ACADEMY
425 BEECHER RD
COLUMBUS COH 43230

LLC

EATI ON

P

NC
FI

NC
BASKETBALL

NC
REG STRA

NC

NC
CHEERLEAL

NC
[

NC
JUNI OR ATH

POF
REG STRA]

NC
REG STRA]

-E -

(16)

TUTORI NG

ATI ON FEE

CAVMP FEE

D NG FEES

ABCU TOUR

ALETE FEE

[1 ON FEES

[1 ON FEES

3, 200

300

500

201

300

500

170

1, 000

1,112

b Approved for future payment

N A

DAA

Form 990-PF (2025)



882813227 THE HOUS FOUNDATION INC

86-2813227

FYE: 12/31/2025

Federal Statements

5/21/2026

Statement 1 - Form 990-PF, Part |I. Line 16c - Other Professional Fees

Net Adjusted Charitable
Description Total Investment Net Purpose
CONTRACTOR $ 88, 000 $ 88, 000 $ $
TOTAL $ 88, 000 $ 88, 000 $ $ 0
Statement 2 - Form 990-PF. Part I, Line 23 - Other Expenses
Net Adjusted Charitable
Description Total Investment Net Purpose
$ $ $ $
EXPENSES
ADVERTI SI NG & MARKETI NG 1, 331
BANK CHARGES 471
DUES & SUBSCRI PTI ONS 434
FUNDRAI SI NG EVENT COST 1, 756
MEALS & ENTERTAI NVENT 413
POSTAGE 381
PROFESSI ONAL DEVELOPNMENT 20
REG STRATI ON FEE 1, 328
SOFTWARE 1, 769
SUPPLI ES 1,173
TOTAL $ 9, 076 $ 0 $ $ 0
Statement 3 - Form 990-PF, Part Il, Line 10c - Corporate Bond Investments
Beginning End of Basis of Fair Market
Description of Year Year Valuation Value
PERSH NG | NVESTMENTS $ 910, 104 $ 915, 814 MARKET $ 915, 814
TOTAL $ 910, 104 $ 915, 814 $ 915, 814

1-3




882813227 THE HOUS FOUNDATION INC 5/21/2026
86-2813227 Federal Statements
FYE: 12/31/2025

Statement 4 - Form 990-PFE. Part lll. Line 3 - Other Increases

Description Amount
UNREALI ZED GAINS /LOSSES $ 14,632

TOTAL $ 14, 632




882813227 THE HOUS FOUNDATION INC 5/21/2026
86-2813227 Federal Statements
FYE: 12/31/2025
Statement 5 - Form 990-PE, Part VII. Line 1 - List of Officers, Directors, Trustees, Etc.

Name and Average

Address Title Hours Compensation Benefits Expenses
TI MOTHY OWENS SECRETARY 2.00 0 0
3300 RIVERSIDE DRI VE SU TE 125
UPPER ARLI NGTON OH 43221
GQJUS N EVEENHOUS CO CHAI R 2.00 0 0
6210 CHAR MAR DR
WESTERVI LLE OH 43082
PATRI CI A DI PI ETRO TREASURER 1.00 0 0
153 KRI STI N COURT
WESTERVI LLE OH 43081
KELLY CULLUM CO CHAI R 1.00 0 0
3207 TREMONT AVE
CHEVERLY MD 20785
SUSAN N BEVWENHOUS Dl RECTOR 1.00 0 0
416 CATHERI NE ST
BEL AIR MD 21014
KERRI BASHCRE Dl RECTOR 1.00 0 0
6220 CHAR MAR DR
WESTERVI LLE OH 43082
SALLY SEXTON Dl RECTOR 1.00 0 0
6780 THORNE ST
WORTHI NGTON OH 43085
LI NDSEY W GGERS DI RECTOR 1.00 0 0
6210 CHAR MAR DR
WESTERVI LLE OH 43082
SONYA THESI NG EXECUTI VE DI 5.00 0 0

PO BOX 1522
WESTERVI LLE OH 43086




882813227 THE HOUS FOUNDATION INC 5/21/2026
86-2813227 Federal Statements

FYE: 12/31/2025

Statement 6 - Form 990-PFE, Part XIV, Line 2b - Application Format and Required Contents

Description

THE APPLI CATION IS AN ONLI NE FORM ACCESSED AT
WAV HOUSFOUNDATI ON. ORG

Form 990-PF, Part XIV, Line 2¢c - Submission Deadlines

Description
APPLI CATI ONS ARE REVI EWED ON THE 15TH OF EACH MONTH

Form 990-PF, Part X1V, Line 2d - Award Restrictions or Limitations

Description
WE SUPPORT FAM LIES I N CENTRAL OH O AND BEL AIR, MARYLAND
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(Slzgtlgdgl;!)? B Schedule of Contributors

Rev. December 2024 OMB No. 1545-0047
(Rev ) Attach to Form 990, 990-EZ, or 990-PF.
Department of the Treasury

Internal Revenue Service Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number

THE HOUS FOUNDATI ON | NC 86- 2813227

Organization type (check one):

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

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

Form 990-PF

501(c)(3) exempt private foundation

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

OO0 XOOO

501(c)(3) taxable private foundation

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

General Rule

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

Special Rules

|:| For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33'/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990), Part Il, line 13, 16a, or
16b, and that received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or
(2) 2% of the amount on (i) Form 990, Part VIII, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and II.

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

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don’t complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the year $

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it
must answer “No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part I, line
2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (Rev. 12-2024)

DAA
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Schedule B (Form 990) (Rev. 12-2024) PAGE 1 OF 1 Page 2
Name of organization Employer identification number
THE HOUS FOUNDATI ON | NC 86- 2813227
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
@ (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1) JAMES & SALLY SEXTON . Person
6780 THORNE ST Payroll
......................................................................................... 11, 040 Noncash
WORTHNGTON OH 43085 (Complete Part Il for
noncash contributions.)
(a) (b) (© (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2| ALTAR D STATE/ STAND QUT FOR GOOD Person
550 FRANK GARDNER LANE Payroll
........................................................................................... 5, 434 Noncash
KNOXVILLE TN 37932 (Complete Part Il for
noncash contributions.)
@) (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
................................................................................... Person
Payroll
........................................................................................................ Noncash
............................................................................ (Complete Part Il for
noncash contributions.)
@) (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.................................................................................. Person
Payroll
........................................................................................................ Noncash
............................................................................ (Complete Part Il for
noncash contributions.)
(a) (b) (© (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
................................................................................... Person
Payroll
........................................................................................................ Noncash
............................................................................ (Complete Part Il for
noncash contributions.)
@) (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
................................................................................... Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

DAA

Schedule B (Form 990) (Rev. 12-2024)
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Underdistribution and Excess Distributions for Part Xli
rorm 990-PF 2025

For calendar year 2025, or tax year beginning , ending
Name
Employer Identification Number
THE HOUS FOUNDATI ON | NC 86- 2813227
Undistributed Income Carryovers
Form 990-PF, Part XI
Prior_Undistributed Income Next Year Carryover
Nontaxable or Taxable Current Year Nontaxable or Taxable
Tax Year | Previously Taxed in 2025 Total per Year Decreases Previously Taxed in 2026
Years prior
0 21
20 22
20 23
2024
2025 0
Total Carryover to Next Year

* Carryover amount includes 4942(a) amounts

Excess Distribution Carryovers
Form 990-PF, Part XI

Current Year Next Year

Preceding Tax Year

Excess Distributions Decreases Carryover
2020
2021
2022
2023
2024 52, 500 52, 500
Current Year Excess Distribution Generated (2025) 52, 175
Total Carryover to Next Year 104, 675
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corm 990PE Two Year Comparison Report 2024 & 2025
For calendar year 2025, or tax year beginning , ending
Name Taxpayer ldentification Number
THE HOUS FOUNDATI ON | NC | 86-2813227
2024 2025 Differences
Revenue and expenses Net investment Revenue and expenses Net investment Revenue and expenses Net investment
per books income per books income per books income
1. Contributions, gifts, grants, and similar amounts received| 1. 13, 234 50, 972 37,738
?, 2. Interest on savings and temporary cash investments | 2.
<| 3. Dividends and interest from securiies . 3, 55, 215 55, 215 51, 709 51, 709 - 3,506 - 3,506
>| 4. Grossrents 4.
x| 5. Net gain or (oss) from sale of assets 5, 23, 280 33, 456 10, 176
6. Capital gain netincome 6. 23, 280 33, 456 10, 176
7. Gross profitor (loss) 7.
8. Other income 8.
9. Total. Add lines 1 through 8 9. 91, 729 78, 495 136, 137 85, 165 44, 408 6, 670
2 10. Compensation of officers, directors, trustees, etc. 10.
o|11. Other employee salaries and wages 11
= [12. Pension plans, employee benefits 12.
5|(13. professional fees 13. 88, 000 88, 000 88, 000 88, 000
E 14. Interest 14.
Ol15 Taxes 15. 714 -714
‘: 16. Depreciation and depleton 16.
o|17. Occupancy 17.
c|18. Other expenses 18. 1, 457 10, 225 8, 768
©|19. Contributions, gifts, grants paid 19. 52,500 52,175 - 325
x|20. Total expenses and disbursements. Add lines 10 through 19 |20. 54, 671 150, 400 88, 000 95, 729 88, 000
21. Net income (if negative investment activity, enter -0-) [21. 37, 058 78, 495 -14, 263 0 -51, 321 - 78, 495
22. Excise Tax 22, 1,091 -1,091
$|23. Section 511 Tax 23.
E 24. Subtitle A income tax 24.
25. Total Taxes 25, 1,091 -1,091
26. Estimates and overpayments credited 26.
= 27. Foreign tax withheld 27.
t [28. Other Payments 28.
E 29. Total payments and credits 29.
< [30. Balance due / (Overpayment) 30. 1,091 0 -1,091
A |31. Overpayment credited to next year 31,
32. Pepalty 32, 37 -37
33. Net due / (Refund) 33, 1,128 0 -1,128
_|34. Total assets 34. 948, 811 949, 180 369
£|35. Total liabiltes 35, 0 0 0
O 36. Net assets 36. 948, 811 949, 180 369




882813227 05/21/2026

Form 990PF

Tax Return History
Use the 2Yr Report for more recent historical information

2025

Name Taxpayer ldentification Number
THE HOUS FOUNDATI ON | NC | 86-2813227
2021 2022 2023
Revenue and expenses Net investment Revenue and expenses Net investment Revenue and expenses Net investment
per books income per books income per books income
1. Contributions, gifts, grants, and similar amounts received| 1. 992, 278 10, 649
?, 2. Interest on savings and temporary cash investments | 2.
<| 3. Dividends and interest from securiies . 3. 60, 821 60, 821 48, 699 48, 699
>| 4. Grossrents 4.
é 5. Net gain or (loss) from sale of assets 5,
6. Capital gain net income 6.
7. Gross profitor (loss) 7.
8. Other income 8.
9. Total. Add lines 1 through 8 9. 0 1, 053, 099 60, 821 59, 348 48, 699
2 10. Compensation of officers, directors, trustees, etc. 10.
o|11. Other employee salaries and wages 11
= [12. Pension plans, employee benefits 12.
s|13. Professional fees 13.
E 14. Interest 14.
Ol15 Taxes 15. 873
2116. Depreciation and depleton 16.
g 17. Occupancy 17.
c|18. Other expenses 18. 40, 394 67, 680
‘; 19. Contributions, gifts, grants pad 19, 0
x 20. Total expenses and disbursements. Add lines 10 through 19 |20. 40, 394 68, 553
21. Net income (if negative investment activity, enter -0-) [21. 0 1,012, 705 60, 821 -9, 205 48, 699
22, Excise Tax 22, 845 677
$|23. Section 511 Tax 23.
E 24. Subtitle A income tax 24.
25. Total Taxes 25. 845 677
26. Estimates and overpayments credited 26.
27. Foreign tax withheld 27.
28. Other Payments 28.
-g 29. Total payments and credits 29.
8|30. Balance due / (Overpayment) 30. 845 677
5 |31. Overpayment credited to next year 31
al32 Penaty 32, 37
33. Net due / (Refund) 33, 845 640
_|34. Total assets 34, 0 1,012, 705 1, 003, 500
235. Total liabilties 35. 0 0 0
©[36. Net assets 36. 0 1,012, 705 1, 003, 500




882813227 THE HOUS FOUNDATION INC
86-2813227 Federal Statements
FYE: 12/31/2025

5/21/2026

Direct Public Support

Cash
Contributor Contribution

16, 188

Noncash
Contribution

TOTAL 16, 188




