IRS E-file Sig“ature Autho_rization OMB Na. 1545-0047
rom 8879-TE for a Tax Exempt Entity

For calendar year 2024, or fiscal year beginning U U L1 1 ,2024, andending JUN 30 20_2___ 2024
DipaieAt of e Tréastiny Do not send to the IRS. Keep for your records.
Internal Revenue Service Go to www.irs.gov/Form8879TE for the latest information.
Name of filer EIN or SSN
QUR HOUSE, INC. 71-0653846

Nama and title of officer or person subjecttotax BEN GOODWIN
EXECUTIVE DIRECTOR
[PartT | Type of Return and Return Information

Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the retum. Form 8038-CP and
Form 5330 filers may enter dollars and cents. For all other farms, enter whole dollars only, If you check the box on line 1a, 2a, 3a, 4a, 5a, 6a, 7a, 8a, 9a,
of 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1h, 2b, 3h, 4b, 5b, 6b, 7h, 8b, 9h, or 10b,
whichever is applicable, blank {do not enter -0-). But, if you entered -0- on the return, then enter -0- oh the applicable line below. Do not complete more
than one ling in Part |,

12 Form 990 check here E b Total revenue, if any (Form 990, Part VIII, cofumn (A), line 12y 1 9,483,731,
2a  Form 990-EZ check here :I b Total revenue, if any (Form 990-EZ, line®y 2b

3a  Form 1120-POL check here D b Total tax (Form 1120-POL, line 22) 3b

4a  Form 380-PF check here :l b Tax based on investment income (Form 990-PF, Part V, line5) 4b

53 Form 8868 check here D b Balance due (Form 8868, line3¢) 5h

6a Form 990-T check here [ ] b Totaltax (Form 990-T, Part W, lined) . 6h

7a  Form 4720 check here :l b Total tax (Form 4720, Part W line 1) . 7b

8a Form 5227 check here i:l b FMV of assets at end of tax year (Form 5227, kemD) 8b

9a Form 5330 check here I:‘ b Tax due (Form 5330, Part I, line 19) . %b

10a__Form 8038-CP check here D b__Amount of credit payment requested (Form 8038-CP, Part lil, line 22 10b

| Part ll Declaration and Signature Authorization of Officer or Person Subject to Tax
Under penalties of perjury, | declare that 1 am an officer of the above entity or D | am a person subject to tax with respect to (hame
of entity) , (EIN) and that | have examined a copy of the

2024 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are trus, correct, and

complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic return. | consent to allow my

intermeciate service provider, transimitter, or electronic return originator (ERO) to send the return to the IRS and to receive from the IRS  [a) an
acknowledgement of receipt or reason for rejection of the transmission, {b) the reason for any delay in processing the returm or refund, and {c) the date
of any refund. If applicable, | authorize the U.S, Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit)

entry 1o the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this return, and the

financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at 1-888-353-4537 no

later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the processing of the electronic
payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the payment. | have selected a

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

PIN: check one box only
lauthorize HCJ CPAS & ADVISORS, PLLC toentermyPIN| 00600 |

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

as my sighature on the tax year 2024 electronically filed return, If | have indicated within this return that a copy of the return is being filed
with a state agency{ies) regulating charities as part of the IRS Fed/State program, 1 also authorize the aforementioned ERO to enter my PIN
on the return's disclosure consent screen.

D As an officer or person subject o tax with respect to the entity, | will enter my PIN as my signature on the tax year 2024 electronically filed
return. If | have indicated within this return that a copy of the retum is being filed with a state agency(ies) regulating charities as part of the
IRS Fed/State program, | will enter my PIN on the return’s disclosure consent screen.

Sighature of officer or person subject to tax Date
[PartTh Gertification and Authentication
ERO's EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. [ 71562072212 |
Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2024 electronically filed return indicated above. | confirm that | am
submitting this return in accordance with the requirements of Pub, 4163, Modernized e-File (MeF) Information for Authorized IRS a-file Providers for
Business Returns.

ERO's signature Date 02/06/26

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

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8879-TE (2024

LHA 402521 12-26-24
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EXTENDED TO MAY 15, 2026

Return of Organization Exempt From Income Tax (@ Hoe 1515004
Form ggo Under section 501{c), 527, or 4947{a)(1) of the Interhal Revenue Gode (except private foundations) 20 24
Seonrimahelhaonny Do not enter s.oclal security numbe_rs on tl-!is form as it may h'e made plublic. W
Internat Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2024 calendar year, or tax year beginning JUL 1, 2024 andending JUN 30, 2025
B checkir € Name of organization D Employer identification number
applicable:
e | OUR HOUSE, INC.
Eﬁ:ﬂ?w'éc Doing business as 71-0653846
L Number and street (or P.0. box if mail is not delivered to strest address) Room/suite | E Telephone number
i P.0. BOX 34155 501-374-7383
e City or town, state or province, country, and ZIP or foreigh postal code G Grossreceipts § 10,138,938.
fnnded)  LITTLE ROCK, AR 72203 H(a) Is this a group return
Dﬁgﬁnfa' F Name and address of principal officer: BEN GOODWIN for subordinates? T IYes No
S Hi{b) Are alt subordinates includad? :l Yes D No
| Tax-exempt status: 501{e)}{(3) |:f 501{c) ( ) {insert no.} I___J 4947{a){1) or |:| 527 If "No," attach a list. See instructions
J Website: WWW.OQURHOUSESHELTER . ORG Hic) Group exemptioh number
K_Farm of organization: Gorporation [ | Trust [ Association [ ] Other [ L Year of formation: 19 87| m State of legat domicite: AR

ﬁ%ﬂl Summary
1 Briefly describe the organization's mission or most significant activities: OUR_HOQUSE PROVIDES HOMELESS AND

E NEAR-HOMELESS FAMILIES AND INDIVIDUALS WITH HOUSING, CHILDREN'S
E 2 Check this box D if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the governing body (Part Vi, inet2) ... |3 21
g 4 Number of independent voting members of the governing body (Part Vi, ine 1) 4 21
wl 5 Total nurmber of individuals employed in calendar year 2024 (Part V, ine22) 5 266
£l 6 Total number of volunteers (estimate ifnecessary) G 1668
%| 7a Total unrelated business revenue from Part Vill, column C), lined12 73 0.
= b Net unrelated business taxable income from Form 990-T, Part L line 11 ... . — b 0.
Prior Year GCurrent Year
| & Conttibutions and grants Part VIIL lirethy 9,462,944, 8,678,374,
2| 9 Program service revenue Part VIIl, line2g) 454 ,062. 381,568.
% 10 Investment income (Part VIII, column (A}, linss 3, 4, and 7d) L 553,611. 486 ,424.
| 11 Other revenue (Part VIl column (), lines 5, 6d, 8¢, 9¢, 10c, and 11s) -134,4394, -62,635,
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column {4A), line 12) ... 10,336,123, 9,483,731.
13 Grants and similar amounts paid (Part IX, colurmn (A), lines 1-3) 167,927, 301,024.
14 Benefits paid to or for members (Part X, column (A}, line ) 0. 0.
w| 15 Salaries, other compsnsation, employee benefits (Part X, column (A), lines 6-10) 4,411,463, 5,726,043.
2| 16a Professional fundraising fees (Part IX, column (A), line11e) 0. ' 0.
8| b Total fundraising expenses (Part IX, column (D), fine 25) 766,103.
ul 17 Other expenses {Part IX, column (A), lines 11a-11d, 11f-24¢) .. 2,006,191. 2,717,970.
18 Total expenses. Add lines 13-17 (must equal Part IX, column {A), line 25y 6,585,581. 8,745,037,
19 Revenue less expenses. Subtract line 18 from line 12 . 3,750,542, 738 1 694.
;g Beginning of Gurrent Year End of Year
£ 20 Tota assets (Part X, fne16) 32,545 0104 31,757,978,
< Total liabilities (Part X, line28) 12,872,650.1 11,346,872.
= Net assets or fund balances. Subtract line 21 fromline 20 ... ... 19,672,360. 20,411,054.

Under penalties of perjury, | declare that | have examinad this refurn, ingluding ascompanying schedules and statements, and to the best of my knowladge and belief, it is
{rue, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

{

Sign Signature of officar Date
Here BEN GQOODWIN, EXECUTIVE DIRECTOR

Type or print name and title

Preparer's name Preparer's signature Date &"“k (1| PTN
Paid JOY EMERY, CPA 02/06/26 seli-emplaved [P 01545758
Preparer |Firm'sname HCJ CPAS & ADVISORS, PLLC FimseiN 71-0650689
Use Only |Firm'saddress 11025 ANDERSON DRIVE, SUITE 300
LITTLE ROCK, AR 72212-2472 Phonene.501-221~1000
May the IRS discuss this retumn with the preparer shown above? See instructions ... . e e Yes D No
tHA For Paperwork Reduction Act Notice, see the separate instructions. 432001 12-10-24 Form 990 (2024)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2024) OUR HOUSE, INC. 71-0653846  page2
[ Part Il | Statement of Program Service Accomplishments
Check if Schedule © contains a response or hoteto anylineinthis Part Il ... ... P (]
1  Briefly describe the organization’s mission:
OUR HOUSE EMPOWERS HOMELESS AND NEAR-HOMELESS FAMILIES AND INDIVIDUALS
TO SUCCEED IN THE WORKFORCE, IN SCHOQL, AND IN LIFE THROUGH HARD WORK,
WISE DECISION-MAKING, AND ACTIVE PARTICIPATION IN THE COMMUNITY.

2  Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ27?
If "Yes," describe these new services on Schedule O,

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? I:|Yes No
If "Yes," describe these changes on Schedule O.

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c){4) organizations are required to report the amount of grants and allecations to others, the total expenses, and
revenue, if any, for each program service reported,

4a  (Code: ) (Expenses § 6,%06,848. including grants of 301,024. ) (Revenue & 381,568. )
OUR HOQUSE PROVIDES COMPREHENSIVE, INTEGRATED SERVICES T0O HELP HOMELESS
AND NEAR-HOMELESS FAMILIES AND INDIVIDUALS ACHIEVE LASTING
INDEPENDENCE. THESE INCLUDE HOUSING, QUALITY CHILDREN'S PROGRAMS, JOB
TRAINING, CASE MANAGEMENT, AND MUCH MORE. OUR HOUSE SERVED 2,764
HCMELESS AND NFAR HOMELESS PEOPLE BY PROVIDING SAFE HQUSING TO 839
INDIVIDUALS, COMPREHENSIVE AFTER SCHOOL CARE TO 234 YOUTH, QUALITY
CHILDCARE TO 126 CHILDREN AND INFANTS, CASE MANAGEMENT TO 943 PEOPLE,
RE-ENTRY SERVICES TQ 242 ADULT CLIENTS, AND MENTAL HEALTH SERVICES TO
956 PEOPLE. FOUR HUNDRED ETGHT CLIENTS FQUND MEANINGFUL EMPLOYMENT IN
THE COMMUNITY, EARNING AN AVERAGE OF $14.50 PER HOUR. ONE HUNDRED
THIRTY EIGHT CLIENTS DEVELQOPED THEIR MARKETABLE SKILLS IN JOBR TRAINING
PROGRAMS AT THE OUR HQUSE CAMPUS AND ITS RESALE STORES.

4b (Cede‘ ) (Expcnses $ including grants of ) (Rcvenue s )

l:lYes No

4c (Cude: ) (Expenses & including grants of § ) (Revenue 5 )

4d Other program services (Describe on Schedule 0.)
{Expenses § including grants of $ ) {Revenue § )

4e  Total program service expenses 6,906,848.

Form 990 (2024)
432002 12-10-24
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Form 990 (2024) QUR HQUSE, INC. 71-0653846  page3
[Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501{c){3) or 494 7{a)(1) (other than a private foundation)?
R (- oo o oo B 11X
2 Isthe organization required to complete Schedule B, Schedule of Contributors? See lnstructlfms ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete SchedUle C, Part ! ... e 3 X
4  Section 501(c){3) organizations. Did the organization engage in lobbying activities, or have a sectlon 501(h) election in effect
during the tax year? Jf "Yes," complete Schedule G, Partll . oo 4 | X
5 Is the organization a section 501{c){4), 501{c)(5), or 501 {c)(6) organization that receives membershlp dues, assessments, or
similar amounts as defined in Rev. Proc. 98-197 if "Ves, " complete Schedule G, Part #l oo 5 X
© Did the organization maintain any donor advised funds or any similar funds or accounts for which donhors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? #f "yes, " compilete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve opert space,
the environment, historic land areas, or historic structures? 5 "ves," complete Schedule D, Part Il ... ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? j "ves," complete
SO B PAIIHE 1o erssn o0 e B 585 53 o e s A e A A ST LA 8 X
9 Did the organization report an amount in Part X, line 21, for escrow of custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
I "Yes," complete Schedlle D, Part IV . ... 9 X
10 Did the organization, directly or through a related organization, hold assets in denor-restricted endowments
or in quasi-endowments? Jf "Yes," complete Schedule D, Part V... 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schadule D, Parts Vi, VII, VHI, IX, or X,
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? 7 "Yes, " complete Schedule D,
PAIE VI e e ita| X
b Did the organization report an amount for mvestments other securlties in Part X, line 12, that is 5% or more of its totai
assets reported in Part X, line 182 Jf "Yes, " complete Schadule D, Part VIl .. oo oo | 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of |’(s total
assets reported in Part X, line 162 Jf "Yes, " complete Schedule D, Part VIl .........ccocooo oo tic X
d Did the organization report an amaount for other assets in Part X, line 15, that is 5% or more of lts total assets reported in
Part X, line 167 If "Yes," complete Schedule D, PartIX . ... 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? 5 "veg, " complete Schedule D, Part X ... ... 11e] X
f Did the organization's separate or consolidated fihancial statements for the tax year include a foothote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? ff "Yes," complete Schedule D, Part X ... | 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? Jf "Yes," complate
SChE0UIE D, Parts X1 ANt XH e e e 12a X
b Was the organization included in consohda’ced independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xil is optional ... 12p | X
13 Is the organization a school described in section 170(B}1){AN)? If "Yes," complete Schedule £ 113 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts 1and IV ... 14b X
15  Did the organization report on Part IX, column (A), Iine 3, more than $5,000 of grants or other a55|stance to or for any
foreign organization? if "Yes," complete Schedule F, Paris Hand IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? Jf "Yes, " complete Schedule F, Parts Mland IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services oh Part IX,
column (A), lines 6 and 11e? if "Yes," complete Schedule G, Part . See instructions ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIll, lines
1c and 8a? If "Yes," complete Schedule G, PArt Il ... ... 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? ff "Yag,*
complate Schedule G, Part 1 e e e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schadule H ... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A}, line 17 ff "Yes. " complete Schedule |, Paris 1 and Il ..o....oocovveveevnne 1 21 X
432003 12-10-24 Form 990 2024)
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Form 980 (2024) QUR HQUSE, INC. 71-0653846  page4
| Part IV | Checklist of Required Schedules (.,n1inue0)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes," complete Scheduls J, Parts fand ... 22 | X

23 Did the organization answer "Yes" to Part VlI, Section A, line 3, 4, or 5, about compensaticm of the Drganlzatlon s curi’en’c
and former officers, directors, trustees, key employees, and highest compensated employees?  ff "Yes," complete
SCRBAUIE J oo e 23 | X

24a Did the organization have a tax-exempt bond issue with an outstandmg prmcrpal amount of more than $100, 000 as of the
last day of the year, that was issued after December 31, 20027 Jf "Yes," answer lines 24b through 24d and compiete

Sloleei . B e ey B BEN . covacnamoe oot noos s mioremse o A £ TSR AR 24a X
b Did the organization invest any proceeds of tax-exempt bohds beyond a temporary period exception? . | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt DONGS? e 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? 24d
25a Section 501{c){3), 501{c){4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes,* complete Schedule L, Part] ... 25a X

b s the organization aware that it engaged in an excess benefit fransaction with a disqualified persen in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-E2? r "Yes," camplete
Schedule L, Part 1 25h X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current

or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? ff "Yes," camplete Schedule L, Partll oo 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? Jf "Yes," complete Schedule L, Part il ... 27 X
28 Was the organization a party to a business transaction with one of the following parties? (See the Schedule L, Part IV, |
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? 5

“Yes," complete Schedule L, Part IV ... . |.28a X
b A family member of any individual described in line 28a? If "Yes," complete Schedule L Part IV 28h X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? ¢
"Yes," complete Schedule L, PArt IV ... . |28c X
29 Did the organization receive more than $25,000 in honcash contributions? Jf "Ygs, " compfete Schedule M .. ... |29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
ContrbUtioNS? If "Yas, " complete SoReQUIE M 30 X
31 Did the organization liquidate, terminate, or dlssolve and cease operations? |f "Yes," complete Schedule N, Part! .. | 81 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? jf "Yes," complete
SCHEOUIE N, PArt Il . ..t 32 X
33 Did the organization own 100% of an enﬂty dlsregardeci as separate from the organization under Regulatlons
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule B, Part! ... 33| X
34 Was the organization related to any tax-exempt or taxable entity? "Yes, " complete Schedule R, Part I, i, or iV, and
Part Vi HIE T e e e e 34 | X
35a Did the organization have a controlled enttty within the meaning of section 512(}(13)?* 35a| X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b){13)? if "Yes, " complete Schedule R, Part V, line 2 ... . 35h X
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If"Yes," complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its ac’il\tltles through an entity that is not a related orgamzatlon
and that is treated as a partnership for federal income tax purposes? Jf "Yes," complete Schedule R, Part VI ... 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O . e ag | X
[Part V]| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthis Party |:|
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable 1ia 0
b Enter the number of Forms W-2G included on line 1a. Enter -O- if not applicable ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and repoertable gaming
{gambling) winnings to prize winhers? ... b s ic
432004 12-10-24 Form 990 (2024)
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Form 990 (2024) OUR HOUSE, INC. 71-0653846  Page5
[Part V] Statementis Regarding Other IRS Filings and Tax Comphiance (o inued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Staterments,
filed for the calendar year ending with or within the year covered by thisreturn 2a 266
b If at least one is reported on line 2a, did the organization file all required fedsral employment tax returns‘7 ____________________________ 2b | X

3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule O ..o, 3b

4a At any time during the calendar year, did the organization have an interest in, or a sighature or other authority over, a

financial account in a foreign country (such as a bank account, securities account, or other financial accounty? 4a X
b If "Yes," enter the name of the foreign country
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR),

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shefter transagtion? 5b X
¢ If "Yes" to line ba or &b, did the organization file Form 8886-T? 5c

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit

any contributions that were not tax deductible as charitable contributions? ... ...~~~ 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contrlbutlons or glfts
were not tax deductible? e, 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization recaive a payment in excess of $75 made partly as a contribution and partly for goeds and services provided to the payor? | 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? | X
¢ Did the erganization sell, exchange, or otherwise dispose of tangible personal property for which it was required
O HIEFOMBIEET ..ocomsensimsssmumnns sesssssssessosonnsessssssos st 505 S 0 P B a8 BSOS 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year e L 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te X
T Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8889 as required? _ | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsotring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds,
a Did the sponsoring organization make any taxable distributions under section4966? 9a
b Did the sponsering organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, linet2 10a
b Gross receipts, incitided on Form 990, Part VIII, line 12, for public use of club facilites 10h
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 te other sources against
amounts due of received fromthem.) i1b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form QQB in lieu of Form 10417 12a
b If *Yes," enter the amount of tax-exempt interest received or accrued duwring the year ... | 12b
13 Section 501{c){29) qualified nonprofit health insurance issuers.
a lsthe organization licensed to issue qualified health plans in more than one state? 13a
Mote: See the instructions for additional information the crganization rmust report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans 13b
c Enterthe amountofreservesonhand 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? jf "No, * provide an explanation on Schedufe [ N I [ | -
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? | 15 X
If "Yes," see the instructions and file Form 4720, Schedule N.
16 s the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O.
17 Section 501(c){21) organizations. Did the trust, or any disqualified or other persan engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 or4853? 17
If "Yes," complete Form 6069.
432005 12-10-24 Form 980 (2024)
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Form 090 (2024) QUR HQUSE, INC. 71-0653846 pageh
Part VI | Governance, Management, and Disclosure. ro;gzch "ves® response to lines 2 through 7h below, and for a "No" response
to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response of noteto anylineinthis Part VI o
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the govering body at the end of the tax year 1a 21
If there are material differences in voting rights among members of the governing hody, or if the ga\temmg
hody delegated broad authority to an executive committee or similar committee, explain on Schedule 0.

kb Enter the number of voting members included on line 1a, above, who are independent b 21

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

officer, director, trustes, orkey smployes? 2

3 Did the organization delegate control over management duties customarily performed by or under the dlrect supervision
of officers, directors, trustees, or key employees to a management company or other person?

b

o

Did the organization become aware during the year of a significant diversion of the organization's assets?
6 Did the organization have members or stockholders?
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

o o (& fo
b bl b b

N
iy
P

more members of the governing body?

b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or

s

persons other than the governing body? 7b

8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the foliowing:
a The governing body? ga | X

b Each committee with authority to act on behalf of the governing body? &b X

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

organization’s mailing address? f "Ves, " provide the names and addresses o SCREOUIE O oo oo 9 X
Section B. Policies (s section B requests information ahout policies not required by the Internal Revenus Gode.)

10a Did the organization have local chapters, branches, or affiliates? 10a X

b If "Yes," did the organization have written policies and procedures geverning the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," go to line 13 12a

b Were officers, directors, or trustees, and key employees required to disctose annually interests that could give rise to cam‘lmts'? 12b

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? jr "Yes," describe
on Schedule O how this was done 12¢

13 Did the organization have a writternt whistleblower policy? 13

14  Did the organization have a written document retention and destruction policy? 14

Pl ] T o] T

15 Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, of top management official 15a

b Other officers or key employees of the organization 15h X
If "Yes" to line 15z or 15b, describe the process on Schedule 0. See instructions.
16a Did the organization invest in, contribute assets to, or patticipate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b [f "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate lts participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? ... 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed AR
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(ci3)s ohly} available
for public inspection. Indicate how you made these available. Check all that apply.
[:[ Own website I: Another's website Upon request D Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year,

20 State the name, address, and telephone number of the person who possesses the organization's books and records

BEN GCODWIN - 501-374-7383
P.0. BOX 34155, LITTLE ROCK, AR 72203
432006 12-10-24 Form 990 (2024)
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Form 990 (2024) OQUR HOUSE, INC. 71-0653846  Ppage7
| Part VII} Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Check if Schedule O contains a response of hote to any line inthis Part VIL . i :]

Sectionh A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
® List alf of the organization’s current officers, directors, trustess (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns {D), (E), and (F) if no compensation was paid.
® |ist all of the organization’s current key employees, if any. See the instructions for definition of "key employee."
® | ist the organization’s five current highest compensated employees (other than an cfficer, director, trustee, or key employze)
who received reportable compensation {box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.
® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® |ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above,

[:| Check this box if neither the organization nor any related grganization compensated any current officer, director, or trustes,

{A) 8) (@ D) (E) F)
Name and title Average | oo D:: SI(S::)?chan e Reportable Reportable Estimated
hours per | box, unless person is bath an compensation compensation amount of
week Dificgr and o directordnster) from from related other
(list any % the organizations compensation
hours for | = = organization (W-2/1009-MISC/ from the
related § % % {(W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | 5 gl 1099-NEC) and related
below ER =R - = e organizations
ine)  |ElEls]|s 58| 8
(1) BEN GOODWIN 40.00
EXECUTIVE DIRECTOR 1.00 X X 192,398. 0.] 11,747,
{2) RACHAEL RBORNE 40.00
DIRECTOR OF PROGRAMS X 100,042. 0. 9,656.
(3) MILLIE WARD 1.00
DIRECTOR X 0. 0. 0.
(4) JAMIE BARKER 1.00
DIRECTOR X 0. 0. 0.
{5) BARRY BLOCK 1.00
DIRECTOR X 0. 0. 0.
(6) DENISE ENNETT 1.00
DIRECTOR X 0. 0. 0.
{7) MASON MILLER 1.00
DIRECTOR X 0. 0. 0.
(8) CYNTHIA FRAZIER 1.00
CHAIR X X 0. 0. 0.
(9) CARA CONNERS 1.00
DIRECTOR X 0. g. 0.
(10} TJ BOYLE 1.00
VICE CHAIR X X 0. 0. g.
{11) JOHN GOINGS 1.00
DIRECTOR X 0. 0. 0.
(12) JESSICA SCHUECK 1.00
DIRECTOR X 0. 0. 0.
(13) SHANNON HEARD 1.00
DIRECTOR X 0. 0. 0.
{14) DAVID GUTIERREZ 1.00
DIRECTOR X 0. 0. 0.
(15) CHRIS CERRATO i 1.00
SECRETARY X X 0. 0. 0.
{16) DAVID MITCHEL 1.00
DIRECTOR X 0. 0. 0.
{17) CARLA MORRIS 1.00
DIRECTOR X 0. 0. 0.
432007 12-10-24 Form 990 {2024)
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Form 990 {2024) QUR HOUSE, INC. 71-0653846 Page 8

[Part V“l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
{A) (B) G} D) (E) {F)
Name and title Average Hiones c:i SSEL?PMH - Reportable Reportable Estimated
Nours per | oy, unless person is both an compensation compensation amount of
week officer and a direstor/trustee) from from related other
listany | & the organizations compensation
hours for | £ ) = organization (W-2/1099-MISC/ from the
related R z {W-2/1089-MISC/ 1099-NEC) organizatioh
organizations| 2 | = 2 e 1099-NEC) and related
below ERE-R I =0 - organizations
(18) BRYCE GOOD 1.00
TREASURER X X 0. 0. 0.
(19) MAGEN TUNE 1.00
DIRECTOR X 0. 0. 0.
(20) CYNTHIA HUFF 1.00
DIRECTOR X Q. 0. 0.
(21} JANNA ENIGHT 1.00
DIRECTOR X 0. 0. 0.
{22) RICEK SMITH 1.00
EXECUTIVE COMMITTEE MEMBER X X 0. 0. 0.
(23) STEPHANIE STEWART 1.00
DIRECTOR X 0. 0. 0.
b Subtotal 292,440. 0./ 21,403.
c Total from continuation sheets to Part VII, SectionA 0. 0. 0
d Totalladdlinestbandde) . . ... 292,440. 0.] 21,403.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportadle
compensation from the organization 2
Yes | No
3  Did the organization list any former officer, director, trustee, key employee, or highest compsnsated employee on
line 1a? If "Yes, " complete Schedule J for such individual ... . . I 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 jf "Yes," complate Schedule J for such indivicdual oo 4 [ X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? if "Yes, " complete Schedule J for SUGH DEFSON oo 5 X

Section B. Independent Contractors

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

{A) (B) {C)
Name and business address NONE Description of services Compensation

2  Total number of independent contractors {including but not limited to those listed above) who received more than
$100,000 of compensation from the organization 0

Form 990 (2024)
432008 12-10-24
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Form ggo_l@zzn QUR HOUSE, INC. 71-0653846  Page9d
| Part VIl | Statement of Revenue

Check if Schedule O contains a response or hote to any line in this Part VIl

(A) (B) (C) D)
Total revenue | Related or exempt Unrelated Revenue excluded
function revenue |business revenue| from tax under
sections 512 - 514
,a:i 1 a Federated campaigns ia
& b Membershipdues ib
< ¢ Fundraisingevents ig 596,781.
E‘E d Related organizations id 112,000.
(L8
] e Govemment grants (contributions) [1e| 3,798 ,255.
é f Al other contributions, gitts, grants, and
i similar amounts notincluded above {15} 4,171 ,338.
E Y MNoncash contributions included in lines 1a-1f 1g $ 5 6 1 r 7 5 1 a
3 h Total Addlinesfaf ... . ... 8,678,374.
Business Code
g | 2a CHILDCARE 624200 270,463.] 270,463,
S b VISTA SUBSITE CONTRACT 624200 56,796. 56,796.
%é c MAINTENANCE FEES 624200 29,747.]  29,747.
£ d RENT FEES 624200 24,562. 24,562.
a. t All other program service revenue
g Total.Addlnes2a2f . ... ... ... 381,568.
3 Invesiment income (including dividends, interest, and
other similar amounts) 486,571, 486 ,571.
4 Income from investment of tax-exempt bond proceeds
5 Royalties . ...
(i) Real {ii) Personal
6a Grossrents 6a
b Less: rental expenses | 6b
¢ Rental income or {loss) 6c
d Netrental incomeor{loss) ...
7 a Gross amount from sales of (i) Securities {ii) Other
assets other than inventory [7a| 2,092,
b Less: cost or ather basis
] andsalesexpenses _ |7b] 2,195, 44.
§ ¢ Gainorfoss)  |Tc -103. -44.
e d Netgain of (I0S8) . ..o -147. -147.
E 8 a Gross ingome from fundraising events (not
5 including $ 596,781. of
contributions reported on line 1¢). Ses
PartIV,line18 . isal 26,190,
b Less: direct expenses ah| B8,627.
¢ Net income or {foss) from fundraisingevents .. ... -62,437. -62,437.
8 a Gross income from gaming aclivities. See
Partiv,line18 ... 9a
b Less: direct expenses 9b
¢ Net income or {loss) from gaming activities
10 a Gross sales of inventory, less returns
andallowances 10a46,335.
b less:costofgoodssold Hobo 64 , 341 .
c_Net income or {loss) from sales of inventory ... . -118,006.] -118,006.
Business Code
% 11 a OTHER INCOME 117,808, 117,808.
o c
é’ d Allotherrevenue ,
e Total. Addlines11ald ..o 117,808.
12 Total revenue. Seeinstructions ... ... [9,483,731. 381,370. 0.1 423,987,
432009 12-10-24 Form 990 (2024
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Form 990 (2024) QUR HOUSE, INC. 71-0653846 page 10
| Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501{c){4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note{t;)any line in this Part IX[ ) ............................................................................
Do not include amounts repotted on lines 6h, B ) (C) D)
75, s 90, and 10 of Rt Vi T Spmass | POanee | Meceemi | MR
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 301,024, 301,024,
3 Grants and other assistance to foreign
organizations, foreigh governments, and foreign
individuals, See Part {V, lines 16 and 16
4 Benefits paid fo orformembers
5 Cormpensation of current officers, directors,
trustees, and key employees 205,964. 102,982. 51,491, 51,491,
6 Compensation not includad abova to disqualified
persons (as defined under section 4958(f){1)) and
persons deseribed in section 4958(c}(3yB)
7 Othersalariesandwages 4,582,549- 3,666,929. 575,817. 439,903.
8  Pension plan accruals and gontributions {include
section 401(k) and 403(h) employer contributions) 59,916. 47,023. 7,439. 5,454.
9 Other employee benefits . ... 407,889. 313,055, 55,035. 39,789,
10 Payrolltaxes 369,625, 285,778. 47,430. 36,417.
11  Fees for services (nonemployeses):
a Management L.
bolegal .. 4,063. 4,063.
¢ Accounting . 67,745. 14,233. 53,512.
d Lobbying
e Professional fundraising services. Ses Part IV, line 17
f Investment management fees T
g Other. {If ing 11g amount exceeds 10% of line 25,
column (A), amount, list ling 11g expensas on Sch 0.) 78,725, 57,185. 21,162. 378.
12  Advertising and promotion 3,558. 3,284. 150. 124.
13 Officeexpenses ... 134,891, 92,862. 6,809. 35,220.
14 Information technology 200,372. 128,008. 61,682, 10,682.
15 Boyaltles. .o i,
16  Occoupancy .. 570,989. 514,619. 38,045, 18,.335.
17 Travel 39,380. 32,304. 6,486. 590.
18 Payments of travel or entertainment experises
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 40,506. 23,734. 15,707. 1,065.
20 Interest 128,853, 122,696. 5,639. 618.
21 Paymentsto affiliates .
22 Depreciation, depletion, and amortization 698,581. 668,870. 18,618. 11,093.
25 Insiranoe 1471,855. 139, 045. 1,222. 1,588.
24 Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses on ling 24e. If
ling 24e amount exceeds 10% of line 25, column {A),
amount, list fine 24e expenses on Schedule 0.)
a SUPPLIES 216,317. 164,099, 22,833. 25,385,
b FOOD 160,159, 155,588, 4,152. 418.
¢ DUES & FEES 77,699. 13,360. 50,366. 13,973.
d BAD DEBTS 61,409. 61,409.
e All other expenses 92,768. 60,169. 24 ,428. 8,171.
25  Total funstional expenses. Add lines 1 through 24e 8,745,037. 6,906,848. 1,072,086. 766,103.
26 Joint gosts. Complete this ing only if the organization
reportsd in column (B) joint costs from a combined
educational campaign and fundraising solicitation,
Check herg [ | i tollowing SOP 98-2 (ASG 858-720)
432010 12-10-24 Form 990 (2024)
11
08410206 752732 00600.001 2024.05040 QUR HOUSE, INC. 00600.01



Form 990 (2024)

OUR HOUSE, INC.

71-0653846 page 11

[ Part X | Balance Sheet

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

(A) B)
Beginning of year End of year
1  Gash-nondinterestbearing 9,875,068.] 1 10,410,014.
2  Savings and temporary cash investments 1,727,058.] » 2,337,406,
3 Pledges and grants receivable,net 3,606,101.] 3 1,996,919.
4 Accounts receivable, net e 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons {as defined
under section 4958(f)(1)), and persons described in section 4958(c)3)(B) 6
a | 7 Notesand loans receivable, net 7
@ | 8 Inventoriesforsaleoruse ... 227,850.] s 223,168.
< | 9 Prepaid expenses and deferred charges 20,296.| 9 36,102.
10a Land, buildings, and equipment: cost or other
basis. Complete Part V| of Schedule 10a 20,796, 215.
b Less: accumulated depreciation 10b 4,250,121. 15,821,341. 10¢ 15,546,094.
11 Investments - publicly traded securities 11
12 Investments - other secutities. See Part IV, linedt 12
13 Investments - program-related. See Part Iv, inet®4 13
14 etanglble assels s s s 14
15  Other assets. See Part IV, fnet4 267,296.] 15 208,223,
16 Total assets. Add lines 1 through 15 (must equal line33) ... 32,545,010.{ 1 31,757,926,
17  Accounts payable and accrued expenses 1,832,858.] 17 392, 866.
18 Gramtspayable 18
19 Deferredrevenue 13,311.1 19
20 Tax-exempt bond liabllitles . .. 20
21 Escrow or custodial account liability, Complete Part IV of ScheduleD 21
w | 22 Loans and other payables to any current or former officer, director,
::%_ trustee, key empioyee, creator or founder, substantial contributor, or 35%
'4,?,' controlled entity or family member of any of these persons 22
- 23 Secured mortgages and notes payable to unrelated third parties 10,685 L7127 .] 23 10,684 § 642.
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities (inciuding federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24), Complete Part X
of ScheduleD 340,754.] 25 269,364.
26 __ Total liabilities. Add lines 17 through 25 12,872,650.] 26 11,346,872.
Organizations that follow FASE ASC 958, check here
g and complete lines 27, 28, 32, and 33.
_E 27  Net assets without donor restrictions .~ 16 .7 61 ,481 .| 27 16 , 8 65,824.
3 28 Net assets with donor restrictions e T 2, 910 ,B879.] 28 3, 545 ,230.
E Organizations that do not follow FASB ASC 958, check here l:l
‘-E and complete lines 29 through 33.
g 29 Capital stock or trust principal, or currentfunds ..~ 29
§ 30 Paid-in ar capital surplus, or land, building, or equipment fund 30
4 |31 Retained earnings, endowment, accumulated income, or other funds 31
g 32 Totalnet assets orfund balanges 19,672,360.] 32 20,411 ,054.
33 Total liabilities and net assets/fund balances ... . 32,545,010.] 33 31,757,926,
Form 990 2024)
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Form 090 (2024) OUR HOUSE, INC. 71-065

3846 pagei2

[ Part XI | Reconciliation of Net Assets

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

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

9,483,731.

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

8,745,037.

Revenue less expenses. Subtract line 2 from line 1

738,694.

1

Net assets or fund balances at beginning of year {must equal Part X, line 32, column (&)

9,672,360,

Net unrealized gains (losses) on investments

BDonated services and use of facilities

O 0~ oo b 0N -
W 0 |~ |3 01 A (G [N |-

Other changes in net assets or fund balances {explain on Schedule ©)

0.

-
o

Net assets or fund balances at end of year, Combine lines 3 through 9 {must equal Part X, line 32,
COMMA (B)) o 10 2

0,411,054.

| Part XII| Financial Statements and Reporting

Check if Schedule O contains a response or hote to any line in this Part Xl

1 Accounting method used to prepare the Form 990: D Cash Agccrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for ths year were compiled or reviewed on a
separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis :| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent acgountant?
If *Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
|:E Separate basis Consolidated basis D Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O,
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F? e,
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule D and describe any steps taken to undergo such audits

Yes | No

2a X

2c| X

ga| X

sb| X

432012 12-10-24
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- u - OME MNo. 1545-0047
:ﬂi‘;’;’ LEA Public Charity Status and Public Support
Gomplete if the organization is a section 501{c)(3) organization or a section 2024
4947{a){1) nonexempt charitable trust.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Rovenue Senvice Go to www.irs.gov/Form990 for instructions and the Iatest information. Inspection
Name of the organization Employer identification number
QUR HOUSE, INC. 71-0653846

[_Part l | Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 D A church, convention of churches, or association of churches described in  section 170{b){1)(A}i).
A school described in section 170(b){1){A)ii). (Attach Schedule E (Form 990))
A hospital or a cooperative hospital service organization described in section 170(b){ 1}(A)iii).
A medical research organization operated in conjunction with a hospital described in section 170{b){1)}{A)(iii). Enter the hospital's name,
city, and state:

B I

0 00 B0 O 000

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b}{1){A)iv). (Complete Part I1.)

A federal, state, of local government or governmental unit described in section 170(b){1){(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in

section 170(b){1)(A){vi). (Complete Part IL.)

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

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 agriculture (see instructions). Enter the name, city, and state of the college or

university:

An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

activities related to its exempt functions, subject to certain exceptions; and {2) ne more than 33 1/3% of its support from gross investment

income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.

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

11 D An organization organized and operated exclusively to test for public safety. See section 509{a){(4).

12 |:i An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509{a)(1) or section 509{a){2). See section 509{a)(3). Check the box oh
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 124,

[—_—l Type L A supporting organization operated, supervised, or controlied by its supported organization(s), typically by giving

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

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

c D Type It functionally integrated, A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s} {see instructions). You must complete Part [V, Sections A, D, and E.

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

e I:E Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type It

functionally integrated, or Type Hl non-functionally integrated supporting organization.

10

w0

f Enter the number of supported organizations |

Provide the following information abaut the supported organization(s).

g
{i) Name of supported {ii} EiN (iii} Type of organization | (V)Isthe organizationlisted | {v) Amount of monetary {vi}) Amount of other
. {d dod li 1.0 LN your governing document? ’ & ; i
organization escribed an lines support (see instructions) | support (see instructions)
above (see instructions)) Yes No

Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 432021 01-14-25 Schedule A {Form 290) 2024




Schedule A (Form 990) 2024 QUR HOUSE, INC. 71-0653846 Page2
| Part il | 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 on line 5, 7, or 8 of Part | o if the organization failed to qualify under Part [fl. If the organization
fails to qualify under the tests listed below, please complete Part 11
Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2020 {b) 2021 {c) 2022 {d} 2023 {e) 2024 {f) Total
1 Gifts, grants, contributions, and
metmbership fees received. (Do not

include any "unusual grants.") 10698871.] 9029241.] 9449653.| 9462944.| 8678374.147319083.

2 Tax revenues levied for the organ-
ization’s benefit and sither paid to
of exXpended on its behalf

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

4 Total. Addlines1throughs  [LOGOBB71.| 9020241.| 9449653.| 9462944.| 86678374.147319083.

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

COMMA) e 7982003.
6 Public support, Subtract linc 5 from line 4. 39337080.
Section B. Total Support
Calendar year (or fiscal year baginning in) {a) 2020 (b} 2021 {c) 2022 {d) 2023 (e} 2024 {f} Total
7 Amountsfromlned [ 0698871.] 9029241.| 9449653.| 9462944.] 8678374.[47319083.

8 Gross income from interest,
dividends, payments received on
sacurities loans, rents, royalties,
and income from similar sources 73,600.} 28,296.| 233,836.| 580,421.| 486,571.| 1402724,

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

10 Other income, Do hot include gain

of loss from the sale of capital

assets (Explainin Part V1) 45 . 517.] 51,375.] 41,735.] 37.898.]111%,808.] 294,333,
11 Total support. Add lines 7 through 10 40016140,
12 Gross receipts from related activities, ete, {see instructions) ... ..~ 12 l

13 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501{(c)(3)

organizafion, checlethis biox and SODHENE. ..o s e s s T b LT L LTS e S s S i i e T ks [:I
Section G. Gomputation of Public Support Percentage
14 Public support percentage for 2024 (line 6, column (f), divided by line 11, column () . 14 80.25 %

15 Public support percentage from 2023 Schedule A, Part Il, line14 ..~
16a 33 1/3% support test - 2024, [f the organization did not check the box on ling 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test - 2023. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as & publicly supported organization
17a 10% -facis-and-circumstances test - 2024, If the organization did not check a box on line 13, 163, or 16b, and line 14 is 10% or more,

and if the organization meets the facts-and-circumstances test, check this box and  stop here. Explain in Part VI how the organization

mests the facts-and-circumstances test, The organization qualifies as a publicly supported organizaten
b 10% -facts-and-circumstances test - 2023. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or

more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part V| how the

organization meets the facts-and-circumstances test, The organization gualifies as a publicly supported organizaton I:‘

18 Private foundation. [f the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . .. I:'
Schedule A (Form 980) 2024
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Schedule A (Form 990) 2024 QUR HOUSE, INC.

71-0653846 Pages

| Eart ||| | Support Schedule for Organizations Described in Seciion 509(a){2)

(Cornplets only if you checked the box on line 10 of Part 1 or if the organization failed to qualify under Part IL. If the organization fails to

qualify under the tests listed below, please complete Part II.)

Section A. Public Support

Galendar year (or fiscal year beginning in) {a) 2020 (b} 2021 {c} 2022

{d) 2023

{e) 2024

{f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behaif

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

6 Total. Add lines 1 through 5 .

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exoeed the greater of $5,000 or 1% of lhe
amouni on line 13 for theyear

cAddlines 7aand7b

8 Public support. (Subiract line 7c from line 6

Section B. Total Support

Calendar year {or fiscal ysar beginning in) {a) 2020 {b) 2021 {c} 2022

(d) 2023

{e) 2024

(f) Totai

9 Amounts fromline6

10a Gross income from interest,
dividends, payments received on
securities Joans, rents, royalties,
and income from similar sources

b Unrelated business taxabls income
{less section 511 taxes) from businesses
acquired after Jung 30, 1975

c Add lines 10aand 10b

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

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1) ...

18 Total support. (Add lines 8, 10c, 11, and 12,

14 First 5 years. If the Form 990 is for the organization's first, seccnd, third, fourth, of fifth tax year as a section 501(c)(3) organization,

check this box and stop here .......

Section C. Computation of Public Support Percentage

15 Public support percentage for 2024 (ling 8, column {f), divided by line 13, colurmn () 15 %
16 Public support percentage from 2023 Schedule A, Part lll, line15 .. . TR e 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2024 (line 10c, column {f), divided by line 13, colummn (§) 17 %
18 Investment income percentage from 2023 Schedule A, Part W, line17 18 %

19a 33 1/3% support tests - 2024. [f the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization gualifies as a publicly supported organization
b 33 1/3% support tests - 2023. If the organization did not check a 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 this box and stap here. The organization qualifies as a publicly supported organization
20 Private foundation, If the organization did not check a box on line 14, 189a, or 19b, cheack this box and see instructions

432023 01-14-25
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Schedule A (Form 990) 2024 OQUR HOUSE, INC. 71-0653846 pages

{Part IV | Supporting Organizations

(Complete only if you checkead a box on line 12 of Part L. 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

3a

4a

5a

9a

10a

b

Are all of the organization's supported organizations listed by name in the organization's governing
documents? jf "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

Did the organization have any supported organization that does hot have an IRS determination of status
under section 509(=)(1} or (2)? If "Ves," explain in Part VI how the organization detetmined that the supported
organization was described in section 509{a)(1) or {2).

Did the organization have a supported organization described in section 501(c)4), (5), or (6)? If "Yes," answer
lines 3b and 3c below.

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

Did the organization ensure that all support to such organizations was used exclusively for section 170(c){2)(B)
puUrposes? if "Yes, " explain in Part VI what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States ("foreigh supported organization")? #
"Yes," and If you checked box 12a or 12b in Part |, answer lines 4b and 4c¢ below.

Did the organization have uitimate control and discretion in deciding whether to make grants to the foreign
sUpported organization? /¥ "Yes," describe in Part VI how the organization had such control and discretion
despile being controlled or supetvised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a}(1) of (2)? If "Yes," explain in Part Vi what controls the organization used
to ensure that all support to the foreign supporied organization was used exclusively for section 170(c)(2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? jr "ves,"
answer lines 5h and 5c below (if applicable). Also, provide detail in Part Vi, inciuding (i) the names and EIN
numbers of the supporfed organizations added, substituted, or removed: (i) the reasons for each such action;
(ifi) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the crganizing document).

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

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

Did the organization provide support {(whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i} individuals that are part of the charitable class

benefited by one or more of its supported organizations, or (jii) other supporting organizations that also
support or benefit one or mors of the filing organization’s supported organizations? Jf "Yes, " provide detail in
Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{as defined in section 4958(c)(3){C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? jr “Yes," complete Part | of Schedule L (Form 890).

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

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4846 {other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VL.

Did one or more disqualified persons {as defined on line 8a) hold a controiling interest in any entity in which
the supporting organization had an interest? jf “Yes," provide detail in Part VI

Did a disqualified person {as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? Jf “Yes, " provide detail in Part VL
Was the organization subject to the excess business holdings rules of saction 4943 becatse of section
4943(f) (regarding certain Type Hl supporting organizations, and all Type lll non-functionally integrated
supporting organizations)? If “Yes, " answer line 10b balow.

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

determine whether the organization had excess business holdings.)

432024 01-14-25
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3a

3b

3¢

4a

4o

4c

5a

5b

5¢

Sa

9h

9¢

10a

10b
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Schedule A (Form 990) 2024 QUR HOUSE, INC. 71-0653846 pages
[Part V| Supporting Organizations (ontinued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization? 1ia
b A family member of a person described on line 11a above? 11b
c A 35% controlled entity of a person describad on ling 11a or 11b above? Jf "Ves" to line 11a, 11b, or 11c, ;

provide detail in Part VI, 1i¢
Section B. Type | Supporting Organizations

Yes | No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers
directors, of trustees at all times during the tax year? Jf "No," describe in Part VI hiow the supported organization(s)
sffectively operated, supetvised, or controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or frustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

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

organization(s) that operated, supervised, or controlled the supporting organization? jf “Yes, " explain in

2

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

supervised., or controfled the Supporfing organjzation. 2
Section C. Type ll Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees durirng the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? ff "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed

the stpported organization(s).
Section D. All Type Ill Supporting Organizations

Yes | No

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

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? jf "No," explain in Part VI how

ihe organization maintained a close and conlinuous Working relationship with the supported organization(s). 2
3 By reason of the relationship described on line 2, above, did the organization’s supported organizations have a

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

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

—_supported organizations played in this regard. 3
Seclion E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test. Complete line 2 pelow.

b |:f The organization is the parent of each of its supported organizations. Complete line 3 palow.
c D The organization supported a governmental entity. Describe in Part VI fow you supported a governmental
entity (see instructions).
2  Activities Test. Answer lines 2a and 2b below. Yes | No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described on line 2a, above, constitute activities that, but for the organization’s involvement

ohe of more of the organization’s supported organization(s) would have been engaged in? ¢ "Yes, " expiain in
Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement. 2b
3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? If "Yes" or "No," provide detalls in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its suppotted organizations? If "Yes," describe in_Part Vi the role played by the organization in this regard. 3b

482075 01-14-25 18 Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024 QUR HOUSE, INC. 71-0653846 pages
[PartV | Type lll Non-Functionally Integrated 509(a){3) Supporting Organizations

1 |: Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 ( explain in Part V). See instructions.
All other Type lll hon-functionally integrated supporting organizations must complete Sections A through E.

{B) Current Year

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

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income {see instructions)
Add lines 1 through 3.
Depreciation and depletion

(< 0 £ [0 |\

=20 [ I X L0 | U

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

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

-2}

=~

(B) Current Year

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

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

Average monthly value of securities ia

Average monthly cash balances ib

Fair market value of other non-exempt-use assets ic
Total {acdd lines 1a, 1b, and 1c) id
Discount claimed for blockage or other factors

__._(e_)_(n.lal.ﬂ_fm_dﬂaﬂ‘ in_Part Vi):

Acquisition indebtedness applicable to non-exempt-use assets

Subtract line 2 from line 1d.

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount
see instructions).

Net value of non-exempt-uUse assets (subtract ling 4 from line 3)

Multiply Jine 5 by 0.035.

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 io line &)

e | |0 B |w

N

(4]
[4]

F Y

0 |=§ &y |1
r-T LN (-7 (4, ) Y

Section C - Distributable Amount ; Current Year

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

Minimum asset amount for prior year {from Section B, line 8, column A)
Enter greater of line 2 or line 3.

G j N e

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions). 7]

|:| Check here if the current year is the organization’s first as a hon-functionally integrated Type Il supporting organization (see
instructions).

(=0 L B B 0 - P

-]

Schedule A {Form 9290) 2024
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|PartV | Type i Non-Functionally Integrated 509(a)(3) Supporting Organizations ontinued)

Section D - Distributions Gurrent Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2  Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exernpt purposes of supported organizations 3
4  Amounts paid to acguire exempt-uUse assets 4
5 Qualified set-aside amounts {prior IRS approval required - provide details in Part VI) 5
6 Other distributions (describe in Part VI). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part VI). See instructions. 8
9 Distributable amount for 2024 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
4] i) (iii)
Section E - Distribution Allocations {see instructions) Excess Distributions Underdistributions Distributable
Pre-2024 Amount for 2024

1 Distributable amount for 2024 from Section C, line 6

2 Underdistributions, if any, for years prior to 2024 (reason-
able cause required - explain jin Part VI). See instructions.

3 Excess distributions carryover, if any, to 2024

From 2019

From 2020

From 2021

From 2022

From 2023

Total of lines 3a through 3e

Applied to under distributions of prior years

Applied to 2024 distributable amount

Carryover from 2012 not applied (see instructions)

Remainder, Subtract lines 3g, 3h, and 3i from line 3f,

4 Distributions for 2024 from Section D,
line 7: $

a_Applied to underdistributions of prior years
b Applied to 2024 distributable amount
¢ _Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2024, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part V. See instructions.

6 Remaining underdistributions for 2024, Subtract lines 3h
and 4b from line 1. For result greater than zero, expiain in
Part VL. See instructions.

7 Excess distributions carryover to 2025. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2020

Excess from 2021

Excess from 2022

Excess from 2023

Excess from 2024

T Kk i™io oo & |

—

L [ [ I (= |-
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| Part Vf[ Supplemental Information. provide the explanations required by Part I, line 10; Part I, line 17a or 17b; Part lll, line 12:
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4¢, 5a, 5, 93, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section G,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 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.)

432028 01-14-25 Schedule A (Form 990) 2024
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SCHEDULE C Political Gampaign and Lobbying Activities OME No. 1545-0047

(Form 990)
For Organizations Exempt From Income Tax Under Section 501{c) and Section 527

Dipiarirmisht of the Treasiiy Complete if the organization is described below, Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form890 for instructions and the latest information. Inspection

I the organization answered "Yes" on Form 990, Part IV, line 3, or Form 890-EZ, Part V, line 46 (Political Campaign Activities), then:

® Section 501(c}(3) organizations: Complete Parts IFA and I-B. Do not complete Part I-C.

® Section 501(c) (other than section 501 (c){3)) organizations: Complete Parts I-A and |-C below. Do not complete Part IB.

® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes" on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then:

® Section 501(c)(3) organizations that have filed Form 5768 (slection under section 501(h)): Complete Part Il-A, Do not complete Part |18,

® Section 501(c)(3) organizations that have NOT filed Form 5768 (glection under section 501(h)): Gomplete Part II-B. Do not complete Part 1I-A.
If the organization answered "Yes" on Form 990, Part IV, line 5 (Proxy Tax} (see separate instructions), or Form 990-EZ, Part V, line 35¢ {Proxy
Tax) (see separate instructions), then:

® Section 501(c}(4), (5), or (6) organizations: Complete Part I\,
Name of organization Emplayer identification number {(EIN)

OUR HOUSE, INC. 71-0653846

{Part I-A| Complete if the organization is exempt under section 501{c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part 1V.
2 Political campaign activity expenditures $

[Partl-B] Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section48ss $
2 Enter the amount of any excise tax incurred by organization managers under section4955 5
3 [f the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? |:| Yes |:l No
4a Was a correction made? |:| Yes |:| No

b If "Yes," describe in Part IV,
[PartI-C] Complete if the organization is exempt under section 501(c), except section 501 (c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activites §
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527

exempt function activities ... e, SR CHY. - SENCE SOOI -~ $
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
O 7D e $
4 Did the filing organization file Form 1120-POL for this year? o Yes [ INo

5 Enter the names, addresses, and EINs of all section 527 political organizations to which the filing erganization made payments. For each
organization listed, enter the amount paid from the filing organization's funds. Also enter the amount of political contributions received that were
promptly and directly delivered to a separate political organization, such as a separate segregated fund or a political action committee (PAG).

If additional space is needed, provide infarmation in Part |V,

{a) Name {b) Address (¢) EIN (d) Amount paid from {e) Amount of paolitical
filing organization's | contributions received and
funds. If none, enter -8-. promptly and directly

delivered to a separate
political organization.
If none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule C {Form 990) 2024
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Schedule C {Ferm 990) 2024 OQUR HOUSE, INC. 71-0653846 Page2
[Partli-A | Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).

A Check D if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name, address, EIN,
expenses, and share of excess lobbying expenditures).
B Check |:| if the filing organization checked box A and "limited cortrol" provisions apply.

o : ; (a) Filing {b) Affiliated group
lett_s on Lobbying Expenditure.s ) organization's totals
{The term "expenditures" means amounts paid or incurred.) totais

1a Total lobbying expenditures to influence public opinion (grassroots lobbying)
b Total lobbying expenditures to influence a legislative body (direct lobbyingy
c Total lobbying expenditures {add lines taandib) .~~~
d Other exempt purpose expenditUres ...
e Total exempt purpose expenditures (add lines icand 1y
f _Lobbying nontaxable amount, Enter the amount from the foliowing table in both columns.
IF the amount on line 1e, column (a) or (b}, is: THEN the lobbying nontaxable amount is:
not over $500,000 20% of the amount on fine 1e.
over $500,000 but hot over $1,000,000 $100,000 plus 15% of the excess over $500,000.
over $1,000,000 but not over $1,500,000 $175,000 pius 10% of the excess over $1,000,000,
over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
over $17,000,000 $1,000,000.

g Grassroots nontaxable amount {enter 25% of line 11)
h Subtract line 1g from line 1a. If zero or less, enter -0-

i Subtract line 1f from line 1c. If zero or less, enter0-
i Ifthere is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 tax for this year?

4-Year Averading Period Under Section 501(h)
{Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year

O s ey Bl {a) 2021 {b) 2022 {c) 2025 {d) 2024 {e) Total

2a |l obbying nontaxable amount

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

c Total lobbying expenditures

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

i Grassroots lobbying expenditures

Schedule C {Form 990) 2024
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Schedule C (Form 990) 2024 QUR HOUSE, INC. 71-0653846 Pages

| Part II-B | Complete if the organization is exempt under section 501{c)(3) and has NOT filed Form 5768
(election under section 501 (h)}.

For each "Yes" response on lines 1a through 1i below, provide in Part IV a detailed description (a) ()
of the lobbying activity. Yes No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state, or
local legislation, including any attempt to influence public opinion on a legislative matter
oy referendum, through the use of:
A VolN e s X
b Paid staff or management (include compensatton in expenses reported on lines 1c; through 1|)’> X
¢ Media advertisernents? e X
d Mailings to members, leglsiators orthe public? X
e Publications, or published or broadcast statements? X
f Grants to other organizations for lobbying purposes? X
g Direct contact with legislators, their staffs, govenment officials, or a legisiative body? X 18,000,
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? X
| Otheractivities? X
i Total. Addlines Tothrough 1 .. .. ... 18,000.
2a Did the activities in line 1 cause the orgamzatlon to not he described in section 501(e)(3)? X
b If "Yes," enter the amount of any tax incurred under section4942
¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? ...
|Part III-A] Complete if the organization is exempt under section 501 (c)(4), ‘section 501(c)(5), or section
501(c)(6).
Yes No
1 Were substantially all (80% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2
3 Did the organization agree to carry over Iobbylng and political campaign activity expenditures from the prior year7 3

|Part - B| Complete if the organization is exempt under section 501 (c){4), section 501(c)(5), or section
501(c}(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered "No;" OR (b} Part HlI-A, line 3, is
answered "Yes."

1 Dues, assessments, and similar amounts from members i

2  Section 162(e} nondeductible lobbying and political expenditures {do not include amounts of political
expenses for which the section 527(f) tax was paid):

A CUITENTYBAI e 2a
b Carryover from last Year 2b
¢ Total . S SR ——————— 2c
3 Aggregate amount reparted in section 6033(e){1)(A) notices of nondeductible section 162(e} dues 3

4 |f notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree fo carryover to the reasonable estimate of nondeductible lobbying and political
expehditures nexXtYear? | e 4

Taxabkle amount of lobbying and political expenditures. See instructions
|Part IV | Supplemental Information

Provide the descriptions required for Part 1-A, line 1; Part I-B, line 4; Part I-C, line 5; Part 1A (affiliated group list); Part II-A, lines 1 and 2 {see
instructions}; and Part II-B, line 1. Also, complste this part for any additional information.

432043 01-18-25 Schedule G (Form 990) 2024
30

08410206 752732 00600.001 2024.05040 OUR HOUSE, INC. 00600.01



SCHEDULE D Supplemental Financial Statements

{Form 990) Complete if the organization answered "Yes" on Form 990, b o aEo00ay

(Rev. December 2024) Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. _

Department of the Treasury Attach to Form 990, Open to Public

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

Name of the organization Employer identification number
QUR HOUSE, INC. 71-0653846

| Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" on Form 890, Part [V, line 6.

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

Total number at end of year

Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value at end of year
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control?
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible prvate Denefit? . ... e I:I Yes [ INo
[Partll | Conservation Easements. Comp]ete if the organization answered "Yes" on Form 990, F'art IV, fine 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 education) |:| Preservation of a historically important land area
m Protection of natural habitat |:| Preservation of a certified historic structure
m Preservation of open space

bW -

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement oh the last
day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included online2a | a¢
d Number of conservation easements included on line 2¢ acquired after July 25, 2008, and not
on a historic structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year

4 Number of states where property subject to conservation easement is located
5 Doss the organization have a written policy regarding the periodic menitoring, inspection, handling of
violations, and shforcement of the conservation easements itholds? [ ]ves E:i No

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

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

8 Does each conservation easement reported onh fine 2d above satisfy the requirements of section 170()4)(B)()

and section 170(@@)G? CCdves Tlno
9 In Part Xlll, describe how the organization repcrts conser\ratlon easements in |ts revenue and expense statement and

balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the

organization's accounting for conservation easements
| Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Farm 990, Part IV, line 8.

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
setvice, provide in Part Xlll the text of the footnote to its financial statements that describes these items.

b Ifthe organization elected, as permitted under FASB ASC 958, to repott in its revenue staternent and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items.

{i} Revenue included on Form 990, Part Vi, line 1 $

{if) Assets included in Form 990, Part X
2  ifthe organization received or held works of art, historical treasures, or other similar assets for financial gain, prowde

the following amounts required to be reported under FASB ASC 958 relating to these iterns:

a Revenue included on Form €90, Part VIll, line 1 S LS SN =L TS 00—V W WO UFR - .
b_Assets included in Form 990, Part X e $
For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D {Form 990) (Rev, 12-2024)

LHA 432051 01-02-25
31
08410206 752732 00600.001 2024.05040 OUR HOUSE, INC. 00600.01



Schedule D {Form 990) (Rev. 12-2024) OUR_HOUSE, INC. 71~-0653846 page2
[Part 1| Organizations Maintaining Collectlons of Art, Historical Treasures, or Other Similar Assets ontinueq)

3 Using the organization’s acouisition, accassion, and other records, check any of the following that make significant use of its
collection items {check all that apply).
a D Public exhibition d E Loan or exchange program
b L___| Scholartly research e D Other
c E:I Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XIIL
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ... ... :l Yes D No

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

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
on Form 990, Part X? L Jlves [InNo
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Amount

Beginning balance e ic

1id
ie
1f

Distributions during the year
Ending balance
2a Did the organization include an amount on Form 990, Part X line 21, for escrow or custodial account liability?
b _If "Yes," explain the arrahgement in Part Xlll. Check here if the explanation has besn provided inPart XIN . ... E]
{PartV | Endowment Funds Gomplets if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year {b) Prior year {c) Two years back | {d) Three years back | (e) Four years hack

- 0 a0
o
a
@
=
5]
3
W
a
=
E
5
@
s
-
o
L]
@
o
=

1a Beginning of year balance
Contributions
Net investment earnings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs ...
Administrative expenses

g End of year balance
2 Provide the estimated percentage of the current year end balance {line 1g, column (a)) held as:

a Board desighated or guasi-endowment Y%

b Permanent endowment Y%

¢ Term endowment %

¢ R o =

-

The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
| ali)
: s Safii)
b If "Yes" on line 3afji), are the related orgamzatlons listed as required on Schedule R? 3b

{i} Unrelated organizations?

{ii) Related organizations?

Describe in Part Xill the intended uses of the organization's endowment funds.
| Part vi | Land, Buildings, and Equipment
Compleste if the organization answered "Yes" on Form 890, Part IV, fine 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other (b} Cost or other {c) Accumulated {d) Book value
basis {investment) basis {other) depreciation
Ta Land 229,631, 229,631.
b Buildings 17,524,747.] 2,553,362.] 14,971,385,

¢ Leasehold improvements 9,164. 9,164. 0.

d Equipment 2,703,469, 1,687,595.| 1,015,874.

88 B i ot et oo 329,204. 329,204.
Total. Add lines 1a through Te. (Column (d) must equal Form 990, Fart X, line 10¢, column (B)) ..o 16,546,094,
Schedule D (Form 990) (Rev. 12-2024)

432052 01-02-25

32
08410206 752732 00600.001 2024.05040 OUR HOUSE, INC. 00600.01



Schedule D (Form 890) (Rev. 12-2024) OUR  HOUSE, INC. 71-0653846 Ppage3
] Part VIII Investments - Other Securities
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 890, Part X, line 12,
{a) Description of security or category ginsluding name of security) (b) Book value {c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives

{2} Closely held equity interests
(3) Other
(A}

B
(©)

D)

(E)

(F)

()]

(H)
Tetal. (Col. {b) must equal Form 990, Part X, ling 12, col. {B)}
[ Part Vili| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 11c. See Form 990, Part X, line 13.
{a) Description of investment {b) Book value {c)} Method of valuation: Cost or end-of-year market value

(1

(2)

{3)

4

(5)

{6)

(7

8)

{9)
Tatal. (Col. {b) must equal Form 990, Part X, line 13, col. (B))
| Part IX| Other Assets

Complete if the organization answered "Yes" on Form 990, Part |V, line 11d. See Form 990, Part X, line 15.
{a) Description {h) Book vaiue

(1)
(2)
(3)
4
(5)
{6
{7)
(8)
(9)

Total. (Column (b) must egual Form 980, Part X, ing 15, COL (B oo oo
[ Part X | Other Liabilities

Complete if the organization answered "Yes" on Form 290, Part IV, line 11e or 11f, See Form 990, Part X, line 25.
1. (a) Description of liability {b) Book value

(1} Federal income taxes

) OPERATING LEASE LIABILITY 269,364.

(

(

(5)

6

(7)

@8

&)

Total. (Column (b) must equal Form 990, Part X, line 25, GOl (Bl oo I ———— 269,364.
2, Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization's financial statements that reports the

organization's liability for Uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xl ...

Schedule D {(Form 990} {Rev. 12-2024)
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Schedule D {Form 990) (Rev. 12-2024) OUR HOUSE, INC. 71-0653846 paged
|Part Xi | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete if the organization answered “Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements ... 1 10,136,743,
2  Amounts included on line 1 but not on Form 930, Part Vili, line 12:

a Net unrealized gains (losses) on investments 2a

b Donated services and use of facilities 2b

¢ Recoveries of prior yeargrants 2c

d Other (Desoribe in Part XIL) 2d 653,011,

e Addlines2athvough2d ) 2e 653,011.
3 Subtractline 2e from BNe 1 | 3 9,483,732.
4 Amounts included on Form 990, Part Vill, line 12 but not on [me 1:

a Investment expenses not included on Form 990, Part VIll, lne7o 4a

b Other (DescribeinPartXIM) . ... ... ... |4b

¢ Add lines 4a and 4b 4c 0.

5 9,483 ,732.
eturn

Compilete if the organization answered "Yes" on Form 920, Part IV, line 12a,

1 Total expenses and losses per audited financial statements 1 9,398,048.
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilittes 2a

b Prioryear adiustments e 2b

G OerlosSes . ..., 2c

d Other DescribeinPartXmly . . 2d 653,011.

e Addlines2athrough2d e 2e 653,011.
8 Subtractline 2efromlinet s | 8,745,037,
4  Amounts included on Form 990, Part IX, line 25, but not on fine 1:

a Investment expenses not included on Form 990, Part VIIL, line7b 4a

b Other (Describe in Part XNL) 4b

S T ——————————————————————————— 4c 0.

Total expenses. Add lines 3 and 4e. (This must equal Form 990, Part 1 HNe T8.) - ovooeeereomeeeeeeeeeeeeeieeeeneenn 5 8,745,037.

| Part Xill] Supplemental Information

Provide the descriptions required for Part II, lines 3, 5, and 9; Part IIl, lines 1a and 4; Part IV, lines 1b and 2b: Part V, line 4; Part X, line 2: Part X|,
fines 2d and 4b; and Part Xl|, lines 2d and 4b. Also complste this part to provide any additional information.

PART X, LINE 2:

MANAGEMENT HAS EVALUATED THEIR INCOME TAX POSITIONS UNDER THE GUIDANCE
INCLUDED IN ASC 740. BASED ON THEIR REVIEW, MANAGEMENT HAS NOT IDENTIFIED
ANY MATERIAL TAX POSITIONS TO BE RECORDED QR DISCLOSED IN THE FINANCIAL
STATEMENTS .

PART XI, LINE 2D - OTHER ADJUSTMENTS:

FUNDRAISING EXPENSES B88,626.
COST QF GOODS SOLD 564,341.
LOSS ON SALE OF ASSETS 44 .
TOTAL TO SCHEDULE D, PART XI, LINE 2D 653,011.
PART XTI, LINE 2D - OTHER ADJUSTMENTS:

FUNDRATSING EXPENSES 88,626.
COST OF GOODS S0LD 564,341.
LOSS ON SALE QOF ASSETS 44,
TOTAL TO SCHEDULE D, PART XII, LINE 2D 653,011.
432054 01-02-25 Schedule D {Form 920) (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 12-2024) OUR_HOUSE, INC. 71-0653846 pages
{Part XIlil | Supplemental Information (.o 4ineq)

Schedule D {(Form 990} (Rev. 12-2024)
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities

. _ . OMB No. 1545-0047

{Form 990) Complete if the organization answered "Yes" on Forim 890, Part IV, line 17, 18, or 19, or if the

(Rev. December 2024) organization entered more than $15,000 onh Form 990-E2Z, line 6a. )

IR S T Attach to Form 920 or Form 990-EZ. I<I31|r:eh t;n_ Public

Intarnal Revenue Service Go to WWW,irs.gov/Form990 for instructions and the latest information. pation

Name of the organization Employer identification nhumber
QUR HOUSE, INC. 71-0653846

| Part | I Fundraising Activities. complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

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

a D Mail solicitations e |:l Solicitation of nongovernment grants
b l:| Internet and email solicitations f D Solicitation of government grants
[ ]:] Phone solicitations g D Special fundraising events

d [:l in-person solicitations
2 a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees, or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? [:] Yes D No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

- i1i) Did . {v} Amount paid : :
(i} Name and address of individual T Ao (iv) Gross receipts | 1o %or retained by) | (Vi) Amount pald
or entity (fundraiser) (B Activiy have owemtay | from activity fundralser to or retained by)
' eenirbutions? listed in col. (i) Graanizatior
Yes | No
Total v s s
3 List all states in which the organization is registered or licehsed to solicit contributions or has been notified it is exempt from registration
or licensing.
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule G {Form 990) {Rev. 12-2024)
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Schedule G (Form 990) (Rev. 12-2024) OUR HOUSE,

INC.

71-0653846 Page2

‘ Part i I Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and &b. List events with gross receipts greater than $5,000.

(a) Event #1
HOME FOR THE
HOLIDAYS

{b) Event #2
DINNER ON
THE GROUNDS

(c) Other events

NONE {d) Total events

{add col. (a) through

o {event type) {event type) {total number) col. (e}

3

§ 1 Grossreceipts ... 274,918, 348,053. 622,971.
2 lLess: Contributions 264 ,238. 332,543, 596,781.
3 Gross income (line 1 minus line 2) 10,680. 15,510. 26,180.
4 Cashprizes ...
5 Noncash prizes

/]

5]

£| 6 Remtffaciitycosts 15,753. 24,925. 40,678.

jul

x

L

*g 7 Food and beverages 12,545. 4,917. 17,462.

5
8 Entertainment 6,782- 5,518- 12,300.
9 Otherdirect expenses 9,281. 8,906. 18,187.
10 Direct expense summary. Add lines 4 through 9 incolumn (@) 88,627,

Net income summary. Subtract line 10 from line 3, column {d) -62,437.

| Part Hi I Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reperted more xthan

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

(b) Pull tabs/instant

{d) Total gaming (add

Bi X . . i
% (a) Bingo bingo/progressive hingo (ehOthergaming col. (a) through col. {g))
2
o
1 Grossrevenue . ...
o| 2 Cashprizes
@
5
gl 3 Noncashptizes
it
8| 4 Rentffaciitycosts
=
5 Otherdirectexpenses ...
[ ] Yes % D Yes % D Yes %
6 Volunteerlabor T [ _INo [ INo
7 Direct expense summary. Add fines 2 through 5 incolumn {d}
8 Nst gaming income summary. Subtract line 7 from line 1, column (d)

9 Enter the state{s) in which the organization conducts gaming activities:

a ls the organization licensed to conduct gaming activities in each of these states?
b If "No," explain:

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

432082 01-14-25
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Schedule G (Form 990} (Rev. 12-2024)QUR HOUSE, INC. 71-0653846 Pages

11 Does the organization conduct gaming activities with nonmembers? U |:| Yes i:l No
12  Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable gaming? e [ Jves [Ino

13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility

........................................................................................................................................ 13a %
b An outside facility

13k %

14  Enter the name and address of the person who prepares the orgamza‘hon s gaming/special events books and records:

Name

Address

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? |:| Yes D No

b If "Yes," enter the amount of gaming revenue received by the organization $
of gaming revenue retained by the third party  $
c If "Yes," enter the name and address of the third party:

and the amount

Name

Address

16 Gaming manager information:

Name

Gaming manager compensation  §

Description of services provided

[ pirector/officer 1] Employee ] Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? I:I Yes D No

h Enter the amount of distributions required under state law to be distributed to ather exempt organizations or spent in the
organization's own exempt activities during the tax year $

|Part IVI Supplemental Information. Provide the explanations required by Part |, line 2b, columns {iil) and (); and Part Iil, lines 9, 95, 10b
15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

432083 01-14-25 Schedule G {Form 9920} (Rev. 12-2024)
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Schedule G (Form 990) QUR HOUSE, INC. 71-0653846 page4
| Part IV | Supplemental Information (onsinpeq)

Schedule G {Forim 990)
432084 01-28-25
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SCHEDULE J Compensation Information AT
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest .
Compensated Employees
{Rev. December 2024) Complete if the organization answered "Yes" on Form 990, Part IV, line 23. Open to Public
Department of the Treasury Attach to Form 990. Inspection
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information.
Narne of the organization Employer identification number
OUR HOUSE, INC. 71-0653846
[Part| | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following 1o or for & person listed on Form 990,
Part VII, Section A, line 1a. Complete Part {1l to provide any relevant information regarding these items.
[:] First-class or charter travel |:| Housing allowance or residence for personal use
|:| Travel for companions IIE Payments for business use of personal residence
l:| Tax indemnification and gross-up payments |:! Health or social club dues or initiation fees
[:| Discretionary spending account I:j Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of il of the expenses described above? If "No," complete Part Ill to explain ib
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEQ/Executive Director, regarding the items checked on lheda? 2
3 iIndicate which, if any, of the following the organization used to establish the compensation of the organization's
CEO/Executive Director. Gheck alt that apply. Do not check any boxes for methods Used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part Il
[:l Compensation committee Written employment contract
|:| Independent compensation conhsuitant D Compensation survey or study
D Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed on Form 890, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? T T L T 4a X
b Participate in or receive payment from a supplemental nonqualified retirement plan? 4b X
¢ Participate in or receive payment from an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part 111,
Only section 501{c)(3), 501{c)(4), and 501(c)(29) organizations must complete lines 5-9,
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a Theorganization? 5a X
b Anyrelated organization? 5b X
If *Yes" on line 5a or 5b, describe in Part (1.
6 For persons listed on Form 980, Part Vi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? e 6a X
b Anyfelated organization? e 6b X
If "Yes" on line 6a or Bb, describe in Part |Il.
7 For persons listed oh Form 990, Part ViI, Section A, line 1z, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," desctibe nPart e 7 X
8 Were any amounts reported on Form 980, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a){3)? If "Yes," describe in Partmt 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section B3.A05BB(C) 7 ..o e e 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule J {Form 920) (Rev. 12-2024)

LHA 432111 01-15-25
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SCHEDULE M Noncash Contributions s o
{Form 990} 2 0 4
Compilete if the organizations answered "Yes" on Form 990, Part IV, line 29 or 30. 2
Department of the Treasury Attach to Form 990, Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
OUR HOUSE, INC. 71-0653846
|Partl | Types of Property
(a) (b) {c) {d)
Check if Number of Nencash contribution Method of determining
applicable | contributions or | amounts reported on nongash contribution amounts
items contributed| Form 920, Part VIIL, line 1g
1 A-Wolsolal oo amammmao
2 Art-Historical treasures
3 Art-Fractionalinterests
4 Books and publications
5 Clothing and household goods X 551,647.THRIFT STORE VALUE
6 Carsand othervehicles X 2 8,012.FMV
7 Boatsandplanes
8 Inteliectual property
9 Securities - Publicly traded X 6 2,092, FMV
10 Sscurities - Closely held stock
11 Securities - Parthership, LLC, or
trust interests
12 Securities - Miscellaneous
13 Qualified conservation contribution -
Historic structures
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Realestate-Other
18 Collectibles ...
19 Foodinventory ..
20 Drugs and medical supplies
21 Taxidermy
22 Historigal artifacts
23 Scientific specimens
24  Archeological artifacts
25 Other { )
26 Other { )
27 Other { )
28 Other  { )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part V, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported on Part |, lines 1 through 28, that it
must hold for at least 3 years from the date of the initial contribution, and which isn't required to be used for
exempt purposes for the entire holding period? 30a X
b If "Yes," describe the arrangement in Part Ii.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONMEABULIONS? e e a2a | X
b If "Yes," describe in Part 11
33  If the arganization didn't report an amount in column {c) for a type of property for which column (a) is checked,
describe in Part |l,

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

LHA

432141 11-15-24

08410206 752732 00600.001

45
2024.05040 QUR HOUSE,

Schedule M (Form 990) 2024

INC. 00600.01



Schedule M (Form 990)2024 OUR HOUSE, INC. 71-0653846 Page 2

| Part Il I Supplemental Information. provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
is reporting in Part |, column (), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

SCHEDULE M, PART T, LINE 32B:

QUR HOUSE THRIFT STORE, LLC DBA FROM OUR HQUSE TO YOURS IS A SINGLE
MEMEER LLC WHEREIN QUR HOUSE, INC. IS THE SOLE MEMBER. THE THRIFT STORE
MANAGES THE VAST MAJORITY OF OUR HOUSE'S IN KIND DONATIONS AND SELLS
SOME OF THESE ITEMS TO THE PURLIC.

432142 91-18-25 Schedule M (Form 990) 2024
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ

{(Form 990} OME No. 1545-0047

Complete to provide information for responses to specific questions on

(Rev. December 2024) Form 990 or 990-EZ or to provide any additional information. z

Eamailinani e Ty _ Attach to Form 990 or Form 990-EZ. _ ?Pe“ t:_' Public

Internal Revenue Scrvice Go to www.irs.gov/Form990 for instructions and the latest information. nspection

Name of the organization Employer identification humber
QUR HOUSE, INC. 71-0653846

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:
PROGRAMS, JOB TRAINING AND MORE SO THEY MAY ACHIEVE SELF-SUFFICIENCY.

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

SIGNIFICANT COMMITTEE ACTIONS ARE COMMUNICATED TQ THE FULL BOARD OF
DIRECTORS FOR APPROVAL. BOARD OF DIRECTOR MEETINGS ARE DOCUMENTED WITH
CONTEMPORANEQUS MINUTES.

FORM 880, PART VI, SECTION B, LINE 11RB:

THE BOARD FINANCE COMMITTEE AND BOARD MEMBERS REVIEW THE FORM 3990 AFTER
FILING. THIS REVIEW IS CONDUCTED VIA EMAIL WITH DISCUSSION AND FEEDBACK
FROM THE TAX PREPARER AS REQUESTED.

FORM 990, PART VI, SECTION B, LINE 12C:

THE POLICY IS COVERED DURING THE ONBOARDING OF EACH MEMBER OF THE BOARD OF
DIRECTORS. EACH MEMBER COMPLETES A FORM INDICATING THAT THEY WILL ADHERE TO
THE POLICY.

FORM 990, PART VI, SECTION B, LINE 15A:
THE BOARD EXECUTIVE COMMITTEE ANNUALLY REVIEWS AND DETERMINES COMPENSATION
OF THE EXECUTIVE DIRECTOR.

FORM 980, PART VI, SECTION C, LINE 19:
THE DOCUMENTS ARE AVATLABLE TQ THE PUBLIC UPON REQUEST. FORM 990 IS ALSO
AVATLABLE ON OQURHOQUSESHELTER.ORG AND GUIDESTAR.ORG.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 290) (Rev. 12-2024)
LHA 432211 01-15-25
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Schedule R (Form 990) (Rev. 1-2025) OUR HOUSE, INC. 71-0653846 Pages
| Part Vi I Supplemental Information

Provide additional information for responses to guestions on Schedule R. See instructions.

432165 10-23-24 Schedule R (Form 920) {Rev. 1-2025)
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